*%* PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
Department of the Treasury

Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2008 calendar year, or tax year beginning OCT 1, 2008 andending SEP 30, 2009
B CheckIf Prease |C Name of organization D Employer identification number
applicable; use IRS
e |omto HEAL THE BAY
Shmee | P | Doing Business As 95-4031055
fetm [ See | Number and street (or P.0. box if mailis not delivered to street address) | Roomysuite | E_ Telephone number
Lo |imemc L1444 9TH STREET (310) 451-1500
roramed] tions. | Gity or town, state or country, and ZIP + 4 | G_Gross receipts $ 4,911,270.
[ J§epiic=- SANTA MONICA, CA 90401 H(a) Is this a group return
Pend™ ' £ Name and address of principal officerrMARK GOLD for affiliates? [ Jves [XINo
SAME AS C ABOVE H(b) Are all affiliates included? 1 Yes [__INo
1 Tax-exempt status: IX] 501(c) ( 3 ) _(insert no) [:] 4947(a)(1) or l:] 527 If "No," attach a list. (see instructions)
J Website: » WWW. HEALTHEBAY . ORG H(c) Group exemption number P

K_Type of organization: (X Corporation [ ] Trust [ ] Association [ ] Other »> | L Year of formation: 19 85] M State of legal domicite: CA
Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO MAKE SOUTHERN CALIFORNIA
‘% COASTAL WATERS & WATERSHEDS SAFE & CLEAN.
.E, 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its assets.
3 | 8 Number of voting members of the governing body (Part VI, fine 18) ..o, 3 44
g 4  Number of independent voting members of the governing body (Part VI, line 1b) ... . 4 42
8| 5 Totalnumber of employees (Part V, liN@2a) ... ..., 5 62
£ | 8 Total number of volunteers (estimate if NECESSAIY) .................ooooooeoesoes oo 6 16000
E 7a Total gross unrelated business revenue from Part VI, line 12, column (C) .. ... 7a 0.
b _Net unrelated business taxable income from Form 990-T, i@ 34 ...t ieeaes 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, line 1h) ..o 4,496,275. 3,749,798.
§| 9 Program service revenue (Part VIIL, € 29) _..................oooooceoiicccririrccerrnnnens 227,485. 239,469.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ..., 35,208. 15,089.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... <4,926.p> 495,252.
12 Total revenue - add lines 8 through 11 (must equal Part Vili, column (A), line 12) ......... 4,754,042. 4,499,608.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ...
14 Benefits paid to or for members (Part IX, column (A), line 4) ...
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ......... 2,451,324. 2,792,059.
£ | 16a Professional fundraising fees (Part IX, column (A), line 116} ... ... 43,507 46,874
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 244,740.
" 117 Other expenses (Part IX, column (A), lines 112-11d, 11+:240) __.__..........ccooocorrrrr... 2,531,049. 1,823,443.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... 5,025,880. 4,662,376.
19 Revenue less expenses. Subtract line 18 from liN@ 12 .........ooooooiiioeoii <271,838.p <162,768.>
58 Beginning of Year End of Year
§§ 20 Totalassets (Part X, ine@ 16) ... 3,269,962. 3,191,777.
5| 21 Total liabilities (Part X, N€ 26)  ___.___..........coooooeeeeeoeeeeeeeeeeeeee 231,577. 316,160,
%’E_ 22 Net assets or fund balances. Subtract line 21 from liN@ 20 .........cooovovvoieeereeeen.. 3,038,385. 2,875,617.

3

Signature Block

Under penalties of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of prep other than officer) is based on all Information of which prep has any | o

Sk 32710

} Signature of officer ! o Dats

MARK GOLD, PRESIDENT
Type or print name i

Sign
Here

) = i Preparer's identifylng number
Pald ;;",f:tf;s } 5/ WAY 13 201 gg':ﬁ:y: i > ] e ictor
;;:";;‘:: *[Fmsmmee GREEN HASSON & JANKS LLP EIn D>
self-employed), 10990 WILSHIRE BLVD., 16TH FLOOR
ZP+4 LOS ANGELES, CA 90024-3929 Phoneno. P (310) 873-1600
May the IRS discuss this retum with the preparer shown above? (see instructions) ..o, [XI Yes [ INo

832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)



(2008) HEAIL: THE BAY 95-4031055 Page2
> | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission:
HEAL. THE BAY IS DEDICATED TO MAKING SOUTHERN CALIFORNIA COASTAIL WATERS
AND WATERSHEDS, INCLUDING SANTA MONICA BAY, SAFE, HEALTHY AND CLEAN.
THE ORGANIZATION USES RESEARCH, EDUCATION, COMMUNITY ACTION AND
ADVOCACY TO PURSUE ITS MISSION.
2  Did the organization undertake any significant program services during the year which were not listed on

the Prior FOMM 990 OF 890-EZ?  ._....._._....o.\oo oo ooeeeeeeeeeeeeeeeseeeee e eeees et eeee oo e oo eee oo [Ives [XINo
if "Yes", describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes [X] No

If "Yes®, describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses$ 2,496,415, including grants of $ ){Revenue $ )
MISSION EDUCATION

HEAL, THE BAY IS DEDICATED TO EDUCATING THE PUBLIC ABOUT MAKING SOUTHERN
CALIFORNIA COASTAL WATERS AND WATERSHEDS, INCLUDING SANTA MONICA BAY,
SAFE, HEALTHY AND CLEAN. HEAL THE BAY RECEIVES GRANTS AND CONTRIBUTIONS
FROM INDIVIDUALS, CORPORATIONS, FOUNDATIONS, AND GOVERNMENT UNITS TO
OFFSET THE EXPENSES OF THIS PROGRAM.

4b (Code: ) (Expenses $ 601,171. including grants of $ ) (Revenue $ 239,469. )
SANTA MONICA PIER AQUARIUM

LOCATED BEACH LEVEL AT THE EAST END OF THE SANTA MONICA PIER, THE SANTA
MONICA PIER AQUARIUM PROVIDES A UNIQUE, HANDS-ON WAY TO INTERACT WITH
LOCAL MARINE LIFE IN A SAFE AND EDUCATIONAL ENVIRONMENT. MANAGED BY
HEAL THE BAY, THE AQUARIUM FEATURES LIVE EXHIBITS, INCLUDING A SHARK
TANK, EELS AND TIDE-~-POOL TOUCH TANKS, WHILE PROMOTING THE CONSERVATION
AND PROTECTION OF CALIFORNIA COASTAL HABITATS. THE HEAL THE BAY
AQUARTUM ATTRACTS OVER 20,000 SCHOOL CHILDREN AND 60,000 PUBLIC
VISITORS EACH YEAR. HEAL THE BAY RECEIVES GRANTS AND CONTRIBUTIONS FROM
INDIVIDUALS, CORPORATIONS, FOUNDATIONS, AND GOVERNMENT UNITS TO OFFSET
THE EXPENSES OF THIS PROGRAM.

4c (Code: ) (Expenses $ 644,762. including grants of $ ) (Revenue $ )
SCIENCE AND POLICY

HEAL, THE BAY'S UNIQUE APPROACH OF EXPERT RESEARCH COMBINED WITH
VOLUNTEER ACTION AND PUBLIC EDUCATION PROGRAMS HAS BEEN TREMENDOUSLY
SUCCESSFUL IN WORKING WITH LOCAL AND FEDERAL GOVERNMENT, INDUSTRY AND
THE PUBLIC TO CLEAN UP SANTA MONICA BAY AND SOUTHERN CALIFORNIA COASTAL
WATERS. THERE IS A CLEAR TRACK RECORD OF SCIENTIFIC EVIDENCE THAT THE
OVERALL HEALTH OF THE BAY HAS IMPROVED DUE TO HEAL THE BAY’'S ACTIONS.
HEAL, THE BAY RECEIVES GRANTS AND CONTRIBUTIONS FROM INDIVIDUALS,
CORPORATIONS, FOUNDATIONS, AND GOVERNMENT UNITS TO OFFSET THE EXPENSES
OF THIS PROGRAM.

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

(Expenses $ including grants of $ ) (Revenue $ )
de _Total program service expenses P> § 3,742,348, Mustequal PartIX, Line 25, column (B).)
Form 990 (2008)
832002
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Form 990 (2008) HEAL. THE BAY 95-4031055 _ Page3
| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "YeS," COMPIBE SCROUUIB A ... e 1 X
2 Isthe organization required to complete Schedule B, Schedule of CONtributors? ....................ooccoooooooovooeooeooeeeeoee . 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] ......................co.cooooiomeomoeooeeeeeeeeeeeeeeeee oo eeeeeeeeeee oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partll .. | 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll ... oo 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part! ... . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!f................. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCHOTUIB D, Partlll ....................ccooimiieeeeeeeceetie et es e e e e s s e s ee e e s eseeeees s e e seeens 8 | X
9 Did the organization report an amount in Part X, line 21; 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, Part IV ... 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes," complete Schedule D, PartV 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VII, VIll, IX, or X @s 80plCabIE ....................ccoooveooooeoeooeoeoeooeoeooeoeooeoeoooooooo) 11| X
12 Did the organization receive an audited financial statement for the year for which it is completing this retum that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and XIN ... oo 12| X
13 Is the organization a school as described in section 170(b)(1)(A)(i)? If "Yes," complete ScheduleE ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.2 .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part] ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? /f "Yes," complete Schedule F, Part Il _.................c..ccccooooooooeoeeeeeeeeeeeoeoeoeoe 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part lll ...................cccoooeooomeeoeeeeeoseeesoeeeseoeeeoeeesoo 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part! ... 17 ] X
18  Did the organization report more than $15,000 total on Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Partll ... 18| X
19  Did the organization report more than $15,000 on Part VIl line 9a? /f “Yes, " complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17? If "Yes," complete Schedule |, Parts | and Il .. 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Ill ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J ... 23 ! X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
JF'NO", GO B0 QUESHION 25 .................oooooooeeeeeeee et e e e e e e eee s e e e e e e eeeee e s | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taXeXeMPL DONOST L. ... ettt ettt e e e e ee e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | _....................cccoccoowooeooooeeoooeooeeoooeoeee) 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete SChOGUIO L, PAITI ... ... ... 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!l ... .. .. .. .. .. . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f "Yes," complete Schedule L, Part ll _..................cocooiiorioieien, 27 X
Form 990 (2008)
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Form 990 (2!

008) HEAL, THE BAY 95-4031055

Page 4

1 Checklist of Required Schedules (continued)

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employes), or an

30

31

32

36

37

indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV ...,
Have a family member who had a direct or indirect business relationship with the organization?

If "Yes," complete SCROAUIE L, PAIt IV ... ................c.....ooooeooeeeoeeee et e et ee s
Serve as an officer, director, trustee, key employsee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV ...
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ._................o..i...
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," cOmplete SChRTUIB M ............. ... et r e s s es s seeesesesesseon
Did the organization liquidate, terminate, or dissolve and cease operations?

I "Yes," complete SChOGUIB N, PAItI ... ..................cccocoiiiiiiiieieeeeeeeeee e ereeeeveeeee e e e e ee e eee s e een s seseseemesessenen
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

SCREAUIG N, PaITII ... et e ev e e et et eeetet et et sae et e e e e ae et e et et eeee e e enees s eeseaseneeneeeneeeeanenns
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule R, Part | ... e
Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts Il, ll, IV, @1d V, lIN0 T ... ..o eeeeeeeeeeeee e
Is any related organization a controlled entity within the meaning of section 512(b)(13)?

If "Yes," complete Schedule R, Part V, i@ 2 ....................c.....ccooimivmueeeeeeeeeeeeee e eees s en s s s smeeeene
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedUIO R, Pt V, IO 2 ... ...........cccooooeeoeeeeeeeeeeeeeeeeeeeeee oo e e eeveve e e e e et e e ee s e e e e s ees e e eee e e s
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

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

832004
12-18-08

15390512 758461 9532

28b X
28c X
2 | X
30 | X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
Form 990 (2008)
4
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o

12a

b_If *Yes," enter the amount of tax-exempt interest received or accrued during the year N/ A |

Form 990 (200

8) __HEAL THE BAY 95-4031055

Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns. Enter -0- f not applicable ...................oocooooooe oo, | 1a
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? . R —
Enter the number of employees reported on Form W-3 Transmirlal of Wage and Tax S!atements.
filed for the calendar year ending with or within the year covered by this retum _ i 2a

If at least one s reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retumn. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? .
If *Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O
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)? ...
If *Yes," enter the name of the foreign country: B>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter iransactlon?

if "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Flegafdlng Prohlbited
Tax Shelter Transaction? . .
Did the organization sollcn any contrlbulions lhal werenot tax deductlbie? p—
If *Yes," did the organization include with every solicitation an express statement 1hai such contnbuhons or glﬂs
Were ot tad ASaUENDIBT: .o s s B s B e R S s
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 ...
If *Yes," did the organization notify the donor of the value of the goods or services provided? ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827
If "Yes," indicate the number of Forms 8282 ﬂied dudng the year | 7d |

Did the organization, during the year, receive any funds, directly or Indlrectly, to pay premlums on a personal
benefit contract?
Did the organization during the year, pay pnemlums. dlrectly or indlrectly, ona petsonal beneﬁl contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? _.............

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required‘?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? .

Section 501(c)(3) and other sponsoring organizations mmntaimng donor advlsed funda

Did the organization make any taxable distributions under section 49667 . .. ... .,
Did the organization make a distribution to a donor, donor advisor, or related PErson? _..............ccccoooiiriinninisinns
Section 501(c)(7) organizations. Enter: N/A

Initiation fees and capital contributions included on Part VIII, line 12 . SRR s - |
Gross receipts, included on Form 990, Part VIII, line 12, for public use oi club famimes __________________ 10b
Section 501(c){12) organizations. Enter: N/ A

Gross income from members or shareholders | e, | 11a
Gross income from other sources (Do not net amounts due or paid to other sources againsl

amounts due or received fromthem.) ... 11b

Section 4947(a)(1) non-exempt charitabie truata Is the organizatlon ﬂling Form 990 in Iieu of Form '[041 ?

832005
12-18-08
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Form 990 (2008) HEAL, THE BAY 95-4031055  Page 6
‘Part ¥1| Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the govermning body 1a

b Enter the number of voting members that are independent ... 1b

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 @mMpPlOYee? ... . . . . et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ..., 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? .. ... 5 X
6 Does the organization have members or StoCKNOIIErS? ..ot 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

QOVOIMING DOGY? ... oo\ eeeee oo ee e eeee oo oo e see e s e e e e eees e oe e ee s oo e 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 7b X

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

by the following:

8 The goVeMING DOTYT ... ...ttt e et ee e e e et e e e s et e eere e ene e e eeeene
b Each committee with authority to act on behalf of the governing body?

9a Does the organization have local chapters, branches, or affiliates? ...........................c.ooooiiiiiiieeeeeeeeeeeee e
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? ... ..., 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 ... 10 | X

11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedul@ © ... 11 X
Section B. Policies

No

12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a

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

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in SchedUle O NOW thiIS IS ON@ ...............c.coovveeeeeeceeeeeeeeeeee et et etee e ee e ee ettt st et st e eeeseseeeneeeenneaens 12¢
13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?
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?
b Other officers or key employees of the organization? ..................c..cooiiiiuiiiiieeeeececeeecee e 15b | X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity URNG ThE YBAIT ... .. ..ottt er e eneee
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect t0 SUCh amaNgeMIEN S D Lo . . i i i i e it ree i iateeeeeerareesanas 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PCA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
] own website l:] Another’s website IX] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
ALEXANDRA HOBBS, ASSOCIATE DIRECTOR - (310)451-1500
1444 9TH STREET, SANTA MONICA, CA 90401
832008 ¢ Form 990 (2008)
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008) HEAL, THE BAY 95-4031055 Page?
{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) 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.

Form 990

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

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

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

|:| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B8) (€) (D) € F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week E the organizations compensation
5 organization (W-2/1099-MISC) from the
§ E 8 E (W-2/1099-MISC) organization
3 g § and r'ela'fed
3 % g : géég organizations
PETER ABRAHAM
BOARD MEMBER 1.00]X 0. 0. 0.
MARK ATTANASIO
BOARD MEMBER 1.00|X 0. 0. 0.
JACK BAYLIS
BOARD RELATIONS CHAIR 1.00(X 0. 0. 0.
HATEF BEHNIA
BOARD MEMBER 1.00(X 0. 0. 0.
LISA BOYLE
AQUARIUM CHAIR 1.00(X 0. 0. 0.
SAMUEL CULBERT
BOARD MEMBER 1.00|X 0. 0. 0.
JORGE DELGADO
BOARD MEMBER 1.00(X 0. 0. 0.
TODD FLORA
BOARD MEMBER 1.00X 0. 0. 0.
RABBI ALLEN FREEHLING
BOARD MEMBER 1.00|X 0. 0. 0.
PATTI GIRARDI
BOARD MEMBER 1.00[X 0. 0. 0.
DOROTHY GREEN
FOUNDING PRESIDENT 1.00(X 0. 0. 0.
BARRY GRIBBON
BOARD MEMBER 1.00(X 0. 0. 0.
SUSAN GROSSINGER
BOARD MEMBER 1.00(X 0. 0. 0.
MATT HART
FIRST CHAIR 1.00(X 0. 0. 0.
SOFIE HOWARD
BOARD MEMBER 1.00(X 0. 0. 0.
JEAN KAPLAN
BOARD MEMBER 1.00(X 0. 0. 0.
RICHARD KATZ
BOARD MEMBER 1.00|X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) HEAL THE BAY - 95-4031055  Page8
s Vil Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) (0) (E) R
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week E the organizations compensation
5 organization (W-2/1099-MISC) from the
§ § g g (W-2/1099-MISC) organization
3 ki 5 and related
3 % g § g%g organizations
KATHY KISSICK
BOARD MEMBER 1.00]X 0. 0. 0.
ADI LIBERMAN
SCIENCE & POLICY CHAIR 1.001X 0. 0. 0.
JULIA LOUIS-DREYFUS
BOARD MEMBER 1.00]X 0. 0. 0.
SUJA LOWENTHAL
BOARD MEMBER 1.00]X 0. 0. 0.
TED MILLER
BOARD MEMBER 1.00]X 0. 0. 0.
BRIAN O’'MALLEY
DEVELOPMENT CHAIR 1.00]X 0. 0. 0.
JOHN PERENCHIO
BOARD MEMBER 1.00]X 0. 0. 0.
CRAIG PERKINS
BOARD MEMBER 1.00}X 0. 0. 0.
RUSS PILLAR
BOARD MEMBER 1.00(X 0. 0. 0.
INGO RADEMACHER
BOARD MEMBER 1.00]|X 0. 0. 0.
B TOtal .ottt > 260,000. 0.l 20,417.

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization ... i

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for SUCh iNAIVIGUEI  .......................cc.ccoeieeeeeeeeeeee e ee e

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 /f "Yes, " complete Schedule J for such individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes," complete Schedule J for SUCR POISON .................oioveiiiieiiiii e

Section B. Independent Contractors

1 Complete this table for your five highest cdmpensated independent contractors that received more than $100,000 of compensation from
the organization.

®) (©)

Name and business address Description of services Compensation
MAIL WARWICK & ASSOCIATES DIRECT MAIL
2550 9TH STREET, BERKELEY, CA 94710 SVCS/FUNDRAISING 177,548.

GEOSYNTECH CONSULTANTS
10015 OLD COLUMBIA ROAD, COLUMBIA, MD 21046ENGINEERING SERVICES 107,874.

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization B>
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)

832008 12-18-08
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Form 990 008)

b

| Contri
and ot

P Rvense

Other Revenue

utions, gi
her si:l’ilg:t:'m%um pes

Federated campaigns 1a

1a
b Membershipdues ... ... 1b
¢ Fundraising events ... . 1c| 561,018,
d Related organizations ... ... .. 1d
e Government grants (contributions) 1e| 592 (190.
f Al other contributions, gifts, grants, and
similar amounts not included above 1| 2596590.
230,144.

g Noncash contributions included in lines 1a-1£ $
h

Total. Add lines 1a-1f ..................oovvvvuvinnniinnnnn......

2a AQUARTUM REVENUE

Business Code

239,469.

HEAL. THE BAY 95-4031055 Page 9
Statement of Ravenue
(A) (B) () D)
Total revenue Related or Unrelated echI‘L?;gnduf?om
exempt function business tax ioLllgdSG'lr2
revenue revenue gotons 012,

b

c
d
e
t All other program service revenue

g Total. Add lines 2a-2f

239,469.

other similar amounts). .

3  Investment income (including dividends, interest, and

4  Income from Inveslmemoftax-exempt bondproceeds | 4
5 Royalties .....coooieiiiiiiiii

> 15,089.

15,089.

>

Real
6 @ Gross Rents

i) Personal

b Less:rental expenses ..

¢ Rental income or (loss) ..

d Net rental income or (loss)

7 a Gross amount from sales of

| () Securities

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses ...

¢ Gainor(loss) ... ...

d Net gain or (loss)
8 a Gross income from fundraising events (not
including $ 561,018, of
contributions reported on line 1c). See
Part IV, line 18
b Less: direct expenses _ v
¢ Net income or (loss) from fundlaismg events
9 a Gross income from gaming activities. See
Part IV, line 19
b Less: direct expenses
c Net momeor{loas}fromgamng acﬂvﬂies
10 a Gross sales of inventory, less retumns
and allowances _,
b Less: cost of goods sold

...................................... al410,792.}

¢ _Net income or (loss) from sales of inventory ..

b/410,792.F

a
b

al 9,951.
b 870.

Miscellaneous Revenue

Business Code

11 a SETTLEMENT PROCEEDS

900099

456,815.

b INSURANCE REIMBURSEMEN

900099

29,356.

29,356.

c

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

832009
02-02-09

15390

512 758461 9532

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, Be, ¢, 10c, and 11e

| 2 486,171.
> 4,499,608,

9
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HEAL THE BAY

95-4031055

Page 10

[ Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

?:' g:f 2::’ :: :g'::;‘gm on lines 6b, Total e‘Q)penses Prog’r;r(‘?: iegice
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .,
2 Grants and other assistance to individuals in
the US.SeePart IV,line22 . .. ...
3 Grants and other assistance to govenments,
organizations, and individuals outside the U.S.
SeePart IV,lines15and 16 .........................
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 260,000. 210,857. 35,876. 13,267.
8 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages ... 2,076,517.] 1,684,033. 286,529. 105,955.
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 30,577. 25,264. 3,862. 1,451.
9 Otheremployee benefits ... .. ... 250,217. 206,742. 31,605. 11,870.
10 Payroll taxes ..., 174,748. 141,640. 24,125. 8,983.
11 Fees for services (non-employees):
a Management . ... ...
O INCEORRING oo s 119,164. 119,164.
e Professional fundraising services. See Part IV, ling 17 46,874. 46,874.
f Investment managementfees ...
O Other e, 310,086. 287,973. 9,480. 12,633.
12 Advertising and promotion __......................
13 Office eXpenses....._._..............ccc.cccooorvvvvrr.. 156,684. 129,089. 16,924. 10,671.
14 Information technology ........................... 34,440. 30,524. 2,196. 1,720.
15 Royalties ..., R
16 OCCUPANCY ...\ oo, 297,728. 237,697. 43,825. 16,206.
17 TraVel oo 66,392. 63,272. 62. 3,058,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings ... 18,813. 15,970. 2,099. 744.
20 Interest
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization ..., 32,517. 28,406. 3,001. 1,110.
23 INSUTANCO® ... 36,514 29,001
24 Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labsled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .................
a DIRECT MAIL EXPENSE ’ ’ .
p PROGRAM SUPPLIES 192,307. 192,307.
¢ REPAIRS & MAINT. 39,834. 39,185. 474. 175.
d UTILITIES 38,187. 35,066. 2,278. 843.
e BANK SERVICE CHARGES 35,422. 74. 30,606. 4,742.
f All other expenses 52,197. 44,298. 5,489. 2,410.
25 Total functional expenses. Add lines 1 through 24f 4,662,376.] 3,742,348. 675,288. 244,740.
26 Joint Costs. Check hers B> [ X if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ... 440,032. 340,950. 52,208. 46,874.
832010 12-18-08 i Form 990 (2008)
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Form 990 (2008)

HEAL. THE BAY

95-4031055  Page 11

Assets
© 0~

10a

11
12
13
14
15
16
17
18
19
20
21

Liabilities
R

S8

27

29

30
31

Net Assets or Fund Balances

RER

1 Accounting method used to prepare the Form 990: l:] Cash
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

Total liabilities. Add lines 17 through 25

{ Financial Statements and Reporting

4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L.

Prepaid expenses and deferredcharges ...
Land, buildings, and equipment: cost basis ... | 10a

1 Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing ..., 1,410,475, 1 1,290,775.
2 Savings and temporary cash iNVeStMeNts ..................c....cccooovvorimveerrorrn. 531,298.| 2 576,103.
3 Pledges and grants receivable, Net .......................ooooooooocooooroeeoereee 1,175,350, 3 700,000.
4 Accountsreceivable, net ... . . e, 1,278.| 4 320,552.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part |l of Schedule L ...
8 Recelvables from other disqualified persons (as defined under section

Less: accumulated depreciation. Complete
PartVliof ScheduleD ... ... ...

78,246

© |0 |~ |

89,214.

Investments - publicly traded securities
Investments - other securities. See Part IV, line 11
Investments - program-related. See Part IV, line 11
Intangible @SSeS ...

Accounts payable and accrued expenses
Grants payable ... ...
Deferred revenue .. ...
Tax-exempt bond liabilities ...
Escrow account liability. Complete Part IV of ScheduleD ... ...
Payables to current and former officers, directors, trustees, key employees,
highest compensated employeses, and disqualified persons. Complete Part Il
of Schedule L . ... ...
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable _................................
Other liabilities. Complete Part X of Schedule D ..

582,068.
10b 404,864. 35,386.] 10¢ 177,204.
......................................................... 11
.......................................... 12
....................................... 13
14
.................................................................. 37,929.[ 15 37,929.
3,269,962.| 18 3,191,777.
220,307.] 17 308,610.
18
.................................................................... 11,270.] 19 7,550.

Organizations that follow SFAS 117, check here P> [XI and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net @ssets ......................c.ccccooviiiiiiice e
Temporarily restricted net assets
Permanently restricted net assets
Organizations that do not follow SFAS 117, check here P I:] and
complete lines 30 through 34.

Capital stock or trust principal, or current funds _.....................ccooooiviiii
Paid-in or capital surplus, or land, building, or equipmentfund ... ...
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

1,552,025.] 27 1,151,248.
1,339,948.| 28 1,577,957.
146,412.) 29 146,412.

30

31

............ 32
3,038,385.| 33 2,875,617.
3,269,962.] 34 3,191,777,

b Were the organization’s financial statements audited by an independent accountant?
¢ If *Yes® to lines 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?

[X] Accrual [ other

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-1337
b_If "Yes," did the organization undergo the required audit or audits?

832011 12-18-08
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SCHEDULE A Public Charity Status and Public Support oM T T

Form 990 or 990-E.
(Fo bl 2 To be completed by all section 501(c)(3) organizations and section 4847(a)(1) :Z 0 u 8
b CoftheT nonexempt charitable trusts.
artment of
In::ma, meuemury P> Attach to Form 980 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer identification number

HEAL, THE BAY 95-4031055
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1

[
[J
]

s ON

00 B0 O

10
11

0]

e[ ]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)({1)(A)iii). (Attach Schedule H.)

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

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 Il.)

A community trust described in section 170(b){1)(A){(vi). (Complete Part i1.)

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 the Part lll.)

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

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 5098(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

al ] Type! b Typell ¢ [ Type Ill - Functionally integrated d 1 Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type Il
SUPPONING OFGANIZANION, CHECK ENIS DOX ............ oo oooo oo ooo o 1o oo oeoeeeeeeeeeseeseeeeeeeeeeeeemeomme e e eeeeeeeseeeeseesssesseseesseseeseeeesereeeren 1]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, No
the goveming body of the supported organization? ....................cccocociiiiiiiieececeeeee e
(i) A family member of a person described in () @bOVE? ..o e
{iii) A 35% controlled entity of a person described in () or (i) above? ._....................cccoooieiiiieieeee e
h Provide the following information about the organizations the organization supports.
1) Type of tlv) Is the organization| (v) Did tify th (v1) Is th
1) Name of supported ) EIN (1) Type ganization| (v) Did you notify the vl) Is the vil) Amount of
O it o (oo BEnBton, | co. () st nyour organzation i ol | oganzation ol e
B i ?1 (1) of ?
above or IRC section governing document?| (1) of your support US2?
{see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 980 or 990-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-E7) 2008 HEAL THE BAY 95 4031055_p992_g_
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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)P> (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 3688040.[ 4472498.] 5158425.| 4496275.| 3749798.21565036.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpendedonits behalf
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
Total. Add lines1-3 ... | 3688040.  4472498.| 5158425.| 4496275.] 3749798.21565036.
5 The portion of total contdbutlons
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)

-

636,782.
0928254.

Section B. Total Support
Calendar year (or fiscal year beginning in)> (a) 2004 (b) 2005 {c) 2006 {(d) 2007 (e} 2008 {f) Total
7 Amountsfromlined ... | 3688040. 4472498.] 5158425.] 4496275.] 3749798.21565036.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 11,946. 19,390. 66,327. 35,208. 15,089. 147,960.
# Net income from unrelated business
activities, whether or not the
business is regularty carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) .. ...
11 Total support. Add lines 7 through 10 [

497,921.
22210917.

12 Gross receipts from related activities, etc. (see instructions) 2,840,459.
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)

ization, check this box and stop here ... s R s e e, L
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 94.23 ¢
15 Public support percentage from 2007 Schedule A, Part IV-A, line26f ... . 15 93.50 %

16a 33 1/3% support test - 2008. If the organization did not check the box on Hne 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... . .. » [X]
b 33 1/3% support test - 2007. 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 ... ..o »[]

17a 10% -facts-and-circumstances test - 2008. 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 IV how the organization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization . [EURTORO 1
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a. and Iine 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... . ]
18 Private foundation. If the ization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instrucilons
ScheduleA(Form%Oor%O—EZ}‘zooa

832022
12-17-08
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Schedule A (Form 990 or 990-E2) 2008 _ Page 3
| Support Schedule for Organizations Described in Section 509(a)(2) (complste only if you checked the box on  line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)P (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf =

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Addlines1-5...................

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on fines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b
8 Public support Subt:
Section B. Total Support
Calendar year (or fiscal year beginning in)P> {a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 {f) Total

9 Amountsfromline6 ................

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975

¢ Addlines 10aand 10b ..................
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)) ------eeeee
13 Total support (acd lines 9, 10c, 11, and 12))

14 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 BOre ... »[ 1]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () ..............ccoooovivvii . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, iN@ 279 ........ccooovieeiieiisieeieeee 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column ®)) ........................ 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » D

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1645.0047
(FongnoQPQOF;), e > A h to F 990, 990-EZ 990-PF 200 8
or 980- ttach to Form , 990-EZ, and -PF.

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number

HEAL THE BAY 95-4031055
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
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

[X]
]
(] 527 political organization
]
]
]

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

l:] For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

IX] For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/170(b)(1}(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VIIi, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and |l

|:] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts }, 1, and lll.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringtheyear) ... . . > $

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must answer "No" on Part 1V, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 980. These instructions will be issued separately.

823451 12-18-08
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Schedule B (Form 990, 980-EZ, or 990-PF) (2008) Page 1l of 1 otpan

Name of organization Employer identlfication number

HEAL THE BAY 95-4031055

Contributors (see instructions)

{b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

$ 200,000.

Person @
Payroll D
Noncash [ |

(Complete Part 11 if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

()
Type of contribution

$ 125,000.

Person @
Payroll ]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)

No.

{b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 100,000.

Person IX]
Payroll [ |
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)

No.

(v)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ ~ 75,000.

Person @
Payroll D

Noncash [ |

(Complete Part || if there
is a noncash contribution.)

(a)

No.

(]
Name, address, and ZiP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 75,000.

Person @
Payroll ]
Noncash [ _|

{Complete Part 1l if there
is a noncash contribution.)

(a)

No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

$ 85,000.

Person @
Payroll E]

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

823452 12-18-08 Schedule B (Form 990, 980-EZ, or 990-PF) (2008)
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SCHEDULE C Political Campaign and Lobbying Activities || ovene tewoon
{Farin 850 S 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 n 8
Department of the Treasury » Tobe completed by organizations described below.

intemsl Revenus Servios P> Attach to Form 890 or Form 990-EZ.
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 980-EZ, Part VI, line 46 (Political Campaign Actlvmes), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(@3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part {ii.

Name of organization Employer identification number
HEAL THE BAY 95-4031055
To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 POIICAl @XPONGIUIES ... ... .. iiioiioieeoeeoieeeeeeeeeee oo etee e e e et ee e e e s e e ee e eseees s see s >3
B VOIUNIEOI MOUIS ettt et et et e ee et e et ee e ee e st e e

To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 .. .. ... . | &3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... > 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? ..o D Yes D No
42 Was aCOMmeCtion MAABT ... ... ...ttt eee e s et ee e ee e s ereee v s ene s s s er e eesene e Clves [INo

Db If "Yes " describe in Part IV.
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ........... >3
Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt unction @CtIVItI®S .. ... . ettt et >3
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
FOMM 1120-POL, N 17D ... eee et ee e eeeee s s e eee >s
4 Did the filing organization file Form 1120-POL for this Year? ....................cccccoooiiuiiiieeieeeeiteeeeeeeeeeeeeeeeeeere e L Ives [ Ino

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).

If additional space is needed, provide information in Part IV.
(a) Name {b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization's | contributions received and

funds. If none, enter-0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule C (Form 990 or 890-EZ) 2008
832041 12-18-08
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990 or 990-2) 2008 _HEAL. THE BAY

95-4031055 page2

(election under section 501(h)). See the instructions for Schedule C for details.

To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

eck P l:] if the filing organization belongs to an affiliated group.
eck P> if the filin ization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

{(a) Filing
organization’s
totals

{b) Affiliated group
totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) ...

[+

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures {(add Ilnes 1c and 1d) =
Lobbying nontaxable amount. Enter the amount from the folowmg table ln both oolumns

If the amount on line 1e, column {a) or (b) is:
Not over $500,000

The lobbying nontaxable amount is:
20% of the amount on line 1e,

Qver $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

Ay

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. Enter -0- if line g is more than line a

Subtract line 1f from line 1c. Enter -0- if line f Is more than linec ............

If there is an amount other than zero on either line 1h or line 1i, did the organlzalion ﬁle Form 4720

reporting section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h}
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (a) 2005 {b) 2008 {c) 2007

(or fiscal year beginning in)

(d) 2008

(e} Total

Lobbying non-taxable amount

Lobbying ceiling amount
(150% of line 2a, column(e)) _

Total lobbying expenditures

Grassroots non-taxable amount

Grassroots ceiling amount
{150% of line 2d, column (e))

Grassroots lobbying expenditures|

832042 12-18-08
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Schedule C (Form 990 or 990-E7) 2008 HEAL, THE BAY 95-4031055 Page3
To be completed by organizations exempt under section 501{(c)(3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

(a) {b)

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIUNTEOIST | ..ottt t et eee s et e e e e e se e e e ereseseeeeen s en
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)? ..
Media advertisements?

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? ...................cccooiiiiioioiiiieean.
Direct contact with legislators, their staffs, government officials, or a legislative body? X 254.

Rallies, demonstrations, seminars, conventions, spesches, lectures, or any other means? X 29,403.
Other activities? If *Yes," describe in Part IV ..o, X
Totallines 1CthroUGh 11 et ee e,
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
If *Yes," enter the amount of any tax incurred under section 4912 . . .. ..
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ..
the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? .................
To be completed by all organizations exempt under section 501(c){(4), section 501(c)(5), or section

501(c)(6)- See the instructions for Schedule C for details.

talbatballa

- = JOQ -0 Q0 T o

o

Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0r1ess? .............ccoovoieeiie o 2
anization agree to carryover lobbying and political expenditures from the prioryear? ... 3

3 Did the org
“B] To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part lll-A, question 3 is

answered "Yes." See Schedule C instructions for details.
1 Dues, assessments and similar amounts from members ... ...
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
B CUITENT YBAN .. ettt ettt et tes et es et e s e s et eae et ee e e et tess et eme et ee et et eseeesrtetasesesaeeeanoes
b Carryover from last year
€ TOtAl ettt e et e ettt et et et et e et et ettt ee e e ee e et reenenen s
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues ...
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENIUIE NBXE YEAIT ... . ... ittt ettt e ee e ee s ettt e
5 _Taxable amount of lobbying and political expenditures (line 2c total minus 3 and 4)
Par Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part IB, line 4; Part I-C, line 5; and Part lI-B, line 1i. Also, complete this part
for any additional information.

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

HEAL THE BAY INCURRED LOBBYING EXPENSES RELATED TO DIFFERENT

LEGISLATIONS IN SACRAMENTO AFFECTING CALIFORNIA COASTAL WATERS.

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08
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-Sch.edule D . . | OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 200 8

b pr—— P> Attach to Form 990. To be completed by organizations that e
Intomal Rewence Seceion answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. e DT Y
Name of the organization Employer identification number

HEAL THE BAY 95--.4031055
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear . .. ...
2 Aggregate contributions to (duringyear) ...
3 Aggregate grants from (duringyear) ...
4 Aggregatevalueatendofyear ... ... ... ... ...
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? ... ... ... Clves [INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ...... D Yes |:] No

Conservation Easements. Complete if the organization answered "Yes"* to 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 pleasure) D Preservation of an historically important land area
l:] Protection of natural habitat D Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-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 Year
a Total number of conservation @asements ..., 2a
b Total acreage restricted by conservation easements ..., 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ................................ 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year >
4 Number of states where property subject to conservation easement is located P>
& Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holdS? .. ... ... e 1 Yes L INe
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and $6CtHON 170MNANBIIT ........o.oo..oooooeoeee oo eeeseese e oo e ee oo oo eeeeeee Cdves [INo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
vt Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, Part VI, line 1
(i) Assetsincluded in Form 990, PartX . ... ... ... ...

2  |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 118 relating to these items:

a Revenues included in Form 990, Part VIIL ine 1 ... > s 33,499.
b Assetsincludedin Form 980, Part X . > 3 33,499.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 HEAL THE BAY 95-4031055 Page2
#| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a D Public exhibition d [:] Loan or exchange programs
b [ Scholarly research e []other

c D 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 XIV.
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? ......................occeieieeeeens IX] Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 80, PAME X? __.....o.o\..oooooeoeoeee oot seeeeeeeeeeee e eee e oo ereeeeoee s e e e e e e ee e s e es oo e CIves [JNo
If "Yes," explain the arrangement in Part XIV and complete the following table:

-3

BegINNING DAIANCE ...._................rooeeereeeeeeeeeeeeseseeeeseeeeeeemmeeres s eeeeeees oo, oo eeeeeeeeeeeeeseeeeseeene 1c
Additions dURNG the YEA ... ..........ococooviiiiieieieeeeieiee ettt 1d
Distributions during the Year ... ...t 1e
Ending Dalante ... e, 1f
2a Did the organization include an amount on Form 990, Part X, line 21?7 ... ... Llves [_INo
. plain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered *Yes" to Form 990, Part IV, line 10.

@) Current year b) Prior year c) Two years back | (d) Three years back | {e) Four years back
1a Beginningof yearbalance ... ... 298,707.
Contributions ...
Investment earmings orlosses ............... 2 ¢510.
Grants or scholarships ........................
Other expenditures for facilities
andprograms ...
Administrative expenses ...
Endofyearbalance . ... 301,217.

2 Provide the estimated percentage of the year end balance held as:

=~ 0o Q 6

[ 2 - - N -

-

a Board designated or quasi-endowment P> 51.00 %

b Permanent endowment P> 48.60 %

¢ Term endowment P> .40 %

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

by: Yes | No
() UNPEIAtEd OFGANIZANIONS ..................coo.oeoeeee oo et eeee e e eee e s e eeees e e s eeee s ee e seeeseeeseeseees s s s eseeseereoe | 3a() X
(1) rlatod OFGANIZAtIONS ... .. .. ..o i\ oo et e e eeeeee e e e e e eeseee e e e s eee e s e e ee s e e e e eses s eeeee 3al(ii) X

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ... OO SRR 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
; Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other {b) Cost or other {c) Depreciation {d) Book value
basis (investment) basis (other)

96,504. 21,190. 75,314.
485,564. 383,674. 101,890.
Total. Add lines 1a-1e. (Colurmnn (d) should equal Form 990, Part X, column (B), lin@ 10(c).) ..o » 177,204.
Schedule D (Form 990) 2008
832052
12-23°08
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Schedule D (Form 990) 2008 HEAL, THE BAY 95-4031055 Page3
P ill Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or qategory (b) Book value (e) Method of valuation:
(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests
Other

(c) Method of valuation:
{a) Description of investment type {b) Book Va|U6 (St oF ik of ok viliie

Total. (Col ‘b should squal Form 990, Part X, col (B) line 13.) P>
1 Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value

Other Llabilltles. See Form 990 Part X, line 25.
{a) Description of liability (b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.)... s : : &
In Part XIV, provide the text of the footnote to the organization’s ﬂnancial statements that reports the organization’s Dability for uncertain tax positions
under FIN 48.

?g?gg-aos 22 Schedule D (Form 990) 2008
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Schedule D

DO NDA D DN [

N
e Qo6 T e

Form 990) 2008 HEAL THE BAY

95-4031055 Page4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VI, column (A), ne 12) . e, 1 4,499,608.

Total expenses (Form 990, Part IX, column (A), @ 25) ...........cccoooooeevommrrerersiresssrssssrsssssrseereeee 2 4,662,376,

Excess or (deficit) for the year. Subtract line 2from line 1 ... ..., 3 <162,768.>

Net unrealized gains (losses) oninvestments ... ——— 4

Donated services and use of facilities ... 5

INVESIMENT BXPENSES ...ttt ee et e eeeeeen ;]

Prior period adjUSIMeNtS ..ottt 7

Other (Describe N Part XIV) ... ... ettt et ee e enee e 8

Total adjustments (net). Add lines 4-8 9 0.
<162,768.>

Total revenue, gains, and other support per audited financial statements ... ... 5,0 61 r 133.

Amounts included on line 1 but not on Form 990, Part VII|, line 12:

Net unrealized gains on investments ......................ccccooiiiimiiieeeeeeen, 2a

Donated services and use of facilities ...........................o.oco oo 2b

Recoveries of prior year grants ..o 2c

Other (Describe in Part XIV) ... 2d

ADDIINES 28 thrOUGN 20 ... _.....\ oo e e oo s 561,525,
Subtract INe 2@ from lINE T ettt ettt et et ee et eneans 4,499,608.
Amounts included on Form 990, Part Vill, line 12, but not on line 1:

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

Other (Describe in Part XIV) ..., 4b

AdAliNES 48 AN AD | et se e e e eee s s eee e 0.
Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, lin@ 12.) ....cocooooooiioiiieie 5 4,499,608.

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

1 5,223,901.

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 ......................ccccooeeiiiiiiiicceeee, 2a

Prior year adjustments ... 2b

Losses reported on Form 990, Part [X,ine25 ...................c.ccoooeiviviiiieeeeeen, 2¢

Other (Describe in Part XIV) L. 2d

AdAiNES 28 ThroUGN 2d ettt ettt e et e e eate et e et eeaneaean
Subtract iNe 2e from Ne 1 e ettt

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b

2 561,525.
3 4,662,376.

Other (Describe in Part XIV) ... e e
AGIINES 48 ANA AD .. . oo 0.
otal expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.) 4,662,376.

¢| Supplemental Information

Complete.this part to provide the descriptions required for Part |, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part X|, line 8; Part XlI, lines 2d and 4b; and Part Xll|, lines 2d and 4b.
PART III, LINE 4: THE ARTWORK RECEIVED BY THE ORGANIZATION WILL BE SOLD

TO

RATISE FUNDS AND NOT MAINTAINED AS PART OF A COLLECTION.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD: 870.

ADDITIONAL SPECIAL EVENTS EXPENSES RECLASS: 78972.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

832054
122308
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échedul D (Form 990) 2008 HEAL THE BAY 95-4031055 pages
kY| Supplemental Information (continued)

COST OF GOODS SOLD: 870.

ADDITIONAL SPECIAL EVENTS EXPENSES RECLASS: 78972.

Schedule D (Form 990) 2008
832055
12-23-08
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SCHEDULE G
(Form 990 or 990-E2)

P> Attach to Form 990 or Form 990-EZ. Must be completed by organlzations that answer *Yes" to Form 990,
Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

| OMB No. 1545-0047

Name of the organization

HEAL THE BAY

2008

Employer identification number

95-4031055

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a @ Mail solicitations

b [X] Email solicitations

c @ Phone solicitations

d @ In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

Solicitation of non-government grants

f IX] Solicitation of government grants

o (X1

Special fundraising events

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [X] Yes [:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.
(i) Name of individual (i) Activity i) oid | v) Gross receipts ,f,'{oﬂ?:j'}feﬂa{,‘;) t(c;’i()oﬁrrre‘?:igtegabig)
or entity (fundraiser) have cus from activity fundraiser ot
v 58;?}.‘-’.?.3?11.2’37 listed in col. (i) organization
Yes | No
MAL WARWICK DIRECT MAIL X 710,314.] 177,548. 532,766.
QTHEORY AUCTION X 43,380. 9,000. 34,380.
TORal oot iiieiieiiiiieieceeereeeieenerereennnrreernrnnnnnnn 75316940 186(548- 567’ 146.

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

CA

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832081 12-18-08
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ScheduIeG Form 990 or 990-E7) 2008 HEAL, THE BAY 95-4031055 page2
: Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
BRING BACK NONE (Add col. (a) through
THE BEACH col. (c))
& (event type) (event type) {total number)
=
[=
[+
é 1 Grossreceipts .................o.coccoomeiiiiini. 971,810. 971,810.
2 |Less: Charitable contributions ... 561,018. 561,018.
3 Gross revenue (line 1 minus line2) .......... 410,792. 410,792.
4 Cashprizes ...
§ 8§ Noncashprizes ... ...
,§ 6 Rentffacility costs .___.............cc.oooec. 34,550. 34,550.
§ 7 Otherdirect expenses .. .. . .. . 376,242. 376,242.
8 Direct expense summary. Add lines 4 through 7 in COUMN ()  __..............oooovueoreeeeeeeeeeee e > |( 410,792,
9 Net income summary. Combine lines 3 and 8 in ColUmN (d) ......ooiiiiiiiiiiiiiiieeee e > 0.
:#t| Gaming. Complete if the organization answered *Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/Instant g {d) Total gaming (Add
% {a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
&
1 Grossrevenus ....... T s s
ﬁ 2 Cashprizes ... ...
=
g 4 Rentfacilitycosts ... . .
5 Otherdirectexpenses ...
[ ves % |[_1] Yes % |[__] Yes
6 Volunteerlabor ... .. ... . . L INo L INo L INo

7 Direct expense summary. Add lines 2 through S in column (d) ...

8 Net gaming income summary. Combine lines 1 and 7incolumn (d) ............oooiiiiiinisiiiiiiiie,

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If *"No,” Explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? ... .
b If "Yes," Explain:

11 Does the organization operate gaming activities with nonmembers? &
12 |Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or oiher ant!ly fon-ned to

administer chartable'Qaming? ..o i e s s T e 12
Schedule G (Form 990 or 990-EZ) 2008

832082 03-18-09
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Sc!gedu.[eG{FoanQOorQQO-Enzuoa HEAL THE BAY 95-4031055 pagesa
Yes | No

13 Indicate the percentage of gaming activity operated in:
a The organization”s facility ._................cccooooiiiiircee et eereeeenee | 188 %
b An outside facllity ... 13b %

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... .
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If *Yes," enter name and address:

Name P>

Address P>

18 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

[ pirectorofficer [—__} Employee ] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... ......

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $

Schedule G (Form 880 or 980-EZ) 2008

832083 12-18-08
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SCHEDULE J Compensation Information || e e
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Depattment of the Tressury P> Attach to Form 980. To be completed by organizations that
Intemal Revenuse Service answered "Yes" to Form 990, Part IV, line 23.
Name of the organization Employer identification number
HEAL: THE BAY 95-4031055

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[__] Firstclass or charter travel L] Housing allowance or residence for personal use
[ Travel for companions (] Payments for business use of personal residence
1 Tax indemnification and gross-up payments [__1 Health or social club dues or Initiation fees

] Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)

b Ifline 1ais checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No,” complete Part Il to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses lncurred by al ofﬁoers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

E:] Compensation committee D Written employment contract
l:] Independent compensation consultant @] Compensation survey or study
[X] Form 990 of other organizations x] Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change of control payment? ... ...
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ..
¢ Participate in, or receive payment from, an equity-based compensation arrangernent?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each rtem In Pan lll

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ...
b Any related organization? ...
If *Yes," to line 5a or 5b, describein Pan III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? .
b Anvrelaiedomamzauon?
If "Yes" to line 6a or 6b, describe in Pan III

7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Ill T I | X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subiect to the
initial contract exce| ribed in Regs. section 53.4958-4(a)(3)? If "Y escribe in Part Il .........oooocoeiiiicii. | 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2008
832111
12-23-08
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SCHEbULE J-2 . . |___OMB No. 1545-0047
(Form 990) Continuation Sheet for Form 990 200

...... Pkt

Department of the Treasury P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.
Internal Revenue Service

Name of the Organization Employer Identification number

HEAL, THE BAY 95-4031055
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B8) ©) (D) (E) F
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
E 5 organization (W-2/1099-MISC) from the
s (W-2/1099-MISC) organization
TN o
rgan ns
38|, [B
L
TRIP REEB
BOARD MEMBER 1.00X 0. 0. 0.
STEPHANIE M. RODRIGUEZ
MARKETING CHAIR 1.00]X 0. 0. 0.
MICHAEL SEGAL
BOARD MEMBER 1.001X 0. 0. 0.
AMY SMART
BOARD MEMBER 1.00|X 0. 0. 0.
SHANE SMITH
BOARD MEMBER 1.001X 0. 0. 0.
PAUL STIMPFL
BOARD MEMBER 1.00 X 0. 0. 0.
JOHN J. STRAUSS
BOARD MEMBER 1.00]X 0. 0. 0.
THOMAS UNTERMAN
IMMEDIATE PAST CHAIR 1.00|X 0. 0. 0.
LUANN LAVAL WILLIAMS
BOARD MEMBER 1.00]X 0. 0. 0.
LAVETTA WILLIS
BOARD MEMBER 1.00|X 0. 0. 0.
RICHARD YELLAND
BOARD MEMBER 1.00|X 0. 0. 0.
ART YOON
BOARD MEMBER 1.00]X 0. 0. 0.
SCOTT ZOLKE
BOARD MEMBER 1.00]X 0. 0. 0.
CARL KRAVETZ
CHAIRMAN 1.00(X X 0. 0. 0.
DON KINSEY
TREASURER 1.00|X X 0. 0. 0.
CLIFF GLADSTEIN
SECRETARY 1.00iX X 0. 0. 0.
MARK GOLD
PRESIDENT 50.00 X 150,000. 0. 9,437.
KARIN HALL
EXECUTIVE DIRECTOR 60.00 X 110,000. 0. 10,980.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 {Form 980) 2008
832201 12-18-08
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SCHEDULE M
(Form 990)

NonCash Contributions

P Tobe completed by organizations that answered
"Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990.

| OMB No. 1545-0047

Name of the organization

© O NG AEODN =

- -k
- O

- -k
@w N

14
15
16
17
18
19
20

HEAL THE BAY

95-4031055

Types of Property

(a)
Check if
applicable

(b)
Number of

{c)

Revenues reported on

contributions | Form 990, Part VIII, line 1g

(d)
Method of determining
revenues

Art-Worksofart ...

X

1

33,499.

SALE PRICE FROM ARTIST

Art - Historical treasures

Art - Fractional interests
Books and publications ..............................
Clothing and housshold goods
Cars and other vehicles

25,742.

DONOR PROVIDED VALUATI

[KBB

Boatsandplanes ... ...

Intellectual property ...

Securities - Publicly traded ...

43,784.

FMV

Securities - Closely held stock .. .................

Securities - Partnership, LLC, or
trust interests

Quallified conservation contribution
(historic structures) ...

Qualified conservation contribution (other) ...

Real estate - Residential

Real estate - Commercial

Real estate - Other

Collectibles ..............cocoeivieeieeeeeeeeeeen.

Foodinventory ............cccooiiiiineiien.

2,223.

DONOR PROVIDED VALUATI

Drugs and medical supplies ........................

Taxidermy ...,

Historical artifacts ...

Scientific specimens

Archeological artifacts ...

Other » ( AUCTION ITEMS)

116

75,444.

DONOR PROVIDED VALUATI

Other > ( COMPUTERS )

1

17,645.

DONOR PROVIDED VALUATI

Other » ( PROGRAM SUPPL)

X
X
X

9

15,062.

DONOR PROVIDED VALUATI

Other P> ( )

SBIIRIBRD

Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgment

During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

the entire holding period?
If "Yes," describe the arrangement in Part Il.

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
If "Yes," describe in Part II.

If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

describe in Part .

29

...................................................................................................................................................

LHA

832141

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

03-11-09
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le M (Form 990) 2008 HEAL THE BAY

95-4031055 Page 2
#1] Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.
Also complete this part for any additional information.
SCHEDULE M, LINE 32B: QTHEORY SOLICITS IN-KIND DONATIONS FOR THE
SILENT AUCTION ON BEHALF OF HEAL THE BAY.
832142 12-18-08 Schedule M (Form 890) 2008
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Department of the Treasury Form 990 or to provide any additional information.

intemat Revenue Service
Name of the organization Employer identification number

HEAL THE BAY 95-4031055

FORM 990, PART VI, SECTION A, LINE 10: THE FORM 990 IS REVIEWED IN DETAIL

BY THE AUDIT COMMITTEE. THE AUDIT COMMITTEE MAKES A RECOMMENDATION TO THE

EXECUTIVE COMMITTEE FOR FINAL APPROVAL. THE FORM 990 IS DISTRIBUTED TO THE

ENTIRE BOARD OF DIRECTORS ON AN ANNUAL BASIS BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C: POTENTIAL CONFLICTS OF INTEREST

ARE RAISED AS THEY OCCUR IN BOARD MEETINGS AND/OR EXECUTIVE COMMITTEE

MEETINGS AND RECORDED IN THE MINUTES, AS APPROPRIATE. THE CONFLICT OF

INTEREST POLICY IS DISTRIBUTED TO THE BOARD OF DIRECTORS AND PROFESSIONAL

STAFF ON AN ANNUAL BASIS.

FORM 990, PART VI, SECTION B, LINE 15: IN 2007, THE BOARD OF DIRECTORS

VOTED ON AND ESTABLISHED THE SENIOR MANAGEMENT TEAM CONSISTING OF THE

PRESIDENT, EXECUTIVE DIRECTOR AND THE ASSOCIATE DIRECTOR AND SET THEIR

SALARIES. THE EXECUTIVE COMMITTEE APPROVES AN ANNUAL PERCENTAGE ADJUSTMENT

POOL FOR ALL STAFF, INCLUDING SENIOR MANAGEMENT, WHEN THE BUDGET IS

APPROVED. THIS ADJUSTMENT POOL IS REVIEWED AND APPROVED BY THE FINANCE

COMMITTEE AND EXECUTIVE COMMITTEE PRIOR TO BEING PRESENTED TO THE BOARD FOR

FINAL. RATIFICATION.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

PART XI, LINE 2C

FINANCIAL STATEMENTS AND REPORTING

THE AUDIT COMMITTEE REVIEWS THE ANNUAL AUDITED FINANCIAL STATEMENTS AND

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990

(Form 990) P Attach to Form 990. To be completed by organizations to provide

b tof the T additional information for responses to specific questions for the
Daperiment onue Service Form 980 or to provide any additional information.

Name of the organization Employer identification number

HEAL, THE BAY 95-4031055

MAKES A RECOMMENDATION TO THE BOARD OF DIRECTORS TO APPROVE IT. THE

BOARD OF DIRECTORS REVIEWS AND APPROVE THE AUDITED FINANCIAL STATEMENTS

SUBSEQUENTLY.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {(Form 990) 2008
832211
12-18-08

34
15390512 758461 9532 2008.05050 HEAL THE BAY © 9532 1



