SCANNED APR 16 2015

* ' ‘
:

' Return of Organization Exempt From Income Tax ‘
Form 9 9 0 Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatio‘ns)

Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intemnal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 07/01, 2013, and ending 06/30,2014
C Name of organization D Employer identi‘ﬁcaﬁon number
B creckiuiate | yATERKEEPER ALLIANCE, INC. 13-4071318

e Doing Business As ‘

Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number

misren | 17 BATTERY PLACE 1329 (212) 747-0622

Terminated City or town, state or province, country, and ZIP or foreign postal code

Amended NEW YORK, NY 10004 G Gross receipts $ 11,143,060.

Application | F Name and address of pnncipal officer GLENN RINK H(a) Is this a group retum for Yes | X [No

pending subordinates? |

SAME AS C ABOVE H(b) Are al subordinates mctuded? Yes No
I Tax-exempt status j X ]?01((;)(3) l | 501(c) ( ) « (insertno) l —{4947(5)(1) or l JLN If “No," attach a l‘lsl (see nstructions)
J Website: WWW.WATERKEEPER.ORG H{c) Group exemphon‘ number P
K Form of orgamzatloﬂ X l Corporatlﬂ[ ] Tmstl rAssomatlon I I Other P> I L Year of formation 1999ii State of legal domicile NY
Summary [

1 Briefly describe the organization's mission or most significant actviies: ORGANIZED TO SERVE AS THE UMBRELLA GROUP
g| FOR PROGRAMS THROUGHOUT NORTH AMERICA AND IN OTHER COUNTRIES. FOCUSES| ______ ___ __
§|  ON CITIZEN ADVOCACY ON THE ISSUES THAT AFFECT OUR WATERWAYS. = _ e
§ 2 Check this box b [:] if the organization discontinued its operations or disposed of more than 25% of its net assets ‘
3| 3 Number of voting members of the governingbody (Part VI, line1a) . _ . . . . . . . 0 v i v e et e e 3 13.
‘: 4 Number of independent voting members of the governing body (Part VI,lmetb) . _ . . . . . .. ........ 4. 13.
-;3 5 Total number of individuals employed in calendar year 2013 (PartV,fine2a)_ , . . . ... ... ... ... .. 5 0
"E 6 Total number of volunteers (estimate if NeCeEsSaNY) . . . . . . . v v i i i i e e e e e e e, 6 20.
<! 7a Total unrelated business revenue from Part VIll, column (C), ine 12 _ . . . . . . . ot o e o e e 7a 0

b Net unrelated business taxable income from Form 990-T, ine 34 . . . . . . . . . . 0 i i v e v o v u oo u o 7b 0
Prior Year Current Year
o| 8 Contributions and grants (PartVIll, ine 1h) . . . . . . . . . . . 4,004,785. 10,980, 966.
g 9 Program service revenue (Part VIIL N 28) . . . . . o 0 v e e e e 0 0
3|10 investment income (Part VIIl, column (A), lines 3,4, and7d), . . . . .. . . v v v v ... 0 0
2[1Y Invesimentincome (Fart VI, column (A), fines 3, 4, and 7d). . . . . ..., ... ...,
11 Other revenue (Part VI, column (A), Iines 5, 6d, 8¢, 9¢, 10c,and 11e), . . . . . .. .... 52, 050. ~252,756.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 4,056,835. 10,728,210.
13 Grants and similar amounts paid (Part X, column (A), lines1-3) , . . . .. ... ...... 469,852. 4,850,059.
14 Benefits paid to or for members (Part IX, column (A), INg.4}eme——r—— 7075 75, L L0 0 0
» |15 Salaries, other compensation, employee benefits (Part 1X, colunin (A):Jines 5-10) - =7 > . 189,114. 236,879.
£|16a Professional fundraising fees (Part X, column (A), line el .o " i 215, 650. 274,027.
S- b Total fundraising expenses (Part IX, column (D), hne 25) p° _ -AP-R-G.?;-OE-LI.?@E‘- e
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . . .., ... ... ... .. 2,768,912, 3,286,226.
18 Total expenses Add lines 13-17 (must equal Part [X, mfumrL(A),—lmg—?S),_:‘,’_‘,’jj"F{'_ . 3,643,528. 8,647,191.
19 Revenue less expenses. Subtract ine 18 from line 12.. l\ Y e (\r A “‘..«.-v.*-L-“‘ . 413,307. 2,081,019.
5 § Beginning of Current Year End of Year
5120 Total assets (PartX, I 16) . . . . . . .\ v v vttt 2,147,041.] 4,360,529,
2C121  Total liabilties (Part X, ne 26), . . . . . .\t st 122,155. 254, 624.
25/22  Net assets or fund balances Subtract line 21 fromne 20, . . . . . oo e oo o s ... 2,024,886. 4,105,905,

m Signature Block |

Under penalties of perjury, | declare that | have examingd this retumn, ingkfding accompanying schedules and statements, and to the best of my knowledge and belief, it I1s
true, correct, and complete Declaration of prepgrer er fhan officer) sed on all information of which preparer has any knowledge

L 3 |2¥§
\

Sign } Signature of officer Date
Here ’ - MAQ e @I‘, Excevmve DIEcTo%— |

Type or print name and tile |

. Pnnt/Type preparer's name Preparer's signature . ;|.Date Checkl I'f PTIN
Paid ~ |5AMES J REILLY w f’i R17 2015 | corempiores \ P00183769

P
U:”;:; Fim'sname WCONDON O'MEARA MCGINTY & DONNEDLY\&" P EIN B 13-3628255
Firm's address PPONE BATTERY PARK PLAZA, NEW YORK, NY 10004-\)305 Phone no 212-661-7777

May the IRS discuss this return with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate instructions.

‘ Form 990 (2013)

JSA ; |
3E1010 1 000 (7\/\
|

K4HO0Y M261
|



WATERKEEPER ALLIANCE, INC. 1374071318'
Form 990 (2013)
sE1idll] Statement of Program Service Accomplishments ‘
Check if Schedule O contains a response or note toany neinthisPart Il . .. .. .. ... .. ... ........ I_X]
1 Briefly describe the organization's mission. ‘

SEE SCHEDULE O.

|
2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrM 890 08 890-EZ2 . . . . . . . 0 0 ot e e e e e e e I:l Yes [X]No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . itk e - [ves [Elno
If "Yes," describe these changes on Schedule O
4 Descrnbe the organization's program service accomplishments for each of its three largest program serwces as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocatlons to others,
the total expenses, and revenue, If any, for each program service reported ‘

4a (Code: ) (Expenses $ 5,841,405, Including grants of $ 4,850,059. )(Revenue $ \ )
WATERKEEPER SUPPORT: SEE SCHEDULE O. |

4b (Code ) (Expenses $ 366,009. Including grants of $ )} (Revenue $
CLEAN AND SAFE ENERGY: SEE SCHEDULE O.

4c (Code: ) (Expenses $ 249, 528. including grants of $ ) (Revenue $ \ )
ANNUAL CONFERENCE: SEE SCHEDULE O. \

4d Other program services (Describe in Schedule O.) ‘

(Expenses $ 1,125,662. including grants of $ ) (Revenue $ )
4e Tota! program service expenses » 7,582,604, |

3510%?2 000 Form 990 (2013)
K4HOO0Y M261



WATERKEEPER ALLIANCE, INC. 13-4071318

Form 990 (2013) ‘

Page 3
Checklist of Required Schedules \
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f "Yes,"
COmpPlete SChEAUIE A .+« o o v e e e e e e e e e e e e e e e e e e e I | X
2 s the organization required to complete Schedule B, Schedule of Contrnibutors (see instructions)? . . . . . . o2 X
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . . v o i i i i i v it l..]l3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll. . . . . . . . . . o v i v v i v o v 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C
Part Ill 1 5 X
6 Did the organization maintain any donor adwvised funds or any similar funds or accounts for which donors
have the right to provide advice on the distrnibution or investment of amounts in such funds or accounts? i
"Yes," complete Schedule D, Part | Y S Y X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacé,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"
complete Schedule D, Partlll . . < o o v i i it i e e e e e e e e e e e e e e e e e ( ... 8 X
9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account hability, serve asg
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,"complete Schedule D, Part IV . . . .« . ¢ v o o i v i it it it e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,"” complete Schedule D, PartV . . . . . ‘ .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts V| = §
VI, VIII, IX, or X as applicable S I
a Dd the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI . . . . . . vt e e e e e L. [11a] X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, PartVil |, , . . ... ... ..... ‘ .. 111b X
¢ Did the organization report an amount for iInvestments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vil , . . . ... ... ..... ‘ .| 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 167 If "Yes,"complete Schedule D, Part IX . . . . . . . .. . . @ . . ' uuuuen. ‘ . 111d X
e Did the organization report an amount for other liabihties in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses‘:
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX _, . . . “ Cpuf X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"”
complete Schedule D, Parts X1 @A XI . . . v v v v v e ettt e e e e e e .. [12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and i‘f
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . .. ... ‘ . (12b X
13 Is the organization a school described in section 170(b)(1)(ANi)? If “Yes," complete ScheduleE . . . . . . .. L. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... .. ‘. . [14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng“
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV. . . . . .. .. L. [14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partsliand IV . . . . . . .« v i v ‘. . 115 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Partslliand IV . . . . .. ... ..... ‘ .16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . ... ..... ‘. .17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIit, flines 1c and 8a? If "Yes,“complete Schedule G, Partll . . . . . .« . v i i i v i it it i i st e ‘ .18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a'7
lf"Yes,"comp/eteScheduleG,Partl//........................................‘.. 19 X
20 a Did the orgamzation operate one or more hospital faciities? If "Yes," complete Schedule H . . . .. ... ... ‘ . 120a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . ‘ . 120b
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WATERKEEPER ALLIANCE, INC. 13-4071318
Form 990 (2013) ‘

Page 4
Checklist of Required Schedules (continued) |
‘ Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland ll . . . ... ...... Lo (2 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Partsland Il . . . . ... ... ... ...... L. |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,"completeScheduIeJ....................................‘:.. 23 X
24 a 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 Iines '24b
through 24d and complete Schedule K If‘No,"gotoline25a. . . . . . v . v v v v v v vt e et oo ns ‘ .. |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod exception?. . . . .. |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the ‘year
to defease any tax-exempt BONdS? . . . . . . . . L e e i e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . .‘ .. |24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,”complete Schedule L Part!, . . . . . ... v v v v v .. .. |26a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a énor
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ?
If"Yes,"complete Schedule L Part L . . . . . . . i i i i i i et i ettt e et e e e .. |25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to ‘any
current or former officers, directors, or
disqualified persons? If so, complete Schedule L, PartIl, . . . . .. ... . . ‘ .. |26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,”" complete Schedule L, Partlil. . . . .. ...... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . e 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SCHEAUIE L, PAt IV, . v v v v v e e e e e e e e e e e e e e e .. |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part V. . . . . .. ‘. . | 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,"complete Schedule M . . . . . . . v . i i i e e e e e e e e ‘ . [ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
2 Y X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . . . . . . i i i i i it i i e e s et it et et et e i el 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301 7701-37 /f "Yes," complete Schedule R Part! . . . . . .. . v v v v v.. ‘. .1 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part l/
orlV, and Part V,Iine 1 . . . i i i e e e e e e e e e e e e e ettt 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ., _ . . . ... .. .. ‘ . |35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line2, , ., | . 35b
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 . . . . . . . . . . o v o v v v v e ‘ . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that I1s not a related organlzation
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
Part V. o e e e e e R I I I -1 X
38 Did the organization complete Schedule O and provide explanatlons in Schedule O for Part VI, Imes 11b and
197 Note. All Form 990 filers are required 10 complete Schedule O « « .« o v v v o v v v oo sense. .| 38 X

JSA
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‘ f ‘

WATERKEEPER ALLIANCE, INC. 13r407131'8
Form 990 (2013) \

Statements Regarding Other IRS Filings and Tax Compliance ‘

1a
b
c

2a
b
3a

b
4a

(2]

oQ = o Q

12a

13

c
14a
b

Check if Schedule O contains a response or note to any line inthisPartV.. . . . ... .... e e e E—]

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . . . ... .. 1a 1 34
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable, . ., . ... .. 1b | 0

Did the organization comply with backup withholding rules for reportable payments to vendors“and

reportable gaming (gambling) winnings to pizewinners?, ., . ... ... .. L e e B
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | | 2a ‘ ol

If at least one 1s reported on line 2a, did the organization file 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 (see instructions), , ., . ‘_ ..
Did the organization have unrelated business gross income of $1,000 or more during the year? , ., .. .. ‘ ..
If "Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O | | . . ‘ ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authgnty
over, a financial account 1n a foreign country (such as a bank account, securtties account, or other financial
BOCOUMY? . o o\ e e e e e e e e e e e e e e e e e e e e e e e -
If “Yes,” enter the name of the foreign country » ____ _ _ o
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , ., . .. “ ..
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax sheiter transac:tlon’?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . .. .. . . ' it i rvunus L ..
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charttable contnibutions? _ . , .. ... ‘ ..

If "Yes," did the organization include with every solicitation an express statement that such contnbutions‘ or

gifts were not taxdeductible? . | . . . . ... L e e e e

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

Did the organization receive a payment tn excess of $75 made partly as a contribution and partly for goods
and services provided t0 the PAYOI? . . . . . ..o v et e e et et e e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? | [ . . .. .. .. | .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . . . v v i i i it s e e e e e et e e e e e e ‘ .

NI |

it

3a

3b

4a

5a

5b

5¢

6a

6b

7a

7b

7c

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... .......... | 7d l \

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contrabt”

Jr——

Te

7f

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , | ‘ .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwsd”

79

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-0?

7h

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor adwvised fund maintaned by a sponsonng
organization, have excess business holdings atanytime dunngtheyear? . _ . ... ... ........... ‘ .

Sponsoring organizations maintaining donor advised funds. ‘

Did the organization make any taxable distributions under section4966?, . , ., .. ... ... ... ... .. ‘ .
Did the organization make a distribution to a donor, donor adwisor, or related person?

Section 501(c)(7) organizations. Enter.
Initiation fees and capital contributions included on Part Vi, ne 12 _ , ., ... ....... 10a ‘

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites , . . , (10b |

Section 501(c)(12) organizations. Enter: \
Gross income from members orshareholders | . . . . . . o 0 i v i e e e e e e e e e e 11a |

Gross income from other sources (Do not net amounts due or paid to other sources \
against amounts due orreceived from them ), . . . . . . vt it s e e e e e e e 11b ‘

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ‘

12a

3
e E L vt 5 o et s el nalon ]

If "Yes," enter the amount of tax-exempt interest received or accrued during the year , . . . . 12b l |
Section 501(c)(29) qualified nonprofit health insurance issuers ‘

Vo
RIS

13a

Note. See the instructions for additional mformatlon the organization must report on Schedule O ‘
Enter the amount of reserves the organization is required to maintain by the states in which ‘
the organization is licensed to issue qualified health plans 13b |

Enterthe amount of reserves on hand ., . . . . . . ot e it s e e e e e e e e e e e e e 13¢ \

14a

= :

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . .. ... ... -

If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . , . . !,

14b

JSA
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Form 990 (2013) WATERKEEPER ALLIANCE, INC. 1354071318 Page 6

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

Check If Schedule O contains a response or note to any neinthisPartVl . . -« o v v v v v v o v v e [X]
Section A. Governing Body and Management \

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a ‘ 13
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 13
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship v:vith
any other officer, director, trustee, orkeyemployee? . .. ... .. .. .. i i e . ‘. . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? L. 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?. . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . L. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . i i i it il i e e e ‘ . 6 [ X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . « - v v v vt i i i it i e s e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governingbody? . . . . v v v v i i ittt i i e e s e .‘ . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durrng
the year by the following “
a The govermINg Doy 2. « &« v v v i i e i et e et e et et e e et e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . .. ... ... ... ... ..... . 8b | X
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? If "Yes," provide the names and addresses in Schedule O, . . . .. ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . v ot vt i i oo “ . |0aj ¥
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters
affikates, and branches to ensure their operations are consistent with the organization's exempt purposes? . |- 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No,"gotolne 13 . . . . . . . . . ... .. .|. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
Y= oot 1o ‘ . H2p| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f ”Yes "
descnbe in Schedule Ohow thiSwas dong - « v« . v o i i i it i i s e et i et e e e en o nnensennns . p2e} X
13  Did the organization have a written whistleblower poliCy?. « v v & & v vt i vt e e e e e et et e e e . 13 | X
14  Did the organization have a written document retention and destructionpoliey?. . . . . . . . . .. ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decrsron’?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . .. ... ... ........ . [15a] X
b Other officers or key employees of the organization . . = .« . . v v i v i i it v it st e e e e . |1sb X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a jont venture or similar arrangement
with ataxable entity dUring IhEe ¥Year? . & & . v v v i i i s i e e e e e e e i e e e ‘. 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate |ts
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? . . . ... ... ... .. . .......| 16b

Section C. Disclosure |

17  List the states with which a copy of this Form 990 s required to be filed »_ ATTACHMENT _];________‘ _____________

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Sectlon 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply.

Own website Another's website Upon request D Other (explain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatron P RACHEL COOK, 17 BATTERY PLACE, SUITE 1329, NEW YORK, NY 10004 212-747-0622 \

JsA \ Form 990 (2013)
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Form 990 (2013) WATERKEEPER ALLIANCE, INC. 13-4071318 p;ge7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors ‘
Check if Schedule O contains a response or note to any lineinthisPartVIIl. . .. ........L... .. ... . [___I
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 endlng with or within the
organization's tax year.
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.
o List all of the organization's current key employees, If any. See instructions for definition of "key employee.” ‘
e 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 1099-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 reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations ‘

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

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

() |
(A) @ Postton (D) © | (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation | compensaton from amount of
week (ist any| officer and a director/trustee) from related ‘ other
houstr (o5 slol=lez| the organizations compensation
reiastes | 2| 2| F[2[135| 3 organization (W-2/1099-MISC) from the
organzatons [ 8 21 51 8 3le 2| ® | (wW-2/1099-MISC) ‘ organization
below dotted § % § ;% g 8 and related
ine) g é_’ 3 3 organizations
5|5 e
[ o 7
® 8
2
_{DROBERT F. KENNEDY, JR. _______|_ _3-00
PRESIDENT X X 0 0 0
_(2GLENN RINK |_3-00
CHAIR X X 0 0 0
_(3PAUL GALLAY | _3-00
TREASURER X X 0 ‘ 0 0
_{47ENDY ABRAMS ____ ____________|__3-90 |
DIRECTOR X 0 ‘ 0 0
igi)CASI CALLAWAY 3.00
DIRECTOR X 0 e 0
_(eKARL COPLAN 3.00 |
DIRECTOR X 0 0 0
_(7)GREY HECHT ______ 3.00 |
DIRECTOR I X 0 0 0
_(8MARK MATTSON | _3.:00] |
DIRECTOR X 0 |0 0
_(9)KRIS MOORE _ 3.00 ‘
DIRECTOR X 0 | 0 0
(10)LESSING STERN 3.00_4
DIRECTOR X 0 | 0 0
(CHRIS WILKE ___ ___ __________|_ 3.00 |
DIRECTOR X 0 Y 0
(1)TERRY TAMMINEN | 3.90 |
DIRECTOR { X 0 1 0 0
(13)CHERYL NENN 3.00 ‘
DIRECTOR X 0 0 0
(14}¥BRY BETH POSTHAN __ 4000 |
SECRETARY X 65,423. 0 0
JSA Form 990 (2013)
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- WATERKEEPER ALLIANCE, INC. 13T40713lé
Form 990 (2013) \ Page 8
LAl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (®) © (D) ) | "
Name and title Average Position Reportable Reportable Estmated
hours per | (do not check more thanone | compensation [compensation from amount of
week (st any | box, unless person is both an from related other
hours for officer and a director/trustee) the Organlzatléns compensation
related E_ 2 z 8 E é glg organization (W-2/1099-MISC) from the
organzatons (S 2 | |8 (o |53 ?o (W-2/1099-MISC) | organization
below dotted | & g ST |3 5% (5 ‘ and related
tine) SZi3 g|*8 organizations
als| (8] 3 |
g|a g
° |3 g |
g |
15) MARC YAGGL ] = 5 _O_._O_O_l ‘
EXECUTIVE DIRECTOR X 169,423. \ 0 37,909.
16) KELIiY FO§TE_R _________________ 4 _0_._0_0_ ‘
SENTIOR ATTORNEY X 103,846, 0 35, 645.
17) PETER NICHOLS __ I ‘ 40.00) |
NATIONAL DIRECTOR X 103,846. i 0 26,628.
|
"""""""""""""""""""""""" T |
\
_________________________________________ \

I |
__________________________________ ] |
__________________________________________ \
----------------------------------------- ] |

|
1b Sub-total L e > 65.423. | 0 0
¢ Total from continuation sheets to Part VII, SectionA _ , . . ... ...... > 377,115. | 0 100,182.
d Total (add lines 1h and 1C) - - « « < v v e o v v v v e ottt e e > 442,538. | 0 100,182.
2 Total number of individuals (including but not limited to those hsted above) who received more than $100,000 of |
reportable compensation from the organization » 3 |
\ Yes | No
3 Did the orgamization hst any former officer, director, or trustee, key employee, or highest compensated -
employee on hne 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . .. i i i i i i i vt e e e 3 X
4 For any individual listed on Iine 1a, is the sum of reportable compensation and other compensation from thé ) ’
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such v 3
INAIVIGUEL . o o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdeuaI S B e
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . . v v v v o v o v 5 X
Section B. Independent Contractors [
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year. \
(A) (B) | ©)
Name and business address Description of services | Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received ool

more than $100,000 in compensation from the

organization » 0

Y

JSA
3E1055 1 000
K4HO0Y M261
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Form 990 (2013) ' WATERKEEPER ALLIANCE, INC. 13F4071318 Page 9
U] Statement of Revenue |
Check If Schedule O contains aresponse or note to any line in thus PartVinr -~ . .. L. L. l |
: . ' R (A) (®) (©) ()
; - - - - Total revenue Related or Unrelated Revenue
. ) o exempt business excluded from tax
3~ -l o R sl function revenue under sections
t ) o revenue ‘ 512-514
%"’g" 1a Federated campaigns . . . . . . . .| 12 e e i N ) o
(‘52 b Membershipdues . ........pt1b Il ann ; -
g<| c Fundraising events . O I 1 1,445,682.0 -= L L 3
6% d Related organizations . + . . . . . . | 1d [ T i
ga e Government grants (contributions) . . [ 1e VPR _ - i
= -'c':'a f Al other contnbutions, gifts, grants, - o . ] 3
g 6 and simitar amounts not included above . 1f 9.535,284. : b . ‘ 4 i 3
52 g Noncash contnbutions included in hnes 1a-1f $ - I . '1..:- T lg
OFf| b TotalAddhnesta-tf. .o oo oo oo voeon .. [ 10,980, 966. ] AR
2 Business Code | "> " ..t .~ "~ - . e e "
$ \
& 2a ‘
8 b
gl C ‘
2} d ‘
1K *
2| { All other program service revenue . . - . . ‘ ‘
a ! g TotalAddlnes2a-2f . . . . .« . oot v oo > 0 T ‘ i
3 investment income (including dividends, interest, and ‘
other SImIaramounts)e « « + ¢« « v v v v oo nuens P 0 |
4 Income from investment of tax-exempt bond proceeds . . . > 0 ‘
13 Royames.-....-.. ...... .-......-.> 0 ‘
() Real (1) Personal 2 L | oo :
6a Grossrents . .« . 4 . . . ﬁ«: o S ST
b Less. rental expenses . . . . T 4 ©
¢ Rental income or (loss) . . i o . . - " N
d Netrentalincomeor(loss) . . « . . ... oo ... | 0
(i) Secunties (n) Other - T I IR ETOEE -1 - s 7 ¢
7a  Gross amount from sales of e C F L
assets other than inventory - Sl R i i
b Less: cost or other basis Lk SR - e - g
- o - i
and sales expenses . . . . - cL T e - : A g
¢ Ganorfloss) - . . .. 4 —_— i
d Netganor(loSs) « « « v « v o v o v v m a0 s o s oo = > |
@ | 8a Gross income from fundraising C- o N
5 events (not including § 1445, 682. S L SN
2 of contributions reported on line 1c) . - x - . E
x SeePartlV,ine 18 « . . ... ..... a 128,754. | - Lk : Ao
2| b Lessidrectexpenses . . ........ b 414,850, 1, O s LT » .
6 ¢ Net income or (loss) from fundraisingevents + . . . . . . . > -286,096. - -286,096.
8a Gross income from gaming actities. e o P i r e
SeePatlV,lme19 , ., . ....... a By . -0 §
b Lless.directexpenses . « + o« .+ .. b - " et : .
c Net income or (loss) from gaming actmtes. . . . . . « . « > 0
10a Gross sales of Inventory, less - R - : B
retums and allowances Y - s K ” - " B ; ;
b Less:costofgoodssold. . ....... b : - ] NI
¢ Net income or (loss) from sales of inventory, , , , ... ., > 0 \
Miscellaneous Revenue Business Code e - T T - s . i
14a LICENSING FEES & OTHER REVENUE 900099 33,340. 33,340. \
b |
c |
d Allotherrevenue « . « « - o v o o .« .. _ i | B
e Total. Add hnes 11a-11d . » . . . e e | 4 33,340 -~ - o
12 Total revenue. See nstructions . . . . . . . .. ... .. » 10,728,210, 33,340. -286,096.
JSA Fam 990 (2013)
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Form 990 (2013) WATERKEEPER ALLIANCE, INC.

\
13-4071318  page10

Statement of Functional Expenses |

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response ornotetoany neinthisPartIX | . ., ... .. ...... oo 171

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

(8)
Program service
expenses

(C}
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to govemments and
organizations in the United States See Part|V, line 21 .

456,8009.

456,8009.

2 Grants and other assistance to individuals in
the United States SeePartiV,lne22. .. ...

0

3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, ines 15 and 16, _ |

4,393,250.

4,393,250.

4 Benefits paid to or for members

0

§ Compensaton of current officers, directors,
trustees, and key employees

236,879.

176,772.

39,710.

20,397.

6 Compensation not Included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

7 Other salaries and wages

Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions). . . . . .

9 Other employeebenefits . . . . . . .. . . ..

10 Payrolltaxes « « v « o & ¢« v v s« 0 o u x40

11 Fees for services (non-employees).
a Management

0

b Legal

0

¢ Accounting

22,784.

17,551.

3,251.

1,982.

d Lobbying

0

e Professional fundraising services See Part IV, line 17,

274,027.

274,027.

f Investment management fees

0

g Other (f line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedula Q). . +« + . &

470,287.

414,333.

126.

55,828.

12 Advertising and promotion

13 Officeexpenses . . . . ¢ v v v v v v 0 v o o« s

90,808.

59,0096.

19,945,

11,767.

14 Informationtechnology. . . . . ... .. ...

0

15 RoyaltileS. . , . . . . i v v v v v e v e v e o

0

16 Occupancy

113, 649.

98,012.

5,488.

10,149.

17 Travel , | . . . . e e e e e e e

202,184.

170,669.

13,534.

17,981.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings , . ., .

20 Interest , , , .. h e e e e s e e ee e

21 Paymentstoaffihates, . ... .........

(o] o] o] o)

22 Depreciation, depletion, and amortization _ _

8,484.

6,533.

594.

1,357.

23 Insurance

30,036.

12,366.

13,795,

3,875.

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column

(A) amount, list ine 24e expenses on Schedule O)

(SEE_SCH. 0)

1,435,734.

1,071,426.

240, 684.

123,624.

627,605.

532,896.

5,703.

89,006.

8,984.

8,984.

167,375.

162,375,

5,000.

e All other expenses

108,296.

10,516.

96,351.

1,429.

25 Total functional expenses. Add lines 1 through 24e

8,647,191.

7,582,604.

444,181.

\ 620,406,

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combmned educational campaign and
fundraising solicitation. Check here p- B] if
following SOP 98-2 (ASC 958-720)

425,878.

212,939.

| 212, 9309.

JSA
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WATERKEEPER ALLIANCE, INC.

Form 990 (2013)

13-4071318

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-norvinterestbeaning . . . . . ... ................... 1,733,398 1 3,462,018,
2 Sawvings and temporary cashinvestments_ ., _ . .. ... ... ... ... . q 2 0
3 Pledges and grants recevable, net | . . ... . ... ... ... 207,000, 3 789,100.
4 Accounts receivable, net _ . ... 145,352] 4 41,890.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L , . . .. .. .. ............... qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions). Complete Part Il of Schedule L, . . . . .. . .. aes 0
‘3)'; 7 Notes and loans receivable,net, . . . . . . ... ... .. ... ... .. a7 0
£| 8 Inventoriesforsaleoruse, | . ... .. .. ... .. ... ..., g s 0
9 Prepaid expensesanddeferredcharges . . . .. .. v v v e nnn.. 18,784. g 26,299,
10a Land, buldings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a 320,004.
b Less' accumulated depreciation, . . .. ... .. 10b 311,955, 9,834 . 10c 8,049.
11 Investments - publicly traded securties . . . . . . ... .. ... . ... g 11 0
12 Investments - other securities See Part IV, ne 11, _ . . ... ....... g12 0
13 Investments - program-related See PartV,lme 11 _ . . .. . . ....... d13 0
14 Intangble assets . . . . . ... ... ... 14 0
15 Otherassets. SeePartV,line 11, . . .. .. ... ... .. 32,673./15 | 33,173.
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . .. ..... 2,147,041, 16 |l 4,360,529.
17  Accounts payable and accrued expenses, _ . . . . . . .. ot e e 122,155,017 | 254,624.
18 Grantspayable , . . .. . . ... ... e 18 || 0
19 DeferredreVenUe . . . . . . . ...\ s s d1g [l 0
20 Tax-exemptbond liabitties . . . . .. ... ... .. ... d20 [ 0
@ (21 Escrow or custodial account liability. Complete Part IV of Schedule D , g21 | 0
E 22 Loans and other payables to current and former officers, directors, {
._-‘3 trustees, key employees, highest compensated employees, and !
- disqualified persons. Complete Partll of Schedule L _ _ . ... ... ..... g 22 | 0
23 Secured mortgages and notes payable to unrelated third parties , , . . . .. g 23 | 0
24 Unsecured notes and loans payable to unrelated third parties, , ., . ... .. q24 | 0
25 Other habiities (including federal income tax, payables to related third |
parties, and other liabilities not included on lnes 17-24) Complete Part X
of ScheduleD . . .. ... ... e 25 0
26 Total liabilities. Add lines 17 through25. . . . . . . .. . .. v o v o 122,155 26 |! 254,624.
Organizations that follow SFAS 117 (ASC 958), check here » l_ﬂ and
H complete lines 27 through 29, and lines 33 and 34. ;
€127 Unrestricted netassets . .. ... ... ... 837, 604.| 27 || 117, 452.
=|28 Temporarily restricted netassets ... ... ... ... .. 1,187,282, 28 || 3,988,453.
T|29 Permanently restrictednetassets. , . . ... ... ... .......... 29 || 0
u=. Organizations that do not follow SFAS 117 (ASC 958), check here P D and ]
5 complete lines 30 through 34. ‘\
.g 30 Capital stock or trust principal, or currentfunds = .. ... .. 30 ||
¥ (31 Paid-in or capital surplus, or land, bullding, or equipmentfund | _ . . . . 31 ||
<|32 Retained earnings, endowment, accumulated income, or other funds _  _ 32 ||
2{33 Totalnetassetsorfundbalances . . . . . .. .. ... ... .. .. .... 2,024,886.433 || 4,105,905,
34 Total hiabilties and net assets/fundbalances. . . . . . ... .o i L. .. 2,147,041, 34 || 4,360,529,
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WATERKEEPER ALLIANCE, INC. 13-4071318

Form 990 (2013) ‘ Page 12
Reconciliation of Net Assets ‘

Check if Schedule O contains a response or note to any lineinthisPart Xt . . ... ... .. ........ [—]

1 Total revenue (must equal Part VIII, column (A),ine 12) . . . . . . . . v o v i i i i i oot 1/ 10,728,210.

2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . . .. .. Lo ool 2 | 8,647,191.

3 Revenue less expenses. Subtractline2fromline1. . . ... .. .. ..o 3| 2,081,019.

4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . ... 4] 2,024,886.

5 Net unrealized gains (losses)oninvestments . . . .« v v i v it e i e s e e e e 5| 0

6 Donatedservicesanduseoffacilities . . . . -« ¢ . v vt i it s e e e e e e 6 | 0

7 INVESIMENt BXPENSES « = + s v v vt v s vt a s et st e e e e e e e e 7] 0

8 Priorperodadjustments - .+« v v o v it i i e e e e e e e e e e 8 | 0

9 Other changes In net assets or fund balances (explanin ScheduleO) . . . . . ... ... .. ... 9 1 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line ‘

33, COIUMN (B)) & & o e e e e e e e o e e s bt s s b e o o e i e e e ae e e e e e e 10 4,105,905.

m Financial Statements and Reporting

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

................... 'l

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled gr

b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

If the organization changed its method of accounting from a prior year or checked "Other," explan in

Schedule O.

reviewed on a separate basis, consolidated basis, or both:

D Separate basis

D Consolidated basis

separate basis, consolidated basis, or both.

Separate basis

Consolidated basis

D Both consolidated and separate basis

‘:] Both consolidated and separate basis

¢ 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?

3a As aresult of a federal award, was the organmization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-13372 & & v v v i i ittt ittt e ettt ettt nanan ‘ .
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b | X
2c [ X
3a X
3b

JSA
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SCHEDULE A
{(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

| oMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

- Attach to Form 990 or Form 990-EZ.
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

Name of the organization
WATERKEEPER ALLIANCE,

Employer identification number
INC. 1324071318

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

The organization is not a private foundation because it I1s* (For lines 1 through 11, check only one box.)

1

2
3
4

N lI]ﬁEID]j]

0 ®

10
1

h

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 a cooperative hospital service organization described in section 170(b)(1)(A)(iii). ‘
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: _________________________________________________\_ ______________
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1)(A)(iv). (Complete Part il)
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 331/3 % of its support from contributions, membe‘rshlp fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33173 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part il } ‘
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,
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a){3). Check the box that describes the type of supporting organization and compiete lines 11¢e through 11h
a D Type | b D Typell ¢ D Type IllI-Functionally integrated d D Type lll-Non-functionally integrated
By checking this box, 1 certify that the organization is not controlled directiy or indirectly by one or more“dlsquahfled persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type
organization, Check this BOX_ . . . . .. . ..
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? ‘
(i) A person who directly or indirectly controls, either alone or together with persons described In (i) and
(i) below, the governing body of the supported organizaton? |, . . . . .. ... .. ...... \_ A RAL: 0]
(i) A family member of a persondescribed in (1) above? | 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above? | 11gfiii)

Provide the following information about the supported organization(s) |

lil supporting

No

(i) Name of supported

(i) EIN (iii) Type of organization iv)isthe | (v) Did you notfy {vi) Is the {vii} Amount of monetary
(described on hnes 1-9 Of?aanaUg; in | the organization | organization in support
above or IRC section ;‘gu r(zoizmm"; n col (i) of your | col (i) organized
{see instructions)) support? intheUS?

document? ‘
Yes | No Yes No Yes No

organization

(A)

(B)

(€

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 930 or 990-EZ) 2013

Form 990 or 990-EZ.
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WATERKEEPER ALLIANCE,

Schedule A (Form 990 or 990-EZ) 2013

INC.

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 box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part IIf.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ™) . .« + . . . 3,557,863, 3,416,555. 2,873,202 4,004,785, 10,980, 966. 24,833,371,
\
2 Tax revenues levied for  the ‘
organization's benefit and either pad |
toorexpendedonitsbehalf. . . . . .. ‘ 0
3 The value of services or facilities
furnished by a governmental unit to the ‘
organization without charge . . . . . . . 0
4  Total Add nes 1 through 3. . . . . . . 3,557,863. 3,416,555, 2,873,202. 4,004,785, 10, 980, 966. 24,833,371,
5 The portion of total contnbutions by H N ) S ; N -
each person (other than a - R =
governmental unit or publicly s e - . - et
supported organization) included on } - - . . B S EOP [~ =
line 1 that exceeds 2% of the amount .l N o = M
shown on line 11, column(f). . . . ... - - " : 4,591,539.
6  Public support. Subtract line 5 from hine 4. - 20,241,832,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amountsfromlined . . . . . . ... 3,557,863 3,416, 555. 2,873,202. 4,004,785. 10, 980, 966. 24,833,371.
8 Gross income from interest, dividends, ‘
payments received on securities loans, ‘
rents, royalties and income from similar
SOUMCES , |, ., ., . v i v i v m e e nus 123. 123.
9 Net income from unrelated business ‘
activities, whether or not the business ‘
isregularly carriedon . . . . . ... .. 0
10  Other income. Do not include gan or
loss from the sale of capital assets
(ExplaninPart V) .ATCH. 1. . ... 24,633, 39,023. 72,516. 40,254, 33,340, 209,766.
11 Total support. Add hnes 7 through 10 . . ) - - - 25,043,260.
12  Gross receipts from related actiities, etc. (SEEINSITUCHONS) = = = + « « + v ¢ v ¢ & v v v o o o e m v m e v a 12 | “
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . 0 i i i i i v ittt it it e h e s e e e e .. »
Section C. Computation of Public Support Percentage \
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column(®)) . ... ... . |14 \ 80.83¢
15 Public support percentage from 2012 Schedule A, Partll,line 14, , . . . . ... ... ... .... 15 | 90.684q
16a 331/3% support test - 2013. 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 , . . ... ... .. .. o' ... | 4
. . . |
b 331:13% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 331(3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton, , ., . ...... L. »
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, a;nd line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop heqe. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. . . .. .. ... ... e e >
b 10%-facts-and-circumstances test - 2012. 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 anq stop here.
Explain in Part [V how the organization meets the "facts-and-circumstances” test. The organization qualfies as a publicly
supported organization, . .. ... e >
18 Private foundation. [f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and‘ see
INSITUCHIONS | . . L L s e e e e m e e e e e e e e e ..., » D
Schedule A (Form 990 or 990-EZ) 2013
JsA
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WATERKEEPER ALLIANCE, INC. 13—4071319
Schedule A (Form 990 or 990-EZ) 2013 ‘\ Page 3
Support Schedule for Organizations Described in Section 509(a)(2) ‘
(Complete only if you checked the boxon line ¢ of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.) \
Section A. Public Support \
Calendar year (or fiscal year beginning in) |  (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and membership fees
received (Do notnclude any "unusual grants ")
2 Gross receipts from admissions, merchandise ‘
sold or services performed, or facilities
furnished in any activity that 1s related to the
organizaton's tax-exempt purpose | |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | _ ., | .
§ The value of services or facilities ‘
furnished by a governmental unit to the
organization without charge , , . . ., . .
6 Total. Add lines 1 through5, _ _ . . .. \
7a Amounts included on hnes 1, 2, and 3 ‘
received from disqualified persons .
b Amounts included on lnes 2 and 3 ‘
received from other than disqualified
persons that exceed the greater of $5,000 ‘
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. + « « =« « « o .. |
8 Public support (Subtract ine 7c¢ from
ine6) . & v o v v i s o i i e
Section B. Total Support |
Calendar year (or fiscal year beginning in) »|  (a) 2009 {b) 2010 (c) 2011 (d)2012 {e) 2013 {f) Total
9 Amountsfromlned. . . ........ ‘
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & v o s o s s o s o o s s s & &
b Unrelated business taxable income (less ‘
section 511 taxes) from businesses ‘
acquired after June 30, 1975 _ _ , . . .
¢ Addlines 10aand10b , , , . ., . .. |
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s regularly
carriedon « + = o o o 2 b e e s e 8 s ‘
12 Other income Do not include gain or
loss from the sale of capital assets
(BplaninPartV) . . ... ......
13  Total support. (Add hines 9, 10c, 11, |
and12) . .. ... ..., ..
14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a sectlon‘501(c)(3)
organization, check thisboxand stophere. . . . o . v v i v i i i i it e e vt e e e e e e e et e e et e e e e »
Section C. Computation of Public Support Percentage |
15  Public support percentage for 2013 (line 8, column (f) dvded by ine 13, column (f)) . . . . . . . .. . ... 15 | %
16 Public support percentage from 2012 Schedule A, Partlll, ne 15, . . . . . . v v v i v i v i v v s e e e an 16 | %
Section D. Computation of Investment Income Percentage |
17 Investment income percentage for 2013 (line 10c¢, column (f) divided by ine 13, column(f)) _ _ . . ... ... 17 | %
18 Investment income percentage from 2012 Schedule A, Partlil,ne17 _ . . . . . ... ... ... . ... 18 \ %
19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 331/:;5 %, and line
17 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported on"ganizatlon >
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than ?31/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Enstructlons »
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WATERKEEPER ALLIANCE, INC. 13-14071318
Schedule A (Form 990 or 990-E2) 2013 |

Page 4

HCUVR  Supplemental Information. Provide the explanations required by Part |l fine 10; Part I, line 17a or 17b;

and Part Ill, line 12. Also complete this part for any additional information. (See instructions). |

|
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME ‘
DESCRIPTION 2009 2010 2011 2012 2013 . TOTAL
OTHER REVENUE 24,633, 39,023. 72,516. 40,254. 33,340. ‘ 209,766.
TOTALS 24,633, 39,023, 72,516, 40,234, 33,340, ‘ 2 76
JSA

Schedule A (Fo;rm 990 or 990-EZ) 2013
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SCHEDULE C Political Campaign and Lobbying Activities | oMB No_1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.

Department of the Treasury ) See separate instructions. » Information about Schedule C (Form 990 or 980-E2) and its ‘
Intemal Revenue Service instructions is at www.irs.gov/form990.

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, 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 I-B
® Section 527 organizations- Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h))- Complete Part II-A Do not complete; Part II-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 lI-A.
If the organization answered "Yes," to Form 990, Part 1V, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then |
® Section 501(c)(4), (5), or (6) organizattons: Complete Part |1l
Name of organization Employer Identiﬁcatio‘n number
WATERKEEPER ALLIANCE, INC. 13-4071318
BTN 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 actvities in Part IV.
2 Politicalexpenditures, . . . . .. ... L e e e e e et | &
3 VOIUMEEr MOUMS. | . L o ot ittt e e e e e e e e e e e e e e e e e |

Open to Public
Inspection

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, , . . . . »$ |
2 Enter the amount of any excise tax incurred by organization managers under section4955 , . » $ \
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? , . . . .. .......... HYes H No
4a Was acorrectonmade? , ., ..., ... e e e e e e e e e e et e e e e Yes No
b If "Yes," describe in Part IV. |
Complete if the organization is exempt under section 501(c), except section 501(c)(3). |
1 Enter the amount directly expended by the filing organization for section 527 exempt function ‘
OV, L L L e e e et e e e e e e »$
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction activities , . . . . . . . ... s e e e e e e e e e | &)
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
= »$
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . @ v i v v i it e e e, I__l Yes —[__I No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 polttical organizations'to which the filing
organization made payments. For each organization listed, enter the amount paid from the fiing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate pohtlcal‘organlzatlon, 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) /:\mount of political
filng organization's | contributions received and
funds if none, enter -0-. promptly and directly

delivered to a separate
pohtical organization If
none, enter -0-

o \

O \

@ i

@ ] |

® ] \

® | ___

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
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' Schedule G (Form 990 or 990-EZ) 2013

WATERKEEPER ALLIANCE,

INC.

13-4071318 °

Page 2

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 belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check [ | if the filing organization checked box A and "limited control” 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 lobbying) . . . . . 725. ||
b Total lobbying expenditures to influence a legisiative body (direct lobbying) . . . . . . 1,095,
¢ Total lobbying expenditures (add hnes1aand1b) , . . . ... ... ... ....... 1,820. ||
d Other exempt purpose expenditures . . . . . . . v v vt i e n e 7,580,784. ||
e Total exempt purpose expenditures (add ines fcand1d), . . ... ... ....... 7,582,604. ]
f Lobbying nontaxable amount. Enter the amount from the following table in both ‘
columns. 529,130. ]
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is: ‘
Not over $500,000 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 ‘
Qver $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 \
g Grassroots nontaxable amount (enter 25% oflne 1f) . . . . . ... ... ... .. .. 132,283. (|
h Subtract ine 1g from line 1a Ifzeroorless,enter-0- |, , . . . .. ... ... ..... 01 0
i  Subtract ine 1f from line 1c If zero or less, enter -0- Of | 0
J

If there 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? . . . . . . . L L L L i e et e e e e e 4t e esee e

D Yes m No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2010 (b) 2011 (c)2012 (d) 2013 (e) Total

|
2a Lobbying nontaxable amount 282, 633. 273,453, 295,101. 529,130.|| 1,380,317.

b Lobbying ceiling amount |
(150% of line 2a, column (e)) ‘ 2,070,476.

|
¢ Total lobbying expenditures 2,031. 2,229. 2,066. 1,820. | 8,146.
d Grassroots nontaxabie amount 70, 658. 68,363. 73,775. 132,283. 345,079.

e Grassroots celling amount

(150% of line 2d, column (e)) 517,619.
f Grassroots lobbying expenditures 1,911. 2,172. 1,658. 725 6,466.

JSA
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WATERKEEPER ALLIANCE, INC. 13-4071318
|
Schedule C (Form 990 or 990-E2) 2013 \ Page 3

cld[B=] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)). \

a b
For each "Yes" response to lnes 1a through 11 below, provide in Part IV a detailed @ | ®)
description of the lobbying activity Yes | No ‘ Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local \
legisiation, including any attempt to influence public opinton on a legislative matter or ‘
referendum, through the use of ‘
VOIS Y e e \
Paid staff or management (include compensation in expenses reported on iines 1¢ through 1|)'>_ ‘
Media advertisements? |

Raliies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ‘
Other activities? [

2a D the activities in line 1 cause the organization to be not described in section 501(c)(3)? | _ . !
b If"Yes," enter the amount of any tax incurred under section 4912 . . .. ... ...... |
¢ |f"Yes," enter the amount of any taxincurred by organization managers under section 4912 |

If the filng organization incurred a section 4912 tax, did it file Form 4720 forthisyear?. . . . . ‘
mplete 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-house lobbying expenditures of $2,000 or less?” ~ Ty I
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? | . | 1 [ 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part III-A, line 3, is
answered "Yes." |

1  Dues, assessments and similar amounts from members | | . .. ... . e e, 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

A CUIMENt YA, | . . it it i et ettt i e e e e e e e 2a

Carryover from last year | L L L e e e e e e e e e 2b

C Total e e e e e e e e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues _ . . .| 3 |

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the \
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying \
and pobitical expenditure next year? L e e e 4 |

5 Taxable amount of lobbying and political expenditures (seeinstructions) . . .. ... ... ... ... ... 5 |l

Supplemental Information |
Provide the descriptions required for Part I-A, ine 1; Part I-B, line 4, Part I-C, line 5; Part lI-A (affilated group list); Part II-A, line 2, and
Part iI-B, Iine 1. Also, complete this part for any addtional information. ‘

JSA Schedule C (Form 990 or 990-EZ) 2013
3E1266 1 000 \
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Schedule C (Form 990 or 990-EZ) 2013 | Page 4
Part IV Supplemental Information (continued) |

ISA Schedule C (Form 990 or 990-E2) 2013
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‘ | ome No 15450047

2013

Open to Public

SCHEDULE D Supplemental Financial Statements

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

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990. ‘

Department of the Treasury

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. | BRI LG
Name of the organization Employer identlﬁgation number
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 990, Part IV, line 6. ‘

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . .......... !
2  Aggregate contributions to (during year) . . . ‘
3  Aggregate grants from (duringyear). . .. ... |
4  Aggregate valueatendofyear, . ... ... .. ‘
5 D the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . .. ....... ‘ D 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 private benefit? . . . . . v i i i i s e e e e e e e e e et e e e e e e e e ‘ D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply). “
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space ‘[
2  Complete ines 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 Tax Year
a Total number of conservationeasements . . . . . . . . .. it it i e e 2a
b Total acreage restricted by conservatoneasements . . . . .. .... ... ... 2b ‘
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c “
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe National Register, . . . . . . .. ... v v i, 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organlzétlon during the
taxyear » _ _ _ _ __ o ____

4 Number of states where property subject to conservation easementis located » _ _______ _ _ _______ ‘
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . . ... ... ... ... i “::I Yes l:l No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» e ‘
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

> _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) |
() and section T70(ANBIM?. . . . . . . .o s s e e e e e [Jves [Ino
9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statemenf, 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 \

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

1a | the or?amzanon elected, as permitted under SFAS 116 (hSC 958), not to report in its revenue statement, 'and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public senvice, provide, in Part XIlI, the text of the footnote to its ﬁnanCIal statements that describes these items. |

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest
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, PArtVIIL INE T « v v v v v v v v et e s e e e et eee e e >
(i) Assetsincluded in Form 990, Part X . . . . o v i i it it i it e e e e e e e >
2 If the organization received or held works of art, historical treasures, or other similar assets for flnanCIaI\galn provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincludedin Form 990, Part VIl ine 1 . . . . . . ot it it e s e e e e e e e e e e > o ____
b Assets included in Form 990, Part X . . v« ot i it et e e e e e e e e e e e e e e e >3 |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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WATERKEEPER ALLIANCE, INC. 13-4071318

Schedule D (Form 990) 2013 ‘ Page 2

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
|
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
Public exhibition d Loan or exchange programs ‘
Scholarly research e otwer 1
Preservation for future generations \‘
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIil.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part-of the organization's collection? . . . . . .| l l Yes |——| No

:Ud\"A 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. |

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

1a
included on FOrm 990, PAItX?. . . . . . ... .\ . i\ [ves [N
b If "Yes," explain the arrangement in Part Xlll and complete the following table: \
Amount
c Beginmingbalance . . . . . . i i it it s e st s e s e 1c |
d Additions duringtheyear . . .. .. ¢ i v i ittt i i e 1d \
e Distrbutionsduringtheyear. . . .« . ¢ v i vt i i i . 1e \
f Endingbalance . . . . . v i i it e e e e e e e e 1f i
2a Dud the organization include an amount on Form 990, Part X, ine 217 . . . . .. .. ... ... ... ‘T_’ Yes | [No
b If "Yes," explain the arrangement in Part Xlll. Check here If the explanation has been provided in Part XIll, | . . ‘ ,,,,,
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back {d) Three years back | ({e) Four years back
1a Beginning of year balance . . . . 1,187,282. 1,137,998. 857,031. 292,838. 274,535.
b Contnbutions . . ......... 8,458,025. 1,132,000. 1,102,000. 1,454,341, 1,065,797.
¢ Net investment earnings, gamns, ‘
andiosses. . . .. ..t h ... ‘
d Grants or scholarships . . . . .. |
e Other expenditures for facilities ‘
andprograms. . . . . . -4 - .. 5,656,854. 1,082,71s6. 821,033. 890,148\ 1,047,494,
f Administrative expenses . . . .. |
g Endofyearbalance. . ... ... 3,988,453. 1,187,282. 1,137,998. 857,031. 292,838.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as- \
a Board designated or quasi-endowment . % ‘
b Permanent endowment p %
¢ Temporarily restricted endowment p 100.0000 % ‘

The percentages in lines 2a, 2b, and 2¢ should equal 100%. ‘

3a Are there endowment funds not in the possession of the organization that are held and administered for the ‘
organization by: Yes | No
(i) unrelated organIZationS . . . . . . . .. ... e e e e e e e e e e e e e e ‘ 3a(i) X
(i) related organizations . . . . .. ... ... e e \ 3a(ii) X
b If "Yes" to 3a(u), are the related organizations listed as requredon Schedule R? . . . . . .. ... . . v u.. ‘ 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds. |
Part Vi Land Bunldln%s and Equlpment
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a_See Form 990, PartX line 10.
Descnption of property {a) Cost or other basis {b) Cost or other basts (c) Accumulated {d) Book value
(investment) (other) depreciation |
1a Land. . - . i i i i e s e e e e e, |
b Buildngs - -........c.. ..., |
¢ Leasehold improvements. . . . . . . ... |
d Equpment ... ..ot iia. 320,004. 311,955 | 8,0409.
e Other - v v v v v it e i e e s e e e e e !
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).). . . . . . » \ 8,049.
Schequle D (Form 990) 2013
|
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WATERKEEPER
Schedule D (Form 990) 2013

ALLIANCE, INC.

13—‘4071318
|

Page 3

LRl Investments - Other Securities.

\
Complete if the organization answered "Yes" to Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

(c) Method of valuation-
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests

Total. (Column {b) must equal Form 990, Part X, col (B) ine 12} »

Investments - Program Related.

Complete if the organization answered "Yes" to Form 990,

\
Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

)

G

)

(6)

)

)

©)

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

Part IX Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

| (b) Book value

()

(2)

3

4

®)

(6)

(@)

G

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15)

> |

Other Liabilities.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11e or 11f. See Form 9‘90, Part X,

line 25.

1 {a) Description of hiabity

{(b) Book value

_{1) Federal income taxes

(2

(3)

(4)

(5)

(6)

(@)

8

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.}) »

2, Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that repon$ the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl l Xl

ISA
3E1270 1000
K4HO0Y M261
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WATERKEEPER ALLIANCE, INC. 13-14071318-

Schedule D (Form 990) 2013 \ Page 4

1194l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. |
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a. ‘

1  Total revenue, gains, and other support per audited financial statements .. ... ... ... 1/] 11,143,060.
Amounts included on fine 1 but not on Form 990, Part VIil, ine 12.
a Netunrealized gans oninvestments . . ... .. ... ... .. .. 2a
b Donated services and use offacitbes . ... .. ... ... 2b |
¢ Recoveriesof prioryeargrants, | . ... .. ................ 2¢ |
d Other (DescribenPart XI) 2d 414,850 i
e Add lines 2a through 2d 2el 414,850.

........................... i e+ eeaee.....l 31 10,728,210.
4  Amounts included on Form 990, Part VI, line 12, but not on hne 1 1

©
w
c
Sy
g
=
©
o
5
@
N
®
=
o
3
35
®
-

a Investment expenses not included on Form 990, Part VIIl, line7b . . . 4a
b Other (DescribeinPartXIL) |, | .. .. ... ................. ab ‘
¢ Addlnesdaand4b L, 4c |
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl lne 12) . . . ... ... ... .. s 1| 10,728,210.

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 9,062,041.
Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Proryearagustments Tttt o

c Ofherlosses T TTTorttereaceeeiaeaen ”

d Other (Descr'lb'e n Part )'(II'I.)' """""""""""""" 2d 414,850

e Addlnes 2athroughzd Tt 20 414, 850.
3 Subtractline2e from lined . . . . .. ... ... 8,647,101.
4 Amounts included on Form 980, Part X, line 25, but not on line 1:

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

b Other (DescrbeinPartXi)y oo 4b

o Add lines 4a anddb Tt ac

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part!l, Ine 18), . . ... ... ... .. 5 8,647,191.
i@l Supplemental Information. |
Provide the descriptions required for Part If, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2; Part X|, ines 2d and 4b; and Part Xli, ines 2d and 4b Also complete this part to provide any additional lnformatlon.:

SEE PAGE 5 \

JSA Schedule D (Form 990) 2013
3E1271 1000 ‘
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Sched’ule D (Form 990) 2013 ' WATERKEEPER ALLIANCE, INC. 13-‘4071318.

Page 5
Supplemental Information (continued) |

PART V - LINE 4 ‘

THE TEMPORARILY RESTRICTED NET ASSETS REPRESENT CONTRIBUTIONS AND GRANTS ‘
THAT ARE RESTRICTED BY THE DONOR FOR A SPECIFIC PURPOSE OR PERTAIN TO ‘
FUTURE PERIODS (TIMING). ONCE THAT SPECIFIC PURPOSE HAS BEEN MET OR THE ‘
TIME RESTRICTION EXPIRES, THE FUNDS ARE RELEASED AND REFLECTED AS NET ‘

ASSETS RELEASED FROM RESTRICTIONS. THE FUNDS PURPOSE ARE TO FURTHER THE

WATERKEEPER ALLIANCE, INC.'S MISSION. ‘

PART X - LINE 2

AS OF JUNE 30, 2014, NO AMOUNTS WERE RECOGNIZED FOR UNCERTAIN INCOME TAX ‘
POSITIONS. THE ALLIANCE'S TAX RETURNS FOR THE 2011 FISCAL YEAR AND

FORWARD ARE SUBJECT TO THE USUAL REVIEW BY THE APPROPRIATE AUTHORITIES. ‘

PART XI - LINE 2D

DIRECT FUNDRAISING EXPENSES: 414,850.

PART XII - LINE 2D

DIRECT FUNDRAISING EXPENSES: 414,850. ‘

Schedule D (Form 990) 2013

JSA ‘
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Statement of Activities Outside the United States L‘OMB No 1545-0047

SCHEDULE F
(Form 990) \

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. ‘ 2@ 1 3

P Attach to Form 990. P> See separate instructions. Open to Public

Department of the Treasury » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. . !
Intemal Revenue Service Inspection
Name of the organization Employer idenﬁﬁcauon number
WATERKEEPER ALLIANCE, INC. 13-4071318

m General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b \
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other ‘
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

Yes D No

2 For grantmakers. Descnbe in Part V the organization's procedures for monitoring the use of its grant§ and other
assistance outside the United States

3 Activities per Region. (The following Part I, ine 3 table can be duplicated if additional space is needed ) ‘

(a) Region {b) Number of {c) Number of (d) Activities conducted in {e) If actinity histed in (d)1s | (f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) n region In regien
contractors grants to recipients
In reglon located in the region)

_ (1) EAST ASIA AND THE PACIFIC GRANTMAKING GRANTS & SCHOLARSHIP ‘ 155,216,
{2) KORTH AMERICA GRANTMAKING SCHOLARSHIP | 2,550.
(3) CENTRAL AMERICA/CARIBBEAN GRANTMAKING GRANTS & SCHOLARSHIP ‘\ 4,217,529.
(4) EUROPE GRANTMAKING SCHOLARSHIP 1,663.
(5) MIDDLE EAST AND NORTH AFRICA GRANTMAKING SCHOLARSHIP 1,963.
(6) souTH Asia GRANTMAKING SCHOLARSHIP 14,329.
(7)

|
(8) ‘
\
() |

(10) |

{11) \

{12) “

(13) ‘

{14) ‘

(15) ‘

{16) ‘

|
(17) ‘
3a Sub-total, . ......... ‘ 4,393,250,
b Total from continuation
sheetstoPart! , . .....
c Totals (add lines 3a and 3b) 4,393,250,

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
3E1274 1000

K4HO0Y M261

Schedul‘e F (Form 990) 2013
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WATERKEEPER ALLIANCE, INC.

Schedule F (Form 990) 2013

13-4071318

Page 4

Il Foreign Forms

Was the organization a US transferor of property to a foreign corporation during the tax year? /f "Yes,”
the organization may be required to file Form 926, Return by a US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of US Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passwve Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the organization may be required to file Form 8865, Return of US Persons With Respect To Certan
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countnes durnng the tax year? if

"Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form §713)

D Yes

DYes

D Yes

D Yes

L] ves

No

No

No

No

No

JSA
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WATERKEEPER ALLIANCE, INC. 13—A071318
Schedule F (Form 990) 2013 | Page 5

Supplemental Information ‘
Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part I, ine 3 column (f)
(accounting method, amounts of investments vs. expenditures per region), Part I, line 1 (accounting method) Part Ilf
(accounting method), and Part Ill, column (c) (estimated number of recipients), as applicable. Also comPlete this part to
provide any additional information (see instructions).

PART I - QUESTION 2

CRITERIA FOR ALLOCATING FUNDS FOR INTERNATIONAL PROGRAM SUPPORT PROJECT:

— PRIORITY OF FUNDING GIVEN TO FIRST TIME APPLICANTS.

- APPLICANTS ARE REQUIRED TO COMPLETE AN APPLICATION FORM.

~ THE WATERKEEPER ORGANIZATION MUST HAVE BEEN ACCEPTED WITHIN THE
ALLIANCE FOR AT LEAST 12 MONTHS.

— FUNDS REQUESTED MUST BE UTILIZED TO FULFILL OR CONTINUE COMPLIANCE OF A
SPECIFIC WATERKEEPER ALLIANCE'S QUALITY STANDARD.

~ FUNDS CANNOT BE UTILIZED FOR TRAVEL SCHOLARSHIPS UNLESS DESIGNATED BY
OUTSIDE FUNDER.

~ REPORT OF EXPENDED FUNDS WITH DOCUMENTATION REQUIRED WITHIN TWELVE
MONTHS OF GRANT ISSUANCE OR WITHIN TWO MONTHS OF EXPENSE, WHICHEVER COMES
FIRST.

- GRANTS CHANNELED FROM WKA FROM OUTSIDE FUNDERS ARE REQUIRED TO COMPLY

WITH ADDITIONAL REPORTING IN ACCORDANCE WITH FUNDER RULES.

JSA Schet‘iule F (Form 990) 2013

3E1502 1 000
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Suppiemental Information Regarding Fundraising or Gaming Activities I\ OMB No 1545-0047

SCHEDULE G Complete If the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-E2) organizatit: entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ. i
Department of the Treasury > . or rm i i Open to Public
Intemnal Revenue Service Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.govform990. Inspection
Name of the organization Employer identification number
WATERKEEPER ALLTANCE, INC. 13-4071318

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part 1V, 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 activiies Check all that apply.
Maul solicitations e Solicitatton of non-government grants

a
b Internet and email solicitations f - Solicitation of government grants
c . Phone solicitations g Special fundraising events
d 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 990, Part VII) or entity in connection with professional fundraising services? Yes D No

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

(v) Amountpadto || , .
(iili) Did fundraiser have . (vi) Amount pad to
(i) Name and address of individual " (iv) Gross receipts (or retained by)
or entity (fundraiser) {iiy Activity cus:ody or control of from activity fundraiser listed in (or retained by)
ontnbutions? col (i) | organization
Yes No ‘
1 PR/ EVENT
CW & CO. PRODUCTION X 1,571,052, 140,027 ‘ 1,431,028.
2 \
GGD ENTERTAINMENT FUNDRAISING X 45,000 47,000, ‘
3 \
RH DEVELOPMENT FUNDRAISING X 50,000 15,000 ‘ 35,000.
4
LW ROBBINS DIRECT MAIL X 290,451 72,000 218,451.
) |
® |
\
! |
\
’ |
9
10
TOtaI ...................................... > 1[ 956,503 274I027 1, 684!479'
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it/ is exempt from
registration or licensing

AL,AK,AZ,AR,CA,CO,CT,DC,FL,GA,HI, IL, |
KS,KY,LA,ME,MD,MA,MI, MN,MS, MO, MT, NE, NV, NH,NJ, NM, NY, NC, ND, OH, \
OK, OR, PA,RI, SC,SD, TN, TX,UT,VA,WA,WV,WI, \

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
JSA
3E1281 1 000
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WATERKEEPER ALLIANCE,

Schedule G (Form 990 or 990-EZ) 2013
Fundraising Events. Compiete if the organization answered "Yes" to Form 990, Part IV, fine 18, or r{aported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000

INC.

13-4071318°

‘ Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ART FOR WATER CELEB SKI 1. ]| (add col. (a) through
(event type) (event type) (total number) ‘ col (c))
o \
>
§| 1 Grossrecepts . . . ... ...... 928, 962. 553,049. 92,425.] 1,574,436.
(]
= |
2 Less' Contrbutions | , . ... ... 859, 400. 506, 282. 80, 000.! 1, 445, 682.
3 Gross income (line 1 minus ‘
1) A 69,562. 46,767. 12,425, | 128,754.
|
4 Cashprizes, .. ........... ‘
§ Noncashprzes, .. ......... ‘
0 |
‘é’ 6 Renbfaciltycosts ., . ... ..... |
@ |
o
| 7 Foodandbeverages . ., . ...... 13,934, 2,810. | 16,744.
|
Al 8 Entertainment . ... ...
9 Other direct expenses , _ . . .. .. 161,298. 231,561. 5,247 ‘\ 398,106.
\
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . .. ... ... ...... > || 414,850.
11 Net income summary. Subtract hine 10 fromhine 3, column(d) . . . . v v v v v i v i i » || -286,096.

m Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or repo
than $15,000 on Form 990-EZ, line 6a.

rted more

b) Pull tabs/instant d) Total gaming (add
g (a) Bingo blrggglpl:og:’esss:c: blrriugo (¢) Other gaming C(pl) (a) thr%ugh gof. (c)
g
g |
1 Grossrevenue . . . .. ....... J
$| 2 Cashprizes . ...... |
2 \
é’- 3 Noncashprizes ........... ‘
0]
©| 4 Rentfaciitycosts ‘
s
5 Other directexpenses , , . . . ... |
| {Yes % | |[Yes % Yes %
6 Volunteerlabor No No No ‘
7 Drrect expense summary Add lines 2 throughSincolumn(d) = ... ... ... ..... > ‘
8 Net gaming income summary. Subtract line 7 fromline 4, column(d) . . . ... ........... » ‘\

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.

“ [ _Jves[ JNo

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

. I_]Yes l__lNo

JSA

3E1282 1000
K4HO0Y M261

Schedule G (Form 990 or 990-EZ) 2013



WATERKEEPER ALLIANCE, INC. 13-4071318

Schedule G (Form 990 or 990-EZ) 2013 ‘ Page 3

11 Does the organization operate gaming activities withnonmembers? . . . . . . ... . . .. . .. . .. ... L. DYes |__| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . . . . . i i e e e e e e e L. DYes D No
43  Indicate the percentage of gaming actiwity operated in
a Theorganization'sfacility . . . . . . ... ..ttt it in ittt st e 13a %
b Anoutsidefacility . . . . . .. .. .. e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17

b

records ‘

Address »___ .,
|

Does the organization have a contract with a third party from whom the organization recewes gaming

N . Yes [_|No

If "Yes," enter the amount of gaming revenue received by the organization » $ and tne

amount of gaming revenue retained by the thirdparty » $ ___ . ‘
If "Yes," enter name and address of the third party: ‘

Description of services provided » \

D Director/officer D Employee D Independent contractor

Mandatory distributions- ‘

Is the organization required under state law to make chantable distributions from the gaming proceeds ito

retain the state gaming lICeNSE?. . . L . . . . . . it e e e e e e DYESDNO

Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p $ \

XY  supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to prowde any
additional information (see instructions).

JSA
3E1503 2 000

Schedule G (Form 990 or 990-EZ) 2043
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SCHEDULE J Compensation Information [ |oMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990, Part IV, line 23.
P Attach to Form 990. P> See separate instructions.

ﬁfg;::n :::e:fut:g:zuw P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Open to Public
Inspection
Employer |denﬁﬁcat§on number

Name of the organization

WATERKEEPER ALLIANCE, INC. 13-4071318

IE“ Questions Regarding Compensation |

| Yes | No

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part HI to
BXDIaIN e e e e e e e e e e | | 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by aII
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in I|ne

182 e 12

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 1.

Compensation committee - Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization.

a Receive a severance payment or change-of-control payment? . . . . . .. .. ... e e 4a
Participate in, or receive payment from, a supplemental nonqualfied retrementplan? _ . . . . ... ... .. 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement?_ . . .. ... ... .. 4c

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l

o

DL 4] X

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

If "Yes" to line 5a or 5b, describe i Part lll.

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of;
a The organization? | & e ettt e e 6a
b Anyrelated organization? | L L e e et e, 6b
If "Yes" to line 6a or 6b, describe in Part Ill. ‘
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described In lines 5 and 67 If "Yes," descrbenPart il , _ . . . .. ... ... ... ... ..... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descrlbe
Nt |
9 |If "Yes" to hne 8, did the organization also follow the rebuttable presumption procedure described n
Regulations section 53.4958-B(C) 2 . . . . . . . i i i i i it i i e i e e e e e e e e e e \ 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

JSA

3E1290 1 000
K4HOO0Y M261
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|
OMB No_1545-0047

(SF%*:E]D;JQ'B'? M Noncash Contributions | |
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. | 2@ 1 3
Department of the Treasury P Attach to Form 990. . Open To Public
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identhation number
WATERKEEPER ALLIANCE, INC. 13-4071318
XTI Types of Property \
(c) d
Ch(eac)k if | Number of c(:r)nnbutnons or g;’:)%anstz ?gggr'&;tf: Method of(dl:termmmg
applicable items contributed Form 990, Part VIII, ine 1g noncash qontrlbutlon amounts
1 Art-Worksofart, . . ....... X 36. 701,770. |FMV ‘
2 Art- Historicaltreasures., . . ... ‘
3 Art-Fractionalinterests . . . ... |
4 Books and publications . .. ... ‘
5 Clothing and household
gOOOS. . v v v v e e !
6 Cars and othervehicles ., . .. .. ‘
7 Boatsandplanes. ......... ‘
8 Intellectual property . . . ..... “
9 Securnties - Publicly traded . . .. ‘
10 Securities - Closely held stock. . . ‘
11 Securtties - Partnership, LLC,
ortrustinterests . . . .......
12 Securities - Miscellaneous . . . . .
13 Qualfied conservation
contribution - Historic
structures . . . .. .. ... ...
14 Qualified conservation
contribution-Other . . ... ...
15 Realestate-Residential . . .. .. “
16 Real estate - Commercial ., . ... ‘
17 Realestate-Other. . ....... ‘
18 Collectibles. . . ... ....... \
19 Foodinventory. .......... ‘
20 Drugs and medical supplies. . . . ‘
21 Taxdermy . ............ |
22 Historical artifacts . . . . . . ... ‘
23 Scientffic specimens. . ... ... ‘
24 Archeological artifacts. . .. ... |
25 Other™(_______________ ) ‘
26 Other»(_______________ ) \
27 Other™(_______________ ) \
28 Other®™(_______________ ) \
29 Number of Forms 8283 received by the organization during the tax year for contributions for |
which the organization completed Form 8283, Part IV, Donee Acknowledgement . ... ... .. 29 ‘
Yes | No

30a Durning the year, did the organization receive by contribution any property reported in Part |, ines 1-28, that‘
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding penod? | . . . . . . . . . . | 30a X

b If"Yes," describe the arrangement in Part Il ‘
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

CONtMIDULIONS? L L e e e e e \ 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDUIONS ? | L et e e e W 32a X
b If "Yes," describe in Part |l.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,‘
describe in Part || \
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)

JSA
3E1298 1 000

K4HOOY M261 |



WATERKEEPER ALLIANCE, INC. 13-4071318
Schedule M (Form 990) (2013) ‘ Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part {, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

JSA Schedule M (Form 990) (2013)

3E1508 1 000

K4HOO0Y M261 |



| ‘OMB No 1545-0047

2013

Open to Public

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 950 or 990-E2)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treas

Intzmal Revenue Serwcel.lry » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer idenﬁﬁc?ﬁon number
WATERKEEPER ALLIANCE, INC. 13-4071318

PART III - LINE 1

WATERKEEPER ALLIANCE IS A GLOBAL ENVIRONMENTAL ORGANIZATION UNITING MORE
THAN 215 WATERKEEPER ORGANIZATIONS AROUND THE WORLD AND FOCUSING CITIZEN
ADVOCACY ON THE ISSUES THAT AFFECT OUR WATERWAYS, FROM POLLUTION TO
CLIMATE CHANGE. WATERKEEPERS PATROL MORE THAN 100,000 MILE OF RIVERS,
STREAMS AND COASTLINES IN THE AMERICAS, EUROPE, AUSTRALIA, ASIA AND
AFRICA. PART SCIENTIST, TEACHER, AND LEGAL ADVOCATE, WATERKEEPERS
COMBINE FIRSTHAND KNOWLEDGE OF THEIR WATERWAYS WITH AN UNWAVERING
COMMITMENT TO THE RIGHTS OF THEIR COMMUNITIES AND TO THE RULE OF LAW.
WHETHER ON THE WATER, IN A CLASSROOM, OR IN A COURTROOM, WATERKEEPERS
SPEAK FOR THE WATERS THEY DEFEND - WITH THE BACKING OF THEIR LOCAL
COMMUNITY AND THE COLLECTIVE STRENGTH OF WATERKEEPER ALLIANCE.
WATERKEEPER ALLIANCE 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 OF THE WATERKEEPER MOVEMENT IS FOR FISHABLE, SWIMMABLE AND
DRINKABLE WATERWAYS WORLDWIDE. OUR MISSION IS TO SUPPORT AND EMPOWER
MEMBER WATERKEEPER ORGANIZATIONS TO PROTECT COMMUNITIES, ECOSYSTEMS AND
WATER QUALITY; PROMOTE THE WATERKEEPER MODEL FOR WATERSHED PROTECTION

WORLDWIDE; AND ADVOCATE FOR ISSUES COMMON TO WATERKEEPER PROGRAMS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2013)

K4HOO0Y M261 ‘
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Schedule O (Form 990 or 990-EZ) 2013

Page 2

Name of the organization Employer identification number

WATERKEEPER ALLIANCE, INC. 13-4071318

PART III - LINE 4A

WATERKEEPER SUPPORT:

WATERKEEPER ALLIANCE CONNECTS OVER 220 (AND GROWING) INDIVIDUAL
WATERKEEPER ORGANIZATIONS TO EACH OTHER AND SUPPORTS THEM BY PROVIDING
EXPERTISE IN SCIENCE, LAW, STRATEGIC PLANNING AND COMMUNICATIONS,
INCREASING THEIR EFFECTIVENESS IN COURTROOMS, TOWN HALLS, CLASSROOMS ,
AND IN THE MEDIA. AS A GLOBAL GRASSROOTS MOVEMENT, OUR ANNUAL
CONFERENCES, REGIONAL MEETINGS AND LISTSERV PROVIDE INVALUABLE
OPPORTUNITIES FOR WATERKEEPER ORGANIZATIONS TO NETWORK AND LEARN FROM
EACH OTHERS' CHALLENGES AND SUCCESSES, AND CAPACITY-BUILDING AND
TECHNICAL WORKSHOPS, AND DRAW INSIGHTS AND INSPIRATION FROM
WORLD-RENOWNED SPEAKERS. REGIONAL MEETINGS AFFORD WATERKEEPER
ORGANIZATIONS THE CHANCE TO DEVELOP REGIONAL ADVOCACY STRATEGIES, SHARE
RESOURCES AND CONTINUE CAPACITY BUILDING AND TECHNICAL LEARNING.
WATERKEEPER ALLIANCE PROVIDES WATERKEEPERS WITH A WEALTH OF RESOURCES,
INCLUDING A TEAM OF EXPERTS IN ENVIRONMENTAL LAW, SCIENCE AND
ENGINEERING, COMMUNITY ORGANIZING, COMMUNICATIONS, AND CAPACITY BUILDING
TO HELP THEIR ADVOCACY EFFORTS AND ORGANIZATIONAL MANAGEMENT AND
DEVELOPMENT. WHETHER IT IS ASSISTANCE IN DRAFTING PERMIT

COMMENTS, REVIEWING ENVIRONMENTAL IMPACT STATEMENTS, PREPPING FOR A PRESS
CONFERENCE OR DEVELOPING STRATEGIC OR SMALL-BUSINESS PLANS, OUR TEAM
DRAWS ON THE EXPERIENCES OF FELLOW WATERKEEPERS AND A NETWORK OF OUTSIDE
SPECIALISTS AND AUTHORITIES ON WATER RESOURCE PROTECTION TO FURTHER
ENHANCE AND STRENGTHEN THE EFFECTIVENESS OF OUR MOVEMENT. BY WORKING

TOGETHER, WATERKEEPERS AROUND THE WORLD CAN MORE EFFECTIVELY ADDRESS
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Name of the organization Employer idenﬁﬁgation number
WATERKEEPER ALLIANCE, INC. 13-4071318
|

LOCAL THREATS TO THEIR WATERWAYS. THE ACCUMULATED SUCCESS OF OUR MOVEMENT
ADDS TO THE STRENGTH OF LOCAL ACTION- POLLUTERS KNOW THAT THE ENTIRE
ALLIANCE STANDS BEHIND EACH OF OUR WATERKEEPERS. ONCE WAY WE EVALUATE OUR
SUCCESS IS IN THE EFFECTIVENESS OF OUR NETWORK OF CLEAN WATER ADVOCATES,
THE RETENTION OF HIGH QUALITY WATERKEEPER ORGANIZATIONS, AND THE CAPACITY

OF WATERKEEPER ORGANIZATIONS TO MEET OUR TRADEMARK STANDARDS.

PART III - LINE 4B

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
AROUND LEGAL ADVOCACY, GRASSROOTS MOBILIZATION AND AGGRESSIVE MEDIA
ATTENTION AND PUBLIC EDUCATION. THESE ACTIVITIES INCLUDE CHALLENGING
FEDERAL RULEMAKING; TAKING ON INDIVIDUAL COAL-FIRED POWER PLANTS; TESTING
WATER NEAR COAL ASH PONDS. WE ARE EVALUATING OUR SUCCESS THROUGH THE
AWARENESS CREATED BY THE CAMPAIGN; INCREASED ADOPTION OF RENEWABLE ENERGY
SOURCES BY CONSUMERS; THE CREATION OF STRINGENT CONTROLS FOR MERCURY
EMISSIONS BY COAL-FIRED POWER PLANTS; THE EXTENT TO WHICH WE CAN PREVENT
INCREASES IN NEW COAL-FIRED POWER PLANTS; INFLUENCE THE FORMATION OF A
NEW ENERGY POLICY THAT INCORPORATES AN ACCELERATED PHASING OUT OF COAL
FROM OUR ENERGY PORTFOLIO AND ARE COMMITMENT TO A HEALTHY, CLEAN AND
RENEWABLE ENERGY FUTURE FOR THE COUNTY; AND PROTECT OUR FOOD SYSTEMS AND
CHILDREN FROM MERCURY A POTENT NEUROTOXIN THAT NEEDLESSLY RELEASED BY

COAL.
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Name of the organization Employer identification number

WATERKEEPER ALLIANCE, INC. 13-4071318

PART III - LINE 4C

ANNUAL CONFERENCE:

SINCE ITS INCEPTION, THE ANNUAL WATERKEEPER ALLIANCE CONFERENCE HAS BEEN
THE CORNERSTONE OF OUR 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 ORGANIZATIONS CONNECTED, TO
MAINTAIN THE UNIQUE WATERKEEPER IDENTITY, AND TO INCREASE THE
EFFECTIVENESS OF THE INDIVIDUAL ORGANIZATIONS. NEARLY 300 WATERKEEPER,
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 THE SHARING
OF FORWARD-LOOKING STRATIFIES 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 ROUNDTABLE 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.

PART III - LINE 4D
OTHER PROGRAMS:

THE REMAINDER OF OUR MISSION PROGRAMS INCLUDES PROMOTING THE WATERKEEPER
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Name of the organization Employer identification number

WATERKEEPER ALLIANCE, INC. 13-4071318

METHOD OF ADVOCACY AND ISSUERS OF COMMON CONCERN TO WATERKEEPER
ORGANIZATIONS THROUGH WEB, MAGAZINE AND OTHER TOOLS; LICENSING NEW
WATERKEEPER ORGANIZATIONS; PROTECTING 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 ECO SYSTEMS AND STEPS
INDIVIDUALS CAN TAKE TO MAKE 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 PURE WATERS CAMPAIGN COMBINES
HARD-NOSED LITIGATION WITH EDUCATION AND OUTREACH ON SUSTAINABLE
AGRICULTURE. WE ARE WORKING WITH FARMERS, ENVIRONMENTALISTS AND POLITICAL

LEADERS TO SUPPORT REAL ALTERNATIVES TO FACTORY-RAISED FOOD.

PART VI, SECTION A. - QUESTION 6
THE WATERKEEPER ALLIANCE, INC. WAS INCORPORATED AS A MEMBERSHIP

ORGANIZATION.

PART VI, SECTION A. - QUESTION 7A

THE DIRECTORS SHALL FROM TIME TO TIME ENTERTAIN APPLICATIONS FOR
MEMBERSHIP IN THE ALLIANCE FROM NOT-FOR-PROFIT ORGANIZATIONS THAT ENGAGE
IN ACTIVITIES THAT ARE CONSISTENT WITH THE MISSION OF THE ALLIANCE. EACH
ORGANIZATION THAT IS APPROVED FOR MEMBERSHIP BY THE DIRECTORS (A
"MEMBERSHIP ORGANIZATION") SHALL SELECT AS ITS REPRESENTATIVE TO THE

\
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Name of the organization Employer identification number

WATERKEEPER ALLIANCE, INC. 13-4071318

ALLIANCE (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. EACH MEMBER SHALL BE ENTITLED TO ONE VOTE
IN ALL MATTERS THAT COME BEFORE THE MEMBERS, INCLUDING THE ELECTION OF
EACH AT-LARGE DIRECTOR. ALL MATTERS, EXCEPT AS OTHERWISE REQUIRED BY
STATUTE OR BY THESE BY-LAWS, SHALL BE DECIDED BY THE MAJORITY OF THE
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 EXPIRATION OF ELEVEN MONTHS FROM ITS DATE.

PART VI, SECTION B. - QUESTION 11B
THE FORM 990 WILL BE PRESENTED TO THE TREASURER AND AUDIT COMMITTEE FOR

REVIEW PRIOR TO FILING.

PART VI, SECTION B. - QUESTION 12C
THE POLICY IS REVIEWED AT MEETINGS OF THE EXECUTIVE COMMITTEE FOR ANY NEW

CONFLICTS AND ANNUAL DISCLOSURE STATEMENTS ARE REQUIRED.

PART VI, SECTION B. - QUESTION 15A
THE EXECUTIVE DIRECTOR IS REVIEWED ANNUALLY BY THE CHAIRMAN OF THE BOARD
OF DIRECTORS, THE CHAIRMAN OF THE BOARD OF TRUSTEES AND OTHER EXECUTIVE

COMMITTEE MEMBERS.

PART VI, SECTION C. - QUESTION 19

THE ORGANIZATION MAKES ITS BY-LAWS AND FINANCIAL STATEMENTS AVAILABLE ON
|
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Name of the organization

WATERKEEPER ALLIANCE, INC.

Employer identiﬁcapon number

13-4071318

THEIR WEBSITE. THE CONFLICT OF INTEREST POLICY AND GOVERNING DOCUMENTS

ARE NOT MADE AVAILABLE TO THE PUBLIC.

PART VII, SECTION B. - LINE 1

BEGINNING JANUARY 1, 2005, WATERKEEPER ALLIANCE, INC. ("WATERKEEPER")

HIRED THE PERSONNEL MANAGEMENT SERVICES OF ADMINISTAFF COMPANIES II,

L.P., NOW INSPERITY, A DELAWARE LIMITED PARTNERSHIP WITH
PLACE OF BUSINESS AT 19001 CRESCENT SPRINGS DRIVE, KINGW
77339-3802. INSPERITY (EIN: 76-0689539) IS AN OFF-SITE,

HUMAN RESOURCE DEPARTMENT THAT, UNDER TERMS OF CONTRACT,

FOR PAYMENT OF SALARIES, WAGES, AND COMPLIANCE WITH APPL

REGULATIONS GOVERNING THE REPORTING AND PAYMENT OF ALL FEDERAL AND STATE

TAXES ON PAYROLL WAGES PAID UNDER THE CONTRACT THROUGH A

RELATIONSHIP WITH WATERKEEPER'S EMPLOYEES. THE FIGURES REPORTED ON FORM

990, PART VII AND SCHEDULE J-2, PART I INCLUDE ALL COMPENSATION AND

CONTRIBUTIONS TO EMPLOYEE BENEFIT PLANS AND DEFERRED COM

RECEIVED BY THE LISTED INDIVIDUALS AND ARE PROVIDED IN THE INTEREST OF

COMPLETE DISCLOSURE.

FORM 990, PART VI, LINE 17 - STATES

AL, AK,AZ,AR,CA,CO,CT,
DC, FL,GA, HI, IL,KS,KY,LA,ME,MD, MA, MI,
MN, MS, MO, NV, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA,

RI, SC,TN,TX,UT,VA, WA, WV, WI,

ITS PRINCIPAL

Oo0D, TX

FULL SERVICE

IS RESPONSIBLE

ICABLE RULES AND

"CO-EMPLOYMENT"

PENSATION

ATTACHMENT 1

JSA
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Form 8868 (Rev 1-2014)
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part H and check thisbox. . . . . ... » X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Fon‘r 8868

e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

P 1 —
I

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or ‘
print WATERKEEPER ALLIANCE, INC. 13-4071318
Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
e Dy thex | 17 BATTERY PLACE |
Q;Z%Y%Ue; City, town or post office, state, and ZIP code For a foreign address, see instructions. ‘
nstructions NEW YORK, NY 10004
Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . . . . l....JoJ1]
Application Return | Application ‘ Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 - ) -
Form 990-BL 02 Form 1041-A | 08
Form 4720 (indwvidual) 03 Form 4720 (other than individual) | 09
Form 990-PF 04 Form 5227 | 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 | 11
Form 990-T (trust other than above) 06 Form 8870 | 12
STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » Y 10004
TelephoneNo » 212 747-0622 FaxNo p» 212 747-0611 ]
o [f the organization does not have an office or place of business in the United States, checkthisbox . . . . ... ...|..... > I:l
e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .fthisis
for the whole group, check thisbox . . . . . . | D . Ifit is for part of the group, check thisbox. . . . . .. » |_| and attach a
list with the names and EINs of all members the extenston is for \
4 |request an additional 3-month extension of time until 05/15 ,20 15
5 For calendar year , or other tax year beginning 07/01 20 13 , andending 06/30 ,2014

6 If the tax year entered in line 5 1s for less than 12 months, check reason u Initial return I__I Final return

Change in accounting period

RETURN IS NOT AND WILL NOT BE AVAILABLE BY THE DUE DATE. THEREFORE WE
RESPECTIVELY REQUEST ADDITIONAL TIME TO COMPLETE THE RETURN,

|

|

|

8a |If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any ‘
nonrefundable credits. See instructions 8a|$ 0

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. [8bs 0
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS ‘
(Electronic Federal Tax Payment System). See instructions. 8c|$ 0

Signature and Verification must be completed for Part Il only. ‘

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title P> Date p»
Form 8868 (Rev 1-2014)
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Fomm 8868

(Rev January 2014)

Application for Extension of Time To File an
Exempt Organization Return

- File a separate application for each return.
» Information about Form 8868 and its instructions is at www.irs.gov/form8868.

\
OMB No 1545-1709

Department of the Treasury
Internal Revenue Service

e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this fonn)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

\
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of tme You can e!ectromcally file Form
8868 to request an extension of time to file any of the forms listed in Part 1 or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

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 complet‘e

e T I
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

s |
to file income tax returns

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer 1dentification number (EIN) or
Type or
print WATERKEEPER ALLIANCE, INC. 13-4071318
zlle %Y thi Number, street, and room or suite no If a P.O box, see instructions Social security number (SSN) |
ate for
fing your 17 BATTERY PLACE
reh:m ct?ee City, town or post office, state, and ZIP code For a foreign address, see instructions
ons
et NEW YORK, NY 10004
Enter the Return code for the return that this application 1s for (file a separate application for eachreturn) . . . . . . .. “ e l_l_o 1 l
Application Return { Application Return
Is For Code |Is For Code
Form 890 or Form 990-EZ 01 Form 990-T (corporation) | 07
Form 990-BL 02 Form 1041-A | 08
Form 4720 (individual) 03 Form 4720 (other than individual) | 09
Form 990-PF 04 Form 5227 | 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 \ 11
Form 990-T (trust other than above) 06 Form 8870 | 12
e The books are in the care of PRACHEL COOK,, 17 BATTERY PLACE, SUITE 1329, NEW YORK, NY|[10004

.f this is

e |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
for the whole group, check thisbox | _ _ . ., . > D If it is for part of the group, check thisbox, , , . . ., . | 4 u and attach
a list with the names and EINs of all members the extension Is for. \

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time \
untl___________02/15 ,20 15 _, to file the exempt organization return for the organization named above. ‘The extension is
for the organization's return for:

» | | calendar year 206 or ‘

> tax year beginning

07/01

,2013 06/30 ,2014 _

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason. D Imtial return D Final return
Change in accounting period ‘

and ending

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. 3al$ 0

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and ‘
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$ 0

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, iIf required, by using EFTPS ‘
(Electronic Federal Tax Payment System). See instructions 3c|$ 0

Caution. if you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
instructions.

payment

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

JSA
3F8054 2 000

K4HO0Y M261

Form 8868 (Rev 1-2014)



