Form 990

Departmant of the Treasury
Intemat Revenue Service

Return of Organization Exempt From Income Tax

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

» The organization may have 1o use a copy of this retumn to satisfy state reporling requirements.

i

OMB No. 1545-0047

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning 10/01, 2009, and ending 06/30,2010
B chock If applcabie: | Please | € Namse of organization WATERKEEPER ALLIANCE, INC. D Employer Identification number
: e :'::ell:sr Doing Business As 13-4071318
Name changa | Printor|  Number and strest {or P.O. box it mal is not delivered to strest address) Room/suite | E Telephone number
| vstironm | 'S¢ | 50 S. BUCKHOUT STREET o2 (914) 674-0622
| rarminsted ]sn”:tzzc City or town, state or eouniry, and ZIP + 4
| [ Amended tions. | TRVINGTON, NY 10533 G Gross receipts $ 3,582,619,
|| Annteation F Name and address of principal officer: KART, COPLAN, CHAIRMAN H(a) 'as fgl'i'-;e:?gmm retum for Yes '_
SAME AS ABOVE Hib) Ara al affiliates included? Yeos
1 Taxexempt status: s X | 501(c) ( 3 ) 4 ({insert no.}) | [4947@)(1} or | | 527 If "Na," attach a list (s2e Instructions}
J  Website: p WWW.WATERKEEPER.ORG H{c) Group exemption number -
K Form of organization: { X | Gorporation [ [Tust! [association | | other » | L Year of formation: 1999 M State of legal domicile: ~ NY
Summary
1 Briefly describe the organization's mission or most significant aclmtles ____________________________________________
»|  ORGANIZED TO SERVE AS THE UMBRELLA GROUP FOR OTEER WATERKEEPERS
2|  PROGRAMS THROUGHOUT NORTH AMERICA AND OTHER COUNTRIES. FOCUSES ON e
£|  CITIZEN ADVOCACY ON THE ISSUES THAT AFFECT OUR WATERWAYS.
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of ils net assets.
o |3 Number of voting members of the governing body (Part VI, line1a) = ., ... ... o i it e v o v 3 39
21 4 Number of independent vating members of the governing body (Part Vi, line 18) | e e e, 4 39
E 5 Total number of employees (PartV, line2a), . . ... ... e e e e e e e e e e e e e A 0
Z| 6 Total number of voluntesrs (estimate ffnecessary) , , , .. ... ........... e 6 66
7a Tota! gross unrelated business revenue from Part VIII, column (C), linet2 ..., 7a g.
b Net unrelated business taxable income from Form 99C-T, line34 . . . . . W rin s e w e wn s e n s aaasas 7b Q.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, ine 1ty e 2,924,141, 3,537,863.
E 9 Program service revenue (Part Vill, line2g) . . . . ... ....... e
(10 Investment income (Part VIIL, column (A), lines 3, 4, and 7d) . . ... .. ... .. 388. 123.
11 Other revenue (Part VlIl, column (A), lines 5, 6d, 8¢, 9c, 10c,and11e) . . ... 24,562, -164,507.
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), line12), , . . . . . . 2,949,091, 3,383,478,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) | . . 261,653. 183, 84¢6.
14 Benefits paid to or for members (Part IX, column (A), linedy e e e
2 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 510) _ _ _ ", . . 7
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 35,500, 79,722,
2 b Total fundraising expenses, Part IX, column (D), line-25) p
W117 Other expenses (Part IX, column (A), lines 11a-11d, 119240 , .. . ... ....... 2,692,274. 3,022, 560.
18 Tolal expenses. Add lines 13-17 {(must equal Part IX, column (&), fine28) . . . . ... 2,989,427, 3,286,128.
19 Revenue less expenses. Sublract ling 18 fromline12, , . . . . ... . . ... ... . -40,336. 107,351,
3 § ' Beginning of Year End of Year
8520 Total assets (PartX,ine 16) , . . . .. ... ......... L 734, 656. 737,738.
<221 Total liabilitles (PartX, ne28) . . ... . ...... o 349,803. 245,534.
25|22 Net assets or fund balances. Subtract line 21 from line20. . . . . . . . . . ke e e 384,853. 492,204.

Signature Block

Under penalties of perju | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and-belief, it is Myﬁ%%m—mm‘glete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
. { e ’
Sign } L l |
Here Slgnatura % Date*
p Lushie Bephve Divechy
Type or print name pd fitle
) Preparer's ER 0 b 200" oy ?ﬁ?ﬁéﬁ:ﬁ;ﬁ 'ng number
:“"’ . signature employed p | 200292740
U“";"j ° !;i;fgl'feﬁgl'ggf)Youé }CONDON O'MEARA MCGANTY & DONNELLY L EN »  13-3628255
se Only | i g A
address, and ZIP +4 P ous BATTERY PARK PLAZA, NEW YORK,™NY 10004-1405 Fhoneno. 212-661-7777
May the IRS discuss this return with the preparer shown above? (S€ INStTUGHONS) , . . . v . o v o v v v v v o a e e e e e s X fyes | [No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.*

JSA
9E1010 3.000

K4B00Y M261

Form 99{{_(2009) o



Form 850 (2009) 13-4071318 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
SEE SCHEDULE. ©

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 890 OF 990-EZ7 . . . . . 0\ v ot s e e e e e e e e [X]ves [ InNo
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
SBIVICES? e [ves [X]no
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501{c)}(3) and 501{c){4) organizations and section 4947(a){1) trusts are reguired 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 $ 789,541, including grants of § 183,846. )(Revenue $ 0. )
WATERKEEPER SUPPORT: - SEE SCHEDULE O ‘

4b (Code: } (Expenses $ 307,878, including grants of $ 0. }{Revenue $ 0. )
ANNUAL CONFERENCE: - SEE SCHEDULE O
4¢ (Code: )} (Expenses $ 143, 627. including grants of $ 0. J{Revenue § 0. )

CLEAN & SAFE ENERGY: - SEE SCHEDULE O

4d Other program services. {Describe in Schedule O.) ,
(Expenses $ 1,337,811. including grants of § 0. ){Revenue $ 0. }
4 Total program service expenses P 2,584,857,

Form 990 (2009)

JSA

SE1020 2,000
K4HOO0Y MZ261



Page 3

Form 990 (2009) : 13-4071318
Partiv Checklist of Required Schedules '

1

10

11

12

12A

13

14a

16

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? i "Yes,"
complete Schedule A « « v v o v v o e e e e e

Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedife C, Part! . « « v o v e v e v v i i v s e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule G Partll « v« v v i s o i e e e e e e e e e e
Sections 501 (c}{4), 501{c}{5), and 501(c){6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule G, Partlif « . . . . ... .. ... ..
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Parfl .« o o v v v i o i i e e e e e e e e
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, Partlf. + . . . . . . ..
Did the organization maintain collections of warks of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlil . . . . v v v s i i e e s
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f *Yes,”

complete Schedule D, PartlV « « v« v o v o i o e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If* Yes,"complete Schedwle D, Part V., . . . . ... oo i i i e
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VI, VILIX, orXasapplicable o v o v o v i i o e e e e e e s e e e e
Did the organization report an amount for land, buiidings, and equipment in Part X, line 107 Jf "Yes,” complete
Schedule D, Part VI -
Did the organization report an amount for investments—other-securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part Vil

Did the organization report an amount for investments-program refated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," completa Schedule D, Part Vil '
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 Pari X, line 167 if "Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” compiete Schedule D, Part X.
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 487 Jf "Yes,” complete Schedule D, Fart X.

Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,”
complete Schedufe D, Paris XL, Xl and Xl o o o v o v oo v oo i e e e e e

Yes | No

10

Was the organization included in consolidated, independent audited financial statement for the tax year? ] Yes | No

If "Yes," completing Schedule D, Parts XI, Xil, and Xl isoptional. - . « v v ¢ o v v v v e i v s i s |1 2A X

Is the organization a school described in section 170(b)(1)(A)(i))? / "Yes," complete Schedule £. - . . . « . . . ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... . .. ..
Did the organizéti_on have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes,” complete Schedule F, Parf! . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if "Yes,” complele Schedule F, Partilf . . . v . v o oo i n
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 11e7 If "Yes," complete Schedule G, Part! . . . ... .. .o o v i v cn
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1¢ and 8a? If "Yes,"complefe Schedufe G Partll . - . v v v o v v v i v v i v e i i
Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a?
If "Yes,"complete Schedule G, Partllf o « v - v v v i i i e e e e s s e
Did the organization operate one or more hospitals? i "Yes,” complete Schedufe H . .+« + « v o o o @ v o o2 v o s

14a

14h

15

16

17

18

19

X

20

X

JSA
9E1021 2.000

K4H00Y M261

Form 990 (2009)



Form 990 (2009) 13-4071318 Page 4
Checklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 /f “Yes,"complete Schedule |, Partstand i, . . . . . . . ... . 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals inthe
United States on Part IX, column (A), line 27 if "Yes,"” complete Schedule |, Partsfand /lf. . . ... v v oo v v 22 X
23 Did the organization answer "Yes" to Part VI 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? If "Yes,* complete Scheditle J . . . . ... i e e e e s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines
24b through 24d and complete Schedule K If ‘No,"gotoquestion25 . . .. .. ..o v it v o 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-exemptbonds? . . . . i v . i i i e s e e e 24c¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year?, . .. ... 244d
25a Section 501{c)(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"” complete Schedule L Part! . . . .. .. .o v i oo 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 980 or
990-EZ? If "Yes," complete Schedule L, Part!. . . . . . @t ttaemena e i e 25b X
26 Woas a loan to or by a current or former officer, director, trustee, key employee, highly com pensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes,” complete Schedule L, Partll , | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . o v i v o i i i e e e e e e e e
28 Woas the organization a parly 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, or key employee? if "Yes,” complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key smployee? If "Yes," complete
Schedtle L, Part IV . v o v v v e e e s e e e m e a e e e m e 28k X
¢ An entity of which a current or former officer, director, trustes, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L,
172 S 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? /f "Yes,"complefe Schedule M . . . . . .« . o o i i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? If "Yes," complete Schedule N,
Partl .. ...... e I N L B R 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SChOdUE N, Partll . o o v v e e et e s i em e e 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 If "Yes," complete Schedufe R, Part!, . . . . . .. i a e 33 X
34 Was the organization related to any fax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 1}
MWNandVilinet . ..o oo e et a e e e 34 X
a5 s any related organization a controlled entity within the meaning of section 512{b)(13)7? If "Yes," complefe
Schedule RPamtViliNB2 . v v o it it a s snets st it aas et 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes,” complete Schedule R, Part V. line 2 . . . . . .. v v v i i i e eaas 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 parinership for federat income tax purposes? /f "Yes"” complete Schedule R
=T R 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required fo complete Schedule ©. . . . . . . . . . o v v o v w0 v v a s v oo 38 X
Form 990 (2008)
JSA

9E1030 2.000

KAHOOY M2Z61



Form 990 (2009) 13-4071318

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

.........

U.S. Information Returns. Enter -0-if not applicable , , , . ... ... ... 1a
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not appllcab!e ______ ... 1Bk

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? , ,
Enter the number of employees reported on Form W-3, Transm|ttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

............ P R R I R R IR )

2a

b If at least one is reported on line 2a, did the organization fite all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
Did the organlzatlon have unrelated business gross income of $1,000 or more during the year covered by
thisrefurn? , , .. .....
b if"Yes," has it filed a Form 990 T for this year? /f "No," prowde an expianatron inSchedule O, . ....... .
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

3a

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxabls party notify the organization that it was or is a party to a prohibited tax shetter transaction?
¢ If "Yes" to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? , ., ., ... ... .. . e
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? . . ..........

b If "Yes" did the organization include with every solicitation an express statement that such contributions or

pifts were not tax deductible?
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 thepayor? , . . .. ... ..

b If *Yes," did the organization netify the donor of the value of the goods orservicesprovided? . .. .. ... ....

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ,

d If"Yes," indicate the number of Forms 8282 filed during the year e e e

6a

[ T B T

5¢

6a X

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
beneflt contract? c e e e

........... 4 & % % ® = = o= = s & = o= = ® P T L L

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? ., ... e e e e e e e
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time duringthevear? . . .. ...... e e e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the crganization make any taxable distributions under section49667. . . . ... ... ... .. e
b Did the organization make a distribution to a donor, donor advisor, orrelated person? , . . . ., .. ........
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl ine12 . ., ... ... .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , , . . 110b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders e e e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdue orreceived fromthem.) . . . . . . . . .. st i b vt m e a e ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatron filing Form 990 in lieu of Form 10417 {12
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear . .. .. 12b
JSA
9E+040 2.000

K4H00Y MZ61

1

Frm 0 (2009)



Form 990 (2009) 13-4071318

Page 6

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody » « + = v« - - v o v v v e e o v 1a
b Enter the number of voting members thatareindependent . « - -+« + v v v c v v v e v e v v 1b
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . ... .. ... .. e e i e e e e e a e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . 3 A
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 £
5 Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members orstockholders? . . . . . . . .. c o it i i i e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . .+ « « & o ot o i e e e e e s e

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a The governing body?. & v v v v i v i it e s e i i e s e
b Each commitiee with authority to act on behalf of the governingbody? . . . . . . . .. oo v v i v n
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? f "Yes, " provide the names and addressesin Scheduwle & . . . . . .. ..... ga £
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffiliates? . . . . .. ..o v v v v v e v v et 10a| ¥
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . .. .. 10b| X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the ’
1 7 S [P
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Doses the organization have a written conflict of interest poiicy? If "No,"gotoline 13 . . . . . .. .. .o oo L [12al ¥
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 COMMIEIS? & v v v v i et it v v m m e e m e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,"
describe in Schedule O ROW RIS IS TOME v @ v v« v v b e et e et e s st s n o s s e e 12¢| X
13 Does the organization have a writien whistleblower policy?. . . . . . i o it i ittt e i e e 13 | %
14 Does the organization have a written document retention and destructionpolicy?. . . . . . .. ... .. .. ... £ _

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 CEQ, Executive Director, or top managementofficial . . . . . .. ... .. .. ... .. ..., 15a

bk Other officers or key employees oftheorganization . . . . . . . . . ¢ i i v i i i i i il e s e
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? . . © L . . . L . i i i it e e e e s
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization's exempt status with respect to such aangements? . . . . . . . .« . o2 o 20 00 0002 o

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ ATTACHMENT 3 _____________________

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

18 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements avallable to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization; » SRZSTINE STRATTON,” C/O THE ALLIANCE, 50 . BUCKHOUT ST, SULTE 302,

IRVINGTON, NY 10533 TEL: 914-674-0622

JSA Farm 990 (2009)

9E1042 5.000
K4HOOY M261



Form 920 (2009} 13-4071318 page 7

E A%l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0~ in columns (D), (E), and {F) if no compensation was paid.
* List all of the organization's current key employees. See instructions for definition of "key employee.”

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

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

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

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

Check this box if the crganization did not compensate any current officer, director, or trustee.

(A) B ©) (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 Zi21913 I compensation compensation amount of
week 22|55 s |28 3 from from related other
g8i51%13|32|°8 the . organizations compensation
g ’-é- - gl° § organization | (W-2/1099-MISC) from the
glg 2 - {(W-2/1099-MISC) erganization
gl & 2 and related
L E organizations
JENNIFER GIBBONS
BIRECTOR T 3.00] X 0. 0 0.
DONNA LISENBY ’
"DIRECTOR™ T 3.00| X 0. 0 0.
ALEX MATTHIESSEN
DIRECTOR T 3.00| ¥ 0] 0 G.
DEAN NAUJOKS
DIRECTOR T 3.00| X 0 0 0.
WENDY ABRAMS
TRGSTEE T 3.00| x 0 0 0.
JEFFREY R. ANDERSON
TROSTEE T 3.00| X 0 0 0.
GORDON BROWN
TROSTEE T 3.00| X 0l 0 0.
MICHAEL BUDMAN
TROSTEE 7 3.00] X 0. 0 0.
ANN COLLEY
TROSTEE 3.00} X 0. 0 0.
JAMES CURLEIGH
“frROSTEE 3.00f X 0 0 0.
PETE NICHOLS
DIRECTOR T 3.00] X 0. 0 0.
JOE PAYNE .
DIrRecTCR T 3.00f X 0. 0 0.
JULIC SOLIS
DBIRECTOR T 3.00] X 0. 0 0.
FRED TUTMAN
“DIRECTOR T 3.00] X 0. 0 0.
ANDY WILLNER
"BIRECTOR T 3.00| X 04 0 0.
CARLA GARCIA ZENDEJAS )
DIRECTOR T 3.00| X 0, 0 0.

ISA Form 990 (2009)
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Form 990 (2009)

13-4071318

Pmas

=P iail Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) {C) D) (E} {F}
Name and title Average | Position {check all that apply) Reportable Reportable Estimated
hours per | & g 5 g z g EX compensation compensation amouni of
week S| = 3 - X 3 from from related other
ﬁg % = 1_%_ %3 g the ) organizations compensation
g é 2 g|® g organization - | (W-2/1099-MISC) from the
5|3 2 g (W-2/1099-MISC) organization
& g § and r_eiafed
@ E organizations
JOHN PAUL DEJORIA
TRUSTEE ] 3.00| X 0. 0 0.
CHARLES DOREGO
TRUSTEE 7] 3.00| X ¢ 0. 0.
F. DANIEL GABEL, JR,.
TRUSTEE 7T 3.00f X 0. 0, 0.
TOM GEGAX
TRUSTEE 77T 3.001 X 0. 0 0
A. JUDSON HILL
TRUSTEE 3.00| X 0. 0 0.
KATHERINE KENDRICK
TRUSTEE ] 3.00| X 0 0] ¢
KAREN LEHNER
TRUSTEE 7] 3.00| X 0. 0 0
KEVIN & KAREN PERCY LOWE
TRUSTEES T 3.00| X 0. 0. 0.
GLENN R. RINK :
TRUSTEE ] 3.00| X 0 0. 0.
LAURA & RUTHERFORD SEYDEL
TRUSTEES 7] 3.00] X 0. 0 0.
TERRY TAMMINEN :
TRUSTEE T 3.00| X 0. 0 0.
JAMI & KLAUS VON HEIDEGGER
TRUSTEES T 3.00| X 0. 0 0.
WILLIAM B. WACHTEL
TrUstE: 7] 3.00| X 0. 0. 0
1b Total _ CONTINUED AT SCHEDULE d-2. . . .. .. . . . . ......, »|  341,764] 0] 76,448.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 3

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated '
employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes,” complete Schedufe J for such
individual . . . . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,” complete Schedule J for such person . . . .

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.

{A)
Name and business address

............ 4 % ® % w owm R m m o ® xmow 4 om o m omom o E = 4 4 F FOFE NS ®E N oE E EoE R e s3I omoEoEoaoEom

=)
Description of services

(C}
Compensation

ATTACHMENT 4

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 1

Form 990 (2008)
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Form 990 (2008}

Page 9

Pa Statement of Revenue * 13-4071318
(A} (B) €} {D)
Total revenue Rslated or Unrelated Revenue
axempt business excluded from tax
function revenue under sactions
revenue 512, 513, or 514
gg 1a Federated campaigns . - . » . . . . |18 |
3| b Membershipdues . ........ 1b
gg ¢ Fundraisingevents . . . . . ... .| 1€ 1.128,208.
58| d Related organizations . . . . . . .. 1d
g% e Government grants (contributions) . . | Te
85 f All other contributions, gifts, grants,
g% and similar amounts not included above . |_1f 2,429,654.
§§ g Noncash contributions included in ines 1a-1f: 8
h_Total. Addlines1g-1f . « . . . . . I I L 3,557,863,
% Business Code
é 2a
g b
2 c
w| d
4 f Al other program service revenue . . . . .
& | o Total Addlines2a-2f . . . ... e e e .
3 Investment income (Including dividends, interest, and
other Similar aMoUNtS). « « « v v« ¢ s v v o v s = o > 123. 123,
4  Income from investment of tax-exempt bond proceeds . . . > 9.
5 Royalies » » = -+« o v 22 .- fn s e i P a.
(i Real (ii) Personal
6a GrossRents. . . . . . . .
b Less: rental expenses . - .
¢ Rental income or (loss} . .
d Netrentalincomeor(oss). . + . - . . . . s e e e s » 0
{i) Securities til) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or cther basis
and sales expenses + « - -
¢ Ganorloss) . - - -« - -
d Netgainor(loss) . . ... - - ... e e e e e . 0
@ | 8a Gross income from  fundraising
s events (not including § __1:128,203-
5 of contributions reported on line 1c).
E See Part IV, line 18 . . . . . . cei.. @ 0.
21 b Less:directexpenses . . . . . . ce.. b 189,140,
o ¢ Net income or (loss) from fundraising events . . e P -189,140. -188,140.
9a Gross incomsa from gaming activities.
SeePatIV,line1e , . . ... ..... a
b Less: directexpenses . . . . . N
¢ Net income or (loss) from gaming activities. . . . . . > 0
10a Gross sales of inventory, less
relums andallowances _ . ,,..... a
b Lless: costofgoodssold. » « - - .« .-
¢ Net income or {loss) from sales ofinventory. . . . . . . . . > 0.
Misceltanecus Revenue Business Code
41a LICENSING FEES 22,750. 22,750.
b MISCELLANZOUS INCOME 1,883. 1,883.
c
d Allotherrevenue . . .+ « «» = =« « « . .
e Total. Add lines 11a-t1d » = « - = - -« PP .
12  Total Revenue. Seeinstrugtions .« . « « + o . . . . . e 3,393,479 -164,507.

JSA
9E1051 1.C00
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Farm 990 {2009)

13-4071318

F'age"O

Statement of Functional Expenses

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

Do not include amounts rep orted on lines 6b, Total é?]genses Frogra(rﬁ}service Managg:'l)ent and Funé?a)islng
7b, 8b, 9, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assisiance to governments and
organizations In the U.S. See Part IV, line 21 , , C.
2 Grants and other assistance to individuals in
the U.S. Ses Part IV, ine22 . . . . ... ... C.
2 Grants and other assistance {o governments,
organizations, and individuals outside the
U.S. SeePart IV, lines 15and 16 , , , , . ... 183, 846. 183, 846.
4 Benefits paidtoorformembers, , . . .. ... 0.
8 Compensation of current officers, directors,
trustees, and key employees . . . . . ... .. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)}B) . . . 0.
7 Other salaries andwages. . . . . . . e 0.
& Pension plan contributions (include section 401(k)
and section 403(k) employer contributions) . . . 0.
9. Otheremployeebenefits . . . . . . . . ... 0.
10 PayrolltaXes - « - « v v v v v v nn e n s 0.
11 Fees for services (non-employees):
a Management . .. ..... e e e e 789. 488. 12. 289.
b Legal . .... e e r e e s aa s 0.
cAccounting « - v v s 2 i h e i e e e e s 18,812. 18,812.
d LODDYING + = « = = = o s o s suun 2,303. 2,303.
@ Professional fundraising services. See Part IV, line 17 79,722 79,722,
f Investment managementfees . ... ... .. 0.
gOther « oo v v ve e .. e e 371,483. 278,398. 6,653. 86,432,
12 Advertisingand promotion . « « + = - & o v . 0.
13 OffiCeeXpenses - - « v v v v v u e e 228,353, 108, 963. 51,338. 68,052,
14 Information technology. . . . . . . . v . . .. 0.
15 Royallies. . . ... ...v.v... . 0.
16 QCoUpanty » « = = + = = » a5 s 2 2 = = = « » 70,934. 50,389. 15,330. 5,235.
47 Travel . .. .. . e e e e 120,120, 101,038. 8,487, 10,595.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . . .
20 Interest . . .. .. v i s i e e
21 Paymentstoaffilates . ............
22 Depreciation, depletion, and amortization . . . .
23 Insurance , |, ., L, .. e e __
24 Other expenses, Itemize expenses not

covered above. (Expenses grouped together
and labeled miscellanecus may not exceed
5% of total expenses shown on line 25 below.}

217,

1

4 PAYROLL COSTS (SEE SCH O) ___ 1,413,523. 1,130,818, 155,488.

p EDUCATIONAL, / QUTREACH ____ 530, 320. 476,032. 1,466. 52,822.

 WKA SUPPORT 142, 487. 147,487,

dSTAFF DEVELOPMENT 6,033. 5,267. 766.

o LITIGATION / REGULATION 62,512. 62,512.

£ All other expenses — - _________ 14,256. 10, 584. 498. 3,174.
25  Total functional exp Add lines 1 through 24f 3,286,128, 2,584,857, 264,335, 436, 936.
26 Joint Costs. Check here p IX_l if following

S0P 98-2. Complete this line only if the
organization reported in column (B) jeint costs
from a combined educational campaign and
fundraising solicifation

JSA
9E1052 1.000
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Form 990 (2009) 13-4071318 Page 11
Balance Sheet
{A) ()
Beginning of year End of year
1 Cash- non-interest-bearing , . . ........... e e 137,585, 1 408,1889.
2 Savings and temporary cashinvestments . . .. ... . ... ... .. 0. 2 0.
3 . Pledges and grants receivabie, net _ ., . ., ........ e 266,000. 3 70,000.
4 Accounts receivable, Net . . .. ... 247,295 4 183, 960.
§ Receivables from current and former offlcers drrectors trustees, key i 0 S ;
employees, and highest compensated employees. Complete Part 1l of
Schedule L. . . .. ...t e
6 Receivables from other disqualified persons {as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete [ e
PartH of Schedule L . . . . . ... ......... A 6
g 7 Notes and loans receivable, net , | . . . . .. .. s e e e e .. ) 7
2 8 Inventories forsaleoruse , | . .. ... .... 0 ¢ 'u... e e e 8
9 Prepaid expenses and deferred charges . . . ..t s e e e 12,116. 9 29,671
10a Land, buildings, and equipment: cost or |10a 352,160.
other basis. Complete Part VI of Schedule D b e e
b Less: accumulated depreciation. . . .. .....|10b 315, 983. 62,042.]10¢ 36,177
11 Investments - publicly traded securities. . . . .......... e e 11
12 Investments - other securities. See Part IV, line 11, . . . . . ... ... ... 12
13 Investments - program-related. See Part IV, line 11 . . . ... ... ... . 13
14 Intangibleassets, . . . . . . . v v v b s i h i e e e e s 14
15 Other assets. SesPartIV,line 11 . . . . v v v v v e v v v nenn s . 9,618. 15 9,741.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . ... ., . ce . 734,656.| 18 737,738.
17 Accounts payable and accrued experses, . .. .. .. e 349,803 .| 17 245,534,
18 Grantspayable, ., .. ... .... e h e e
19 Deferred revenle | ., . . .o v v v v e mmee e nn s e
20 Tax-exempt bond liabilities , ., ,........... e e e e
@|21 Escrow or custodial account liability. Complete Part IV of Schedule D
£|22 Payables to current and former offlcers, directors, trusiees, key
E employees, highest compensated employess, and disqualifled
- persons. Complete Partilof ScheduleL , , . .. .. ... ..o ounn.
23 Secured mortgages and notes payable to unrelated third parties , , , , ...
24 Unsecured notes and loans payable to unrelated third parties. , . . . ... .
25 Other liabilities. Complete Part X of Schedule D |, _ . . . ... ....... .
26 Total Habilities. Add lines 17 through25, . . . .. — 349,803. 26 245,534.
Organizations that follow SFAS 117, check here » Lx_l and : '
3 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets _ . . ... .... e e 110,318, 27 199, 366,
E 28 Temporarily restricted netassets | |, . ... .., ...t e e, 274,535, 28 292,838.
.2|29 Permanently restricted netassets . _ . _ . . .. . ... .. ...
& Organizations that do not follow SFAS 117, check here W
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds , , , ... ...
2131 Pald-in or capital surplus, or land, building, or equipment fund ________ 31
f, 32 Retained earnings, endowment, accumulated income, or other funds |, , , | 32
£33 Totalnetassetsorfundbalances , , . . . ....... e 384,853, 33 482,204,
34 Total liabilities and net assets/fund balances , |, , ., . .. ... ... . .. . 734, 656. 34 737,738,

JBA
9E1053 1.000
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] Form 890 (2008)
: Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: I:I 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 accountart? , _ . ., ...
b Woere the organization's financial statements audited by an independentaccountant?. . . . . ... .. ... ...

¢ 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? | , , , .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. ' .

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cireular A-1337. . . . . . ... .. e e e e e e e e e e e e e e 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 in Schedule O and describe any steps taken to undergo such audits. 3b

JSA
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JEA

OMB No. 1545-0047

ﬁfﬂ?gﬂ‘fgﬁo_ﬂ) Public Charity Status and Public Support

Complete If the organization Is a section 501{c)}{3) orpanization or a section
4947(a}(1) nonexempt charitable trust.

- Attach to Form 990 or Form 990-EZ. ) See separate instructions.

Onen to Public

Department of the Treasury Inspection

internal Revenue Service 7
Mame of the organization Employer identification number

WATERKEEPER ALLIANCE, INC. 13-4071318
2T 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 11, 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.)
A hospital or & cooperative hospital service organization described in section 170(b){1)}(A)(ili).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii}. Enter the
hospital's name, eity, and state: _
An organization operated for the benefit of a college or university owned or operated by a governmental unit deseribed in
section 170{b){1){A}iv). {Complete Part II.)
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 Il.}
An organization that normally receives: (1) more than 3341/3% 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 1ax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of ane or more publicly supported organizations described in section 509{a){1) or section 509(a}{2}. See section
509{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h,
a D Type | b |:| Type Il c D Type lil - Functionally integrated d |:| Type Il - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supperted organizations described in section
509(a)(1) or section 508{a)(2).

2
3
4

10

=9
-

)

5 O O E0 0TI

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type lll supporting
organization, check this BOX. | . . . . e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes| No
and {iii) below, the governing body of the supported organization? | _ . . . .. ... .. ... ... ... 119
(ii) A family member of a persondescribed In (1} above? | . . L. L L s e e e e e e e e e 11g(f)
(i) A 35% controlled entity of a person described in (i} or (i) above? .. . ... ........... 11gliii}
h Provide the following information about the supported organization(s}. '
{iy Name of supported (i) EIN {iii) Type of arganization| (iv) Is the organization | ({v) Did you nofify {vi) Is the (viiy Amount of
organization {described on lines 1-9 | in col. (i} listed in your | the crganization in | organization in col. support
above or IRC section | governing document? col, {i) of your (I organized in the
{see instructions)) support? us?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 980-EZ) 2008
Form 990 or 990-EZ. '

SE1210 2.000

K4HOCY M261



Schedule A (Form 990 or 990-EZ) 2009 13-4071318 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){(A)iv)} and 170(b){1)(A}{(vi}
(Complete only if you checked the boxon line 5, 7, or 8 of Part 1)

Section A, Public Support

Calendar year (or fiscal year beginning in) p- {a) 2005 {b) 2008 {c} 2007 (d) 2008 {e) 2009 {f) Total
1  Gifts, grants, coniributions, and
membership fees received. (Do not
include any "unusual grants.”) . . « « . « 2,891,878, 3,343,247, 3, 683,051, 2,924,141, 3,557,863, 16,400,180.
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
ftshehalf . . . .+ v o v s v i oh 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total Add fines 1 through 3. . . . . . . 2,891,878. 3,343,247, 3,683,051. 2,924,141, 3,557,863, 16,400,180
§ The portion of total contributions by each
perscn {other than a governmental unit or
publicly supperted organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column{f). . . . ... 212,374.
6 Public support. Subtract line 5 from line 4. 16,187,806,
Section B. Total Support )
Calendar year (or fiscal year beginning in} p {a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 {f) Total
7 Amounts fromlined . o v o s 0 v v v« 2,891,878, 3,343,247. 3,683,051. 2,924,341, 3,557,863, 16,400,180
8 Gross income from interest, dividends,
payments recefved on securities loans,
rents, royalties and income from similar
sources . . . . . . e e 29,112, 38,485. 12, 835. 388. 123, 80,943.
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon .+ » 0 - 4 2 2 .. .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Iv) . ATCH 1..... 420, 661 132,513. 154,032 227,679, $59,518.
11 Total support. Add lines 7 through 10. . 17,440,641,
12 Gross receipts from related activiies, efc. (seeinstrucions) . - « « « &« v o v o v o h e a i e e . 62,373,
13 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstephere . . . . . . . ... ¢ v o0 s s N S T I I I I T S AT . >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column(®) .. ... ... |14 92.82¢q,
15 Public support percentage from 2008 Schedule A, Partll,lne14 . . ... ........ L. ... s 91.11¢
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . .. ......... A
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . ... .. ... ... ... »
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a boxon line 13, 18a or 18b, and line 14 is 10%
or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as & publicly supported
organization, . . . v i i i i s e e e e e e e e e e e e e e >D
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization. . . .. . v 0 v v i e e e e et e e e e m e e >
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 , , . . .. ke e e e e e e e e e e e e e e a e e e e e et e e e aae e e T
Schedule A (Form 990 or 990-EZ) 2009
JSA
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Schedule A (Form 990 or 980-E2) 2009 13-4071318 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.}
Section A. Public Support
Calendar year {or fiscal year beginning In) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include

any"unusual grants.”} . . ., .. .. ..
2  Gross recelpts from admissions, merchandise

sold or serices performed, or facilities
furnished in any activity that is related to the

arganization’s tax-exempt purpose

3 Gross receipts from aclivities that are not an
unrelated trads or business under section 513 |
4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf , , , . .... e e e
5§ The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge | _ _ _ | , .
6 Total Add lines 1 through &, , | | . | .

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . .

b Amounts inciuded on lines 2 and 3
received from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on fine 13
fortheyear . . v v v v s v v v s = v s -

¢ Addlines Taand7b. . . . . . . . .
8 Public suppert (Subtract line 7¢ from
lineB.} v v v v w o o oo o e s e e s

Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2005 (b} 2008 () 2007 {d) 2008 (e} 2009 {f) Total

9 Amountsfromfined, .. ....... .
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES . . . . . . e e e s .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 20,1975 _ |, | .|

¢ Addlines 10aand 10b , , _ . . . V.

11 Net income from unrelated business
activities not included in line 10k,
whether or not the business Is regularly
carriedon = =« = s = = 2 v s a2 s s

12 Other income. Do nat include gain or

_loss from the sale of capital assets
(Expla]n inPartiv) . ....... -

13 Total support. (Add lines 9, 10¢, 11,

and12) , ... .... . ..., .
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check thls boxand stophere, . . . . . . . . ... .. A I T N - f_|
Section C. Computation of Public Support Percentage .
15 Puhblic suppart percentage for 2009 (line 8, column (f) divided by line 13, colurn () _ | | _ | . I |- %
16 Public support percentage from 2008 Schedule A, Part fll, line15. . . . . . R .| 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 {line 10¢, column (f) divided by line 13, column () , | . ., . A 1 %
18 Investment income percentage from 2008 Schedule A, Partli, linet? | | | ., ... .. e e e 18 Y%

19a 33 1/3% support tests - 2008, If the organization did not check the box on line 14, and Ime 15 is more than 331/2 %, and line
17 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization >

b 33 1/3% support tests - 2008, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
line 18 is not more than 334/3%, check this box and stop here. The organization qualifies as a publicly supported organization »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions
Schedule A (Form 990 or 990-EZ) 2009

K4HO0Y M26l
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Schedule A (Form 990 or 980-E2) 2008 . Page 4
Supplemental Information. Complete this part to provide the explanation required by Part ll, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
OTHER REVENUE 420,661L.. 132,513, 154,032, 227,679. 24,633. 959,518.
TOTALS 420,661 132,513, 154.032. 227,679, 24,633 959,518,

9E1225 2.000

JSA Schedule A (Form 990 or 890-E2Z} 2009
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SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047

{Form 990 or 990-EZ) For Qrganizations Exempt From Income Tax Under section 501(c) and section 527 2@0 9
> GComplete if the organization is described below.

Open to Public

Depaztment of the Treasury - . - i
Intenal Revenus Service p Attach to Form 990 or Form 990-EZ. p-See separate instructions Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 890-EZ, Part Vi, line 46 (Political Campaign Activities), then

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

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

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 980, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Acfivities), then

& Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)}): Complete Part ll-A. Do not complete Part I1-B.

® Section 501{c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part II-B. Do not complete Part 1I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (B) organizations: Complete Part 111,

Name of organization
WATERKEEPER ALLTANCE, INC. 13-4071318
EEXI¥N Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Politicalexpenditures . . .. ... ... ... ... .. e > $
3 Volunteerhours .. ........... C e e e e e

Employer Identification number

XYY _Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . > 3§
2 Enter the amount of any excise tax incurred by organization managers under section 4855 . , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisysar? ., | ... ........ I:‘ Yes H No
4a Wasacomectionmade? ., ... .. .. ... . 0 ... e e Yes No
b If"Yes," describe in Par{ IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3}).
Enter the amount directly expended by the filing organization for section 527 exempt function
activities, . . .. ..... e e >3
2 Enterthe amount of the filing organization's funds contributed to other organizations for section
527 exempt funchion actiVItIes . . . . . . .. ... .. e >3
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
line17b . .. .. Ch e m e e e e e e e e e r e e e e e 3
4 Did the filing organization file Form 1120-POL forthisyear? | | . ., . ... ... .. st i sttt annn |:| Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. For each organization listed, enter the amount paid from the filing organization's funds. Alsa enter the amount of
political contributions raceived that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space Is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN {d) Amount paid from {e)} Amount of political
filing erganization's contributions received and
funds. if none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

For Privacy Actand Paperwork Reducticn Act Notice, see the Instructions for Form 996 or 290-EZ. Schedule C {Form 990 or 990-EZ) 2009

JSA
9E1264 2,000
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13-4071318

Page 2

Schedule € (Form 980 or 390-EZ) 2009
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).

A Check »|__|if the filing organization befongs to an affiliated group.
B Check p if the filing organization checked box A and "limited confrol” provisions apply.
Limits on Lobbying Expenditures {a) Filing (b) Affiliated
{The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion {grass roots fobbying). . . . . . 2,153,
b Total lobbying expenditures to influence a legisiative body (direct lobbying) , . . .. . . 150. \
¢ Total lobbying expenditures (add ines 1aand 1b) . . . . v v v v v v v e v m e e e e 2,303.
d Other exempt purpose BXpenditures . . . . . .. . . ... it it 2,582,554.
e Total exempt purpose expenditures {(add lines 1cand1d), . . ... .. e 2,584,857.
f Lobbying nontaxable amount, Enter the amount from the following table in both

columns.

Not over $500,000

if the amount on line 1e, column (a) or {b} is:

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

Over §500,000 but not over $1,000,000

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

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

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

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

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

Over $17,000,000

$1,000,000.

bt gy

Grassroots nontaxable amount (enter 25% of line 1)
Subtract line 1g from line 1a. If zero or tess, enter -0-
Subtract line 1f from line 1¢. If zero or less, enter -0-
If these is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax for this year?

279,243,

69,811,

T R

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

|_| Yes m No

(Some organizations that made a section 501(h) election do not have to complete all of the five

4-Year Averaging Period Under Section 501{h)

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Galendar year (or flacal year (a) 2006 {b) 2007 () 2008 {d) 2009 (e} Total
beginning in)
24 Lobbying non-taxable amount 332,198. 355,916. 272,384. 279,243] 1,239,741,

b Lobbying ceiling amount

{150% of line 2a, column (g)) 1,859,612.
¢ Total lobbying expenditures 5,414, 3,833. 3,931. 2,303. 15,481.
d Grassroots nontaxable amount 83, 050. 88,979, 68,096. 69,811. 309, 936.
e Grassroofs celling amount

{150% of line 2d, column {e)) 464,904.
f Grassroots lobbying expenditures 1,699. 1,871. 1,737. 2,153, 7,460.

JSA
9E1265 1.000

K4HO0Y M261
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Schedule C (Form 890 or 890-EZ) 2009 13-4071318 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h}).
(a} {b)
Yes| No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local : mg . E i o
legislation, including any attempt to influence public opinion on a legislative matter or L : :
referendum, through the use of: . SRt o &

a Volunteers? : ” Sl ‘

b Paid staff or management (include compensation in expenses reported on lines ic through "lij?: - e

c Media advertlsementS? ----------------------------------------

d Mailings to members, legislators, or the public?_ . .

e Publications, or published or broadcast statements? Tttt

f Grants to other organizations for lobbying purposes?: -

g Dirsct contact with legislators, their staffs, government officials, or a legislative body? = _ |

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i  Other activities? If "Yes," describe i Partlv. .

j  Total Addlines tcthrough 1i L
2a Did the activities in line 1 cause the crganization to be not described in section 501(c}(3)? _ | .

b If "Yes," enter the amount of any taxincurred under section 4912, . . . ... ........

¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4812 §

d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?. . . . . o
m-_(.%;lgplete if the organization is exempt under section 501{c){4), section 501(c)(5), or section
501{c)(6).
Yes | No
1 \Were substantially all (90% or more) dues received nondeductible by members? 1
2  Did the organization make only in-houss lobbying expenditures of $2,000 orfess? 2
3  Did the organization agree to carryover lobbying and political expenditures from the priorvear? , . .. ... ... 3.

ET4[IR=] Complete if the organization is exempt under section 501(c)(4), section 501(c})(5), or section

501{c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

"Yes."
1  Dues, assessments and similar amounts from members . L L ... L. L s s e e e e e
2  Section 162{e) nondeductible lobbying and poiitical expenditures {do not include amounts of political
expenses for which the section §27(f} tax was paid).
I O ¥ ==
b Carryoverfrom lastyear . ... . e e e e
C TOM L L e e e e e
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162{e) dues , |
4  If nofices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbylng
and political expenditure nextyear? L L L e
5 Taxable amaunt of lobbying and political expenditures (seeinstructions) . . . . . .. .. .. ... .. ...

Supplemental Information

Complete this part to provide the descriptions reiquired for Part I-A, line 1; Part I-B, line 4; Part +C,
Also, complete this part for any additional information.

JSA

9E1266 1,000
K4HOOY MZ61
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EGAVE  Supplemental Information (continued)

JsA Schedule C {Form 990 or 990-EZ) 2009
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| OMB No. 1545-0047

?:HED;’S:-OE) D : Supplemental Financial Statements
orm
' p Complete if the organization answered "Yes," to Form 990,

Part1V, line 6,7, 8, 9, 10, 11, or 12, 0 i

y 3 £y Gy oy ] » pen to PUbIIC

ﬂ?ﬁ;ﬁ?ﬁ;jeﬁ‘ilﬁii”” » Attach to Form 990. b See separate instructions. inspection
Name of the organization Employer identification numher
WATERKEEPER ALLIANCE, INC. 13-4071318

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 980, Part IV, line 6.

(a) Donor advised funds - {b} Funds and other accounts
1 Totalnumberatendofyear . . .. .......
2  Aggregate contributions to {during year) . . . .
3  Aggregate grants from (duringyear) ......
4  Aggregate value atendofyear .. .......
5  Did the organization inform all donars 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 controf? . . .. ... .. .. I:l Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be _
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible privatebenefit? , ., . . ., ., ... .. ... s D Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply}.
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an 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 day of the tax year.

Held at the End of the Year

a Totalnumber of conservationeasements . . . . . . . ... .. it ittt e 2a
b Total acreage restricted by conservationeasements . . . ... ... ... .0 2b
¢ Number of conservation easements on a certified historic structure includedin{@). . . . . . 2¢c
d Number of conservation easements included in (¢} acquired after 8/17/06 , . ... .. .. 24d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »
4 Number of states where properiy subject to conservation easement is located »
5 Does the organization have a written policy regarding the periedic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . .. .. ... . ... nan I.__l Yes D No
8  Staff and volunteer hours devoted to monitoring, inspecting, and enfarcing conservation easements during the year .

>
7  Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)B)()) and 170(N(A)BXIN7 . . . . o o o e s i e e e L__l Yes |:| No

9 In Part X1V, 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.
IEIIII Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, PartVlll, line1 . . . . . . . oo oo oo oo i |
(i) Assetsincluded in Form 990, PartX . . . o v o s i i i it i i e s e e 5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a RevenuesincludedinForm 980, PartVIIL line 1 . . . & o v v v i ittt v v s i e s s s e e >3
b Asselsincluded in Form 990, PartX . v ¢ - v v v v v bt v s s h e e s e e e s »3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 890} 2009

JSA
9E1268 2.000
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Schedule D {Form 990) 2009
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

13-4071318 Page 2

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

o

5

coliection items {check all that apply).
Public exhibition d
Scholarly research e

=

Qther

Loan or exchange programs

Preservation for future generations

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

Part XiV.

During the year, did the organization solicit or receive donations of art, historical ireasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . - -

- |_—'Yes |_-]No

MY Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

- 0 &0

2a

=2

b
4

m Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?. . .
If "Yes," explain the arrangement in Part XIV and complete the following table:

Beginning balance . . .
Additions during the year
Distributions during the year .
Ending balance . . . .

Did the organization include an amount on Form 990, Part X, line 217 . .. ..

If "Yes," expiain the arrangement in Part XIV.

DNO

Endowment Funds. Complete if organization answered "Yes" to Form 980, Part IV, line 10.

{a) Curment Year (b} Prior year

Beginning of year balance . . . . 374,535 480,019.
Contributions . . . . .. o0 . 1,065,797. 553,166.
Net investment earnings, gains,

and losses. . . . .. e e

Grants or scholarships . ... . .

Other expenditures for facilities .

and programs . . . . ... - .- s 1,047,494. 758, §50.
Administrative expenses . . . . .

End ofyearbalance. f e e w s 292,838. 274,535,

Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » %
Permanent endowment %

Term endowment p 100.0000%

Are thers endowment funds not in the possession of the organization that are held and administered for the

organization by:

(i) unrelated organizations. . .
(i) related organizations . . . .
If "Yes" to 3a(ii), are the related organizations listed as reguired on Schedule R?
Describe in Part XIV the intended uses of the organization's endowment funds.

Yes | No
................ .. |3afi) X
e e s e e e 3a(ii) X
...... 3b

Description of investment {a) Cost or other hasis {b) Cost or other () Accumulated {d) Book value
{investment) basis (other) depreciation

1a Land. .. - .+ s« s e
b Buildings - .- - - e e .

¢ Leasehoid improvements. . . .+ . . . . - 56,982 45, 607) 11,375.

d Equipment - ... - . e 295,178 270,376} 24,802,
e Other -« -+« - . W w e e e a o a e s

Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, colurmn (B), line 10(c}.). . . . . . » 36,177.

JSA

9E1268 1.000
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Schedule D (Form 990) 2009 13-4071318 Page 3
=EteR"i}  Investments - Other Securities. See Form 990, Part X, line 12.

(a} Description of security or category (b) Book value {c) Methad of valuation:
{including name of security) Caost or end-of-year market value
Financial derivatives . ., .. ... .. ...« ... .
Closely-held equityinterests . . . ... .........

Total. {Column () must equal Form 990, Part X, col. (B) line 12) [ 4
CETAALN Investments - Program Related, See Form 990, Part X, Ilne 13.

(a} Description of investment type {b) Book value {c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13.) W

Fi4h@ Other Assets. See Form 990, Part X, line 15.
{a) Description {b) Book value

Total. {Column {b) must equal Form 990, Part X, col. (B)line 18) . . . . . . . . . e s e s e e e e e e w ek s P
Other Liahilities. See Form 880, Part X, line 25.
1. {a) Description of liability (k) Amount

Federal income taxes

Total. (Column (b) must equal Form 980, Part X, col. {B) iine 25.} »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48.

9E12.'ji’so 1.000 Schedule D (Form 890) 2009
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Schedule D {Form 590) 2009

13_4071318 Page4

L9  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A}, IN@ 12) . . . .. . . s e r e s e e eeen 1 3,393,478,
2  Total expenses (Form 980, Part IX, column (&), In€ 25) . . . . . . 0 e e e, 2 3,286,128.
3 Excess or (deficit) for the year. Subtractline 2 fromline 1 | _ . . . . . . .. . s rn.. 3 107,351.
4  Netunrealized gains (losses) oninvestments | _ | . . . . .. .. .. ...t e e 4
§ Donated services and use of facilites . _ . . e e e e e e e e e e e &
6 INVesIMentexpenses . . | ., ., ... ... ..ttt s e 8
7 Priorperiodadjustments _ . ... ... L L. e e 7
8 Other(DescribeinPartXIV.) | | .. e 8
9  Total adjustments (nef). Add lines 4 through 8 . . . . . . .. i s s e s e e 9

.10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and9 . . . . . . . 10 107,351,

EL B¢ E Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements _, ., ., . ... ........ 3,582,619.
2  Amounts included on line 1 but not on Form 990, Part VIH, line 12:

a Netunrealized gainsoninvestments _ . . . . .. ... . 0 0. . .. ... 2a

b Donated services and useof facilities | . . . . . 0 s e e e 2b

¢ Recoveries of prioryear gramts . . . . . . . . . . s e e e e e 2¢c

d Other(DescribeinPartXIVL} | | . . .. ... .. ........uunnnnn 2d 189,140.

e Addlines 2athrough2d |, | ., . ... ... ... .. .''iiiiiit e, 189,140.
3  Subtractline 2e from N8 1 . . . i v vt it it et e e e e e e e 3,393,478.
4  Amounts included on Form 990, Part VIlI, line 12, but not on line 1: ?Wm

a Investment expenses not included on Form 980, Part VIIl, line7b _ _ _ , . . . 4a :

b Other{DescrbeinPartXIV.) . . . . ... ................... 4b :

¢ Addlinesdaand4b | L. e et e dc
5  Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl fine 12) . . . .. . . . .. .. .. 5 3,393,473,

Recongiliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,475,268.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes 2a
'bPrioryearadjustments_.“_________”__._________:__2b

c Other ]osses ------------------------------------ zc : £

d Other (DescribeinPartxrvy -~ 2d 189,140

e Addlineszathrough2d . ..., .. ... ..., e 2e 189,149.
3 Subtractline2e from N1 . . .. oo oo v a3 3,286,128.
4  Amounts included on Form 980, Part IX, line 25, but not on line 1: '

a Investment expenses not included on Form 980, Part VIll, line7b 4a

b Other (DescribeinPartXlvy .~~~ 4b

c Add Iines 4a and 4b ---------------------------------------- 4c
5  Total expenses. Add lines 3 and de. (This must equal Form 990, Part | ine 18) . + + .+ v ......| & 3,286,128.

LELR®AM Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Partlll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part Xi, line 8; Part X, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also compiete

JSA
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Schedule D (Form 990) 2009 13-4071318 Page 5
ERPAA Supplemental Information {continued)

ENDCWMENT FUNDS

PART V — LINE 4

THE TEMPORARY RESTRICTED FUNDS REPRESENT GRANTS AND CONTRIEBUTIONS THAT
ARE RESTRICTED BY THE DONOR FOR A SPECIFIC PURPOSE CR PERTAIN TC FUTURE
PERICDS. ONCE THAT SPECIFIC PURPOSE HAS BEEN MET OR THE TIME RESTRICTION
EXPIRES, THE FUNDS ARE RELEASED. THE FUNDS PURPOSES ARE TG FURTHER THE

WATERKEEPER ALLIANCE, INC.'S MISSION.

OTHER LIABILITIES

| PART X - LINE 2
AS OF JUNE 30, 2010, NO AMCUNTS WERE RECOGNIZED FOR ANY UNCERTAIN INCOME
TAX POSITIONS. THE ALLIANCE'S TAX RETURNS FOR THE FISCAL YEARS 2007 AND

FORWARD ARE SURJECT TO THE USUAL REVIEW BY THE APPROPRIATE TAXING

AUTHORITIES.

RECONCILIATION OF REVENUE
PART XII - LINE 2D

2D. DIRECT FUNDRAISING EXPENSES: 189,140.

RECONCILIATION OF EXPENSES
PART XIII - LINE 2D

2D. DIRECT FUNDRAISING EXPENSES: 189,140.

Schedule D (Form 990) 2009
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Schedule F Statement of Activities Outside the United States | o o, 15450047

2009

(Form 990)

p Complete if the organization answered "Yes" to Form 990,
Part 1V, line 14b line 15, or line 16.

Department of the Treasury p Attach to Form 990. p» See separate Instructions. Open to Public -

Intemal Revenue Service inspection
Name of the organization Employer identification number
WATERKEEPER ALLIANCE, INC. 13-4071318

m— General Information on Activities Outside the United States. Complete if the crganization answered
"Yes" to Form 990, Part IV, line 14b. '
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants ‘or assistance, and the selection criteria used to award
thegrantsorassistance? . . . . . . ... ... ... .. .o P et Yes I:'No

2  For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the
United States.

3  Activities per Region. (Use Schedule F-1 (Fonﬁ 900) if additional space is needed.)

(a) Region {b) Number of | {¢) Number of {d) Activities conducted in (e} If activity listed in (d) is {f) Total
offices inihe | empioyees or region (by type) (i.e., a program service, expenditures in
region agents in fundraising, program senvices, describe speciiic type of region
region grants to recipients located in service(s) in region
the region)

Jotals . . ... ... .... >

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009
JsA

9E1274 2.000

K4HOOY M261
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Schedule F (Form 990) 2009 ' 13-4071318 Page 4

Supplemental Information
Complete this part to provide the information required in Part |, fine 2, and any additional information.

STATEMENT OF ACTIVITIES OUTSIDE THE UNITED STATES

OUTSIDE FUNDER. ' _

JSA Schedule F {(Form 9580} 2009

9E1277 1.000
K4HOOY MZ261



| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-EZ) Fundraising or Gaming Activities

Complete If the organlzation answered "Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organlzation entered more than $15,000 on Form 930-EZ, line 6a. .
Internal Revenue Service ] Attach to Form 930 or Form $90-EZ. |- _See separata Instructions. Inspection
Name of the organization Employer identification number
WATERKEEPER ALLIANCE, INC. 13-40671318

Fundraising Activities. Complete if the organization answered "Yes" to 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.
Mail solicitations . e Solicitation of non-government grants
Internet and email solicitations f - Solicitation of government grants

Phone solicitations g Special fundraising events

In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? Yes |:| No

o o oo

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name of individual (i1} Activity {iii} Did fundraiser have | (iv) Gross receipts {v) Amount paid fo {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col. (I}
Yes No
JOHN MINI CONSULTING
DIRECT MAIL X 442,709 53, 950 388,758.
PUBLIC INTEREST COMMUNICATIONS, INC.
TELEPHONE SOLICITATION X 18,810 25,772 | 0.
Tofal . - ... .. T T Ve e » 461,519, 79,722 | 388, 758.

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.
AL,AK,AZ,AR,CA,CO,CT,DC, FL,GA,HT, IL,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JSA -

8E1281 2,000
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Schedule G (Form 990 or 990-£2) 2009 13-4071318 Page 2

Part Il Fundraising Events. Complete if the organization answered "Yes" {o Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5, 000.

{a) Event #1 {b} Event #2 (c} Other Events (d) Total events
DEER VALLEY CSI BANEF 4 | (add col. {a) through
{event type) {event typs} (total number) col. (c)
o]
3
§ 1 Grossreceipts _ . .. ... ..... 404, 340. 558,13%Z. 165,737, 1,128,209,
% | 2 Less: Charitable
contributions, _ . .. ........ 404,340. 558,132, 165,737. 1,128,2089.
3 Gross income (line 1
minusbine 2} . . . . . ... . ...
4 Cashprizes . ,,.......
5 Noncashprizes . . . ......
124
21 6 Rentfacilitycosts _ , , .. .....
g
j= 1
gi! 7 Foodandbeverages . . . . . _ ..
B
g
£ls Entertainment | ... ... ...
9 Other direct expenses _ . . 69,131. 50,393, 69,616, 185,140C.
10 Direct expense summary. Add lines 4 through Qincolumn{d) . . _ . . ... . . .. .. . .. . ... > |( 189,140,
11 Net income summary. Combine line 3, cofumnfd), andlin@ 10. . . . . . v it v v m e v v an > -185,140.

Gaming. Complete if the organization answered "Yes" to Form 890, Part v, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

@ {a) Bingo {b) Pull tabs/Instant {c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col. {a) through col. (c))
5
v

1 Grossrevenue , . . . . ... .. ..
®| 2 Cashprizes | ., ,,,.......
5
2| 3 Noncashprizes ...........
L
g -
o | 4 Rentfacifitycosts _ _ . ...
o

5 Otherdirectexpenses , . . ... ..

| |Yes % |__|Yes ‘ %) [Yes
68 Volunteeriabor _ . . ... ... No No Ne

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

8 Net gaming income summary. Combine line 1, columnd andline? . . . ...... ... ... ....

9 Enter the state(s) in which the organization operates gaming activities: _____ ___________ ..
a Is the organization licensed to operate gaming activities in each of these states?
b if "No," explain:

10a Were any of the organization's gaming Ilcenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

11 Does the organizafion operate gaming activities with nonmembers? . . . . . . .. .t i i e s e e e e e
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitablegaming? . . . . . . . . . .. i e i a v e e s w e e e e w e e e
Schedule G {Form 930 or 990-EZ) 2009

JSA
—  9E1282 1.000
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Schedule G {Ferm 990 or 990-E2) 2008 13-4071318

13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . ... v v v v oo e e |13a %
b Anoutsidefacility . . . ...... e e e s e e e e se e e e e...|13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books

and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming |
revenue? . . .. ... ... e a e e e e e e e e e e e 1
b If "Yes," enter the amount of gaming revenue received by the organization®» $ __ and the |
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party:

Name M

16  Gaming manager information:

Description of services provided p

D Director/officer D Employee |:| Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
refainthe state gaming liCenSe?, . & . v i v v it it i e s e s e s e e e s e e e

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 activitics during the tax year » $

¥ ReiEE: i
Schedule G (Form 980 or 980-EZ) 2008
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SCHEDULE J-2
{Form 990)

Departmant of the Treasury
Internal Revenue Service

p See the Instructions for Form 990.

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| omB No. 1545-0047

MName of the Organization

WATERKEEPER ALLIANCE, INC.

Open to Public
Inspection
Employer identification number

13-4071318

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (E) © (D) € F)
Mame and title Average hours | Position {check all that apply} Reportable Reportable Estimated
per week 5 =] = . compensation compensation amount of
TEla 2215 zlg from from related other
AR AR T E % the organizations compensation
25 §' 3 “:“, ol organization (W-2/1089-MSC) from the
1R % 2 (W=2/1098-MISC) organization
z| 2 @ 3 and related
o| 2 E organizations
® g
o
CHERYL NEWN ]
DIRECTOR 3.00 X 0. 0. 0.
CASI CALLAWAY _____ _ ________|
DIRECTOR 3.00 X 0. 0. 0.
GAY BPROWNE ]
TRUSTEE 3.00 | X 0. 0. 0.
GREY RECRT _____ - |
TRUSTEE 3.00 X C. 0. 0.
JOHN MACFARLANE |
TRUSTEE 3.00 X 0. 0. 0.
ROBERT_F. KENNEDY, JR. ____|
PRESIDENT 3.00 X 0. 0. 0.
KARL COFLAN
CHAIRMAN 3.00 X 0. C. 0.
JERRY BACKER |
VICE CHAIRMAN 3.00 X 0. 0. 0.
DE_'.]_B__SELF ____________________
TREASURER 3.00 X 0. 0. 0.
MARK MATISON . ]
SECRETARY 3.00 )4 0. 0. 0.
ERISTINE STRATTON
EXECUTIVE DIRECTOR 50.00 X 130,538. 0. 18,494.
SCOTT EWARDS __  ___ ___ ]
DIRECTCR OF ADVOCACY 45.00 X 109, 355. 0. 30,004.
MARC YaGeI __
DEPUTY DIRECTOR 45.00 X 101,871. 0. 27,950.

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

Jsa
SE1250 RFHOOY M261

Schedule J-2 (Form 930) 2009



| omB No. 1545-0047

2009

Open to Public

SCHEDULE O .-
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

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

Intemal Revenue Senice » Attach to Form 990. Inspection
Name of the organization Employer identification number
WATERKEEPER ALLIANCE, INC. 13-4071318

ATTACHMENT 2

STATEMENT OF PROGRAM SERVICE ACCCMPLISHMENTS

PART III - LINE 1

WATERKEEPER ALLIANCE IS A GLOBAL ENVIRONMENTAL ORGANIZATICN UNITING MORE
THAN 190 WATERKEEPER PROGRAMS ARQUND THE WORLD AND FOCUSING CITIZEN
ADVOCACY ON THE ISSUES THAT AFFECT OUR WATERWAYS, FROM POLLUTION TO
CLIMATE CHANGE. WATERKEEPERS PATROL MORE THAN 100,000 MILES OF RIVERS,
STREAMS AND COASTLINES IN THE AMERICAS, EUROPE, AUSTRALIA, ASIA AND
AFﬁICA. PART SCIENTIST, TEACHER, AND LEGAL ADVOCATE, WATERKEEFPERS COMBINE
FIRSTHAND KNCOWLEDGE OF THEIR WATERWAYS WITH AN UNWAVERING COMMITMENT TOC
THE RIGHTS OF THEIR COMMUNITIES AND TO THE RULE CF LAW. WHETEER ON THE
WATER, IN A CLASSROOM, OR IN A COQURTROCM, WATERKEEPERS SPEAK FOR THE
WATERS THEY DEFEND - WITH THE BACKING OF THEIR LOCAL COMMUNITY AND THE
COLLECTIVE STRENGTH OF WATERKEEPER ALLIANCE. WATERKEEPER ALLTANCE
ENSURES THAT THE WORLD'S WATERKEEPERS ARE AS CONNECTED TO EACH OTHER AS
THEY ARE TO THEIR LOCAL WATERS, ORGANIZING THE FIGHT FOR CLEAN WATER INTO
A COORDINATED GLOBAL MOVEMENT AND PROVIDING A WAY FOR COMMUNITIES TO
STAND UP FOR THEIR RIGHT TO CLEAN WATER AND FOR THE WISE AND EQUITABLE
USE OF WATER RESOURCES, BOTH LOCALLY AND GLOBALLY. THE VISION CF THE
WATERKEEPER MOVEMENT IS FOR FISHABLE, SWIMMABLE AND DRINKABLE WATERWAYS
WOREﬁWIDE. QUR MISSION IS TO SUPPORT AND EMPCWER MEMBER WATERKEEFPER
ORGANIZATIONS TO PROTECT COMMUNITIES, ECOSYSTEMS AND WATER QUALITY;
PROMOTE THF WATERKEEPER MODEL FOR WATERSHED PROTECTION WORLDWIDE; AND

ADVQCATES FOR ISSUES COMMON TO WATERKEEPER PROGRAMS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O {Forrn 920) 2008
SA

SE1227 2.000
K4HO0Y M261



Schedule O (Form 990) 2008 Paga 2
Name of the organization Employer identification number

WATERKEEPER ALLIANCE, INC. 13-4071318
ATTACHMENT 2 (CONT'D}

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PART III - LINE 2

THE ADDITIONAL PROGRAM SERVICE THAT HAS BEEN UNDERTAKEN SINCE PRIOR YEAR
IS THE SAVE CUR GULF CAMPAIGN. THIS CAMPAIGN WAS FCRMED IN RESPONSE TO
THE EXPLOSION OF BP'S DEEPWATER HORIZON OIL RIG 52 MILES SOUTHEAST OF
VENICE, LOUISIANA, IN THE GULF OF MEXICO, KILLING 11 WORKERS ON TUESDAY,
APRIL 20, 2010, AFTER THE EXPLOSION, THE RIG HEMORRHAGED HUNDREDS OF
THOUSANDS, IF NOT MILLIONS, OF BARRELS OF.OIL INTO THE GULF OF MEXICO,
ENDANGERING WILDLIFE AND HUMAN HEALTH ACROSS THE GULF COAST.

QUR GULF WATERKEEPERS ARE THE FIRST LINE OF DEFENSE DURING THIS ONGOING
DISASTER. THEIR INCREDIBLE KNOWLEDGE OF MARSHES, WETLANDS, BEACHES, AND
INNEﬁ—COASTAL WATERS MAKE THEM INVALUABLE FIRST RESPONDERS. THEIR
COMMITMENT MAKES THEM CRITICAL AND EFFECTIVE COMMUNITY LEADERS, AND THEIR
DEDICATION TO A FULL RECOVERY.IS UNMATCHED. OQOUR GALVESTON BAYKEEPERS IN
TEXAS, OUR ATCHAFALAYA BASINKEEPER, LOWER MISSISSIPPI RIVERKEEPER AND
LOUISIANA BAYOUKEEPER 1IN LOUISiANA, OUR MOBILE BAYKEEPER IN ALABAMA, AND
QUR EMERALD COASTKEEPER AND APALACHICOLA RIVERKEEPER IN FLORIDA ARE
FACING WHAT MAY BE THE LARGEST ENVIRONMENTAIL AND ECCNOMIC DISASTER IN US
HISTORY.

WATERKEEPER ALLIANCE HAS BEEN ACTIVELY WORKING TO SUPPORT THE WORK OF OUR
GULF COAST WATERKEEPERS, INCLUDING FORMING AND AD-HOC DISASTER ADVISORY
COMMITTEE. THE COMMITTEE IS COMPRISED OF VETERAN WATERKEEPERS ALL OF WHOM
HAVE DIRECT EXPERIENCE WITH OIL SPILLS AND EMERGENCY RESPONSE. THE GOALS
OF THIS AD-HOC CCMMITTEE ARE PRIMARILY TO SUPPORT THE GULF COAST
WATERKEEPERS IN THEIR IMMEDIATE RESPONSE TO THIS EVENT, AND ALSO TO
PROVIDE INFORMATION, GUIDANCE, AND COMMUNICATIONS SUPPORT TO THE AFFECTED

WATERKEEPERS AND THEIR COMMUNITIES.

JsA Schedule O (Form 990) 2609

9E1228 2.000
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Schedule O (Form 990) 2009 Page 2

Name of the prganization : Employer Identification number

WATERKEEPER ALLIANCE, INC. 13-4071318

. ATTACHMENT 2 (CONT'D)
AMONG THE ISSUES THE CCOMMITTEE HAS BEEN TACKLING ARE PUBLIC ACCESS TO

INCIDENT COMMAND AND INFORMATION, VCLUNTEER MANAGEMENT,ITRAINING, AND
GETTING LEGAL, SCIENTIFIC AND TECHENICAL GUIDANCE AND SUPPORT TO THE
PEOPLE WHO NEED IT. THE GROUP HAS BEEN CONFERENCING DAILY, AND WILL
CONTINUE TO MEET AS NEEDED THROUGHOUT THE CRISIS.

WATERKEEPER IS SUPPORTING THE DISASTER RESPONSE AND LONG TERM WORK OF THE
LOCAL WATERKEEPERS. WATERKEEPER HAS ALSO DESIGNED WWW.SAVEQURGULF.ORG, A
WEBSITE WHICH IS EVOLVING INTO THE HUB FOR WATERKEEPER REPORTING ON THE

DISASTER AND ENGAGING THE PUBLIC IN SUPPCRTING THE RESPONSE EFFORTS.

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PART III - LINE 4A

WATERKEE?ER SUPPORT:

WATERKEEPER ALLIANCE CONNECTS OVER 190 (AND GROWING) INDIVIDUAL
WATERKEEPER ORGANIZATIONS TC EACH OTHER AND SUPPORTS THEM BY FROVIDING
EXPERTISE IN SCIENCE; LAW, STRATEGIC PLANNING AND COMMUNICATIONS,
INCREASING THEIR EFFECTIVENESS TN COURTROOMS, TOWN HALLS, CLASSROOMS, AND
IN THE MEDIA., AS A GLOBAL GRASSROOTS MOVEMENT, OUR ANNUAL CONFERENCES,
REGIONAL MEETINGS AND LISTSERV PROVIDE INVALUABLE OPPdRTUNITIES FOR
WATERKEEPER ORGANIZATIONS TO NETWORK AND LEARN FROM EACH OTHERS'
CEALLENGES AND SUCCESSES, AND CAPACITY-BUILDING AND TECHNICAL WORKSHOPS,
AND DRAW INSIGHTS AND INSPIRATION FROM WORLD-RENCWNED SPEAKERS. REGIONAL
MEETINGS AFFORD WATERKEEPER ORGANIZATIONS THE CHANCE TO DEVELOP REGIO&AL
ADVOCACY STRATEGIES, SHARE RESCURCES, AND CONTINUE CAPACILITY BUILDING AND
TECHNICAL LEARNING. WATERKEEPER ALLIANCE PROVIDES WATERKEEPERS WITH A

WEALTH OF RESOURCES, INCLUDING A TEAM OF EXPERTS IN ENVIRONMENTAL LAW,

Schedule O {Form 590) 2009

JSA
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Schedule O (Form 99¢) 2008 Page 2
Name of the organization Employer idenfification number

WATERKEEPER ALLIARNCE, INC. 13-4071318
ATTACHMENT 2 (CONT'D)

SCIENCE AND ENGINEERING, COMMUNITY ORGANIZING, COMMUNICATICNS, AND

CAPACITY BUILDING TO HELP IN THEIR ADVOCACY EFFORTS AND ORGANIZATIONAL
MANAGEMENT AND DEVELOPMENT. WHETHER IT IS.ASSISTANCE IN DRAFTING PERMIT
COMMENTS, REVIEWING ENVIRONMENTAL IMPACT STATEMENTS, PREPPING A PRESS
CONFERENCE, OR DEVELOPING STRATEGIC OR SMALL-BUSINESS PLANS, OUR TEAM
DRAWS ON THE EXPERIENCES OF FELLOW WATERKEEPERS AND A NETWORK CF OUTSIDE
SPECIALISTS AND AUTHORITIES ON WATER RESOURCE PROTECTICON TO FURTHER
ENHANCE AND STRENGTHEN THE EFFECTIVENESS CF OUR MOVEMENT. BY WORKING
TOGETHER, WATERKEEPERS AROUND THE WORLD CAN MORE EFFECTIVELY ADDRESS
LOCAL THREATS TO THEIR WATERWAYS. THE ACCUMULATED SUCCESS OF OUR
MOVEMENT ADDS THE STRENGTH OF LQOCAL ACTION - POLLUTERS KNOW THAT THE
ENTIRE ALLIANCE STANDS BEHIND EACH OF QUR WATERKEEPERS. ONE WAY WE
EVALUATE OUR SUCCESS IS IN THE EFFECTIVENESS OF OUR NETWORK CLEAN WATER
ADVOCATES, THE RETENTION OF HIGH QUALITY WATERKEEPER ORGANIZATIONS, AND
THE CAPACITY OF WATERKEEPER ORGANIZATIONS TO MEET OUR TRADEMARK

STANDARDS .

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PART III - LINE 4B

- ANNUAL CONFERENCE:
SINCE ITS INCEPTICN, THE ANNUAL ﬁATERKEEPER ALLIANCE CONFERENCE HAS BEEN
THE CORNERSTONE OF QUR MOVEMENT. THE CONFERENCE EDUCATES, INSPIRES, AND
ENERGIZES INDIVIDUAL WATERKEEPER ORGANiZATIONS AND STRENGTHENS THEIR
FIGHT FOR CLEAN WATER. AS THE WATERKEEPER MOVEMENT INCREASES ITS GLOBAL
PRESENCE, THE ANNUAL CONFERENCE BECOMES INCREASINGLY IMPORTANT AS A WAY
TO KEEP WATERKEEPER CRGANIZATIONS CONNECTED, TO MAINTAIN THE UNIQUE

WATERKEEPER IDENTITY, AND TO INCREASE THE EFFECTIVENESS OF THE INDIVIDUAL

JSA Schedule O {Form 830) 200%
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Schedule O (Form 990) 2008 Page 2

Name of the crganization Employer identification number

WATERKEEPER ALLIANCE, INC. 13-4071318

ATTACHMENT 2 (CONT'D}
ORGANIZATIONS. NEARLY 300 WATERKEEPERS, WATER EXPERTS AND STAKEHOLDERS

CONVENE EACH YEAR TO SHARE INFORMATION AND INSIGHTS FROM OUR GLOBAL
NETWORK, LEARN CUTTING-EDGE ADVOCACY STRATEGIES, AND BECOME REINVIGORATED
TO CONTINUE THEIR WORK PROTECTING THEIR WATERSHEDS AND LEADING THE FIGHT

FOR CLEAN WATER. TO PROMOTE TEE SHARING CF FORWARD-LOOKING STRATEGIES AND

THE DEVELOPMENT OF NEW TOOLS TO ADDRESS THREATS TO OUR COMMUNITIES AND

WATERWAYS, THE ANNUAL CONFERENCE BRINGS TOGETHER RENOWNED EXPERTS TO
SHARE THEIR KNOWLEDGE IN WORKSHOPS, STRATEGY SESSIONS AND ROUNDIABLE
DISCUSSIONS, AND TO SHARE THEIR VISION FOR A MORE SUSTAINABLE WORLD IN
PLENARY SPEECHES. THE CONFERENCE FEATURES MORE THAN 30 PANELS OVER ITS
THREE DAYS COVERING TOPICS SUCH AS ENVIRONMENTAL LAW AND ECONOMICS, MEDIA
AND COMMUNICATIONS, ORGANIZATIONAL DEVELOPMENT, FUNDRAISING AND WATER

QUALITY MONITORING.

STATEMENT QOF PROGRAM SERVICE ACCOMPLISHMENTS

PART III - LINE 4C

CLEAN & SAFE ENERGY:

TO HELP DRIVE THE SHIFT AWAY FROM COAL AS OUR PRIMARY ENERGY SOURCE,
WATERKEEPER IS ENGAGED IN LOCAL, NATIONAL AND INTERNATIONAL EFFORTS BUILT
ARQOUND LEGAL ADVOCACY, GRASSROOTS MOBILIZATION AND AGGRESSIVE MEDIA
ATTENTION AND PUBLIC EDUCATION, THESE ACTIVITIES INCLUDE CHALLENGING
FEDERAL RULEMAKING; TAKING ON INDIVIDUAL COAL-FIRED POWER PLANTS; THE
DIRTY LIE MEDIA CAMPAIGN AT WWW.THEDIRTYLIE.COM. WE ARE EVALUATING OUR
SUCCESS THRCUGH THE AWARENESS CREATED BY THE CAMPAIGN; INCREASED ADOPfION
OF RENEWABLE ENERGY SOURCES BY CONSUMERS; THE CREATION OF STRINGENT
CONTROLS FOR MERCURY EMISSICNS BY COAL-FIRED POWER PLANTS; THE EXTENT TC

WHICH WE CAN PREVENT INCREASES IN NEW COAL-FIRED POWER PLANT; INFLUENCE

Schedule O {Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the crganization Employer Identification humber

WATERKEEPER ALLIANCE, INC. . 13-4071318
ATTACHMENT 2 (CONT'D)

THE FORMATICN OF A NEW ENERGY POLICY THAT INCCRPORATES AN ACCELERATED

PHASING OUT COF COAL FROM QUR ENERGY PORTFQOLIO AND A RECOMMITMENT TC A
HEALTHY, CLEAN AND RENEWABLE ENERGY FUTURE THE COUNTRY; AND PROTECT QUR
FOOD SYSTEMS AND CHILDREN FROM MERCURY, A POTENT NEUROTOXIN THAT

NEEDLESSLY RELEASED BY COAL.

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PART III - LINE 4D

OTHER PROGRAMS:

THE REMAINDER IS OUR MISSION PROGRAMS INCLUDES PROMOTING THE WATERKEEPER
METHOD OF ADVOCACY AND ISSUERS OF COMMON CONCERN TO WATERKEEPER |
ORGANIZATIONS THROUGH WEEB, MAGAZINE AND OTHER TCOLS; LICENSING NEW
WATERKEEPER ORGANIZATIONS; PRCTECTING THE TRADEMARKED WATERKEEPER FAMILY
OF NAMES; ADVOCATING FOR STRONGER ENVIRONMENTAL REGULATIONS INCLUDING
LEGISLATION SUCH AS THE CLEAN WATER RESTORATION ACT; AND UTILIZING EVENTS
AND OUTREACH CAMPAIGNS TO INCREASE AWARENESS FOR THE WATERKEEPER
MOVEMENT, THREATS TO CLEAN WATER AND HEALTHY ECC SYSTEMS AND STEPS
INDIVIDUALS CAN TAKE TO MAXE A DIFFERENCE. A SIGNIFICANT AREA OF ADVOCACY
IS THE WATERKEEPER ALLIANCE PURE FARMS PURE WATERS CAMPAIGN WHICH AIMS TO
PROTECT RURAL WATERSHEDS BY WORKING TO PREVENT THE SPREAD OF
FACTORY-STYLE AGRICULTURE AND PROMOTING THE SECURITY OF FAMILY-OWNED,
SUSTAINABLE FARMS. THE PURE FARMS WATEﬁS CAMPAIGN CCMBINES HARD-NOSED
LITIGATION WITH EDUCATION AND OUTREACH ON SUSTAINABLE AGRICULTURE. WE ARE
WORKING WITH FARMERS, ENVIRONMENTALISTS AND POLITICAL LEADERS TO SUPPéRT

REAL ALTERNATIVES TO FACTORY-RATSED FOOQODS.

GOVERNANCE, MANAGEMENT} AND DISCLOSURE
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Schedule © (Form 990) 2009 Page 2

Name of the organization Empioyer identification number

WATERKEEPER ALLIANCE, INC. 13-4071318
ATTACHMENT 2 (CONT'D)

PART VI, SECTION A, - QUESTION 4

2009-2010 MATERIAL CHANGES TO BYLAWS:

CLARIFIED MEMBER DUTIES TC BE:

MEMBERS SHALL AT ALL TIMES CONFORM TO THE WATERKEEPER QUALITY STANDARDS
AND MAINTAIN GOOD STANDING WITH RESPECT TO THEIR WATERKEEPER LICENSING
AGREEMENT AND SHALL PARTICIPATE IN REGIONAL AND ANNUAL MEETINGS, ELECT
REFRESENTATIVES TO THE BOARD OF DIRECTORS AS SET FORTH IN ARTICLE III AND

RATIFY AMENDMENTS TO THESE BY-LAWS AS SET FORTH IN SECTION 7.1.

INCORPORATED GEOGRAPHIC REGION AND NUMBER OF REGIONAL DIRECTORS INTO AN

ANNEX DOCUMENT TO ALLOW FUTURE CHANGES IN REGICNAL COMPOSITION.

 GRANTED "OBSERVER" STATUS FOR ALL MEMBERS, DIRECTCORS AND TRUSTEES AT EACH

MEETING OF THE OTHER RESPECTIVE GRCUPS.
SHCRTENED "PROXY" TERMS FROM ONE YEAR TO ONE MEETING.

CLARIFIED DEFINITION OF "SHARED TRUSTEE SEAT" TO MEAN TWO INDIVIDUALS

ELECTED TC SERVE AS ONE SEAT.
CORRECTED NUMBER QOF DIRECTCRS ON EXECUTIVE COMMITTEE FROM 8 TO 7.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE
PART VI, SECTION A. - QUESTION 6
THE WATERKEEPER ALLIANCE, INC. WAS INCORPORATED AS & MEMBERSHIF

ORGANIZATION.
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Schedule O (Form 980) 2009

Page 2

Name of the organization Employer identification number

WATERKEEPER ALLIANCE, INC. 13-4071318

ATTACHMENT 2

(CCNT'D)

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION A. — QUESTION 7A

THE DIRECTORS SHALL FROM TIME TO TIME ENTERTAIN APPLICATIONS FOR
MEMBERSHIP IN TEE ALLIANCE FROM NOT-FOR-PROFIT ORGANIZATIONS THAT ENGAGE
IN ACTIVITIES THAT ARE CONSISTENT WITH TEE MISSION OF THE ALLIANCE. EACH
ORGANIZATION THAT IS APPROVED FOR MEMBERSHIP BY THE DIRECTORS (A
"MEMBERSHIP CRGANIZATICN") SHALL SELECT AS ITS REPRESENTATIVE TO THE
ALLTIANCE (A "MEMBER") THE ORGANIZATION'S WATERKEEPER OR A PERSON WHO IS A
MEMBER OF THE ORGANIZATION'S GOVERNING BOARD OR OF THE ORGANIZATION'S
SENIOR MANAGEMENT. THE DIRECTORS MAY LEVY DUES OR FEES AS A CONDITION
FOR MEMBERSHIP AS IT SEES FIT.V EACH MEMBER SHALL BE ENTITLED TO ONE VOTE
IN ALL MATTERS TEAT COME BEFORE THE MEMBERS, INCLUDING THE ELECTION O?
EACH AT-LARGE DIRECTOR. ALL MATTERS, EXCEPT AS OTHERWISE REQUIRED BY
STATUTE OR BY THESE BY-LAWS, SHALL BE DECIDED BY THE MAJORITY OF TEE
MEMBERS PRESENT OR BY PROXY. ANY MEMBER MAY APPOINT A PROXY TO VOTE FOR
THE MEMBER IN THE MEMBER'S ABSENCE. ALL PROXIES SHALL BE IN WRITING AND
SHALL BE FILED WITH THE SECRETARY OF THE ALLIANCE. NO PROXY SHALL BE

VALID AFTER THE EXPIRATICN OF ELEVEN MONTHS FROM ITS DATE.

GOVERNANCE, MANAGEMENT, AND DISCLCSURE
PART VI, SECTION B. - QUESTICN 11A
THE FORM 95890 WILL BE PRESENTED TO THE TREASURER AND FINANCE COMMITTEE FOR

-REVIEW PRIOR TO FILING.

GOVERNANCE, MANAGEMENT, AND DISCLCSURE

PART VI, SECTION B. - QUESTION 12C

THE POLICY IS REVIEWED AT BOARD MEETINGS FOR ANY NEW CONFLICTS AND ANNUAL

Schedule O [Form 990) 2009
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rom 8868 Application for Extension of Time To File an
(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709

Department of the Treasu
Intzmal Revenue Service v P File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox ... .. ..... » | X|

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

2 e I I R » [ ]
All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file incoms tax returns.

Electronic Filing (efile). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T), However, you cannot file Form 5868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group

returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part 1) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gow/efile and click on e-file for Charities & Nonprofils.

Type or Name of Exempt Organization : Employer Identification number
print WATERKEEPER ALLIANCE, INC. 13-4071318
File by the Number, street, and reom or suite no. If a P.C. box, see instructions.
ﬁll;:gdiéﬁrfor 50 S, BUCKHOUT STREET
return. See City, town or post office, state, and ZIP code. For & foreign address, see instructions.
instructions, IRVINGTON, NY 10533
Chack type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-E2 Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

Telephone No, p _ 914 674-0622 FAXNo. p 914 674-456C
e |f the organization does not have an office or place of business in the United States, check thisbox . . ., .. ... .. ... » El
» [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whoie group, check this box . > . If it is for part of the group, check this box. - Pl_] and attach a list with the
names and EINs of all members the extension will cover,
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T} extension of time
until 02715 ,201 ,to file the. exempt organization return for the organization named above. The extension is

for the organization's return for:

[ 3 - calendar year or :
> tax year beginning 10/61, 2009 | and ending 06/30, 2010

2 |f this tax year is for less than 12 months, check reasomn: El Initial return |:| Final return |:| Change in accounting peried

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. .
b If this application is for Form 990-PF or 990-T, enter any refundabte credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. .
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Farm 8868 (Rev. 4-2008)
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