OMB No. 1545-0047

2016

Open to Public

- 990 Return of Organization Exempt From Income Tax I

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Iiternal Révanue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginnin JUL 01 and ending JUN 30,17
B Check if applicable: | C Name of organization SANTA MONICA BAY RESTORAT TON FJ|D Employer identification number
D Address change Doingbusinessas  THE BAY FOUNDATION
D K- chianon Number and street (or P.O. box if mail is not delivered to street address) |[Room/suite 33-0420271
D O BOX 13336 E Telephone number
Initial return City or town State ZIP code
Or  [LOS ANGELES CA 90013 13-576-6645
inal return/terminated 7 »
Foreign country name Foreign province/state/county Foreign postal code
D Amended return G _Cross receipts $ 1769492,
[_] Application pending | F Name and address of principal officer THOMAS K FORD H{a)Is this a group retur for subordinates? || Yes[X] No
1 ILMU DRIVE LOS ANGELES CA 90045 H(b) Are all subordinates included? D YesD No
| Tax-exempt status; 501(c)(3)|:| 501(c) ( ) « (insertno.) I:l 4947(a)(1) or I:I 527 If"No," attach a list. (see instructions)
J Website: » WWW . SANTAMONICABAY.ORG H(c) Group exemption number &

K Form of organization: Corporation D Trust D Association D other » 501C3 I L Year of formation: 1 990 | M State of legal domicite: CA

Summary

1 Briefly describe the organization's mission or most significant activites: OUR_MISSION IS TO _RESTORE
g AND _PROTECT THE SANTA MONICA BAY AND ITS 400 SQUARE MILE WATERSHED __
£ IHRQUGH IMPLEMENTATION OF THE SANTA MONICA BAY RESTORATION PLAN
% 2 Check this box >|:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
O [ 3 Number of voting members of the governing body (Part VI, line 1a). . . . bl B TR 3 7
‘: 4  Number of independent voting members of the governing body (Part VI, line 1b) : & B % & 4 il
;g § Total number of individuals employed in calendar year 2016 (Part V, line2a). . . . . . . 5 20
-% 6 Total number of volunteers (estimate if necessary) . . . © 5 F s woaw b ow o 6 289
< | 7a Total unrelated business revenue from Part VIII, column (C) Ime 12 e i ol e o oh S 7a
b _Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . . . . 7b
Prior Year Current Year

o | 8 Contributions and grants (Part VIIl, line1h). . . . . . . . . . . . .. 1804204. 1769448.
g 9 Program service revenue (Part VIII, line 2g) . - T N e
% |10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) J5 4 e 47. 44 .
® 111  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e). . .

12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12). . 1804251. 1769492.

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

14  Benefits paid to or for members (Part IX, column (A), line4) . . .
@ (15  Salaries, other compensation, employee beneflts (Part IX, column (A), ||nes 5 10) 967910. 1045626.
2 |[16a Professional fundraising fees (Part IX, column (A), line 11e) . ol
é’- b Total fundraising expenses (Part IX, column (D), line25)» 277 _8_3_._
w (17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 805443. 682816.

18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25) 1773353. 1728442.

19  Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . 30898. 41050.
58 Beginning of Current Year End of Year
85/20 Totalassets (PartX,line16). . . . . . . . . . . ... .. ... 1194377. 1216686.
fé 21 Total liabilities (Part X, line 26) . . . . . R 216817. 198076.
25|22  Net assets or fund balances. Subtract line 21 from Ime 20 e 977560. 1018610.

Part Il Signature Block
Under penalties of perjury, | declareﬂat I:Hl szfi thus refurn, including accompanying schedules and statements, and to the best of my knowledge
ratij

and belief, itis true, correct, and repafer (other than officer) is based on all information of which preparer has any knowledge.
: [01/31/2018
Sign - Y
Here Signaturi foﬂ' cer Date
THOMAS K FORD EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name | Preparer's sianature ) Date PTIN
pa|d P % Check D if
Preparer INICHOLAS J BATCH CPA Z A 01/31/2018| self-employed |P00479493
Use on|y Firm's name ®» BEYOND THE NUMBERS ACCOUNTIN Firm's EIN ®» 20-1836132
Firm's address » 102 WEST ROUTE 66 B GLENDORA CA 91740|Phoneno. 626—-852-0321
May the IRS discuss this return with the preparer shown above? (see instructions). . . . . . . . . . . . . . Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

BCA



Form 990 (2016) SANTA MONI CA BAY RESTORATI ON F 33-0420271 Page2

Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPartit. . . . . . . . . . . . IZ|
1  Briefly describe the organization's mission:

THE PURPOSE OF THE SANTA MONI CA BAY RESTORATI ON FOUNDATI ON | S

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

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? . . . . . . . e e e s |:| Yes IZI No
If "Yes," describe these changes on Schedule O.

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:

4b

(Code:

4c

(Code: ) Expenses$  177701. including grants of $ ) (Revenue $

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 290552. including grants of $ ) (Revenue $ )

4e

Total program service expenses ___» 1495025,

Form 990 (2016)
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Formooo 2016) SANTA MONI CA BAY RESTORATI ON F 33-0420271 page 3
Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . e 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)’? e 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| . . . . . CoL . 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, PartiIl . . . . . o 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersh|p dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Parttl . . . . . . . . 5
6 Did the organization maintain any donor adwsed funds or any S|m|lar funds or accounts for wh|ch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part1 . . . . . . . e e e e e 6 X
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, PartIl . . . . . . . 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Ill . . . . . S 8 X
9 Did the organization report an amount in Part X, I|ne 21, for escrow or custodlal account I|ab|I|ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, PartIV. . . . . . G 9
10 Did the organization, directly or through a related organization, hold assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . . [ 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, PartVI.. . . . . . . . . . S o |11al X
b Did the organization report an amount for |nvestments—other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII.. . . . . L 11b X
¢ Did the organization report an amount for investments—program related in Part X, I|ne 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII. . . . . . S 1lc
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.. . . . . C e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X. . [11e|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. . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," compIete
Schedule D, Parts Xland XII .. . . . . 12a| X
b Was the organization |ncluded in consohdated |ndependent aud|ted flnanC|al statements for the tax year’> If "Yes,"
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . . . . . . . [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? If "Yes," complete Schedule F, Partsland IV . . . . . .o 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . . . .o e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . . . . . 17 X
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, PartIl . . . . . . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, Ilne 9a?
If "Yes," complete Schedule G, Part Il . . . . . . . . . . . . . 19 X

Form 990 (2016)



Form 990 (2016) SANTA MONI CA BAY RESTORATI ON F 33-0420271 page 4
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . . . . . . |20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
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 |, Partsland Il . . . . . . . 21 X
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 |, Partsland Ill . . . . . e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete ScheduleJ . . . . . Ce 23 X

24a Did the organization have a tax-exempt bond issue W|th an outstandlng pr|nC|paI amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," go to line 25a . . . . - e e e oo 244 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception?. . . . . . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . L oL Lo L L Lo L 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . 24d
25a 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!1 . . . . . . . . . 25a X

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, Part1 . . . . . L 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part1l . . . . . C e e 26 X

27 Did the organization provide a grant or other assistance 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 family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . . . e 27 X
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, PartlV . . . . . . [28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIlV . . . . . ... |28b X
¢ An entity of which a current or former off|cer dlrector trustee, or key emponee (or a fam|Iy member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlvV . . . . . . . |28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . . . . . e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? If "Yes," complete Schedule N,
Partl . . . . . . 31 X
32 Didthe organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Il . . . . . A V) X
33 Did the organization own 100% of an entity dlsregarded as separate from the organ|zat|on under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| . . . . . .. . . |33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I,
ll,orIV,and PartV, linel . . . . . e, 34 X
35a Did the organization have a controlled entlty W|th|n the meaning of section 512(b)(13)'7 e 35a X
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, line2 . . . . . 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, line2 . . . . . e 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule ©.. . . . . . . . . . . . . . . . . . . 38 | X

Form 990 (2016)



Form 990 (2016) SANTA MONI CA BAY RESTORATI ON F 33-0420271page5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPartVvV. . . . . . . . . . . . . |:|
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . la 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . e 1c | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 2(
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . 2b | X
Note. If the sum of lines 1a 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 theyear?. . . . . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . 3b
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)?. . . . . . o - X
b If"Yes," enter the name of the forergn country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 5b X
¢ If"Yes"toline 5a or 5b, did the organization file Form 8886-T?. . . . G 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . Co 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . e e 6b
7  Organizations that may receive deductrble contrrbutrons 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? . . . . e 7a
b If"Yes," did the organization notify the donor of the vaIue of the goods or services provrded’> Ce e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282?. . . . . e e 7c
d If"Yes," indicate the number of Forms 8282 frled durrng the year. . . . . . . . ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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 theyear? . . . . . . . . . . . . 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . G 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’> G 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12. . . . . .o 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlrtres .o 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . o 1lla
b  Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatron f|I|ng Form 990 in Ireu of Form 10412 . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . | 12b|
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? . . . . Ce 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13c
1l4a Did the organization receive any payments for |ndoor tannrng services durrng the tax year’> Coe ... . |14a
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O e 14b

Form 990 (2016)



Form 990 (2016) SANTA MONI CA BAY RESTORATI ON F 33-0420271page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a 'No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See /nstructlons

Check if Schedule O 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 Il
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 O.
b Enter the number of voting members included in line 1a, above, who are independent.. . . 1b 7
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?. . . . S 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the drrect
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? . 5 X
6 Did the organization have members or stockholders? . . 6 X
7a Did the organization have members, stockholders, or other persons Who had the power to elect or appornt
one or more members of the governing body? . . . . . e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . L 7b X
8 Did the organization contemporaneously document the meetings heId or written actions undertaken durrng
the year by the following:
a The governing body?. . . . . ga| X
b Each committee with authority to act on behalf of the governing body’> e S 8b | X
9 Isthere 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 O . . . . 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? . . . . L 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? . . . 10b
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.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13. . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couId g|ve rise to confhcts’? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswas done . . . . e e e e 12¢| X
13 Did the organization have a written whistleblower poIrcy’? e e e e 13| X
14 Did the organization have a written document retention and destructlon poIrcy” e .o 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization. . . . e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . o 16a X
b If "Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon 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? . . . . . . . . . . . . . . . . . . 16b X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » 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.
Own website Another's website Upon request Other (explain in Schedule O)

19 Describe in Schedule O 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: »

N BATCH CPA 626-852-0321

102 WRTE 66 GLENDORA CA 91740

Form 990 (2016)



SANTA MONI CA BAY RESTORATI ON 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 line in this Part VII .

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1la 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.

e |ist 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."

e 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.

e 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.

e 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.

Form 990 (2016)
Part VII

[]

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

©)
(A) . (B) (do not chgglflrtrlm%rr]e_than one (D) (E) '(F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours_ per officer and a director/trustee) compensation compensation amount of
Yomsor” |SE|Z|2|3|38(8| e organizations | compensation
related %g ;f 8' §§§ 3 organization (W-2/1099-MISC) from the
organizations |§ §| S 3|8 a (W-2/1099-MISC) organization
below dotted |~ =| & 2 g and related
line) ) g 3 }'g organizations

@ LAURIE NEWWAN 2

PRESI DENT X X 0 0 0

@ KATE VERNEZ . 2

VI CE PRESI DENT X X 0 0 0

@ L DOSS HERTZ . 2

FI NANCI AL OFF X X 0 0 0

@ CTYRRELL 2

SECRETARY X X 0 0 0

6. JOAN DORSEY. 1

DI RECTOR X 0 0 0

6 JEFFE KLOCKE 1

DI RECTOR X 0 0 0

. T RASMUSSEN 1

DI RECTOR X 0 0 0

@ TOMFORD .45

EXEC DI RECTOR X 135000.0 8480.

L ) R

A0 ]

L R

Q2 ]

A3 ]

O R

Form 990 (2016)



Form 990 (2016)

SANTA MONI CA BAY RESTORATI ON F

33- 042027 1page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (listany |5 5| s|o| x|e =| o from from related other
hours for a % @ %a Q2 .g Q % the organizations compensation
related 3alE|2 (BD CRARS organization (W-2/1099-MISC) from the
organizations 8— g S h=R B a (W-2/1099-MISC) organization
below dotted |~ | £ 2 S and related
line) [Z = 3 3 organizations
[0 " >
ol g @
® °}
e
A5 ]
A8 ]
O N I
A8 ]
QO ]
0 ]
) ]
@2 ]
@3 ]
L N I
3 ]
1b Sub-total . o »| 135000. 8480.
¢ Total from continuation sheets to Part VII, Section A . >
d Total (add lines 1b and 1c). S ... ....»| 135000. 8480.
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 >
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person . 5 X

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.

(A)

Name and business address

(8)

Description of services

©

Compensation

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

more than $100,000 of compensation from the organization

»

Form 990 (2016)



Form 990 (2016)

SANTA MONI CA BAY RESTORATI ON F

33- 0420271 page 9

Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . S . |:|
(A) (8) © (©)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
29 la Federated campaigns. . . . . . . . la
& 5| b Membershipdues. . . . . . . . . 1b
‘j;g ¢ Fundraisingevents. . . . . . . . . 1c
%E d Related organizations. . . . - 1d
35 e Governmentgrants(contrlbutlons) .. |1e| 1716074.
2 5 f All other contributions, gifts, grants, and
.ég similar amounts not included above . . 1f 53374
S 2| g Noncash contributions included in lines fa-1: ¢
© °l h Total. Add lines 1la-1f .| 1769448.
° Business Code
S 2a
2 R
g c
S R L
-
§ f All other program service revenue .
& | g Total. Add lines 2a—2f . >
3 Investment income (including d|V|dends interest, and
other similar amounts) . S . 44, 44,
4 Income from investment of tax-exempt bond proceeds ..
5 Royalties . L. T
(i) Real (i) Personal
6a Gross rents .
b Less: rental expenses .
¢ Rental income or (loss) .
d Net rental income or (loss) . . ... b
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory .
b Less: cost or other basis
and sales expenses .
¢ Gainor (loss) .
d Netgain or (loss) . >
8 | 8a Gross income from fundraising
§ events (notincluding$ ____
K of contributions reported on line 1c).
5 See Part1V,line18. . . . . . . . . . a
S b Less: direct expenses. . . . b
o ¢ Netincome or (loss) fromfundralsmg events >
9a Gross income from gaming activities.
See Part 1V, line 19. a
b Less: directexpenses. . . . b
¢ Netincome or (loss) from gaming actlvmes . >
10a Gross sales of inventory, less
returns and allowances . . a
b Less:costofgoodssold. . . . . b
c Netincome or (loss) from salesoflnventory .
Miscellaneous Revenue Business Code
1ia
b
c
d All other revenue .
e Total. Add lines lla—lld . »
12  Total revenue. See instructions. . . » | 1769492, 44,

Form 990 (2016)



Form 990 (2016)
Part IX
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

SANTA MONI CA BAY RESTORATI ON F

33- 0420271 page 10

Statement of Functional Expenses

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

L]

Do not include amounts reported on lines 6b, 7b,

(A)

(B)

©

()

8b, 9b, and 10b of Part VIl R | opemees | geneovpenses | xpensen.
1 Grants and other assistance to domestic organizations
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 governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees . . 135000. 135000.
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) -
7  Other salaries and wages . 749057. 683972. 52826. 12259.
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) . 17347. 16069. 1037. 241.
9  Other employee benefits . 39921. 33528. 5793. 600.
10  Payroll taxes . 104301. 89804. 13153. 1344.
11 Fees for services (non employees)
a Management .
b Legal.
¢ Accounting .
d Lobbying . .
e Professional fundra|smg services. See Part IV I|ne 17 .
f Investment management fees . .
g Other. (If line 11g amount exceeds 10% of I|ne 25 column
(A) amount, list line 11g expenses on Schedule O.) 330300. 326649. 3476. 175.
12  Advertising and promotion .
13  Office expenses .
14  Information technology .
15 Royalties .
16  Occupancy .
17  Travel. . .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings .
20 Interest. .
21 Payments to afflllates .
22  Depreciation, depletion, and amartization . 2376. 2376.
23 Insurance .
24 Other expenses. Itemlze 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 Schedule O.)
a SEE STMT 145620.
b T 25700.
¢ [T 76170.
g T 30700.
e Allother expenses 71932. 28263. 43669.
25 Total functional expenses. Add lines 1 through 24e . 1728442. 1495025. 205634. 27783.
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  » D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2016)



Form 990 (2016)

SANTA MONI CA BAY RESTORATI ON F

33- 0420271 page 11

Balance Sheet

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

[]

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash investments . 377722. 2 374492,
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net . ) 786832. 4 813898.
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . 5
6 Loans and other receivables from other disqualified persons (as defrned under sectron
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 Part Il of ScheduleL.. . . . . . . . . . 6
# 1 7 Notes and loans receivable, net . 7
< | 8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges 21505.| o9 22354,
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 19021.
b Less: accumulated depreciation . 10b 13079. 8318. | 10c 5942.
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . . . 14
15 Other assets. See Part IV, Irne 11 15
16  Total assets. Add lines 1 through 15 (must equal Irne 34) 1194377.| 16 1216686.
17  Accounts payable and accrued expenses . 49802.| 17 47957,
18 Grants payable . 18
19 Deferred revenue . . 59749.] 19 49529,
20 Tax-exempt bond liabilities . . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ 122 Loans and other payables to current and former officers, directors,
b= trustees, key employees, highest compensated employees, and
'(-55 disqualified persons. Complete Part Il of Schedule L . . 22
3|23  Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  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 . 107266.| 25 100590.
26  Total liabilities. Add lines 17 through 25 L ) 216817.| 26 198076.
® Organizations that follow SFAS 117 (ASC 958), check herep Kl and
] complete lines 27 through 29, and lines 33 and 34.
& |27  Unrestricted net assets . 768134.| 27 809184,
@ |28 Temporarily restricted net assets . 209426.| 28 209426.
T |29 Permanently restricted net assets . Coe 29
I-E Organizations that do not follow SFAS 117 (ASC958), check here > |:| and
o complete lines 30 through 34.
‘g 30 Capital stock or trust principal, or current funds . . 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances . 977560.| 33 1018610.
34  Total liabilities and net assets/fund balances 1194377.| 34 1216686.

Form 990 (2016)



Formo9o 2016) SANTA MONI CA BAY RESTORATI ON F 33-0420271 page 12
Reconciliation of Net Assets

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

[ ]

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 1769492.
2 Total expenses (must equal Part [X, column (A), line 25) . 2 1728442.
3 Revenue less expenses. Subtract line 2 from line 1 . o 3 41050.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 977560.
5 Net unrealized gains (losses) on investments . 5
6  Donated services and use of facilities . 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
coumn(B). . . . . . 10 1018610.
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . [:|
Yes No
1  Accounting method used to prepare the Form 990: I:l Cash IKI Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
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:
I:I Separate basis |:| Consolidated basis I:l 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 audlted ona
separate basis, consolidated basis, or both:
IZl Separate basis |:| Consolidated basis I:l 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? . 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult 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 audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b [ X

Form 990 (2016)



SCHEDULE A
(Form 990 or 990-EZ)

| OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

2016

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service »  Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SANTA MONI CA BAY RESTORATI ON 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 12, check only one box.)

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

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 I:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

4]

~N O

©

10

hospital's name, city, and state:

D 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 Il.)

D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

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)(vi). (Complete Part 11.)

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

|:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
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 I1l.)

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:| 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| 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 Type Il. 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.

c Type lll 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.

d Type lll 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 D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . e e I:l

g Provide the following information about the supported organlzatlon(s)

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

©)

(D)

B

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

BCA



instructions .

Schedule A (Form 990 or 990-E2) 2006 SANTA MONI CA BAY RESTORATI ON FOUNDA 33-0420271 page?
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part 11l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | 4 (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 1793962.| 2166675.| 2202477.| 1804204.| 1769448. 9736766.
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 . 1793962.| 2166675.| 2202477.| 1804204.| 1769448.| 97/36766.
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. 9736766.
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from line 4 . o 1793962.| 2166675.| 2202477.| 1804204.| 1769448.| 9736766.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . 99. 58. 47. 47. 44, 295.
9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .
11 Total support. Add lines 7 through 10 . 9737061.
12 Gross receipts from related activities, etc. (see instructions) . . 12 |
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 . » I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . . . . 14 100. 00 %
15 Public support percentage from 2015 Schedule A, Part Il, line 14 . . . . . 15 100. 00 %
16a 33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more,
and stop here. The organization qualifies as a publicly supported organization . »
b 33 1/3% support test—2015. If the organization did not 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 test—2016. 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 "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization. . » |:|
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 "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

>[ |

Schedule A (Form 990 or 990-EZ) 2016



ggg%gouéso_gz Schedule of Contributors OMB No. 15450047

-PF
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. @@1 6
Department of the Treasury . e . . .
Internal Revenue Service » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
SANTA MONI CA BAY RESTCORATI ON FOUNDA 33- 0420271
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor's total contributions.
Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, Il, and IIl.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear. . . . . . . . . . . . . . . ... ... ... .»8%

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
BCA



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

SANTA MONI CA BAY RESTORATI ON FOUNDA

Employer identification number

33- 0420271

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L | TERRANEA RESORT . Person
100 TERRANEA VWAY ... Payroll  []
RANCHO PALOS _ CA 90275- .. | $.__.._..._..... 5,.000. Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person |:|
__________________________________________________ Payroll |:|
____________________________________________________________________________ Noncash |:|
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person |:|
__________________________________________________ Payroll |:|
____________________________________________________________________________ Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person |:|
__________________________________________________ Payroll |:|
____________________________________________________________________________ Noncash |:|
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person |:|
__________________________________________________ Payroll |:|
____________________________________________________________________________ Noncash |:|
Foreign State or Province: ______ . ____. (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



SCHEDULE D . . I OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2016
» Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 114, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Open to Public

Department of the Treasury > . o . . . Inspection
Internal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
SANTA MONI CA BAY RESTORATI ON 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  Total number at end of year .

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year) .

4 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? . . . . . . Yes |:| 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 impermissible private benefit? . . . . . . . . . . . . 00000000 L |:| Yes |:| No
Part Il 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) 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. Held at the End of the Tax Year
a Total number of conservation easements . . . . C e e e e 2a
b Total acreage restricted by conservation easements L .. 2b
¢ Number of conservation easements on a certified historic structure mcluded 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 extrngurshed or termrnated 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 easements it holds? . . . . e |:| Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcrng 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(h)(4)(B)(ii)? . I__Mr Yes
9 In Part XIll, describe how the organization reports conservatron easements in |ts 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

No

la 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 similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XllI, 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:
(i) Revenue included on Form 990, PartVIll,line1. . . . . . . . . . . . . . .. ... »$
(i) Assets included in Form 990, Part X . . . . . R O
2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VIll, line2. . . . . . . . . . . . . .. .. ... »$&
b Assets included in Form 990, Part X . . . . . I
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2016

BCA



Schedule D (Form 990) 2016 SANTA MONI CA BAY RESTORATI ON FOUNDA 33- 042027 1page 2
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):
a |:| Public exhibition d |:| Loan or exchange programs

b |:| Scholarly research e El Other

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
XIII.

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? . . . . |:| Yes |:| No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . e |:|Yes|:| No
b If"Yes," explain the arrangement in Part XIII and complete the foIIOWIng table

Amount
¢ Beginningbalance. . . . . . . . . . .00 L 1c
d Additions duringtheyear. . . . . . . . . . . . . . L . L. Lo 1d
e Distributions duringtheyear. . . . . . . . . . . . . . . .. Lo le
f Endingbalance. . . . . . . . . . .. Lo L 1f

2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes No
b If"Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIlII .

Part V 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

la Beginning of year balance .
b  Contributions . S
¢ Netinvestment earnings, gains,
and losses . .
d Grantsor scholarshlps
Other expenditures for facilities
and programs . .
f  Administrative expenses .
g End of year balance . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment 0. 00%
b Permanentendowment » 0.00%
¢ Temporarily restricted endowment ~ » 0. 009

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: Yes [ No
0) unrelated organizations . . . . . . . . . L L L L L L 3a(i)
(i)  related organizations . . . . e 3a(ii)

b If"Yes" on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R'7 C e e 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
la Land.
b  Buildings . .
¢ Leasehold |mprovements e
d Equipment. . . . . . . . . . .. 19, 021. 13, 079. 5,942,
e Other.
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . . » 5, 942.

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016  SANTA MONI CA BAY RESTORATI ON FOUNDA

33- 0420271 page 3

Part VII Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. 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

G

N ()

Y (S

Y (5

N (=

e

()

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >

Part VIII Investments—Program Relat

ed.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

2

(3)

4

(5)

(6)

()

(8)

©)

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

Part IX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

1)
(2
(3
O]
(5
(6)
()]
(8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . >
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
line 25.
1 (a) Description of liability (b) Book value

(1) Federal income taxes

@ EMPLOYER 401K PAYABLE

17, 346.

3401K PORTI ON EMPLOYEE PAY.

ABLE

1, 509.

@ACCUMULATED PAID TI ME OFF

81, 7/35.

(5

(6)

)

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >

100, 590.

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 |:|

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016  SANTA MONI CA BAY RESTORATI ON FOUNDA

33- 0420271 page 4

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

w
D Q O T D

O T

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

Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Recoveries of prior year grants .

Other (Describe in Part XIII.) .

Add lines 2a through 2d .

Subtract line 2e from line 1. ..

Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1
Investment expenses not included on Form 990, Part VI, line 7b .
Other (Describe in Part XIII.) .

Add lines 4a and 4b .

Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Part I Ilne 12 )

2a

177, 928.

11, 947, 420.

2b

2c

2d

4a

2¢ | 177, 928.

31, 769, 492.

4b

4c

51), 769, 492.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

O Q O T QW

O T Qo

Total expenses and losses per audited financial statements .
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities .

Prior year adjustments .

Other losses .

Other (Describe in Part XIII )

Add lines 2a through 2d .

Subtract line 2e from line 1. .o .
Amounts included on Form 990, Part IX, Irne 25 but not on Irne 1:

Investment expenses not included on Form 990, Part VI, line 7b .

Other (Describe in Part XIII.) .
Add lines 4a and 4b .

Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Part l, Irne 18)

2a

177, 928.

11, 907, 698.

2b

2c

2d

1, 328.

4a

2¢ | 179, 256.

31}, 728, 442.

4b

4c

51), 728, 442.

Part Xl Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART XII LINE 2 D

PART XI |

LINE 2 D: DI FFERENCE BETWEEN STRAI GHTLI NE

Schedule D (Form 990) 2016



Depreciation and Amortization

OMB No. 1545-0172

on 4562

Department of the Treasury
Internal Revenue Service

(Including Information on Listed Property)

P Attach to your tax return.
» Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

(99)

2016

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates
SANTA MONI CA BAY RESTORATI ISANTA MONI CA BAY RESTORATI ON F

|EI- Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

Identifying number

33- 0420271

1 Maximum amount (see instructions) Lo 1500, 000.
2 Total cost of section 179 property placed in service (see |nstruct|ons) 2
3 Threshold cost of section 179 property before reduction in limitation (see mstructrons) P 30000. 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marrred f|||ng

separately, see instructions e e e e 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost

17

7 Listed property. Enter the amount from line 29

8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6 and 7
9 Tentative deduction. Enter the smaller of line 5 or line 8 .

10 Carryover of disallowed deduction from line 13 of your 2015 Form 4562

11 Business income limitation. Enter the smaller of business income (not less than zero) or I|ne 5 (see mstructrons)

[ee]

10

11

12

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 .

13 Carryover of disallowed deduction to 2017. Add lines 9 and 10, less line 12 >| 13 |

Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Don'tinclude listed property.) (See instructions.)

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

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

16 Other depreciation (including ACRS) .

14

15

16

Part Ill MACRS Depreciation (Don't |nclude Ilsted property) (See mstructrons)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2016
18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here

[ ]

[17] 2. 376

Section B - Assets Placed in Service During 2016 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d)rl)?;(i::&/ery (e) Convention (f) Method (9) Depreciation deduction
in service only—see instructions)
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 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b 12-year 12 yrs. S/L
Cc 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 - 21
22 Total. Add amounts from line 12, lines 14 through 17, I|nes 19 and 20 in column (g) and Irne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 22| 2.376.

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

For Paperwork Reduction Act Notice, see separate instructions.
BCA

Form 4562 (2016)



Page: 1 33-0420271
2016 ASSET DETAI L REPORT

Dat e Bus. 179+ Rec. Prior Current Next Prior Current Gain/ Sal es Date
Descri ption Acqd Cost Use Spec. Basis Method Per. Cv Depr. Depr. Year AMI AMI Price Price Sold

Form SANTA MONI CA BAY RESTORATION F
Rental Property: NA
Depreciation Cl ass: Mchinery and equi pnent ot her
In Service Year: 2014
HONDA 250 HP 01/ 14 19021 100 19021 MACRS 7.0 HY 10703 2376 1699 8535 2330

Form Tot al s: 19021 19021 10703 2376 1699 8535 2330



corm 8868 Application for Automatic Extension of Time To File an

Exempt Organization Return

(Rev. January 2017) OMB No. 1545-1709

Department of the Treasury » File a separate application for each return.

Internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.
Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request 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 , click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and
trusts must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print SANTA MONI CA BAY RESTORATI ON FOUNDA 33- 0420271

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for PO BOX 13336

fili - - - - -

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

instructions. L(B AN(;EL ES CA 90013

Enter the Return Code for the return that this application is for (file a separate application for each return) . . . . . . . .
Application Return | Application Return
Is For Code |Is For 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 04 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
e The books are in the care of » NBATCHCPA ________________________________________________________
Telephone No. >626-852-0321 ______________ FaxNo. ®»
¢ |f the organization does not have an office or place of business in the United States, check this box . . N |:|
e |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . . . . | 4 |:| . If it is for part of the group, check thisbox. . . . . . . . .. bl:l and attach a
list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until 02/15 __________ , 20 18 to file 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 ________ ,20 ,andending _______ , 20
2 lf the tax year entered in line 1 is for less than 12 months, check reason: I:l Initial return |:| Final return
Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$
¢ 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. 3c |$

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
BCA



us Detail Sheet 2016

nName: SANTA MONI CA BAY RESTORATI ON FOUNDA D: 33- 0420271
Description: PART VIIl LINE 1 E
Type Amount
FEDERAL GRANTS AND CONTRACTS 1,128, 863.
NON FEDERAL GRANTS AND CONTRACTS 587, 211.
TO Al . . 1, 716, 074.

© 2016 Universal Tax Systems, Inc. and/or its affiliates and licensors. All rights reserved. USWDET$1



33- 0420271

US 990 Other Functional Expenses: Page 10, Line 24 2016
Program Management
Description of the Asset Total Services and General Fundraising
SUPPLI ES AND MATERI AL 145, 620. 123, 271. 9, 310. 13, 039.
FUEL AND MOORAGE 25, 700. 25, 700.
PROFESSI ONAL FEES 76, 179. 76, 179.
TRAVEL 30, 709. 30, 393. 191. 125.
ADM NI STRATI VE FEES 24, 606. 4, 810. 19, 796.
| NSURANCE 47, 326. 23, 453. 23, 873.
350, 140. 207, 627. 129, 349. 13, 164.

© 2016 Universal Tax Systems, Inc. and/or its affiliates and licensors. All rights reserved.

USSTX431




(SF%:';%&','E,,O 990-E2) Supplemental Information to Form 990 or 990-EZ

| OMB No. 1545-0047

Complete to provide information for responses to specific questions on 2 @16
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Santa Monica Bay Restoration Foundation (DBA: The Bay Foundation) 33-0420271

Part lll Line 4(d) — Other program expenses of $ 290,552 represent activities whose focus is on environmental remediation, education

and restoration funded by: The State Coastal Conservancy, The Earth Island Institute, The Metropolitan Water Dist. of Southern California,

The Department of Parks and Recreation, Southern California Edison, The Campbell Foundation, and other highly valued partners.

PART VI Sec B Question 11(a)- Form 990 was reviewed by the Board of Directors in detail prior to filing & questions 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 policy. Additionally, consistent monitoring of the conflict of interest policy

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

and are recorded in the minutes, as appropriate. The Conflict of Interest Policy is distributed annually.

PART VI Sec B Question 13- As of the date of this tax return TBF 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 TBF has formally adopted a Board approved Document Retention and

Destruction Policy that exceeds the minimum requirements established by the National Council of Nonprofits

PART VI Sec B Question 15(a, b)-The Organization determines compensation for its Executive Director annually. The Board of Directors

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

of similar subject matter experts employed in the local market. Benchmarking tools including the Guidestar Compensation Report are also

consulted.

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

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

and the document is posted to the Organizations website.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ)




Schedule O (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 11-G (FEES FOR SERVICES-NON EMPLOYEE) $330,300.: This line item expense represents costs incurred for services related to

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

and Organizational goals.

Schedule O (Form 990 or 990-E2Z)



IRS SCHEDULE A ATTACHMENT (EIN#: 33-0420271)

THE BAY FOUNDATION

STATEMENT OF ACCOMPLISHMENTS 6/30/2017

Wetlands, Rivers, and Streams

"*ﬁ Malibu Lagoon Post-Restoration Monitoring —
L g '-‘!‘-_—z This long-term comprehensive monitoring program

- evaluates the condition of the post-restoration
Lagoon through biological, physical, and chemical
surveys. In 2017, a four-year comprehensive
monitoring report was completed and released in
August, and surveys continued into the fifth year
of monitoring. The Lagoon continues to have
improved circulation, water quality, and overall
condition. Public restoration events are held
monthly to remove non-native, invasive vegetation.
Ongoing.

Malibu Lagoon, April 2017

Community-Based Restoration at Ballona Wetlands — This project will restore approximately three
acres of heavily degraded wetland habitats at the Ballona Wetlands Ecological Reserve through invasive
vegetation removal over several years. In 2017, volunteers and members of the community continued
removing invasive vegetation through community restoration events and produced a Year 1 Annual
Report in July. Ongoing.

Ballona Wetlands Restoration Project Draft EIS/R — This multi-year program informed a draft of the
joint Environmental Impact Statement / Environmental Impact Report (Draft EIS/R) led by the California
Department of Fish and Wildlife and the US Army Corps of Engineers. In 2017, the lead agencies
released the Draft EIS/R in September and a public hearing was held in November. The lead agencies
will compile public comments through 5 February 2018. Completed.

Evaluating Regional Wetland Monitoring Programs — This program is working towards increasing

our regional understanding of the condition of our coastal wetland systems, and applying that knowledge
towards standardizing wetland monitoring across the state of California. In 2017, this program continued
work on a site-intensive data translator and held workshops for vegetation, invertebrate, and water quality
monitoring. Ongoing.

Rindge Dam Removal Study — Draft Integrated
Feasibility Report (IFR) with Environmental Impact
Statement/ Environmental Impact Report was
completed in January 2016. Public Comment
period ended March 27, 2017. Document is
currently undergoing peer review as well as review
by US Army Corps of Engineers and California
Dept. of Parks and Recreation. Ongoing.

Stone Canyon Creek Restoration — This
community stream habitat restoration and
education program along a Ballona Creek

Stone Canyon Creek volunteers 2017

SANTA MONICA BAY RESTORATION FOUNDATION (D.B.A. THE BAY FOUNDATION)
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tributary is conducted in partnership with UCLA and adjacent elementary UCLA Lab School. In 2017, 11
community events were held, with more than 500 volunteers, and over 50 UCLA students enrolled in a
Restoration Ecology course used the site as a living laboratory. Ongoing.

Beaches, Dunes, and Bluffs

Santa Monica Beach Restoration Pilot Project — This pilot project is restoring approximately three
acres of sandy coastal habitats to the beach in the City of Santa Monica. The project is reestablishing
native vegetation to the beach in an effort to create a sustainable coastal strand and foredune habitat
complex resilient to sea level rise. In 2017, native dune vegetation and sand hummocks began to
establish, the project area provided habitat for rare species, ongoing monitoring informed climate change
resiliency planning, and a Year 1 Annual Report was produced. Ongoing.

Healthy Beaches Research — In partnership with Loyola Marymount University (LMU), this research
project is conducting a site-suitability analysis to determine potential areas of beach restoration,
evaluating factors such as recreational use, physical and biological characteristics. The study will also
take into consideration future sea level rise scenarios and increases in coastal storm impacts. In 2017,
five research projects were conducted by nine LMU students. Ongoing.

LAX Dunes Restoration Project — This program, in partnership with Los Angeles World Airports and
the Friends of LAX Dunes, conducts monthly volunteer restoration events at the LAX Dunes to remove
invasive vegetation and teach the local community about the importance and resilience of coastal dune
systems. In 2017, 16 community events were held and over 587 bags of invasive non-native vegetation
were removed. Ongoing.

Coastal Cleanup Day — TBF coordinates an international Coastal Cleanup Day (CCD) volunteer event.
In 2017, TBF coordinated CCD at the LAX Dunes, in partnership with the Friends of LAX Dunes and Los
Angeles World Airports. Nearly 50 volunteers removed approximately 550 Ibs of invasive vegetation as
part of a long-term habitat restoration project for the LAX Dunes. Completed.

The Ocean

Kelp Forest Restoration — This project aims

to restore up to 150 acres of giant kelp forests.
Commercial fishermen and TBF scientists monitor
and restore these reefs as they are transformed
from urchin barrens to kelp forests. 4.67 acres of
kelp have been restored in 2017 contributing to

a total of 43.27 acres since the project began in
2013. Results from 2017 describe increases in the
abundance, biomass and diversity of macroalgae,
invertebrates and fishes in the restored sites. In
one site, kelp canopy increased by 250%. Ongoing.

A kelp bass (Paralabrax clathratus) gaping its mouth in
the surge off the Palos Verdes Peninsula.

Socio-economic Research Related to Marine Spatial Planning — This aerial-survey based project
maps the location, type, and activity of boats along the southern California coast from the U.S. Mexican
Border to Point Conception, tracking boater responses to the establishment of the Marine Protected Area
network. Eight survey flights were completed and in collaboration with Occidental College, a manuscript
was submitted for peer review in 2017. Ongoing.
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MPA Outreach — TBF participates in the L.A. MPA Collaborative, comprised of NGOs and stakeholders
throughout Los Angeles County and statewide. The collaboration develops and disseminates information
about the status and management of the Marine Protected Area network in the region. Ongoing.

Abalone Restoration Project — A multifaceted approach to research, and method development to
restore populations of abalone to Santa Monica Bay and adjacent coastal waters. In 2017, quarterly
monitoring of outplanted green abalone showed an increase in the number and density of green abalone
in the outplant area. The abalone laboratory was completed in 2016 to serve as a center for research
and conditioning of abalone to advance the recovery of these ecologically and economically important
species. In 2017, funding and plans were developed to expand that lab increasing its capacity to support
abalone efforts throughout the state. This project is supported by NOAA, NMFS, SCMI, and Cal Poly
Pomona. Ongoing.

Palos Verdes Shelf Fish Contamination Education Collaborative — A collaborative group that aims to
educate local fishermen and consumers about the health risks of contaminated seafood, in partnership
with U.S. EPA, local agencies, and community based organizations. Ongoing.

Underwater Exploration — In 2017, TBF launched an exploration program to utilize its remotely operated
underwater vehicle, R2Deep2, to support ongoing conservation and restoration projects, and explore
lesser known marine habitats in Santa Monica Bay. Ongoing.

Climate Change

Climate Change Action Planning — Following the completion of the Climate Change Vulnerability
Assessment in 2016, the climate change action plan identifies and evaluates actions to increase the
adaptive capacity of goals and objectives in the Bay Restoration Plan (BRP). Results will be used to
inform the BRP and Comprehensive Monitoring Plan (CMP) revision in 2018. Ongoing.

Climate Change Adaptation — In partnership with USC Sea Grant, Los Angeles Regional Collaborative
for Climate Action and Sustainability, and Heal the Bay this program assists coastal jurisdictions in
developing strategies to adapt to climate change impacts, including sea level rise and increased storm
activity. Initial 100-year coastal sea level rise and storm modeling results were completed and released
on-line by USGS, and webinars were conducted to disseminate the modeling results. In 2017, TBF
partnered with USGS to develop innovative visualization products, presenting sea level rise data as
experiential information through the use of virtual reality environments. Ongoing.

Rocky Intertidal Habitat Study — In 2017, TBF launched an effort to study the biological and physical
effects of sea level rise on rocky intertidal habitats in Santa Monica Bay. Using the Point Fermin Rocky
Intertidal as a preliminary study site, TBF and LMU interns collected high-resolution elevation and
biological species data to begin modeling the effects of sea level rise to this unique Santa Monica Bay
habitat. Ongoing.

Ocean Acidification Sensors in Santa Monica Bay — An array of instruments that measure pH,
dissolved oxygen, and pCO2 have been deployed off the Palos Verdes Peninsula since the second half
of 2016, by the Sanitation District of Los Angeles County. The data collected by this project will help us
understand how ocean acidification and hypoxia are manifesting off our coast. This project is funded by
the U.S. EPA, supported by LA County Sanitation and SCCWRP, and will contribute to regional efforts
along California and the West Coast in the coming years. Ongoing.

Kelp Forest Hydrodynamics Study — This cooperative project is designed to inform how kelp forests
influence current patterns, wave velocity, and sediment transport off the coast of the Palos Verdes
Peninsula. This project is conducted in partnership with the University of California, Davis and Cal State
Northridge, and funded by the California State Coastal Conservancy and USC Sea Grant. TBF’s kelp
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forest restoration sites offer the perfect study area, allowing instruments to measure physical, chemical,
and biological data before the presence of kelp in an urchin barren, and after the presence of kelp when
restoration work is complete. Instruments will be deployed into early 2018 as kelp recovers and grows into
dense, healthy kelp forests. Ongoing.

Our Communities

9=Emd

Pumpout Nav : Boater Education Program — A multi-faceted program designed
to engage the Southern California boating community to reduce
and eliminate boating-related ocean pollution. In 2017, the program
continued to publish “The Changing Tide” statewide quarterly
newsletters, annual tide pocketbook, and the new Pumpout Nav
app for pumpout station monitoring. The program also produced
and distributed 7,000 Boater Kits by staff and Dockwalker partners,
trained 68 Dockwalker volunteers, and held the first advanced
Dockwalker training in Marina del Rey. In 2017, 106 boaters
participated in Honey Pot Day across four harbors. Ongoing.

MAP

Balboa Pier & Q

Corona delMar,

State Beach permit requirements and the Program’s additional pollution prevention
practices. This year all partner cities began using the new 34-point
inspection checklist with more robust and rigorous measures such as:

Closest Pumpout Station local or organic food purchasing policy, non-use of poison bait boxes,
J  Marina del Rey Launch Ramp and offering single-use foodware only upon request. 350 food serving

establishments were certified in 2017. Ongoing.

Clean Bay Certified Program — This program partners with
watershed cities to certify restaurants that comply with stormwater

{%le

-‘3[?:1‘1\:.:-‘- UDDeDrDaﬂonal 13.62
Cost: § A

Pump: 03124 Table to Farm Composting for Clean Air — To better address

food waste and greenhouse gas emissions from landfills and
transportation due to hauling waste, TBF is working with Inglewood
restaurants, Social Justice Learning Institute, and Environmental
Charter Middle School (ECMS) to close the food loop. In just 2.5 months, this pilot project rescued 883 Ibs
of food waste, which is being composted at ECMS-Inglewood, in a four-bin system. Students will learn
about their local compost market, create business plans to market and distribute finished compost to local
farms and gardens, and be part of a local solution to air quality and climate issues. Ongoing.

Pumpout Nav app identifies pumpout
stations along the coast

Water Quality Monitoring — In partnership with LMU, this project evaluated stormwater runoff and
pollutant reductions at the Culver City Rain Garden. In 2017, the project continued the second year of
stormwater sampling and conducted analyses on the resulting data; significant stormwater capture and
pollutant reductions were documented. Ongoing.
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Ballona Wetlands Outreach — This program includes a wide variety of outreach activities including
presentations, nature tours, bird walks, science-in-action activities, educational trainings, newsletters,
social media, and more. Ongoing.

Water and Energy Conservation — This project worked with middle schools to conduct outreach and
education on water, energy, and natural gas conservation. The project was completed in 2017 and
included the development of many educational tools such as infographics and story-maps and concluded
with the development of a Final Report in July. Completed.

Internship Program — This program, in partnership
with LMU’s Coastal Research Institute (CRI),
coordinates student and postgraduate research
and volunteer efforts through multiple restoration
and scientific data collection projects. In 2017,

six paid CRI summer interns conducted research
on a broad array of ecological, physical, and
chemical parameters to inform TBF's programs and
projects. An additional 12 undergraduate and five
graduate students completed a variety of projects
ranging from topographic surveys to bird surveys
to analyses of long-term fecal indicator bacteria
trends in Santa Monica Bay. Ongoing.

LMU interns at LAX Dunes
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