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la  Summary 	 - 
I 	Briefly desaibe the organization's mission or most significant activities: 	OUR MISSION 	IS 	TO RESTORE 

AND PROTECT THE SANTA MONICA. BAY AND ITS 400 SQUARE MILE WATERSHED ,  
THROUGH IMPLEMENTATION OF THE SANTA MONICA BAY RESTORATION PLAN 

of its net 

eft. . 

2_1 a, 	 

. bla Trligi 

assets. 

3 
Check this box • 	1 if the organization discontinued its operations or disposed 	. 	- 

3 	Number of voting members of the governing body (Part VI, line la) - • Attorney 
4 	Number of independent voting members of the governing body (Part VI, line lb) 

5 	Total number of individuals employed in calendar year 2015 (Part V, line 2a) 	. FEB 
6 	Total number of volunteers (estimate if necessary) 	  

7 a Total unrelated business revenue from Part VIII, column (C), line 12 . Registry  
- oftna-ma-  b Net unrelated business taxable income from Form 990-T, line 34 

4 9 
5 20 
6 279 

7a 
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Contributions and grants (Part VIII, line 1h) 	  

9 	Program service revenue (Part VIII, line 29) 	  

10 	Investment income (Part Viii, column (A), lines 3, 4, and 7d) 	  

41 	Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 100, and 11e) 	  
12 	Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 	'. 

Prior Year Current Year 

2202479. 1804204. 
• 

47. 47. 

2202526. 1804251. 
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13 -- Grants and similar amounts paid (Part IX, column (A), linel 1-3) - 	  

14 	Benefits paid to or for members (Part IX, column (A), line 4) 	  

15 	Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 

16a Professional fundraising fees (Pat IX, column (A), line 11e) 	- 
b Total fundraising expenses, (Part IX, column (b), line 25) • 	 . 	16477.  

945102. 967910. 

17 	Other expenses (Part IX, column (A), lines 11a-ild, 11f-24e) 	  

18 	Total expenses. Add lines 13-17. (must equal Part IX, column (A), line 25) 	, 	  

19 	Revenue less expenses. Subtract line 18 from line 12 	  

1195683 . 805443. 
2140785. 1773353. 

61741. 30898. 
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20 : Total assets (Part X, line 16) 	 • 	 -  

21 	Total liabilities (Part X, line 26) 	 . 

22 	- Net assets or fund balances. Subtract line 21 from line 20 	 f  

BeginnireCurrent End of Year 

1221817. 1194377. 
275155. 216817. 
946662. 977560. 

Part Ii 	Signature Block 

GLENDORA CA 91740- 
May the IRS discuss this return with the preparer shown above? (see instructions)  	 IN Yes ri No 
For Paperwork Reduction Act Notice, see the separate Instructions. 	 Form 990 (2015) 

Yes Ig] No 

J Webelte: 	WWW . SANTAMONICABAY . ORG 
K Form of organization: 	Ccrporalicn Li  Trust  II  Association  Li  Other P•501C3 

SCA 



Form 990 (2015) SANTA MONICA BAY RESTORATION F  

1=1 Statement of Program Service Accomplishments 
Check if Schedule 0 contains a response or note to any line in this Part ill  	  

1 	Briefly describe the organization's mission: 

THE PURPOSE OF THE SANTA MONICA BAY RESTORATION FOUNDATION IS  
TO PROVIDE A MECHANISM FOR ACTIVITIES THAT WILL LEAD TO THE  
RESTORATION AND ENHANCEMENT OF THE SANTA MONICA BAY AND ITS WATERSHED 

2 Did the organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990-EZ?  	Yes is No 

If "Yes: describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? 	Yes 10 No 

If "Yes," describe these changes on Schedule 0. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, 

and revenue, if any, for each program service reported. 

4a (Code: 	 ) (Expenses $ 	671459.  including grants of $ 	 ) (Revenue $ 	  

THE SANTA MONICA BAY NATIONAL ESTUARY PROGRAM, SMBNEP, IS ONE OF 28  
SIMILAR PROGRAMS ESTABLISHED UNDER SECTION 320 OF THE 1987 CLEAN WATER 
ACT AND ADMINISTERED BY THE U.S. ENVIRONMENTAL PROTECTION AGENCY, U.S  
EPA. FUNDING IS PROVIDED BY THE U.S. EPA TO IMPLEMENT THE SMBNEPS  
COMPREHENSIVE PLAN OF ACTION, KNOWN AS THE BAY RESTORATION PLAN, BRP,  
TO PROTECT AND RESTORE THE SANTA MONICA BAY. THE BRP WAS APPROVED BY  
THE STATE OF CALIFORNIA AND THE U.S. EPA IN 1995 AND UPDATED IN 2008  
AND 2013. THE BRP INCLUDES GOALS, OBJECTIVES, AND MILESTONES TO GUIDE  
SMBNEPS PROGRAMS AND PROJECTS IN THREE PRIORITY AREAS, WATER QUALITY,  
NATURAL RESOURCES, AND BENEFITS AND VALUES TO HUMANS. THE US EPA  
REQUIRES YEARLY WORK PLAN IMPLEMENTED BY TBF AND ITS SMBNEP PARTNERS  
PLEASE SEE ATTACHED SCHEDULE A FOR FURTHER DETAILS.  

4b (Code: 	 ) (Expenses $ 	379540 .  including grants of $ 	 ) (Revenue $ 	  
A NATIONAL OCEANIC AND ATMOSPHERIC ADMINISTRATION FUNDED PROJECT .  
THAT IS DESIGNED TO RESTORE UP TO 150 ACRES OF MARINE HABITAT OFF  
THE COAST OF THE PALOS VERDES PENINSULA, CREATING A MORE RESILIENT  
ECOSYSTEM AND SUSTAINABLE COASTAL ECONOMY. SINCE JULY 2013, WITH THE  
HELP OF COMMERCIAL FISHERMEN AND STAFF, TBF HAS RESTORED  
OVER 39 ACRES OF KELP FOREST AND OUR MONITORING RESULTS HAVE SHOWN  
LARGE INCREASES IN THE SIZE, NUMBER, AND HEALTH OF THE ANIMALS AND  
ALGAE LIVING IN THE RESTORATION AREAS. THE LOSS OF KELP FORESTS IS A  
GLOBAL PHENOMENON. THIS PROJECT HAS GAINED INTERNATIONAL  
RECOGNITION AND WE HOPE OUR - METHODS WILL PROVE SUCCESSFUL IN OTHER  
AREAS AROUND THE GLOBE. PLEASE SEE ATTACHED SCH A FOR FURTHER DETAILS  

4c (Code: 	 ) (Expenses $ 	120024 .  including grants of $ 	 ) (Revenue $ 	 } 
CALIFORNIA STATE PARKS CLEAN VESSEL OUTREACH AND EDUCATION GRANT FUND  
THE BOATER EDUCATION PROGRAM WHICH - REDUCES—BOAT -GENERATED NON-POINT  
SOURCE POLLUTION THROUGH TEACHING AND MOTIVATING BOATERS TO ACT AS  
ENVIRONMENTAL STEWARDS, CREATING ENGAGING AND EDUCATIONAL  
MATERIALS AND PROGRAMS, INITIATING AND PROMOTING CONVENIENT  
ENVIRONMENTAL RESOURCES, AND SERVING AS THE SOUTHERN CALIFORNIA  
CENTER FOR INFORMATION SHARING AND TECHNICAL ASSISTANCE FOR GROUPS  
INTERESTED IN SUSTAINABLE BOATING PRACTICES.  
THIS MOST RECENT ROUND OF THE BOATER EDUCATION PROGRAM REACHED OUT TO  
MORE THAN 7,000 BOATERS THROUGHOUT 14 SOUTHERN CALIFORNIA HARBORS  
INCLUDING CATALINA HARBOR. SEE ATTACHED SCH A FOR FURTHER DETAIL  

33-0420271 	Page 2 

4d Other program services (Describe in Schedule 0.) 

(Expenses $ 	384637. including grants of $ 
	

)(Revenue $ 

4e Total program service expenses P. 	1555660. 
BCA 
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33-0420271 	Page 2 Forrn990(205) SANTA MONICA BAY RESTORATION F 
Part Ill Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in this Part Ill  	 FR1 
Briefly describe the organization's mission: 

THE PURPOSE OF THE SANTA MONICA BAY RESTORATION FOUNDATION IS  
TO PROVIDE A MECHANISM FOR ACTIVITIES THAT WILL LEAD TO THE  
RESTORATION AND ENHANCEMENT OF THE SANTA MONICA BAY AND ITS WATERSHED 

2 Did the organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990-EZ?  	Yes El No 

If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? 	 U Yes 12 No 

If "Yes," describe these changes on Schedule 0. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, 

and revenue, if any, for each program service reported. 

4a (Code: 	 ) (Expenses $ 	671459 .  including grants  a $ 	 ) (Revenue $ 	  

THE SANTA MONICA BAY NATIONAL ESTUARY PROGRAM, SMBNEP, IS ONE OF 28  
SIMILAR PROGRAMS ESTABLISHED UNDER SECTION 320 OF THE 1987 CLEAN WATER  
ACT AND ADMINISTERED BY THE U.S. EPA. FUNDING FOR THIS PROGRAM IS  
PROVIDE BY US ENVIRONMENTAL PROTECTION AGENCY, US EPA, TO IMPLEMENT  
SMBNEPS COMPREHENSIVE PLAN OF ACTION FOR PROTECTING AND RESTORING  
SANTA MONICA BAY, KNOWN AS THE BAY RESTORATION PLAN, WHICH WAS  
APPROVED BY THE STATE OF CALIFORNIA AND THE U.S. EPA IN 1995 AND  
UPDATED IN 2008 AND 2013. THE US EPA REQUIRES YEARLY WORK PLANS, WHICH  
THE TBF AND ITS SMBNEP PARTNERS IMPLEMENT. THE BRPS INCLUDED GOALS ARE  
FOCUSED ON THREE AREAS, WATER QUALITY, NATURAL RESOURCES, AND BENEFITS  
AND VALUE TO HUMAN WELL BEING. SEE ATTACHED SCH A FOR FURTHER DETAILS  

4b (Code: 	 ) (Expenses $ 	 - 379540.  Mduftg grants of $ 	 ) Melmme $ 
A NATIONAL OCEANIC AND ATMOSPHERIC ADMINISTRATION FUNDED PROJECT  
THAT IS DESIGNED TO - RESTORE UP TO 150 ACRES OF MARINE HABITAT OFF  
THE COAST OF THE PALOS VERDES PENINSULA, CREATING A MORE RESILIENT  
ECOSYSTEM AND SUSTAINABLE COASTAL ECONOMY. SINCE JULY 2013, WITH THE  
HELP OF COMMERCIAL FISHERMEN AND STAFF, TBF HAS RESTORED  
OVER 39 ACRES OF KELP FOREST AND OUR MONITORING RESULTS HAVE SHOWN  
LARGE INCREASES IN THE SIZE, NUMBER, AND HEALTH OF THE ANIMALS AND  
ALGAE LIVING IN THE RESTORATION AREAS. THE LOSS OF KELP FORESTS IS A  
GLOBAL PHENOMENON. THIS PROJECT HAS GAINED INTERNATIONAL  
RECOGNITION AND WE HOPE OUR METHODS WILL PROVE SUCCESSFUL IN OTHER  
AREAS AROUND THE GLOBE. PLEASE SEE ATTACHED SCH A FOR FURTHER DETAILS  

4c (Code: 	 ) (Expenses $ 	120024 .  including grants of $ 	 ) (Revenue $ 	  

CALIFORNIA STATE PARKS CLEAN VESSEL OUTREACH AND EDUCATION GRANT FUND  
THE BOATER EDUCATION PROGRAM WHICH REDUCES BOAT GENERATED NON-POINT  
SOURCE POLLUTION THROUGH TEACHING AND MOTIVATING BOATERS TO ACT AS  
ENVIRONMENTAL STEWARDS, CREATING ENGAGING AND EDUCATIONAL  
MATERIALS AND PROGRAMS, INITIATING AND PROMOTING CONVENIENT  
ENVIRONMENTAL RESOURCES, AND SERVING AS THE SOUTHERN CALIFORNIA  
CENTER FOR INFORMATION SHARING AND TECHNICAL ASSISTANCE FOR GROUPS  
INTERESTED IN SUSTAINABLE BOATING PRACTICES.  
THIS MOST RECENT ROUND OF THE BOATER EDUCATION PROGRAM REACHED OUT TO  
MORE THAN 7,000 BOATERS THROUGHOUT 14 SOUTHERN CALIFORNIA HARBORS  
INCLUDING CATALINA HARBOR. SEE ATTACHED SCH A FOR FURTHER DETAIL  

4d Other program services (Describe in Schedule 0) 

(Expenses $ 	384637 . including grants of $ 

4e Total program service expenses I. 	1555660. 
KA 

)(Revenue $ 

Form 990 (2015) 



33-0420271 Page 3 FonTim(2m5) SANTA MONICA BAY RESTORATION F 
Checklist of Required Schedules 

Yea 	No 

1 	Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes," 

complete Schedule A 

 

.1 	X 

 

  

 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 	 2 	X 

 

    

3 	Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If 'Yes,' complete Schedule C, Part! 	 3 

4 	Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in 

effect during the tax year? If 'Yes," complete Schedule C, Part 	 4 

5 	Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, 

or similar amounts as defined in Revenue Procedure 98-19? If "Yes,' complete Schedule C, Part In 	 5 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes," complete 
Schedule D, Part 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part 

8 	Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,' 

complete Schedule D, Part 	 8 

9 	Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian 

for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation 

services? If "Yes," complete Schedule D, Part IV 	 9 

10 	Did the organization, directly or through a related organization, hold assets in temporarily restricted 

endowments, permanent endowments, or quasi-endowments? If "Yes", complete Schedule D, Part V 	  10 

11 

	

	If the organization's answer to any of the following questions is 'Yes," then complete Schedule D, Parts VI, 

VII, VIII, IX, or X as applicable 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes," complete 

Schedule D, Part VI 	  11a 

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII   llb 

c Did the organization report an amount for Investments - program related in Part X, line 13 that is 5% or more 

of its total assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VIII 	 11c 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 

reported in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . 	_ 	 lid 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,' complete Schedule' D, Part X 	110 X 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 	111 

12a -  Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes," complete 
Schedule D, Parts XI and XII 

	
12a X 

b Was the organization included in consolidated, independent audited financial statement for the tax year? If "Yes," and if 
the organization answered "No" to line 12a, then completing Schedule 0, Parts XI and Kills optional 	  12b 

13 	Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 
	

13 

14a Did the organization maintain an office, employees, or agents outside of the United States?  
	

14a 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV 

	
14b 

16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance 
to or for any foreign organization? If "Yes," complete Schedule F, Parts ll and IV 

	
15 

16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts III and IV  

	
16 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A), fines 6 and 11e? If "Yes,' complete Schedule G, Part! (see instructions) 

	
17 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1c and 8a? If "Yes,' complete Schedule G, Part!!   18 

X 

X 

X 

X 

X 

X 

X 

X 

M 
X 

X 

X 

X 

X 

X 

X 

.19 	Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 
If "Yes, complete Schedule G, Part Ill 19 

	
X 

Form 990 (2015) 

BCA 



Form 990 (2015) 	SANTA MONICA BAY RESTORATION F 
	

33-0420271 	Page 4 .  

NINA Checklist of Required Schedules (continued)  

20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H  
	

20a 

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?  
	

200 

21 	Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 

government on Part IX, column (A), line 1? If 'Yes," complete Schedule!, Parts land II  
	

21 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals 

on Part IX, column (A), line 2? If 'Yes, complete Schedule 1, Parts land III 
	

22 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's 

current and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," 

complete Schedule J 
	

• 23 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 

24b through 24d and complete Schedule K. If "No," go to line 25a  	24a 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  	24b 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds?  	24c 

d Did the organization act as an "on behalf or issuer for bonds outstanding at any time during the year?  	24d 

25a Section 501(0(3). 501(c)(4), and 501(0(29) organizations. 	Did the organization engage In an excess benefit 

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!  	25a 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a 

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 

990-EZ? If "Yes," complete Schedule L, Part!  	25b 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current 

or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 

If "Yes,", complete Schedule L, Part II ,   26 

27 

	

	Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 

of any of these persons? If "Yes," complete Schedule L, Part 111 - 	. 	 27 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 

Part IV instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L. Part IV 	 28a 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes," complete 

Schedule L, Part IV  	 28b 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereol) 

was an officer, director, trustee, or direct or indirect owner? If "Yes,' complete Schedule L. Part IV . . . 	 28c 

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes," complete Schedule M 	 29 

30 	Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions?_ If "Yes," complete Schedule M 	 . 	. • .......... .. , . 	...... 30 

31 	Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! . . . 31 

32 .Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 

	

If -Yes," complete Schedule N, Part!!   32 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

	

sections 301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part 1   33 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part 11, 

Ill, or IV, and Part V. line I 	  34 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 	  35a 

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a 

controlled entity within the meaning Of section 512(b)(13)?, If 'Yes,' complete Schedule R, Part V. line 2 	  35b 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 

	

organization? If 'Yes," complete Schedule R, Part V. line 2   36 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 	 37 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11b and 

19? Note. All Form 990 filers are required to complete Schedule 0 
	

38 X 

Yes 	No 

X 

X 

X 

X 

X 

X 

X 

X 

X 
X 

X 

X 
X 
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33-0420271 Page 5 
Part V Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a response or note to any line in this Part V  	  

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 

b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable 	 lb 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 

gaming (gambling) winnings to prize winners? 	- 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or within the year covered by this return . _ . 	. . 2a  

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. . 

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year/  - 
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule 0 . 

4a At any time during the calendar year, did the organization have an interest in, or a -signature or other authority over, 

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 	 

b If "Yes," enter the name of the foreign country: IIP• 

See instructions for filing rehUirements for FinCEN Forrn 114, Report of Foreign Bank and Financial Accounts (Fi3AR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

c If"Yes" to line 5a or 5b, did the organization file Form 8886-T/ 	  

. 6a Does the organization have annual gross receipts that are normally greater than.$100,000, and did the 

organization solicit any contributions that were not tax deductible as charitable contributions? ..... .. . 	 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? 	  

7 Organizations that may receive deductible,contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? 	  

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 	  

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282?.- 	 _ 	• 
d If "Yes," indicate the number of Forms 8282 filed during the year 	 - 	I  71:1  I •  
e Did the organization receive any funds, directly . or indirectly,: to pay premiums on a personal benefit contract? 

Did the organization, during the year pay premiums, directly or indirectly; on a personal benefit contract? ._ 

g If the organization reed a contribution of qualified intellectual property, did the organization file Form 8899 as required?. 

h lithe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 

Form 1098-C? . 	  

• 	
- 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? 

.9 Sponsoring organizations maintaining donor advised funds. 	. 
— a .Dicl.the sponsoring organization make any taxable distributions - under section 4966?... . 	. . 	. 	. ... 	... .1  9a  

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 	 . 	. . . 9b 
10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 , 
b Gross receipts, included on Form 990, Part VIII , line 1_2, for public use of club facilities - 	• 	 _ 

11 Section 501(c)(12) organizations. Enter: 	" 

a Gross income from members orshareholders 	  

b Gross income from :Other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them) 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

- 	b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year . .1 12b I  

13 ; Section 501(c)(29) qualified nonprofit health insurance issuers. _ ., - .. 	. 
a is the organization licensed to issue qualified health plans in more than one state? ' 	  

Note. See the instructions for additiOnal information the organization must report on Schedule 0. - 
b Enter the amount of reserves the organization is required to maintain by the states in which 

the organization is licensed to issue qualified health plans 	 136 I  
c Enter the amount of reserves on hand 	 • 	 ' 	  l'• 33  

14a Did the organization receive any payments for indoor tanning services during the tax year? 	. . . 	 , 
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0 

BCA 	 Form 990 (2015) 



Forrn 990 2015 	SANTA MON I CA BAY RESTORATION F 	 33-0420271 page 6 
Governance, Management, and Disclosure For each "Yes" response to lines 2 through yb below, and for a . "No" 
response to line 8a, 8b, or 10b 6erovi; describe the circumstances, processes, or changes in Schedule 0. See 
instructions. Check if Schedule 0 contains a response or note to any line in this Part VI 	  

Section A. Governing Body and Management  
Yes No 

la Enter the number of voting members of the governing body at the end of the tax year 	 la 	 9  
If there are material differences in voting rights among members of the governing body, or if the governing 

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. 

b Enter the number of voting members included in line la, above, who are independent 	  

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? 	  2 

3 . Did the organization delegate control over management duties customarily performed by or-under the direct 

supervision of officers, directors, or trustees, or key employees to a management company or other person? 	   3 	X 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 	 4 	X 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 	  

6 Did the organization have members or stockholders? 	  6 

7a Did the organization have members, stockholders, orother persons who had the power to -elect or appoint one or more 

members of the governing body? - 	  

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or persons 

other than the governing body? 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during 

the year by the following: 	 si! 
a The governing body? 	  8a 

b Each committee with authority to act on behalf of the governing body? 	  

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached 
• 

at the organization's mailing address? If "Yes," provide the names and addresses in Schedule 0 	  

8b X 

9 X 

    

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.  
Yes No 

10a Did the organization have local chapters, branches, or affiliates? 	  10a 	X 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, • 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . 

ha Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .  11a X  

b Describe in Schedule 0 the process, if any used by the organization to review this Form . 990._ 	 OS 

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 	. 	  12a X  

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 	 12b X  

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 
. describe in Schedule 0 how this was done 	 12c X  

13 Did the organization have a written whistleblower policy? 	 13 X  

14 Did the organization have a written document retention and destruction policy? 	• 	   .14 X  

- 	

or determining compensation s r 15 	 pensation of 

independent peons, comparability data„ and contemporaneous substantiation of the deliberation and decision?_ 	 1111 

Did the process for 

	

the following persons include a review and approval by _  ..._ 	_ 	_ 	.2., . 

a. The organization's CEO, Executive Director, or top management official. 	 . 	15a X  

b Other officers or key employees of the organization 	 15b X  

instructions). If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see 

16af 'Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 	 II 11 III 
 . .... 	.. . 

with a taxable entity during the year? 	   16a 

I:I If "Yes," did the organization follow a written policy or Procedure requiring the organization to evaluate 

its participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard 

the organization's exempt status with respect to such arrangements? 	  

Section C. Disclosure  
17 List the states with which a copy ofthis Form 990 is required to be filed 11..• CA 	. •  
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) 

available for public inspection. indicate how you made these available. Check all that apply. 

111 Own website 	Anothers website E  Upon request Eal Other (explain in Schedule 0) 

19 Describe in Schedule 0 whether (and if so, how), the organization made its governing documents, conflict of interest 

• policy, and financial statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records: Is. 

N BATCH CPA 	• 102 W RTE GLENDORA CA .91740' 626-852-0321 

X 

X 

7b 

10b 

16b 

BCA 
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Form 990 (2015) SANTA MONICA BAY RESTORATION F 	 33-0420271 	Page 7  
Min Compensation of Officers, Directors, Trustees, Key Employees,tlighest Compensated 

Employees, and Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII 	  

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
la Complete this table for all persons required lo be listed. Report compensation for the calendar year ending with or within the organization's 

tax year. 
• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless 

of amount of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 
• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest 
compensated employees; and former such persons. 

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee. 

• - 

(A) 

Name and Title 

(B) 

Average 

hours Per 
week (list 
any hours 
for related 

organizations 
below 

dotted line) 

(C) 

Position 

(do not check more than one 	
. 

box, unless person is both an 

officer and a director/trustee) 

(0) 

Reportable 
compensation 

from 
the 

organization 
(W-2/1099-141ISC) 

(E) 

Reportable 
compensation 

from related 
organizations 

(W-211099-MISC) 

(9 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

Individ
ual  trustee 

or director 

Institutio
n

al trustee 

O
fficer 

Key
 em

ployee 

Highe
s

t com
pensated  

em
ployee 

Form
er 

(1 ) LAURIE NEWMAN  
PRESIDENT " 

1  
X X 0 0 0 

(2)KATE .VERNEZ _. 	. 
VI CE - PRES I DENT. X X 0 0 	

. 

	

(3)FRAN DIAMOND 	'  
- 	CFO 	 - 

1  
X X 0 0 . 	0 

(4)C CASPARY  
DIRECTOR 

1  
X 0 0 0 

(5)J DORSEY  
DIRECTOR 

1  - 
X. 0 

(6)L DOSS  
DIRECTOR 

1 
X 0 

- 
0 0 

(7)J KLOCKE 	 .  
DIRECTOR. 

1  
X 0 0 

(5)S LUCE  
DIRECTOR 

1  
X 

, 
0 0 0 

(s)C 'TYRRELL  
DIRECTOR 	 - 

1  
X 0 0 0 

(10)TOM FORD  
. EXEC DIRECTOR 

45  
X 125000. 0 8280. 

(11) .  •  

(12)   
. 

. . 

. 

- 

(13)   

(14)   .  

• 
. 

BCA 
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Form 990(2015) SANTA MONICA BAY RESTORATION F 
	

33-0420271 	Page 8 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) 

Name and title 
03)  

Average 
hours per 
week gist 
any hours 

for related 

organizations 
below 

dotted line) 

• (C) 

Position 
(do not check more than one 
box, unless person is both an 
officer and a directorrtrustee) 

(D) 
Reportable 

compensation 
from 
the 

organization 
(W-2/1099-MI SC) 

... 

(E) 

Reportable 
compensation 
from related 

organizations 
(W-2/1099-MISC) 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

Individual  trustee 
or director 

Institution
al trustee 

Office
r 

Key
 em

ployee 

High
est co

m
pensated  

em
ployee 

Form
er 

(15)   

(16) 	 • 

(17)   ' 
• 

(18)   

(19)   

(20) - 
• 

(21)   

(22)   

(23) 	 . 

(24)   

(25)   
- - 

lb Sub-total 	 ir. 
c Total from continuation sheets to Part VII, Section A 	 ii- 

d Total (add lines lb and 1c) . 	Po 

125000. 0 8280. 
0 0 0 

125000. 0 8280. 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation 

from the organization II. 	 

, 
3 Did the organization list any former officer, director, or trustee, key employee,.or highest compensated 

employee on line la? If "Yes, complete Schedule J for such individual 	  

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from 

the organization and related organizations greater than $150,000? If 'Yes," complete Schedule J for such 
_ 	 - , 

individual 	- 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for 

services rendered to the organization? If 'Yes," complete Schedule J for such person - 	  

Section B. Independent Contractors 
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year. 

(f!) 	 (13) 
	

(C) 

Name and business address 	 Description of services 
	

Compensation 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 

$100,000 in compensation from the organization OP- 

BCA Form 990 (2015) 



Form 990(2015) SANTA MON I CA BAY RESTORATION F  
=1211 Statement of Revenue 

Check if Schedule 0 contains a response or note to any line in this Part VIII 	  
• 

. 
, 	 - 

- 

(ik) 
Total revenue 

(Et) - 
Related or 
exempt 
function 
revenue 

(c) 
Unrelated 
business 
revenue 

(D) 
Revenue 

excluded from tax 
under sections 

512 - 514 

C
o

nt
ri

bu
t i

o
ns

,  
G

ift
s,

  G
ra

n
tal
 

an
d

 O
th

er
  S

im
ila

r  
A

m
ou

nt
s  la 	Federated campaigns 	. . 

b 	Membership dues 

c 	Fundraising events 

d 	Related organizations 
Government grants 

e 
f 	All other contributions, gifts, 

grants, and simflar amounts 
not included above 	. 	. 	. 

	  1 a 

la 
_ 	-- 

1c  

,- 	. 

.. __ 

lb 

id 

1750022 . 

If 54182. 
g 	Noncash contributions 

included in fines la-if: 	 $ 

1804204 . h 	Total. Add lines la-if 	. 	  • 

P
ro

g
ra

m
  S

e
rv

ic
e  

R
ev

en
ue

  

2a 

Business Code ° 	1 

b 

C 	 - 

d 

0 

f 	All other program service revenue 	. . . 

g 	Total. Add lines 2a-2f  	• 

O
th

er
  R

ev
e

nu
e  

3 	Investment income (including dividends, interest, and 

other similar amounts). 	 . 	• 

4 	Income from investment of tax-exempt bond proceeds 	. 	. 	. 	. III." 

5 	Royalties 	 • 

47. 47. 

fia Gross rents 	. 	. 
b 	Less.nsrenestal 

Rental income 

(i) Real (ii) Personal 1 

, 
. 

,. 

C 

d Net rental income or (loss)  	 • 
Gross Mount from 7a 
sales of assets 	- 

(i) Securities (ii) Other , 

i 

1 

—:- — 

. 

. 	. 

other than inventory 
b .  Less: cost or other 

basis and sales 
expenses 	  

C Gain or (loss) 

d Net gain or (loss) 	 P. 

8a Gross income from fundraising events 

(not including $ 

l 

' ' 5 ' 	- 

• 

' 	- - 	 - 

of conbibutions reported on line 1c). 

See Part IV, line 18 	. 	. 	. 	. 	a 

b Less: direct expenses 	. ,. . 	b 

c Net income or (loss) from fundraising events 	. . . • 

9a Gross income from gaming 

	

activities. See Part IV, line 19 	a 

b Less: direct expenses 	. . . 	b 

, 
. 

c Net income or (loss) from garbing activities 	. . . IP. 

10a Gross sales of inventory, less 

returns and allowances 	. . . 	a 

. 
, 

b Less: cost of goods sold 	. . 	b _. 
c Net income or (loss) from sales of inventory 	. . . • 

Miscellaneous Revenue Business Code _,,, 1--- 	, 	-. 	,.----.-7'---i:  
•  

11a 

b 

C 

d All other revenue 	  

a Total. Add lines 1 1 a-11d 	 • 

12 	Total revenue. See instructions 	 10- 

_ 	_ 	_ 	._ 	I I 

1804251 . — 47.. 

!Page 9 

BCA 
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33-0420271 Page 10 Form 990 (2015) SANTA MONI CA BAY RESTORATION F 

EMI Statement of Functional Expenses 

  

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).  
Check if Schedule 0 contains a response or note to any line in this Part IX 

Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 

(A) 
Total expenses 

(B) 
Program service 

expenses 

(C) 
Management and 
general expenses 

(D) 
Fundraising 
expenses 

	

1 	Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 

	

2 	Grants and other assistance to domestic 

individuals. See Part IV, line 22 	  

	

3 	Grants and other assistance to foreign 

organizations, foreign goverments, and foreign 

	

- 	Individuals. See Part IV, lines 15 and 16 	 

	

4 	Benefits paid to or for members 	  

trustees, and key employees 	  

Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B) - - -   

	

7 	Other salaries and wages 	  

	

8 	Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions). 	 

	

9 	Other employee benefits 	  

	

10 	Payroll taxes 

	

11 	Fees for services (non-employees): 

a 	Management 	  

b 	Legal 	  

c 	Accounting 

d 	Lobbying 

e 	Prof. fundraising services. See Part IV, line 17 	. . 	 

	

I 	Investment management fees 	  

g 	Other. (If line 11g amount exceeds 10% of line 25, 

col. (A) amount, list line hg expenses on Sch 0.) 	 

	

12 	Advertising and promotion 	  

	

13 	Office expenses 	  

	

14 	Information tectmology 	  

	

15 	Royalties 

	

16 	Occupancy 

	

17 	Travel 	  

	

18 	Payments of travel or entertainment expenses 

for any federal, state, or local public officials 	. 	. 	. 	 

	

19 	Conferences, conventions, and meetings 	 

	

20 	Interest 

	

21 	Payments to affiliates 	 .. 

	

22 	Depreciation, depletion, and amortization 	 

	

23 	Insurance 	• 	  

24 Other expenses. Itemize expenses not covered 

above (Ust miscellaneous expenses in line 24e. If 

line 24e amount exceeds 10% of line 25, column 

(A) amount, list line 24e expenses on Schedule 0.) 

a SEE STMT 

. 

- 

. 

5 	Compensation of current officers, directors,  

, 125000. 125000 . 

. 
• 

- 	. 

698391. 651069. 43514. 3808. 

15603. 
. 

14706. 825. 72. 
45309. 41405. 3694. - 	210. 
83607. 76385. 6798. 424. 

. 

ENESEMSEIE 

393868. 
. 

379633. 12185. 2050.   
, 

... 

• 

_ . .. 

_. 	_ 	.__. _ 

3327 . 3327. 
. 

221667. . 
b . 	17700. . . 
c 75229. _ 

d 	 • 25539 . 

	

e 	All other expenses 	  

	

25 	Total functional expenses. Add lines 1 through 2 

68113. 24582. 42612. 919. 
1773353. 1555660. 201216. 16477. 

26 Joint costs. Complete this line only if the organization 

reported in column (B) joint costs from a combined 

educational campaign and fundraising solicitation. 

Check here • fl if following SOP 98-2 (ASC 958-720) 

. 

SCA Form 990 (2015) 
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=El 	
 

Balance Sheet 
Check if Schedule 0 contains a response or note to any line in this Part X 	  . 	 _ 

(A) 

Beginning of year 

(B) 

End of year 

A
ss

e t
s  

1 

2 

3 

. 	4 

5 

6 

7 

8 

9 

10a 

b 

11 
12 

13 

14 

15 

16 

Cash - non-interest-bearing 	  

Savings and temporary cash investments 	 

Pledges and grants receivable, net 	 

Accounts receivable, net 	  

Loans and other receivables from current and former 

trustees, key employees, and highest compensated 

Part II of Schedule L   

Loans and other receivables from other disqualified 

under section 4958(t)(1)), persons described in section 

contributing employers and sponsoring organizations 

voluntary employees' beneficiary organizations (see 

Part II of Schedule L 	  

Notes and loans receivable, net 	  

Inventories for sale or use 	. 	  

Prepaid expenses and deferred charges 	 

Land, buildings, and equipment cost or other 

basis. Complete Part VI of Schedule D 	. . . . 

Less: accumulated depreciation 

Investments - publicly traded securities 	 

Investments - other securities. See Part IV, line 11   

Investments - program-related. See Part IV, line 

Intangible assets 

Other assets. See Part IV, line 11 	  

Total assets. Add lines 1 through 15 (must equal 

	 10b 

of 

10a 

officers, 

employees. 

persons 

instructions). 

directors, 

Complete 

 

(as defined 

4958(c)(3)(B), and 

section 501(c)(9) 

Complete 

19021. 

1 
127977 . 2 377722. 

3 
1076738 . 4 786832. 

111111111111 
5 

6 
111111111111 

7 

8 
5457 . 9 21505. 

11645 . icic 
111111111111 

8318. 10703. 

11 	  

line 34) 

11 

12 

13 

14 

15 

1221817 . 16 1194377. 

Li
ab

ili
tie

s  
I 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

Accounts payable and accrued expenses 	  

Grants payable 

Deferred revenue 	  
Tax-exempt bond liabilities 	  

Escrow or custodial account liability. Complete Part IV of Schedule D 	. . . 	 

Loins and other payables to current and former officers, directors, 

trustees, key employees, highest compensated employees, and 

disqualified persons. Complete Part II of Schedule L 	  

Secured mortgages and notes payable to unrelated third parties 	  

Unsecured notes and loans payable to unrelated third parties 	  

Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X . 	_ 
-of Schedule D 	  

Total liabilities. Add lines 17 through 25 

134325 . 17 49802 . 
18 

49550 . 19 59749. 
20 

21 

22 

23 

24 

.. 	, 
. 	91280 . 25, 107266 . 

275155 . 26 216817. 

1 	N
et

 A
ss

et
s  

o
r  F

un
d

 B
al

an
ce

s  

27 
28 

29 
• 

30 

31 

32 

33 

34 

Organizations that follow SFAS 117 (ASC 958), check here li• 	X 	and 
complete lines 27 through 29, and lines 33 and 34. 
Unrestricted net assets 

Temporarily restricted net assets 	  

Permanently restricted net assets 
Organizations that do not follow SFAS 117 (ASC 958), check here P. 0 
and complete lines 30 through 34. 
Capital stock or trust principal, or current funds 	  

Paid-in or capital surplus, or land, building, or equipment fund 	  

Retained earnings, endowment, accumulated income, or other funds 	 

-Total net assets or fund balances 	  

Total liabilities and net assets/fund balances 	. 	  

737236 . 27 
111111111111 

- 76 8134  . 
209426 . 28 209426. 

29 

1111 

30 

31 

32 

946662 . 33 977560. 
1221817. 34 1194377. 
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1804251. 
1773353. 

30898. 
4 
	

946662. 
5 

6 

7 

8 

9 

10 977560. 

33-0420271- Page  12 Form 990 (2015) 	SANTA MONICA BAY RESTORATION F 
Part XI Reconciliation of Net Assets 

Check if Schedule0 contains a response or note to any line in this Part XI 
1 	Total revenue (must equal Part VIII, column (A), line 12) 	  

2 	Total expenses (must equal Part IX, column (A), line 25) 	  

3 Revenue less expenses. Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . 

5 , Net unrealized gains (losses) on investments 	  

Donated services and use of facilities 	  

7 Investment expenses 

8 Prior period adjustments 	  

9 Other changes in net assets or fund balances (explain in Schedule 0) 	  

10 Net assets or fund balances at end of year. Combine tines 3 through 9 (must equal Part X, line 33, 

column (B)) 

EXMINI • Financial Statements and Reporting 
Check if Schedule 0 contains a .response or note to any line in this Part XII 	

Yes No I  
Were the organization's financial statements compiled or-reviewed by an independent accountant? 	 2a 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 

reviewed on a separate basis, consolidated basis, or both: 

0 Separate basis 	0 Consolidated basis 	D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 	  2b X 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 

separate basis, consolidated basis, or both: 

Separate basis . 	El Consolidated basis 	0 Both consolidated and separate basis 

C 	If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the 

audit, review, or compilation of its financial statements and selection of an independent accountant? 	   2c 	X 

If the organization changed either its oversight process or selected process during the tax year, explain in 

Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

the Single Audit Act and OMB Circular A-133? 	  3a X 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

required audit or audits, explain why in Schedule  0  and describe any steps taken to undergo such audits  	  3b I X 

1 	Accounting method used to prepare the Form 990: 0 Cash 	12 Accrual D Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain in 

Schedule 0. 

Form 990 (2015) 
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Open to Public 
Inspection 

SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

PublicCharityStatus and Public Support 
Complete If the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 

Attach to Form 990 or Form 990-EL 
P. Information about Schedule A (Form 990 or 990•EZ) and its instructions is at www-imgovlform990. 

Employer identification number 

33-0420271 
Name of the organization 

SANTA 	MONICA BAY RESTORATION FOUNDA 
WWI  Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 

1 	A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1). 

2 	A school described in section 1i0(b)(1)(A)(i1). (Attach Schedule E (Form 990 or 990-EZ).) 

3 	A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(111). 

4 J  A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 

city, and state: 	  

5 0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 

6 . A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). ..... 
7 Ea An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described in section 170(b)(1)(A)(v1). (Complete Part II.) 

8 	A community trust described in section 170(b)(1)(A)(yi). (Complete Part II.) H  
9 	An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross 

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its 

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.) 

10 	An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

11 	An organization organized and operated exclusively fOr the benefit of, to perform the functions of, or to carry out the purposes of 

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check 

the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g. 

a ii Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A•and B. 

b 0 Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C._ _ 

Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with. 

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

if 0 Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see instructions). You must complete Part IV, Sections A and 0, and Part V. 

e 0 Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 

functionally integrated, or Type ill non-functionally integrated supporting organization. _ 	 .. 
f Enter the number of suppirrted organizations .' 	  
• Provide the following information about the supported organization(s). 

(1) Name of supported organization 
_ 

_ 
_ 

" 

(0) EIN (iii) Type of organization 
(described on lines 1-9 

above (see instructions)) 

_ 
(iv) Is the 

elVenizetlee listed 
In Pur gmeming 

document? 

(v) Amount of monetary 
support (see 

- 	instructions) 

(vi) Amount of 
other support (see 

instructions) 

Yes No 

(A)  

(B)  

(C) - 
• 

(D)  _ 

(E)  - 

Total : .. 

. 

''.,, 

. 	, 

-1 

i.H11 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EL 
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Schedule  A (Form 990  or 990-EZ) 2015 	SANTA MONI CA BAY RESTORATION FOUNDA 33-0420271 	Page 2 
aMill Support Schedule for Organizations Described in Sections 170(b)(1)(A)(1v) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5,7, or 8 of Part I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)  

Section A. Public Support 
Calendar year (or fiscal year beginning in) 	• 

1 	Gifts, grants, contributions, and 

membership fees received. (Do not 

include any -unusual grants.") 	  

2 Tax revenues levied for the organization's 

benefit and either paid to or expended on 

its behalf   

3 The value of services or facilities . 

furnished by a governmental unit to the 

organization without charge 	  

4 Total. Add lines 1 through 3 	. 	  

5 The portion of total contributions by each 

person (other than a governmental unit 

or publicly supported organization) 

included on line 1 that exceeds 2% of 

the amount shown on line 11, 

column (f) 	  

6 Public support. Subtract line 5 from line 4. 

(a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total 

• 

2284435.1793962.2166675.2202477.180420410251753. 

. 

2284435.1793962.2166675.2202477.180420410251753. 

. 

1 .. 
' 	,. , 

4_ ii fr-7-r -T, 	 0251753 . 
Section B.  Total Support 
Calendar year (or fiscal year beginning in) 	• 

7 Amounts from line 4 	  

8 Gross income from interest, dividends, 

payments received on securities loans, 

rents, royalties and income from similar 

sources   

9 Net income from unrelated business 

activities, whether or not the business is 

regularly carried on 	  

10 Other income. Do not include gain or 

less from the sale of capital assets 

(a) 2011 (c) 2013 

IIII 

111111  - 

284435. 2284435 . 

123.1 

793962. 11793962 . 
(b) 2012 b) 2012 

99 . 

166675. 2166675. 

58 . 

202477. 2202477. 
(4) 2014 d 2014 

47 . 

B) 2015 
	

(f) Total  
42041 0251753. 

J0252127. 

47. 	374. 

- 
	  12  

(Explain in Part VI.) 	  

11 Total support. Add lines 7 through 10 . . 	 

12 Gross receipts from related activities. etc. (see instructions) 

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box and stop here . 

Section C. Computation of Public SurpiLort Percentage  
14_ Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))  	14 	 100.00  
15 Public support percentage from 2014 Schedule A, Part II. line 14  	15 	100.00 

16a 33 113% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization 	 _ 
b33 113% Slipped test -2014. if the organization Chi -nth cheCk a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization  	 • 

17a 10%-facts-and-circumstances teat - 2015. If the organization did not check a box on line 13, -16a, or 16b, and line 14 is 

10% or more, and if the organization meets the Kfacts-and-circumstances" test, check this box and Stop here. Explain in 

Part VI how the organization meets the `facts-and-circumstancee test. The organization qualifies as a publicly supported 

organization   

4 10%-facts-and-circumstances test -2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 

15 is 10% OF more, and if the organization meets the 'facts-and-circumstances" test, check this box and stop here. 

Explain in Part V1 how the organization mccZ the "facts-and-circumstances * test. The organization qualifies as a publicly 

supported organization 	 . 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

instructions  	 • 0 

BCA 	 Schedule A (Form 990 or 990-EZ) 2015 
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For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Supplemental Financial Statements 
11. Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

P. Attach to Form 990. - I ■ Information about Schedule D (Form 990) and its instructions Is at wwwirs.qovlform990. 
Employer identification number 

SANTA MONICA BAY RESTORATION FOUNDA 33-0420271 

  

GERI Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.  

(a) Donor advised funds  

SCHEDULE D 
(Form 990) 

Department of the Treasury 
internal Revenue Service 

Name of the organization 

Open to Public 
Inspection 

(b) Funds and other accounts 
1 

2 

3 
4 

Total number. at end of year 	  

Aggregate value of contributions to (during year) . . 	 

Aggregate value of grants from (during year) 	 

Aggregate value at end of year 	  

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 
are the organization's property, subject to the organization's exclusive legal control? 	  

6 Did the organization inform all grantees, donors, and donor advisors in wilting that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
im rmissible private benefit?   

Conservation Easements. Complete if the organization answered  "Yes" on Form 990, Part IV, line 7. 
1 Purpose(s) of conservation easements held by the organization (check all that apply). _ 

Preservation of land for public use (e.g., recreation or education) 	 A  Preservation of a historically important land area 

Protection of natural habitat 	 Preservation of a certified historic structure 

Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the  

last day of the tax year. . 	 1MI Held at the End of the Tax Year 

YeS 	No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

P. 

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

p. s 	  
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 170(h)(4)(B)(ii)? 	 Yes 	No 
9 In Part XIII; describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 

conservation easements.  

Mal Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes! on Form 990, Part IV, line 8:  

1 a lithe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art. 

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, 

in Part XIII, the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, 

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the 

following amounts relating to these items: 

b Assets included in Form 990, Part X  	 $ 

Yes 	No 

ri ves  n  No 

a Total number of conservation easements 	 2a 
b Total acreage restricted by conservation easements  	 2b 
c Number of conservation easements on a certified historic structure included in (a)  	 2c 
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 

structure listed in the National Register  	 2d 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 

the tax year 

4 Number of states where property subject to conservation easement is located lo 	  

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, 

and enforcement of the conservation easements it holds? 	  

(I) Revenue included on Form 990, Part VIII, line 1  p. 5 	  
(ii) Assets included in Form 990, Part X 	  P $ 	  

2 lithe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following amounts 

required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 	 P $ 

Schedule D (Form  990) 2015 



Schedule D (Form 990) 2015 SANTA MONICA BAY RESTORATION FOUNDA 	33-0420271 Page2 

GETE111 

	

	Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 
(continued)  

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items 

(check all that apply): El  a 	Public exhibition 

b 	Scholarly research 

d 	Loan or exchange programs e   
Other 	  

 

 

C I 	Preservation for future generations 

4 Provide a description of the organization's collections and explain how they furtheithe - organization's exempt purpose in Part Xlil. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold 

to raise funds rather than to be maintained as part of the organization's collection?  

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X? 

b If "Yes," explain the arrangement in Part XIII and complete the following table: 

0 Yes I=1 No 

Amount 

c Beginning balance . . . . 

d Additions during the year 
	

Id 

e Distributions during the year 

f Ending balance 	 :, 	 I -77 I  

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 	 11 Yes 	X No 

b If "Yes," e rxplain the arrangement In Part XIII. Check here if the explanation has been provided on part XIII 	  

271131L 	Endowment Funds. Complete if the - organization answered "Yes" on Form 990, Part IV, line 10.  
(a) Current year 	(14 Prior year 	Sc) Two years back 	(d) Three years back I (e) Four years back  

1a Beginning of year 

balance . . . . 

b Contributions . . . 
c Net investment 

earnings, gains. 
and losses - - - 

d Grants or scholarships 

a Other expenditures 

for facilities and 

programs 	 

f Administrative 

expenses 	 

g End of year balance 

2 	the estimated percentage of the current year end balance (line 1g, column (a)) held as: 

a Board designated or quasi-endowment I. 	0 .  00 • 	-  % 
b Permanent endowment I. 	0 . 00 	 . 
c Temporarily restricted endowment I. -- 0.00   

The percentages on lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization by: 

(I) unrelated organizations 

(II) related organizations 	.. 

• - b "If 'Yes" on line 3a(iii, -are the related orgaiiiiatians listed as.required on SchedUteRi" 

4 Describe in Part XIII the intended uses of the organization's endowment funds. 

GEM Land, Buildings, and Equipment. 
Complete if the organization answered "Yes" on Form 990, PartIV, line 11 a. See Form 990, Part X, line 10. 

Description of property (a) Cost or other 

basis (investment) 

(b) Cast or other 

basis (other) 

(c) Accumulated 

Depreciation' ' 

(d) Book value 

1a Land 	  

b Buildings 	  

c Leasehold improvements 	  

d Equipment 	  

e Other 	  

- 

1 9 , 0 2 1 . 10, 703 . 8 , 3 1 8 . 
• 

Total. Add lines 1a through1e, (Column (d) must equal Fenn 990, Pail X, column (B), line 10c.) O. 8, 318. 

FI Yes Li  No 

141IFL 	Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, 
Part IV, line 9,  or reported an amount on Form 990, Part X, line 21.  

Schedule 13 (Form 990) 2015 BCA 



Schedule D  (Form 990) 2015 SANTA MONICA BAY RESTORATION FOUNDA 	33-0420271 Page3  

R12311 Investments - Other Securities. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 1 lb. See Form 990, Part X, line 12. 

(a) Description of security or category 
(including name of security) 

(b) Book value 
- 	• 

(c) Method of valuation: 
Cost or end-of-year market value 

(1) Financial derivatives 	  
(2) Closely-held equity Interests 	  
(3) Other 

(A) ' 

(B)  
(C)  
(D)  
(E)  

(F)  
(G)  
(H)  . 

Total. (Column (b) must equal Form 990, Part X col. (B) line 12.) • 
27fliff1H Investments - Program Related. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 
(a) Description of investment type 	 I 	(b) Book value 	I 	 (c) Method of valuation: 

Cost or end-of-year market value 

IA) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) 11.1  

GIME Other Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line lid. See Form 990, Part X, line 15. 

• 

(a) Description (b) Book value 
(1)  
(2)  

(3) 
_ 	_ 

(4)  

(8) _ 

(8) 
(7)  _ - 
(8)  
(9)  

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) 	  • 
;MIN 
	

Other Liabilities. 
Complete.  if the organization answered "Yes" on Form 990, Part IV, line lle or 1 if. See Form 990, Part X, 
line 25. 

1. 	 (a) Description of Liability 
	

--(b) Book value 
(1) Federal Income Taxes  
(2) EMPLOYER 4 0 1K PAYABLE 

	
2 1 , 917. 

(3) 4 01K PORTION EMPLOYEE PAYABLE 	 , 42 1 . 
(4) PAYROLL TAXES PAYABLE 

	
468. 

(5)ACCUMULATED PAID TIME OFF 
	

83,460. 
(8) 
(7)  
(0) 
(8)  

Total. (Column (b) must equal Form 990, Part X col. (B) line 25.) • 	107,266 . 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII  
BCA 
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Schedule D (Form 990) 2015 SANTA MONICA BAY RESTORATION FOUNDA 	33-0420271 	Page4 

1,EMNE Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.  

c Add lines 4a and 46 	 40 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.)  	 I 5 I 1, 804,  2 51. 

;MOM 	Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete if the - organization answered "Yes" on Form 990, Part IV, line 12a.  

1 	Total expenses and losses per audited financial statements. . 	 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 	  

b Prior year adjustments 	  

c Other losses 	  

d Other (Describe in Part XIII.) 

o Add lines 2a through 2d 	  

3 	Subtract line 2e from line 1 	  

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 

b Other (Describe in Part XIII.) 	 4b 

c Add lines 4a and 46 	  

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part!, line 18.)  	 I 51 1,773,353. 

RIM  Supplemental Information.  
Provide the desciiptions required for Part II, lines 3, 5, and 9; Part Ill, lines la and 4; Part IV, lines lb and 2b; Part V. line 4; Part X. line 

2; Part XI, lines 2d , and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

PART XII LINE 2 D 

PART XII LINE 2 D: DIFFERENCE BETWEEN STRAIGHTLINE 

DEPRECIATION PER AUDITED FINANCIALS AND MACRS FOR TAX 

PURPOSES 

II 1,951,700. 

2a 177,970 . 
2b 

2c 

2d 377 . 
2e 	178 , 347 . 

1,773,353. 

I 	Total revenue, gains, and other support per audited financial statements 

ot 2 Amounts included on line 1 but n on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments 

b Donated services and use of facilities 

c Recoveries of prior year grants 

d Other (Describe in Part XIII.) 

a Add lines 2a through 2d 

3 	Subtract line 2e from line 1 

4 Amounts included on Form 990, Part V1II, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 

b Other (Describe in Part XIII.) 

Schedule D (Form 990) 2015 BCA 



OMB No. 1545-0047 

2015 
Open to Public 
Inspection 

SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

II' Attach to Form 990 or 990-EZ. 

Name of the organization 

Santa Monica Bay Restoration Foundation (DBA: The Bay Foundation) , 

Employer Identification number 

33-0420271 

   

Part  Ill Line 4(d) - Other program expenses of $384637 represent activities whose focus is on erwironrnental remediation, education 

and restoration funded  by: The State Coastal Conservancy, Southern California Edison, The Earth Island Institute, LADWP Metropolitan Water 

District, The Campbell Foundation, and others. 

PART  VI Sec B Question 11(4. Form 990 was reviewed by the Board of Directors in detail_prior to filing_&gtrestions were addressed to 

to the preparer and resolved timely. A final draft version of the return was provided to the full board_prior to filing : 	  

PART VI Sec B question 12(c). The organization's Board of Directors discusses annually  any  interests that could  give rise to conflicts and 

signs a form to adhere to the organization's Conflict of Interest_potiu :  Additionally,  consistent monitoring  of the conflict of interest  policy 	 

and any potential conflicts that  may  arise are reviewed as thqy occur, and are discussed in Board Meetings 	 

and are recorded in the minutesas appropriate. The Conflict of Interest Policy  is distributed to all related parties annually.  

PART V1 Sec B question 13- As of the date of this tax return SMBRF has formally  adopted a Board approved Whistle Blower Policy that is 

promulgated by  the National Council of Nonprofits. 

PART VI Sec B Question 14- As of the date of this tax return SMBRF has formally adopted a Board approved Document Retention and 

Destruction Policythat exceeds the minimum requirements established by  the National Council of Nonprofits 

PART VI Sec B question 15(ai  i_A-The Organization determines compensation for its Executive Director annually. The Board of Directors 

evaluates theyerforrnance of this individual based on  performance  of assimed  tasks. Compensation is based on  comparable compensation  

, of similar subject matter experts employed in the local market. Benchmarkingtools including  the Guidestar Corr_Tensation Report were also  

consulted. 

PART 1/1 Sec C question 19-The Organization's  Form 990 and its  Governing  Documents and conflict of interest policies are available  upon 

fewest. Additionally, statements are available for  inApection at our primary  business location. Also the IRS 990 is available at Guidestar.Org  

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 	Cat No. 51056K 	Schedule 0 (Form 990 or 990 -Ei) 



Schedule 0 (Form 990 or 990-EZ) 	 Page 2 
Name of the organization 

Santa Monica Bay Restoration Foundation (DBA: The Bay Foundation) 

Employer identification number 

33-0420271 

   

Part IX Line 10-G (FEES FOR SERVICES-NON EMPLOYEE) $393,888: This line item expense represents costs incurred for services related to 

restoration Lanahisis, scientific consultation and other related expenses required to achieve contracts/agreements/and awards objectives 

and Organizational  goals. 



1 	
OMB No. 1545-0172 

Ar 
AAttattacchhmmeenntf.. 

For. 45621 
Department of the Treasury • 
Internal Revenue Swifts (69)  

Depreciation and Amortization 
(Including Information on Listed Property) 

to. Attach to your tax return. 
• Information about Form 4562 and its separate instructions is at wwwirs.govlform45432 

Name(s) shown on return 	 Business or activity to which this form relates 	 J Identifying number 

SANTA MONI CA BAY RESTORATION PSANTA MON I CA BAY RESTORATION Fl  33-0420271 
1122. Election To Expense Certain Property Under Section 179 

Note: If you have any listed property, complete Part V before you complete Part I. _ 
1 Maximum amount (see instructions) 	  
2 Total cost of section 179 property placed in service (see instructions) 	  
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 	  
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 	  
5 Dollar limitation for tax year. Subtract line 4 from line 1: If zero or less, enter -0-. If married 	 

filing separately, see instructions 	  

500,  000. 
2 
3 2,000,000. 

6 	(a)• Description of property (b) Cost (business use only) (c) Elected cost 
• 

7 Listed property. Enter the amount from line 29 	 
8 Total elected cost of section 179 property. Add amounts 
9 Tentative deduction. Enter the smaller of line 5 or 

10 Carryover of disallowed deduction from line 13 of your 
11 Business income limitation. Enter the smaller of business 

12 Section 179 expense deduction. Add lines 9 and 10, 
13 Carryover of disallowed deduction to 2016. Add lines 9 and 

. 	7 
in column (c), lines 6 and 7 	  

line 8 	  
2014 Form 4562 	  

income (not less than zero) or line 5 (see instructions) 

but do not enter more than line 11 	- 	' 	 

9 
10 
11 
12 

10. less line 12 	. 	. 	. 	. 	10' 	1 13 1 

Note: Do not use Part II or Part III below for listed2roperty. Instead, use Part V.  
GEM 	Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.) 

14 Special depreciation allowance for qualified property (other than listed property) placed in service 
during the tax year (see instructions) 	  

15 Property subject to section 168(f)(1) election 	  
16 Other  depreciation (including ACRS) 	  
[m•  MACRS Depreciation (Do not include listed property.) (See instructions.)  

Section A 
17 MACRS deductions for assets placed in service in tax years beginning before 2015 	  

	

18 If you are electing to group any assets' Placed in service during the tax year into one or more general 	_ 
asiet accounts, check here 

3,327. 

    

Section B — Assets Placed in Service During 2015 Tax Year Using the General Depreciation system 

(a) Classification of property 
- 

(b) Month and 
year placed in 

service 

(c) Basis for dePreciation 
(businessInvestmera use 

' ordy - see inituttions) 

(d) Recovery 
• 

period Co nvention 
(4) (f) Method 

(g) Depreciation 
deduction 

19 a 	-3-year property - 
b 	5-year property 
c 	7-year property 

- 

,..  - - 
d 10-year property _ 
e .15-year property . 

f 20-year property 
g 25-year property 25 yrs: . 	• S/L 

" h Residential rental
property 

_ 
- ' 	27.5 yrs. MM S/L - 

27.5 yrs. . _ MM S/L ' 

i Nonresidential real 
property 

- - 	39 yrs. MM 	. 

• MM • S/L 

• Section C — Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System 
20a Class life S/L 

b, 12-year ... 	12 yrs. . • S/L _ 

c '40-year 40 yrs. •MM S/L . 

[Lair UT  Summary (See instructions.)  
21 Listed property. Enter amount from line 28  

	
21 

22 Total: Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (9), and line 21 . 
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructions 	22 

23 For assets shown above and placed in service during the current year, enter 	• 
the portion of the basis attributable to section 263A costs 	  

aca For Paperwork Reduction Act Notice, see separate instructions. 

3,327. 
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33-0420271 
2015 ASSET DETAIL REPORT 

Date 
	

Bus. 179+ 	 Rec. 	Prior Current Next 
	

Prior Current Gain/ 	Sales Date 
Description Acqd Cost Use 7Spec. Basis Method Per. 	Depr. 	Depr. 	Year 

	
AMT 	AMT 	Price 	Price ,  Sold 

Form: SANTA MONICA BAY RESTORATION F 
Rental Property: N/A ' 
Depreciation Clam!: Machinery and equipment other 
In Service Year: 2014 

HONDA 250 HP 01/14 	19021 100 	 19021 MACRS 	7.0 MY 	7376 	3327 
	

2376 
	

5676 
	

2859 

Form Totals: 	19021 	 19021 	 7376 	3327 
	

2376 
	

2859 



US 	 Detail Sheet 	 2015 

Name: SANTA MONICA BAY RESTORATION FOUNDA 

Description: PART VIII LINE 1 E 

Type 

FEDERAL GRANTS AND CONTRACTS 
NON FEDERAL GRANTS AND CONTRACTS 

M: 31-0420271 

Amount 

1,280,243. 
469,779 . 

Total 
	

1,750,022. 
02015 Uriversal Tax Sys-terns, Inc, aridity its affiliates and licensors. All rights reserved. USWDETS1 • 



US 	 Detail Sheet 	 2015 

Name: SANTA MONI CA BAY RESTORATION FOUNDA 
	

ID: 33-0420271 

Description: 6-30-15 BEGINNING OF YEAR 

Type 
	 Amount 

6-30-15 BEGINNING OF YEAR 
	

946,662 . 

Total 
	

946,662.  
2015 Universal Tax Systems, lnc.. and/or Its affiliates and licensors. All rights resented. 	 USVVDETS1 



US 	 Detail Sheet 	 2015 

Name: SANTA MONICA BAY RESTORATION FOLTNDA 
	

ID: 33-0420271 

Description: 6-30-16 YEAR END 

Type 
	

Amount 

6-30-16 YEAR END 
	

977,560 . 

Total 
	 977,560 .  

2015 Universal Tax Sys-terns, Inc. andfor its affiliates and licensors. AS rights resented. 	 USVVDETS1 



33-0420271 

US 990 	 Other Functional Expenses: Page 10, Line 24 	 2015 
Program Management 

Description of the Asset Total Services and General 'Fundraising 

SUPPLIES AND MATERIAL 221,667. 197,265. 15,408. 8,994. 
FUEL AND MOORAGE 17,700. 17,700. 
PROFESSIONAL FEES 75,229. 1,452. 73,777. 
TRAVEL 25,539. 23,136. 2,403. 
ADMINISTRATIVE FEES 39,193. 39,142. 51. 
INSURANCE 28,920. 24,582. 3,470. 868. 

408,248 264,135 134,200 9,913 

4- 	- 

_ 	. 

. . 

' . 

© 2015 Universal Tax Systems, Inc. and/or its affiliates and ticensors. AO rights reserved. 
	 USSTX431 



Form 8868 
(Rev. January 2014) 

Department of the Treasury 
internal Revenue Service 

Application for Extension of Time To File an 
Exempt Organization Return 

File a separate application for each return. 
Information about Form 8868 and its instructions is at wwwirs.gov/form8868.  

   

OMB No 1545-1709 

     

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box  	 • 
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 

Do not complete Part 11 unless you have already been granted an automatic 3-month extension on a previously filed Form 8868. 

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation 

required to file Form 990-1), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension 

of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information Return for Transfers Associated With Certain 

Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this 

form, visit  www.irs.govie file and click on e-file for Charities & Nonprofits..  
Irjrn  Automatic 3-Month Extension of Time. Only submit original (no copies needed).  
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part I only . 

All other corporations (including 1120-C filers), partnerships, REM/Cs, and trusts must use Form 700410 request an extension of time 
to file income tax returns. 
Type or 
	

Name of exempt organization or other filer, see instructions 
print 
	

SANTA MONICA BAY RESTORATION FOUNDA 
due date for 
File by the 	

Number, street, and room IX suite no. If a P.O. box, see instructions. 

PO BOX 13336 arm your 
nstum. See 	

City, town or post office, state, and ZIP code. For a foreign address, see instructions. instructions. 

LOS ANGELES CA 90013 

Enter filer's identifying number, see Instructions 

Employer identification number (EIN) or 

33 - 0420271  
Social security number (SSN) 

Enter the Return code for the return that this application is for (file a separate application for each return) 	  0 

Application 

Is For 
Return 

Code 

Application 

Is For 

Return 

Code 
Form 990 or Form 990-EZ 	,. 01 Form 990-T (corporation) 07 

Form 990-BL 02 Form 1041-A 08 

Form 4720 (individual) 03 Form 4720 (other than individual) 09 

Form 990-PF 134 Form 5227 10 

Form 990-T (sec. 401(a) or 408(a) trust) 	- - 05 Form 6069 	 . _ 11 

Form 990-T (trust other than above) 	' 06 Form 8870 12 

• The books are in the care of • - N BATCH CPA 
Telephone No. • 626 - 852 - 0321 	Fax No. • 

• If the organization does not have an office or place of business in the United Slates, check this box 	 • 

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 	 , If this is for the whole group, 

check this box • O. lilt is for part of the group, check this box • 	and attach a list with the names and EINs of all members the extension is for. 

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-1) extension of time until 

FEB 15 	20 17  , to file the exempt organization return for the organization named above. The extension is for the 

organization's return for: 

calendar year 20 	 or 

P. • 

	

tax year beginning 
	 JUL 01 ,20a5 	, and ending 

	
JUN 30 , 20 16 . 

2 If the tax year entered in line 1 is for less than 12 months, check reason: 	Initial return 
	

Final return 

Change in accounting period 

3a If this application is for Form 990-BL; 990-PF, 990-1,4720, or 6069, enter the tentative tax, less any nonrefundable 

credits. See instructions. 

b If this application is for Form 990-PF or 990-T, 4720, or 6069, enter any refundable credits and estimated tax payments 

• made. Include any prior year overpayment allowed as a credit.. 
	

3b 
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, 

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 	 I 3ci 	.  

Caution. If you are going to make an electronic fund withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment 

instructions. 

Form 8868 (Rev. 1-2014) For Privacy Act and Paperwork Reduction Act Notice, see instructions. 
EicA 


