990 Return of Organization Exempt From Income Tax . 2011—
Foarm

Under section 501(c), 527, or 424T(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Digsartmnnl of the Troasury Open to Public

intamal Revania Servica B The organization may have to use a copy of this return to satisfy state reporting roguiraments, Inspection
A For the 2011 calendar year, or tax year beginning  QCT 1, 2011 andending SEP 30, 2012
B Ghecs C Mama of organization O Employer identification number
appiizatia;
[Jenee' | HEAL THE BAY
f.:lo’ﬁa"rlia Croing Business As 95-4031055
ity 3 Number and streat {or P.0. box if mail is not defivered to street address) Room/uite | E Talﬂphnn; nurmber
[t | 1444 9TH STREET _ (310) 451-1500
e City or town, state or country, and ZIP + 4 3 Gross receipts § -E_, 086,507.
[ Jfgsies | SANTA MONI CA, CA 50401 Hia) |5 this a group raturn
Sl F Mame and address of principal officec ALTX HOBBS for affiliates? [ lves [(X]Ineo
SAME AS C ABOVE H(b) Ara al afiiliates included? [ ves [ No
1_Tax-exempt status: JE S01{e){3) r-_-TEEI‘![cJ[ 1 [insert ng,) |:| A947(a)(1) or |:| e If "Ma," attach a list. (gee instructions)
J Website: p WWW . HEALTHEBAY . ORG Hi{e} Group exemption numbar
K_Form of organization: Corporation [_] Trust [ Assosiation [ | Other B> | L Year of formation: 19 8 5] M State of legal domicile: CA

[Part|| Summary

o | 1 Briefly descibe the organization’s mission or most significant activities: TO MAKE SDUTHEB._N CALIFORNIA
g COASTAL WATERS & WATERSHEDS SAFE & CLEAN.
£ | 2 Checkthiz box = if the erganization discontinued its operations or disposed of more than 25% of its net assets,
g 3 Mumber of voting members of the governing body (Part V1, line 1a) . 3 44
« | 4 Mumber of independent voting members of the governing body (Part VI line 1y |4 43
# | 5 Total number of individuals employed in calendar year 2001 (Part V, e 28y . |§ . 63
g 6 Total number of volunteers (estimate If necessary) e OO I : 20000
E 7 a Total unrelated business revenua from Part Vil cc:-lum.n [G} line 1-2 ____________________________________________________________ Ta 0.
b_Net unrelated business taxable income from Form 980T, ine 34 .. ... i |TB 0.
Pricr Year Current Year_
g 8 Contributions and grants (Part VIl ine TR} 3,957,946, 3,047,021,
§| 9 Program service revanue (PR VILING 20) ... isnss s 274,404. 721,216,
& | 10 Investment income (Part VI, column (&), ines 3, 4, and 7d) 577. _350.,
11 Other revanue (Part VII|, column (4), lines 5, 6d, 8¢, 9¢, 10c, and 11e} 43,886, 43,680,
| 12 Total revenue - add lines & through 11 (must equal Part VIll, column (A, line 12) . 4,316,813, 3,812,267,
13 Grants and similar amounts pald (Part IX, column (A}, lines13) 0. 0.
14 Benefits paid to or for membears (Part [¥X, column (&), lined) e 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, Ilnas 5 1{],'1 _________ 2,932,455, 2,559,697,
E 18a Professional fundraising fees (Part IX, column (&), lne ey B 0. __39,000.
2| b Total fundraising expenses (Part [X, column (D), line 25) B> 461,315,
Wi 4z Other expensas (Part X, column (&), lines 11a-11d, 11f-248) e N 1 ' 695 1 128. 1 ¥ 546 .BQ:_EHL
1B Total expenses. Add lines 13-17 (must agual Part 1X, column {.&.} IIn&ES] 4,627,583, 4,145,544,
12 Asavenue less expenses. Subtract line 18 from ine 12 .. -310,770. -333,277.
Z% Beglnning of Current Year End of Year
251 20 Totalasseta IFAX, I T8 ocimnumnamsuina s s s 1,901,086. 1,538,341,
To| 21 Totalliabilties (Part X, ine 26) ... R AT 184,100. 154,632.
=7 hat assats or fund balances. Subtract ling 21 from line 20 . 1,716,986, 1,383,709.

| Fart 1l | Slgn ature Block
Undar panalties of parjury, || declare thal | have examined this return, including accompanying schedules and statements, and to the best of my knowladge and hgl.nr‘ u 15
trug, correct, and complcm Daclaratign of preparer (other than officer) is based on all information of which preparer has any knowledge, - e )4

Sign } Sarfaturd of afficer = Dale
Here ALIX HOBBS, ACTING EXCUTIVE DIRECTOR
Typa or print name and mle _

| PrintType preparer's name Brapdrpriss Date thess [ || PTIN
Paid  |RICHARD L. RUVELSON / MR 28 208 Ly PO0234075

_—

=

Preparer [Firm'sname p GREEN HASSON & JANKS LLP ) FimsEig 95-1777440
Use Only |Firm'saddressy, 10990 WILSHIRE BLVD., 16TH FLOOR

LOS ANGELES, CA 90024-3929 Phoneno. (310) 873-1600
May the IRS discuss this retum with the preparer shown above? seeinstructions) [X] Yos [ InNe

12200t o1-23-42  LHA For Paperwork Reduction Act Notice, see the separate instructions. Farrmn 990 (2011)



Forrm 990 {2011) HEAL THE BAY 95-4031055 page2
j Part Ill | Statement of Program Service Accomplishments
Check if Schedule O containg a response to any guestioninthis Part 1 ..o e oM Ul

1 Briefly describe the organization’s mission;

HEAL THE BAY IS DEDICATED TO MAKING SOUTHERN CALIFORMNIA COASTAL WATERS

AND WATERSHEDS, INCLUDING SANTA MONICA BAY, SAFEL, HBALTHY AND CLEAN.

THE ORGANIZATION USES RESEARCH, EDUCATION, COMMUNITY ACTION AND

ADVOCACY TO PURSUE ITS MISSION.

2  Did the crganization undertake any significant program sarvices during the yaar which wera not listed on

the prior Form 990 or 99027 e L ]ves [ X No
If "Yes," describa these naw sarvices on Schadule 0
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |_ |'fe:5 Mo

It "¥es," describe these changes on Schadule 0.
4 Describa the arganizalion's pregram servics accomplishments for each of its three largest program services, as maasured by expenses.
Section 207(c)(3) and 5071(chi4) crganizations and section 424701 trusts are required to report the ameount of grants and alocations to
others, the total expenses, and revenug, if any, for sach program senvice reported.
4a I:'Zudr. J [Expeses & 2 ] 2 3 5 ] 4 D 2 * inzludng gams ot S | {Revenue s 4 3 D r .9 2 5 . )
MISSEION 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 I:C;J'.‘r-_-. } [E:cuuﬂw: 3 5 5‘ l i 5 {] 5 = nocuding grants af ¥ :I ﬂlie'..‘-_‘u*ue %
SCIENCE AND POLICY

HEAL THE BAY'S UNIQUE APPROACH OF EXPERT RESEARCH COMBINED WITH
VOLUNTEER ACTICON 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 CALIFORNIZ 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 EECEIVES GEANTS AND CONTEIBUTIONS FROM INDIVIDUALS,
CORPORATIONS, FOUNDATIONS, AND GOVERNMENT UNITS TO OFFSET THE EXPENSES
OF THIS PROGRAM.

Ac  [Cove: :I [:xpun:eu 3 4 8 4 ' 4 4 5 = including graris ot 5 b (FRaveue § 2 9 G 3 2 9 1 o
SANTA MONICA PIER AQUARIUM

LOCATED BEACH LEVEL AT THE EAST END OF THE SANTA MOWICA PIER, THE SANTA
MONICA PIER AQUARIUM PROVIDES & 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 TANES, WHILE PROMOTING THE CONSERVATION
AND PROTECTION OF CALIFORNIZ COASTAL HABITATS. THE HEAL THE BAY
AQUARIUM ATTRACTS OVER 20,000 SCHOOL CHILDREN AND 60,000 PUBLIC
VISITORS EACH YEAR. HEAL THE BAY RECEIVES GRANTS AND CONTRIBUTIONS FROM
INDIVIDUALS, CORFORATIONS, FOUNDATIONS, AND GOVERNMENT UNITE TO OFFSET
THE EXPENSES OF THIS PROGRAM.

4d  Other program sarvices [Daescribe in Schedule O

[=xpensas § inzluding grarts of § b Amenoe 3 ]

d4e  Total program service expens%h' 3 ) @7 353,

Form 980 20113
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Farm S90 (2011) HEAL THE BAY 95-4031055 pag=3
I Part IV | Checklist of Required Schedules

Yes | No
1 |5 the organization described in section S01(cH3) or 4547(@)1) iother than a private foundation)?
If *es," complete Schedule A T Y P L |-
2 |z the organizaticn required maompl-:—ne "‘E‘hEﬂ'Jl'EB Schadu.‘eofcuntrrbu!urs? T 2 X
3 Dic the organization engage in direct orindiract political campaign activities on behalf of o in opposition to candidates for
public affice? If "Yes, " complete Schedwe C, Fart! 3 x
4 Section 501{c}{3) organizations. Did the organization engage in Iohnylno a"‘tlvltlr_-:a ar haarea section 5I:|1fh} slarnmw in eﬁect
during the tax year? If "Yas, ' complete Schadule O, Part il 4 | X
§ |5 the organization a saction 5074, 50765, ar ED‘{FJLF] orgamxdhun that receives I'I'IDI'I"IbI}I""EhIFTI duv::'b, BSSESEMENts, or
gimilar amounts az dafined in Hevenue Procedure 98197 If *Yas ' complete Schedule C, Part i 5 X
6 [id the organization maintain any donor adwvisad funds ar any similar funds or accounts for whmh tdonors haare the nqht m
provcde advice on the distribution or investment of amounts in such funds or accounts? i "Yes, " complets Schedula D, Fart | & X
7 Did the crganization raceive or hold & conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structuresy F 'Yes, " complele Schedule O, Pttt i T X
&  [id the Grgdr ization maintzin collections of works of an, historical treasures, or ather similar aqqgts? If 'r’es comprn:rn
9 Did the Drganization report an amount in Part X, line 21; serve as a custodian for amounts rot listed in Part X; or provida
credit counseling, debt management, credit repair, o debl negotiation services? If "Yes, ' compiete Schedwls O, Part Ilf L] X
10 Did the organization, dirsctly or through a related organization, hold assets in temporarily restricted endowments, permanent
endocwments, or quasiendowments? If "Yes, " complete Schadws O, Part V' i 0| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule 0 Parts VI, WL WL X, or X
az applicabls,
a Did the organization report an amaount for land, buildings, and eguipmant in Part ¥, ling 107§ "Yes, " complate Schaduie O
L R R R e A e T s ey A X
b Did the arganization report an gmount for investments - athar securities in Part X, line 12 that is 5% or mara of [ts total
assets reported in Part X, line 167 If "Yes," complete Schedula D, Part VI |1b X
¢ [nd the organization report an amaount for investments - pragram related in Part X, ling 13 that is 5% or more of its total
assets reporled in Part X, line 167 If "Yas,* complete Schedule D, Part Vit [ 11e X
d Did the crganization report an amount for other assets in Part X, line 15 that is 5% or mere of its total assets raported in
Part X, line 167 If "Yas, * complate Schedwle D, Part X e 1114 X
e [id the crganization report an amount for other liabilities in Part X, line 257 If "Yes, ' compiale Schedule O Part X | 11e X
T Did the crganizaticn’s separale or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positicns under FIN 48 (ASC 74007 I "Yes, " complete Schedule O, Pant ¥ 11f X
12a Did the organization obtain separate, independant audited finanscial staterments for the tax vear? F "Yes,' complete
Sehenltie Bl Pavia X0 ML 800K o oo simpie st SR R S e e 2R | K
b Was the crganization included in conzolidated, indepandent audited financial statermants for the tax year?
I "¥es, " and if the organization answerad "Me' lo line 12a, then completing Schadule D, Baris X\, XI. and Xl is optional | 12k X
13 Is the organization a schoc! described in saction 170EI0NMAG007 7 "Yes, " comelete Schedule e i1 18 p:4
14a Did the organization maintain an office, amployess, of agents cutside of the United States? | 14a Xz
b Did the organization have aggregate revanues or axdpensss of more than $10,000 from grantmalking, fundraising, business.
inwgstment. and program ssrvice activities outsida tha United Stales, or agoregate foreign investments valuad at $100.000
or mora? If 'Yes " complete Schedwle F, Padts land IV | 14b X
15 Did the organization report on Part 1, column (A, line 3 o Ihdr $5 DEIIZI of gFEﬂt'-" Or A85 qhnc‘:ﬂ I|:1 any urga"mtlc:-n
arenlily located outside the United States? IF "Yes, " complele Schedula F, Parts Wand 1V Ty —— . X
16 Did the arganization raport on Part 1%, column (8. line 3, more than $5,000 of aggregate grants or assistance to individugls
located outzide the United Statas? F 'Yes, ' compiete Schadule F, Parts i and I\ g O e N S S e e B X
17 Did the arganization report a total of mare than $15,000 of expenses for professional lundraising services on Part [X,
colurmn &), lines 6 and 11e? /f "Yas, " complate Schedule G, Paty R RN b Tt AT 17 | X
18 Did the organization report more than $15,000 total of fundraising event grozss income and centrioutions on Part VI, lines
lcand 8a7 if 'Yes," complete Schedule G, Partlf O K - o ki
19 Did the organization report mara than $15,000 of gross income from gaming activitias an Part YL line D87 I "vas, !
compiate Schadule G, Partlll e 18 X
20a [ the crganization eperate one or more hospital facilities?  'Yes, " complefe Schedwla & i 204 X
b If "Yes" to ling 20a, did the organization attach a copy of its auditad financial slaternsnts to this return? . | 20R
Form 980 (201 1)
1EIN0E
01-23-12
3
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Form $90 (2011 __HEAL THE BAY 95-4031055  paged
| Part IV | Checklist of Required Schedules icontinued)

Yes | Mo
21 Did the arganization report more than $5,000 of grants and other assistance to any government or arganization in the
United States on Part ¥, column (&), line 17 "ves, " complate Schedule |, Parts fand b I 5 X
22  Did the organization report maore than $5,000 of grants and other assistance to |r|dl*,|dua,s inthe Lln|telj E.tates on F'art I}(,
aolurnn (&), line 27 If "Yes, " complete Schedule |, Parts Land W e | 22 X

23 Did the organization answar "Yasz" to Part VI, Section A line 3, 4, or & about compensation of the organization's current
and former officers, directors, trustees, key employeas, and highest compensated emplovess? IF "Yes, " complale
e T T < N ¢

24a Did the organizaticn have a taxexempt bond issue with an outstanding principal ameount of mora than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer ings 24h through 240 and complets

SCReUE I NOS DOTTIIEEE i s s s sse b i i s | 20 X
b Did the arganization invast any proceeds of tax-exgmpt bonds beyvond a temporary period excaption? T e e o
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exampt bonds? SISy | 24e
d Did tha organization act as an “on hehalr r_lf" 155Lar fur bu ‘db u::-utslancﬂng atany tl"ne dunnq rhs 5aar’? ; | 24
2563 Section 501(c){3) and 501(c)i4) organizations. Did the organizalion engages in 8n excess benefit transaction -..mth a
disqualified person during the year? I "Yes," complate Schedufe L, Partt 253 X

b 5 tha organization aware that it engaged in an excass bensfit transaction with a dlsqua.lr'ed pprsnn ina pr ar g,.-edr and
that the transaction has not been raported on any of the organization's pror Forms 930 or 990-E27 I "Yes, " complefe

Sohade L, Part e R T P Py i X
26 Was a loan 1o o by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person cutstanding as of the end of the organization's tax year? If "Yes, ' compfote Schadwle L, Partdt . 76 X

27 [id the organization provide a grant or other assistance to an officar, director, trustes, key employes, substantial
contributor or amployes thersof, a grant sslection committes member, or to a 35% controlled entity or family member
of any of these persons? If "Yes,' complete Schedule L, Part il i L2 X

28  Was the organization a party to a business transaction with one of the following parties {see Schedule L, Fart IV
instructions for applicatsla filing thresholds, conditions, and exceptions):

a A current or former officer, diractor, trustee, or kay employas? If 'Yes, ' complete Schadwa L, Part v | 28a X
b Afamily member of a current or former officer, director, trustee, or key employes? If 'Yes, " compiete Enhcdu.'e L P-.;u.rr .'L-r _____ 28b X
& Anentity of which a current or former officer, director, trustee, or key employes ([or a family membsr thereof) was an officer.
directar, trustea, or direct or indirect owner? IF "Yes, " complete Schedwls L, Fart iV e | 28 X
20 Did the organization receive maore than $25.000 in non-cash contributions? i 'Yes,' oompj’ele thcdu.‘&M e 29 E3
30 Did the organeation receive contibutions of art, historical treazures, or other similar assats, or qualiied gorm-,-,ln-atlun
contributions? I 'Yes," complete Schedule M S A S e S e i s D X
31 Did the organizaticon liquidate, terminate, or dissclve and caasa oparations?
1Yo copipleie SEhettie WL AT oo v e e oo LR X
32 Did the organization sall, axchangs, dispose of, or transfer more than 25% of it net assets? "Yes, ' complets
Seheel b Cartl s R e B S S | ER X
33 Did the organization own 10024 of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301,7701-37 If 'Yes, " complete Schedwle R, Part |88 X
34 Was the organization related to any tax-exempl or taxabls entity?
If *¥es, " compiate Schadule B, Parts Il (1 1V, and \ fine 7 PO - . X
35a Did the organization have a controlled entity within the meaning of scctlc:-n '312|'h]{1 ’3}"? T | a38a X
b Dicd the organization receiva any payment from or engage in any transaction with 2 controlled antity u’..lllh iy 'h.ﬂ rmearing |:.f
saction 512(6)(13)7 If "Yes," complete Schedule A, Part Viline 2 | 38D X
36 Section 501(c)(3) organizations. Did the organization make any transfers (o an sxempt non-chartable related organization?
M "Yes,' complete Schedule A, Fart W fine 2 s | 208 X
37 Did the organization conduct mora than 5% .-;,.[ i dut '-It By through an entlty that s nota wmmr nrgan 7:=;t|mn
and that is treated as a partnership for faderal income tax purposes T 15 "Yes, " compfote Schedula B, Fal 140 : a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part ¥, lines 171 and 197
Mote, All Form 990 filers are requirad to comolete Schadule O e B R T 3| X
Form 990 12011
132004
01-25-12
4
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Form 930 (2011) HEAL THE BAY 05-4031055  pPages5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a respanse to any question n this Paty T B
Yes | No
1a Enter the number reported in Box 3 of Forn 1028, Enter -0- if not applicable 1a 37
b Enter the number of Farms W-2G included in line 1a. Enter -0- f net applicat:le s il 1b {0
¢ Did the arganization cormply with backup withhelding rules for repertable payments Lo vendors and reportable gaming
Igarmbling) winnings to prize winnars? B B e Vs a4 L E R 1c
2a Enter the number of employees reported on Fu:lrrr:- '-"I.l' 3 Transr*uttal c}f Wage and Tax Htaternents.
filed for the calendar vear anding with or wilthin the year coversd by this returm 2a 63
b If &t least one is reported on ling 2a. did the organization file all required fedaral e’nploymen* tax rf-‘TLII‘ﬂ""?I SR E LT v | 2D X
Mote. If the surm of linas 1a and 2z is greater than 250, you may ba requiraed o e-file {see instructions)
3a Did the crganization have unrelated business gross incormes of $1,000 or more during the yaar? 3R e et s s = e | X
b If "Yes," has it filed a Form Q30T for this year? f "No, " provide an explanation in Schedula © T -2 1o
4a At any time during the calendar year, did the organization have an intarest in, or & signature or other authority over, a
financial aceount in a foraign country (such as a bank account, secunties account, or other finarcial account? | 4a x

b If "ves," enter the name of the foreign country: | 2
Ses instructions for tiling requirements for Form TOF 90-22.1, Rapert of Foreign Bank and Financial Accounts.

5a Was the crganization a party to a prohibited tax shalter transaction at any time during the taxyear? | Ba X
b Did any taxable party notify the organization that it was or 15 a party to a prohibited tax shetter transaction? | Bb X
© I "es o line Sa o Sb, did the organization file Form BEBE-T? ... |Be

Ga Does the organizaticn have annual gress receipts that are normally greater than $100,000, and did the organization sclicit

ary contributions that were not tax deductible? B UL S .. | Ba X
b If "Yes," did the organization includs with every solicitation an express statement that such contributions or gifts
ware not taxdaductibla? | |eb
7 Organizations that may receive deductible contributions under section 170{c).
a [id the organization receive a paymentin exeess of $75 made partly as a confribution and partly for poods and services provided to the paver? | 7a | X
b If *Yaz." did the crganization notify the donor of the value of the goods or services provided? ks Terh X
¢ [id the organization sell, exchange, ar otherwize dizposs of tangible personal property for which it was reqmred
tofile Form 82827 . S R e [T X
d [If "Yas," indicats the numbsar -::-f F0rrrb B2B2 filed durmgthe wear | 7d |
e [id the organization receive any funds, directly or indiractly, to pay premioms on a personal banefit contract ¥ L Te
f [Cid the organization, during the year, pay premiums, directly or indirectly, on a pergonal benafit contract? Fili
g I the organization received a contrbution of qualified intellectual property, did the crganization file Form B899 as requ|rnd"> 7g
h If the organization received a contiibution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1093-C7 | 7h
8  Sponsoring arganizations maintaining danar advised funds and section 509{a)(3) supporting organizations. Did the supparting
nrganizaticn, or a doner advised fund maintained by a sponsoring organizgtion, have excoss business holdings at any lme during the wear? 8
9  Sponsoring organizations maintaining donor advised funds.
a [id the organization make any taxable distibutions undar section 49667 ... ... | 9a
. b Did the organization make a distibution to & donor, donor advisor, or related perseny 9b
10 Section 501{cl7) organizations. Fritar;
a Initiation fees and capital contributions included on Part VI ine 12 T s 4 -
b Gross receipts, included on Form 820, Fart VIl line 12, for public wuse of @Iub mul t|ns 10
11 Section 501(cl12) organizations. Entar:
a Grossincome from members or shargholders A b A 8 T A M S S AR R a
b Gross income from ather sources (Do not net amounts dus or paid to other 2ources against
amounts due or recaived from them.) | N 11k
123 Section 4847(a)(1) non-exempt charltable tru5t3 Is the c:-rganlzatlcn fili nq Farm f?ulf‘ in |IEU -;;r [—::-rm 10417 12a
b If s, enter the amaount of taxadempl interast received or accrued during the year . | 12k |
13 Section S01c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue gualfied health plans in maore than one stats? A A 13a
Mote, See the instructions for additional information the organization must report on %ﬁlweuljle C‘.-
b Enter tha amount of resanes the organizalion is required to maintain by the states in which the
organization is licensed to issue qualified heath plans 13b
¢ Enter tha amount of reserves onhand e
14a Did the organization racava any payments for ln-dr}:vr t..i'1|‘|||'1{:l services dul e thﬂ tax :,.P.‘—'Jr'? e 14a X
b If "es,' has it filad a Form 720 to repor Lhesa pavmentsT "N, " provide an exopfanalion i SLhe«:?u.lﬂ O 14b
Form 990 (7011)
132008
Sa-2i-12
5
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Farmm 980 (2011} HEAL THE BAY 95-4031055 pagab
Part EI | Governance, Management, and Disclosure For each "Yas® response to fines 2 through 7b below, and for a ' No' FESROSE
to line 84, &b, or Tob befow, describe the circumstances, processes, or changes in Scheduie 0. Sae instruchions,

Check if Schedule O contains a response to any guestion in this PartVl .. |
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end ofthe taxysar | 1a 44
If thera are matorial differencas in voting rights among members of the governing body, or if the gcl'.'ernung
trody delegated broid authority to an executva committes or similar commitles, explam in Schaduls 0.
b Enter the number of voting members included in line 1a, above, who are independent ib 43
2 Did any officer, director, trustas, or key employves have a family relationship or a business r@latlnr-qhup with any other
officer, director, trustes, or key employee? o 2 X
3 Did the organzation delegate control over rr-anagement u:Iutlcs u:u,_,tnm']rllg, pn—‘-rfurmed b\_,. or Llnu:ler the d|re|:|: 5U pc:n-|s|r-ﬁ
of officers, directors, or trusteas, or key amployvees 1o & management company of other parson? LT A 3 X
4 [id the organization make any significant changes to its governing documents gince the prior Form 980 was filed? 4 X
5 [id the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 [Cid the organization have members or stockhalders? iy G X
Ta [id the organization have members, stockholders, or othar permw—. who h |:| the pOwEr tu: elu:u:t ar appnmt afE or
more mambers of the governing body? A va X
b Are any governance dacisions of the Org&nlzatlurl raser '.'ed tﬂ |:|:|r sul:uje-:t to app.rc:-val h'y‘ mamthrs stuuhholders ar
persons other than the governing Body? e | T X
&  Dud the organization conternporanaously documant the meetings held or weitten actions underlaken during the vear by the follawing:
a The goveming body? B - ST I - D .
b Each committes with authority to act an bshalf |:|f ths gcwermng LC‘UW e | X
9 |s there any officer. director, trustes, or key employves listed in Fart VI, Section A, v.hu::- cannct I;:.n reac hsd al |he
organization's mailing address? IF "Yes, " pravide the names and addresses in Scheduie & T X
Section B. Policies (ris Section 8 requests information about palicias ol required by the internal ﬂerenun C‘nds-,.-
Yas | No
10a Did the organization have local chapters. branches, or affiiates? .. |10a X
b If "es," did the arganization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the crganization's exempt purposes? |10k
11a Has the organizaticn provided 2 cormplete copy of this Form 920 to all members of its governing body beﬁ::ure f|| ng the fu:urm'? 11a | X
b Descrioe in Schedule O the process, if any, used by the organization to review this Form 90,
12a Did the arganization have a writtan conflict of interest policy? IF "W ' go to fine 12 o | X
b Were officers, direclors, or lruslees, and key employees required 1o disclase annually interests that could gme rise o conflicts? e | X
¢ Did the arganization ragulary and consistently monitor and enforce compliance with the policy? if "Yes, dnscnhs
i Sehadie O how this was done R S S TN P S R R e PSSR L - 4
13 Did the organization have a written whistleblower F'G"':".."? T A e 0 I
14 Did the organization have a written decoment retention and dcstru-::tlc:-n pnlmy"? S o 14 | X
15 Did the process for detarmining compansation of ths following perscng includs a roview and ap;‘;r )vdl L}g,.- |nue|:|e-1d-=nr
persons, comparakility data, and contemparaneouws substantiation of the deliberation and decision?
a Theorganization's CED, Executive Director, or top management official - | 15a X
b Cther officers o key employess of the organization % T - 7]
If "Y'ee" to line 15a ar 15h, dezcrba the process in Schedule (_}-fsee |ns.m|:'t|-:|ns,.
16a Did the crganization invest in, contribute assets to, or paricipale in & joint venture or similar arrangemeant with a
taxable entity during the yeary . 16a X
b If "Yaz," did the arganization follow & I-1.Ir|1lr\-3r [JL-lIL}' or prou:edwe reqLiring thc nrgﬁmz:rmf:-n to P'\l'dh.latl'_-" |t,=_.. [Jal'tICIpatan
in joint venture arrangemants undar applicable federal tax law, and take steps to safeguard the organization's
exampt status with respect to such arangements? o R i o e, S et e s SR e 16k

Section C. Disclosure

17 List the statas with which a copy of this Form 990 js requirsd to be filed B CA

18 Section 5104 requires an arganization to make itz Forms 1023 {or 1024 if applicable), 930, and 990°T {Section 501 63s only) availabla
for public inspecticn. Indicate how you made these avallabla. Chack all thal apply,

X e wehisite ] Another's website |: Upon reguest

18 Dascriba in Schedule Owhether [and if so, how), the organization made its governing documents, conflict of intersst policy, and financial
statements available to the public during the tax year,

20 State the nams, physical address, and telephone numbear of tha person who possesses tha books and records of the arganization: e

MARC AMARAL, CONTROLLER - (310)451-1500
1444 NINTH STREET, SANTA MONICA, CA 50401

[T ) )

e Form 980 (2011)
&
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Form 990 (2011) HEAL THE BAY . 55-4031055 pageT
Part \ﬁll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any guestion in this Pat VIl i

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required Lo be listed. Reporl compensation for the calendar year ending with ar within the organization s tax yoar,

® List all of the crganization's eurrent officers, directors, trustees {whether individuals or crganizations), regardless of amount of compensation,
Enter -0- in columns (O, (E), and {F} if no compensation was paid

® | izt all of the crganization's eurrent key smployees, if any, See instructions for definition of "key employes,

& | ist the orpanization’s five current highast compensated employees {other Whan an officer, diractor, trustee, or key emploves) who recamved reportabla
comgensation (Box 5 of Form W-2 andior Box 7 of Form 1099-RISEH of mara than S100,000 from the organization and any related organizationg,

® | izt all of the crganization's fermer officers, key ermployees, and highest compensated employess who received more than $100,000 of
reportable compeansation from the arganization and any related organizations,

® List all of the organizaticn’s former directors or trustees thal received, in the capacity as a former director of trustas of the crganization,
mcre than $10,000 of reportable compensation from the crganization and any related organizations,

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

1 check this box if neither the organization nor any related onganization compensated any current officsr, director, or trustee.

(A B} (C) (D} {E} (F)
Mame and Titls Average | U Heportable Riepartabile Estimated
hiUrs per | oy, Laless persan is both an compansation compensation amount of
week oM adrentyitasteel frem from relatad other
{describe | o the crganizations compensation
hours for | = . arganization (-2 085 0S5 from the
relatec ge & [W-2/1099-MIS0) organization
organizations| = | g and related
inSchedule | 2 | 2 | | 5 organizations
0 ENEHE
{1} PETER ABRAHAM
EOARD MEMERR 1.00|X% 0. 0. 0.
(2} MARE ATTANASIC
BCARD MEMEER 1.00|%X 0. 0. a.
[3] DAYNA BOOHCO
BOARD MEMEER 1.00|x 0. 0. Q.
{4} LISA BOYLE
EOARRD MEMEER 1.00 X 0. 0. Q.
{5] SAMUEL CULEERT
BOARD MEMEBER 1.00|X 0. Q. a.
i) PROBERT DAVENFORT
BORRD MEMBER 1.00|X 0. 0. 0.
+7) JORGE DELGADC
BOARD MEMBER 1.00 (X 0. 0. 0.
{8) EENIE DUNH
BOARD MEMEBER 1.00|X F. Q. 0.
i8] IAN EDDLESTON
DOARD MEMAER 1.00|X 0. 0. 0.
$107 SUSAN GROSSINGER
BOARD MEMBER 1.00|X a. 0. 0.
{111 BOFIE HOWARD
BOARD MEMBER 1.00(X a. 0. 0.
1127 JEAN EAPLAN
BOARD MEMEER 1.00|X o, 0. 0.
113: RICHARD KATZ
BOART KEMBER 1.00 | X 0. 0. (LA
{147 SHARON LAWEENCE
BOARD MEMEER 1.00|% B 0. 0.
{15} ADI LIBERMAN
BOARD MEMEER 1.00 (X 0. 0. 0.
t16) JULIA LOUIS-DEEYFUS
BOARD MEZMBER 1.00|X 0. 0. a,
{171 EUIA LOWENTHAL
BOART MEMEER 1.00 (X 0. 0. Q.
1HELOF [1-23-12 0 Forrm 990 (2217

-
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Form 590 (2011) HEAIL THE BAY 55-4031055 Page8
| Part Vi | Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {ontinued)
(A (B} (C) (o) (E) {F}
Mame and title Average o nf:»?fiyfrgumm i Reportable Reportabile Estimatec!
ROUrS PET | nos, unless persan is both an compeansation compensation amount of
wiehk aflizer ard a < reclar/Irustze) from from relatad gther
{describe | = the organizations compenzation
hours for | 5 @ arganization =201 0S-MISCY from the
related E # 2 (W21 099 WIS organization
organizations| 2 | = g (= and related
in Schedule | 2 | & . 2 158, organizations
(1B} ORALIA MICHEL -
BOARD MEMEER 1.00|X 0. 0. 0.
(1%} TED MILLER
BOARD MEMIER 1.00|X 0. 0. 0.
(20} DAVID MAHAI
BOARD MEMBER 1.00|X a. 0. 0.
(21) JOHN FERENIHIO
BORRD MEMEER 1.00|X a, 0. 0.
[2%) RUSE PILLAR
EORRD MEMEER 1.00|X 0. 0. 0.
{23) EYLDA QUEALLY
BCARD MEMBER 1.00|% 0. 0. 149
{34) JEMNIFER RESAN
BOARD MEMEER 1.00|X 0. 0. 0.
125) GCEDCM SEABURY
BOARD MEMEER 1.00|X 0. 0. a.
{26 MICHAEL EEGAL
BOARD MEMBER 1.00|X 0. 0. Q.
Tk Bl e e e s 0. . 0.
¢ Total from continuation sheets to Part VIl, SectionA S 365,468, 0. 32,344,
d Total {add lines b and 1€} ... = 365,468. O.] 32,344.
2 Total number of individuals (including but not limited to those listed above) who receivad mora than $100,000 of reportabla
compensation from the organization e 2
¥es | No
3 Did the crganization list any former officer, director, or trustee, key employes, or highes! compensated employee on
line 1a7 f "ves, " complete Schedule J for such ndividue! e P e T e e e | X
4 For any individual listed on line 1a, is the sum of reportable compansation and other compensation from the organization
and related organizations graater than $180,0007 If "Yes, " complate Scheduie J for such individvat 4 | X
3 Did any person listed on line Ta recaive or accrue compensation from any unrelated organization or individual for services
rendersd to the organization? If *¥es, " complale Schedule J for such person 5 p.4
Saction B. Independent Contractors
1 Cemplete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the erganization. Aspert compansation fior the calendar vear anding with or within the organization's Lax vear.
[4) (B} <)
Mame and business address Cescription of servicas Compensation
MAL WARWICK ASSOCIATES, 2550 NINTH STREET, DIRECT MAIL
SUITE 103, BERKELEY, CA 94710 CONSULTING 284,710,
2 Telal number of indapeandent contractors (including but not Bmited to those listed above) whe received maore than
F100,000 of compensation from the ormanization 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 i2011)
12008 O 2312
g
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Form 950 (201 1) HEAL THE BAY 95-4031055
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
e (B {C} D) {E} {F}
Marrie and title Averags Pasition Reportatle Reportable Estirmated
hours fcheck all that appoly) compensation compensation amount of
[rar fram fram related other
wiaek, _ ; the organizations compensation
E 2 organization (W-2/1005-MI5C) from the
& i E ON-2005-MISC crganization
2| z and relatac
2= g § arganizations
E|Z|E|E|E|E
[27) AMY SMART
BOARD MEMBER 1.00(X 0. 0. 0.
(28} SHANE SMITH
BOARD MEMBER 1.00|X 0. 0. 0.
{29} TOHW J, STRAUSS
BOARD MEMBER 1.00|X 0. 0. 0.
1307 MICHAEL SULLIVAN
BOARD MEMBER 1.00|X 0. 0. 0.
131} THOMAS UNTERMAN
BOARD MEMBER 1.00|X 0. 0. 0.
{32} 800TT ROLKE
BOARD MEMBER 1.00|X 0. 0. 0.
1331 MATT HART
IMMEDIATE PAST CHAIR 1.00|x 0. 0. 0.
{34} TODD FLORA
AQUARIUM CHALR 2.00 (X 0. 0. 0.
{35) DARRY GRIBRON
MAREETING CHAIR 2.00 (X 0. 0. 0.
1381 DOM KINSEY
FIRST CHAIR 2.00(x a. 0. Q.
(37) BEIAN ©'MALLEY
DEVELOFMENT CHATR 2.00|X 0. 0% 0.
i{38) CRAIG PERKINE
SCIENCE & POLICY CEATR 2.00|X 0. 0. 0.
(33) BRIN EELLECE
AUDIT CHAIR 2.00|X a. 0. 0.
i{40) LUANN LAVAL WILLIAMS
BCRED RELATIONS CHAIR 2.00|X% Q. 0. 0.
(41 ETEPHANIE MEDINAE EODEIGUEZ
CHALRMAN 2.00|x X 0. 0. 0.
(42) PAUL STIMPFL
TREASURER, FINANCE CHAIR 2.00(X pi 0. 0. 0.
(43 CLIPF GLADSTEIN
SECRETARY, NOMINATIONS CHAIR 2.00 (% X 0. 0. 0.
{44) MARE GOLD (RESIGNED 1/27/12)
PAST PRESTHENT 50.00 (X X 154,500. 0.] 10,536,
{15) EARIN HALL
EXECUTIVE DIRECTCR 40.00 X 113,300, 0.l 14,072.
{46) ALEEANDREA EOBES
ASECOCTATE/ADTIHG EXEC DTRECTOR 40.00 X 97 ,668. 0. T.736.
Total to Pan VI, Section &, ling 1¢ 365,468, 32,344,
1EAZ0 A4-01-11
]
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Form 990 (2011} HEAL THE BAY 95-4031055  page9
[ Part VIl | Statement of Revenue
{A) B i o)
lotal revenue Aelated or 'LJnrr,-.;Iate-;j exﬁﬁﬁégguf?ﬂm
axampt function business tax under
revenues revenLs sections 512,
513, or 514
*E-E 1 a Federated campaignz . |1a
53| b Membershipdues ... [tb] 569,631.
m"-E ¢ Fundraisingevemts g 628,839,
EE d Related organizations . |1d
g‘% e Government grants (contributions) 1e
g5 f Al other contributions, gifts, grants, and
Eg similar amounts notincluded above |46 (1, 848,551,
'E-E g Marcast asatnisations insludad nines 13-96 5 1 94 ¥ 99 5 -
OB h TotalAddlnestadf ... ... . p 3,047,021,
Business Code
© | 2a CONTRACT FEES 7135850 430,925. 430,925.
Eg b AQUARTUM REVENUE 713850 290,291.] 290,291.
[= c
5| o
i I
& f All other pregram service ravenus
g Total. Add lines 2a-2f R 721,216.
3 Investment income (including dividends, interest, and
other similar amounts) ) i s o B 350, 350.
4 Income from investment of tax-axempt bond proceads e
8 Povallles s mnmieia s i b it e
(i Feal (i) Personal
6 a Gross rents T
b Less: rental expenses
¢ Rental income or {lossl
d Met rertal income ar {loss) TR .
7 a Gross amount from sales of (i) Securities 1) Cthar
azseats othar than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) _
d Metgain or (088 o >
o 8 a Gross income from fundraising events (nat
% including 628 . 839. of
&:3 contributicns reported on ling 12), See
= PartlV,ine18 ... a[274,240.
£| b Lessidiectexpenses ... b[274,240.
e Met income or (leas) from fundralsing events .- 0.
9 a Groas incoma from gaming activitias, See
Fart IV, line 12 a
b Lass: direct expensas T
o Met income or (loss) from gaming activities i
10 a Gross sales of inventory, less returng
and Allowances .. . @ 387.
b Less:costofgoodssold ... b 0.
o Met income or {oss) from salas of inventary .. 387. 3B7.
_Miscellanaous Revenue Business Codea
11a SETTLEMENT PROCEEDS 00059 30,592, 0,552,
b MISCELLANEOUS INCOME 500099 1301 120,
o
d Allctherrevenus
e Total. Add lines 11a-11d ... W 43,293,
12 Totalrevenwe. Sceinstuctions. . . op |3,812,267. T7H1,808. 0.] 13,438,
i Form 990 (2011
10
17040327 758461 5532 2011,05050 HEAL THE BAY 9532__ 1



Form 980 (2011)

HEAL THE

BAY

95-4031055

Page 10

[ Part IX | Statement of Functional Expenses

Saction 50NN and S07)H) organizations must complete all columns. A other arganizations mus! coorplele column () but are not required (o
compfete columng (8], (C), and {1,

Check if Schedule O contams a rasponse to any question in this Part X
.\

Da not incitida amounis repartad on lines 6D, Total expenses ngraﬁ,sewice MHHEQE{E‘!EM and F|_|r|cggl,ising
A, Gh, 8h, and T0B of Part VL EXDENZES neneral expenses EXpRNEES
1 Grants and othar assistance to govarnmants and
organizations in the Unitsd Stalas. See Part 1Y ling 21
2 Grants and other assistance to individuals in
the United States. Sea Part IV, ling 272
3 Grantz and other assistance to governments,
organizations, and individuals outside the
Linitad States, See Part [V, lings 15 and 16
4  Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees e 283,827, 230,136, 29,948. 23,7435,
& Dompensation not included above, to disqualified
parsons (as defined under section 495800 17 and
parsans describad in saction A938()(3)(B)
7 Othersalaries and wages . 1,812,818.] 1,469,893, 191,278, 151,647,
& Pension plan aceroals and contribulions geeiuza
section 40 1<) ard secban £021E) employer conb-ouations) 3 3 ¥ D13 £ 2? M 0 3 8 » 4 r G 62 . 1 i 9 1 3 -
9 Other emploves benefits 271,295, 222,191, 33,379, 15,725.
W PRGOS o . 158,744. 129,257, 16,952, 12,535,
11 Fees for services (non-employaas);

a Managemant _ .

B Boaal o R R 5,941, 3,150. 960. 1T L

7 eapuiling o e 27,450, 27,450,

d Lobbying ... 7,835, 7,935,

e Frofessional lundrasing services. See Part 1V, line 17 35,000, 359,000.

f o lnvastment managemeant fees

g Other ... 171,772, 124,248, 12,307. 35,217,
12 Agdvertising and promction
il T 270,439, 200,030. 10,223, 60,186.
14 Information tachnology 29,728, 23,222, 2,989, 3,517,
160 Boyalies: oo nmemnano s
18, CRenpani eSS e 315,375. 265,890, 28,384, 21,101,
17 Travel 29,568, 27,757, BZ. 1,749,
18 Paymants of ravel or enlartainment expensss

for any fedaral, state, or local public officials
19 Conferences, conventions, gnd mestings 15,082, 12 ; 630, 974. 1 F 478.
20 Interest ST
21 Paymentstoaffiiates .
22 Depreciation. depletion, and amortization 104,125, 83,694, 11,721. 8,714.
Sa Fdikee - 32,530. 27,455. Z,011. 2,164.
o4 Cther expanses. Hemize expenses not coverad

abova, (List miscellaneous axgenses inline 24e, if ling

Ada ampunt exceeds 105 of line 28, column (&)

amount, list fing #42 expenses on Scheduls 0

a DIRECT MAIL EXPENSE 336,046, 274,681, T b 40,644.

p PROGRAM SUPPLIES 96,184. 96,184,

¢ BANE SERVICE CHARGES 51,580, 965, 16,979, 33,636,

4 DONATED GOODS LLh54, 11,554,

e Al other expenses 41,534, 33,403, 1,574, 6,555,
25  Total functional expenses. &add lines 1 through e 4,145,544, 3,271,353, 412,876, 461,315,
26 Joint costs. Complala this line onky if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation,
) 1 felloding SOM 0E-3 (ASC 356-720) 336,046. 274 ,681. 20,721, 40,644,

152010 a4-73-12
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Form 290 (2011) HEAL THE BAY 95-4031055 Page 11
Part X | Balance Sheet
(A} (B)
Beginning of year End of yaar
1 Cash-noninterestbearing . 843,276.] 1 205,139,
2  Savings and terr‘pomryca_,h|r1-.e=atmsms 321,074, 2 347,652,
3 Pledges and grants receivable. net . 217,500.] 3 150,000.
4 Agcounts receivable, net S N B B 151,867.] 4 196,002.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employess. Complata Part ||
af Schedule L e e e 5
6 Receivablas from other disqualified parsons (as defined under section
4358ifi1], persons described in section 4358(c)(3E), and contributing
amployvers and sponsoring crganizations of section 50719 voluntary
employess' benaficiary organizations (see instructions) B
£ | 7 Notesandloans receivable, net . 7
£ 8  Inventories for sale or use i
8  Prapaid expansas and defarred charges 46 ' B 8 45 i 562.
10a Land, buildings, and equipment: cest or othar
basis, Complete Fart ¥l of Schedule D | 10a 901,210.
b Less: accumulated depreciation . | 10b 645,153, 283,014.) 10c 256,057.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part 1V, line 11 12
13 Investments - program-ralated, Ses Part 1V, lins 11 13
14  Intangible azsets 14
15  Cfher assets, See Part W, fine 11 37,525.] 15 37,929,
16 Total assats. Add lines 1 through 15 {must equal lineg 34) 1 i 801 i DB E «| 16 1 ; 538 ' 341.
17 Accounts payable and accrued expenses 148,285.] 17 143,232,
18 Graftapavable: . ooonisnianisn st i i s 18
19 Deferrad revenue : 35,815.] 19 11,400.
20 Tax-exempt bond liabilities ) AN 20
4 21 Escrow or custodial account |Iab||l‘t'5- Cu:lrr'plete F’af" I‘ur -::-f '?msfiuls D 21
E 22 Payables to current and former officers, directors, trustees, key employess,
ﬂ highest compensated emploveas, and disqualified persons. Complate Part |l
e of Schedula | O AT, 22
23 Securad mortgages and notes payable to unrelatad third parties _ 23
24 Unsecured notes and loans payabla to unralataed third parties 24
25 Other liabilities {inciuding federal income tax, payablas to ralatad thind
parties, and other liabiities not included on lines 17-24). Complete Part X of
Schadule agnss 25
26  Total liabilities. .Iﬁ.d-:i |II'|DS 17 thfnuqh LT 184,100, 2¢ 154 .,632.
Qrganizations that follow SFAS 117, check here h- _:ﬂ arld cnmplete
] lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assats T 845,574.| 27 532,058.
g |28 Temporarly resiricted netassets ... 725,000 28 705,239,
T |28 Permanently restricted net assets 146,412.] 29 146,472,
T Organizations that do not follow SFAS 11? checﬁ: here h- |:| and
& complete lines 30 through 34,
*E 30  Capital stock or trust principal, or current funds 30
ﬁ 3 Paid-in or capital surplus, or land. building, or equ |pn'|er|tﬁ_|nu:l k)|
% | 32 Retained earnings, endowmeant, accumulated income, or othar funds a2
< |33 Totalnet assets or fund balances 1,716,986, a3 1,383,709,
34  Total liahilities and net assetsAfund balances 1,501 ,086.( za 1,538,341,

FIE011 01-23-4E
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Form 990 (2011} HEAI THE BAY 95-4031055

Hage 12

Part X1 | Reconciliation of Net Assets

Check if Scheduls O contains a response to any quastion inthis Part X0

|

1
2
3
4
5
[+

Total revenue (must agual Part VI, columin (4), ling 12}

3,812,267.

Total expenzes (must equal Part 13X, column (4, ling 25)

4,145,544,

Revanue lass axpenses, Subtract line 2 from line 1

=333 290

Met assets or fund balances at baginning of vear (must equal Part X, line 33, column (&)

1,716,3986.

Dther changes in net assets or fund balances (explain in Schadula )

0.

=R+ - S0 L

Met assels or fund balances at end of year, Combing lines 3, 4, and 5 [must equal Part ¥, ling 33, column {BY)

1,383,700.

| Part Xll| Financial Statements and Reporting

Check f Schedule © contains a respense to any guestion in this Part &l ...

[x]

Yes | No

1 Accounting method usad to preparna the Form 890 |_| Cash E Accrual :l Othar
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0.
2a Weta the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountart? oh | X
€ It "™es® toline Za or 2b, does the organization have a committes that assumes responsibility for ovarsight of the audit,
reviewy, or compilation of its financial statements and selection of an indepandsent accountart? ac | X
If tha arganization changed eithar its oversight process or selection process during the tax vear, explain in Schedule C.
d If"¥es" toling 2a or 2b, check a box below to indicate whether the financial staterments for the vear ware issusd on a,
separate basis, consolidated basis, or both:
Saparata basis | Consolidated basis E Baoth consolidated and separate basis
3a As aresult of a federal award, was the crganization required Lo undergo an audit or audits as sat forth in the Single Audit
Aot and OMB Circular Al 33T e 3a X
b If "as," did tha organization underga the reguired audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule G and describa any steps taken to undergo suchaudits. oo 3b
Forrm 980 2011
152012
01-23-12
13
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SCHEDULE A CME No, 4 545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)3) organization or a section

Deartment of ths Trsasiry 4847{a){1} nonexempt charitable trust, Open to Public

IntgrL el Alehrmn ek ity P Attach to Form 990 or Form 990-EZ. P See separate Instructions, Inspection

Mame of the organization Employer identification number
HEAL THE BAY 55-4031055

[Part] | Reason for Public Charity Status jall arganizations must complets this part.) Sea instructions.

The organization is not & private foundation because it is: (For lines 1 through 11, check only one box)

[ ]

n S % T = Y

00 B0 O OO

0o

10
11

(L]

el ]

A church, convention of churchas, or association of churches described in section 170(BN 1){AN).

A school described in section 170(bN 1AM}, (Attach Scheduls E)

A hospital or 3 cooperative hospital service organization describad in section 170N 1){ANiii).

A medical ressanch organization operated in conjunction with a hospital described in section 17000 1{ANi). Entar thea hospital's name,
city, and state:

An arganization operated for the benafit of a collage or univarsity cwned or operated by a governmantal unit described in

section 170(B) 1AV, (Complets Part 113

A federal, state, or local governmant or govarmmental unit described in section 170{b)( 1)(A){v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
saction 170(b) 1){A)v). (Completa Part |1}

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

An organization that normally receives: {1} maore than 33 /3% of its support from contributions, membership tess, and gross receints from
activities related to its exempt functions - subject to cartain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unralaled business taxable income {less section 517 tax) from businesses asquired by the organization aftar June 20, 1975,
Sea section 509(a)(2). (Completa Part 111}

| An organizalion organized and opsrated exclusively to test for public safety. See section S09(al4).

An organization arganized and oparated axclusively for the bensfit of, to perform the functions of, o to carry out the purposes of one or
mare pultiicly supported organizations described in section S09(101] or section 509(a){2). See section 50MHa)3). Check the box that
dascribes the type of supporting organization and complete lines 11a through 11h,

a :l Type | b Type ll [ I__| Type Il - Functionally intagratecd d I__| Type Il - Othar
By checking this box, | cerify that the organization iz not contrallad directly or indirectly by one or more disqualified parsons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a){1} or saction SODENE),

f If the organization recaivad a written detarmination from the IRS that itis a Tvpe |, Tyoe 1L, or Type 11l -
supporting organization, check this BO) e i i e et e e e [ ]
] Since August 17, 2006, has the ormanization accepted any gift or contribution from any of the following persons?
{i) A parson who directly or indirectly controls, ither alone or together with persons describad in (i) and §i) below, Yeos | No
the goveming body of the supported organization? e | 11t}
(i) Atamily member of a person desoribed in (il above? e gy
(iiiy A 38% controlled entity of a peraon descrbed in () or (i sbove? |14 giiiy
h Prowide the following infomation about the supported organization(s).
B I O e et e I
SRR (described anlines 19 | einy rlc-numg:t'? (1) of your suppart? U ”'QTJ”E'%’ A SMRIATE
ahove or IRG section : =
{see instructions)) Yes Mo Yeos No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 880-EZ) 2011
Form 990 or 990-EZ.
132021
O1-24-12
14
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Schedule A Form 990 or 90£2) 2011 HEAL THE BAY

95-4031055

Page 2

|F‘ar|: ]

Support Schedule for Organizations Described in Sections 170[B)(1){A)v) and 170[BJ ANV

(Complete only it you checked the box online 5, 7. or 8 of Part | or if the organization failed to qualify under Part 111, If the arganization
fails to gualify under the tests listed balow, please complete Part 11

Section A. Public Support

Calendar year (or fiscal year beginning in) e

9

&

Gifts, grants, contributions, and
membership fees recaved, (Do not
include any "unususl grants,”y
Tax revenuas lavied for the organ-
lzation's benefit and aither paid to
orespendsd on its behalf
The valua of services or facilities
furnished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 3
The particn of total contributions
b aach person (other than a
governmental unit cr puklicly
suppored crganization) includead
on lina 1 that exceeds 245 of the
amoaunt shown on ling 11,

column if)

Public support. Subtact line § tom e 4.

{b) 2008

{€) 2009

Id) 2010

(e} 2011

{f) Total

fa) 2007

4496275,

3749798.

35485802,

3597546.

3047021,

18840542,

4496275,

3745798.

3549902,

3897846,

3047021.

18840942,

272,884.

18568058,

Section B. Total Support

Calendar year [or fiscal vear beginning in} =

7
&

10

ih
12
13

Amoaounts frem line 4

Gross income fram interest,
dividends, payments raceivad on
secUrities loans, rents, royaltiss
and income from simifar sources
Mat income from unrelated business
activities, whethar or ngt the
business is regularly carded on
Cther income. o not include gain
of loss from the sale of capital
azsets (Explainin Part V)
Total support, Add lines 7 through 10

Gross recelpts from ralated activities, ete, (ses instructions)

{a} 2007

{b) 2008

{g) 200

(d) 2010

(=) 2011

-

{f) Total

4456275,

1749758,

3549502,

3597546,

3047021,

18840942,

35,208.

15,089.

£49.

577.

350.

52,073.

-4,926.,

486,171.

500,000,

38,848.

43,293,

1063386.

19956401,

12 |

3,748,594,

First five years. |f the Form 990 is for the organization's fir s.t seu:u:und tl'llfd fu:urth or Tlﬂh de ‘eEr 45 a section S01(CS
organization, check this box and stop here

|

Section C. Compulation of Public Support Percentage

14 Fublic suppart percentage for 2011 (line 6, columa ) divided by line 11, column (i

15 PFublic suppart percantage from 2010 Schedule &, Part I, line 14
16a 33 1/3% support test - 2011, If the organization did not chack ¢ he t:-ux an ||ne 13 and ||r1|: 14 is "H 1.-"5% or morz, check this box and

stop here. The organzation qualifies as a publicly supported organization

14

93.04 o

15

91.65 g

plXl

b 33 /3% support test - 2010, T the organization did not check & box an ling 13 or 1(3.;1 and Ilne 1.:- is 33 1*3'}5 ar mere, rh»:-c,« this box
and stop here. Tne organization qualifias as a publicly supported organization
17a 1% -facts-and-circumstances test - 2011, If tha organization did not check a box on |||-.|: 13 1(‘3 ar 1[5b a”u | e 14 iz 10%: or mars,

and if the organization meets the “facts-and-circumstances'
meets the "facts-and circumstances” test,

N

test, chack this box and stop here, Explain in Part IV how 1he organization
The organization qualifies as a publicly supportsd cganization

p[

b 10% -facts-and-circumstances test - 2090, If the grganization did not check a box an line 13, 163, 16k, or 174, an.j ||r'|.n 1503 1094 or
more, and it the organization meets the "facts-and-circumstances' test, chack this box and stop here. Explain in Part IV how the
pranization meets the “facts-and-circumstances test. The organization gualifes as a puklicly supparted organization

18 Private foundation. If the croanization did not check a box on line 13, 18a, 16k,

17a, or 17k, check this box and sea instructions .

S
»[ |

1202
0-74-12

17040327 758461 9532
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Schadule A (Form 950 or 990-E7) 2011 Pane 3
Part Il | Support Schedule for Organizations Described in Section 509{a)[Z)
{Complete anly if you checked the box on line S of Part | or if the organization failad to qualify under Part 11, If the organization fails ta
qualify undsar the tests listed below, please complate Part 11}
Section A. Public Support
Calendar year [or fiscal year beginning in) e la) 2007 (b} POOB le) 2009 {c} 201110 {g} 2011 {f} Total
1 Gifts, grants, contrnbutions, and
mambarship fees racaved. (Do not
include any *unusual grants,'y
2 Gross raceipls from admissions,
merchandise scld or sarvices par
forrned, or facilities furnished in
any activity that is related to the
organization's tax-axempt purposa

3 Gross receipts from activities that
are nat an unralatad trada or bus
iness under section 513

4 Tax revenuas lavied for th nzq.qn
ization's benafit and sithar paid to
orexpended on its behalf

5 The value of servicas or facilities
furnishad by a governmantal unit to
the crganization without charge

6 Total. Add linas 1 through &

Ta Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts acladed oA lines 2 a1a 3 racnead
Py odhen thar dizsgualifad perscns el
ergeed he greala of 55 000 or 1% of e
armaunt an lina. 13 or tha wEar A d T g Foem 3

c Add lines 7aand 7h

B _Public support St ine 7o i 50

Section B. Total Support
Calendar year (or fiscal year beginning in) = (&) 2007 () 2006 fe) 2009 (d) 2010 fe) 2011 [f) Total
9 Amcunts fromline&

10a Gross incorms from intsrast,
dividends, payments receivad on
sacuritias loans, rants, royalliss
and income from similar sources

b Unralated businass taxable income
[lags section 511 taxes) from businasgsss
acquired after June 30, 1975

¢ Addlines10aand 106 .

11 Metincome from unrelated buzsiness
activities not inchudad in line 100,
whether or not the business is
reqularly cariad an

12 Otherincomes, Do not II'IC|LI':|E gam
or loss from the sale of capital
azgats (Eaplain in Part IV)

13 Total supportisadines 8, 1oe, 17, and 12

14 First five years, If the Form 990 is for the organization's firsl, second, third, fourth, or fifth tax yaar as a saction 507(0)(3) organization,

chack this box and stop here . e e b A b |
Section C. Computation of Puhllc Suppm‘t Percentage
15 Fublic support percentage for 2077 {line 8, column ) divided by line 13, column i) st o R LS
16  Fublic suppert percentage from 2010 Schadule A Part L line 15 e 6
Section D. Computation of Investment Income Percentage
17 Investmant income parcantages for 2011 Jine 102, column i) divided by line 13, column |17 i
18 Investment income percentage from 2010 Schedela &, Part 11, line 17 18 M
19a 33 1/3% support tests - 2011, If the organization did not chack 1he box on Ilne 14 anu:l ||-1{3 15 is rara than A3 145%, and line 17 is not

rmcre than 23 1/3% , check this box and stop here, The crganizaticn qualifies as a publicly supooried arganization e p-l |

b 33 1/3% support tests - 2010, 11 the organization did not check a bex on line 14 o ling 19a, and line 15 is more than 35 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubilicly supported organization = L]
20 Private foundation. If the organization did not checlk a box an ling 14, 194, or 190, check this box and sea instruclons | :|
Epzd 01-54-12 - Schedule A (Form 990 or 980-EZ) 2011
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** PUBLIC DISCLOSURE COFY **

Schedule B Schedule of Contributors e

[Foé;nﬂ EP'Ei'E; g990-EZ, .

or 580- P Attach to Form 990, Form 890-EZ, or Form 990-PF,

Copetent o s 2011

Mame of the organization Employer identification number
HEAL THE BAY 95-4031055

Organization type{check one);

Filers of: Section:

Forrn 280 ar 990-EZ [XJ a0 (e 3 ) fantar numbier) ormanization
[] 4847 {a)(1) nonaxempt charitable trust not treated az a private foundstion
|: 527 political organization

Farm 990-PF [ 1 s01ici3) exempt private foundation
j 49470z)01) nonexempt chartable trust treated as a privale foundation

|:| 50142103 taxabkle private foundation

Cheack if vour crganization is covered by the General Rule or a Special Rule,
MNote. Only a section 5017, (), or 10 organization can check boxes for both the General Bule and a Special Rule. See instructions.

General Rule

! Foran organization filing Formn 990, 990-E2, or $90-PF that received, during the year, 35,000 ar mora {n money or property} from any cne
contributor. Complete Parts | and 1.

Special Rules

@ Fior a section 501{c)3) crganization filing Form 990 or 390-EZ that met the 33 1/3% support tast of the requlations under sections
5091 and 170N and recaived from any one contributor, during tha vear, a contribution of the greater of (1) $5,000 ar (2) 2%
of the amount an () Form S80, Part VI, ling Th, or (i) Form 930-E2, line 1. Completa Partzs | and |1

[ | Forasection B01{cHTy, (8), or (10} organization filing Form 980 or 850-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, lterary, or educational purposes, or
the prevention of cruelty to chilcran or animals. Complete Parls L andg ().

[ | Forasection S, &), or (10} organization filing Form 850 or 990-EZ that received from any one contributor, during the year,
contributions for uze exciisiell for religious, charilable, ete,, purposes, but these contributions did not tatal te more than $1,000.
If this box iz checked, enter hare the total contributions that were raceived doring the year for an exciusivaly religious, charitabls, sto.,
purpose. Do net complete any of the pars unlass the General Rule applies to this organization because it received nonaxclusively
rafigious, chartable, etc., contributions of 35000 or more during the year. . 5§

Caution. An organization that is not covered by the General Rule and/or the Special Rules doss not file Schedule B {Form S90, 950-E7, or D90-PF).
brut it must answear "Moot on Part 1V, ling 2, of ks Form $80; or check the box on ling H af its Form 990-E2 or on Part [, line 2 of its Form 900.PF, to
carlify that it doss not maat the filing regquirements of Schaduls B (Form 990, 390-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 920-PF.  Schedule B (Form 880, 880-EZ, or 890-PF) (2011)

1253451 01-23-9%



Schadule B (Form 980, S30-E7, or S90-FF (2011)

Page 2

Hame of erganization

Emplayer identification number

HEAL THE BAY 95-4031055
Part | Contributors (see instructions), Use duplicate copies of Part | if additional space is needsd,
{a) () {c] {d)
M, Nama, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll

% 166,667. Noneash ||
(Carmplete Fart 11 if thera
is & noncash cantribution.)

{a) (b} ie) ()
Mo, Mame, address, and ZIP + 4 Total contributions Type of cantribution
2 FPerson E
Payrall :|

& 150,000. Noncash |
(Complete Fart || if thara
iz a noncash contritution.)

(a} (k) (=) (d)
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person |I|
Payroll |:|

g 101,957, Mancash | |
[Complete Part I if thare
is a noncash contribiution.)

{a) (b} {c] {d)
Mo, MWame, address, and ZIP + 4 Total contributions Type of contribution
4 Person E_l
Payroll |:|

H 100,000. Noncash
(Cemplete Part Hif thers
i5 a noncash contribution )

(a) (k) ic) {ehh

No. MName, address, and ZIP + 4 Total contributions Type of contribution
Parsan l__
Fayroll [ ]

% MNoncash D
iComplate Part 11 if thera
is & noncash cantribution )

{a) (k) e (ol

Mo, Mame, address, and ZIF + 4 Total contributions Type of contribution
Person J
Payrall |

% Noncash ||
(Complate Fart |1 if there
i= & noncash contribution.)

123d5: 01-23-7C

17040327 758461 9532

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Farm 990, 990-EZ, or 950-PF) 2011}

Fage 3

Narme of arganization

Employer identification number

HEAL THE BAY 895-4031055
Partll Noncash Property (see instructions). Use duplicate copies of Parl I if additional space is neaded.
{al ()
Mo, {b) {c)
arvs y FMY [or estimate)
from 5] t f h i
iy escription of noncash property given {see irstritina) Date received
(a)
No. (b} i (d)
- . FMY [or estimate)
from D tion of h i
ey escription of noncash property given tse P tishs] Date received
{a}
Mo. [ [{=)]
from Description of nmfcilsh property given EMV (b estinate) Date r[:ieived
Part | [see instructions)
{a)
M, b (e}
from Description of nﬂ:c;sll property given CM e eatine ey Date ;[:vll:eiued
Part | [see instructions)
(a) (c}
Stk (k) FMV [or estimate) tdl}
from Descripti f h i i i '
bt aescription of noncash property given {see instructions) Date received
{a]
Mo, b {c)
fram Description of nurscilsh property given PRV for estina ] Date rt:j:eil.red
Part| {see instructions)

123455 01-23-°2

17040327 758461 9532

2011.05050 HEAL THE

Schedule B (Form 8
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Schadule B (Farm 890, 990-E7, ar $90-PF; (2011) Page 4
Name of organizatian Employer identification number

HEAL THE BAY 95-4031055
Part TN Em;uﬁj-mrﬁrl TEMQIOUS, CHantanle, et (naivigual coninbutions W sectan SOTCN T, 19T, or {107 organmizanans thal total more han § 1,000 Tor the
cimplel

year. g columing {ay through {e) and the fellowing ling eniry, For organizations comgleling Parl 11, anter
e Lol of exciusteady religions, charitshle, ete., confributions of $1,000 or less for the year. CErtar I imtnmaliz g |3

Uze duplicate copies of Part 11l if additional space is needed,

(a) Mo,
;Imr;‘il {b) Purpose of gift (o) Use of gift {d) Description of how gift is held
ar
(&) Transfer of gift
Transferes’s name, address, and ZIF + 4 Relationship of transferor to transferee
“{a) No.
g;rrpl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes
{a) Mo,
Igr;rftnl (b) Purpose of gift (e} Usa of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) Mo,
|1;r¢rt'n| (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes
188464 D1-23-12 Schedule B (Form 990, 990-EZ, or 590-PF) (2011)
20
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SCHEDULE C Political Campaign and Lobbying Activities ORID 18,1250l
{Form 990 or 990-EZ) o ) )
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Ceartiment of the Treasiry P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Inkar iz Teverius Sepvica ._ Sas S&[’.‘lﬂl’ﬂtﬁ instruntions. II'ISP‘EUtiDI'I

If the organization answered "Yes" to Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(cH3) eganizations: Complete Parts 1A and B, Do not complete Part 1-C.
® Section S01(c) (other than section SC1(c)3) crganizations: Complate Parts 1A and © below, Do not complete Part |-B.
® Section 527 organizations; Complate Part -4 only,

If the organization answered "Yes" to Form 980, Part IV, line 4, or Form 990-EZ, Fart VI, line 47 [Lobbying Activities), then

* Section S01(cH3) organizations that have filed Form 5768 {alection undar section S01(h): Complets Part 114, Do not complete Part 118,

® Section 5013 oroanizations that have NOT filed Form 5768 (election under section 507 Cormpleta Part 1B, Do not complete Part (14,

If the organization answerad "Yes" to Form 280, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ {Proxy Tax), then
* Section S01{c{d). i5), or (&} orpanizations: Complete Part (11

Mame of arganization Employer identification number

HEAL THE BAY 95-4031055

|Part I-A| Complete if the organization is exempt under section 501{c] or is a section 527 organization.

1 Provide a daescription of the organization's diract and indirect political campaign activities in Part 1V
& Phlitical eRpEnABIBE .o e .

I R PSS B s o T P S i

[Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amcunt of any excise tax incurred by the crganization under section 4255 L L
2 Enter the amount of any excise tax incurrad by organization managers under section 488y >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this yeary J Yes J No
42 Was a cormection made? o ves L INe

b If "Yes," describa in Part IV,

[PartI-C] Complete if the organization is exempt under section 501(c}, except section 501(c)(3).

1 Enter the amount directly expended by the filing organzation for section 527 exampt function activities |
2 Enter the amaunt of the filing organeation's funds contributed to other organizations for section 527
gxampt function activities ., T —————e. |
3 Total exempt function expenditures, Add lines 1 and 2. Enter here and on Form 1120-P0L,
4 i the filing organization file Form 1120-POL for this year? : R e _| Yes |J Mo

5§ Enter the names, addresses and employer identification number (EIM) of all saction 527 political organizations to which the filing crganization
mada payments, For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that weare promptly and directly defivered to a separate political crganization, such as a separate segregated fund or a

political action committes (PAC). If additional space iz needed, provida information in Part 1V,

{a} Hame {b) Address {e) EIM (e} Arnount paic from {e) Amount of political

filing organization's contributions received anc
funds. If nana, antar 0-. promptly and directly
daliverad to a separata
palitical crganization,
If none, enter -0-.

Faor Paperwork Reduction Act Motice, see the Instructions for Form 990 or 890-EZ. Schedule C {Form 990 or 990-EZ) 2011
| HA
LR
21-27-12
21
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Schedule C (Form 990 or 990-£7 2011 HEAL THE BAY 95-4031055 pages

Part lI-A | Complete if the organization is exempt under section 501(c){3} and filed Form 5768
(election under section 501(h)).

A Check P ] ifthe filing organization belongs to an affilisted group d@nd list in Part ¥ each affiliated group member's name, addrass, EIN,

~ expenszes, and share of excess lobbying expenditures),
B Chack W [ | it the filing crganization checked box A and "limited control® provisions spply.

{a) Filing
arganization's
totals

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

(b) Affiliated group
totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Fotal lobbying expenditures 1o influencs a legislative body (direct lobbying)

Total lobbying expenditures (add lines laand 1ty

Cther axempt purposs expenditures

Tolal exempt purpose expendituras (add lines 1o and 1d)

= 4 O 0 T @

Lebbying nentaxable amount, Enter the ameunt from the following table in both columns.

If the amount on ling 1e, calumn {a) or (b} is; The lobbying nontaxable ameount is:

Mot over $500,000 20% of the amaount on line 1e.

Dwer $500,000 but not over $71,000,000 $100,000 pluz 15% of the excess over $500,000.
Over 31,000,000 but not over $1,500,000 $175.000 plus 10%: of the excess over $1,000,000
Cnear 21,500,000 but net over $17,000,000 $225 000 plus 5% of the excess over $1,500,000.
Owear 517,000,000 $1.000.000.

g Grassroots nontaxable amount (enter 25% of line 11

h Subtract ling 1g from line 1a. If zaro ar lass, enter -0-

i Subtract ling 1f from Iine 1c. If zero or less, entar 0.

i Ifthereis an amount other than zera on either ling 1h or line 1, did the crganization file Form 4720
raporting section 4811 tax for this year’?

l__|‘res -_|No

4-Year Averaging Period Under Section 501(h)
[Some organizations that made a section 501(h) election do not have te complete all of the five
celumns below. See the instructions for lines 2a through 2f on page 4.)

Labbying Expenditures During 4-Year Averaging Period

Calendar yvea
{or fizcal year he};in:ﬂng ir) {8l 2005 Izt e} 2010 iy 2011

{e} Tatal

2a Lobbying nontaxakble amaunt

b Lobbying ceiling amount
150% of line 2a. columnia)}

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots cailing amaunt
180% of line 2d, column (&)

f Grassroots lobbying expandiluras

Schedule G (Form 990 or 990-EZ) 2011

132047
CIETAE!
e
17040327 758461 9532 2011.05050 HEAL THE BAY
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Schedule G (Form 920 or 95067 2011 HEAL THE BAY 5 4 031055 pages
Part II-B | Complete if the organization is exempt under section 501(c}{3] and has NOT file
{election under section 501(h)).

For sach "Yes' respanse to lines 1a through 1 below, provids in Part 1V a datailad descriotion fa) 1]
of the labbying activity, Yes Na AmEunt
1 During the vear, did the filing crganization attampt 1o influence forgign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of;
a Volunteers? |
b Faid staff or managurnent [|nclude l:l:urr'pensatu::-n in c:-:pnnf—:.sq rapurred on ||r|es 1{:thr-::.uqr- 1|]’J : X
¢ Media advertisements? | e e B e X
d Mailings to members, legislaters, o the public? b4 fi2
& Publications, or published or broadeast statements? X
f Grants to other organizations for lobbying purposes? N e X
g Diract contasct with legislators, their staffs, government c:ff{'lﬂl L or & legislative body? X 7,835,
h Rallies, demonstrations, saminars, conventions, speechas, lectures, or any similar means? X
i Other activities? T R X
i Total. Add Ires Tcthrough 1i 8,010.
2a Did tha activitias in ling 1 cause the Clrgnzl'IIIEl"ll:Iﬂ to he n{:ut descnb-,—:d in se\,tmn 5{|1{c]{3]'? A X
b If "ves," entar the amaount of any tax incured under section 4912 T
€ If "ves," enter the amount of any tax incurred by arganization managers under section 4992
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part Ill- A| Complete if the organization is exempt under section 5!]1[::}{4] sentmn 501(c}i{5), or section

501(c){(6).
Yes Mo
1 Were substantially all {S0% or more) dues received nondeductible by membersy N 1
2 [id the organization make only inhouse lebbying expenditures of 32,000 or less? e 2
4 [nd the organization agres to carry over lobbying and pelitical expenditures from the priar ',"Par? o 3

Part Ill-B Gnmplete if the organization is exempt under section 501 {c)(4), sect:nn 5D1 [c][E}, or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b} Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers 1
2 Section 162{g) nondeductible lebbying and palitical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

b Carr?OvEf"Dm last vnar T LR bt s 5ot £ A 5T51 7 T AL 1118 L e 8 e i niiecnsibrcvnn | D
3 Aggregate amount reported in section 8033ie){1)[A) notices of nondeductible section 162 dues | 3
4 If notices ware sant and the amaount on ling 2c exceeds the amount on ling 3, what portion of the excess

does the organization agres to cartyover Lo the reasonable estimate of nondeductible lobbying and pelitical
expanditurs nest year? I e e P T |
5 laxable amount of lokbying and p-;:ulltlcal D:-:pnnmturps i&e&!lnbt’LlLthl’lS_l e AT e ) S e N S et 5

[Part V|  Supplemental Information
Gompiete this part to provide the descriptions required for Part -4, ling 1: Part 1B, lina 4; Part 1-C, ling 5: Part IIA; and Part 1B, line 1. Also. complete

this part for any additional information.
PART II-B: HEAL THE BAY INCUREED LOBBYING EXFENSES RELATED TO DIFFERENT

LEGISLATIONS IN SACRAMENTO AFFECTING CALIFORNIA COASTAL WATERS.

Schedule C {Form 990 or 990-EZ) 2011
132343 01-27-12
23
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SCHEDULE D Supplemental Financial Statements e

(Form 990) P Complete if the organization answered "Yes,” to Form S50, 201 1

TP Part IV, line 6, 7,8, 9, 10, 11a, 11b, 11c, 114, 11¢, 114, 12a, or 12h. Open to Public

imiernal Bevarus Servica P Attach to Form 990, - See separate instructions. Inspection

Mame of the organization Employer identification number
HEAL THE BAY 85-4031055

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNtS. Complets ff the

crganization answered "Yes" to Farm 950, Fart 1Y, line &,

ta) Doner advised funds {b} Fund= and other accounts

Total number at end of year

Aggregate contributions to (during ':,-'L'-‘:ﬂﬂl
Aagreqate grants from (during year)
Aggregate value at end of year

o WO -

Did the organization inform all donors and donur adwsor:;. ir writing that the assets held in donor advissd funds

are the organization's property, sulzject to the organization’s exclusive legal control? qn |:| Yes i:| Mo
6 Did the crganization inform all grantees, donors, and doner advizors in weiting that gzrrdrt funljs can I:.e used onky

for charitable purpesas and not for the banefit of the donor or doner advisor, or for any ather purposs conferring

impermisgitle private benefit? ... |:| Yes |:| Mo

| Part i | Conservation Eaeemente (_.ornplete |‘ the -::nrgaruzatmn ene'.-rered "r"eb to Ferm EIEIEI F‘art I‘-..“ I|r1-:: ?
1 Purposeis) of conzenation easements hald by the organization {check all that apply).
Preservation of land for public uze (e.g., recraation or education) |: Preservation of an histarically important land arsa
| Protection of natural habitat || Presarvation of a certified historic struciure
Prazervation of opan space
2 Complete lings 2a through 2d iF the erganization held a qualified conservation contribution in the form of a consarvation easarment an the last
day of the tax yvear.

Held at the End of the Tax Year
a Totalnumber of conservation easements L, | 22
b Total acreage resticted by conservation easements Aimansieiessmsn 25
¢ MNumbar of conzervation easaments on a cartifisd histonc strueture |ne|uu:|cd in (a,- i TR - - -
d Mumber of conzervation easements includad in () acquired after 817406, and not on & historic structure
listad in tha Mational Register 2d
3  MNumber of conservation easementsrn mu ed frdneferred released r_.J-.'tlnqmehed or temunamd oy the |:||gan|zat||:|n during the tax
year e

4 MNumber of states where property subject to conservation easament is located
5 Does tha organization have & writlen policy ragarding the pefodic monitoring, inspection, handling of :
vidiations. and enforcamant of the conservation easaments it holas? G .|:| ves L__|No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservalion sasements during the year
T Amount of expenses incurred in monitadng, inspecting, and snforcing conservation easements during 1he vear b 3
Does each conservation easamant raported on line 2{d) above satisfy the requirements of section 170MB
and section TPOM(AEMNIY = i i %es  E_ e
8 In Part XIV, describe how the -::ugenlzatlcln I'Epl:ll"ta conservation oaeenwntq in ||5. ravenLs dnlj axpense statemaont, and halame shast, and
include, if applicatle, the text of the feotnote to the organization's financial statemants thal describes the organization's accounting for
conservation easemants.

Part IIl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complela if the organization answered "Yes' to Form 990, Part IV, line B,

1a If the organization electad, as permilled undar SFAS 116 (250 858}, not to report in its revanue slatemeant and balance sheet works of arl,
historical treasures, or cther similar assats hold for punlic exhibition, education, or research in furtherance of pubilic service, provide, in Part X1V,
the taxt of the footnote to its financial statements that describes thesa lams,

b If the organization elected, gs parmitted under SFAS 116 (ASC 958), to rapart in k2 revenue statement end balance shoat works of art, historical
treasures, or othar similar assets hald for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i} Revenues includsd in Form 290, Part VL line 1 i e st sanssnegmsmenrer AE. B

(i) Assets included in Form 990, Part X - 5

2 If the organization received or held works of art, historical treasures, or other similar assets for finanaial gain, provide
tne following amounts reguined to be reported undar SEAS 116 (ASC 858 relating to these itoms:
a Revenues includsd in Form 980, Part VIl line? B ——

b Assets included in Form 090, Part X N
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule O (Form 990) 2011
132051
b R R B

24
17040327 758461 55313 2011.05050 HEAL THE BAY 5532 1



Schedule D {Form 5390) 2011

HEAL THE BAY

95-4031055 paga2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3

4
5

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

[check all that apphy):
| Public exhibition
L] Schalarly research
Prazervation for future generations

d :l Loan or exchange programs

-

L] Other

Provide a description of the crganization's collactions and explain how they further the crganization's exempt purpose in Part Xy,
During the yaar, dicdd the crganization sclicit or receive donations of arl, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .

|__| Yes

L_|No

Part IV | Escrow and Custodial Arrangements. Complate if the organization answered *Yes* to Form 990, Part IV, line 8, or
reported an amount on Farm 990, Part X, line 21,

1a s the organization an agent, trustee, custodian or ather intermediary for contribiutions or other assets not included

b

- @ a0

2a
h

on Form 920, Part X?

If *Y¥as," axplain the arrangement in Part X1V and complets the following table:

Beginning balance

Additions dunng the year
Distributions during the year
Ending balance

Didd the organization include an amount on Form 880, Part X, line 29%

If "es," explain the arrangament in Part X1V,

[ Yes

DNO

Amount

1c

1d

1e

1f

LT ves

JNG

]_F'Ell"l v I Endowment Funds. Complete if the organization answerad "Yas' ta Form 990, Part 1V, line 10.

ia

0 o O o

—_

b Permanent endowmant e

{a) Current yagr

{b) Frior vear

{c) Two vears back

() Thrae vears back

{e) Four yaars back

Baginning of yaar balance

Contrbutions

Met investment eamings, gains, and losses

Grants or scholarships

Cther expenditures for facilities
and programs

Administrative expenses

End of vear balance

Provide the estimated percentage of the curment year and balance (line 10, column (gl held as:

Board designated or quasi-endowment. e

48.00

Temporarly restricted endowment e

a02,333, 101, B85, 301,217, 298 707,
338, 448, BEE, 2,510,
302,671, 302,333, in1,E85, 01,217,
52.00 5
i
i

Tha pergantages in lines 2a, 2b, and Zc should equal 100% .

3a Ara thare endowment funds naot in the possessicn of the organization that are held and administered for the organization
by Yes [ No
(i) unrslated organizations 3aii) X
(i) related organizations A R S e s 3afii) X
b If "Yes' to 3a(il, are the related organizations lisled as required on Schadule R? 3b
4 Describe in Pant XV the intended uses of the crganization's endowmeant funds.
[Part VI |Land, Buildings, and Equipment. See Fom 980, Part X, ine 10,
Dascription of property {a) Cost ar othar (b} Cost or athar ic) Accumulatad {d} Boolk valua
basis (invastment) basis (othar) depraciation
Ta Land
b Buildings | R -
¢ Leascheld improveaments 211 ) 345, 949 f 121. 112 ‘ 224,
d Equipment 468,284, 401,662, 66,622,
B e s 221,581. 144,370. 77,211,
Total. Add lines 1a through 1e, ([Colvmn (ol must egual Canm 890, Part X, colomn (8, Sne o)) I» 256,087,

1Eannz

01-22-12

17040327 ThBE46l 9532
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Schedula [ (Farm S490) 2011 HEAL THE BAY

95-4031055 page3

]_F'art 'Iul"ll] Investments - Other Securities. See Form 990, Part X, line 12,

{a} Description of security or categaory

fincluding name of security] ) Bok vaive

(e} Mathod of valuation:
Cost or end-of-year market value

1) Financial derivatives

{2) Closely-held equity interests

3 Olher

e

(B}

8]

A

{E}

i)

el

{H

)]

Total. {Col (b} must equal Form 890, Part ¥, col (B) line 12,) e

[Part VIl Investments - Program Related. Sea Form 950, Part X, line 13,

{a) Description of investmant type (b} Book value

(e} Method of valuation;
Cost or end-ofyear market value

(13

(2

2

[

{5

&l

il

8

el

AL

Total. (Col{b) must egual Form 9940, Part X, col (8] line 13.)

| Part IX | Other Assets. See Form 990, Part X, lins 15,

(&) Description

(b} Book valus

i1

i

i3

i

il

]

(7]

el

]

i1

Taotal. (Colimn o) must equal Farm 390, Part X, ool (5] fine 15.)

[Part X [ Other Liabilities. See Form 990, Part X, line 25.

1. (&) Description of liakility (b) Book valus

(1) Federal income taxes

L2

el

4]

5

e

if]

)

i

410

(1)

Total, (Column (&) most equal Form 950, Pact X, cal /Bl ine 25) . =

P 3T ot T
2. FIM A3 EAEG 740

R
04-2512
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Schedule D (Form 990) 2011 HEAL THE BAY 95-4031055 pag=4
| Part XI | Reconciliation of Ghange in Net Assets from Form 990 to Audited Financial Statements

1 Total ravanue (Form S50, Part Will, column (&), line t2) 1 3,812,267,
Total expenses (Form 920, Part X, column {4}, line 25) 4,145,544,
Excess or (defict) for the yaar, Subtract line 2 from line 1 -333,277.
Met unrealized gaing (losses) on investments -
Donated services and use of facilties
Investment expenses
Prics pericd adjustments
Other (Descripe in Fart X1V i T Sy
Total adjustrments (net), Add lines 4thmugh8 LT
Excess of [daficity for the year par audited financial btaternents Cu::-ml:u e |II'|E!"‘ 3 and EI 10 ~33.3 ' 24 b
]T“art XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gaing, and other support per audited financial statements e 1 4,1597,660.

2 Amountz included onling 1 but not on Form 290, Part VI, ling 12:
Met unrealized gains on investments | 2
Donated services and use of facilities ... 2b 385,393,
Recovarias of prior year grants e, | 28
Criwr{Describacin Part XML o e s s s e g L 2d
AR NS BATNOEN DA oo s m b S T — 385,393,
3 Sublract line 2e from line 1 3 3,812, 267.

W |~ @ |0h | [ RS

r::-mm-lmm-b-mh:

o o o oo

4 Amounts includad on Form 290, Part VI ling 12, but not on lineg 1;
Imvestment expenses not included on Form 980, Fart Vil line v | 4a
b CtheriDescrben Part XV ., 4B
¢ Addliresdaand4b R I - 0.
5 Total revenue. Add lines 3 and 4::: [JhJs rriist ec.‘ua-'Fﬂrr:fl HHD F'.irtf e ‘.'2} 5 3,812,267,
| Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expensas per Return
1 Total exponses and losses per audited financial staterments 1 4,530 937,
2 Amounts included on line 1 but not on Form 980, Part 1X, line 25:
Donated sarvices and use of facilities 2a
Pricr year adjustments R e R L s P
ERDBEIOEBES oo e i e T e s e i s g |
Cther (Describe in Part X1V A S R e e
Add lines 2a through 2d N e O R A L i | B 385,393,
= e BT e U S - . v & T T
4 Amounts included on Form 920, Part (¥, line 25, but not on line 1:
a Investmant axpenzes not included on Form 290, Part VI, lins Th
b Other (Describe in Part X1 .
¢ Addlines daand 4B | 4 0.

=]

385,393.

OO o @

& &

5 Total axpenses, Add lines 3 and de, (This muss egual Form 890, Part d,ine T8 e | B 4,145,544,
[ Part XIV[ Supplemental Information
Complate this part to provide the descriptions required for Part I, lines 3, &, and 9; Fart |1, lines 1a and 4; Fart IV, lines 1b and 2b; Part VY, line 4: Part

K, line 2; Part X1 line 8; Part X1, lines 2d and £b; and Part X111, lines 2d and 4k, Also complets Ihis part to provide any additional information,
PART V, LINE 4: PROCEEDS FROM ENDOWMENT FUMNDS TO BE USED FOR

EDUCATIONAL PROGRAMS.

Schedule D (Form 990} 2011
135004
o712
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SCHEDULE G Supplemental Information Regarding e
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
B Complete if the organization answered "Yes" to Forrm 980, Part IV, lines 17, 18, or 19, :
Cpapa oty TIeRo.ry or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
: di il P Attach to Form 990 or Form 990-EZ. B See separate instructions. Inspection
Employer identification number

Mame of the organization
HEAL THE BAY 95-4031055

Fun_l_:lraising ACti"l"_EtiE& Complete if the organization answerad "Yes' to Form 990, Bart 1Y, line 17, Form S90-EZ filars are not
requirad to completa this part.
1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.
a [ %] hail salicitations e L Solicitation of non qovermment grants
b [X] intemet and email saliciations flT Solicitation of government grants
C [E Phone solictations a LKJ Special fundraising events
d |X| inperson solicitations
2 a Did the organization have a writtan or oral agreament with any individual (including officers, directors, trustaas or _ _
key employess listed in Form 280, Part VII} or entity in connection with professional fundraising services? [_K. Yes Mo
b If "es,* st the ten highest paid individuals or entities (fundraisers) pursuant to agreemeants under which the fundraiser iz to he

compansated at least 35,000 by the organization.

) N i} oid . _ (W] Amount paid . .
(i} Mame and address of individual A "ErlL;"uiw (iv} Gross receipts | to for ratained by) (vi) Amount paid
; : (i} Activity Fava custoly A Tundral o {or retained by)
or entity {fundraiser) ar cantrol of from activity Unaralser o izati
saririoudinns? lizt=d in col. Uj ranZation
LAUTMAN , MASKER, HEIL & Yas | No
COMPANY 1730 RECDE ISLAND DIEECT MAIL X 554 301, 123 247, 431{551.
MARY GRRCE CANCASST - 420
Ploo BLVD, , MO, 103, SANTA RUITICH X 126,327, 9. 000, 117 327,
CEAGUL SROUE 1301 W, 23TH
STREET, SUITE 510 ATSTIN, TH FUNDRAISING i 500, 30 _Goo, {0,
Total e 681,726, 162,247, 548 981,

3 List all states in which the organization is registared or licenzed to solichl contributions or has been notified it is axempt from registration
of licensing.

CA

LHa Paperwork Reduction Act Motice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-E7) 2011

SEE PART IV FOR CONTINUATIONS

132061 09-25-1F
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Schedule G {Form 9490 or 990-£7) 2011 HEAL THE BAY

95_4031055 Hage 2

Part 1l

Fundraising Events. Complete if the organization answered "Yes' ta Fomn 990, Part 1V, line 18, or raported mare than 315,000

of fundraising event contributions and gross income on Form 980-EZ, linas 1 and 6o, List events with gross receipts greater than $5,000.

(a) Event i1 [b) Event #2 (e} Other svants &1 Total 5
BRING BACK NONE iajd}‘, Sl e
THE BEACH s
g [Bvant type) fevent type) fletal numben eal.fel
=
(o]
|1 Grossreceipts 503,079. 903,079,
2 Less: Charitable contributions 628 (B39, 628 i B39,
3 Gross income fline 1 minus lina 2 274,240, 274,240.
4 Cashprizes .
@ 5 Moncash prizes
8le mevmitycosts 66,136. 66,136.
i
E 7 Food and beverages 123,42?- 123,42?.
Entartainmant 77,630. 77,630,
9 Other direct expenses ... 1,047, 7,047,
10 Direct expense summary. Add lines 4 through 9 in column {d) | 274,240 4
11 Met incoms sumimary, Combing line 3 column {d, andline 10, . | 0.

Part Ill

Gaming. Complete if the organization answered "Yes® to Form 990, Part 1V, ling 19, or reported more than
$15,000 on Form 990-EZ, lina Sa.

(k) Pull labsinstant

(d) Tatal garning (ad:d

€ a) Binan T M ] Cthar gamin
E ta) Bing bingovprogressive bingo te) £l il (a) thraugh cal, ()
g
o
10 GRS POVaINAND S
ol B RS T S
(]
&
2|3 Moncash prizes
Ly
E 4 Rentfacility costs
[}
5 Ciherdirect aXpanses ..
LI ves % J Yes * |_ Yes W
& oluntoer labor | No .:| Mo ] Mo
T Direct expense summary. Add ines 2 through 5 in column (20 N ]
8 Mat gaming incoma surmmary, Combing ine 1, column d, and line 7 >
9 Enter the stalafs) in which the organization oparates gaming activities:

a |z the organeation licensed to opsrate garming activitiss in each of these states?
b If "M, explain:

10a Wera any of 1he crganization's gaming lcenses revoked, suspended or terminated during the lax vear?

L [ves | | Mo

b If "Yas," explain:

|_|‘r’as | |Nu

TFEQED DO-2E-D

17040327 758461 9532

29
2011.05050 HEAL THE BAY

Schedule G (Form 990 or 990-EZ) 2011

9532 1



Sehedule G (Form 990 or 990-E7) 2011 HEAL THE BAY 95-4031055 pagea
11 Does the organization oparate gaming activities with nonmembers? e I et L lves [ INo
12 s the crganization a grantar, baneficiary or trustes of 4 trust or g member of a partnership or other entity formed
t6) Aminiter EHATTEBIE CBIMMOT . i e s i i ot S Tt B, ] Wame I N@
13 Indicate he parcentage of gaming activity operated in;
a The crjanization’s facility

13a %
b e el o T 0 L i b e i b nemme e e tym e 5 s st s st e et en 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Mame B
Address e
15a Does the organization have a contract with & third party frem whom the organization receives garming revenue? J Yes j Mo

B If "fes," entar the amount of gaming revenue received by the arganization e 5
of gaming revenus retained by the third party B 3
c If "vas," entar name and addrass of the third party;

and tha amount

Marma

Addrass e

16 Gaming manager information:

Mame

Gaming manager compensation e &

Dascription of services providad e

:l Directar/officar |:| Emplayas [ ] Independsnt contractor

17 Mandatory distributions;
a |s the arganization raquired under state law o make charntable distributions from the gaming procaads to =
netain therskate gaming ICensa ™ ue o s e s e s s s e s e e J Yes _l No
b Enter the amount of distributions required under state law to be distributad to athar exempt organizations or spent in the
organization's own exempt activities during the Lax year |
Part IV Supplemental Information. Complate this part to provide the explanations required by Part |, fing 2b, columns (il and (v, and Part Il

lines 9, 9. 100, 15k, 15¢, 16, and 17k, as applicabla. Also complate this part to provide any additional informaticn (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

{I) NAME OF FUNDRAISER: LAUTMAN, MASKA, NEIL & COMPANY

({I) ADDRESS OF FUNDRAISER:

1730 RHODE ISLAND AVE., NW SUITE 301, WASHINGTON, DC 20036

{I) NAME OF FUNDRAISER: MARY GRACE CANCASSI

(I) ADDRESS OF FUNDRAISER: 420 PICO BLVD., NO. 105, SANTA MONICA, CA 90405

132283 01-23-12 Schedule G (Form 290 or 980-EZ} 2011
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Schedule G {Form 990 or 290-EZ; 2011 HEAL THE BAY 55-4031055 pages

[ Part IV | Supplemental Information jcontinued)

(I) NAME OF FUNDRAISER: DRAGUL GROUP

{(I) ADDRESS OF FUNDRAISER:

1301 w. 25TH STREET, SUITE 510, AUSTIN, TX 78705

Schedule G (Form 990 or 980-EZ) 2011
132084 DR-G1-1

3%
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SCHEDULE J Compensation Information 0K Na. 1545-0047

{Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest 20
Compensated Employees
B Complete if the organization answered "Yes" to Form 9320,

it i TreaRaiy Part IV, line 23. Open to Public
Intaral Bavenue Gervice B Attach to Form 890. P See separate instructions. Inspection
Mame of the organization Employer identification number
HEAL THE BAY 95-4031055
[Part1 | Questions Regarding Compensation
Yes | No

ta Chack the approptiate boxfes) if the organization provided any of the following to or for & person listed in Form 980,
Fart VI, Section A, line 1a. Complata Fart 1l to provide any relsvant information regarding these iterms.

[] First-class or charter travel Housing allowance or residence for personal use
| Travel for companions Payments for businass uss of personal residence
lax indemnification and gross-up payments [__| Health or social club dues ar initiation feas
] Ciscrationary spending acoount | Personal services fa.g., maid. chauffeur, chef)

b If any of the boxes on ling 1a ara checked, did the organization follow a wiitten policy regarding payment o

reimizursement or provision of all of the expenses descrbad above? If *No,* complate Fart Il to explain. S 1B
2 [hd the organization require substantiation prior to reimbursing or allowing expenses incured by all officers, dlreu:t-::urs
trustees, and the CEO/Executive Direclor, regarding the items checked in line 1a% 2

3 Indicate which, il any, of the following the filing organization used to establish the compensation of the crganization's
CECExacutive Director. Check all that apply. 0o not check any boxes for methods used by a related organization to
gstablish compensation of the CECE=acutive Diractor. Explain in Part 111,

':| Compensation cormmittes [ written employment contract
| Indepandant compansation consultant @ Compensation sureey or sludy
Form 590 of other crganizations [X CApproval by the board or compensation commities

4 During the year, did any parson listed in Form 900, Part VI, Section A, line 1a, with respect to the filing
organization or a related crganization:

a Receive a severance payment or change-ofcontrol payment? R S e e R 4a £
b Participate in, of raceive paymant from, a supplemsntal nongualified retlrem-::nt plan'? T L T S PR TSt (| X
¢ Farticipate in, or receive paymeant from, an equity-based compensation arrangement? s T 4c p.
If "es* to any of linss 4a-c, list the persons and provide the applicable amounts tor sach item in F’a.-‘ |||
Only section 501{c){3} and 301{c)(4) organizations must complete lines 5-9.
8 Forpersons listed in Form $80, Part VI, Section A, line 1a, did the arganization pay or accrue any compensation
conlingant on the revenuss of;
a The arganization? ___ ... | Ba X
b Any related organization? ___ S R A e s e S X
If *¥az" to line Ga or 6b, r_ies.,nbe in F‘art III
€& Forpersens listed in Form 990, Part VI, Section A, line 1a, did the organizaticn pay of accrue any compsnsation
contingent on the net earmings of:
8" The orgarizabiong .o copnnrmamamainmnninams R R e, | R X
b any related organization? S s R Y - - - X
If *Yaz" to ling Sa ar G, rla-;r“nba i F'art I||
7 Forpersons listad in Form 930, Part VIl, Saction &, line 1a, did the organization provide any nonfised paymeants
niot described in lines & and 67 If "Yes," describe inPart il L 7 X
8 Ware any amounts raparted in Fonm 990, Part VI, paid or au:u:rued p.m“uaﬂt tn a cont ra-cl ha1 Was b.,h EL’:t tu::- the
initial contract exception described in Reguialions ssction 53,4958-4z)317 If "Yes," describea in Part 1l R X
9 If "ves" toline B, did the organization also follow tha rebuttanle presumption procedure described in
Hagulations section 53.4958-6{(c)? e e g e 2 e A o
LHA For Paperwork Reduction Act Notice, see the Instructmns fnr Furm 990 Schedule J (Form 990) 2011
132111
n1-73-17
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SCHEDULE M
(Form 9580}

Copartmard of tia Ireasery
Inernal Brewarue Seraca

omplete if the organizations answered "Yes" on Form
> c lete if th izati d "Yes" on F

Noncash Contributions

G980, Part IV, lines 29 or 30.
P Attach to Form 980.

OWO Na 15480047

2011

Open to Public
Inspection

Mame of the arganization

Employer identification number

HEAL THE BAY 95-4031055
[Part| | Types of Property
(a) [ {cl (d)
Check if Mumber of Mencash contribution Method of determining

Art - Works of art
Art - Histerical treasures
Art - Fractional intarests

Intellectual property

WO @t o WM -

=k
== D

Securities - Partnership, LLC, or
trust interests

Er—y
[CER L

Historic structures

14 CQualified conzervation cantribution - Cther

15 Heal estate - Residential

16 Aeal estate - Commercial

17 Heal eslate - Other

168 Gollpgtiblass . oo e

Sacurities - Miscallanacus !
Cualified conservation contribution -

Books and publications
Clathing and household goods
Cars and other vehicles
Boatsandplanes
Securties - Publicly treded
Becurities - Closaly hald stock

applicable | contributions or

amounts reported on
tarms contributed| Form 920, Part VIl line 1g

noncash cantributicn amounts

X 4,154.

DONOR PROVIDED VALUE

ARG T ———— 3 6,900. DONOR PROVIDED VALUE
20 Drugs and medical supplies

21 Taxidermy

22  Historical artifacts e e A A

23 Soentific specimans

24 Archeclogical antifacts

25 Other P [ AUCTION ITEMS; | X 176 183,441, [DONOR PROVIDED VALUE
25 other P | MISCELLANEQUS X 1 500. DONOER PROVIDED VALUE
27 Other B !

28 Other B ]

29 Mumber of Forms B283 received by the organization during the tax vear for contributions
for which the arganization compleled Form B283, Fart IV, Donse Acknowledgement

Yes | No
S30a During the year, did the organization receive by contrioution any property reported in Part | lines 1-28 that it must hold for
at least three years from the date of the mitial contnbution, and which is not required to be used for exempt purposes for
the entira halding period? T T 30a hS
b I "es," dezcribe the arrangemeant in Part 1.
31 Does the organization nave a gift acceptance policy that requires the raview of any nonsstandard contrbuations?y a1 | X
32a Does the organization hire or vse third parlies or related organizations to solicit, process, or sell noncash
contributions? T a2a | X
b If "Yes," describe in Pat 1l
32 Ifthe organization cid not repert an amount in column () for a type of property for which cofumn {a) iz checlked,
descrbe in Part |l

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

132141
01-23-12
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Schedule M (Form 990) (2011) HEAL THE BAY 95-4031055 Page 2

Partll| Supplemental Information. Complate this part to provide the information regquired by Part |, lines 30b, 32k, and 33, and whether
the organization is reporting in Part |, columa (b), the number of contributions, the number of items racaived, or a combination of both,
Alzo complete this pant for any additional information.

SCHEDULE M, PART I, COLUMN (B): NON CASH DONATIONS ARE LISTED BY TOTAL

NUMBER OF ITEMS CONTRIBUTED.

SCHEDULE M, LINE 32B: HEAL THE BAY SOLICITS IN-KIND DONATIONS FOE THE

SILENT AUCTION AT OUR ANNUAL GALA. HEAL THE BAY ALSO TYPICALLY

CONTRACTS WITH A THIRD PARTY TO SOLICIT ADDITIONAL ITEMS AND TO CONDUCT

THE SALE AND TEANSFER OF ALL AUCTION ITEMS. ALL PROCEEDS BENEFIT HEAL

THE BAY.

R ERL R R Schedule M (Form 990) (2011)

35
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ “”z”h,i:i“

(Form 880 or 890-E2) Complete to provide information for responses to specific questions on

AR G Tradels Form 990 or 990-EZ or to provide any additional information. Open to Public

Il P Service P Attach to Form 990 or 990-EZ. Inspection

Marmea of the organization Employer identification number
HEAL THE BAY 95-4031055

FORM 950, PART VI, SECTION B, LINE 1l1: THE FORM 930 IS REVIEWED IN DETAIL

BY THE EXECUTIVE COMMITTEE. THE FORM 950 IS DISTRIBUTED TO THE ENTIRE BOARD

OF DIRECTORS ON AN ANNUAL BASIS BEFORE FILING.

FORM 8990, PART VI, SECTION B, LINE 12C: POTENTIAL CONFLICTS OF INTEREST

ARE RAISED A5 THEY OCCUERE IN BOARD MEETINGS AND/OR EXECUTIVE COMMITTEE

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

INTEREST POLICY IS DISTRIBUTED TO THE BOARD OF DIRECTORS AND PROFESSIONAL

STAFYF ON AN ANNUAL BASTS.

FOEM 3550, PART VI, SECTION B, LINE 15: IN 2007, THE EBOARD OF DIRECTORS

VOTED ON AND ESTAELISHED THE SENIOR MANAGEMENT TEAM AND SET SALARIES FOR

THE PRESIDENT, EXECUTIVE DIRECTOR AND THE ASSOCIATE DIRECTOR. COMPARABILITY

DATA SUCH A5 COMPENSATION SURVEYS AND OTHER FORM 990'S WERE USED BY THE

BOARD TC SUEBSTANTIATE THE COMPENSATION. THE BOARD OF DIRECTORS APPROVES AN

ANNUAL PERCENTAGE INCREASE FOR ALL STAFF, INCLUDING SENIOR MANAGEMENT, WHEN

THE BUDGET IS5 APPROVED. THIE INCEEASE IS REVIEWED AND AFPPROVED BY THE

FINANCE COMMITTEE AND EXECUTIVE COMMITTEE PRIOR TO BEING PRESENTED T{O THE

BOARD FOR FINAL BATIFICATION.

FORM 950, PART VI, SECTION C, LINE 15: THE GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C

FINANCIAL STATEMENTSE AND REPCRTING

NO CHANGES WERE MADE TO THE OVERSIGHT PROCESS QR SELECTICON PROCESS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 980 or 990-EZ) (2011)
122211
01-23-12
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Schadule O (Form 280 or 980-E28% (20113 Pages 2

Mame of the aorganization Employer identification number
HEAL THE BAY 95-4031055

DURING THE TAX YEAR, AS COMPARED TO THE PRIOR TAX YEAR.

kR

B iaain Schedule O {Form 990 or 990-EZ) (2011)
a7
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