om 990

Department of the Treasury
Internal Revenue Service |

EXTENDED TO 8/15/13

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2011

Open to Public
Inspection

A _For the 2011 calendar vear, or tax year beginning  OCT 1, 2011 andending SEP 30, 2012
B Check if C Name of organization D Emplayer identification number
applicable:
+ &ges| BAY FOUNDATION OF MORRO BAY
T Eﬁgf}ge Doing Business As 77-0215847
1 mﬂ# Number and street (or P.O box if malil is not delivered to street address) Room/suite | E Telephone number
F lemin. 601 EMBARCADERO STE 11 (805)772-3834
T im™™|  City or town, state or country, and ZIP + 4 G Gross receipts § 5,141,874.
T ﬁgﬂ';& MORRC BAY, CA 93442 H(a) Is this a group return
P | F Nameand address of principal officer:CARY RUGGERONE for affiliates? Tt YesT% No
601 EMBARCADERO, STE 11, MORRO BAY, CA 9344 H(b) Areall affiliates included?l  Yes T No
| Tax-exemptstatus:t X 501(c)3) T 501(c)( )R (insertno)t  4947(a)()ort 527 If "No," attach a list. (see instructions)
J Website:] WWW.THEBAYFOUNDATION.ORG H(c) Group exemption number |
K_Form of organization: ¥ Corporation +  Trust +  Assodation t  Cther| | Year of formation: 1 98 9] w1 State of legal domigile: C 2
LPart I| Summary
o[ 1 Briefly describe the organization's mission or most significant activities: TCO PROVIDE LEADERSHIP IN
§ RESTORING, ENHANCING, AND PROTECTING THE MARINE RESOURCES AND
% 2 Check thisbox | T if the organization discontinued its operations or disposed of more than 25% of its net assets.
é 3 Number of voting members of the governing body (Part VI, line1a) ~~~~~~~~~~~~~~~~~~~~ 3 8
| 4 Number of independent voting members of the governing body (Part V1, ling 1b) ~ ~~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 4 8
_@ 5 Total number of individuals employed in calendar year 2011 (Part V, ine2a) ~~~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 5 13
E 6 Total number of volunteers (estimate if necessary)~~~~=~~~~~~~~ v~ v m m e e o 6 113
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 ~~~~~~~~~ ~~ ~ ~ ~ ~ ~ =~~~ 7a 0.
b Net unrelated business taxable income from Form 990-T. line34 — — — “ ™ ~ WENNN oo~ =0 17b 0.
Prior Year Current Year
@[ 8 Contributions and grants (Part VIl, ling 1h) ~~~~~~~~~~~~~~mommn~~ 932,951. 833,062,
G| 9 Program service revenue (Part VIll, line2g) ~~~~~~~ =~~~ =~~~ =~~~ -~ 0. 0.
é 10 Investment income (Part MII, column (A), lines 3,4, and 7d) ~~~~~~~~~~~~~ 703,579. 574,045.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11@) ~~~~~~~~ 126,636, 62,691.
__ 112 Total revenue - add lines 8 through 11 (must equal Part VIl column (A). line 12) 1,763,166, 1,469,798.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) ~~~~~~~~~~~ 71,653, 160,526.
14 Benefits paid to or for members (Part IX, column (A), line4) ~~~~~~~~~~~~~ C. 0.
8|15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)~ ~ ~ 630,530. 086,020,
g 16a Professional fundraising fees (Part IX. column (A), ling 11~~~ ~ ~ ~ ~~ ~ ~ ~ ~ ~ ~ 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) | 15,107.
“'117  Other expenses (Part IX, column (A), lines 11a-11d, 11£24@) ~ ~ ~ = = = ~ ~ = ~ ~ ~ ~ 704,184. 1,009,189,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ling 25)~ ~ ~ ~ ~ ~ ~ 1,406,367, 1,755,735,
| 19 Revenue less expenses. Subtract line 18 from line 12 — — — — — (OO0 356,799, ~285,937.
E Beginning of Qurrent Year End of Year
B3R 20 Total assets (Part X, ling 16) ~~ -~~~ ==~~~ =~~~ m =~ mmmm 11,483,952.] 12,159,254.
< 21 Total liabilities (Part X, e 26) ~~~~~~~ =~~~ =~ ~ oo m e e e e 100,933. 100,642,
E 22 Net assets or fund balances. Subtract line 21 from line 20 — — — — — 11,383,018, 12,058,612.

[ Part II [ Signature Block

Under penalties of perjury, | declare that | have examined this return, induding accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign — Signature of officer Date
Here GARY RUGGERONE, PRESIDENT

— Typeor print name and title

Print/Type preparer's name Preparer's signature Date Gk PTIN
Paid MICAL W. BOVEE, CPA omiom P01023187
Preparer | Arm'sname () GLENN BURDETTE Arm'sBNQ() 25-2772601
UseOnly | Arm'saddress ¢4 1150 PALM STREET v/

SAN LUIS OBISPO, CA 93401 Phoneno. 805-544-1441

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

TX ves ¢ Mo

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O

FOR ORGANIZATION MISSION STATEMENT

Form 990 (2011)

CONTINUATION



Eaqrm 990 (2011) BAY FOUNDATION OF MORRO BAY 77-0215847 page?
[ Part 1l | Statement of Program Service Accomplishments
_ Checkif Schedule O contains a response to any question in this Part Il o e AnEninininininin T

1 Briefly describe the organization's mission:
TO PROVIDE LEADERSHIP IN RESTORING, ENHANCING, AND PROTECTING THE

MARINE RESOURCES. AND WATERSHEDS OF MORRO BAY, ESTERO BAY, AND THE
CENTRAL COAST OF CALIFORNIA.

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

the prior FOrm 990 or 990-EZ7 ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ =~~~ T Yest® No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?~ ~ ~ ~ ~ ~ T Yest X No

If "Yes," describe these changes on Schedule O.
4 Describe the arganization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(cX3) and 501(c)4) organizations and section 4947(a)1) trusts are required to report the amount of grants and allocations to

others. the total expenses. and revenue, if any, for each program service reported
4a  (Code: ) (Expenses $ 1,530,064 . incudinggrants of § 160,526. ) (Revenue $ 47,751 .
STUDIED, CONSERVED, AND ENHANCED MORRO BAY AND ITS ASSOCIATED WETLANDS

AND WATERSHED ENVIRONMENTS THROUGH VARIOUS PROGRAMS.

4b  (Code: ) (Expenses $ including grants of $ } (Revenue$ )

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

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

(Expenses 3 including grants of $ ) (Revenue $ )
de Total program service expenses J 1,530,064.
Form 990 (2011)
132002
02-09-12
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S BRI BT BAY FOUNDATION OF MORRO BAY 77-0215847  pagel
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(cX3) or 4947(a)1) (other than a private foundation)?
It Y5, COMPISLE STNEIUIE: A v mwsmsrms s astims sy o s e S S W S T B I R 0 s e, i e, 0 0, e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributorsy ~ ~ ~ — - - - o o oo 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | — — - - - o o o o o o o i m e m 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C,Part I« ~ ~ « ~ w o oo w o e e 4 X
5 Is the organization a section 501(c)4), 501(c)5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il - - ~ - -~ .~ .~~~ 5 “
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | g £
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes.” complete Schedule D, Part Il - - ~ - - .~ _ 7 1 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il — ~ ~ ~ ~ ~ o o & o m et e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV —~ | 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. - - - - o o oo 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes.," complete Schedule D,
P VI oo sviime i o ot s o0 S 5 5 o 00 P S 5 D0 D S A o o P g " R TS 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ~ ~ ~ - < o o o oo o L 1p | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl - - — -« o 0 0 o e e e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part’X, line 467 1T "Yes," completa:Schadule DiPart i s wins wons ams st s i s i i i 1 i s S R 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X « — - — - 11e X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ~ ~ ~ ~ | 995 | ¥
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Sehedule: D, Parts X, XL andiXULL e s s wom o s ws w5 i s s 56 0 S e i v P o T S R 129 | X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, XII, and Xl is optional. ~ ~ | 12p | X
13 Is the organization a school described in section 170(p)(1)Aii)? If "Yes,” complete Schedule E - - - - - o o L o v oo o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ~~~~~~~~~~~~~~~~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F,Parts land [V~ ~ ~ ~ ~ « o o o o i e e e e e e 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV - - - - o oo 15 X
16  Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llland IV ~ - - - o o o o oo o h i e e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (,A)l lines 6 and 11e? If "YES," Compfeie Schedule (70 =1 5 G U U 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1eand 8ap It "Yes" complete SChETUIE G Par 1] m . m s s iwiasim i ot e s b s i i S e 5 o e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
oM plate Sehet UIEiS) PAM N noismsmmramrassoms s s s s i g s a0 i i 1 S A o e ety S B S A e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes." complete ScheduleH -~ -~ ... ... 20a X

b _If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? — — — 20b
Form 990 (2011)
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Earm 990 (2011} BAY FOUNDATION OF MORRO BAY 77-0215847  pagad
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, calumn (A), line 17 If "Yes," complete Schedule |, Parts fand Il ~ ~ ~ ~ w ~ oo vv e v 21 | %
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts land Il ~ ~ —~ ~ — =« o o o o oo 29 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the arganization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes." complete
SChedUIB J ~ ~ ~ o o e e e e e 97 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedileg K. If "NO™, G0 liNS 25 o amais @mamainin o6 S S i e A S i s midin e i die i i 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ~~~~~~~~~~~ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY FAXEXEMIPE DOTIELEP v s i s st s vt s i s o 5 ] S O 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?~~~~~~~ ~~~ ~ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | — — ~ — — ~ — o o oo 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-€z7 If "Yes," complete

SCNBHUIEL, PAIEL st s oo s sy s i 5 i s e 88 5 S 5k . T i Rl i 25k X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes.” complete Schedule L, Part Il ~ « ~ ~ ~ ~ ~ ~ ~ < 26 X

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

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il ~ - ~ -~ = - — - o o oo 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV~~~ — - -~ 282 ;S

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV ~ ~ | ogp X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L. Part IV~ ~ « ~ ~ ~ o o o mmm o 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M — « — ~ ~ ~ ~ ~ ~ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ~ ~ ~ ~ ~ o~ o o v e r v v~ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | — « < o o o e e e e i c e e cc e c e e~ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes," complete
SCHEHUISIN PRI s s s s s dobcs St s i s 0 5 A i e e, S R s S5 i AV s i 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part | ~ ~ ~ ~ ~ oo oo o oo 33 b
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, I, IV, and VN1« c o e o e s i e e et et e mc i cmc e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)? ~~~~~~~~~~~~~~~~~~ 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)13)? If*Yes," complete Schedule R, Part 'V, line2 vumwe o ame e e aios o 4 Wi ae e 2 35h X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If*Yeas," complete:Schedule R Parti VL lING 2in an mnm s s inmiinms oo i om inism i s e o s eims s meiomd s s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "es," complete Schedule R, Part VI ~ — . -~ a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O~ el 38 X
Form 990 (2011)
132004
01-23-12
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Farm 990 (2011} BAY FOUNDATION OF MORRO BAY 77-0215847  pagah
| Part VI Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V - | i 1
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter 0-if not applicable ~~~~~~~~~~~ 1a /
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? b 1000 OO0 J00oi 10C O 00 i 1g | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return~~~~~~~~~ ~ 2a 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to &-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ~~~~~~~~~~~~~~ 3a b
b If"Yes," has it filed a Form 990-T for this year? If "No.," provide an explanation in Schedule O~~~ « - o o oo o o oo o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?~ ~ ~ ~ ~ ~ ~ 4a X

b If "Yes," enter the name of the foreign country: J
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ~~~~~~~~~~~~ | 53 hat
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ~ ~ ~ ~ ~ ~ ~ ~ Sb X
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T7 ~ =~~~ ~~~~~~ ~ ~~ ~ ~ ~ ~ ~ e 5¢c

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

any contributions that were not tax deductible? ~~~~~~~~~~ v v v v v e e~ 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ~ ~ ~ ~ ~ ~ ~ ~ e 6b

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? ~~~~~~~~~=~~~~~~ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 - 23 100 0 i looCcZoOooooou SRR i s 100 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ~~~~~~~~~~~~~~~~ | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ~~~~~~~ e i
f Did the organization, during the year, pay premiums, directly or indirectly, on a pérsonal benefit contract? ~=~~~~~~~~ 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required ?~ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? |_7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting crganizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667~~~ ~~~~~~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ o 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ~~~~~~~~~~~ =~~~ ~ =~~~ 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ~~~~~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ~ ~ ~ ~ ~ ~ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ~~~~~~~~~~~ v~ v m e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ~~~~ ~~ ~ ~ =~~~ ~ ~ ~ o e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year i | I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ~~~~~~ ~ ~ ~ ~ = ~ ~ =~~~ — — ~ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ~~ ~ ~ ~ ~ ~ ~ =~ =~ =~~~ ~ ~ ~ ~ ~ & 13b
¢ Enterthe amount ofreservesonhand~~~~~~~~~~~~~ v v v v m v s s s e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ~~~~~~~~~~~~~~~~ 14a X
b If"Yes" has it filed a Form 720 to report these pavments? If "No." provide an explanation in Schedule O - — — — - - 14b
Form 990 (2011)
132005
01-23-12
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Earm 990 (20411) BAY FOUNDATION OF MORRO BAY 77-0215847  poseB

| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part M ! co X
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ~ ~ ~~~ ~ 1a 8
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ~ ~ ~ ~ ~ ~ 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ~ ~ ~ ~ ~ ~ ~ v v v 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? = ~ = ~ = ~ ~ = ~ ~ ~ = ~ ~ 3 b
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ~ ~ ~ ~ ~ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ~~~~~~~~~ 5 s
6 Did the organization have members or stockholders? ~~~~~~~~~ ~~ ~ =~~~ =~~~ — - 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY o mrmrms st tron me riimyirme. o e oo o e v o o ) i P Poite i Pt B Smiomimiom 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? ~~~~~~~~~~~~~ v~ v~~~ e e s s e -~ 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a. Thie goverming badyr == 2% 8% o% susisursmaraineisiisnpeiaigianpigaisin i g o Sl sesisisisiande 8a | X
b Each committee with authority to act on behalf of the governing body? ~~~~ =~~~ =~~~ ~ c c - v v~ m v s e o gp | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
araanization's mailing address? If "Yes," provide the names and addresses in Schedule O = <~~~ — - —- 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?~~~~~~~~~~~~~~~ ~~ ~ =~ =~~~ ~ ~ ~ ~ ~ 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ~ ~~~~~~~ ~ ~ ~ ~ ~ 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13~ - v v o o v v v 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could giverise to conflicts? ~ ~ ~ ~ ~ ~ 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
N SCETUIE O O LIS WAS OIS oot e i vt s s oo it s ot i 0 g0 i 19¢ | X

13 Did the organization have a written whistleblower policy? ~ ~~~ ~ ~~~~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ o~~~ 13 X
14 Did the organization have a written document retention and destruction policy? ~ ~ ~~~~~~ =~~~ =~~~ ~ ~ ~ ~ ~ ~ ~ ~ 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ~~~~~~ =~~~ ~~ =~~~ -~~~ = -~~~ = 15a
b Other officers or key employees of the organization ~~~~~~~~~~~~~ ~~ v v v s 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxableentity during the yéar? =~s~sasssnmzapadmsisdo se Sie 2is s B2 s Sih Sie Siieldimie e 16a
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

= = =, e e LR e i

exempt status with respect to such arrangements? Bl i 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed JCA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
T  Own website T Another's website T% Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephcne number of the person who possesses the books and records of the organization: |
ADRIENNE HARRIS - (805)772-3834

601 EMBARCADERO SUITE 11, MORRO BAY, CA 03442
015342 Form 990 (2011)
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Eorm 990 (2011} BAY FOUNDATION OF MORRO BAY 77-0215847 Page 7

[Part VI 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 Part VI 0= : ininl ENREE! T

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

+ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0-in columns (D), (E), and (F) if no compensation was paid.

+ List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

- List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations,

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

+ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

1% Check this box if neither the organization nor any related organization compensa t officer, director. or trustee

*) ®) (C) ) € (F)
Name and Title Average | oo Cfe‘gﬂ]‘g‘?lhaﬂ one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe ﬁ the organizations compensation
hours for [ 2 " g organization (W-2/1099-MISC) from thg
related gl 3 (W-2/1099-MISC) organization
organizations % g § § and related
in Schedule § EN E E%% E organizations
0) 2| E| 5| 9|26
(1) JOEL NEFL
PAST PRESTDENT 1.001|X X 0 5 0 0
(2) SHAUNNA SULLIVAN
VICE-PRESIDENT ] 1.00(X X 0. 0 0
(3) GARY RUGGERONE ;
PRESIDENT 1.00|X X 0. 0. 0.
(4) BOB SEMONSEN :
TREASURER 1L.00|% X 0. D' Qs
(5) GBRY KARNER
DIRECTOR 1.00|X 0. 0. 0.
(6) RICK ALGERT
DIRECTOR 1.00|X 0. Qi 0.
(7) DRAVE PARADIES
DIRECTOR- PART YFAR 1.00(X 0. 0 0.
(8) GREG SMITH
DIRECTOR 1.00 (X 0. 0. 0.
(9) BILL HENRY
SECRETARY 1.00 X 0. 0. B
132007 01-23-12 Form 990 (2011)
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Eorm 990 (2011) BAY FOUNDATION OF MORRO BAY 77-0215847 Page 8
Part VII stees, Key Employees, and Highest Compensated Employees (continued)
(M) ®) ©) (o)) () (F)
Name and title Average | . JFostian. Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for | 5 i B organization (W-2/1099-MISC) from the
related gl 4 (W-2/1099-MISC) organization
organizations E g g. E and related
in Schedule | 3| 5| 5| B i3 E organizations
0) 2| 2| 5| 9|26
1b Sub-total~~~~~~~~ =~~~ o~ mmmmm s 1 0. V. 0
¢ Total from continuation sheets to Part VII, Section A ~~~~~~~~ [ 0. 0. 0.
__d Total (add lines 1b and 1¢) | 0] I =l 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above)who received more than $100,000 of reportable
compensation from the organization | 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7 If "Yes," complete Schedule J for such individual ~ ~ ~ ~ ~ ~ ~ ~ ~ & o f 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If"Yes," Comp|ete Schedule J for such individual- ~ ~ ~ = = ~ ~ ~ ~ ~ ~ ~ 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes." complete Schedule J for such person — — — - 10 N T R 5 X

Section B. Independent Contractors

1 Complete this table for your five htghest compensated mdependent contractors that received more than $100,000 of compensation from

: in the organization's tax year
(A) (B) (©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization | 0
Form 990 (2011)
132008 01-23-12
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Eorm 990 (2011} BAY FOQUNDATION OF MORRO BAY 77-0215847 Page 9
[Part VIl [ Statement of Revenue
A B o} (D)
Total{re\)fenue Rel‘cgte)d or Unr((?lz:ted engggguf?om
exempt function business tax under
revenue revenue sections 512,
513, 0r514
‘%é 1 a Federated campaigns ~~~~~~ 1a
o E b Membership dues ~~~~~~~~ 1b
ug ¢ Fundraising events ~ ~ ~ ~ ~ ~ ~ ~ i >
5;@ d Related organizations ~~~~~~ 1d
25 e Govemment grants (contributions) |1e] 828,596,
= 5 f Al other contributions, gifts, grants, and
ég similar amounts not indluded above ~ ~ | 1f 4,466,
g-g g Noncash contributions included in lines 1a-1f: §
Od b Total Addlines 1a-1f (1101 1] | 8B33,062.
81| 2a
>
5
e f Al other program service revenue ~ ~ ~ ~ ~
g Total Add lines 2g-2f | (i o - RN
3 Investment income (including dividends, interest, and
other similar amountsy ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ | 317,516. 317,516.
4 Income from investment of tax-exempt bond proceeds |
5 Royalties ~ D0 Z000000] SEEELEE
(i) Real (i) Personal |
6 a Grossrents ~~~~~~~ 14,940.
b Less: rental expenses~ ~ ~ 0.
¢ Rental income or {loss) ~ ~ 14,940.
d Netrentalincomeor(loss) (11— - or | _1471940- 14,940.
7 a Gross amount from sales of ({) Securities (i) Other
assets other than inventory 3928605 .
b Less: cost or other basis
and sales expenses ~~~ 3672076.
¢ Gainor(loss) ~~~~~~~ 256,529.
Net gain or (loss) "1 [0 L LiCL = 256,529. 256,529.
| 8a Gross income from fundraising events (not
S including $ of
&’3 contributions reported on line 1¢). See
o Part [V, ling A8 wom i simsiisinsios a
g b Less:direct expenses~~~~~~~~~~ b
¢ Net income or (loss) from fundraising events Gl
9 a Gross income from gaming activities. See
Part IV, line19 ~~~~~~~~~~~~~ a
Less: direct expenses ~~~~~~~~~ b
¢ Net income or (loss) from gaming activities — — 1 7 —
10 a Gross sales of inventory, less returns
and allowances ~ ~~~~~~~~~~~~ a
b Less:costofgoodssold ~~~~~~~~ b
¢ Netincome or (loss) from sales of inventory ~ |
Miscellaneous Revenue Business Cod
11 MITIGATION SETTLEMENT 900099 30; 000, 30,000.
p MISCELLANEOUS 900099 17:751x 175750,
¢
d Allotherrevenue ~~~~~~~~~~~~~
e Total.Add lines 11a-11d ~~~~~~~mmmmmmma | 41,751,
12 Total revenue, Seeinstructions. | 11.,469,798. 47,751. 0.l 588,985.
013502 Form 990 (2011)
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Form 990 (2011)

BAY FOUNDATION OF MORRO BAY

77-0215847

Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)3) and 501(c)4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX D‘ I
Do notinclude amounts eported on fnes G Tol xpenses | Progamsenice | Managementand | Fundrasing
1  Gants and other assistance to governments and
organizations in the United States. See Part 1V, line 21 160,526. 160,526.
2 GCrants and other assistance to individuals in
the United States. See Part IV, line 22~~~
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ~
4  Benefits paid to or for members ~ ~ ~ ~ ~ ~ ~
5 Compensation of current officers, directors,
trustees, and key employegs ~~~~~~~~
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ~ ~ ~
7  Other salaries and wages ~ ~~~~~~~~ ~ 485,051. 354,015. 121,004. 105 082 4
8 Pension plan accruals and contributions (nclude
section 401(k) and section 403(b) employer contributions) ~
9  Other employee benefits ~ ~ ~ ~ ~ = ~ ~ ~ ~ 59;67%2 . 53,065, Fp 597 By 00 «
10 Payrolltaxes ~~~~~=~=~~~~~~~~~ 41,297. 29,134 . 10,098 2; 065
11 Fees for services (non-employees):
a Management ~~~~~~~~~~~~~~~-~
b Legal~~~~~~~~~~~~~~~~~~~-~
C ACCOUNLING ~ ~ ~ ~ ~ ~ ~ e e 21, 801, 2 L 900 Loa
d" Lobbyifig==r 2 Ssdirinirmisin sk s
e Professional fundraising services. See Part [V, line 17
f Investment management fees~ ~ ~ ~ ~ ~ ~ ~
] KD i s s o S o s e 585
12  Advertising and promotion ~~~~~~~~~ 125. 125.
13 Office eXpenses~ ~~~ ==~~~ ~~=~~~~ 10,231. 9,522, 709.
14 Information technology ~~~~~~~~~~~
15, Royallies =i mummmurnreissmemnesems priesemme o
16 OCCUPANCY ~ ~ ~ ~~ ~ ~ ~ ~ =~ ~ ~ ~ ~ ~ ~ =~ 87,215, 49,014. 38,201,
I7 Trayel e = s s s s s S i 13,119. 13,119.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ~ ~ 2,454. 2,454.
20 Interest = o mim mim i e e i
21 Payments to affiliates ~~~~~~~~~~~~
22 Depreciation, depletion, and amortization ~ ~ 7,850. 7,850.
23 INSUTANGCE ~~~r~ =~~~ 14,007. 14,007.
24  Cther expenses. |temize expenses not covered
above. (List miscellaneous expenses inline 24e. Ifline
24e amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule O) ~ ~
a PROFESSIONAL SERVICES 376,890. 376,89%0.
p RESTORATION AND PROTECT 198 , 3102 . 196, 302 .
¢ MONITORING AND RESEARCH 189,322, 189,322,
d SEP PROJECTS 47,306. 47,306.
e All other expenses 12,467, 41,420. 1,047.
25  Total functional expenses. Add lines 1 through 24e 1,755,735, 1,530,064. 210,564. 15,107.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Checkhere | T if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Earm 990 (2011} BAY FOUNDATION OF MORRO BAY 77-0215847 pagald
[ Part X ]Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-nterestbearing ~~~~~~~~~~~~~ v v v v v v 342,826. 1 246,033.
2 Savings and temporary cash investments ~~~~~~~~~~~~~~~~~~ 717,619.] o 541,481.
3 Pledges and grants receivable, net ~~~~ =~~~ =~~~ =~~~ =~~~ ~~ ~ ~ 73,837. 3 125,568 .
4 Accountsreceivable,net ~~~~~~~~~ s~ s m v e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of ScheduleL ~~~~~~~~~ v mmmrm i mr v s e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(cX3)XB), and contributing
employers and sponsoring organizations of section 501(c)9) voluntary
i employees' beneficiary organizations (see instructions) ~~~~~~~~~~~ 6
§ 7  Notes and loans receivable, Net ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ mm e~ 9.372.| 7 6,865.
Zz 8 Inventories forsaleoruse~~~~~~~~~~ o v mmmn i m i a e 8
9 Prepaid expenses and deferred charges ~~~~~~~~~~~~~ =~~~ ~~ 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D ~~~ | 10a 150,329.
b Less: accumulated depreciation ~~~~~~ 10b 08,352, 99,827 .1 10¢ 91,977.
11 Investments -publicly traded securities ~~~~~~~~~~~~~~ ~~ ~ ~ ~ 11
12 Investments -other securities. See Part IV, ling 11 ~ ~ ~ ~ ~ ~ ~ ~ =~~~ ~ ~ ~ 10,240,471.] 4 11,147,330,
13 Investments -program-elated. See Part IV, line 11 ~~~~~~~~~~~~~ 13
14.  Intangibleassets ~imie s S nimitin e SR i i S s A e 14
15  Other assets. See Part [V, line 11 ~ ~ ~ ~ ~ ~ ~ ~ v v o o e 15
16 Total assets Add lines 1 through 15 (must equal line 34) |1 m s 11,483,952 .| 44 12,159,254,
17 Accounts payable and accrued expenses ~ ~~~ =~~~ =~~~ ~~~~~ ~ ~ ~ 100,933. 17 100,642.
18 Grantspayable ~~~~~~~~~~~~ v r v r i c e m s e 18
19 Deferredrevenue ~~~~~~~~~~~~~~~~~ o~ momn s 19
20 Tax-exempt bond liabilities ~~~~~=~~~~~~~~ ~~ v~~~ ~ e~~~ 20
8 | 21 Escrow or custodial account liability. Complete Part IV of Schedule D ~ ~ ~ ~ 5 21
5 22  Payables to current and former officers, directors, trustees, key employees,
;:D_‘_J highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L ~~~~~ s~ e m e e e e e 22
23  Secured mortgages and notes payable to unrelated third parties ~~~~~~ 23
24 Unsecured notes and loans payable to unrelated third parties ~~ ~~ ~~ ~ ~ 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD ~~~~~~~ >~~~ v~ e e e 25
26 Total liabilities Add lines 17 through 25 1~~~ — — — 55577 100,933.] o5 100,642,
Organizations that follow SFAS 117, check here | T X and complete
@ lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets ~~~~~~~~~~~~ ~~ =~~~ v v v v~ n 1,799,273. 27 25 159,470
;lg 28 Temporarily restricted net assets ~~~~~~~ =~~~ ~ ~ =~~~ =~~~ ~ ~ 2,138,052, 28 2,443,442.
T | 29 Permanently restricted net assets ~~~~~~~~ =~~~ e mmmm o 7,445,694. 29 7,445,694,
i Organizations that do not follow SFAS 117, check here | T and
E complete lines 30 through 34.
‘2‘ 30  Capital stock or trust principal, or current funds ~ ~~~~~~~~~~~~~~ 30
£ | 31 Paid-n or capital surplus, or land, building, or equipment fund ~ ~ ~ ~ ~ ~ ~ ~ 31
@ | 32 Retained earnings, endowment, accumulated income, or other funds ~~ ~ ~ 32
< 33 Totalnet assets or fund balances ~~~~~~~~~~~~~~~ v~~~ ~~ ~ 11,383,018%.) 33 12,058,612,
34 Total liabilities and net assets/fund balances M 11,483,952 .| 34 12,159, 254.

Form 990 (2011)
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Eorm 990 (2011) BAY FOUNDATION OF MORRO BAY 77-0215847 Page 12
[Part XI| Reconciliation of Net Assets
— Checkif Schedule O contains a response to any guestion in this Part X 1x
1 Total revenue (must equal Part VI, column (A), line 12) ~~~~~~ =~~~ =~~~ ~ =~~~ ~~~ =~~~ =~ 1 1,469,798,
2 Total expenses (must equal Part IX, column (A), IN@25) ~~~~~ ~ ~ =~~~ ~ ~ ~ ~ ~ ~ o~~~ o~~~ 2 1,755,735,
3 Revenue less expenses. Subtract line 2 fromline1 ~~~~~~~~~~~~~~~ v v v v v~~~ 3 -285,3937.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))~~~~~~~~~~ 4 11,383,0189.
5  Other changes in net assets or fund balances (explain in Schedulg Q) ~~ ~ ~~ ~ ~ = ~ ~ =~~~ ~ ~ ~ ~ ~ 5 961, 530.
6 Net assets or fund balances at end of vear. Combine lines 3. 4. and 5 (must equal Part X, line 33, column (B)) 6 12,058,612.
Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII L1l g 0t
Yes | No
1 Accounting method used to prepare the Form 990: T cash 1T% Accrual T Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ~~~~~~~~~~~~ 2a X
Were the organization's financial statements audited by an independent accountant? ~ =~~~ =~~~ ~~~~~~~~~~ 2b | £
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?~~~~~~~~~~~~~~~ 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
TX Separatebasis T Consolidated basis T Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ =~~~ e~~~ 3a| %
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken fo undergo such audits. (1| RN nEniNEn] ap | X
Form 990 (2011)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. |

See separate instructions.

OMB No. 1545-0047

2011

Open to Public
Inspection

Internal Revenue Service ]

Name of the organization

Employer identification number
77-0215847

BAY FOUNDATION OF MORRO BAY

[Part | |

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

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

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

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

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

5T An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part I1.)

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

71t%  An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)

8t A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9t An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

1071 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

17 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al  Typel bt  Typell ¢t Typelll - Functionally integrated dt  Typelll - Other

eT By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il
supporting organization, check this box ~ ~ ~~~~~ = =~ ~ = ~ =~~~ ~ T
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? ~ ~~ ~~ ~ ~ ~ ~ ~ ~ 11g(i)
(i) Afamily member of a person described in (ijabove?~~~~~~~~~~ =~~~ ~ v v v v~~~ 11gfii)
(iii) A 35% controlled entity of a person described in (i) or (i) above?~ ~ ~ ~~~ ~ = ~ ~ = ~ =~~~ — — o~ 11g(iii)
h Provide the following information about the supported organization(s).
g 7 (iiii) Type of iv) Is the organization| (v) Did you notify the (vi)ls the i
“ A?)Tgea?]:zsil:izfxoned HEN ( dﬁ;?;”gﬁiﬁ; 19 (n C)O|. (_i)Iistgd in your (c‘))rgangat[on infyool. 8395%2‘?5?&'?1% (WLSS;JCE:IJ'T °
T . governing document?| (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No
Tatal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-£7)2011 BAY FOUNDATION OF MORRO BAY 77-0215847 paga2
| Part Il] Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part llI. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginningin) | (2) 2007 (h) 2008 () 2009 (d)2010 (e} 2011 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ~ ~ 8851181.| 810,507.| 698,664.| 932,651.[833,062.]12126065,

2 Tax revenues levied for the organ-

ization's benefit and either paid to

or expended on its behalf ~ ~ ~ ~

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge ~

4 Total. Add lines 1 through 3 ~ ~ ~ g851181.] 8B1L0,507.] 698,.664.] 932,851 .] 833, 062.[12126065.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column(f) ~~~~~~~~~~~x

8 Public suppaort, Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginningin) | (a)2007 (b) 2008 (c)2009 (d)2010 (€)2011 (f) Total
8851181.| 810,507.| 698, 664.] 932,651.] 833,062.[L2126065.

12126065

7 Amounts fromline4 ~~~~~~~

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

ardificma fiom sifilsr soiirces = | 238+ 648.) 411,891.] 222,447.| 383,110.] 332,456.] 1588552,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on ~

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part I\V.) ~ ~ ~ ~

73,762.] 242,020. 170865, 17,751.; 350,618.

11 Total support. Add lines 7 through 10 14065235.
12 Gross receipts from related activities, etc. (see instructions) ~~~~~~~~~~~~~~ v~ v~~~ >~ ~ 12 | 125,511.
13 First five years. If the Form 990 is for the organlzation s first, second, third, fourth, or fifth tax year as a section 501(0)(3)

arganization, check this box and stop here i S v I e 0 .t A 0 0 O i 8 O i [ &
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f} divided by line 11, column (f}~~~~~~~~~~~~ 14 86.21 %
15 Public support percentage from 2010 Schedule A, Part I, ling 14 ~~~~~~ ~~~ ~ ~ ~ ~~ ~ ~ ~ ~ ~ ~ ~ 15 89.60 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ~ ~ ~~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ o~~~ | T X

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~ ~ ~ ~ ~ ~ | T

17a 10% -facts-and-circumstances test - 2011. If the organization did nat check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization~~~~~~~~~~~~~~~ | T
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The orgamzatnon qualifies as a publicly supported organization ~~~~~~~~ | T
i i izati i is bax and see instructions — LT
Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-F7) 2011 Page 3
[Part Il | Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to

—qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 2007 (b)2008 (c) 2009 (d)2010 (e)2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") ~ ~

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513 ~ ~ ~ ~ ~

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

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

6 Total. Add lines 1 through 5 ~~~

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year ~ ~ ~ ~ ~ ~

CAddlines7aand 71b ~~~~~~~

8 Public support (s line 7c fromlinea )
Section B. Total Support

Calendar year (or fiscal year beginningin) | (a) 2007 (b) 2008 (c)2009 (d)2010 (e)2011 (f) Total

9 Amounts from line6 ~~~~~~~
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ~

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

c Add lines 10aand 10b ~ ~~ ~ ~ ~
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regularly carried on ~~~~~~~
12 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part IV.) =~ 7 7
13 Total support (Add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organlzat!on s first, second, third, fourth, or fifth tax year as a section 501(c)3) organrzatlon

check thisbox and stop here — — — ! ) Ll il 3 o=n 1 4
Section C. Computation of Public Support Percentaqe
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 15 %
16 _Public support percentage from 2010 Schedule A, Part Il line 15 o ! 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)) ~~~~ =~~~ ~ 17 %
18 Investment income percentage from 2010 Schedule A, Part Il ine 17 ~~~~~~~~~~~~~~~~~ ~ 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ ~ ~ =~~~ ~ ~ ~ ~ | T

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization~ ~~~ | T
20 Private foundation. If the organization did not check a box on line 14 19a_or 19h check this box and see instructions 5 . [

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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*=% PUBLILEG DISELOSURE COPY =*

Schedule B Schedule of Contributors OMB No, 1545-0047
(Form 990, 990-EZ,

or 990-PF) | Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

BAY FOUNDATION OF MORRO BAY 77-0215847

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ T X 501(c)X 3 ) (enter number) organization
T 4947(a)1) nonexempt charitable trust not treated as a private foundation
T 527 political organization

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

T 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. On

ly a section 501(c)7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

t

For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and |I.

Special Rules

+X

Caution.
but it mu

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

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

For a section 501(c)7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use €XClUsively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.

If this box is checked, enter here the total contributions that were received during the year for an 8Xclusively rgligious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. ~~~~~~~~~~~~~~~~~ | %

An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
st answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

123451 01-23-12



Schedule B (Form 990, 990-E7. or 990-PF) (2011)

Page 2

Name of organization

BAY FOUNDATION OF MORRO BAY

Employer identification number

77-0215847

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person TX
Payroll T
$ 24,987 . Noncash ¢
(Complete Part Il if there
is a noncash contribution.)
@) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person TX
Payroll T
$ 793,609. Noncash t
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person T
Payroll T
$ Noncash
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person T
Payroll T
$ Noncash
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person T
Payroll T
$ Noncash
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
Nag. Name, address, and ZIP + 4 Total contributions Type of contribution
Person T
Payroll T
$ Noncash
(Complete Part Il if there
is a noncash contribution.)
123452 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Page 3
Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
Name of organization

BAY FOUNDATION OF MORRO BAY 77-0215847

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

Ng. (b) FIVIV(or(Z)slimate) (@)
from Description of noncash property given : 5 Date received
Part | (seeinstructions)

(a)

(c)

No. () ) FMV (or estimate) (d) ,
from Description of noncash property given > ; Date received
Part | (see instructions)

@

{c)

Hla; (b) FMV (or estimate) (d)
from Description of noncash property given ) ) Date received
Part | (see instructions)

(@)

(c)

No. (b) FMV (or estimate) ) )
from Description of noncash property given : 2 Date received
Part | (see instructions)

(a) )

Mo (b) FMV (or estimate) (d) ‘
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

c

e (b) FMV (or(e)stimate) (d)
from Description of noncash property given A " Date received
Part | (seeinstructions)

123453 01-23-12
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Schedule B (Form 990, 990-EZ. or 990-PF) (2011)

Page 4

Name of organization

BAY FOUNDATION OF MORRO BAY

Employer identification number

77-0215847

Part || Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part 111, enter

the total of exclusively reiigious, charitable, etc., contributions of $1,000 or less for the year. @er tisinformation once) |

Use duplicate copies of Part |1l if additional space is needed

(a) No.
Iga?rtﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee's name, address. and ZIP + 4 Relationship of transferor to transferee
(a)No.
;’?rrtnl (b) Purpose of gift (c) Use 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
(@) No.
'LTOFT“I (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 transferee
(a) No.
E,r:rtﬂ‘ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
5
(e) Transfer of gift
Transferee's name, address. and ZIP + 4 Relationship of transferor to transferee

123454 01-23-12

20
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 2 11

(Form 990) | Complete if the organization answered "Yes," to Form 990,

L SRS Trogkiin Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11.6' 11f, 1.23, or 12b. Open to Public

Internal Revenue Service | Attach to Form 990.| See separate instructions. Inspection

Name of the organization Employer identification number
BAY FOUNDATION OF MORRO BAY 77-0215847

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatend ofyear~~~~~~~~~~~~~~~
2 Aggregate contributions to (during year) ~~~~~~-~~
3 Aggregate grants from (during year) ~~~~~~~~~~
4 Aggregatevalueatend of year ~~ =~~~ ~=~~~=~~~~
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ~ ~ ~ ~ ~ ~ =~~~ =~~~ =~~~ T Yes T No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? O C 0 OO0 0T T 0 ] ][ 11111 1 [1[] + Yes T Ng
! Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
T Preservation of land for public use (e.g., recreation or education) T Preservation of an historically important land area
T%  Protection of natural habitat T Preservation of a certified historic structure
T2 Preservation of open space
2 Complete lines Za through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements ~~~~~~~~ =~~~ ~ =~~~ =~~~ ~ e~ — -~ 2a 1
b Total acreage restricted by conservation easements ~~~~~~~~~~~~~~~~~ s 2b 1,860.00
¢ Number of conservation easements on a certified historic structure included in(@) ~~~~~~~~~~~~ 2c 0
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National RegiStar ~ ~ ~ ~ ~ =~ = = = = =~~~ m e 2d 0
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year | 0
4 Number of states where property subject to conservation easement is located | —1
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ~~~~~~~~~~~~~~~~~~~~~~~~~ T X ves T No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year | 16

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during theyear| §$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h )4 )BXi)
and section 170(h AXBYii)? ~ ~ =~~~ ~ ~~ ~ m e s T Yves T No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

LPart 111 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenuesincluded in Form 990, Part VIll, lin@ 1 ~~~~~ =~~~ ~~ ~ ~~ ~ ~ ~ ~ ~ ~ ~ ~ ~ o~ o~~~ ~ ~ | %

(ii): ‘Assetsincluded in Form 980, Pamt X i~ s smimmeimmnmiomio oviom oo oeion oo ooiion oo st mis it s | 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

& Revenuesinclhuded’in Rarin g20, Part M|, ingd Riemiarmnianssin oic Wi win ikt s Ihs S Srrigiiis 2 | %
b Assetsinelided in Eoim 990 Pait X =aasEepimrRar s ddaisnpdin d8 2 4 asdnas | %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
S35,
21
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Schedule D (Eorm 990} 2011 BAY FOUNDATION OF MORRO BAY 17~ 02

15847 page2

[ Part 11l |

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
(check all that apply):
at Public exhibition Loan or exchange programs

Other

d t
e T

collection items

b T  Scholarly research
c T Preservation for future generations
4

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

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.

o be sold to raise funds rather than to be maintained as part of the arganization's collection? ! {0 L 11t Yes i No
and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOrm 990, Part X? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ T Yes T No
b If"Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance ~ ~ ~~~ ~ ~ ~ e e~ ic
d Additions during the year ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 1d
e Distributionsduringtheyear ~~~~~~~~~~~ v v v v v v v v r s r s e 1e
f Endingbalance ~ ~~~ ~~ ~ ~ m s e e e e e v e~ 1f
2a Did the organization include an amount on Form 990, Part X, lN@21? ~~ =~~~ =~~~ =~ =~ =~ =~~~ e e T Yes T No
b _If "Yes" explain the arrangement in Part XV
[Part V_[Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part |V, line 10.
L (b) Prior vear {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ~~~~~ ~ ~ 9,051,071, 9,885,776, 9,013, 635. 8,522,004,
b Contributions ~~~~~~~~~~~~~~ 72,547, 242,000.
¢ Net investment earnings, gains, and losses 1,370, 648. —53,731. 836, 391. 491, 631.
d Grants or scholarships ~~~~~~~~~
e Other expenditures for facilities
and programs ~ -~ ==~~~ ~~~~~~ 766, 226. 853,521, 206, 250.
Administrative expenses ~~~~~~~~
g Endof year balance ~~~~~~~=~~=~ 9,655,493, 9,051,071, 9,885,776, 9,013, 635.
2 Provide the estimated percentage of the current year' end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment | 78.60 %
b Permanent endowment | 21.40 %
¢ Temporarily restricted endowment | .00 %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ v~~~ e e e 3afi) X
(if) related organizations ~~ ~~~~~~~~ ~~ ~ ~ ~ ~ =~~~ . e e 3a(ji) X
b If"Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ~ ~ ~ ~~~~ ~ ~ ~ ~ ~ ~ ~ ~ ~ =~~~ ~ ~ 3b
4__Describe in Part X|V the intended uses of the organization's endowment funds
[ Part VI _|Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
B0 LA o s miins i s i R 78,563, 78,563,
b Buildings ~~~~~~~~~~~~~~~~~~
¢ Leasehold improvements ~~~~~~~~ ~ ~
d Equipment ~~~ =~~~ ~~~ ~ ~~ o~ 71,766. 58,352, 13,414,
g Other —
Total Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) — = | 9 Loy 174
Schedule D (Form 990) 2011

132052
01-23-12
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Schedule D (Form 9901 2011 BAY FOUNDATION OF MORRO BAY 77-0215847 page3

| Part \/Il| Investments - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuation:

{t) Bomkualue Cost or end-of-year market value

(1) Financial derivatives ~~~~~~=~~~=~=~~~~~
(2) Closely-held equity interests ~~~~~~n~~~~~

(3) Other
(a)U.S. EQUITIES 389,153.] END-OF-YEAR MARKET VALUE
) INTERNATIONAL EQUITIES 45,026.] END-OF-YEAR MARKET VALUE
cyU.S. EQUITIES - ENDOWMENT 5,687,889.] END-OF-YEAR MARKET VALUE
@) INTERNATIONAL EQUITIES -
) ENDOWMENT 809,910.] END-OF-YEAR MARKET VALUE
F U.S. FIXED INCOME 1,050,218.] END-OF-YEAR MARKET VALUE
(@ INTERNATIONAL FIXED
() INCOME 13,720.] END-OF-YEAR MARKET VALUE
0 '

Total. (Col {b) must equal Form 990, Part X col (B) line 12.) | 11,147,330.

[Part Vill| Investments - Program Related. See Form 990. Part X_line 1

(c) Method of valuation:

(a) Description of investment type (b) Book value Costiorng-ofyaar maHketvalis

(1)
(2)
(3)
(4)
(5)
(6)
(7}
(8)
(9)
(10}
IE@.(OOI( ) must equal Form 990, Part X, col (B) line13.) |
Pa

rt IX| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Tatal (Column (b) must equal Form 990, Part X, col (B)line 15.) — ~ — RS O e e O ininin

[Part X | Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of liability (b) Book value

(1) Federal income taxes
(2)
(3)
(4)
(5)
(8)
(7)
(8)
(9)
(10}
(11}

(Column (b) must equal Form 990, Part X, col (B)line 25.) 1~ — |
% N5 (ASC 740) Foolnole. Tn Part XIV, provide he text of (he footnole (o the organizalion's financial statements that reports the organization's ability for uncertain tax posiions under
2. FIN 48 (ASC 740)

a?zggﬁz SEE PART XIV FOR CONTINUATIONS Schedule D (Form 990) 2011
2.3
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77-0215847

Page 4

D (Form 9901 201 1 BAY FOUNDATION OF MORRQ BAY
IPart | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

O 00 N O O b W N =

10

Total revenue (Form 990, Part VIIl, column (A), line 12) ~~~~~~~~~~~~~~~~ =~~~ ~ ~ 1

1,469,

798,

Total expenses (Form 990, Part IX, column (A), IN@25) ~~~~~~~~~ ~ ~ ~ =~ ~ =~ =~~~ ~

Ly 7 598

735.

Excess or (deficit) for the year. Subtract line 2 fromline 1 ~~~~~~~~~~~~~~~~~~~~ o

-285,

937

961,

530,

Net unrealized gains (losses)on investments ~~~~~~~~~~~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~~~~
Donated services and use of facilities ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ v

INVESHIENT GXP GGG~ mrimnrirsimirns i~ soiin mwim mwiig i o s 0 o b P 8k R

Prior period adjustments ~~~~~~~~~~~c c s

<<l pEN o> BN ¢ I T-N oSN )

Other (Describe in Part XIV.) ~ ~~~~ ~~~ ~ ~ v~ e e e e e e m e — e o

961,

530.

Total adjustments (net). Add lines 4 through 8 ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ =~~~ ~ ~ ~ ~ ~ 9
Excess or (deficit) for the vear per audited finangial statements. Combine lines 3and 9 — — 10

675,

593.

|Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

®© O 0 T

a
b
G

Total revenue, gains, and other support per audited financial statements ~~~~~~~~~~~~ v~~~ ~ ~ ~
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments ~~~~~~~~~~~~~~~ @~~~ o~~~ 23 r

1

2,452,

498 .

Donated services and use of facilities ~~~~~~~~~~~~~~ ~~v v~~~ ~ ~ 2b 21,170.

Recoveries of prior year gQrants s s s s s s o o e i o e e i wiom oo 2C

Other (Describein Part XIV.) ~~~~~~~~~ e e e e 2d
Add lines Za through 2d ~ =~~~ ~ >~~~ v~ v v v s s s
Subtractline 2e fromling! ~~~~~~~~~~ -~~~ ~~ ~ ~ ~ e vt v s s e s
Amounts included on Form 990, Part VI, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VI, line 7b ~~ ~ ~ ~ ~ ~ ~ 4a

2e

282,

700.

1,469,

798 .

Other (DescribeinPart XIV.} —+moosmmimimt i it i it csiins il 4b

A IINES Ao ANUED: s inscinssiasas oo ) ad i ] Mo T TS B 1A U0 oo 0 S S S 1 0 R 0

4c

1,469,

W9 Bl

Add lines 3 and 4 (This must equal Form 990, Part |, line 12.) — — 11101 10
P

art Xlll] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Retu

1
2

© O O T

b Other (Describein Part XIV.) ~~~~ =~~~ =~ oo o oo e o m oo oo 4b

Total expenses and losses per audited financial statements ~ ~ ~~~~ ~ ~ ~ ~ ~ =~~~ —~ — ~ — ~ ~ ~ ~ ~ ~~
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities ~~~~~~~~~ ~ ~ ~ =~ ~ v~ v~~~ ~ 23 !

1,716,

905.

Prior year adjustments ~~~~~~~~~~~~ s oo s m s 2b

Otherlosses ~~ ~~ ~ =~~~ ~ ~ >~~~ 2¢

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

Add lies.2a tHroUGh 20 = mim o mont m Sim i S i o o 1 T P L e

2e

21,

170.

Subtract line 2e from liNE@ 1 ~ ~ ~ ~ ~ ~ e e e~

1,755,

T35

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 890, Part VI, line7b ~~~~~~~~ 4a

¢ Addlings daand Al mim s SR SR el R SR i S e e e i i e T T e ey TR

Total expenses Add lines 3 and 4¢_(This must equal Form 990, Part |, line 18.) ) L M

4c

05

1., 755,

P35

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part XlII, lines 2d and 4b. Also complete this part to provide any additional information.
T IT, LINE 9: THE CONSERVATION EASEMENT WAS GRANT FUNDED AND THE

PAR

FOU

NDATION'S SHARE WAS RECORDED AS EXPENSE OF CONSENT DECREE

(LEBATL

SET

TLEMENT) FUNDS IN THE YEAR PAID.

PAR

T V, LINE 4:; CENTRAL COAST AMBIENT MONITORING PROGRAM (CCAMP)

AND

CEN

TRAL COAST LOW IMPACT DEVELOPMENT CENTER (LID)

PAR

T X, LINE 2: THE FOUNDATION DID NOT MAINTAIN ANY TAX POSITIONS THAT

132054

01-23-12

24
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D (Form 99012011 BAY FOUNDATION OF MORRO BAY 77-0215847 pages

Part XIV| Supplemental Information (continued)

DID NOT MEET THE "MORE LIKELY THAN NOT" THRESHOLD.

Schedule D (Form 990) 2011
132055
01-23-12

25
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Schedule D (Form 990) 2011 BAY FOUNDATION OF MORRO BAY 77-0215847 pageh
[Part XIV | Supplemental Information (continued)

[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Dgscrlpt!on of security or gategory (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
U.S5. FIXED INCOME - ENDOWMENT 2,559, 980. FMV
INTERNATIONAL FIXED INCOME - ENDOWMENT 591,434, FMV
00t Schedule D (Form 990) 2011
26
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
Attach to Form 990.

Name of the organization

BAY FOUNDATION OF

MORRO BAY

l Part | | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, an

criteria used to award the grants or assistance?
in Part I\ the organization's procedures for monitoring the use of grant funds ip the United States

2 Descri

Part Il

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Forn

recipient that received more than $5.000. Check this box if no one recipient received more than $5.000, Part || j if additional s
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of (fl) ngathog Ofk (g) Desc
or government if applicable cash grant non-cash \Ii?\/iu\? o § {.)0|’ non-cash
assistance » JPpiaisal
other)
MORRO COARST AUDURCN SOCTETY
601 EMBARCADERC, STE 14
MORRO BAY, CA 93442 23-0716501 [501(C) (3) 27,249, 0.
LAND CONSERVANCY OF SAN LUIS
OBISPO COUNTY - P.O. BOX 12206 -
SAN LUIS OBISPO, CA 93406 77-0039294 [501(C) (3) 100, 000. 0.
CITY OF MORRO RAY
1275 EMBARCADERO
MORRO BAY, CA 93442 95-2308629 [115 10,255, 0.
2 Enter total number of section 501(c)(3) and government organizations listed in theline 1 table ~~~~~~~~~~~~~ ~~ v~~~ v v v v~~~ -
3 Enter total number of other organizations listed inthe line 1 table — - 7~ 77— — — —
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
27
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Schedule | (Form 9903 (2011) BAY FOUNDATION

OF MORRO BAY

| Part Il | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.

Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

132102 01-27-12
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; OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2011
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
DRgRIPN EFIE TreastTy | Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
BAY FOUNDATION OF MORRO BAY 77-0215847

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WATERSHEDS OF MORROC BAY, ESTERO BAY, AND THE CENTRAL COAST OF

CALIFORNIA.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS REVIEWED AND APPROVED BY

THE BOARD TREASURER IN ADDITION TO PROGRAM DIRECTOR, ASSISTANT PROGRAM

DIRECTOR AND OFFICE MANAGER PRTIOR TO SUBMISSTION.

FORM 990, PART VI, SECTION B, LINE 12C: IN ADDITICN TO REVIEWING ANNUALLY,

THE BOARD MEMBERS DISCLOSE CONFLICTS OF INTEREST DURING THE YEAR AS THEY

ARISE. THE BOARD ADDRESSES CONFLICTS OF INTEREST IMMEDIATELY UPON

DISCLOSURE.

FORM 990, PART VI, SECTION B, LINE 15A: REVIEW OF SALARIES FOR COMPARABLE

POSITION AS PROGRAM DIRECTOR, REVIEW AND APPROVAL OF ANNUAL BUDGET BY

FOUNDATION BOARD AND EPA (MAJOR GRANTOR), DOCUMENTATION IN BOARD MINUTES

AND ORGANIZATIONS FILES.

FORM 990, PART VI, SECTION C, LINE 18: GOVERNING DOCUMENTS AND POLICIES

ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 961,530.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
52
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