~n 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO AUGUST 15,

2022
Return of Organization Exempt From Income Tax

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

P> Do not enter social security numbers on this form as it may be made public.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public

Inspection

A For the 2020 calendar year, or tax year beginning

OCT 1, 2020

andending SEP 30,

2021

B Check

if C Name of organization

D Employer identification number

applicable:
o | BAY FOUNDATION OF MORRO BAY
’S‘r?é?@e Doing business as 77-0215847
'rgiﬁiﬁ# Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Ffra, | 601 EMBARCADERO STE 11 (805)772-3834
}ajreré": | City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 11 )] 723 ’ 025.
menae:

return

[_Jaer

pending

MORRO BAY , CA 93442

lica-

F Name and address of principal officer: MELODIE GRUBBS
SAME AS C ABOVE

for subordinates?

| Tax-e

xempt status: 501(c)(3) [ ] 501(c) (

)« (insertno.) [ 4947(a)(1)or [_] 527

J Website: p» WWW . BAYFOUNDATIONMB . ORG

H(b) Are all subordinates included? l:l Yes l:l No
If "No," attach a list.
H(c) Group exemption number P>

H(a) Is this a group return

|:|Yes No

See instructions

K Form

of organization: Corporation [ ] Trust [ ] Associaion [ ] Other p»

| L Year of formation: 19 8 9] M State of legal domicile: CA

[ Part |

| Summary

1

Briefly describe the organization’s mission or most significant activites: TO PROVIDE LEADERSHIP IN

RESTORING, ENHANCING, AND PROTECTING THE MARINE RESOURCES AND

Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

o
gl 2
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... 4 9
@ 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) . . ... 5 21
5*; 6 Total number of volunteers (estimate if NneCesSary) 6 51
%G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a -11,213.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 966,416. 1,030,923.
g 9 Program service revenue (Part VI, line 2g) 0. 0.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 414,727. 965,084.
€1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 39,810. 5,962,009.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) ... 1,420,953. 7,958,016.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 570,289. 536,154.
2 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) P> 43,827.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 1,239,623. 1,123,017.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,809,912. 1,659,171.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... -388 r 959. 6 r 298 ) 845.
‘6% Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line16) 16,197,027. 24,225,454.
<3 21 Total liabilities (Part X, ne 26) . 156,156. 194,017.
=3 22 Net assets or fund balances. Subtract line 21 from iN€ 20 ... 16,040,871, 24,031,437.
[ Part Il | Signature Block

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

} Signature of officer

Sign Date
Here MELODIE GRUBBS, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ““k (]| PTIN
Paid MICAL W. BOVEE, CPA sel-employed [P 01023187
Preparer |Firm's name p GLENN BURDETTE, INC. FirmsEINp 95-2772601
Use Only | Firm's address p, 1150 PALM STREET
SAN LUIS OBISPO, CA 93401 Phoneno.(805) 544-1441
May the IRS discuss this return with the preparer shown above? See instructions ... Yes \:| No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2020) BAY FOUNDATION OF MORRO BAY 77-0215847 page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ..
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 0r 990-EZ? e [X]ves [_INo
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? |:|Yes No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 6 9 3 1 0 2 7. including grants of $ ) (Revenue $ )
THE MORRO BAY NATIONAL ESTUARY PROGRAM IS A NON-REGULATORY, NON-PROFIT

ORGANIZATION THAT BRINGS TOGETHER CITIZENS, LOCAL GOVERNMENTS,
NON-PROFITS, AGENCIES, AND LANDOWNERS TO PROTECT AND RESTORE THE MORRO
BAY ESTUARY. MORRO BAY NATIONAL ESTUARY PROGRAM STAFF CONDUCTS
MONITORING AND RESEARCH, RESTORES NATURAL HABITATS, AND EDUCATES
RESIDENTS AND VISITORS ON HOW TO KEEP MORRO BAY CLEAN AND HEALTHY.

A CLEAN AND HEALTHY MORRO BAY MEANS A VIBRANT LOCAL ECONOMY, HEALTHY
RESIDENTS, AND A FLOURISHING NATURAL ENVIRONMENT. THE ESTUARY PROGRAM
RELTES ON DIVERSE FUNDING SOURCES, AS WELL AS MANY VOLUNTEERS AND
BUSINESSES THAT DONATE THEIR TIME AND SERVICES. THE PROGRAM COVERS THE
ENTIRE MORRO BAY ESTUARY'S WATERSHED WITH A POPULATION OF APPROXIMATELY
4b  (Code: ) (Expenses $ 2 9 1 7 5 2 2 e including grants of $ ) (Revenue $ )
THE CENTRAL COAST AMBIENT MONITORING PROGRAM (CCAMP) IS THE CENTRAL
COAST REGIONAL WATER QUALITY CONTROL BOARD'S REGIONALLY SCALED WATER
QUALITY MONITORING AND EVALUATION PROGRAM. THE PURPOSE OF THE PROGRAM
IS TO PROVIDE SCIENTIFIC INFORMATION TO REGIONAL BOARD STAFF AND THE
PUBLIC, TO PROTECT, RESTORE, AND ENHANCE THE QUALITY OF THE WATERS OF
CENTRAL REGION OF CALIFORNIA. THE CCAMP MISSION IS TO COLLECT, ASSESS,
AND DISSEMINATE WATER QUALITY INFORMATION TO AIDE DECISION MAKERS AND
THE PUBLIC IN MAINTAINING, RESTORING AND ENHANCING WATER QUALITY AND
ASSOCIATED BENEFICIAL USES IN THE CENTRAL COAST REGION. THE CENTRAL
COAST REGION INCLUDES: SAN LUIS OBISPO, MONTEREY, SANTA CRUZ, SANTA
BARBARA, SAN BENITO, AND PART OF SANTA CLARA AND VENTURA COUNTIES.

4c  (Code: ) (Expenses $ 3 9 5 r 1 5 3 e including grants of $ ) (Revenue $ )
THE GROUNDWATER ASSESSMENT AND PROTECTION PROGRAM (GAP OR CCAMP-GAP) IS
AN INTEGRAL COMPONENT OF THE CENTRAL COAST AMBIENT MONITORING PROGRAM
(CCAMP). OVER EIGHTY PERCENT OF THE PEQOPLE LIVING ON THE CENTRAL COAST
RELY ON GROUNDWATER FOR THEIR DRINKING WATER AND OTHER USES. A REGIONAL
GROUNDWATER MONITORING PROGRAM IS ESSENTIAL TO IDENTIFY AREAS OF
POTENTIALLY UNSAFE DRINKING WATER SUPPLY, MEASURE INDIVIDUAL
GROUNDWATER BASIN HEALTH, AND DETERMINE THE EFFECTIVENESS OF OUR
EFFORTS TO PROTECT AND IMPROVE GROUNDWATER QUALITY. MANY LOCAL
AGENCIES MONITOR GROUNDWATER QUALITY TO SOME DEGREE, OR HAVE THE
POTENTIAL TO DO SO, AND THERE IS A GREAT OPPORTUNITY FOR THE WATER
BOARD TO COORDINATE AND LEVERAGE THESE LOCAL EFFORTS INTO A
STATE-OF-THE-ART GROUNDWATER PROTECTION PROGRAM.

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

(Expenses $ 1 4 7 5 2 3 e including grants of $ ) (Revenue $ 5 7 9 4 8 ’ 4 2 0 . )
4e Total program service expenses P> 1,394,225.
Form 990 (2020)
032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2020) BAY FOUNDATION OF MORRO BAY 77-0215847  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUIB A ...............coe oo 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? .................cccciooiiiieeeeeeeeeeee 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 | ................oco oo 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 Il ...................ccoo@ oo 4 X
5 s 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 98-19? |f "Yes," complete Schedule C, Part Il ...................ccoocvooveee . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il ....................ccoocvooveeeei. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAFE Il ...\ oo\ oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 donor-restricted endowments
or in quasi endowments? [f "Yes," complete Schedule D, Part V' ..................ccccoi oo 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PATt VI oo oo e e 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 16? |f "Yes," complete Schedule D, Part VIl ....................cio oo 11b 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 16? f "Yes," complete Schedule D, Part VIl ...................cc.oo oo 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 167 Jf "Yes," complete SChedule D, Part IX ..o 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "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)? |f "Yes," complete Schedule D, Part X ........... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCREAUIE D, PArtS XI GNG XII ... ... oo\ oo\ oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ~............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E ... ... 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? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.cco oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts l1and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland IV ... ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | ...................coo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................c.ccoo oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccooooovooeeoeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes." complete Schedule |. Parts 1 and Il ..............ccccoooooviiiiiiiiiiiiiiiii 21 X
032003 12-23-20 Form 990 (2020)
3

12580721 756668 006941 2020.06000 BAY FOUNDATION OF MORRO B 006941_2



Form 990 (2020) BAY FOUNDATION OF MORRO BAY 77-0215847  Ppage4
| Part IV | Checklist of Required Schedules (ontinueq)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [f "Yes," complete Schedule I, Parts 1 and Il ...................ocoo oo 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCREAUIB J ... 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 lIN@ 25@ .............oe oo 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exXemPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | ................ccoccocviiveeeeeie. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREAUIE L, PAE | oo\ oo\ 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part Il .....................cccvevivii.. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f
"Yes," complete Schedule L, Part IV ...................cccoii oo 28a X

b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV 28b X

c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? |f
"Yes," complete SChedule L, Part IV ..................c.ccoo oo 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete SCheQUIE M .................o oo 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete

SCREAUIE N, PAFE Il ...\ oo\ oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | .................c.ccooo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and

PV, I8 T ..o oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, liN€ 2 .................cocooooooooeeeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, N8 2 ..................ccooi oo 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? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ... il 38 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 6
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 10 Prze WINNEIS ? 1c | X
032004 12-23-20 Form 990 (2020)
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Form 990 (2020) BAY FOUNDATION OF MORRO BAY 77-0215847  Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
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 thisreturn ... . ... 2a 21
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? |f "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
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 as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUcCtible? 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
O file FOMM 2827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . L7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal 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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a

b Did the sponsoring 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 VIIl, line 12 . 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... ... 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. | 12b
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 of reserves on hand 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 payments? Jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)
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Form 990 (2020) BAY FOUNDATION OF MORRO BAY 77-0215847  Ppage6
Part VI | Governance, Management, and Disclosure ro each "ves" 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . ... 1a 9
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 9
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? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 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? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses on Schedule QO oo 9 X
Section B. Policies (7hjs 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," go to line 13 ............ccoo oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
in Schedule O NOW thiS WAS QOME ... .. .....ccoi oo 12c | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X

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
taxable entity during the year? 16a X
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
exempt status with respect o SUCh arrangemMents? e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »CA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website \:| Another’s website Upon request \:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
CHRYSTINA NEWTON - (805)772-3834
601 EMBARCADERO SUITE 11, MORRO BAY, CA 93442
032006 12-23-20 Form 990 (2020)
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Form 990 (2020) BAY FOUNDATION OF MORRO BAY 77-0215847
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Page 7

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

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist 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.

® | ist 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.

See instructions for the order in which to list the persons above.

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

(A) (8) (¢ (D) (E) (F)
Name and title Average | ..o crf; Sl(s::lc)?gthan 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
(list any g the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC) from the
related 2 % . % (W-2/1099-MISC) organization
organizations| £ | 5 s |5 and related
below Elel.]Ee18E = organizations
IEEHEHERE
(1) WILLIAM HENRY 1.00
PRESIDENT X X 0. 0. 0.
(2) JASON CURTIS 1.00
VICE-PRESIDENT X X 0. 0. 0.
(3) KRIS VARDAS 1.00
TREASURER X X 0. 0. 0.
(4) GARY RUGGERONE 1.00
SECRETARY X X 0. 0. 0.
(5) TOM EDELL 1.00
DIRECTOR X 0. 0. 0.
(6) SALLY KRENN 1.00
DIRECTOR X 0. 0. 0.
(7) LEONARD MOOTHART 1.00
DIRECTOR X 0. 0. 0.
(8) DEANNA RICHARDS 1.00
DIRECTOR X 0. 0. 0.
(9) SHAUNNA SULLIVAN 1.00
DIRECTOR X 0. 0. 0.
(10) LEXIE BELL 40.00
EXECUTIVE DIRECTOR X 86,548. 0. 2,596.
032007 12-23-20 Form 990 (2020)
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Form 990 (2020) BAY FOUNDATION OF MORRO BAY 77-0215847 Page 8
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average (do not crz Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S e organization (W-2/1099-MISC) from the
related g |2 Z (W-2/1099-MISC) organization
organizations é % ﬂ‘:; § and related
below £12]s|2128 = organizations
1b Subtotal > 86,548. 0. 2,596.
Cc 0 . 0 . 0 .
d Total (add lines 10 and 1C) ......o.cooooooioioioii e > 86,548. 0. 2,596.

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 P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCh iNQIVIAUAI  ....................oo oo 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 $150,000? /f "Yes," complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM «ooioviiiiiiiii i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
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 P> 0
Form 990 (2020)
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Form 990 (2020) BAY FOUNDATION OF MORRO BAY 77-0215847 Page 9
Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL . e D
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g 1 a Federated campaigns . 1a
© b Membershipdues . 1b
3 ¢ Fundraisingevents 1c 15,834,
g d Related organizations 1d
& e Government grants (contributions) |1e 950,680.
_5. f Al other contributions, gifts, grants, and
§ similar amounts not included above | 1f 64,409,
."E g Noncash contributions included in lines 1a-1f 1g $
3 h Total. Addlinesta-tf ... ... ... > 1,030,923,
Business Code
8|2
I b
# c
é d
S e
a f All other program service revenue
g Total. Add lines 2a-2f ... »
3 Investment income (including dividends, interest, and
other similar amounts) > 546,126. -7,054. 553,180.
4 Income from investment of tax-exempt bond proceeds | 2
5 ROYAMES ..o | 2
(i) Real (i) Personal
6 a Grossrents 6a 13,320,
b Less: rental expenses _ |6b 0.
¢ Rental income or (loss) |6¢c 13,320,
d Net rentalincome or (10SS) ... > 13,320, 13,320.
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 4,181,142,
b Less: cost or other basis
g and sales expenses 7b| 3,762,184,
§ ¢ Gainor(oss) 7c 418,958,
& d Netgainor (10SS) ... | 2 418,958, -4,159, 423,117,
E 8 a Gross income from fundraising events (not
o) including $ 15,834, of
contributions reported on line 1¢). See
Part IV, line18 . 8a 0.
b Less: direct expenses 8b 2,825,
¢ Net income or (loss) from fundraising events  ............... > -2,825, -2,825.
9 a Gross income from gaming activities. See
Part IV, line19 . . 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities  ................. >
10 a Gross sales of inventory, less returns
and allowances . 10a
b Less:costofgoodssold 10b|
¢ Net income or (loss) from sales of inventory .................. »
Business Code
§w 11 a WATER QUALITY SETTLEMENT INCOME 900099 5,948,420, 5,948,420,
%3 b MISCELLANEOUS INCOME 900099 3,094, 3,094,
] g c
g . d Allotherrevenue .
= e Total. Addlines 11a-11d ..., » 5,951,514,
12 Total revenue. See instructions ... » 7,958,016, 5,948,420, -11,213. 989,886.
032009 12-23-20 Form 990 (2020)
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Form 990 (2020)

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).

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

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 94,510. 46,605. 47,255. 650.
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 Othersalaries and wages 375,143. 302,835. 60,734. 11,574.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 37,417. 27,970. 8,534. 913.
10 Payrolitaxes 29,084. 19,564. 8,597. 923.
11 Fees for services (hnonemployees):
a Management 56,663. 56,663.
b Legal
c Accounting 30,009- 29,864- 145.
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses . 22,422. 16,293. 3,664. 2,465.
14 Information technology
15 Royalties .
16 Occupancy 93,483. 78,669. 13,468. 1,346.
17 Travel .. 2,083. 2,083.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentsto affiliates . .
22 Depreciation, depletion, and amortization . 9,833. 9,833.
23 Insurance 11,923. 7,322. 4,601.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PROFESSIONAL SERVICES 350,022. 350,022.
b RESTORATION AND PROTECT 245,053. 237,897. 7,156.
¢ EDUCATION & OUTREACH PR 121,811. 108,497. 13,314.
d MONITORING AND RESEARCH 83,940. 83,425. 515.
e All other expenses 95,775. 83,179. 7,770. 4,826.
25  Total functional expenses. Add lines 1 through 24e 1,659,171. 1,394,225. 221,119. 43,827.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > \:l if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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Form 990 (2020)

BAY FOUNDATION OF MORRO BAY

77-0215847

Page 11

[ Part X | Balance Sheet

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

032011 12-23-20

12580721 756668 006941
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(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 968,794.| 1 7,856,603.
2 Savings and temporary cash investments 1,183,574.| 2 21,444,
3 Pledges and grants receivable, net 124 ’ 684.| 3 261 ' 218.
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or uUse 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 209,805.
b Less: accumulated depreciation 105,059. 114,579.]| 10c 104,746.
11 Investments - publicly traded securities 13,716,959.| 11 15,911,154.
12  Investments - other securities. See Part IV, line 11 88,437.| 12 70,289.
13 Investments - program-related. See Part IV, line 11 13
14 14
15 15
16 16,197,027.] 16 24,225,454,
17  Accounts payable and accrued expenses 156,156.| 17 194,017.
18  Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 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 Schedule D 25
26 Total liabilities. Add lines 17 through25 ... ... ... ... ... 156,156.| 26 194,017.
Organizations that follow FASB ASC 958, check here P>
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 2,531,965, 27 2,805,993.
S 28 Net assets with donor restrictions 13 ;5 08 ’ 906.| 28 21 ' 225 ’ 444.
2 Organizations that do not follow FASB ASC 958, check here P> \:|
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
% [ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances .. 16,040,871.] 32 24,031,437.
33 Total liabilities and net assets/fund balances ... 16 ’ 197 ' 027.] 33 24 ' 225 ' 454.
Form 990 (2020)

2020.06000 BAY FOUNDATION OF MORRO B 006941_2



Form 990 (2020) BAY FOUNDATION OF MORRO BAY 77-0215847 page12
Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 7,958,016.
2 Total expenses (must equal Part X, column (A), line 25) 2 1,659,171.
8 Revenue less expenses. Subtract line 2 from line 1 3 6,298,845.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .. ... 4 16,040,871.
5 Net unrealized gains (losses) on investments 5 1 ’ 691 , 7 21.
6 Donated services and use Of faCilties 6
T INVESTMENt OXPONSOS 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMN (B)) oo 10 24,031,437.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e |:|

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .~ 2c X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CitcUlar A1832 3a| X
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 on Schedule O and describe any steps taken to undergo such audits ... 3| X
Form 990 (2020)
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. . . OMB No. 1545-0047
iﬁ:ig::ig‘:ﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BAY FOUNDATION OF MORRO BAY 77-0215847

| Part | | Reason for Public Charity Status. (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

HON

(4]

0 00 B0 O

10 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.)

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

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e \:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(w‘\)l/)olusrighgv%;ﬂzgoh gﬂmlzfr?t% (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions
9 above (see instructions)) Yes No pport ) pport( )
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 BAY FOUNDATION OF MORRO BAY 77-0215847 Ppage2
Partll | 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1003425.| 722,538.| 1840335.| 933,536.( 1030923.| 5530757.

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. Addlines 1throughd | 1003425.] 722,538.| 1840335.] 933,536.] 1030923.| 5530757.

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,

coumn(@®
Public support. Subtract line 5 from line 4. 5530757.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line 4 1003425.| 722,538.]| 1840335.| 933,536.( 1030923.| 5530757.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 438 ’ 982.| 439 ’ 498.| 714 ’ 755.| 459 ’ 689.| 978 ’ 404.| 3031328.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 1,214. 548. 1,762.

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.)

11 Total support. Add lines 7 through 10 8563847.

12 Gross receipts from related activities, etc. (see instructions) 12 | 535,191.

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP NEre ... | 2 \:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column () ... ... ... ... 14 64.58 %
15 Public support percentage from 2019 Schedule A, Part Il, line 14 15 67.53 %
16a 33 1/3% support test - 2020. 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 | 2

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 \:|

17a 10% -facts-and-circumstances test - 2020. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization | 2 \:|
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization o \:|
»[ |

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 BAY FOUNDATION OF MORRO BAY 77-0215847 Page3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (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 through5 ...
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

cAddlines7aand7b .

8 Public support. (Subtractline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts from line 6

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

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

c Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCK thiS DOX AN SEOP NEIE ...ttt ettt et e ee e S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2019 Schedule A, Part lll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2020. [f 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 ... . > \:|
b 33 1/3% support tests - 2019. 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 | 2 \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ........................ > \:|
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 BAY FOUNDATION OF MORRO BAY 77-0215847 Ppagea
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? |f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 BAY FOUNDATION OF MORRO BAY 77-0215847 Pages
[Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? |f "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised., or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's

supported organizations played in this regard. _ _ _ 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a \:| The organization satisfied the Activities Test. Complete line 2 pelow.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

—

that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role plaved by the organization in this regard. 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 BAY FOUNDATION OF MORRO BAY 77-0215847 Pages6
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

G [h (DN |=

o [O [b | IN |[=

collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o | |0 |T |»

w
()

H

® [N (o o
® [N (o |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

a[h (DN |=

o [O (b | IN |-

emergency temporary reduction (see instructions). 6
\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

~

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 BAY FOUNDATION OF MORRO BAY 77-0215847 Page7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i (ii) (iii)
. s . . . T istribution istri I
Section E - Distribution Allocations (see instructions) Excess Distributions U"de';f;fgag‘at ons Arlg :Jn?fu;fz:20

1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 (reason-

able cause required - explain in Part VI). See instructions.

3  Excess distributions carryover, if any, to 2020
From 2015
From 2016
From 2017
From 2018
From 2019
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2020 distributable amount
Carryover from 2015 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2020 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2020, if

TKre|™jo a0 ||

-

any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o | |0 |T |®

Excess from 2020

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 BAY FOUNDATION OF MORRO BAY 77-0215847 Pages

Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 2 0

or 990-PF) . . .
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

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 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

0 00oano

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts | and Il.

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

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

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t 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 990-PF) (2020)

023451 11-25-20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

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.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ENVIRONMENTAL PROTECTION AGENCY Person
Payroll |:|
75 HAWTHORNE STREET 643,589. Noncash [ |
(Complete Part Il for
SAN FRANCISCO, CA 94105 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 CA STATE COASTAL CONSERVANCY Person
Payroll |:|
1515 CLAY STREET, 10TH FLOOR 95,169. Noncash [ |
(Complete Part Il for
OAKLAND, CA 94612 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | RESTORE AMERICA'S ESTUARIES PROGRAM Person
Payroll |:|
2300 CLARENDON BLVD, SUITE 603 61,432. Noncash [ ]
(Complete Part Il for
ARLINGTON, VA 22201 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | COASTAL QUEST Person
Payroll |:|
283 FOURTH STREET, SUITE 202 60,000. Noncash [ ]
(Complete Part Il for
OAKLAND, CA 94607 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | HAROLD J. MIOSSI CHARITABLE TRUST Person
Payroll \:|
231 SOUTH LASALLE ST. 48,583. Noncash [ ]
(Complete Part Il for
CHICAGO, IL 60604 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | JIM CRESCENZI Person
Payroll \:|
3000 GALLOWAY RDG, APT B206 30,000. Noncash [ |
(Complete Part Il for
PITTSBORO, NC 27312 noncash contributions.)

023452 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

BAY FOUNDATION OF MORRO BAY

Employer identification number

77-0215847

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

) (c)
No.

- (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

o (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

@) (c)
No.

I (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions) Date received
Part | g

(a) ©
No.

L (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

o (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

” (c)
No.

I (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 4
Name of organization Employer identification number

BAY FOUNDATION OF MORRO BAY 77-0215847
Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
;FOTI (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.
'f;‘OTI (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.
'f;‘OTI (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.
'f;‘OTI (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
023454 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements >

(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. S )

Department of the Treasury P> Attach to Form 990. pen t‘! Public

Internal Revenue Service PpGo to www.irs.gov/Form990 for instructions and the latest information. 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" on Form 990, Part IV, line 6.

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

Total number at end ofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
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?
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 DENETIL? ... e |:| Yes |:| No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

G A ON =

|:| Yes |:| No

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a 1
b Total acreage restricted by conservation easements 2b 1 r 860.00
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p 0
4 Number of states where property subject to conservation easement is located P 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? Yes \:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
S 12
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $ 317.

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and seCtion 170N (AN B) 1) ?
9 In Part Xlll, 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.
Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X
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 FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 N
b _Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
032051 12-01-20
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Schedule D (Form 990) 2020 BAY FOUNDATION OF MORRO BAY 77-0215847 page?2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... |:| Yes |:| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
C BeginniNg DalanCe 1c
d Additions during the year . 1d
e Distributions during the year 1e
O ENAING DalANCE 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl ... ... |:|
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 11,478,970, 11,395,503, 11,082,391, 10,987,128, 10,245,730,
b Contributions
¢ Net investment earnings, gains, and losses 2,245,632, 508,144, 331,682, 677,651, 1,385,584,
d Grants or scholarships . ...
e Other expenditures for facilities
and programs 473,247, 424 677, 18,570, 582,388, 644,186,
f Administrative expenses
g Endofyearbalance 13,251,355, 11,478,970, 11,395,503, 11,082,391, 10,987,128,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 4.9300 %
b Permanent endowment p» 67.0600 %
¢ Term endowment P> 28.0100 9%

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) Unrelated organizations 3a(i) X
(1) Related Organizations 3a(ii) X
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 78,563. 78,563.
b Buildings
¢ Leasehold improvements
d Equipment 131,242. 105,059. 26,183.
e Other ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C.) ..ooooveovvveieiiiiiiiiiiiee | 2 104,746.

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 BAY FOUNDATION OF MORRO BAY 77-0215847 page3
Part VllI| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests
(3) Other

A

B)

©

D)
E
F
G

H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

—~
M~

l—~
M~

I~

(= |

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. Jumn (b) must equal Form 990, Part X. col. (B)lin@ 15.) «ooooovoeeeesesoeiee e >
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(

Federal income taxes

™

@

=

@

©

~
N

©

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990. Part X, col. (B) liN@ 25.) ...ooooooieoiiiiiiiiiiiiie i | 2
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... \:l
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 BAY FOUNDATION OF MORRO BAY 77-0215847 page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 9,616,350.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . 2a 1,691,721.

b Donated services and use of facilities 2b 20,450.

c Recoveries Of prior year grants 2c

d Other (Describe in Part XIIL.) 2d

e Addlines 2athrough 2d 2e 1,712,171.
3 Subtractline 2e from line 1 3 7,904,179.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... .. ... 4a 56,663.

b Other (Describe in Part XIIL) 4b -2,826.

c Addlinesdaand db 4c 53,837.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.)  ..iiiiimiiiii et 7 ’ 958 ‘ 016.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 1,625,784.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 20,450.

b Prior year adjustments 2b

c Otherlosses 2c

d Other (Describe in Part XIIL) 2d 2,826.

e Addlines 2athrough 2d 2e 23,276.
3 Subtractline 2e from line 1 3 1,602,508.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b .. ... 4a 56,663.

b Other (Describe in Part XIIL.) 4b

¢ Addlinesd4aand4b 4c 56,663.

Total expenses. Add lines 3 and 4c. (This must equal Form 990. Part L fine 18.) oo 5 1,659,171.

| Part Xlll| Supplemental Information.

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

PART II, LINE 9:

THE CONSERVATION EASEMENT WAS GRANT FUNDED AND THE FOUNDATION'S SHARE WAS

RECORDED AS EXPENSE OF CONSENT DECREE (LEGAL SETTLEMENT) FUNDS IN THE YEAR

PAID.

PART V, LINE 4:

CENTRAL COAST AMBIENT MONITORING PROGRAM (CCAMP) AND CENTRAL COAST LOW

IMPACT DEVELOPMENT CENTER (LID)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES

032054 12-01-20 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 BAY FOUNDATION OF MORRO BAY 77-0215847 Pages
[Part XIll | Supplemental Information (.ontinueq)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES

SCHEDULE D PAGE 4 PART XI LINE 4B

FUNDRAISING EXPENSES - $2,826

Schedule D (Form 990) 2020
032055 12-01-20

29
12580721 756668 006941 2020.06000 BAY FOUNDATION OF MORRO B 006941_2



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ) | Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ili) Did v) Amount paid . .
(i) Name and address of individual " . fsm raiser (iv) Gross receipts té zor retaine@ by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-Ez) 2020 BAY FOUNDATION OF MORRO BAY 77-0215847 Ppage2
Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

BEA(Ta)SEv;r‘\:) 4; (b) Event #2 (c) O;;g;\;aéents (d) Total events
(add col. (a) through
THE BAY col. (c))
(event type) (event type) (total number) ’
3l 1 Grossreceipts . 15,834. 15,834.
o
2 Less: Contributons 15,834. 15,834.
3 Grossincome (line 1 minusline2) ...
4 Cashprizes
5 Noncashprizes
[%2]
3
S| 6 Rent/faciltycosts
57
w
‘8’ 7 Foodandbeverages ...
.’Dz
8 Entertainment
9 Other direct expenses 2,825. 2,825.
10 Direct expense summary. Add lines 4 through 9 in column (d) | 2 2,825.
11 _Net income summary. Subtract line 10 from line 3, column (d) ... > -2,825.

Part lll [ Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
I

1 GrosSrevenuUe ... ...............................
ol 2 Cashprizes
3
&
ol 3 Noncashprizes
i
§ 4 Rent/facilitycosts
=

5 Otherdirectexpenses ...

\:| Yes % \:| Yes % \:| Yes %
6 Volunteerlabor \:| No \:| No \:| No

7 Direct expense summary. Add lines 2 through 5 in column (d) | 2

8 Net gaming income summary. Subtract line 7 from line 1, column (d)  ............ocooooiiiiiiiiiiiiiiii | 2

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . \:| Yes \:| No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . . \:| Yes \:| No
b If "Yes," explain:

032082 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-Ez) 2020 BAY FOUNDATION OF MORRO BAY 77-0215847 Page3

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charitable QamiNg 2 |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b AN OULSIAE FaC Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No

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

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state Gaming CeNSE Y [ Ives [_INo

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

Part IV| Supplemental Information. provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E2) BAY FOUNDATION OF MORRO BAY 77-0215847 pagea
[Part IV | Supplemental Information ptinued)

Schedule G (Form 990 or 990-EZ)
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= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. 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 MORRO BAY, ESTERO BAY, AND THE CENTRAL COAST OF

CALIFORNIA.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

IN DECEMBER 2020, THE CENTRAL COAST REGIONAL WATER QUALITY CONTROL

BOARD ENTERED INTO A COURT SETTLEMENT AGREEMENT WITH PACIFIC GAS &

ELECTRIC TO ADDRESS ENVIRONMENTAL IMPACTS FROM ELEVATED TEMPERATURE

DISCHARGE FROM THE DIABLO NUCLEAR POWER PLANT. THE SETTLEMENT INCLUDED

AN AWARD TO THE FOUNDATION OF APPROXIMATELY $5.9 MILLION TO IMPROVE

WATER QUALITY AND BENEFIT THE ENVIRONMENT ON THE CENTRAL COAST. THIS

AMOUNT IS INCLUDED AS SETTLEMENT AGREEMENT INCOME ON THE STATEMENT OF

ACTIVITIES FOR THE YEAR ENDED SEPTEMBER 30, 2021. THE FOUNDATION WILL

DISTRIBUTE FUNDS FROM THIS AWARD AS DIRECTED BY THE CENTRAL COAST WATER

BOARD DURING THE FISCAL YEAR ENDING SEPTEMBER 30, 2022.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

30,000 PEOPLE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE MISSION OF THE CENTRAL COAST LOW IMPACT DEVELOPMENT INITIATIVE

(LIDI) IS TO SUPPORT THE VISION OF HEALTHY WATERSHEDS THROUGH THE

IMPLEMENTATION OF LID DESIGN PRINCIPLES, HYDROMODIFICATION CONTROLS,

AND SUSTAINABLE DEVELOPMENT THROUGH THE CENTRAL COAST REGION. THE

CENTRAL COAST REGION INCLUDES: SAN LUIS OBISPO, MONTEREY, SANTA CRUZ,

SANTA BARBARA, SAN BENITO, AND PART OF SANTA CLARA AND VENTURA COUNTIES
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

BAY FOUNDATION OF MORRO BAY 77-0215847

IN 2009, THE CENTRAL COAST WATER BOARD ESTABLISHED A LOW IMPACT

DEVELOPMENT ENDOWMENT FUND (LID FUND) WITH THE BAY FOUNDATION OF MORRO

BAY. THIS FUND PROVIDES SUPPORT FOR THE LIDI, WHICH OPERATES IN

PARTNERSHIP WITH UC DAVIS EXTENSION, LAND USE AND NATURAL RESOURCES

PROGRAM. LIDI SERVICES FOCUS ON THE PLANNING, DESIGN, AND

IMPLEMENTATION OF LID PROJECTS AND PROGRAMS. THIS INCLUDES TRAINING,

REGULATORY COMPLIANCE, SITE SPECIFIC PROJECT DESIGNS, AND LARGE SCALE,

LONG-TERN COMMUNITY LEVEL PLANNING. WORK IS CONDUCTED BY THE PROGRAM

DIRECTOR AND BY FIRMS AND PARTNERS SELECTED FOR THEIR SPECIFIC

EXPERTISE RELATED TO LID IMPLEMENTATION.

EXPENSES $§ 14,523. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

IN DECEMBER 2020, THE CENTRAL COAST REGIONAL WATER QUALITY CONTROL

BOARD ENTERED INTO A COURT SETTLEMENT AGREEMENT WITH PACIFIC GAS &

ELECTRIC TO ADDRESS ENVIRONMENTAL IMPACTS FROM ELEVATED TEMPERATURE

DISCHARGE FROM THE DIABLO NUCLEAR POWER PLANT. THE SETTLEMENT INCLUDED

AN AWARD TO THE FOUNDATION OF APPROXIMATELY $5.9 MILLION TO IMPROVE

WATER QUALITY AND BENEFIT THE ENVIRONMENT ON THE CENTRAL COAST. THIS

AMOUNT IS INCLUDED AS SETTLEMENT AGREEMENT INCOME ON THE STATEMENT OF

ACTIVITIES FOR THE YEAR ENDED SEPTEMBER 30, 2021. THE FOUNDATION WILL

DISTRIBUTE FUNDS FROM THIS AWARD AS DIRECTED BY THE CENTRAL COAST WATER

BOARD DURING THE FISCAL YEAR ENDING SEPTEMBER 30, 2022.

EXPENSES $ 0. INCLUDING GRANTS OF $ 0. REVENUE $ 5,948,420.

FORM 990, PART VI, SECTION A, LINE 2:

RELATED PARTY DISCLOSURE:

BOARD MEMBER AND SECRETARY, GARY RUGGERONE, WAS A TEMPORARY EMPLOYEE FOR
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

BAY FOUNDATION OF MORRO BAY 77-0215847

SWCA ENVIROMENTAL DURING 2020. SWCA'S OFFICE DIRECTOR IS THE BAY

FOUNDATION'S PRESIDENT AND BOARD MEMBER, WILLIAM HENRY.

FORM 990, PART VI, SECTION B, LINE 11B:

THE 990 IS PRESENTED TO THE BOARD OF DIRECTORS AT THEIR REGULAR MONTHLY

MEETING FOR THEIR REVEIW AND COMMENT BEFORE IT IS SIGNED AND FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

IN ADDITION 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:

THE EXECUTIVE DIRECTOR IS HIRED IN CONCERT WITH A PANEL OF INDEPENDENT

PERSONS THAT INFORMS THE BOARD'S DECISION. SALARY RATE IS COMPARED TO AN

ANNUAL NONPROFIT SALARY SURVEY & OTHER SIMILAR ORGANIZATIONS (OTHER

NATIONAL ESTUARY PROGRAMS). BOARD MINUTES INCLUDE INFORMATION ABOUT THE

DELIBERATION AND DECISION.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS AND POLICIES ARE MADE AVAILABLE TO THE PUBLIC UPON

REQUEST AND POSTED ON BAY FOUNDATION WEBSITE.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2021

Name Employer Identification Number

BAY FOUNDATION OF MORRO BAY 77-0215847
Based on the information provided with this return, the following are possible carryover amounts to next year.
CA CAPITAL LOSS 4,159.
FEDERAL POST-2017 NET OPERATING LOSS - INVESTMENT INCOME FOR 10,002.
FEDERAL PRE-2018 NET OPERATING LOSS 3,216.
CA NET OPERATING LOSS 16,218.
019341
04-01-20
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rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047
(and proxy tax under section 6033(e))

For calendar year 2020 or other tax year begimming OCT 1, 2020  angensing SEP 30, 2021 . 2020

P> Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury Open to Public Inspection for

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A [__] Check box if Name of organization ( [__] Check box if name changed and see instructions.) DEmployer identification number
address changed.

B Exempt under section | Print | BAY FOUNDATION OF MORRO BAY 77-0215847

501c)(3 ) Or | Number, street, and room or suite no. If a P.0. box, see instructions. B o number

[ J408(e) [ ]220(e) | ™" | 601 EMBARCADERO, NO. STE 11

|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code

[ 1529(a) [_]529s MORRO BAY , CA 93442 F [_] Check box if

C Book value of all assets at end of year ... > 24 ’ 225 r 454, an amended return.

G Check organization type P> 501(c) corporation |:| 501(c) trust |:| 401(a) trust |:| Other trust |:| Applicable reinsurance entity
H Check if filing only to P> |:| Claim credit from Form 8941 |:| Claim a refund shown on Form 2439

I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ..., | |:|
J  Enter the number of attached Schedules A (FOrm 990-T) .. >

K

1
During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > |:| Yes No
If "Yes," enter the name and identifying number of the parent corporation. P>
L The books are in care of p» CHRYSTINA NEWTON Telephone number > (805)772-3834
[Part| | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
IS UG ONS) 1 -7,054.
2 Reserved 2
3 Addlines 1and 2 3 -7,054.
4  Charitable contributions (see instructions for limitation rules) 4 0.
5  Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 5 -7, 054.
6  Deduction for net operating loss. See instructions 6 0.
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line5 7 -7,054.
Specific deduction (generally $1,000, but see instructions for exceptions) 8 1 ) 000.
9  Trusts. Section 199A deduction. See instructions 9
10 Total deductions. Add lines 8 and 9 10 1,000.
1 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
O O O 0 i iiiihe e iee i ieiee i eiieeiiiiieiiiieiiiiiiiiiiiiiiiiiiiiiiiiis 11 0.
[Part Il | Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) . . | 2 0.
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) 2
3 Proxy tax. See iNStrUCHIONS 3
4  Other tax amounts. See instructions 4
5  Alternative minimum tax (trusts only) 5
6 Tax on noncompliant facility income. See instructions 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies . i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiie. 7 0.
LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2020)

023701 02-02-21
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Form 990-T (2020) Page 2
[Part lll | Tax and Payments

1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see instructions) .. 1b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 1d
e Total credits. Add lines 1athrough 1d 1e
2 Subtract line 1e from Part Il, line 7 2 0.
3 Other taxes. Check if from: [ lForma2s5 [ ] Formsstt [ ] Formseo7 [__| Form 8866
|:| Other (attach statementy .~~~ 3
4 Total tax. Add lines 2 and 3 (see instructions). |:| Check if includes tax previously deferred under
section 1294. Enter tax amount here » 4 0.
5 2020 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), line4 5 0.
6a Payments: A 2019 overpayment credited t0 2020 . 6a
b 2020 estimated tax payments. Check if section 643(g) election applies . | 2 |:| 6b
¢ Taxdeposited with Form 8868 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) ... 6e
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: |:| Form 2439
|:| Form 4136 |:| Other 6g
7  Total payments. Add lines 6a through 6g 7
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached | 2 |:| 8
9  Taxdue. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed . > 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid » [ 10
11 Enter the amount of line 10 you want: Credited to 2021 estimated tax P> Refunded p> [ 11
[ Part IV | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2020 calendar year, did the organization have an interest in or a signature or other authority Yes [ No

over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country

here P X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
OreIgN trUSt X
If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year p $
4a Did the organization change its method of accounting? (see instructions) X
b If4ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
EXPIAIN N P At Vi iiiiiiiiiiiiioeiiiiiiiiiiiiiiiiiiihehiiiiiiiiiiiiiiiiiieieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis
[PartV | Supplemental Information
Provide the explanation required by Part IV, line 4b. Also, provide any other additional information. See instructions.
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here } EXECUTIVE D IRECTOR May the IRS discuss this return with
the preparer shown below (see
Signature of officer Date Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check |: if | PTIN
Paid self- employed
Preparer MICAL W. BOVEE, CPA P01023187
Use Only |Firm's name B> GLENN BURDETTE, INC. Frm'seEIN » 95-2772601
1150 PALM STREET
Firm's address pp  SAN LUIS OBISPO, CA 93401 Phoneno. (805) 544-1441
Form 990-T (2020
023711 02-02-21
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ENTITY 1

OMB No. 1545-0047

SCHEDULE A .
(Form 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business 2020

P> Go to www.irs.gov/Form990T for instructions and the latest information.
Department of the Treasury

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). OE;’()):?C;&)P gt’;:nli;xx:"o”:s
A Name of the organization B Employer identification number

BAY FOUNDATION OF MORRO BAY 77-0215847
C Unrelated business activity code (see instructions) P> 523000 D Sequence: 1 of 1

E Describe the unrelated trade or business }INVESTMENT INCOME FOR ACTIVITIES NOT SUBSTANT

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance p| 1c
2 Cost of goods sold (Part lll, line 8) 2
38  Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (see instructions) . 4a 0.
b Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) 4b
c Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) STATEMENT 1 | s -7,054. -7,054.
6 Rentincome (Part IV) 6
7 Unrelated debt-financed income (PartV) .. ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V1) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) . 9
10 Exploited exempt activity income (Part VIII) 10
11 Advertising income (Part IX) 11
12  Other income (see instructions; attach statement) 12
13 Total. Combine lines 3 through 12 ... ... 13 -7,054. -7,054.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1

2 Salaries and wages 2

3 Repairs and maintenance 3

4 Bad debls 4

5 Interest (attach statement) (see instructions) 5

6 Taxes and liCENSES 6

7 Depreciation (attach Form 4562) (see instructions) . 7

8 Less depreciation claimed in Part lll and elsewhere on return 8a 8b

O DIt ON 9
10 Contributions to deferred compensation Plans 10
11 Employee benefit programs 11
12  Excess exempt expenses (Part VIII) 12
13  Excess readership costs (Part IX) 13
14  Other deductions (attach statement) 14
15 Total deductions. Add lines 1 through 14 15 0.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

column (C) 16 -7,054.

17  Deduction for net operating loss (see instructions) 17 0.
18 Unrelated business taxable income. Subtract line 17 fromline 16 ... ... 18 -7, 054.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020

023741 12-23-20
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Schedule A (Form 990-T) 2020

ENTITY 1
Page 2

Part Il Cost of Goods Sold Enter method of inventory valuation P>

1

0O NG hA~ON

9

Inventory at beginning of year
Purchases

Additional section 263A costs (attach statement)
Other costs (attach statement)
Total. Add lines 1 through 5

Inventory at end of year

Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line 2

®© N (o |0 |~ |WN (=

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... . [ JYes[ |No

Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)

1

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)

ALl

B[ ]

c[ ]

p[ ]

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)

From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A) > 0.

Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)

Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B) ........................... > 0.

PartV Unrelated Debt-Financed Income (see instructions)

1

9
10
11

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions)

Al]

B[]

c[]

p[ ]

Gross income from or allocable to debt-financed
ProPertY

Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement)

Other deductions (attach statement)

Total deductions (add lines 3a and 3b,
columns A throughD) .

Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)

Average adjusted basis of or allocable to debt-
financed property (attach statement)

Divide line4 by line5

% % % %

Gross income reportable. Multiply line 2 by line 6

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) | 2 0.

Allocable deductions. Multiply line 3¢ by line 6 |

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) > 0.

Total dividends-received deductions included in line 10

_________________________________________________________________________________ > 0.

023721 12-23-20
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Schedule A (Form 990-T) 2020

ENTITY 1
Page 3

Part Vi

Interest, Annuities, Royalties, and Rents from Controlled Organizations

(see instructions)

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [that is included in the connected with
. ) controlling organiza- | . .
number (see instructions) tion’s gross income | iNcome in column 5
(1)
(2
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
. ) controlling organization’s ) .
(see instructions) gross income income in column 10

(1
(2
(3)
4

Add columns 5 and 10.
Enter here and on Part |,
line 8, column (A)

Add columns 6 and 11.
Enter here and on Part |,
line 8, column (B)

Totals > 0. 0.

Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  [b. Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) (add cols 3 and 4)
(1)
(2)
()
(4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A) line 9, column (B)
TOralS > 0. 0.

Part VIl Exploited Exempt Activity Income, Other Than Advertising Income (sce instructions)
1 Description of exploited activity:

2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,

line 10, ColUMN (B) 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

lINes S ANrOUGN 7 4
5 Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income entered on liNe 5 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line

4. Enter here and on Part ], lINe 12 i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 7

Schedule A (Form 990-T) 2020

023731 12-23-20
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ENTITY 1

Schedule A (Form 990-T) 2020 Page 4
Part IX Advertising Income

1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

Al ]

B[ |

c[]

p[]

Enter amounts for each periodical listed above in the corresponding column.

A B C D
2 Gross advertising income
Add columns A through D. Enter here and on Part I, line 11, column (A) > 0.
a
3 Direct advertising costs by periodical = | |
a Add columns A through D. Enter here and on Part |, line 11, column (B) .. > 0.

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

5 Readership costs

Circulation income

7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enterzero . .
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part 1, iNe 18 > 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)

)]

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business

(1) %
(2) %
(3) %
(4) %
Total. Enter here and on Part 1, line 1 | 2 0.
Part XI Supplemental Information (see instructions)
023732 12-23-20 Schedule A (Form 990-T) 2020
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BAY FOUNDATION OF MORRO BAY 77-0215847

FORM 990-T (A) INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 1
NET INCOME
DESCRIPTION OR (LOSS)
REW ALT-EQUITY, LP - ORDINARY BUSINESS INCOME (LOSS) -7,054.
TOTAL INCLUDED ON SCHEDULE A, PART I, LINE 5 -7,054.
FORM 990-T DESCRIPTION OF ORGANIZATION'S UNRELATED STATEMENT 2
SCHEDULE A BUSINESS ACTIVITY

INVESTMENT INCOME FOR ACTIVITIES NOT SUBSTANTIALLY RELATED

TO FORM 990-T, SCHEDULE A, LINE E

44 STATEMENT(S) 1, 2
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SCHEDULE D
(Form 1120)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

P> Go to www.irs.gov/Form1120 for instructions and the latest information.

P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,
1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.

OMB No. 1545-0123

2020

Name

BAY FOUNDATION OF MORRO BAY

Employer identification number

77-0215847

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year?
If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

»[ ] ves [X]No

| Partl | Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts d
to enter on the lines below. (d) (e)

This f b ior t lete if Proceeds Cost
IS T0rm may De easier t0 complete It you sales price or other basis
round off cen¥s to whole dollars. ( price) ( )

(g) Adjustments to gain
or loss from Form(s) 8949,
Part I, line 2, column (g)

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine the
result with column (g)

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adjustments (see instructions).
However, if you choose to report all these
transactions on Form 8949, leave this line
blankandgotoline1b ... ... ...

1b Totals for all transactions reported on
Form(s) 8949 with Box A checked .........

2 Totals for all transactions reported on
Form(s) 8949 with Box B checked .........

3 Totals for all transactions reported on
Form(s) 8949 with Box C checked .........

Short-term capital gain from installment sales from Form 6252, line 26 Or 37 .
Short-term capital gain or (loss) from like-kind exchanges from Form 8824

Unused capital 10ss carryover (attach COmMpPUItiON)
Net short-term capital gain or (loss). Combine lings 1a through 6incolumnh ... ..

~N o o A~

~N | o |

[ Partll | Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts d
to enter on the lines below. (d) (e)

(g) Adjustments to gain

or loss from Form(s) 8949,

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine the

. . . Proceeds Cost
This form ma¥ be easier to complete if you
S

sales price or other basis Part Il, line 2, column
round off cents to whole dollars. ( price) ¢ ) ©

result with column (g)

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see instructions). However,
if you choose to report all these transactions
an thr)m 8949, leave this line blank and go to
e 8D

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked .........
9 Totals for all transactions reported on
Form(s) 8949 with Box E checked ...
10 Totals for all transactions reported on

Form(s) 8949 with Box F checked .. -4,159.
11 Enter gain from FOrm 4707, € 7 OF O 11
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13
14 Capital Qain diStri DUt ONS 14
15 Net long-term capital gain or (loss). Combine lines 8a through 14incolumnh ... ... i, 15 -4,159.
[ Partlll | Summary of Parts | and Il
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) ... . 16
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) ... ... ... ... 17
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the applicable line on other returns ... .. . .. 18 0.

Note: If losses exceed gains, see Capital Losses in the instructions.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2020

021051
12-14-20
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Form 8949 (2020) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
taxpayer identification no.
BAY FOUNDATION OF MORRO BAY 77-0215847

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.
Part Il | Long-Term. transactions involving capital assets you held more than 1 year are generally long-term (see instructions). For short-term transactions,
see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 8a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box.
If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.
\:| (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
\:| (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other | 10ss. If you enter an amount | g o (loss).

. i ; in column (g), enter a code in
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | disposed of (sales price) Nbcftselsﬁjzsvt:r?d column (f). See instructions. Subtract column (e)

from column (d) &
(Mo., day, yr.) see Column (e) in ) A (g)t ¢ combine the result
the instructions | Code(s) adr}:gtJrr%e?\t with column (g)
REW ALT-EQUITY, LP <4,159.>

2 Totals. Add the amounts in columns (d), (), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) P> <4,159.>

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

023012 12-11-20 Form 8949 (2020)
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SCHEDULE D
(Form 1120)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

P> Go to www.irs.gov/Form1120 for instructions and the latest information.

P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,
1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.

OMB No. 1545-0123

2020

Name

BAY FOUNDATION OF MORRO BAY

Employer identification number

77-0215847

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year?
If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

»[ ] ves [X]No

| Partl | Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts d
to enter on the lines below. (d) (e)

This f b ior t lete if Proceeds Cost
IS T0rm may De easier t0 complete It you sales price or other basis
round off cen¥s to whole dollars. ( price) ( )

(g) Adjustments to gain
or loss from Form(s) 8949,
Part I, line 2, column (g)

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine the
result with column (g)

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adjustments (see instructions).
However, if you choose to report all these
transactions on Form 8949, leave this line
blankandgotoline1b ... ... ...

1b Totals for all transactions reported on
Form(s) 8949 with Box A checked .........

2 Totals for all transactions reported on
Form(s) 8949 with Box B checked .........

3 Totals for all transactions reported on
Form(s) 8949 with Box C checked .........

Short-term capital gain from installment sales from Form 6252, line 26 Or 37 .
Short-term capital gain or (loss) from like-kind exchanges from Form 8824

Unused capital 10ss carryover (attach COmMpPUItiON)
Net short-term capital gain or (loss). Combine lings 1a through 6incolumnh ... ..

~N o o A~

~N | o |

[ Partll | Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts d
to enter on the lines below. (d) (e)

(g) Adjustments to gain

or loss from Form(s) 8949,

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine the

. . . Proceeds Cost
This form ma¥ be easier to complete if you
S

sales price or other basis Part Il, line 2, column
round off cents to whole dollars. ( price) ¢ ) ©

result with column (g)

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see instructions). However,
if you choose to report all these transactions
an thr)m 8949, leave this line blank and go to
e 8D

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked .........
9 Totals for all transactions reported on
Form(s) 8949 with Box E checked ...
10 Totals for all transactions reported on

Form(s) 8949 with Box F checked .. -4,159.
11 Enter gain from FOrm 4707, € 7 OF O 11
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13
14 Capital Qain diStri DUt ONS 14
15 Net long-term capital gain or (loss). Combine lines 8a through 14incolumnh ... ... i, 15 -4,159.
[ Partlll | Summary of Parts | and Il
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) ... . 16
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) ... ... ... ... 17
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the applicable line on other returns ... .. . .. 18 0.

Note: If losses exceed gains, see Capital Losses in the instructions.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2020

021051
12-14-20

47
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Form 8949 (2020) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
taxpayer identification no.
BAY FOUNDATION OF MORRO BAY 77-0215847

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.
Part Il | Long-Term. transactions involving capital assets you held more than 1 year are generally long-term (see instructions). For short-term transactions,
see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 8a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box.
If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.
\:| (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
\:| (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other | 10ss. If you enter an amount | g o (loss).

. i ; in column (g), enter a code in
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | disposed of (sales price) Nbcftselsﬁjzsvt:r?d column (f). See instructions. Subtract column (e)

from column (d) &
(Mo., day, yr.) see Column (e) in ) A (g)t ¢ combine the result
the instructions | Code(s) adr}:gtJrr%e?\t with column (g)
REW ALT-EQUITY, LP <4,159.>

2 Totals. Add the amounts in columns (d), (), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) P> <4,159.>

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

023012 12-11-20 Form 8949 (2020)
48
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TAXABLE YEAR California Exempt Organization
2020 Annual Information Return

028941 12-22-20

FORM

199

Calendar Year 2020 or fiscal year beginning (mm/dd/yyyy) 10/01/2020 , and ending (mm/dd/yyyy)

09/30/2021

Corporation/Organization name

California corporation number

BAY FOUNDATION OF MORRO BAY 1643878
Additional information. See instructions. FEIN
77-0215847
Street address (suite or room) PMB no.
601 EMBARCADERO, NO. STE 11
City State ZIP code
MORRO BAY CA 93442
Foreign country name Foreign province/state/county Foreign postal code
A Firstreturn D Yes No| I Did the organization have any changes to its guidelines
B Amendedreturn 0|:| Yes No not reported to the FTB? See instructions 0|:| Yes No
C IRC Section 4947(a)(1) trust ... . |:| Yes No[ J If exempt under R&TC Section 23701d, has the organization
D Final information return? engaged in political activities? See instructions. 0|:| Yes No
L |:| Dissolved |:| Surrendered (Withdrawn) |:| Merged/Reorganized K Is the organization exempt under R&TC Section 23701g? 0|:| Yes No
Enter date: (mm/dd/yyyy) @ If "Yes," enter the gross receipts from nonmember sources $
Check accounting method: (1)|Z| Cash (2) Accrual (3)|Z| other | L Is the organization a limited liability company? ° Yes No

F  Federal return filed? (1) ® [X ] ooor (2)® ] soorr (3)®[__] sonti(eso) | M Did the organization file Form 100 or Form 109 to

(4) Other 990 series report taxable income? 0 Yes |:|
G Isthis a group filing? See instructions ° |:| Yes No| N Is the organization under audit by the IRS or has the
H Isthis organization in a group exemption |:| Yes No IRS audited ina prioryear? . L |:| Yes
If "Yes," what is the parent's name? 0 Isfederal Form 1023/1024 pending? . ... ... |:| Yes

Date filed with IRS

No

No
No

Part | Complete Part | unless not required to file this form. See General Information B and C.

1 Gross sales or receipts from other sources. From Side 2, Part Il, line8 o | 1 10,692,102|00
2 Gross dues and assessments from members and affiliates ... 2 00
3 Gross contributions, gifts, grants, and similar amounts received | 3 1,030,923|00
Receipts 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
and This line must be completed. If the result is less than $50,000, see General Information B ... o| 4] 11,723,025[00
Revenues 5 Costofgoodssold . | 5 00
6 Cost or other basis, and sales expenses of assets sold o | 6 3,762,184 00
7 Totalcosts. Addline5andline6 7 3,762,184{00
8  Total gross income. Subtract line 7 from N€ 4 o | 8 7,960,841]00
9 Total expenses and disbursements. From Side 2, Part Il, line18 e | 9 1,661,996 00
Expenses 10 Excess of receipts over expenses and disbursements. Subtract line 9 from line8 ... e[ 10 6,298,845]00
T IO Al DAY OIS ® | 11 00
12 Use tax. See General Information K ® | 12 00
13  Payments balance. If line 11 is more than line 12, subtract line 12 from line 11 . ... ... ® | 13 00
Filing Fee | 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 ® | 14 00
15 Penalties and Interest. See General Informationd . 15 00
16 Balance due. Add line 12 and line 15. Then subtract line 11 from the result 16 00
Under penalties of perjury, I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief,
. it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ﬁlegrl'; . Title Date ® Telephone
oratnoe B> EXECUTIVE DIRE (805) 772-3834
Date Check If @ PTIN
Signature” B> sett-employed pp [ [P01023187
Paid Firm's name ® Firm's FEIN
Preparers | />~ p GLENN BURDETTE, INC. 95-2772601
Use Only | emploved 1150 PALM STREET ® Telephone
SAN LUIS OBISPO, CA 93401 (805) 544-1441
May the FTB discuss this return with the preparer shown above? See instructions  ................................. L Yes \:| No

| 022 | 3651204 |
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BAY FOUNDATION OF MORRO BAY 77-0215847

Part Il Organizations with gross receipts of more than $50,000 and private foundations regardless of I. 028951 12-22-20
amount of gross receipts - complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions . .. L4 1 00
2 OISt o| 2 546,126 00
3 DIVIeNOS )| 3 00
Receipts | 4 GrOSSTENIS . . e o| 4 13,320]00
from 5 GroSS MOYAItIBS e | 5 00
Other 6 Gross amount received from sale of assets (See Instructions) | STATEMENT 2 e | § 4,181,142]00
Sources | 7 Otherincome SEE STATEMENT 3 e | 7| 5,951,514|00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1 g| 10,692,102|00
9 Contributions, gifts, grants, and similar amounts paid L4 9 00
10 DiShursSBmMeNtS 10 OF fOr OIS ® | 10 00
11 Compensation of officers, directors, andtrustees  SEE STATEMENT 4 o | 11 94,510 00
12 Other salaries and wages o | 12 375,143 00
Expenses | 18 IMerest | 13 00
and 18 TAXES e °o| 14 29,084 00
Disburse- | 15 ReNtS °| 15 93,483 00
ments 16 Depreciation and depletion (See instructions) | 16 9,833]00
17 Other expenses and disbursements SEE STATEMENT 5 e | 17 1,059,943|00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9 18 1,661,996/ 00
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1 Cash 2,152,368 ° 7,878,047
2 Netaccountsreceivable .. ... [
3 Netnotesreceivable .. .. ... °
4 Inventories . [
5 Federal and state government obligations [
6 Investmentsinotherbonds [
7 Investmentsinstock [
8 Mortgage loans [
9 Otherinvestments  STMT 6 13,805,396 e 15,981,443
10 a Depreciableassets 131,242 131,242
b Less accumulated depreciation ( 95,226 36,016|( 105,059 ) 26,183
Moland 78,563 ° 78,563
12 Otherassets STMT 7 124,684 ° 261,218
13 Totalassets .. ... 16,197,027 24,225,454
Liabilities and net worth
14 Accountspayable 156,156 ° 194,017
15 Contributions, gifts, or grants payable [
16 Bonds and notes payable . [
17 Mortgages payable . .. °
18 Other liabilities . ..
19 Capital stock or principal fund .
20 Paid-in or capital surplus. Attach reconciliation
21 Retained earnings or income fund 16,040,871 24,031,437
22 Total liabilities and networth ... 16,197,027 24,225,454

Schedule M-1

Reconciliation of income per books with income per return

Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.

Net income per books
Federal incometax
Excess of capital losses over capital gains
Income not recorded on books thisyear
Expenses recorded on books this year not

deducted in this return

g1 AW N =

7 Income recorded on books this year

not included in this return

8 Deductions in this return not charged

against book income this year

9 Total. Add line 7 and line 8

10 Net income per return.

° 7,984,916

[ ]

[ ]

[ J

o 23,275
8,008,191

Subtract line 9 from line 6

e 1,709,346

1,709,346

6,298,845

Side 2 Form 199 2020
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BAY FOUNDATION OF MORRO BAY 77-0215847

CA 199 CASH CONTRIBUTIONS STATEMENT 1
INCLUDED ON PART I, LINE 3

DATE OF
CONTRIBUTOR'S NAME CONTRIBUTOR'S ADDRESS GIFT AMOUNT
ENVIRONMENTAL PROTECTION 75 HAWTHORNE STREET SAN 09/30/21
AGENCY FRANCISCO, CA 94105 643,589.
CA STATE COASTAL 1515 CLAY STREET, 10TH FLOOR 09/30/21
CONSERVANCY OAKLAND, CA 94612 95,169.
RESTORE AMERICA'S 2300 CLARENDON BLVD, SUITE 603 09/30/21
ESTUARIES PROGRAM ARLINGTON, VA 22201 61,432.
COASTAL QUEST 283 FOURTH STREET, SUITE 202 09/30/21
OAKLAND, CA 94607 60,000.
HAROLD J. MIOSST 231 SOUTH LASALLE ST. CHICAGO, 09/30/21
CHARITABLE TRUST IL 60604 48,583.
JIM CRESCENZI 3000 GALLOWAY RDG, APT B206 09/30/21
PITTSBORO, NC 27312 30,000.
TOTAL INCLUDED ON LINE 3 938,773.
3 STATEMENT(S) 1
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BAY FOUNDATION OF MORRO BAY

77-0215847

CA 199 GROSS AMOUNT FROM SALE OF ASSETS STATEMENT 2
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
PUBLICLY TRADED SECURITIES PURCHASED
COST OR EXPENSE GROSS
OTHER BASIS DEPREC. OF SALE SALES PRICE
3,758,025. 0. 0. 4,181,142.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
NET LONG TERM CAPITAL LOSS PURCHASED
COST OR EXPENSE GROSS
OTHER BASIS DEPREC. OF SALE SALES PRICE
4,159. 0. 0. 0.
TOTAL TO FORM 199, PAGE 2, LN 6 3,762,184. 0. 0. 4,181,142.
CA 199 OTHER INCOME STATEMENT 3
DESCRIPTION AMOUNT
MISCELLANEOUS INCOME 3,094.
WATER QUALITY SETTLEMENT INCOME 5,948,420.
TOTAL TO FORM 199, PART II, LINE 7 5,951,514.

12580721 756668 006941
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BAY FOUNDATION OF MORRO BAY 77-0215847

CA 199 COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 4
TITLE AND

NAME AND ADDRESS AVERAGE HRS WORKED/WK COMPENSATION

WILLIAM HENRY PRESIDENT 0.

601 EMBARCADERO, NO. STE 11 1.00

MORRO BAY , CA 93442

JASON CURTIS VICE-PRESIDENT 0.
601 EMBARCADERO, NO. STE 11 1.00
MORRO BAY , CA 93442

KRIS VARDAS TREASURER 0.
601 EMBARCADERO, NO. STE 11 1.00
MORRO BAY , CA 93442

GARY RUGGERONE SECRETARY 0.
601 EMBARCADERO, NO. STE 11 1.00
MORRO BAY , CA 93442

TOM EDELL DIRECTOR 0.
601 EMBARCADERO, NO. STE 11 1.00
MORRO BAY , CA 93442

SALLY KRENN DIRECTOR 0.
601 EMBARCADERO, NO. STE 11 1.00
MORRO BAY , CA 93442

LEONARD MOOTHART DIRECTOR 0.
601 EMBARCADERO, NO. STE 11 1.00
MORRO BAY , CA 93442

DEANNA RICHARDS DIRECTOR 0.
601 EMBARCADERO, NO. STE 11 1.00
MORRO BAY , CA 93442

SHAUNNA SULLIVAN DIRECTOR 0.
601 EMBARCADERO, NO. STE 11 1.00
MORRO BAY , CA 93442

LEXIE BELL EXECUTIVE DIRECTOR 94,510.
601 EMBARCADERO, NO. STE 11 40.00
MORRO BAY , CA 93442

TOTAL TO FORM 199, PART II, LINE 11 94,510.

5 STATEMENT(S) 4
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BAY FOUNDATION OF MORRO BAY

77-0215847

CA 199 OTHER EXPENSES STATEMENT 5
DESCRIPTION AMOUNT
PROFESSIONAL SERVICES 350,022.
RESTORATION AND PROTECT 245,053.
EDUCATION & OUTREACH PR 121,811.
MONITORING AND RESEARCH 83,940.
DIRECT EXPENSES OF FUNDRAISING EVENTS 2,825,
OTHER EMPLOYEE BENEFITS 37,417.
MANAGEMENT FEES 56,663.
ACCOUNTING FEES 30,0009.
OFFICE EXPENSES 22,422,
TRAVEL 2,083.
INSURANCE 11,923.
ALL OTHER EXPENSES 95,7175.
TOTAL TO FORM 199, PART II, LINE 17 1,059,943.

CA 199

OTHER INVESTMENTS

STATEMENT 6

DESCRIPTION

ALTERNATIVE INVESTMENTS
OTHER PUBLICLY TRADED SECURITIES

TOTAL TO FORM 199, SCHEDULE L, LINE 9

BEG. OF YEAR

END OF YEAR

88,437. 70,289.
13,716,959. 15,911,154.
13,805,396. 15,981,443.

CA 199 OTHER ASSETS

STATEMENT 7

DESCRIPTION

PLEDGES AND GRANTS RECEIVABLE

TOTAL TO FORM 199, SCHEDULE L, LINE 12

BEG. OF YEAR

END OF YEAR

124,684.

261,218.

124,684.

261,218.

CA 199 EXPENSES RECORDED ON BOOKS THIS YEAR STATEMENT 8
NOT DEDUCTED IN THIS RETURN
DESCRIPTION AMOUNT
COST OF CONTRIBUTED SERVICES AND USE OF FACILITIES 20,450.
FUNDRAISING EXPENSE 2,825.
TOTAL TO FORM 199, SCHEDULE M-1, LINE 5 23,275.
6 STATEMENT(S) 5, 6, 7,

12580721 756668 006941
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12580721 756668 006941

BAY FOUNDATION OF MORRO BAY

77-0215847

CA 199 INCOME RECORDED ON BOOKS THIS YEAR STATEMENT 9
NOT INCLUDED IN THIS RETURN

DESCRIPTION AMOUNT

CONTRIBUTED SERVICES AND USE OF FACILITIES 20,450.

NET CHANGE IN UNREALIZED GAINS & LOSSES ON INVESTMENTS 1,691,721.

FUNDRAISING EXPENSE -2,825.

TOTAL TO FORM 199, SCHEDULE M-1, LINE 7 1,709,346.

CA 199 FUND BALANCES STATEMENT 10
DESCRIPTION BEG. OF YEAR END OF YEAR
NET ASSETS WITHOUT DONOR RESTRICTIONS 2,531,965. 2,805,993.
NET ASSETS WITH DONOR RESTRICTIONS 13,508,906. 21,225,444.
TOTAL TO FORM 199, SCHEDULE L, LINE 21 16,040,871. 24,031,437.
7 STATEMENT(S) 9, 10
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TAXABLE YEAR

2020

California Exempt Organization
Business Income Tax Return

028961 12-21-20

FORM

109

Calendar Year 2020 or fiscal year beginning (mm/ddryyyy) 10/01/2020 , and ending (mm/dd/yyyy) 09/30/2021
Corporation/Organization name California corporation number
BAY FOUNDATION OF MORRO BAY 1643878
Additional information. See instructions. FEIN

77-0215847
Street address (suite/room no.) PMB no.
601 EMBARCADERO, NO. STE 11
City (If the corporation has a foreign address, see instructions.) State ZIP code
MORRO BAY CA 193442

Foreign country name

Foreign province/state/county

Foreign postal code

A Firstreturn filed? D Yes No | H Isthe organization a non-exempt charitable trust as
B s this an education IRA within the meaning of described in IRC Section 4947(a)(1)? ... ... ... L4 |:| Yes No
R&TC Section 237122 [ ] ves No |1 Is this organization claiming any former; Enterprise Zone (EZ), Local Agency
C s the organization under audit by the IRS or has the IRS Military Base Recovery Area (LAMBRA), Targeted Tax Area (TTA), or
audited in a prioryear? o [ VYes No Manufacturing Enhancement
D Final return? Area (MEA) tax benefits? . L4 |:| Yes No
°|:| Dissolved |:| Surrendered (Withdrawn) |:| Merged/Reorganized | J Is this organization a qualified pension, profit-sharing, or stock
Enter date (mm/dd/yyyy) L4 bonus plan as described in IRC Section 401(a)? . L4 |:| Yes No
E Amended return? L |:| Yes No | K Unrelated Business Activity (UBA) code @ 523000
F Accounting method used: (1 |:| Cash (2) Accrual (3) |:| other | L Isthisahospital? L4 |:| Yes No
G _Nature of trade or business SEE STATEMENT 11 If "Yes," attach federal Schedule H (Form 990)
Taxable 1 Unrelated business taxable income from Side 2, Part Il, line30 o 1 -7,054 00
gg;pora- 2 Mult.In1 by the avg. apport. pctg % from the Sch. R, Apport. Formula Wksht, Part A, In 2 or Part B, In 5. Sge instr. ® 2 00
3 Enter the lesser amt from In 1 or In 2. If the unrelated bus. activity is wholly in CA and Sch. R was not compltd, enter the amt from In 1 o 3 — 7 7 0 5 4 00
}E’isajble 4 Unrelated business taxable income from Side 2, Part Il, line 30 ... o 4 00
5 Unrelated business taxable income from line 3orlined ®| 5 -7,054]00
6 EZ LAMBRA, or TTANOL carryover deduction ®| 6 00
Tax 7 Net Operating Loss deduction. See General Information N | 7 00
g;lﬂgrl:“ 8 Addline6andline7 ol 38 00
9 Net unrelated business taxable income. Subtract line 8 from line5 ...~ | 9 -7,054 00
10 Tax 8.84 9%xline9. See General Informatond | 10 00
11 Tax credits from Schedule B. See inStruCtions ... i | 11 00
Total 12 Balance. Subtract line 11 from line 10. If line 11 is greater than line 10, enter -0- . . ... ® |12 00
Tax 13 Alternative minimum tax. See General Information O ® |13 00
14 Total tax. Add line 12 and liNe 13 il ® | 14 0] o0
15 Overpayment from a prior year allowed asacredit . ... ... ® |15 00
16 2020 estimated tax payments. See instructions . ® |16 00
Payments [ 17 Withholding (Form 592-B and/or 593). See instructions ... ... .. .. ® |17 00
18 Amount paid with extension (form FTB 3539) . ... ® |18 00
19 Total payments and credits. Add line 15 through line 18 ® 19 00
20 Use tax. See instructions ® 120 00
Use Tax/ 21 Payments balance. If line 19 is more than line 20, subtract line 20 from line 19 o (21 00
Tax Due/ | 22 Usetaxbalance. If line 20 is more than line 19, subtract line 19 fromline20 . ... ®| 22 00
Overpay- | 23 Tax due. Subtract line 21 from line 14. Pay entire amount with return. See instructions ... . . ... ... ®| 23 00
ment 24 Overpayment. Subtract line 14 from line 21. See instructions |24 00
25 Enter amount of line 24 to be applied to 2021 estimated tax ... ... ®| 25 00

022 |

3641204 |
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BAY FOUNDATION OF MORRO BAY

77-0215847

028971 12-21-20

26 Refund. If line 25 is less than line 24, then subtract line 25 from line 24 ... L |26 | | 00
Refund or a Fill in the account information to have the refund directly deposited. Routing number ®| 26a
Amount b Type: Checking 0|:| Savings 0|:| ¢ Account Number ®| 26¢
Due 27 Penalties and interest. See General InformatonM ® |27 | | 00
28 ® |:| Check if estimate penalty computed using Exception B or C and attach form FTB 5806
29 Total amount due. Add line 22, line 23, line 25, and line 27, then subtractline24 . ................................. @] 29 | | 00

Unrelated Business Taxable Income

Part | unrelated Trade or Business Income

1 @ Gross receipts or gross sales b Less returns and allowances C Balance . . ° 1c 00
2 Cost of goods sold and/or operations (Schedule A, line 7) o] 2 00
3 Gross profit. Subtract line 2 from line 1c | 3 00
4 a Capital gain net income. See Specific Line Instructions - Trusts attach Schedule D (541) ®| 4a 00
b Net gain (108S) from Part 11, SChedUIE D=1 ®| 4b 00
¢ Capital 10SS QedUCHION 0T ITUSYS ®( 4¢ 00
5 Income (or loss) from partnerships, limited liability companies, or S corporations. See Specific Line Instructions.
Attach Schedule K-1 (565, 568, or 100S) or similar schedule | SEE STATEMENT 12 | 5 -7,054]00
6 Rental inCOme (SCREAUIE ) ®| 6 00
7 Unrelated debt-financed income (SChedule D) e 7 00
8 Investment income of an R&TC Section 23701g, 23701, or 23701n organization (Schedule E) . . ... | 8 00
9 Interest, Annuities, Royalties and Rents from controlled organizations (Schedule F) . ®l 9 00
10 Exploited exempt activity income (SChedule G) ® |10 00
11 Advertising income (Schedule H, Part [, ColumMN A) |11 00
12 Otherincome. Attach schedule ® |12 00
13 Total unrelated trade or business income. Add line 3 through line 12 ... .. ® |13 -7,054|00
Part Il Dpeductions Not Taken Elsewhere (Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees from Schedule | ® |14 00
18 SAlarieS AN WaAGES ® 15 00
18 RIS e ® 16 00
17 Bad debts ® (17 00
18 I Ot ® (18 00
10 XS ® 19 00
20 COMITIUTIONS e ® (20 00
21 a Depreciation (Corporations and Associations - Schedule J) (Trusts - form FTB 3885F) e | 21a 00
b Less: depreciation claimed on ScheduleA 21b 00 |21 00
22 DDl 0N ® |22 00
23 a Contributions to deferred compensationplans 23a 00
b EMplOyee DeNefit PrOGraMIS 23b 00
24 OHNer QBAUCHIONS ® (24 00
25 Total deductions. Add line 14 through line 24 25 00
26 Unrelated business taxable income before allowable excess advertising costs. Subtract line 25 from line 13 26 -7,054 00

27
28

Excess advertising costs (Schedule H, Part 11, Column B)
Unrelated business taxable income before specific deduction. Subtract line 27 from line 26

27 00

28 -7,054 00

20 SPECITIC QBAUCH I ON 29 1,000]00
30 Unrelated business taxable income. Subtract line 29 from line 28. If line 28 is a loss, enter line28 ... 30 -7, 054] 00
To learn about your privacy rights, how we may use your information, and the consequences for not providing the requested information, go to ftb.ca.gov/forms
. and search for 1131. To request this notice by mail, call 800.852.5711.
SIQI'I Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
Here and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Signature Title Date ® Telephone
of officer B> EXECUTIVE DIRECTOR (805) 772-3834
Paid Preparer's Date Check if self- ® PTIN
al .
Preparer's signature p» employed [ |:| P01023187

Use Only [ Firm's name (or yours,

if self-employed) p GLENN BURDETTE, INC.

® Firm's FEIN
95-2772601

and address 1150 PALM STREET
SAN LUIS OBISPO, CA 93401

® Telephone

(805) 544-1441

May the FTB discuss this return with the preparer shown above? See instructions ...,

' Yes \:| No

B  sice2 Form109 2020 022 | 3642204 |




BAY FOUNDATION OF MORRO BAY

Schedule A gost of Goods Sold and/or Operations.

77-0215847

028981 12-21-

20

Method of inventory valuation (specify) N/A
1 Inventory at Deginning Of Year e 1 00
2 Purchases 2 00
3 Cost of labor 3 00
4 a Additional IRC Section 263A costs. Attach schedule 4a 00
b Other costs. Attach schedule 4b 00
5 Total. Add line 1 through line 4b 5 00
6 Inventory At BNd O Year e 6 00
7 Cost of goods sold and/or operations. Subtract line 6 from line 5. Enter here and on Side 2, Part|,line2 7 00
Do the rules of IRC Section 263A (with respect to property produced or acquired for resale) apply to this organization? . D Yes No
Schedule B Tax Credits.
1 Enter credit name code ® ® (1 00
2 Enter credit name code ® ® (2 00
3 Enter credit name code ® .. %13 00
4 Total. Add line 1 through line 3. If claiming more than 3 credits, enter the total of all claimed credits
on line 4. Enter here and on Side 1, line 11 et 4 00
Schedule K Add-0n Taxes or Recapture of Tax.
Interest computation under the look-back method for completed long-term contracts. Attach form FTB 3834 1 00
2 Interest on tax attributable to installment. a Sales of certain timeshares or residential lots ... ... 2a 00
b Method for non-dealer installment obligations . . ... 2b 00
3 IRC Section 197(f)(9)(B)(ii) election to recognize gain on the disposition of intangibles 3 00
4 Credit recapture. Credit name 4 00
5 Total. Combine the amounts on line 1through liNe 4 it 5 00
Schedule R Apportionment Formula Worksheet. Use only for unrelated trade or business amounts.
Part A. Standard Method - Single-Sales Factor Formula. Complete this part only if the corporation uses the single-sales factor formula.
Total w(iet‘:win and Total(t\?/ithin Percefﬁ)within
outside California California California [(b) * (a)] x 100
1 Totalsales b’ hd
2 Apportionment percentage. Divide total sales column (b) by total sales column (a)
and multiply the result by 100. Enter the result here and on Form 109, Side 1, line 2. °
Part B. Three Factor Formula. Complete this part only if the corporation uses the three-factor formula.
Total w(iet‘:win and Total(t\)/?/ithin Percefﬁ)within
outside California California California [(b) * (a)] x 100
1 Property factor: hd hd hd
2 Payroll factor: Wages and other compensation of employees ... ...
3 Sales factor: Gross sales and/or receipts less returns and allowances L L L
4 Total percentage: Add the percentagesincolumn(c) ... .. ...
5 Average apportionment percentage: Divide the factor on line 4 by 3 and enter the
result here and on Form 109, Side 1, line 2. See instructions for exceptions .........

Schedule C  Rental Income from Real Property and Personal Property Leased with Real Property

For rental income from debt-financed property, use Schedule D, R&TC Section 23701g, Section 23701i, and Section 23701n organizations. See instructions for exceptions.

1 Description of property

2 Rent received or accrued

3 Percentage of rent attributable to
personal property

%

%

%

Complete if any item in column 3'is more than 50%, or for any item
if the rent is determined on the basis of profit or income

B Complete if any item in column 3 is more than 10%, but not more than 50%

(a) Deductions directly connected

(b) Income includible, column
2 less column 4(a)

(a) Gross income reportable,
column 2 x column 3

(b) Deductions directly connected
with personal property

(c) Net income includible,
column 5(a) less column 5(b)

Add columns 4(b) and column 5(c). Enter here and on Side 2, Part |, line 6

022 |

3643204 |

Form 109 2020 Side 3



BAY FOUNDATION OF MORRO BAY

Schedule D  ynrelated Debt-Financed Income

77-0215847

028991 12-21-20

1 Description of debt-financed property

] Gross income from or
allocable to debt-financed
property

3 Deductions directly connected with or allocable to debt-financed property

(a) Straight-line depreciation

(b) Other deductions

4 Amount of average acquisition 5 Average adjusted basis 6 Debt basis 7 Gross income 8 Allocable deductions, total of 9 Net income
indebtedness on or allocable of or allocable to percentage, reportable, columns 3(a) and 3(b) x (or loss) includible,
to debt-financed property debt-financed property column4 : column 2 x column 6 column 6 column 7 less column 8
column 5
%
%
%

Total. Enter here and on Side 2, Part |, line 7

Schedule E

Investment Income of an R&TC Section 23701g, Section 23701i, or Section 23701n Organization

it Deductions directly Net investment income, . Balance of investment

1 Description 2 Amount 3 Connected 4 column 2 less column 3 | B Set-asides 6 income, column 4 less
column 5
Total. Enter here and on Side 2, Part |, iNe 8 e
Enter gross income from members (dues, fees, charges, or Similar amountS) ...
Schedule F nterest, Annuities, Royalties and Rents from Controlled Organizations
Exempt Controlled Organizations
1 Name of controlled organizations 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column (4) 6 Deductions directly
identification income (loss) payments made that is included in connected with

number

the controlling
organization's
gross income

income in column (5)

1

2

3

Nonexempt Controlled Organizations

7 Taxable income

8 Net unrelated
income (loss)

9 Total of specified

payments made

organ
gross

10 Part of column 9)
that is included in
the controlling

11 Deductions directly
connected with
income in

ization's column (10)

income

W N =

4 Add columns 5 and 10

5 Add columns 6 and 11

6 Subtract line 5 from line 4. Enter here and on Side 2, Part |, line 9

Schedule G

Exploited Exempt Activity Income, other than Advertising Income

1 Description of exploited activity (attach
schedule if more than one unrelated activity

is exploiting the same exempt activity)

2 Gross unrelated
business income
from trade or
business

3 Expenses directly
connected with
production of
unrelated business
income

4 Net income from
unrelated trade
or business,
column 2 less
column 3

B Gross income
from activity that
is not unrelated
business income

6 Expenses 7
attributable to
column 5

Excess exempt
expense, column
6 less column 5
but not more than
column 4

8 Netincome
includible, column
4 less column 7
but not less than
zero

Total. Enter here and on Side 2, line 10

Side 4 Form 109 2020

022 |

3644204 |



BAY FOUNDATION OF MORRO BAY

Schedule H  advertising Income and Excess Advertising Costs

77-0215847

028171 12-21-20

Part 1

Income from Periodicals Reported on a Consolidated Basis

1 Name of periodical

2 Gross
advertising
income

3 Direct B 4
advertising
costs

Advertising income

or excess advertising
costs. If column 2 is
greater than column 3,
complete columns 5, 6,
and 7. If column 3 is
greater than column 2,
enter the excess in
Part 111, column B(b).
Do not complete
columns 5, 6,and 7.

§ Circulation
income

6 Readership
costs

7 Ifcolumn 5is greater than

column 6, enter the income
shown in column 4, in Part I,
column A(b). If column 6 is
greater than column 5, subtract
the sum of column 6 and
column 3 from the sum of
column 5and column 2.

Enter amount in Part I1l,
column A(b). If the amount

is less than zero, enter -0-.

Totals ...
Part Il |ncome from Periodicals Reported on a Separate Basis
Part Il Column A - Net Advertising Income Part Ill  Column B - Excess Advertising Costs

(a) Enter "consolidated periodical" and/or
names of non-consolidated periodicals

(b) Enter total amount from Part |,
columns 4 or 7, and amount listed in
Part Il, columns 4 or 7

(a) Enter "consolidated periodical" and/or

names of non-consolidated periodicals

() Enter total amount from Part, column 4,
and amounts listed in Part |1, column 4

Enter total here and on Side 2, Part |, line 11

Enter total here and on Side 2, Part Il, line 27

Schedule | Compensation of Officers, Directors, and Trustees
1 Name of officer 2 SSNor ITIN 3 Title 4 Percentof time | § Compensation 6 Expense account
devoted to attributable to allowances
business unrelated business
%
%
%
%
%
Total. Enter here and on Side 2, Part 11, 1N 14
Schedule J  Depreciation (Corporations and Associations only. Trusts use form FTB 3885F.)
Group and guideline class or Date acquired Cost or other basi Depreciation Method of Life or Depreciation for
description of property 2 (mm/dd/yyyy) 3 Costor other basis allowed or allowable computing 6 rate this year

in prior years

depreciation

Total additional first-year depreciation (do not include in items below)
2 Other depreciation:

Buildings

Other (specify)

Furniture and fixtures
Transportation equipment
Machinery and other equipment

Other depreciation
Total

(=223 B V)

022 |

3645204 |

Form 109 2020 Side 5



BAY FOUNDATION OF MORRO BAY 77-0215847

CA 109 NATURE OF TRADE OR BUSINESS STATEMENT 11

INVESTMENT INCOME FOR ACTIVITIES NOT SUBSTANTIALLY RELATED
TO ORGANIZATION'S EXEMPT PURPOSE AND SUBSTANTIAL SERVICES PROVIDED.

TO FORM 109, PAGE 1

CA 109 INCOME OR (LOSS) FROM PARTNERSHIPS, LIMITED STATEMENT 12
LIABILITY COMPANIES OR S CORPORATIONS

DESCRIPTION AMOUNT

REW ALT-EQUITY, LP - ORDINARY BUSINESS INCOME (LOSS) -7,054.

TOTAL TO FORM 109, PAGE 2, LINE 5 -7,054.
14 STATEMENT(S) 11, 12

12580721 756668 006941 2020.06000 BAY FOUNDATION OF MORRO B 006941_2



Capital Gains and Losses Worksheet
**(Non-official Do Not File)**

Name Employer identification number
BAY FOUNDATION OF MORRO BAY 77-0215847
| Partl | Short-Term Capital Gains and Losses - Assets Held One Year or Less
(a) Description of property (b) Date acquired| (c) Date sold (d) Sales price (e) Cost or other basis (f) Gain or (loss)
(Example: 100 shares of Z Co.) (mo., day, yr.) | (mo., day, yr.) (see instructions) (see instructions) (Subtract (e) from (d))
1
2 Short-term capital gain from instaliment sales from Form 6252, line26 or37 .~~~ 2
3  Short-term gain or (loss) from like-kind exchanges from Form8824 3
4 Unused capital loss carryover (attach computation) 4 |( )
5  Net short-term capital gain or (loss). Combine lines 1through 4 .. ... 5
| Partll | Long-Term Capital Gains and Losses - Assets Held More Than One Year
6 REW ALT-EQUITY, LP -4,159.
7 EntergainfromForm 4797, 1line 70r9 7
8 Long-term capital gain from installment sales from Form 6252, line26 or37 8
9 Long-term gain or (loss) from like-kind exchanges from Form 8824 9
10 Capital gain distributions (See INStTUCHIONS) 10
11 Net long-term capital gain or (loss). Combine lines 6 through 10 ... 11 -4,159.
[ Partlll | Summary of Parts | and Il
12 Enter excess of net short-term capital gain (line 5) over net long-term capital loss (line 11) .. ... ... 12
13 Net capital gain. Enter excess of net long-term capital gain (line 11) over net short-term capital loss (line5) ... ... 13
14  Add lines 12 and 13. Enter here and on the proper line on the
TOIUTTL | oo 14 0.

Note. If losses exceed gains, see_the instructions.

039321
04-01-20

15
12580721 756668 006941 2020.06000 BAY FOUNDATION OF MORRO B 006941_2



TAXABLE YEAR

Net Operating Loss (NOL) Computation and
NOL and Disaster Loss Limitations - Corporations

2020

CALIFORNIA FORM

3805Q

Attach to Form 100, Form 100W, Form 1008S, or Form 109.

Corporation name

California corporation number

BAY FOUNDATION OF MORRO BAY 1643878
During the taxable year the corporation incurred the NOL, the corporation was a(n): ® |:| C corporation FEIN
®[ ] Scorporation @ Exempt organization @ [__] Limited liability company (electing to be taxed as a corporation) 77-0215847

If the corporation previously filed California tax returns under another corporate name, enter the corporation name and California corporation number:

®
If the corporation is included in a combined report of a unitary group, see instructions, General Information C, Combined Reporting.
Part] Current year NOL. If the corporation does not have a current year NOL, go to Part II.
1 Net loss from Form 100, line 18; Form 100W, line 18; Form 100S, line 15; or Form 109, line 2.
Enter as a positive NUMDEr 1 7,054 |00
2 2020 disaster loss included in line 1. Enter as a positive number 2 00
3 Subtract line 2 from line 1. If zero or less, enter -0- and see iNStrUCHIONS ... .. ... .. 3 7,054 00
4 a Enter the amount of the loss incurred by a new business included in line3 4a 00
b Enter the amount of the loss incurred by an eligible small business included in line 3 4b 00
C A IINE A and N8 AD 4c 00
5 General NOL. Subtract line 4c from line 3 5 7,054 |00
6 Current year NOL. Add line 2, line 4c, and line 5. See instructions ®¢ 7,054 |00
Part 1l NOL carryover and disaster loss carryover limitations. See instructions.
(g) Available balance
1 Net income - Enter the amount from Form 100, line 18; Form 100W, line 18; Form 1008S, line 15 less line 16;
or Form 109, line 2; (but not less than -0-). If the corporation taxable income is $1,000,000 or more, see inst ® 0
Prior Year NOLs
(a) Co dgb_) Se (c) (d) (e) (f) ()
Year of | ; ; Type of NOL - Initial loss - Carryover Amount used Carryover to 2021
instructions . > . -
loss See below * See instructions from 2019 in 2020 col. (e) minus col. (f)
2@2013 GEN 4,864® 3,079 0 0® 3,079
@®2017 GEN 3,137|® 3,137 0 0® 3,137
©2019 GEN 2,948(® 2,948 0 0® 2,948
® © <
Current Year NOLs
col. (d) minus col. (1)
See instructions.
3 2020 DIS
4 2020 GEN 7,054 7,054
2020
2020
2020
* Type of NOL: General (GEN), New Business (NB), Eligible Small Business (ESB), or Disaster (DIS).
Part [ll__2020 NOL deduction
1 Total the amounts in Part 11, 1IN 2, COlUMN (F) ® 1 00
2 Enter the total amount from line 1 that represents disaster loss carryover deduction here and on Form 100, line 21;
Form 100W, line 21; or Form 100S, line 19. Form 109 filers enter-0- 2 00
3 Subtract line 2 from line 1. Enter the result here and on Form 100, line 19; Form 100W, line 19; Form 100S,
ling 17; 08 Form 109, 108 7 e ®3 00
I. 039271 12-01-20 022 I 7521204 I FTB 3805Q 2020 I.



STATE OF CALIFORNIA DEPARTMENT OF JUSTICE

RRF-1 PAGE 1 of 5 842
(Rev. 0212021) y

MAIL TO: i U

Rogaty o Crrai e ANNUAL REGISTRATION RENEWAL FEE REPORT | (For Registry Use Only)

.. Box 90344

Sacramento, CA 842034470 TO ATTORNEY GENERAL OF CALIFORNIA

STREET ADDRESS: Sections 12586 and 12587, Californla Government Code

1300 | Street 11 Cal. Code Regs. sections 301-306, 309, 311, and 312

Sacramento, CA 85814 Failure to submit this report annually no later than four months and fitteen days after the end of the

(916) 210-6400 organization's accounting period may result in the loss of tax exemption and the assessment of a

WEBSITE ADDRESS: minimum tax of $800, plus Interest, and/or fines or filing penalties. Revenue & Taxation Code section

www.oag.ca.gov/charities 23703; Government Code section 12586.1. IRS extensions will be honored.

BAY FOUNDATION OF MORRO BAY ICheGk if:

Name of Organization [ Change of address

List all DBAs and names the organization uses or has used [ Amended report

601 EMBARCADERO, STE 11

Address (Number and Street) State Charity Registration Number CT-073284
MORRO BAY, CA 93442

City or Town, State, and ZIP Code Corporation or Organization No. 1643878
{805) 772-3834

Telephone Number E-mail Address Federal Employer ID No. 77-0215847

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE {11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Total Revenue Fee Total Revenue Fee Total Revenue Fee
Less than $50,000 $25 Between $250,001 and $1 million $100 Between $20,000,001 and $100 million $800
Between $50,000 and $100,000 $50 Between $1,000,001 and $5 million $200 Between $100,000,001 and $500 mlilion $1,000
Between $100,001 and $250,000 $75 Between $5,000,001 and $20 million $400 Greater than $500 milllon $1,200
PART A - ACTIVITIES
For your most recent full accounting period (beginning 10 ; 01 ; 2020 ending g9 ; 30 /2021 )list:
Total Revenue $
(including noncash contributions) 7,958,016.00 Noncash Contributions $ 0.00 Total Assets $§ 24,225 454
Program Expenses $ 1,394,255.00 Total Expenses $  1,659,171.00

|PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
INote: All questions must be answered. Iif you answer “yes" to any of the questions below, you must attach a separate page

providing an explanation and detalls for each "yes" response. Please review RRF-1 Instructions for Information required. Yes | No
1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any
officer, director or trustee thereof, either directly or with an entity in which any such efficer, director or trustee had any financial interest?
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds?
3. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? v
4. During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial v
coventurer used?
5. During this reporting period, did the organization receive any govemmental funding? v
I6. During this reporting period, did the organization hold a raffle for charitable purposes? v
7. Does the organization conduct a vehicle donation program? v
8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with /
generally accepted accounting principles for this reporting period?
9. Atthe end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? v

‘I declare under penalty of perjury that | have examined this report, Including accompanying documents, and to the best of my knowledge and
bellef, the content is true, correct and complete, and | am authorized to sign.

MELODIE GRUBBS EXECUTIVE DIRECTOR
Signature of Authorized Agent Printed Name Title Date




Summary of Grants Received #CA-5

The following are government funding sources received directly by the Bay Foundation of Morro Bay

(tax id #77-0215847) during Tax Year FY21 (10/1/2020 to 9/30/2021).

FEDERAL GRANTS

Agency

U.S. Environmental Protection Agency

(Nt'l Estuary Program grant, ongoing, Clean Water Act)
Grant No #CE00T66101

Pacific Marine and Estuarine Fish Habitat Partnership
(Eelgrass Habitat Expansion in Morro Bay)
Cooperative Grant Agreement Award #F20AC00086

2020 National Estuary Prpgram Coastal Watersheds Grant
Restore America's Estuaries Program subrecipient

(Morro Bay Eelgrass Restoration)

Grant #NEPCWG-20-MBEP

U.S. Fish and Wildlife Services
(Morro Bay Eelgrass Restoration)
Grant #F20AC10473

NONFEDERAL GRANTS

Agency

California State Coastal Conservancy
(Chorro Creek Ecological Reserve Project)
Agreement #18-089

Coastal Quest-Marine Protected Area
(Augmented Reality Coloring Pages)
Grant Agreement #2341

CDFW-Prop 1 Watershed & Delta Water Quality and Ecosystem
(Invasive Species Management to Support Steelhead Recovery)
Restoration Grant Program #Q2196016

Ocean Protection Council
(State Park Marina Parking Lot Stormwater Management)
Agreement #P01-2-02

Santa Monica Bay Restoration Foundation
(Boat Pump-Out Monitoring)
Agreement #19-01

S:\Bay Foundation\Tax Returns (990)\990 taxes prep mat's\Tax Prep 990, FY21-2020\Overall Grantor Information\#CA5 FY21 Overall Grantor Information

Contact

Suzanne Marr, EPA Region 9, Grants Management Office
75 Hawthorn Street, San Francisco, CA 94105

(415) 972-3468

Bill Pinnix, Supervisory Fish Biologist
Arcata Fish and Wildlife Service

1655 Heindon Road, Arcata CA 95521
(707) 822-7201

Suzanne Simon, Grants Program Director

Restore America's Estuaries Program

2300 Clarendon Blvd., Suite 603, Arlington, VA 22201
(413) 695-8922

Colleen Grant, Fish and Wildlife Biologist
2493 Portola Rd., Ste B, Ventura, CA 93003
(805) 677-3310

Contact

Amy Hutzel, Executive Officer

1515 Clay Street, 10th Floor, Oakland, CA 94612
(510) 286-1015

Dr. Tegan Hoffmann, Executive Director
283 4th St #202, Oakland, CA 94607
(510) 268-8207

Suzanne Deleon, Senior Enivronmental Scientist Specialist
PO Box 944209, Sacramento, CA 94244
(831) 233-8593

Marina Cazorla, Project Manager
1416 Ninth Street, Suite 1311, Sacramento, CA 95814
(916) 653-0540

Marcelo Villagomez, Administrative Director
8334 Lincoln Blvd., Suite 310, Los Angeles, CA 90045 (888)
301-2527
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