m 990

Depamnmm’meTreas:.q
Intemal Revenue Service

078584

Return of Organization Exempt From Income Tax

Under section 501(c), §27, or 4947{a}{1) of the Internal Revenue Code (except privats foundations)
» Do not enter Soclal Security numbers on this form as i may be made public. )
»  Information about Form 990 and its instructions is at www.irs.gov/form$950.

F01e .

| omB'No. 1545-0047

A For the 2015 calendar year, or tax year beginning- T

JUL 01, 2015, and ending

Open to Public

Inspectlon

B g:;d‘m’&e € Name of organizaton SANTA MONICA BAY RESTORATION F|b Employeridentification number

Address change Doing Businessas THE BAY FOUNDATION 33-0420271

Nams change Number & street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

Initial retum PO BOX 13336 L 888-301-2527

f&“ﬁ'ﬁ?ﬂ City or town, state or province, country, and ZIP or foreign postal code G g’g;;ts $ 1804251.

Amended return LOS ANGELES CA 90013 - H{a) Is this a group return

mﬁim F  Name and address of principal officer THOMAS K FORD , ' for subordinates? [JvesX]no

1 LMU DRIVE LOS ANGELES- CA 90045 H(b) Are all subordinates induded? ’

| Tax-exempt status: so1c)3) | J.501c) ) alinsertnoy [ | asaz@ymor [ [ sz | ?,;N,mg“ [] yed] o
J website: » WWW.SANTAMONICABAY .ORG - - H{c) Group exemption number B

K Fom of organization:

X corporation | | Trust ]:IAssouaum [ Jower »502C3

1L vearoiformaton: 1990 | M state of legal domicie: CA

Summary

1 Briefly describe the organization's mission or most significant activiies: QUR MISSION IS TO RESTORE
" AND PROTECT THE SANTA MONICA. BAY AND ITS 400 SQUARE MILE WATERSHED .
g THROUGH IMPLEMENTATION OF THE SANTA MONICA BAY RESTORATION PLAN
E
% 2 . Check this'box » D if the orgaruzatlon discontinued its operanons or dlsposed zﬂ% % of its net assets.
g 3 Number of voting members of the governing body (Part V1, line 1a) . 3 9
® 4  Number of |ndependent voting members of the governing body (Part VI Ime by....... S e 4 - 9
E; 8  Total number of |nd|wduals empioyed in calendar year 201 5 (Part V, line 2a) .FEB 2 1 lm{ ..... 5 20
E 6 _Total number of volunteers (estimate ifnecessary) . . . . . . . .. ... .. .. ....... .. .... 6 279
7a Total unrelated business revenue from Part V1li, cotumn (C}), line 12 . 7a
b Net unrelated business taxable income from Form 980-T, line 34 . . m‘m OfChama blﬂ TrIIS 7b
‘ Prior Yoar Current Yoar
o | B Contributions and grants (Part VI, line 1h) . . . . . . R TR 2202479, 1804204.
g 9 Programservice revenue (PartVill line2gy . . . ... .. ... ... .. ... ..
§ 10 - Investment income (Pait VIll, column (A), lines 3, 4, and 7d) . . . . . . . .. .. ... 47 . 47,
11 Other revenue (Part VIll, cotumn {A), lines 5, 6d, B¢, 9¢, 10c,and11e) . . . . . . . . . -
12 _ Total revenue - add lines 8 through 11 {(must equal Part VI, column {A), tine 12) ; © 2202526, 1804251,
13 ~ Grants and similar amounts paid (Part £X, column (A), tines 1- 3) ............ - B '
14 Benefits paid to or for members (Part IX, column (A),line 4) . . . . . ... . .. ...
@ |15 Salaries, other comipensation, employee benefits (Part IX, column (A), lines 5-10) . . . . 945102. 967910.
2 |16a Professlonal fundraising fees (Part 1X, cofumn (A) line 11e) .
3 b Total fundralsmg expenses, (Part 1X, column (D) line.25) » S % L
d |4y . Other expenses (Part IX, column (A), lines 11a-11d, 116:24e) ... . . . . . .. ... .. _1195683. 05443.
18 Total expenses. Add lines 13-17.(must equal Part IX, column (A), fine 25) .-, . . . . . . 2140785. 1773353.
18 Revenue less expenses. Subtractine 18fromtine 12 . . . . . _ . . . .. . . ... 61741, 30898.
r — —_— ) . N _ nginnll‘?ﬂgCumm End of Year ]
£5|20 " Totalassets(Part X, line 16) . . . . . . ... .. ... . L A $1221817. 1194377.
23|21 Total liabilities (Part X, line26) . . . . . . oL .00 L L. L. 275155. T216817.
25|22 -Net assets or fund balances. Subtract line 21 from Ime 20 0L L LR 94 6606 2 . ‘877560,
Signature Block '
* Under penalties of perjury, | de that | have examined this fetum, mdudlng accompanying schedules and statements, ‘and to the bast of my knawtedge
and belief, it is true, mnspfz mplets aration of preparer (other than officer) is based on all mfomauon of which preparer has any knowledge. _
’ LN AN WY, ' | .2. 171
Sign office)
Here A THOMAS K FORD EXECUTIVE DIRECTOR
. ' Type or prnt name and title
~ Paid . .| Print/Type preparers name - - Date Check’-l:l g | PTIN
Preparer [ NICHOLAS J BATCH CPA 12/01/2016 selfemployed [P00479493
Use Only | Fimsname ~ » BEYOND THE {rmseEn » 20~-1836132
Firmsaddress » 102 WEST ROUTE BS&.8 Phoneno. B26-852- 0321

May the IRS discuss this return with the preparer Shown above? (see instructions)

GLENDORA CA 91740-

EYBSDNO

For Paparwork Reduction Act Notice, see the separate Instructions.
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Formg90¢2015) SANTA MONICA BAY RESTORATION F ) 33-0420271 Page 2
Statement of Program Service Accomplishments - )
Check if Schedule O contains a response or note to any line in this Part Il . . . _ . e e e
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 08 990-EZ? . . . . . . . . o e [ ves [X] no
if "Yes,” describe these new services on Schedule O. )

3  Did the organization cease conducting, or make signiﬁcant changes in how it conducts, any program services? . . . . . D Yes ﬂ No
If *Yes," describe these changes on-Schedule O, -

4  Describe the arganization's program service aocompllshments for each of its three Iargest program services, as measured by expenses.
Section 501(c)(3} and 501(c)(4) organizations.are required ta repart the amount of grants and allocations to others the total expenses,
and revenue, if any, {or 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 1587 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 1595 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
ENVIRONMENTAIL: 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 $ )Revenue $ : )
4o Total program service expenses » 1555660.
BcA _ Form 990 (2o15)




Form 980 (2015) SANTA MONICA BAY RESTORATION F 33-0420271 Page 2
Statement of Program Service Accomplishments o
Check if Schedule O contains a response or note to any line in this Part . ..
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 880 0r 880-EZ7 . . . . . . . . . . . e A [] ves [X] no
If *Yes,” describe these new services on Schedule O.
- 3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

If “Yes * describe these changes on Schedule O,
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) organizalions are required to report the amount of grants and allocations to others, the tolal expenses,
" and revenue, if any, for each program service reported.

d4a (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 1587 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
SMENEPS 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 YEARILY 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. 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 QOUR 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 DETATILS

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 QuUT TO
MORE THAN 7,000 BOATERS THROUGHOUT 14 SOUTHERN CALIFORNIA HARBORS
INCLUDING CATALINA HARBOR. SEE ATTACHED SCH A FOR FURTHER DETAIL

_4d  Gther program services (Describe in Schedule O.) )
{Expenses $ 384637 . including grantsof $ }Revenue $ _ )
Total program service expenses > 1555660. '

Form 990 (2015)
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Form 990 (2015) SANTA MONICA BAY RESTORATION F 33-0420271 pPage 3
Checklist of Required Schedules

Yos No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? # “Yes,”
complete Schedule A . . . . L e e 1 1 X
2 s 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! . . . . . . .. ... . L e 3
4  Sectlon 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in
effect during the tax year? /f "Yes," complete Schedule C, Partlt . . . . . . . . . . . ... .. o0 0 4
5 Is the organization a section 501(c}(4), 501(c)(5). or 501(c)(6) organization tha receives membership dues,; assessments,
or similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C, Partitf . . . . . . . . .. 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? f “Yes,” comp!ete
Schedule D, Part! . . . . . . e e e e e e e e e e e e e 6
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas. or historic structures? # "Yes,” complete Schedule D, Partt . . . . . . . . . .. 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedufe D, Part il e e e e e e e e e e e e e e e e e e e e e e 8
9  Did the organization report an amount in Part X, line 21, for escrow or custodiat account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negofiation
services? if “Yes,"complete Schedule D, Part IV . . . . . . . .. . e e e e e e 9
10 Did the organization, directly or through a related orgamzatlon hold assets in temporanry restricted
endowments, permanent endowments, or quasi-endowments? if “Yes”, complete Schedule D, Part V.~ . . . . . . . . . 10

X
X
X
X
X
X
X
X
11 Ifthe organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, iri"
VI, VL, IX, or X as applicable

. a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ¥ "Yes,"” complete

Schedule D, Part VI . . . . . . e e e e 1Ma| X
b Did the organization report an. amount for investments - other. securities in Part X, iine 12 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,“ complete Schedule D, Pant VIi . . . . . . . . .. ... .. .| 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more .
of its total assets reported In Part X, line 167 /f “Yes,* complete Schedule D, Part VIl . . . . . . . . . ... ... _ | 11c X
< Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its {otal assets
reported in Part X, line 167 # “Yes," complete Schedule D, PartD( . . . . . ... . 11d X
@ Did the organization report an amount for other liabilities in Part X, line 25?7 i "Yes," comp!ete Schedu!e D, Pan‘x oijmel X
{ 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)7 If "Yes," complete Schedule D, Part X . .| 11 X
12a  Did the organization obtain separate, independent audited ﬁnanc:al statements for the tax year? if "Yes, " complete
Schedule D, Parts Xfand Xl . . . . . . . . e e e e e e e e 12a] X
b Was the organization included in consofidated, !ndependent audited financia! statement for the tax year? /if “Yes,” and if
) the organization answenzd "No" Io line 12a, then completing Schedule D, Parts Xl and Xll isoptional = . . . . . 7. .. 12b . X
13 Is the organization a school described in section 170(b)(1){A)(i))? i “Yes,” complete Schedule & . . . . . . .. ... . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . .. .. 14a X
" 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? “Yes,” complete Schedule F, Partsland IV . . . . .. . .. ... 14b X
156  Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance _
" to or for any foreign organization? i “Yes,” complete Schedule F, PartsHand iV . . . . . . . .. .. ... .18 X
16  Did the organization report on Part 1X, column (A). line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,“ complete Schedule F, Partsfifandiv . . . . . . . . . . .. .. ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? if "Yes,” complete Schedule G, Part | (see instructions) . . . . ... . . . . . ... ... 17 - X
18 Didthe orgamzatmn report more than $15,000 total of fundraising event gross income and contributions on
Part VIl ines 1c and 8a? #f “Yes,” complete Schedule. G, Partll . . . . . . . . ... ... ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming actmtl&s on Part VI, line 9a? -
If "Yes,” complete Schedule G, Part Il . . . . . . ... e e . .. .. ] 19 . X

Form 990 (2015)
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Fomeso 01y  SANTA MONICA BAY RESTORATION F 33-0420271 Page 4
Checklist of Required Schedules (continued)

20a
b

21

22

23

24a

26

27

28

28
30

31
32

33

35a

36

37

38

Did the organization operate one or more hospital facilities? if "Yes,” complete Schedule H . . . . . . . . . ... ...
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . . .
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,” compiete Schedule |, Parts tandif . . . . . . . . . . . .. ...
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals

on Part IX, column (A), line 27 f “Yes,” complete Schedule f, Partsfandilf . . . . . . . . .. ... .. ... .
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 . . . L Lt e T e e e e e e e e e e :

Did the organization have a tax-exempt bond issue wath an outstandmg principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31 20027 i "Yes," answer lnes

24b through 24d and complete Schedule K. if "No,"gofoline 258 . . . . . . . . . . 0 i
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . e
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

1o defease any tax-exemptbonds? . . . . . . . ... e e e e e e e e e e
Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear? . . . . . ... . .

Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part! . . . . . . . . . .. ...
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 organizahon s prior Forms 990 or

990-E2? H#“Yes,“complete Schedule L, Part! . . . . . . . . . L. .. o e L

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, hlghest compensated employees. or disqualified persons?
1f"ves,”, complete Schedule L, Partll | . . . . . . . . L L e e e e e e e e e e e e e e

Yeos No
20a X
20h
21 X
22 X
23 ; X
24a]’ X
24b] -
24¢
244
25a X
25b X
26 . X

Did the organization provide a grant or other asmstance to an ofﬁcer d:rector trustee, key employee substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or familty member
of any of these persons? /f “Yes,” complete Schedule L, Partilf -
Was the organization a party to a business transaction with one of the followung parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exce ptions): '

A current or former officer, director, trustee, or key employee? If 'Yes " complete Schedule L, Partiv . . . . ... _|

28a

A family member of a current or former officer, director, tn.rstee or key emp!oyee? If “"Yes,” complete

28b

Schedule L, Partiv . . _ . . . . ... ... e e e e e e e e e
An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) :
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedufe L, Partiv . . . . . . . . . ..

28c

Did the organization receive more than $25,000 in non-cash contributions? # “Yes, " complefe Schedule M . . . . . . .

29

Did the organization receive contributions of art, historical treasures. or other S|mllar assets, or qualtfied
conservation contributions? if “Yes,” complete Schedule M ~ - . _ . . e e e e e e e e e e e e :

30

Did the organtzation liquidate, terminate, or dissolve and cease operatlons? !f “Yes,” complete Schedufe N, Part |

k|

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

i “Yes," compiete Schedule N, Part il e e e e e e e e e e e e e e e e e e
Did the organization own 100% ofan enmy dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Partl . ..., L

32

33

Was the organization related to any tax-exempt or taxable enhty’-? if 'Yes complete Schedule R Part li,
MoriV.andPartV.line 1 . . . . . . .. . .. . ... CoL

Did the organization have a controlled entity within the meam'ng ofsection 512(bY(13)H? . . . . . . . . . .. ... ...

T E T P P P PR EY PR P [

35a

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, PartV, line2 . . . .. .. .
Section 501(c){3) organizations. .Did the orgamzatlon make any transfers to an exempt non-charitable retated
organization? If "Yes,” complete Schedule R, Part V, B2 .. R
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. inoome tax purposes? if "Yes,” compiete Schedule R, Pant VI . . . . . .
Did the organization complete Schedule O and prowde explanations in Schedu!e O -for Part VI, lines 11b and

197 Note. All Form 990 filers are requiredto complete Schedule O . . . .7 . . . . . . L L L0 L.

35b| -

»

36

7| | x.

38| X

'BCA

Form 930 (2015)



Form 990 (2015) - SANTA MONICA BAY RESTORATION F . 33-0420271 .Page 5
Statements Regarding Other IRS Filings and Tax Compliance ' '

Check if Schedule 0 contalns a response or note tc any line inthis PartV . . . . . ... .. L

1a

2a

3a

* See instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bark and Financial Accounts (FBAR) :
Was the organization a party o a prohibited tax shelter transaction at any time during the taxyear? . . .. . . ... ..

]

o

TE w0 a

14a

.. Sponsoring organizations maintaining donor advised funds. . . . | e s Lo VT
.Did the sponsoring: organization make any taxable distributions’under section 4966'7 . ;

. Section 501(c){29) quatified nonprofit health insurance issuers. . .. . .
_Is the organization ficensed to issue qualified health plans in more than one state'7 T L.
‘Note. See the instructions for addmenal information the organization must report on-Schedule O.

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . _ . .. .. | 1a -
Enter the number of Forms W-2G included in line 1a. Enter -0- ifnot applicable . . . . .. . . . . 1b
Did the organization comply with backup withholding mles for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? . . . . t. . L L L L L. L. ... C e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax . ’
Statemenits, fied for the calendar year ending with or within the year covered by this retum: . .-. | 2a

if at least one is reported on line 2a, did the organization file all required federal employment tax retums?. . . . . . . P
Note If the sum of |ines faand 2ais greater than 250 you may be required to e-f fe (see instructions)

If "Ya;, has it filed a Form 990—T,for this year? if "No” to fine 3b. provide an explanation in Schedule O . . . . . . . . :

At any timé during the calendar year, did the organization have an interest in, or a'signature or other aithority over,

a financiat accountin a foreign country (such as abank aceount. securities account, or other financial account)? . . . .
If "Yes,” enter the name of the foreign country: » :

Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . P

if"Yes" to line 5a or 5b. did the organization file Form 8886-¥2 . . . . . . ... ... .. .. ... e e e e e e

Does the organization have annual gross receipts that are normally greater than $100, DDO and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . ", . .. . . .. L
If "Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . . . . ... . .. L L L Lo e
Organizations that may receive deductible .contributions under sectlon 170(c) '

Did the organization receive a payment in excess of $75 made partly as:a contributiony and partly for goods
andsemcesprowdedtothepayor'? N .

ga |~ - X

Did the orgamzatron sell, exchange, or otherwise dxspose of tanglb!e personal propérty for which it was
required to file Form 82827 .- . .
If "Yes," indicate the number of Forms 8282 filed during the year .......... e | 7d | -

Did the orgamzat:on receive any funds d:rer:tly or indirectly; to pay premiums on a personal benefit contract? - . ..' L.
Did the orgamzatlon during the year, pay premiums, directly or indirectly; on a personal benefit contract? . . . . ., . .

If the organization rec’d a contribution of gualified intellectuatl property, did the organization file Form 8899 as required? .
If the organzzatlon reoelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a ‘

Form1088-C? . .. ... ... ot e e e e e e e e e e e e e e e .
Sponsoring organlzatjons malntalning donor advised funds. Did a donor advised fund maintained bythe
sponsoring organization have excess busmess hotdings at any time dunng theyear? . .. ... .. ... ..... .

Did the sponsoring organzzatlon make a distribution to a donor,. donor ad\nsor or related person'?
Section 501{c}7) organizations. Enter:

lnmat:on fees-and capital contnbuixons included on Part VilI, Ilne 12 ..... I 10a
Gross recelpts |ncluded on | Form 990 Part VI[! Ilne 12 for: pub!tc use of club facllltles 1 10b
‘Section 501(¢)(12) orgamzatlons Enter: ~ - <. T
Gross § income from. members ofshareholders . . . . . . .. .. ... ........ 11a
Gross incomie from ‘other Sources (Do not nét amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . .. L Lo 11b

Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 in fieu of Form 1041?
If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . | 12b | :

Enter the amount of reserves the organization is required o maintain bj the states.in which
the organization is-licensed.to issue qualified health plans ...... e e e e 13b

Enter the amount of reserves on hand . . ... . ... .. T e 13¢

Did the organization recelve any payments for indoor tanning services duringthe taxyear?. . . . . . . .. ... ';N PR
I "Yes has it filed a Fcnn 720 to report these payments? If "No provide an explanatron in Schedule o . ... L

14a

14b

BCA
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Form 990 (2015 SANTA MONICA BAY RESTORATION F = 33-0420271  Page 6
m.) Governance, Management, and Disclosure For each “Yes" response fo lines 2 through 7b below, and for a "No”
response to fine 8a, 8b, or 10b below, describe the-circumstances, processss, or changes in Schedule 0. See
instructions. Check if Schedule O contains a response or note to any Ime inthisPartvi . . . . .. . ... ... ]
Section A. Governing Body and Management : '

1a Enter the number of voting members of the governing body attheend of thetaxyear . . . . . . ... .. 1a
If there are material differences in voting rights among members of the governing body, or if the govemmg
body delegated broad authority to an executive commitiee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . . .. . .., 1b
2 Did any officer, director, trustee, or key employee have a family relat:onsmp or a business reiatmnship with
any other officer, director, trustee, orkey employee? . . . . . . . . . . .0 e e e e e e e 2 X
.. 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 organizalions assets? . . . . . . . . . . 5 X
6 Didthe organization have members or stockholders? . . . . . . . . . . . ... L. 6 X
7a Did the organization-have members, stockholders, or 6ther persons who had the power to elect or appoint one or more ;
members of the governingbody? .- . . . . . .. . . ... .. e e e e 7a X
b Are any governance decisions of the organlzatlon reserved to (or subject to approval by) members stockholders, or persons .
other than the governing body? X . {1 7b X
8 Didthe organization contempeoranecusty document the mee’ungs hetd or wntten actions underlaken dunng
the year by the foliowing: .
a Thegovemingbody? . . . . . . . . . . . .. ... ... e e R ga | X
b Each committee with authority to act on behalf of the govemingbody? . . . . . . . . . . ... .. .. ... ..... . . ‘8b | X
9 Is there any officer, director, ustee, 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 G . . . " . . . . . . . . . 9 X
Section B. Policies {This Section B requests information about policies not required by the intemal Revenue Code.
) i . Yos | No
10a Did the organization have local chapters, branches, or affiliates? . . .-. . . .. . ... [P ol 10a X
b If"Yes,” did the organization have written policies and procedures govemning the activities of such chapters, . -
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .......... 10h
11a 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 O the process, if any, used by the organization to review this Form 990._ o i P
12a Did the organlzatlon have a written conflict of interest policy? /f "No,"go tofine 13 . . . . . . . . . .. S X
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise to conflicts?’. . . . . . .. 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the pohcy? if "Yes,"” .
describe in Schedule Q howthiswasdone . . . . . . . . . . . . . . . .. e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . . . . e e e e e e e e e e e e e e e e e e e s 13| X
14 Didthe organization-have a written document retention and destruction policy? .. . . . . e e e e e e e e e e e s 14} X
15 Did the process for determining compensation of the following persons-include a review.and approval by LN ' :
_independent persons comparability data and contemporaneous substannahon of the deliberation and decnsnon'? Wi
a' The organization's CEQ. Executive’ Director, or top managementofficiat.. . . .. .. ... ... ... .. e e e 15a} X
b Cther officers or key employees ofthe organization . . . . . . . . . .. .. ... .. e e e e e e e e e e e e e e 56| X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). .
" 16a’ Did the orgamzatlon invest in, contribute assets lo or partlapate in a joint venture or strmlar arrangement :
.with a taxable entity duringthe year? . . . . . . .. e e e e e e e e e e e e e e e e e e e
b 1f"Yes,” did the organization follow a-written policy of procedure requiring the organization to‘éva[uate | bt
its participation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard
the organization's exempt status with respect {o such arrangements'? ........................ e e .
Section C. Disclosure )
17 List the states with which a copy of this Form 990 is required to be filed | » CA o
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 lf apphcable) 990 and 990-T (Secuon 501 (c)(3)s only)
available for public inspection. indicate how you made these available. Check all that apply.
l:] Own website E] Another's website . Upon request . Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how), the organization made its govemning 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 orgamza’uon s books and records >
N BATCH CPA -102 W RTE GLENDORA CA 91'740 626 852-0321
BCA e : L Form 990 (2015)




Form 990 (2015) SANTA MONICA BAY RESTORATION F _ : 33-0420271 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated :
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lina in this Part VII ...................... |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to 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 1089-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.
I:I Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

©)
Position
{do not check move than one
(A) (8} box, unless person is both an D) (E) F)
Name and Title Average officer and a directorftrustes) Reportable Reportable Estimated
houspet | o =| 5 |o| x| 2 x| m] . compensation compensation amount of
waek (list | g Bl E |3 2 %‘g § from - from 'rela.ted other _
any hours g g g . § 212 gla tl"le _ organizations compensation
forretated | 55| § Sl2g organization (W-2/1093-MISC) from the
prganizatons) S| % | 3 (W-2/1093-MISC) organization
below z E 8 B and relatsd
dotted Ene) 1 g 3 organizations
(1)LAURIE NEWMAN 1
U BREETDENT - % " 0 0 0
(2KATE VERNEZ . 1
VICE -PRESIDENT =~~~ | " X X 0 0 0
@FRAN DIAMOND =~ Lt .
GRG T X b o 0 0
@C CASPARY 1
DIRECTOR =~~~ WUUpU X 0 0 0
®J DORSEY " = : 1] - - -
S BIREGTOR T R RARRREEEE <. 7 0 0 i 0
®L DOSS - N
DIRECTOR ............................... % 0 0 0
mJ KLOCKE - .
" DIRECTOR. =~~~ 7 T X 0 0 0
®S LUCE _ 1
DIRECTOR ................................ % o 0 o
A9C TYRRELL 1 '
CBTRECTGR % 0 0 0
@oyTOM FORD | . 45
- EXEC DIRECTOR |77 X 125000. 0 8280.
N o N ‘ ' -
02
()
A

BcA ) Form 990 (2015)



Form 990 (2015) SANTA MONICA BAY RESTORATION F ) 33-0420271 Page B
Section A. Officers, Directors, Trustees, Key Employees. and Highest Compensated Employees (continued}

© -
Position
w (8 | 4o tnisss person  both an ® © (F)
Name and title Average officer and a director/trustee) Reportable Reportable Estimated
hours per | o s| = x|lax| m compensation compensation amount of
weokflist | o 8 2 g 2|3s § from from related cther
any hours g gi' £ 3, g 22| a the organizations compensation
forretated | 55| § =N “g' organization (W-2/1098-MISC) from the
organizations| 5] £ s 3 (W-2/1099-MISC) organization
betow 21 g si B and related
dotted line) e §' ] organizations
g
A8
W8) e
O
8
)
@0)
3 JUUUUNUUUUUUUUURUURUUUURUTREUUUUURURY IO
@2)
@)
@8
@S e .
1b Subtotal . . . . L L e e e e > 125000. 0 8280.
¢ Total from continuation sheets to Part VI, Section A L > 0 0 0
d Total{faddlinestband1c) . . . . . . . . .. ... ... .. » 125000, 0 B2BO.

2 Total number of individuals (including but not limited to those listed abave) wha received more than $100,000 of reportable compensation
from the grganization » 1 : _

3 Did ll:lé argari'iz"atian list any former officer, director, ar trustee, key employee:pr highest compensated
‘ employee an line 1a? #f “Yes,” complete Schedule J for such individual . © . . . . . . . . . .. ..o 0L
4 For any individual listed on line 1a, is the sum af reportable compensatian and ather compensation from
the arganization and relaled orgamzatlons greater than 5150 000? J‘f “Yes, complete Schedufe J for such oL
individual . . .. T L i e .
5 Did any persan listed on ine 1a receive or accrue oompensatlon from any unrelated orgamzatlon or individual for
services rendered to the arganization? /f "Yes,” complete Schedu!e Jforsuchperson =~ . . . . ... .. .. ... L
Section B. Independent Contractors
1 Complete this table far your five highest compensated mdependent contractors that received more than $100,000 of
compensatian from the arganization. Repart compensation for the-calendar year ending with or within the organization's 1ax year.
(A) . ) . . (B ©)
Name and business address - - Description of services Compensation

2 Tatal number of independent contractors (including but not limited to those iisted above) wha received mare than
$100,000 in compensalion fram the organization »
BCA

Form 990 (2015)
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Page 9

EERAYIIN Statement of Revenue

Check if Schedule O contalns a response or note to any line in this Part Vil

(A}
Total revenue

8)
Related or
exempt
function
revenue

)
Unrelated
business

revenue

excluded from tax
under sections
512 -514

Contributions, Gifts, Grants{
and Othor Simllar Amounts

- o a0 g

-3

Federated campaigns J1a

Membership dues 411b

Fundraising events | 1¢

Related organizations |1d

Govemment ts

{contributions 1e

1750022.

All other contributiens, gifts,
grants and similar amounts

1f

54182,

included in ines 1a-11: $
Total. Add lines 1a-1f

1804204.

Program Service
Revenue

T —

All other program service revenug
Total. Add lines 2a-2f

Other Revenue

wk = o a0 o b

[ -3

6a

0

7a

10a

0

" Less: cast or other

Investment income {including divid
other similar amounts)

ends, interest, and

Inmamnmvmmmdtax-exemplbondplm N

Royalties

47 .

47,

(i} Real

Gross rents

Less: rental
8xpenses

Rental income
of (loss)

Net rental income or (loss)

sales of assets -

(i) Other

Gross amount from (i) Securities
other than inventory )

basls and sales
axpenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events

(ot including $

of contributions reported on line 1c).

See PaitIV.line18 . .. . a

Less: direct expenses ... b

Net income or (loss) from fundraisi

Gross income from gaming
activities. See Part IV, line 19 a

ngevents . . . P

Less:directexpenses . . . b

!
o N
BT ] :
|
|

e Ty

Net income or {loss) from gaming activities . . . »

Gross sales of inventory, less
retums and allowances . . . a

Less: costofgoodssold . . b
Net income or (loss) from sales of

inventory . . . »

Miscellaneous Revenue

Bust:

Code |;

11a

o a0 T

12

All other revenue
Total. Add lines 11a-11d

Total revenue. See instructions. .

1804251.

47 .

Form 990 (2015)



Form 990 (2015) SANTA MONI CA BAY RESTORATICN F 33-0420271 page 10 .
Statement of Functional Expenses ' ]
Section 501(c){(3) and 501(c)(4) organizations must complete all columns. AH other orgamzatrons must compiete cofumn (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not inciude amounts reported on lines 6b, Total a‘xp)enses ng:;ag?lemoe Manage‘g;nt and Fund‘rgi)sing
7h, 8b, 8b, and 10b of Part Vil expenses eral expenses ) enses
1 Grants and other assistance to domestic organizations e
and dormestic govemments. See Part IV, line 21
2 Grants and other assistance to domestic
individuais. SeePart IV, line22 . . . . ... ...
3 Grants and other assistance to foreign
organizations, foreign goverments, and foreign
individuals. See Part IV, lines 15and 16 . . . . . _
4  Benefits paidtoorformembers . . ., . . . . .. .
§ Compensation of current officers, directors,
trustees, and key ermployees . . . . . . . . . . . . 125000. 125000. '
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f(1)) and )
persons described in section 4958(c)(3)(B) - : :
7 Cthersalariesandwages . . . . . ... ..., 698391. 651069. 43514. 3808.
8 Pension plan accruals and contributions (include .
section 401(k) and 403(b) employer contributions).. . 15603, 14706. 825, 72.
9 Otheremployeebenefits . . . . . .. ... ... 45309. '41405. 3694. - 210,
10 Payrollfaxes . . . ... .. .......... 83607. 76385, 6798, 424,
11 Fees for services {(non-employees):
a Management . .. . .. .. ...
b Llegal . ... ... ... .. ...,
¢ Accounting . .. ... ... .. .. ...
d lobbying ... ... ... ... ...
e Prof. fundraising services. See Part IV, line 17
f Investment managementfees . . . . . . . . . .. .
g Other. (if line 11g amount exceeds 10% of line 25, . .
col. (A) amount, list line 11g expenses on Sch Q) . 393868. 379633. 12185. 2050.
12 Advertising and promotion . . . . . .. .. R o B | o '
13 Officeexpenses . . . . . . . . .. ... ....
14 Informationtechnology . . . . . . ... ... ..
15 Royalties . ... ... .............
16 Occupancy . . . . . .. . ... ...,
17 Travel . . . . . .. o
18  Payments of travel or entertainment expenses B
for any federal, state, or local public officials -
19 Conferences, conventions, and meetings . . . . . L . N
20 Imterest . . . .. - L L. *
21 Paymentstoaffiiates . . . . . ... ... .. .
22 Depreciation, depletion, and amortization . . . . . 3327. 3327.
"23 Insurance . . . . . ... ...
24  Other expenses. llemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedute O.) AR .
a SEE STMT 221667.
b .. 17700.
c 75229. B
d 25539. i
e Aliotherexpenses . . . . . . ... ....... 68113. 24582, 42612, 919,
25 Total functional expenses. Addllnes1lhrough24e 1773353, 1555660. 201216. 16477.
26 Joint costs. Complete this line only if the organization
reported in cotumn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here W D if following SOP 98-2 (ASC 958-720)

Form 990 (2015



Fom 990 (2015) SANTA MONICA BAY RESTORATION F 33-0420271  page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . .. .. .. ... ... .. L
(A) (B}
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . .. .. .. ... ........." 1
2  Savings and temporary cashinvestments . . . . . . .. . ... ... .. 127977.| 2 377722,
3 Pledgesandgrantsreceivable,net . . . .. ... ... .. ... 3
_ 4 Accountsreceivable,net . . . .. .. ... 1076738.] & 786832,
5 Loans and other receivables from current and former officers, directors, )
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L. . . . . . . . . . .. ... .
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), persons described in section 4958(c)(3)(B}, and
contributing employers and sponsoring-organizations of section 501(c}(9)
voluntary employees' beneficiary organizations (see instructions). Complete
3 Patlof Schedule L . . . . . . oo o
< 7 Notesandloansreceivable,net . . . . . . .. ... ... ...
8 Inventoriesforsalecruse . ... .. . .. ... ...
9 Prepaid expenses and deferredcharges . . . . . . ... L. L L. L
" 10a Land, buildings, and equipment; cost or other A
basis. Complete Part VI of Schedute D . . . | 10a e e
b Less: accumulated depreciaton . . . . . . | 10b 10703 11645 .| 10c 8318,
11  Investments - publicly traded securities . . . . . . .. ..o L. 11
12 Investments - other secuwrities. See Part IV, line11 . . . . . . . . . .. ... 12
13 Investments - program-related. SeePart IV, line 11 . . . . . . . .. ... .. 13
14 Intangibleassets . . . . .. . .. . L. L oo oo 14
15 Otherasseis.SeePartiV,line11 . . . . . . .. .. ... ... 15
16  Total assets. Add lines 1 through 15 (must equal line34) . . . . . . . . . 1221817.] 18 1194377.
17  Accounts payable and accrued expenses . . . . . . . . . ... ... ... 134325 .| 17 49802.
18 Grantspayable . . . . . .. . ... T | 18 '
19 Deferredevenue . . . . . . . . . . oo e e e e e e e e e 49550.] 19 59749.
20 Taxexemptbondliabilites . . . . . ... .. .. .. ... ...,
@ 21 Escrow or custedial account liability. Complete Part 1V of Schedule D
= | 22 Loans and other payables to current and former officers, directors,
-E trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part i of Schedute L. . . . . . . . . .. . ..
23  Secured mortgages and notes payable to unrelated third parties . . . .. ..
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .
25 Other Iiabilities (including federal income tax, payabiles to related third
pames, and other liabilities not lnduded on lines 17-24). Ccmplete Part X ..
‘of Schedule D . . . . . . .. e 91280.| 25| 107266.
26  Total liabilities. Add lines 47 through 25 . . . . . . . . ... .. .... 275155.( 26 216817.
Organizations that follow SFAS 117 (ASC 958), check here » and o c
2 complete lines 27 through 29, and Ilnes 33 and 34. S L L
%“ 27 Unrestrictednetassets . . . .. . .00 e e e e 737236.} 21} ‘768134 .
= | 28 Temporarily restricted netassets . . . ... ... ... 209426.| 28 209426.
° 29 Permanently restricted net assets . ...l -
z Organizations that do not follow SFAS 117 (ASC 958), chock here » ]___I
S and complete lines 30 through 34. -
2 | 30 Capital stock or trust principal, or curentfunds . . . .. ... . ... ...
§ 31 Paid-in or capital surptus, or tand, building, or equipmentfund . . . . . . . .
% | 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . .
Z | 33 _Totalnetassetsorfundbalances . . . . . ... ... ........... 946662.) 33 977560.
34 Tota! liabilities and net assetsifund balances . . . . . . . . . . ... .. .. 1221817.] a4 1194377,

Form 990 (2015)



Form 990 (2015) SANTA MONICA BAY RESTORATION F S 33-04202 Page 12
Reconciliation of Net Assets : - -
) Check if Schedule O contains a response or noteto any lineinthisPart X1 . . . . . . . . . ... e e e .
1 Total revenue (must equal Part Vill, column (A), line 12) . . . . . . e e e e e 1 1804251.
2 Total expenses (must equal Part IX. column (A), tine 25) . . . . . . . . . A ) 1773353.
3  Revenue less expenses. Subtract line2 fromiine 1 . . . . . . . ... ... .o oo . ]s3 30898.
4  Net assets or fund batances at beginning of year (must equal Part X, Ilne 33, column (A)) T I 946662.
5 _ Netunrealized gains (losses)oninvestments . . . . . . . . . .. .. . . Lo U Y -
6 Donatedservicesand useof faciliies . . . . . . .. ... ... ....... I 6l
7 Investmentexpenses . . . .. . ... .. e e e e R 7
8  Prorperiodadjustments . . . .. . ... ........ S 8
9  Other changes in net assets or fund balances (explain in Schedule Q@) . . . . . . . . .. . .. e e e s 9 .
10 Net assets or fund balances at end of year. Combine lines 3 through'9 (must equal Part X, line 33, o
Column (B)) . . . . e e e e 10 977560.

IEEXEdl Financial Statements and Reporting ~

Check if Schedule O contains a response or notetoany line inthisPart XH. . . . . .. ... ... ... ..

2a

3a

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

Accounting method used to prepare the Form 980: D Cash . Accrual |:| Other
If the organization changed its method of accounting from a pnor year-or checked "Other,” explain in
Schedule O.

Were the organization's financial statements compiled or-reviewed by an independent accountant?. . . . . . .. . . .|

reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis’ |:| Both consolidated and separate basis

Were the organization's financial statements audiled by an independent accountant? . . . . . . . ... .

If "Yes," check a box befow to indicate whether the financial statements for the year were audited on.a
separate basis, consolidated basis, or both:

Separate basis’ D Consolidated basis I:I Both conso!i&aged and separate basis

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

i the orgamzatlon changed either its oversight process or selected process during the tax year, explain in
Schedute O.

As a resu!t of a federal award, was the organization required to undergo an audit or audits as set forth.in
the Single Audit Act and OMB Circutar A-1337 . . . . . . . . . . I
If "Yes," did the organization undergo the requred audit Dr audits? if the organlzailon did not undergo the

required audit or audits, explain why in Schedule Q and describe any steps taken to undergosuchaudits . . . . . . . .

3a

X

3b

X

_BCA -
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SCHEDULE A Public Charity Status and Public Support | oms No. 1545-0047

(Form 990 or 990-EZ} Complete if the organization is a section 501{c}{3) organization or a section 2015
: : 4947(a)(1) nonexempt charitable trust. o
Departsnent of the Treasuy » Attach to Form 990 or Form 990-EZ, Open to Public
intemal Reverue Service » Iinformation about Schedttle A (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form$90. Ins pection
Name of the organization Employer identificatlon number
SANTA MONICA BAY RESTORATION FOUNDA 33-0420271
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.)

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

A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 890 or 990-EZ).)

A hospita! or a cooperative hospita! service organization described in section 170(b}{(1)(A)(iii).

‘A medical research organization operated in conjunction with a hospitat described in section 170(b){1)(A)(ili}. Enter the hospital's name,

city, and state:

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

section 170{b){1){A){iv). (Complete Part il.)

6 + A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a govemmentat unit or from the general public

described in section 170(b)(1)(A}vi}). (Complete Part i!.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 An organization that normaily receives: (1) more than 33 1/3 % of its support from contributions, membership feés, and gross
receipts from activities related to its exempt functions - subject io 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 E An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

" 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 11q.

a D Type |. 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 [_| Typell. Asupporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporiing organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C. '

c‘“D Type lll functionally integrated. A supporting orgamzatmn operated in connection with, and funchonally mtegrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

d D Type lll non-functionally Integrated. A supporting organization operated in connection with its supported crganizafion(s)
that is not functionally integrated. The orgarizalion generally must satisfy a distribution requirement and an attentiveness
reguirement (see instructions). You must compleu_a Part IV, Sections A and D, and Part V. -

@ D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type II, Type lll
functlonally lntegrated or Type 11l non-functionally |ntegrated suppoﬂjng organization. _

H WA -
L1

-~ ”
<1 [

|

“f Enter the number of supported organizations e e e J e e L o i:—_l
g Provide the fo[!ow:ng information about the supported organlzatlon(s) ’
0] Namq of supported organization (i) EIN {iii) Type of organization {iv) Is the {v) Amount of monetary - {vi) Amount of
- (described on lines 1-9 | organization listed Support (see other support (see
b . - L e above (see instructions)) | Inyourgoveming: | . instructions) ‘instructions)
X document’?
Yes No

{A)

(8)

(D) B . ' .

(E)

Total [

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. " Schedule A {Form 990 or 990-EZ) 2015
BCA .



Scheduls A (Form 890 or 930-EZ) 2015 SANTA MONICA BAY RESTORATION FOUNDA 33-0420271 Page 2
Support Schedule for Organizations Described in Sections 170(b}(1}A){iv) and 170(b){T)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under
Part ll. if the organization fails to qualify under the tests listed below, please complete Part 11l.)
Section A. Public Support
Calendar year (or fiscal yoar beginning in)  » (a) 2011 {b) 2012 {c) 2013 {d) 2014 (e} 2015 (f) Total
1 Gifts, grants, contributions, and :
membership fees received. (Do not : )
include any “unusual grants.”) . . . . . . . 2284435.[1793962.2166675.2202477.180420413|0251753.
2 Tax revenues levied for the crganization's '
benefit and either paid to or expended on
itsbehalf . . . . ... ... ... ...
3 The value of services or facllities -~
furnished by a govemmental unit to the
organization withoutcharge . . . . . . . .
4 Total. Add lines 1 through3 . . . . . ..
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) . . _ . ... L.
6 Public support. Subtract line 5 from line 4.
Section B. Total Support '
Calendar year (or fiscal year beginningin) » (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total
7 Amounts fromline4 . . . . .. ... ... 2284435.[1793962.2166675.2202477.18042041{0251753.
8 Gross income from interest, dividends, :
payments received on securities loans,
rents, royaities and income from similar
SOUMCES . . . . . . . i 123, 98, 58. 47. a7 . 374.
9 Net income from unrelated business ' :
activities, whether or not the business is
regularlycarrledon -. . . . . . ... ...
10 Other income. Do not include gain or
foss from the sale of capital assets
(ExplaininPanVl} . .. ...... ...
11 Total support. Add lines 7 through 10 . . .
12 G_ross receipts from related activities. etc. (seeinstructions) . . . . . . . ... o L0000
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)

0251753 .

2202477.[18042041

2284435.[1793962.2166675.

0251753 .

organization, check this box and stophere . . . . . . . . . .. . . .. R R T R e D
Section C. Computation of Public Support Percentage - L - . ] ’
14. Public support percentage for 2015 (line 6, column () divided by line 11, column{®) . . . . . .. ... ... 14 100.00 %
15 Public support percentage from 2014 Schedule A, Partil tine14 . . . . . . . . . . . .. . .. ... ... 151" 100.00 %
16a 33 1/3% support test - 2015. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, dweck this box
and stop here. The orgamzatlon qualifies as.a publicly supported organlzatlon e e e e e e e e e e _»
b 3313% suppon test - 2014, If the orgamzation did nof check a box on line 13 or 16a, and I|ne 15is 33 113% or more check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . .. ... .. ... ... .. ... >

17a 10%-facts-and-clrcumstances test - 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 “facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the ‘fads-and—circ:.mstances"test. The organization qualifies as a publicly supported
OFganZation . . . . . . L L L L L L L e e e e e e e e e e e e e e > E]
b 10%-facts-and-circumstances test - 2014. if the organization did not check a box.on line 13, 16a, 16b, or 17a, and fine :
© 15is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly

supported organization . . . . . . . . L L L L L e e e e e e e e e e e e e e e e - > I:]
18 Private foundation. If the organlzatlon did not check a box on line 13, 16a, 16b, 173, or 17b check this box and see
INStrUcoNS . . . . . . L L L L e e e e e e e e e e e e e e s » D

BCA . ' Qchedule A (Form 980 or 990-E2Z) 2015



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

{Form 990) » Complete if the organization answered "Yes™ on Form 990,
) Part IV, line 6,7, 8, 9, 10, 113, 11b, 11¢, 11d, t1e, 11f, 123, or 12b.
Department of the Treasury » Attach to Form 990. - Open to Public
intemal Revenue Service 1.* Information about Schedule B {Form 880} and its instructions Is at www.irs.go Inspection
Name of the organization ' . Employer identification number
SANTA MONICA BAY RESTORATION FOUNDA 33-0420271

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 (b) Funds and other accounts

1 Tofal numberatendofyear . ., . .. ... .... -
2 Aggregate value of contributions to (during year) . . .
3 Aggregate value of grants from {(during year) . . . . .
4 Aggregatevalueatendofyear. . . . . . . .. . . .
5 Did the organization inform al! donors and donor advisors in writing that the assets held in donor atf\nsed funds

are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing 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

impemmissible private beneft? . . . . . . . L L. D Yes D No

Conservatlon 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 ali that apply).
Preservation of iand for public use (e.g., recreation.or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete {ines 2a through 2dif the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year. . EZ)| Hetd at the End of the Tax Year
a Totalnumber of conservationeasements . . . . . . . . . .. ... ... L., 2a
b Total acreage restricted by conservation  ASEMENNS . . . . . . ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. . . 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic
struclure 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 »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . .. .. ... . ... ... . PO I:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> 3 ‘
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h) (4)(B)(i)
and section 170(BIH? - . . - - . . st [Jves [ no

8- InPart Xill; describe how the organization repnrts conservation easements in its revenue and expense statement, and baIance sheet, and
inciude, if applicable, the text of the footnote to the organization's ﬁnanc:al statements that describes the organization's accountmg for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures. or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part |V, line 8.

1 a If the 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 simitar assets held for public exhibition, education, or research in funherance of public service, prowde.
in Part XIll; the text of the footnote to its financial statements that describes these items. , ’

b !f the organization élected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ar,
historicai 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:

(] Revenue included on Form 980, PartVlll'line 1. © . . .. . oL L. e e e e " 35
(i) Assefsincluded inForm 990, Part X . . . . . . . . . . L. » 3

2 Ifthe 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 Revenueincluded onForm 990, Part Vil line 1. . . . . . . . . . . .. . .. ... ... ... ... P ]

b Assetsincludedin Form 990, Part X . .-. . . . . ... .. ... ... ... e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D (Form 950) 2015

BCA



Schedule D (Form 980) 2015 SANTA MONICA BAY RESTORATION FOUNDA ~ 33-0420271  Page2

Organizations Malntaining Collections of Art, Historical Treasures, or Other Similar Assets
) (continued) S
3 Using the organization's acquisition, accessuon and other reoon:ls check any of the followmg that are a significant use of its collection items
(check all that apply): .
a Public exhibition d Loan or exchange programs
b Scholarly research [ Cther
c Preservation for future generations’ .
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xil.
§ During the year, did the organization solxut or receive donations of art, historical treasures, or other similar assets to be sold
to raise funds rather than to be mamtamed as part of the orgamzatlons collection? . . . ..... . ... ...... - . D Yes D No
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, fine 21. -
1a s the organization an agent, trus!ee custodlan or other intermediary for oontnbutlons or other assets not included
ONFOM 990, PAtX? . . . . o o ot e oo ves O we
b If "Yes” explain the arangement in Part X1t and complete the following table: a .
. ) Ampunt
¢ Beginning batance . . . . . . . . .. e . 1c
d Additions duringtheyear . . . . . . . L L L L e e e e e e e 1d
o Distributions duringthe Year . . . . . . . . . . . . . . e e 1e
f Endingbalance . .. . . . .. .. ... e e s e b e m o ae et w e e e e e e 1f . )
2a Did the organlzataon include an amount on Form 990, Part X, line 21, for escrow or custodial account Ilablllty? ...... |:| Yos é No
b If“Yes explam the arrangement in Part XIll. Check here if the explanation has been provided onpartxit . . . . . . . . ... . . .
Endowment Funds. _Complete if the-organization answered "Yes" on Form 990, Part IV, line 10.
: {a) Current year (b} Prior year {c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year T ' -
’ balance . . . . ...
b Contributions
¢ Nel investment
earnings, gains,
and losses
d Grants o scholarships
o Other expenditures |
for facilities-and
programs . . . . . ]
f Administrative
expenses . . ... .
. 9 End of year balance ,
2 Provide the estimated percentage of the current year end balance (Ilne 19, column (a)) held as:
“a ‘Board designated or quasi-endowment »__ 0.00 - - % . o .
b Pemmanentendowment » 0.00 % o - -,
¢ Temporarily restricted endowment » 0.00 % R L Lt
The percentages ‘on lines 2a, 2b, and 2¢ should equal 100%. . - -
~ 3a Are there endowment funds not in the possession of the organization that are held and administered for the organization by Yes | No
‘() unrelated organizations . . . . . . ... L. .. .. e e e 3afi)
(i) related organizations . . . .. ... ... .. e e |3am
b *If *Yes* on line 3a(il), are the reiated organizations listed asrequired on Schedue ®? . . . .. . i . ... . ... .. 7|86l
4 Describe in Part Xlli the intended uses of the orgamzatlon s endawment funds ' '

Land, Buildings, and Equipment. =

Complete if the orgamzat:on answered "Yes" on Form 990, PartlV, line 11a. See Form 890, Part X, line 10.

Description of property - {a) Cost orother (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) Depreciation '
faland . ... ... ... ...... P ' - : ' : ' .
b Bulldings . ............0 ...
¢ Leaseholdimprovements . . . . . . . . . : - I -
d Equipment . . . ... ... ....... 15,021. 10,703. . B,318.
e Other . . . . .. . .. ......_. ... : . ' :
Total, Add lines 1a through 1e. (Column (d) must equalFonn 990 Part X, column (s) fine 10c) = - > 8,318B.
BCA Schedule D (Form 990} 2015



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

Part VIl Investments - Other Securities.
' Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X line 12.

(a) Description of security or category (b) Book value . {c) Method of valuation:
(including name of security) o Cost or end-of-year markel value

(1} Financial derivatives . . . . . . . ... ... ........
(2) Closely-heldequity interests . . . . . .. ... ... ....
(3) Other
GY]
(8)
)
D)
(E)
(]
(G)
{H) .
Total. (Column (b} must equal Form 990, Part X, col. (B) line 12.) » e
~ .Investiments - Program Related. - - :
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value {c} Method of valuation:
i Cost or end-of-year market value

)
@
(©)]
@)
5)
6) .
i£4] R
8 :
®)
Total. (Column (b) must equal Form 890, Part X, col. (B) line 13} »
Other Assets.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, Ime 1s.

{a) Description (b) Book value

(1
{2} .
3 _' -
) . i - : .
(5 . : -
) - : '
@ : C - .
® ] e .

©). . _
Fotal. (Column (b) must equal Form 990, Part X, col. (B) line 15) ............. S »
Other Liabilities.

’ Complete if the orgamzat:on answered "Yes" on Form 990, Part iV line 11e or 11f. See Form 990, Part X,

line 25.

.0 . - {a) Descnptlon of Liability {b) Book value

(1) Federal Income Vaxes

) EMPLOYER 401K PAYABLE 21,917.

401K PORTION EMPLOYEE PAYABLE 1,421.

4 PAYROLL TAXES PAYABLE ~ 468.

(s)ACCUMULATED PAID TIME OFF 83,460.

&)

)

8

)] :

Total. (Column (b) must equal Form 990, Part X, col. {B) line 25.) » 107,266. - e o

2. Liabifity for uncertain tax positions. In Part XIl!, 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 XJI} D

BCA Schedule D (Form 980) 2015



Schedule D (Form 980) 2015
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SANTA MONICA BAY RESTORATION FOUNDA 33-

0420271 Page 4

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

1,982,221.

4 Total revenue, gains, and other support per audited financialstatements. . . . . . . . .. . ... ... ... .
Amounts included an line 1 but not on Form 990, Part VIl line 12:

a Netunrealized gains (losses)oninvestments . . . . . . . . . .. ... L. 2a

b Dornated services anduse of facilities . . . . . . .. ... ... ... ....... 2b 177,870

c Recoveries ofprioryeargrants . . . . . . .. .. . .. ... ... 2c

@ Other(DescribeinPartXIli) . . . . . . ... .. ... . oo 2d

@ Addlines2athrough2d . . . . .. . . .. . ... ... ... e 177,970.
3 Subtractline 2e fromlined . . . . . . .. ... e e e e 3] 1,804,251.
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1: }

a Investment expenses not included on Form 990, Part Vil line7b . . . . . . . . . . 4a

b Other(DescribenPart XI) . . . . . . . ... . ... ... .. 4b

¢ Addiinesdaanddb . . . . . . L L e e e e e e e e e 4c
5 Total revenue. Add lines 3and 4c. (This must equal Form 990, Part/ fine12) . . . . . . . . . . . .. . . . . 5| 1,804,251,

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 finandialstatements . . . . . . . . . © .. ... ..o 4| 1,951,700,
2  Amounts included on line 1 but not on Form 990, Part lx line 25:

a Donated services anduse offaciliies . . . . . ... ... ... ... .. ... 2a 177,970

b Proryearadjustments . . . . . . . . . . ... e e e 2b

¢ Otherlosses . . . . . . . . . i e e e e e e 2c

d Other (DescribeinPartXHL) . . . .. . ... ... .. e 2d

e Addlines2a through2d . . . . . . . . v o v i e e e e e e 178,347.
3 Subtractline2e from lnEY . . . . . . . . .. e e R, 1,773,353.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VHI, fline7b . . . . . e e 4a

b Other{DescribeinPart X1} . . . . . . . . . . . .. ... 4b

¢ Addlinesdaanddly . . . . . . . . L e e e e e e e e e e e e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part!, fine 18.) . . . ... . . . . .. . . ... 5| 1,773,353.

Supplemental Information.
Prowde the descriptions required for Part 11, lines 3, 5, and 9; Pan fll, fines 1a and 4; Par IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part XI lines 2d-and 4b; and Part XIl, Ilnes 2d and 4b. Also complete {his part to provide any additionat information.

PART XII LINE 2 D ~ .

PART XII LINE 2 D; DIFFERENCE BETWEEN STRAIGHTLINE

DEPRECIATION PER AUDITED FINANCIALS AND MACRS FOR TAX

PURPOSES

Schedule D (Form 980) 2015



SCHEDULE O | OMB No. 1545-0047

Fomssoorsosz)  Supplemental Information to Form 990 or 990-E2 "

o Complete to provide information for responses to specific questions on ) . 2© 1 5
Department of ‘he-fwu& Form 990 or 990-EZ or to provide any additional information. i Open to Public
Intemnal Revenue Service > Attach to Form 990 or 990-EZ. ) ' inspection
Name of the organization ’ i - Employer identification number
Santa Monica Bay Restoration Foundation (DBA: The Bay Foundation) . ' | 33-0420271

Part il Line 4(d) - Other program expenses of $384,637 represent activities whose focus is on environmental remediation, education

and restoration funded by: The State Coa.s_!g_l_gonservoncy, Southern California Edison, The Earth Island Institute, LADWP Metropolitan Water

District, The Campbell Foundation, and others.

PART V! Sec B Question 11(a)- Form 990 was reviewed by the Board of Directors in detail prior to filing & guestions were addressed to

T

10 the preparer and resolved timely. A final draft version of the return was provided to the full board prior to filing. _

signs a form to adhere to the organization’s Conflict of Interest policy. Additionally, consistert monitoring of the conflict of interest policy

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

and are recorded in the vf'tinutesJL as appropriate. The Conflict of Interest Policy is distributed to all related parties annually.

PART VI Sec B Question 14- As of the-date of this tax return SMBRF has formolly adopted a Board approved Document Retention aol:_l

Destruction Policy that exceeds the. minimum requxremems estabhshed by the Nauonal Council of Nonprofits

evaluates the performance of this individual based on performance of assigned tasks. Compénsation is based on comparable compensation

of similar subject matter experts employed in the local market. Benclﬁnarkin&tools includiﬁg the Guidestar Compensation Repornt were also

consulied.

PART VI Sec € Question 19- The Orgamzatmn s Form 990 and its Govemlng Documems and conflict of :merest policies are avallable upon

request Addmonall . statements are available for lnspecuon at our primary business location. Also the IRS 930 is avallable at Guidestar.Org

For Paperwork Reduction Act Notice, ses the Instructions for Form 990 or 990-EZ. Cat. No. 51056K . Schedule O (Form 980 or 980-EZ) -

- -



Page 2
Employer identification number

Schedule O {Form 890 or 990-E2Z)
Namae of the organization

Santa Monica Bay Restoration Foundation (DBA: The Bay Foundation} 33-0420271

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

and Organizational goals.

Schadute O (Form 230 or 990-EX)
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Depreciation and Amortization

(Including Information on Listed Property) .
» Attachto your tax raturn.

» Information about Form 4562 and its separate iastructlona is at www.irs., govﬁormlsaz

Form 4562

Department of the Treasury
Intemal Revenus Senvice (99)

OMB No. 1545-0172

2015

_ Aftachment .
* Sequence No.

178

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

SANTA MONICA BAY RESTORATION FSANTA MONICA BAY RESTORATION H

Identifying number
33-0420271

Election To Expense Certain Property Under Section 179
Note: If you have any listed property complete Part V before you complete Part |.

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 (seeinstructions) . . . . . . . ..
4 Reduction in limitation. Subtract line 3 from line 2. Ifzeroorless,enter-0-. . . . . ... ... ....
5 Dollar timitation for tax year. Subtract line 4 from line 1: {f zero or less, enter -0-. If married . . . . . .

filing separately, see instructions

1 500, 000.
2
3 2,000,000.
4

6 {a) - Description of property

7 Listed property. Enter the amount from line 29

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7

9 Tentative deduction. Enter the smaller oflireSortine8 . .. ... ... .. ... ... ... ...
10 Carryover of disallowed deduction from line 13 of your 2014 Form 4562 . . . . . . ... ... .. ..
11 Business income limitation. ' Enter the smaller of business income (not less than zero) or line 5 (see mstmctrons)
12 Section 179 expense deduction. Add lines 9 and’ 10, but do not enter more thanline 11.”.". . . . ..

10

11

12

13 Camryover of disaliowed deduction to 2016. Add lines 9 and 10, lessline 12 . . . . » [13]

Note: Do not use Part ! or Part lll below for listed property. Instead, use Part V.

|

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (seeinstructions) . . . .. . ... . .. .. ... ... Lo

15 Property subject to section 168(f)(1) election

16 Other depreciation {including ACRS)

14

Special Depreciation Allowance and Other Depreciation (Do not include listed property) {See instructions.)

15

16

MACRS Depreciation (Do not include listed property ) (See instructions.)
: Section A

17 MACRS deductions for assets placed in service in tax years beginning before2015 . . . . . .. . :
18 !f you are electing to group any asse’ts placed in service during the tax year into one or more general® _
assetaccounts, check here . . . .. . . . i e e[

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

{2) Classification of property (y:)ar': ;;‘r’i%f (" ‘&%‘?;gnfg;ﬁz% () :e?;"’e“’ con \f:r}rﬁon {0 Method {9 ?ezr:;::m
19a -3-year property ' '
b S-year property
c 7-year property =
d 10-year property _ A -
e .15-year property
f 20-year property
9 25-year property 25 yrs. - SIL
*h Residential rental ) I ) - 27.5yrs. MM S
property 27.5 yrs. MM SIL
i Nonresidential real - © 39yrs. MM SIL
property MM © 8L ‘ )
: Section C — Assets Placed in Ser\nce Durlng 2015 Tax Year Uslng the Alternative Depreciation System
20a Class life ’ S
b. 12-year - IE . . V2yrs. SA.. -
¢ 40-year o 40yrs. MM SIL
m Summary (See instructions.) ' -
21 Listed property. Enteramount fromtine28 . . . . . ... ... ... ... oL 21

22 Total: Add amounts from line 12, lines 14 through 17, lines 19 and 20in column (g). and line.21 .
Enter here and on the appropriate lines of your rétum. Parinerships and S corporations - see instrictions ... .
23 For assets shown above and placed in service during the current year, enter

the portion of the basis attributable to section 263A costs

23

aca For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2015) .

a



Page: 1

Date
Description - Acqd

Form: SANTA MONICA BAY RESTORATION F
Rental Property: N/A ‘
Depreciation Clasa:

In Service Year:
HONDA 250 HP 01/14

Form Totals:

Bus.

Cost Use

2014
1%021 100

179+

‘Spec.
"

Basis Method

Machinery and equipment other

19021 MACRS

2015 ASSET DETAIL REPORT

Rec. Prior
Per. Cv Depr,

7.0 HY 7376

7376

Current
Depr.

3327

3327

2376

2376

Prior

‘5676

5676

Current

2859

2859

33-0420271

Sales Date
Price Sold -



us - Detail Sheet | i 2015

Name: SANTA MONICA BAY RESTORATION FOUNDA . 10: 33-0420271
Description: PART VIII LINE 1 E
o Type T . Amount
- FEDERAL GRANTS AND CONTRACTS ' . ) 1,280,243.
NON FEDERAL GRANTS AND CONTRACTS ' 469,779.
Tota' ........................................................ e D . l,?SO' 0220

© 2015 Universal Tax Systems, Inc. and/or its affiliztes and licensors. All rights resesved. USWDETS$1 ~



US Detail Sheet 2015

Name: SANTA MONICA BAY RESTORATION FOUNDA T ip: 33-0420271
Description: 6-30-15 BEGINNING OF YEAR
. - Type . Amount
6-30-15 BEGINNING OF YEAR ‘ 946,662.
Total .......... e e e e e e et 946,662

© 2015 Universat Tax Systems, inc. and/or its affiliztes and licensors. All rights reserved. ) USWDETS1



Uus -~ Detail Sheet _ 2015
Name: SANTA MONICA BAY RESTORATION FOUNDA ID: 33-0420271
Description: 6-30~16 YEAR END
- Type Amount .
6-30-16 YEAR END 977,560..
Total ...l e e e et T 977,560.
USWDETS$1

© 2015 Universal Tax Systems, Inc. and/for its affiliates and ticensors. All rights reserved.




33-0420271

US 990

Other Functlonal Expenses Page 10, Line 24 2015
Program Management )

Description of the Asset Total Services and General " Fundraising
SUPPLIES AND MATERIAI, 221,667. 197,265. 15,408. 8,994.
IFUEL 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.

TNSURANCE 28,920. 24,582, 3,470. 868.
408,248 264,135 134,200 9,913

€ 2015 Universal Tax Systems, Inc. andfor its affikates and kcensors. All rights reserved,

USSTX431




Fom 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury . » Flle a separate application for each return. °-

internal Revenue Service » information about Form 8868 and its instructions is at www.irs.gov/form8868.

» Ifyou are filing for an Automatic 3-Month Extension, complete only Partiand check thisbox .......................................... > @_

e [fyou are filing for an Additional {(Not Automatic) 3-Month Extension, comptete only Part Il {on page 2 of this form).

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

Electronic filing (e-fife). 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 890-T}, or an additional (not automatic} 3-month extension of time. You can electronically file Formn 8868 to request an extension
of time to file any of the forms listed in Part { or Part Il with the exception of Forrn 8870, Information Retumn 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.gov/efile and click on e-file for Charities & Nonprofits.”

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation reguired to file Forrn 990-T and reguesting an automatic 6-month extension - check this box and complete Partionly ............ » D
Alf other corporations (including 1120-C fifers), partnerships, REMICs, and frusts must use Form 7004 to request an extension of time
" to file income tax returmns. Enter filer's identifylng number, see instructions
Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print SANTA MONICA BAY RESTORATION FOUNDA 33-0420271
S: ?m?h Number, street, and room or suite no. If a P.O. box, seeinstructions. Social security number (SSN)
mywsﬁe PO BOX 13336
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
LOS ANGELES CA 90013

Enter the Retumn code for the retum that this application is for (file a separate application for €8ch FetUM) - ........eurvvenrenrneeeoeeen.n ... og |
Application Reatum Application - . Return
" IsFor . Code IsFor Coda

Form 980 or Form 990-EZ N 01 Formn 890-T (corporation) 07
Form 880-BL 02 Form 1041-A 08
Formn 4720 (individual) 03 Form 4720 (other than individual) 09
Form 890-PF 04 Form 5227 o 10
Form 990-T (sec. 401(a) or 408(a) trust) - .- 05 Form 6089 .- L d. M
Form 990-T {trust other than above) ~ 05 Form 8870 12

® Thebooks are in the care of » -N. BATCH CPA

TelephoneNo. » 626-B52-0321 FaxNo. P
® if the organization does not have an office or place of business in the United States. check thisbox ........................................ > |:|
® ifthis is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) - . M this is for the whole group,

check this box »[ |. Ifitis for part of the group, check thisbox » [_]-and attach a list with the hames and EINs of all members the extension is for.

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
’ FEB 15 ,20 17 . tofile the exempt organization return for the organization named above. The extension is for the
~ organization's return for: .
»[ ] calendar year 20 or .
tax year beginning JUL 01 ,2015 , and ending ‘ JUN 30,20 16

- g

2 ifthe tax year entered iniine 1 is for less than 12 months, check reason: D tnitial return I:I Final retumn
|:| Change in accounting period

3a If this application is for Form 990-Bt - 980-PF, 980-T, 4720, or 6068, enter the tentative tax, less any nonrefundable
credits. See instructions. 3al$
b If this application is for Form 930-PF or 980-T, 4720, or 6069, enter any réfundable credits and estimated tax payments '
- made. Include any prior year overpayment allowed as a credit., - 3b|$
c Balanca due. Subtract line 3b from line 3a. inciude your payment with this form, if required, '
by usmg EFTPS (Electronic Federal Tax Payment System). See instructions. ' 3ci$ i

Caution. If you are going to make an electronic fund withdrawa! (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879—E0 for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form BB68 (Rev. 1-2014)
BCA




