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© Open to
. Inspec

[efile GRAPHIC print - DO NOTHROBESE PALARG BtaA L.IVE DATA RETURN.
990 Return of Organization Exempt From Income Tax

Form

83|

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

Depanment of thz Treasun

Inlemd! Reveniue Seivice

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

n

A For the 2011 calendar year, or tax year beginning 01-01-2011
€ Name of organization

and ending 12-31-2011

D Employer identification number

B Check it applicable
[ Address change

Heal The Ocean Inc

77-0565183

[~ Name change

Doing Business As

[ 1ol tetum

™ Teminated

Number and stieel {(or P O box if mail 1s not dehvered to sty

PO Box 90106

[~ Amended retuin

[_ Applicaton pending

Cuy or lown state or country, and Z1P 1 4

Sanla Bathata, CA 93190

E Telephone number

{805)965-7570

G Gross receipts ¢ 247,218

A

] Tax-exempt status

[ wonaEy T osore () dmsetne ) T o19arayy e [ soz

J Website: = www healtheocean oty

- F Name and address of principat officer H(a) Is this a gioup 1etuin fou
Hillary Hauser affihates? [ vYes [ No
PO Box 90106
Santa Barbara,CA 93190 H(b) Are all affiliates included? [T Yes ¥ no

If 'No," attach a hist (see instructions)
H(c) Group exemption number >

K Form of oigamzation [7 Corporatinn l_ Irust |_ Assaciation r Other

L Year of fapnatinn 1998

M State of legal domieile CA

Summary

1 Briefly describe the organization s mission or most significant activities
Heal the Ocean focuses on wastewater Infrastructure - sewers and septic systems as well as ocean dumping practices
::
et
3 5
:2; 2 Check this bax B If the arganization discontinued Its operations or disposed of mote than 25% o7 \:Det assets
_" 3 Number of voling members of the governing body (Part VI, line 1a) . . 3 8
; 4 Number of iIndependent voting membeis of the governing body (Part VI, line 1 h) (I\ 4 8
E 5 Total number of individuals employed in calendar year 2011 (Part VvV, tine 2a) . {"b ‘j 5 1
E 6 Total number of volunteers (estimate if necessaiy) . 6 3
< 7aTotal unrelated business revenue from Part V111, column (C), hne 12 QT} 7a 0
b Net unrelated business taxable income fiom Form 990-T, ine 34 . . 7b
Q / Pror Year Current Ycar
8 Contributions and grants (Part VIII, line 1h) . C N 190,199 240,445
g% 9 Progtam service revenue (Pait VILI, hine 2g) . ) .. 3,537
N; 10 Investment income (Pait VIII, column (A), ines 3,4, an\7d )} . 26 185
Gbn: 11 Otherievenue (Part VIII, column (A), lines 5, 64, 8¢, 9¢, *Uc,and 11e) 190,850 1,528
12 Total revenue—add lines 8 through 11 {(must equal Part VIII, column (A), hne
o 12) . . 381,075 245,695
E 13 Grants and similar amounts paid (Pait I1X, column (A), ines 1-3 ) . 18,000
E 14 Benefits paid to or for members (Part IX, column (A), line 4) . 0
15 Salanes, other compensation, employee benefits (Part [X, column (A), lines
oy 5-10) 132,358 88,035
Lug 16a Professional fundraising fees (Part IX, column (A), line 11le) 0
% b Total fundraising expenses (Pait X, colimn (D), hne 25) 17,997
< 17 Other expenses (Part [X, column (A), ines 11a-11d, 11f-24e) 275,726 156,895
O 18 Total expenses Add lines 13-17 (must equal Part1X, column (A), line 25) 408,084 262,930
W 19 Revenue less expenses Subtract line 18 from line 12 -27,009 -17,235
= 5; ' Beginning of Current End of Year
g% Year
E:;g 20 Total assets (Part X, fine 16) . . . . 188,269 135,712
;'2 21 Total habilities (Part X, line 26) . .. . ... 37,438 2,116
=2 22 Net assets or fund balances Subtract line 21 from line 20 150,831 133,596

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, i1t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any

knowledge

ceraes 2012-03-07
Sngn Sutnalure of officat Date
Here Hillay Hausatr President
Type of punt name and ttle
Prapeicr’s » Dale Check f Piepareds taxpayer dentlcation number
Syt thillauy Tentier self- (see mstrictions)
Paid Y employed P &
Preparer's Finn's name {(ar yours Hillary Tentler CPA
Use Only | ! sell-employed), EIN b
y address, and ZIP + 4 735 Stale St Suie 626
Phone, -Yi
cnFHES TSy 1BOPY OF A LIVE DATA RETURN."“OrFrt’¥Af *USE onLy.
May the [RS discuss this teturn with the prepaier shown above? (see nstiuctions) . . . [ Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2011)
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| OMB Nc. 1545 D047

SCHEDULE L

(Form 980 or 990-€2) Transactions With Interested Persons
» Complete If the o mzatlon answered
"Yes' on Form 990 Pagrgtolvézl‘n; m} z 27 423; 28b, or 28¢,
or Form a ne or
Deparimert of the Treasury » Attach to Form 990 or Form 990-E2. > See separate instructions. ; oE
Name of the organization ] Employer [dentification number
HEAL THE OCEAN, INC 77-0565183

AL

Paitdiis Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered *Yes' on Form 930, Part IV, iine 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 () Name of disqualified person {b) Description of transaction {e) Corrected?
Yes Ho
(1)
2
3
@
5
()
2 Enter the amount of 1ax imposed on the organization managers or disqualified persons during the year under
Seclion 4958 ... L. L. et e . >
Comglete if the organization answered 'Yes' an Form 940, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
(a) Name of Intarasted person and purpose ('I;L L:;‘a:'ronzoaq gﬂo‘? prmc{ pgﬁ'a‘.-."i'mz (d) Balencs due (e) In defauit? g)yl\b%par{%vgt'i ;g}emg
committee?
To From Yos | No | Yes | No | Yes No
(1) HILLARY HAUSER X 1,500. 1,500. X X X
(@ SALARY ADVANCE
3)
()
)]
............................................... >3 1,500.
¥l Grants or Assistance Benefltlng Interested Persons.
Complete if the organization answered *Yes' on Form 990, Part IV, line 27. _ g\ J
(a) Name ¢! interested person @) Hdaﬂmhlpﬁtgfe&:‘mﬁsmc person and R t a nce
(1 6o 2014
(2', T‘ | IS 2
(£)] EAST H
@ e 1A
) RS
)
@
(O]
9)
Qo
BAA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 or 990-EZ. Scheduls L (Form 990 or 990-EZ) 2011
s f';‘; “‘\
RECEIVED
MAK 57 20t
(=l Y
IRS OGDEN, UTA 7
TEEASSOIL Q11QN12
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