—990 Return of Organization Exempt From Income Tax OME No. 1546-0047
orm

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

P Do not enter soclal security numbers on this form as it may be made public. Open to Public
Department of the Treasury . — i -
Intemnal Revenue Senice P Information ahout Form 990 and its instructions is at www.irs.gov/form990, Inspection
A For the 20118 calendar year, or fax year beginning 07/01, 20186, and ending 06/30,2017
€ Name of organization D Emplayer identification number
B omotappient: | yATERKEEPER ALLIANCE, INC. 13-4071318
| s Doing business as
Name change Number and street (or P.O. box if mall is not delivered to street address) Room/suite E Telephone number
| |intsirsm | 180 MATIDEN LANE 603 {212) 747-0622
f;’,':.',.ﬁ:&’&"’ City or town, state or province, country, and ZIP or forefgn postal code .
';T;’;“" NEW YORK, NY 10038 G Gross receipts $ 20,794,858,
[~ { Aevisation  [F Name and address of principal oficer: GLENN RINK H{a} Is this a group retum for Yes | X [No
1 pending subordinates?
SAME AS C ABCOVE H{b) Are all subordinates included? Yos - No
1 Tax-exampt status: | X | 501(c)(3) | l 501(c) { ) 4 (insertno.) ' | 4947{a)}1) or | | 527 If "Ne," attach a list. (ses instructions)
J  Website: p- WWHW . WATERKEEFER.ORG ‘ H{c) Group exemption number

K Form of organization: | X |Corporat|'on | mestl |Association | IOther >

| L Year of formation: 199 9| M State of legal domicile: ~ NY

Part | Summary

1 Briefly describe the organization's mission or most significant activities: WATERKEEPER ALLIANCE STRENGTHENS AND
g GROWS A GLOBAL NETWORK OF GRASSROOTS LEADERS PROTECTING EVERYONES
E RIGHT TO CLEAN WATER.
E 2 Check this box M |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

‘ 8| 3 Numberof voting members of the governing body (Part Vi, Iine1a) | ., . . . ., . . @ i v i i e e e e e u s 3 13.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . _ _ . . . . . . . ... .. .. 4 12.
S| 8 Total number of individuals employed in calendar year 2016 (Part V, line2a), . . . . . . . . .. ... .... 5 0.
‘% 6 Total number of volunteers (estimate if necessary) __ . . . .. ... .. - P | - 15.
<| 7a Total unrelated business revenue from Part VI, column (G}, line 12 | | , . e e e e e e e e, 7a 0.

b Net unrelated business taxable income from Form 990-T, Ihe34 . . . . . v v v o o v oo v v v s n o0 o o s 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VL e Th) . . L 0 . 0 s s e s s e e e e e e 16,545,879, 20,337,032,
2| 9 Program service revenue (PartVIIL e 26) . . . . . . . . . ... ... ... 0. .
5, 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), , . . . . ... ... ... . -3,924. 111.
11  Other revenue (Part Vill, column (A}, lines 5, 6d, 8c, 8¢, 10c,and 118), . . . _ . . . . ... -176,197. -254,535.
12 Total revenue.- add lines 8 through 11 (musi equal Part VIIl, column (A), line12). . . . .. . 16,365,758, 20,082,608,
13  Grants and similar amounts paid (Part IX, coluran (&), Bines 1-3) . _ . . . . . . . .\ . ... 12,186,134, 12,958,816.
14 Benefits paid to or for members (Part IX, column (A),lined) . . . . . ... .. ... 0. 0.
|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , , . , , 635,220. 693,776.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 125,721, 224,800.
& b Total fundraising expenses {Part IX, column (), line 25) p»

“147 Other expenses (Part IX, column (&), lines 11a-11d, 11f-24e) _ _ . . . . e 5,053,328, 5,258, 850.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)y _ . _ . . ... .. 18,000,403, 19,136,242,
19 Revenue less expenses. Sublractling 18 fromline 12, + v v v v v v v s v s v v s s w e s -1,634,645, 946,366.

'6§ Beginning of Gurrent Year End of Year
85(20 Tolal assets (Part X, Ine 16) , , . . . ... . ......... o 2,038, 627. 2,584,953.
<2121  Total liabilities (Part X, line 26), . . . . . e e e 1,010,572, 693,527,
2322 Net assets or fund balances. Subtract line 21 from ne20. . . . . . . . .. . . PPN 1,028,055, 1,891,426.

Signature Block

B

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

V/Z V///

Sign ’ S:gnaturaoeﬁafﬁcer
Here } T

Type or pnnt ngm’éand tltle Nl

Prini/Type preparer’s@rle// Preparer's signature! Daie Check I_’ i | PTIN
Paid JAMES J REILLY \\ \\ \ / ip 'i self-employed PO0183769

Proparer | e -CONDON O'MEARA MCGINTY & DONNEDLYIL|/

Fim'sEIN - 13~3628255

Use Only —V
Firm's address P-ONE BATTERY PARK PLAZA, NEW YORK, NY 10004-1405

Phoneno. 212-661-7777

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

Bt e e e e s s ilees | |No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
B6E1010 1.000
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Form 990 (2016)



WATERKEEPER ALLIANCE, INC. 13-4071318

Form 990 {(2016) Page 2
Statement of Program Service Accomplishments
Check if Schedule O confains a response ornotetoany lineinthis Part B . . . . . .. . v . v i . m

1 Briefly describe the organization's mission;

SEE SCHEDULE OC. Eﬂﬂy
o

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Fom 890 07 990-E22, . . . . ... ... [Ives [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
BBV OB . & L i i h i e e e e e e et D Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 12,962,775, including grants of $ 12,858,816, ) (Revenue $ )
WATERKEEPER SUPPORT: SEE SCHEDULE O.

4b (Code: ) (Expenses $ 558, 861. including grants of $ ) (Revenue $ )
CLEAN AND SAFE ENERGY: SEE SCHEDULE O.

4¢ (Code: } (Expenses $ 543, 667. including grants of $ ) (Revenue $ )
ANNUAL CONFERENCE: SEE SCHEDULE O.

4d Other program services {Describe in Scheduls O.)
{Expenses $ 3,769,294, including grants of $ } (Revenue $ )
4e Total program service expenses p 17,840,597.

JSA
6E1020 1.000 Form 990 (2016)
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Form 990 {2016)

1

WATERKEEPER ALLIANCE, INC. 13-4071318

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501{c)(J 0 3 dr than a private foundation)? /f "Yes,"
complefe Schedule A. . . . ... ...\ ... N 5 % V2% P 1 X
Is the organization required to complete Schedule|s B Captriputors (see instructions)?. . . . ... ... 2 X
Did the organization engage in direct or indirect political campaign acjivities on behaif of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . o v v i i e e e e e e e e e e n e 3 X
Section §01{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. Partil. . . . . . . . . v i i i i s e e e e e 4 X
Is the organization a section 501{c)(4), 501(c)(5), or 501(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f “Yes,” complete Schedule G
1 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl, . . . o 0 i e e e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedufe D, Partlf. . . .. .. ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assels? /f “Yes,”
complete Schedule D, Partill . . . . . . . . e e e e e e e e 3 X
Did the organization report an amount in Part X, line 21, for escrow cor custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes, "complete Schedule D, Part IV . . . . o i i i i i e e e e e e e e e e 9 X

10

11

Did the organization, direcily or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complefe Schedule D, Part V, . . . . ...
If the organization’s answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI,
VI, VIIL IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part Yl . . . . . i it i e e e e e e e e e e e e e e e
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 1687 if "Yes," complete Schedule D, Part VIt . . . . . . .o v o o v o o ..
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedute D, Part Vill. . . . . .. . ... . .. ...
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ifs total assets
reported in Part X, line 1687 If "Yes, " complete Schedule D, Part X

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

e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, PartX . . . . . . .

12a

13
14a

15

16

17

18

19

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's [iability for uncertain tax positions under FIN 48 {(ASC 740)? If "Yes, " complefe Schedufe D, PartX . . . . . .
Did the organization obfain separate, independent audited financial slatements for the tax year? § "Yes " complefe
Schedule D, Parts Xl and Xl o v v v v o o i i s e e e e e e e e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" fo line 12a, then complsting Scheduls D, Parts Xt and Xil is optional .
Is the organization a school described in section 170(b){(1)(AXi)? If "Yes," complete Scheduie E, . . . .. .. ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 ar more? If "Yes," complete Schedule F, Partsfand V. . . .. ... ...
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 crganization? /f "Yes,” complete Schedule F, Partslfand iV . . . . . . . . v oo i i e e e
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, "complete Schedule F, Partsifand iV . . . . . .. . ... .. ...
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," compiete Schedule G, Part | {see instructions). . .. .. .. ... ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, tines 1¢c and 8a? If "Yes,"complete Schedule G, Partll © . . . v v v o 0 e o e e e e e e e e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 8a?
If "Yes," complete Schedule G, Parf ll . v« v v v v v i i e e e e e e e e e e e e e e e e e e e e e ke e

1Ma| X
11b X
11c X
11d X
11e| X
11f | X
12a] X
12b X
13 X
14a X
14b| X
15 | X
16 X
17 | X
18 X
19 X

JSA
BE1021 1,000
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Form 990 (2018)




WATERKEEFER ALLIANCE, INC. 13-4071318

Form 990 (2016)

20a
b

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4
Checklist of Required Schedules {continued)

. Yes | No
Did the organization operate one or more hospit [ , 20a X
If "Yes" to line 20a, did the organization attach a 1 ilancial statements to this return?. , . . . . 20b
Did the organization report more than $5,000 fmﬁgs istance to any domestic organization or
domestic government on Part X, column (A), line]1? If "Yes, " complete Echedule LPartstandll, . . ....... 21 X
Did the organization report more than $5,000 of grants or cther assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Partstand i, . . . . . . . . . o o i i i i i i i v v v 22 X
Did the organization answer "Yes" fo Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employess, and highest compensated
employees? If "Yes,"complefe Schedule J . . . . . . . L L i e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes," answer lines 24b
through 24d and complete Schedule K If 'No,"gotoline 258, . .« v v v v v i i i it e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24h
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-8XempPt DONdS ? . . . o v s e e e e e e e e e e e e e e 24¢
Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? . . . . . . 24d
Section 601(c)(3), 501(c){4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complefe Schedule L, Part! . . . . . . . . v ... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
If "Yes,"complete Schedule L, Part ] . . . . . o i i it e e e e e e e e e e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables fo any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? /f "Yes," complete Schedule L, Partll . . . .« . . v i i i i e e e e 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
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 Schedufe L, Partiif. . . .. . ... ... ... 27 L
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): FEE IRPRREN IO
A current or former officer, director, {rustes, or key employee? f "Yes,” complete Schedule L, PartiV . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes" complefe
Schedule L, Parf IV, . v i i i i r ot i e e e e i 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, " complefe Schedule L, Part V. . . . . . ... 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? If "Yas, " complete Schedule M. . . . [ 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedtle M . . . . . . v v o i e e e e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? f “Yes " complete Schedule N,
T 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of ifs net asseis? If "Yes"
complete Schedule N, Pt Il « v v v v o v e e e e et e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complefe Schedule R Parfl . . v« v o« v v v v i i i o s s v u s 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complefe Schedule R Fart if, 1i],
oY A= Yoo =T VA 172 T- 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)7. . . . . . . . .. . . . 35a X
If "Yes" to line 35a, 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. line 2 . . . . . 35h
Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes "complefe Schedule R Part V, line 2 . . . . o o v i i v e e e e e e e e e 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,
= 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 950 filers are required to complete Schedule O. 38 X

JSA
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. WATERKEEPER ALLIANCE, INC. 13-4071318
Form 990 (2016)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response crnotefoanylinginthisPartV . . . . .. .. .. ... . ... ..

1a 4
1b 0
to vendors and

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return, . | 2a 0
b If at least one is reported on line 2a, did the organization file alt required federal employment tax refumns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions}. . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . . . ... .. ..
b If "Yes," has it filted a Form 990-T for this year? If "No” o line 3b, provide an explanation in Schedule ©. . . . . . ..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financlal
=T oo |
b [f "Yes,” enter the name of the foreign country: p-
See instructions for filing requirements for FInNCEN Form 114, Report of Foreign Bank and Financial Accounts
FBAR).
5a \(Nas tl)1e organization a party to a prohibited tax shelter transaction at any fime during the texyear?. . . . ... ..

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . ... .. ... . 6a X
b If "Yes" did the organization include with every solicitation an express statement that such contributions or

7 Crganizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

[ -]

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . . . . i it i e e e e e e e e _
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . . ... ... |7d | ‘w
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
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 required?
if the organization received a confribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings atany time during theyear?. . . .. ., ... ... .. ..
9 Sponsoring organizations maintaining donor advised funds.

-Qa ~h o o

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . ..
10  Section 801(c)(7) organizations, Enter;

a [nitiation fees and capital contributions included on Part VI, line12 . . . . . . . . o o o ¢ . 10a
b Gross receipts, included on Form 890, Part VIli, line 12, for public use of club faciifies. . . . . 10b
11 Section 501{c}{12) organizations. Enter;
a Gross Income from members or sharsholders. « « v v v o v v v e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .« . v o o v it e e e e 11b
12a Section 4847({a)(1) non-exempt charitable trusts. Is the organization fiing Form €90 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b

13  Section 501{c){29) qualified nonprofif health insurance issuers.

a [s the organizaticn licensed to issue qualified health plans in morethanonestate?. . . . . . . . v v v o 0 0 4 s
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licansed to issue qualified healthplans . . . . . . . . . . o o oo ooy 13b
¢ Enterthe amount ofreserves onhand. . . . o v o v vt it i s e e e e e e 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . .. ... .. ... 14a X
b If "Yes " has it filed a Form 720 to report these payments? If "No. " provide an explanation in Schedufe O . . . . . . 14b
gSE’:mo 1.000 Form 990 (2018)
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Form 890 {2016) WATERKEEPER ALLIANCE, INC. 13-4071318 Page 6

:IiRY0 Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check if Schedule O contains a response or notefoany lineinthisPartVl . . . . . . .. oo oo oo v i ool m
Section A. Governing Body and Management

1a Enter the number of voting members of the QOVGTG‘QR‘? d pf the taxyear . . . .. 1a 1

If there ara material differences in voting rights among irlg body, or if the governing
body delegated broad authority to an executive committee or simitar committee, explain in Scheduie O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . .« & ot i i i i e e e e e e

3 Did the organization delegate control cver management duties customarily performed by or under the direct

supervision of officers, directors, or frustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes o its governing documents since the prier Form 990 was filed?. . . . . . 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . v i i i i e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint %

one or more members ofthe governing body? . . . . . L v v L L . L e s e e e e e e e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? « « - -« - o v i i c s it i i e e e e e e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The goverming body?. . o« v f v i i e e s e e e e e e e et r e

b Each committee with authority to act on behalf of the governingbody? . . - .« v o v v 0 v s vt s v e e 8b | X
9 s there any officer, director, trustes, or key employee listed in Part VI, Section A, whe cannot be reached at
the organization's mailing address? /f "Yes " provide the names and addressesin Schedule © . . ., . ... ... ) X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . .. . . .. . o i i v o n . 10a | X
b If "Yes" did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [ 10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing hody before filing the form? . Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "NWo,"gefoline 13 . . . . v o o v L 0 v 0 v vt 12a| X
b Were officers, directors, or frustees, and key emnployees required to disclose annually interests that could give
FISE 10 COMTICIS? + v v o i i e e e e e i e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes"
describe in Schedule O hOW HSWASTONE « « v v v v v v v e et vt s e e et e i bt e e e 12¢| X

13 Did the organization have a written whistleblower policy?. . . « v . o v v o 0 o s v e e e,
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . . . . ... ...
15 Did the process for determining compensation of the following persons include a review and approval by
independent parsons, comparabifity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . .« v o o v it v vty
b Other officers or key employees of theorganization . . . . . . . . . c o vt it i it et e e e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint veniure or similar arrangement
with ataxable entity QUANG IhE YEaI? . « v v v v i s e i e et e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluaie its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization's exempt status with respact to such arrangements? . . . . . v v v vt b e e e e e e e e e 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ATTACHMENT 1

18  Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 920, and 990-T (Section 501(c)(3)s only)
avatlable for public |nspectlon Indicate how you made these available, Check all that apply.

Own website Ancther's website - Upon request |:| Other {explain in Schedufe O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

20  State the name, address, and te]efhone number of the person who possesses the organlzanons books and records; »
RACHEL CODK, is0 MAIDEN LAN] SUITE 603 NEW YORK, NY 100 12-747-0622

JSA Form 890 (2018)
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Form 53¢ (2018) WATERKEEPER ALLIANCE, INC, 13-4071318 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to anylineinthisPartVIl. . . .. . . ... .. .. ... ... |:|
Section A.  Officers, Diractors, Trustees, Key Employee}, and Highest Comp3nsated Employees
1a Complete this table for all persons required to be lis((d:PYe hsation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, direckors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enier -0- in columns (D), (E}, and {F) if no compensation was paid.

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

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

e List all of the organizaticn's former officers, key employess, 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, mere than $10,000 of reportable compensation fror 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 organization compensated any current officer, director, or frustee.

(€}
A) @) Position ) ) (F)
Name and Title Average | (donot check more than cne Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensaticn from amount of
week (list any| officer and a director/trusiee) from related other
hoursfor (o sl 5[ ol =|ex]| T the organizations compensation
related | o 28 = -:‘: -a ‘%' % organization {W-2/1099-MISC) frorr] ih(_a
organizations g % g—_ g 3 ?D @ [ & [ (W-2/1089-MISC} organization
below dotted| § = | 2 g|®8 and related
line} g g a ?D organizations
3
(1) ROBERT F. RENNEDY, JR. 40.00
PRESIDENT 0. X X 200,000. 0. 24,775,
(2)GLENN RINK 3.00
CHATR 0.| X X 0. 0. 0.
{3)KARL COPLAN 3.00
TREASURER 0. X X 0. 0. 0.
{4)WENDY ABRAMS 3.00
DIRECTOQOR 0.; X 0. 0. 0.
{§)CASI CALLAWAY 3.00
DIRECTOR 0. X 0. 0. c.
(6)GREY HECHT 3.00
DIRECTOR 0. X 0. 0. C.
(7)MARK MATTSON 3.00
DIRECTOR 0. X 0. 0. 0.
{8)KRIS MOORE 3.00
DIRECTOR 0.|] X 0. 0. 0.
{9)LESSING STERN 3.00
DIRECTOR 0.| X 0. 0. 0.
(10)CHRIS WILKE 3.00
DIRECTOR 0.|] X 0. 0. 0.
(11)TERRY TAMMINEN 3.00
DIRECTOR 0.] X 0. 0. 0.
(12)CHERYL NENN 3.00
DIRECTOR 0.| X 0. 0. 0.
(13)GARY WOCKNER 3.00
DIRECTOR 0.| X 0. 0. 0.
(14)MARY BETH POSTMAN 40.00
SECRETARY 0. X 173,250. 0. 11,454,

JSA Form 990 {2016)
6E1041 1.000
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. ' WATERKEEPER ALLIANCE, TINC. 13-4071318
Form 990 (2018) Page §
URUI]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (coniinued)
(A) (B ] (D) B (F)
Name and title Average Position Reportable Reportable Estimated
hours per nghgh ag one compensation  [compensation from amount of
week (list anf DO, @ S IEON Lth an from related ather
nours for | [WfiadMap Rdiregiritrstee) the organizations compensation
reed | 122 |ZIQIF|3F| S| organization | (W-2/1099-MISC) from the
organizations 5 g. g 3 g g a % {(W-2/1099-MISC) organization
below dotted | 2 & | & 5|z = and related
line) =S| B g|%g organizaticns
| 5| 3
e | g °| B
312 F
3 8
&
15) MARC YAGGL I’ 50.00)
EXECUTIVE DIRECTOR 0. X 199,500, C. 34,554,
16) KELLY FOSTER | 40.00
SENIOR ATTORNEY 0. X 116,278, 0. 32,914.
17) PETER NICHOLS | 20.00]
NATIONAL DIRECTOR 0. X 114,442, 0. 24,6409,
18} RACHEL COOK 40,00
OPERATIONS DIRECTOR 0. X 104,953, 0. 16,162,
J;%)__DA_IEI_EL_ ESTRIN 40.00
LEGAL DIRECTOR 0. X 166,731, 0. 32,6490.
1b Subtotal e > 373,250, 0. 36,229.
c Total from continuation sheets to Part VII, SectionA . . . ... ....... > 701,504, Q. 140,918.
d Total {add lines1bandfe) . . . . . ... ... ... »| 1,075,154, 0. 177,148,

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

7

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensaticn from the
organization and related organizations greater than $150,000? [f “Yes," complete Schedule J for such

individual

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,” complete Schedule J for such person

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)

Name and business address

(B

Description of services

(]

Compensation

ATTACHMENT 2

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

more than $100,000 in compensation from the organization »

3

JSA
SE1066 2.000
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Form 920 {2018) WATERKEEPER ALLIANCE, INC. 13-4071318 Page 9

LRIl Statement of Revenue
Check if Schedule O contains aresponse ornote to anylineinthisPatVIIl, . . . . o o oo o oo L |__|

(A) B} €) (D)
nue Related or Unreiated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

28| 1a Federated campaigns « - « « . . . . | 18

=1 .
gg b Membershipdues. . . .. . ... . 1D

f<| ¢ Fundraisingevents . . ....... 1c i,049,823,
G.LE' d Related orgenizations . . . . ... .| 1d
gﬁ e Government grants (contributions) . . [ 1€
'*EE f Al other contributions, gifts, grants,
'E_'S and similar amounts not included above . |_1f 19,287,109,
g E Noncash contributions included in fines 1a-1f § 31,987,
O h TotalAddlinesta-tf.........o..o0o.. B 20,337,032,
% Business Code
[

7| 2a

ne

Py b

2

E c

[ d

| e

B

2 f Al other program service revenue . . . . .

S .

o g TotalAddlines2a-2f . . . . v v v 4 s i P

3 Investment income (including dividends, interest,
and other similar amounts). « « « « v v v v v v v v e P

4 Income from Investment of tax-exempt bond proceeds . ™
§ Rovalies . . . . v i ot i s e e P

(i) Real (i) Personal
6a Grossrents . . . ... ..
Less: rental expenses . . .
¢ Rental income or {loss) . .
d Netrentalincomeor{oss). » o v 0 v v o v v o n o .. P
7a Gross amount from sales of {i) Securities (it) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Cainor(loss) . . ... ..
d Netgainor(Ioss) « « v v s s v v v v v v v v s 000 P
o | 8a GCross income from fundraising
g . . 49,923
£ events (not including § ... 1048, 923,
> I .
& of contributions reported on line 1c).
s See PartV,line18 . . . .. ... ... & 413,200, :
&= ) :
5 b Lless:directexpenses « « » = .« . b 712,250, ]
¢ Net income or (loss) from fundraisingevents. . . . . . . ® -259,050. -299,050:
9a CGross income from gaming activities.
SeePartlV,line1¢ . ... ....... a 0.
b Less:directexpenses + « + =+ » 2.« b g,
¢ Net income or (loss) from gaming activities.
10a Gross sales of inventory, less
returnsand allowances . , . ... ... a
b Less:costofgoodssold. . . .. .. .. b
¢ Netincome or (loss) from sales of inventory, |
Miscellaneous Revenue Business Code
14a LICENSING FEES & OTEER REVENUE 900099 44,515, 44,515,
c
d Allotherrevenue « . . . . v v o v 0 o
6 Total AddIlines118-11d + « v v v v b v v v a v nu e P 44,515,
12 Total revenue. Seeinstructions. . . . .+ . « v o v . . . P 20,082,608, 44,3515, | -208,930,
A Form 880 (2016)
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3 Grants and

4 Benefits paid to or for members

individuals. See Part IV, line22 , . . . .. ...
other assistance to foreign

organizaticns, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

5 Compensation of current officers, directors,

frustees, and key employaes

8 Compensation not included zbove, to disqualified

7 Cther salaries and wages

persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . , , ., . .

8 Pension pfan accruals and contributions {include

section 401{k) and 403(b) employer contributions)

9 Other employesbenefits . . . . . . ... ...
10 Payrolltax@s « v+ + v ¢ v v v v v e e e

11

Fees for services (non-employaes}:
a Management
b Legal
¢ Accounting
d Lobbying | .
e Professional fundraising services, See Part IV, line 17,
f Investment management fees

I O R e

g OCther. ¢ tine 11g amount exceeds 10% of line 25, column

(A} amount, list line 11g expenses on Schedule 0.}, .« .+ « W
12 Advertising and promotion , _ ., . .. .. ...
13 Officeexpenses . . . .. ... ... ... ..
14 [nformation technology., . + v « + + « = 4 o ..
16 Royalties, , , . .. .. ... .. .......
16 OCCUPANTY | . . . L v i e i e e e e
17 Travel . ... oL e
18 Payments of fravel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings |
20 Interest | | . ., . ..
21 Payments to affiliates, , . . . e e e s

22 Depreciation, depletion, and amortization | |

23 Insurance
24 Other expenses,

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

Hemize expenses not coversd
above (List miscellansous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

Fornr 990 (2018) WATERKEEPER ALLIANCE, INC. 13-4071318 Page 10
-ty dr @ Statement of Functional Expenses
Section 501(c)(3} and 501(c)(4) organizations must complete all columns. All other organizations must complete column (4).
Check if Schedule O contains a response or noteto any lineinthisPart X |, |, ., . . . ... ... .. .. .. .u... | |
i ] B] C D

g,: ';g’t ?:;ug;bagog:fﬁf orted on lines 6b, 7b, To&nl r:‘:;\j enses TPrc g )ﬁ(::g:;vice Manag n(em)ent and F;Tc(ierﬁ)feigg

1 Grants and other assistance to domestic organizations i

and domestic governments. See Part IV, line21. . . . 649' 848. 649! 848,
2 Grants and other assistance to domestic 0

12,833,030,

12,833,039.

0.

6983,776.

532,600.

10z,867.

58,3009,

0.

0.

18,512.

2,051.

1,581,

27,966.

224,800.] 00

224,800.

0.

1,306,386.

1,058,906.

203, 480.

44,000,

0.

124,814,

88,164.

25,429.

11,221.

0.

0.

412,038.

359,131.

14,498,

38,409,

162,257.

136,947.

8,587.

16,723.

Do

.

o
.

10,810.

10,810,

2,186,924,

1,672,365,

328,405,

186,154.

aPAYROLL COSTS (SEE SCH. 0O)

pWKA SUPPORT 7,919, 319. 7,600.

<EDUCATICNAL / OUTREACH 317,979. 317,384. 595,

qLITIGATION / REGULATION 116,550, 111,550, 5,000.

e All other expenses 7,360, 0,298, 806, 2586,
25 Total functional expenses. Add lines 1 through 24e 12,136,242, 17,840,597, 704,962. 590, 683.
28 Joint costs. Complete this line only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation, Check here  p if
following SOP 98-2 (ASC 958-720) ., . . . . . . 533,518. 264,851, 268,667.

JBA
BE1052 1.000
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. ' WATERKEEPER ALLIANCE, INC. 13-4071318
Form 990 (2018) Page 11
Balance Sheet
Check if Schedule O contains aresponsg ornotetoanylineinthisPart X, . . . ... ... ... ... . .... | |
(A) (B
7 Beginning of year End of year
1 Cash - non-interest-bearing _ . . . ... ... eeﬂ ______ 639,812, 1q 1,659,223,
2 Savings and temporary cashinvestments, | f. .. .. | .. 348,874 2 313,993,
3 Pledges and grants receivable, net | . . ... ... ... ... 692,746, 3 283,314.
4 Accounts receivable,net ... 6,649, 4 11,017.
5 [eans and other receivables from current and former officers, directors, o "
trustees, key employees, and highest compensated employees.
Complete Part ll of Schedule L . . ... .. .. ..., -
6 Loans and other receivables from other disqualified persons {as defined under section S L
4958()(1)), persons described in section 4958(c}3)(B), and contributing employers BRCEAS FORSN
and sponsoring organizations of section 501(¢)}(9) veluntaty employees' beneficiary R i
@ organizations (ses instructions). Complete Part |l of ScheduleL . . . . . . 0.4 6 0.
w; 7 Notesandloansreceivable,net, . . . . .. . ..., .. ...... 047 0.
&1 8 Inventories forsaleoruse L. L. O 8 0.
9 Prepaid expensesanddeferred charges | . . . . . . i s e e e e . 71,004 9 33,731.
1¢a Land, buildings, and equipment: cost or P e
other basis. Compiete Part VI of Schedule D 10a 384,692, . R e e P
b Less: accumulated depreciation. . . . ... ... 10b 342,357, 43,651.10¢ 42,335,
11 Investmenis - publicly traded securities | . . . . .. .. .. . ... .. ... 0. 11 .
12 Investments - other securities. See Part IV, line 11, , . . .. .. .. ... .. C.12 0.
13  [hvestmenis - program-related. See Part IV, ine 11 . _ . . . . . . ... ... 013 0.
14 Intangible @SSetS. . . . . . ... 014 0.
15 Otherassets. See Part IV, line 41 _ . . . . . . . . . ... . . ... ... ... 235,891. 15 235,340,
16 Total assetfs. Add lines 1 through 15 (mustequaline 34) , . ., . . . . . . 2,038,627. 16 2,584,953,
17 Accounts payable and accrued eXpENSES, . . . . . ...t i e a e 793,068, 17 515,774.
18 Grantspayable. . . . ... ... 018 0.
19 Deferred TeVenUE | . . . .. ... ..\ 217,503.] 19 0.
20 Tax-exemptbond liabifiies . _ _ . . . ... .. .. ... ... 0. 20 0.
2t Escrow or custodial account liability. Complete Part IV of Schedule D | | 021 0
@(22 Loans and other payables to current and former officers, directors, ;'f; o
B trustees, key employees, highest compensated employees, and i
E disqualified persons. Complete Part llof Schedule L _ . _ . . .. ... ... 0422
=123 Secured mortgages and notes payable to unrelated third parties | |, . | . . 0. 23
24  Unsecured notes and loans payable to unrelated third parties, . | _ . . . . . 0. 24
25 Other liabilities (including federal income tax, payables to related third
patties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D | . . .. .. ... e 0. 25 177,753.
26  Total liabilities. Add lines 17 through25, . . . . . ... ... ... ..... 1,010,572, 28 693,527.
Organizations that follow SFAS 117 (ASC 958), check here » | X|and SEEN U LR I R RS
g complete lines 27 through 29, and lines 33 and 34, e e ey
S|27 Unrestricted netassets . L. L ~390,149| 27 211,853,
J|28 Temporarily restricted netassets | . ... .. ... ... ... 1,418,204, 28 1,679,573,
T|29 Permanently resfricted netassets, . . . . . .. .. i v i i i it e e e 0. 29 0.
L Organizations that do not follow SFAS 117 {ASC 958), check here W D and Sh ERR
5 complete lines 30 through 34, e
£(30  Capitat stock or trust principal, or curentfunds ... 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund . . . 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . . . . . . . ... ... .. ... ... . 1,028,055, 33 1,891,426.
34  Total liabilities and net assets/fund balances, ., ... ... ... ... ... 2,038,627. 34 2,584,953,
Form 990 (2016)
JBA
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K4H00Y M26l




' WATERKEEPER ALLIANCE, INC. 13-4071318

Form 990 (2016} Page 12
Reconciliafion of Net Assets

Check if Schedule O contains aresponse ornoteto anylineinthisPart Xi. . . . . . ... ... ... ... .. [X]

1 Total revenue {must equal Part VI, column (A}, lige12) . . . .. ... L. .. oo oot 1 20,082, 608.

2 Total expenses (must equal Part IX, column (A), i@V XY L . . - .. . . . oL 2 19,136,242.

3 Revenue less expenses. Subtract line 2 from ling § ) A 3 946, 366.

4 Net assets or fund balances at beginning of year ihe 33, column (A)) . . ... 4 1,028,055,

& Net unrealized gains {losses) oninvestments . . . . . . . . i c e e e e e 5 0.

6 Donatedservicesanduseoffacillies . . . .. .. i it i it it s e e e 6 0.

T INVeSIment XSS . & . . i L s e e e e e e e e e e e e e 7 0.

8 Priorperiodadjustments . . . . . . .. ... i e e e e e e e e e 8 0.

9 Other changes in net assets or fund balances {(explaininSchedule O} . . . . ... .. ... .. .. 9 -82,995.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, 00lmn (B)) . v b et e e e e e e e e e 10 1,891,426.

Pl Financial Statements and Reporting
Check if Schedule O contains a response ornotetoanylineinthisPart XUl . . . . . . . .. ... ... ...,

1 Accounting method used to prepare the Form 990 D Cash Accrual I:’ Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain in
Schedule ©.
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 or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis |:’ Consolidated basis |:| Both consolidated and separate basis 0 B
b Were the organization's financial statements audited by an independent accountant? . . . . . . .. .. .. .. 2h X
If "Yes," check a box below to indicate whether the financial statements for the year were audited ona | S IR
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committeg that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CroUlar A-1332 « v v v v v v e e e e et e e e 3a X
b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2016)
JSA
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SCHEDULE A Public Charity Status and Public Support | 2B No. 1450047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 2@1 6

Department cf the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule A {Ferm-S80-er-380-R}-ang its instructions is at www.irs.gov/formg90, Inspection
Mame of the organization Employer identification number
WATERKEEPER ALLIANCE, INC. 13-4071318

m Reason for Public Charity Status (All ordanizations must conplete this part) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box)

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

2 A school described in section 170(b}{1)}{A)ii). (Attach Schedule E {Form 890 or 890-EZ).)

3 A hospital or a cooperative hospital service organization describad in section 170(b}{1}A}(jii).

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

5 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.)

6 - A federal, state, or local government or governmental unit described in section 170{b}{("1){(AHV).

7 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}

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

9 An agricultural research organization described in section 170{b){1){(A}{ix} operated in conjunction with a fand-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 33173 % of its support frem contributions, membership fees, and gross
receipis from activities related to its exempt functions - subject to certain exceptions, and {2) no more than 331/ %of ifs
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 Ii}.)

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

12 An organization organized and operated exclusively for the benefit of to perform the functions of, or to carry ouf the purposes
of one or more publicly supported organizations described in section 509(a}{1) or section 509{a}(2). See section 5098(a)(3}).
Check the box in lines 12a through 124 that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type |l
functionally integrated, or Type [Il non-functionally integrated supporting organization.

f Enterthe number of supported organizations. . . . . . . . . . . o L s l:l

g Provide the following information abouf the supported organization(s).

(i} Name of supported organizaticn {ii} EIN (iif) Type of organization |{iv) Is the organization | (v} Amount of monetary (vi) Amount of
(described on lines 1-10  |listed in your govemning support (see other suppori (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B}

()

(D)

(E}

Total

For Paperwork Reduction Act Notice, sea the instructions for Form 990 or 980-EZ, Schedule A (Form 980 or 990-EZ) 2016

JEA
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, ' WATERKEEPER ALLIANCE, INC. 13-4071318
Scheduie A {Form 999 or 990-EZ) 2015 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 l11. if the organization fails to qualify undeﬁhe-fest?hsmd below, please complete Part lll.)
Section A. Public Support T
Calendar year (or fiscal year beginning in) P {a) 2012 P 1] {c) 2014 {d) 2015 (g) 2016 {f) Total

1 Gifts, grants,  contributions, and

membership fees received. (Do not
include any "unusual grants.” 4,004,785. 10, 98B0, 966. 10,128,759, 16,545,879, 20,337,032. 61,957,421

2 Tax revenues levied for  the
organization's benefit and either paid
to or expended on its behalf 0.

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

4  Total Add lines 1 through 3 4,004,785.| 10,960,966, 10,128,759, 16,545,879, 20,337,032, 61,997,421,

5 The portion of total contributions by |
each person (other  than af
governmental unit or publicly |.
supported organization} included on |
fine 1 that exceeds 2% of the amount |

shown on line 11, column {f) 29,840,321,

6 Public support. Subtract line 5 from line 4. & 32,157,100
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2012 {b) 2013 (c) 2014 {d) 2015 {e} 2016 (A Total
7 Amounis fromlned . .. .. ... .. 4,004,785, 10,980,966, 10,328,759, 16,545,879, 20,337,032, 61,997,421,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
SOUrCES , L ... .. . . T, 9,680, 6,230, 111, 16,021,
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon , , . . ... ... EE
10 Cther income. Do not include gain or
loss from the sale of capital asseis
(Explainin PartV1}) _aTcH. 1..... 40,254. 33,340. 55,449, 54,980, 44,515, 228,538,
11  Total support. Add lines 7 through 10 | | b ot i pinin IR s JE i el [ e T s e e e 62,241,980,
12 Gross receipts from related activities, etc (see lnstrucnons) ______________ e s i .
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth fax year as a section 501(c)(3)
organization, check this boxand stop here . . . . L . L 0t it i v v e e e e e w e e e e aa e e e e ek ak s e s - ,_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column(f) , . ... ... [14 51.669,
15 Public support percentage from 2015 Schedule A, Part Il fine14. . . .. ... . .« . . ... ... 15 58.69¢9
16a 331/3% support test - 2016. [f 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 . . . ... ... ... ...... >
b 331/3% support test - 2015, If the organization did not check a box on line 13 or 16a, and line 15 is 3313 % or mors,
check this box and stop here. The organization qualifies as a publicly suppeorted organization, . . ... ... ... ... > \:I

17a 10%-facis-and-circumstances test - 2018, If the organization did not check a box on line 13, 18a, or 16b, and ling 14 is

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facis-and-circumstances” test. The organization qualifies as a publicly supported
organization. . . .. ... e e e e e » []

b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part Vi how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

SUPPOrted Organization, . . . v v v vt s e e e ke e e e e e N
18 Private foundation. If the organization did not check a box on line 13, 18a, 18b, 17a, or 17b, check this box and see
MSITUCHONS & L L vt et e e e e e e e e e e e e e e e e » i:l

Schedule A (Form 990 or 990-EZ) 2016
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. ' WATERKEEPER ALLIANCE, INC. 13-4071318
Schedule A (Form 980 or 990-EZ) 2016 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the boxon line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under tjre-tests-feted=tow, please complete Part Il.)

Section A. Public Support T
Calendar year (or fiscal year beginning in) M {a) 2012 % {c)2014 {d) 2015 (e) 2016 (A Total

1  Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exemptpurpose . . . . . .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied fer  the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . ..
§ The value of services or facilities
furnished by a governmental unit to the
organization withoui charge . . . ... .
6 Total. Add lines 1 through85. . . . . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons ,

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

¢ Addlines7aand7b. . . . .. ... ..

8 Public support. (Subtract line 7c from
line6) . .. .. sk s s e e s s
Section B. Total Support
Calendar year {or fiscal year beginning in) »|  (a}2012 {b) 2013 {c)2014 {d) 2015 {e) 2016 (f) Total
¢ Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
BOUMCES . . v v v v v x v v v 2 « 2 4 u»

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

c Addlines 10aand10b ., ... .. ..

11  Net income from unrelated business
activittes not included in line 10b,
whether or not the business is regularly
carriedon -« « « s @ s xa e ks s

12 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartVL) . .. ........
13 Total support. (Add lines 9, 10c, 11,
and 12 & . . e s e e e e e e e
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stophere. . . . . ... .. Wb e e e w e e e e x ek ae w e e e e a e a e wa o a ks >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (F)}, . . . . . ... ... .. 15 %
16  Public support percentage from 2015 Schedule A, Part i}, line15. . . .« v o v v e 0w v w v & b e e s 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2016 (fine 10¢, column (f) divided by line 13, column(®} ., . . . . ... .. 17 %
18 [nvesiment income percentage from 2015 Schedule A, Partlll ine17 . . . .. . . . .. . .+ v oo i8 %

19a 331/3% support tests - 2016. [f the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization W

b 321/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and {ine 16 is more than 331/3 %, and
line 18 is not more than 334/ %, chack 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 bax and see instructions B

JSA Schedule A (Form 090 or 890-EZ) 2016
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WATERKEEPER ALLIANCE, INC. 13-4071318

Schedule A (Form 890 or 980-E2) 2016

VA Supperting Organizations
(Complete only if you checked a boxin line 12 on Part |. If you checked 12a of Part I, complete Sections A

Page 4

and B. If you checked 12b of Part |, con

Section A. All Supporting Organizations

d C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12 1%&1 Sections A and D, and complete Part V.)
>

3a

4a

Ba

9a

10a

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

Did the organization have any supported organization that does nof have an IRS determination of status

Tres

NO_

under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the arganization determined that the supported ;.:E.

organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer =

(B} and (c) below.

Did the organization confirm that each supported organization gualified under section 501(c)(4), (5), or (€) and
satisfied the public support tests under section 508(a)(2)? If "Yes" describe in Part Vi when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c){(2)(B)
purposes? If"Yes," explain in Part Vi what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization™)? if
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes" describe in Part VI how the organization had such conirol and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2Y? If "Yes," explain in Part VI what controls the organization used
to enstre that all support fo the foreign supported organization was used exclusively for section 170(c}(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes"
answer (b) and {¢) below (if applicable}. Also, provide defail in Part Vi including (i) the names and EIN
numbers of the supporfed organizations added, substituted, or removed; {ii) the reasons for each such action;
(ii)} the authority under the organization’s organizing document authorizing such action; and (v} how the action
was accomplished (such as by amendment fo the organizing document).

Type | or Type [l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing crganization's supperted organizations? /f"Yes," provide detail in Part VI,

Did the organization provide a grant, loan, compensatior, or other similar payment to a substantial contributor
{defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If"Yes," complefe Part | of Schedule L (Form 990 or 990-EZ}.

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if"Yes," complete Part | of Schedule L (Form 990 or 990-E2Z).
Was the organization controlled directly or indirectly at any tme during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI,

Did one or more disqualified persons (as defined in line 9a) hold a centrolling interest in any entily in which
the supporting organization had an interest? /f"Yes," provide detail in Part VI,

Did a disqualified person (as defined in fine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interesi? If"Yes," provide detail in Part V.

Was the organization subject to the excess business holdings rules of section 4943 because of seciion
4943(f) (regarding cerfain Type 1l supporting organizaticns, and all Type Il non-functionally integrated
supporting organizations)? /f"Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

1 Ora

10k

JSA
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WATERKEEPER ALLIANCE, INC. 13-4071318
Schedule A {(Form 990 or 990-Z) 2018 Page 5
CENANAE  Supporting Organizations (continued)

Yes| No ]

11 Has the organization accepted a gift or contribut{PTt from any of the 1ofowing persons?
a A person who directly or indirectly controls, eithe h persons described in {b) and (c)
below, the governing body of a supported organi aEOP’YN
b A family member of a persen described in (a) aboye? 11b
c A 35% controlled entity of a person described in {8) or {b) above? If "Yes” to a, b, or ¢, provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part W how the supported organization(s} effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than cne supported organization,
describe how the powers fo appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? /f *Yes, " explain in Part
VI how providing such benefif carried outf the purposes of the supporfed organization(s) that aperated,
supervised, or confrolled the supporting organization.

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No
1 Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the I B R
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (iii) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’'s
income or assets at all times during the tax year? If "Yes, " describe in Part Vi the role the organization’s
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 balow.
b The organization is the parent of each of its supported organizations. Complefe line 3 below.
c The organization supperted a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. - Y_e:s E No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? if "Yes, " then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the crganization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization{s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

trustees of each of the supported organizations? Provide details in Part VL 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each | -
of its supported organizations? if "Yes, " describe in Part Vi the role played by the organization in this regard. 3b

JSA Schedule A (Form 990 or 990-EZ) 2016
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WATERKEEPER ALLIANCE, INC. 13-4071318
Schedule A (Form 990 or 990-E7) 2016 Page 5]
Type 1l Non-Functionaily Infegrated 509({a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functicnally ifiteg supportmg]organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Pricr Year ® Curr'ent vear
(optional)

1 Net shorf-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

[ RE ISR N

- | ®

{B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year);

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total {add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in detail in Part VI): .
2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subfract line 4 from line 3} 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 {o line 8} 8
Section C - Distributable Amount : Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2 |-
3 Minimum asset amount for prior year (from Sgction B, line 8, Column A) 3|
4 Enter greater of line 2 or line 3. 4 [
5 Income tax imposed in prior year 5|
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6| 5
7 |___| Check here if the current year is the organization's first as a non-functionaily |ntegrated Type ] suppomng organization (see

instructions}).

Schedule A {Form 990 or 990-EZ) 2016
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WATERKEEPER ALLIANCE, INC, 13-4071318

Schedule A (Form 980 or §30-EZ) 2016 Page 7
Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounis paid to supported organizations to accofTpiEn exempt pUpoes

2 Amounts paid to perform activity that directly furtije of supported
organizations, in excess of income from activity 1 ‘ 3' 'W

Administrative expenses paid to accomplish exenlpt purposes of suppgried organizations

Amounts paid to acquire exempf-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See insiruciions.

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

00|~ (| o | b (L

w

(i} (iii)
Underdistributions Distributable
Pre-2016 Amount for 2016

(1)

Section E - Distribution Allocaticns (seg instructions) Excess Distributions

1 Disfributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required-explain in Part V1), See
instructions.

3  Excess distributions carryover, if any, to 20
e
h T
¢ From2013........
d From2014, .......
e From20156. . ... ...
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied {see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2016 from

Section D, line 7: $

a Applied to underdistributions of prior years
Applied to 2016 distributable amount

¢ Remainder. Subfract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions. -

6 Remaining underdistributions for 2016. Subtract lines 3h |
and 4b from line 1. For result greater than zero, explainin |-,
Part VI. See instructions.

7  Excess distributions carryover to 2017. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013, , ..
Excess from 2014, ., . .
Excess from 2015, , . .
Excess from 2016, . . .

@i ||
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WATERKEEPER ALLIANCE,

13-4071318
Page3

Schedule A {Form 990 or 890-EZ) 2016

Supplemental Information. Provide the explanations required by Part I}, line 10; Part ll, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 8, 9a, 9b, 9¢, 11a, 11b, and 11¢c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line T Fariv-Ssction ]
3a and 3b; Part V, line 1; Part V, Section|Bgt ; §
ra lolal

lines 2, 5, and 6. Also complete this par,

D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b,
ection D, lines 5, 6, and 8; and Part V, Section E,

hformation. (See insfructions.)

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2012 2013 2015 2016 TOTAL
OTHER REVENUE 40,254, 33,340, 55,449, 54,980, 44,515. 228,538,
TOTALS 40,254, 33,340, 55,449, 54,980, 44,5135, 228,538,
JSA Schedule A (Form 990 or 930-EZ) 2016
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SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047

(Form 990 or 930-EZ)

For Organizations Exempt From [ncome Tax Under section 501(¢) and section 527 2@ 1 6
Department of the Traasu - Complete if the organization is [Iescribe B Attach to Form 830 or Form 980-EZ. Open to Public
Intgrnal Revenue Sarvice ¥ | » Information about Schedule C (Fprgp-88Q,ap 980< and its instructions s at waww.irs.gov/form990. Inspection

If the erganization answered "Yes,"” on Form 990, Part IV, [i ! E & , Part V, line 46 (Political Campaign Activitics), then
® Section 501(c)(3) organizations: Complete Parts I-A and B.

® Section 501(c) {other than section 501(c)(3)) organizations: Complete Farts -A ard C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered “Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
e Section 501(c}(3) organizations that have filed Form 5768 (election under section 501({h)): Complete Part 1I-A. Do not complete Part 1-B.
® Section 501{c}(3) organizations that have NOT filed Form 5768 (election under section 501 (h}): Complete Part |I-B. Do not complete Part II-A

if the organization answered "Yes," on Form 920, Part IV, line 5 (Proxy Tax} (see separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) (see separate instructions), then

e Section 501(c){4), (5), or {6) organizations: Complete Part ll.
Name of organization Employer identification number
WATERKEEPER ALLTANCE, INC, 13-4071318
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for definition
of "political campaign activities")
2 Political campaign activity expenditures (see instructions) . . . . ., . . .\ v o v v v v v oo [ )
3 Volunteer hours for political campaign activities (S8 INSiUCHoNS) . . v b v v s ot e e v e e
Complete if the organization is exempt under section 501{c){3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, | _ | . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955, ., » $
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear?, . . . ... ... ... ... H Yes H No
4a Was acomectionmade? . . . . . ... . e e e e e Yes No
b If "Yes," describe in Part IV.
Compilete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing crganization for section 527 exempt function
actiVItiBS, | L L L e e e >3
2 Enter the amount of the filing crganization's funds contributed to other organizations for section
527 exempt functionactivities . . . . _ .. ... ... L o > 35
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
L >3
4 Did the filing organization file Form 1120-POL forthis vear? . . . . . . . . . o v v v s s s s e e e me e ae e |_, Yes |_| No

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

{a) Name (b) Address {c) EIN {d) Amount paid from (&) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. premptly and directly

defivered to a separata
political organization. If
none, enter -0-.

(n

(2)

(3)

4

(8)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 20116
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Schedule C (Form 950 or 990-EZ) 2616 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, andlshare'nmmwing expenditures).
B Check >|_| if the filing erganization checked Ho Imidrebntrel” provisions apply.
Limits on Lobbying Expenditfge (a} Filing {b) Affiliated
{The term "expenditures"” means amourgs paid or incurred.) organization's totals group fotals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying) . . . . . 19, 346.
b Total lobbying expenditures to influence a legislative bedy (direct lobbying) . . . . . . 8,620,
¢ Total lobbying expenditures (add lines Taand1b) . . . . o v v vt o i i v e v e 27,966,
d Other exempt purpose eXpanditlies . . . v o v v v v v o e v e e e e e b e 17,812,631,
e Total exempt purpose expenditures (add lines 1cand 1d}. . . v o v v o v oo s ol 17,840,597.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 1,000,000.
If the amount on line e, column () or (b) is{ The lobbying nontaxable amount is: L

Not over $500,000 20% of the amount on line 1e.

Cver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000.
Qver $1,500,000 hut not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000. '

Cver $17,000,000 $1,000,000. EELLT AT
g Grassroots nontaxable amount (enter 25% of ine 10 . v v v v v v v s v v e e e s 250,000.
h Subtract line 1g from line 1a. Ifzeroorless, enfer-0- . . . . ... ... ... ... ... 0. 0.
i Subtract line 1f from line 1c. Ifzercorless,enter-C-, . . . . . .. ... . .. ... ... 0. 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 taxforthis vear? . . - - . v o v o i h e e v e e e e et 44 e e e s s e e e s e s ﬁ Yes m No
4-Year Averaging Period Under section 501(h)
{Some organizations that made a section 501(h) election do not have fo complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) Total
heginning in)
2a Lobbying nontaxable amount 529,130. 662,708.] 1,000,000. 1,000,000. 3,191,838.
b Lobbying ceiling amount ; :'_:.31""5'-‘.3 Y
{150% of line 2a, column (g)) B ot B TR TH IR0 e SR SRR E 4,787,757,
¢ Total lobbying expenditures 1,820. 7,344, 6,711. 27,966. 43,841.

d Grassroots nontaxable amount

132,283. 165,677, 250,000. 250,000, 797,960.

e Grassroots ceiling amount
{150% of line 2d, column {e)}

ol 1,106, 940,

f Grassroots lobbying expenditures 725, 3,504, 6,529. 19,346. 30,104.
Schedule C (Form 890 or 980-EZ) 2018
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WATERKEEPER ALLIANCE, INC. 13-4071318
Schedule G (Form 990 or 990-EZ) 2016 Page 3

4B=] Complete if the organization is exempt under section 501(c)(3} and has NOT filed Form 5768
{election under section 501(h}).

(=) (b)

Yes | No Amount

For each "Yes" response on fines fa through 1i| below, provide in| Part IV a detailed
description of the lobbying activity. d

>l

1 During the year, did the filing organization attempt ko influance foreign bational, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

VOIS | . . . L . e e e
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i}?,
Media advertisements? . . & & & v v i i e e e e e e e e e e e e e e e e e
Mallings to members, legislators, orthe public?, . . . .. ... . v v i i i i i
Publications, or publéshed or broadcast statements?

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

Direct contact with legislators, their staffs, government officials, or alegislative body? . . . . ..
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. .
Otheractivities? . . . . i s i n i e e s e e e e e e e e e
Total Add lines 1cthrough 11 « v v v v v v v e e e e e e e s e e e e e
Did the activities in line 1 cause the organization to be not described in section 501(c)(3}7 . . .
If "Yes," enter the amount of any tax incurred under section4912. . . . . .« o oo v oo vl
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 . |
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?. . . . . : :
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6).

)
oo == T Hhe oo g

Yes | No

1 Woere substantially ail (80% or more} dues received nondeductible by members?. . . ... ... ... .o oL 1

2 Did the organization make only in-house lobbying expenditures of $2,000 orless?, . . . . .. . .. .. oo

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

mplete 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 lIl-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers . . . . . . . i 0 i e e e 1

2 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 CUmentyear. . . . . . it e e i e e e e e e e e e r e e
Carryoverfrom lastyear. . . . o . o i i v o r e e e e e e e e e e e e e
S 11|
3 Aggregate amount reported in section 6033(e)(1){A} notices of nondeductible section 162(e} dues. - - . - 3
4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the )
excess does the organization agree to carryover to the reascnable estimate of nondeductible lobbying

and political expenditure NEXIYEAI? « v v v vt v v v e e e e e 4
5 Taxable amount of lobbying and political expenditures (see instructions) . . « . v o v v v v v 0 v a4 5

Part IV Supplemental Information
Provide the descriptions required for Part -A, line 1; Part [-B, line 4; Part I-C, line 5; Part IIl-A {afiliated group list); Part ILA, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

JSA Schedule C (Form 980 or 990-EZ) 2016
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SCHEDULED
(Form 990)

Supplemental Financial Statements | oue . 15450047

P Complete if the organization answered "Yes" on Form 990, 2@1 6
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11e, 11d, 11e, 111, 12a, or 12b.
Department of the Trasury B Attach to Form 90. Open to Public
Iniernal Revenue Service P Information about Schedul ite thstructions is at www.irs.govw/form990. Inspection
Name of the organization W Employer identification number
WATERKEEPER ALLIANCE, INC. 13-4071318

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 980, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . ..........
2 Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . .. ... ...
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. I:I Yes [I No
6 Did the organization inform all grantees, donors, and donor advisors in writitig that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any cther purpose
conferring impermissible private benefit? . . . o . L i i i e e e e a4 a e e e e e w e \:‘ Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply}.
Preservation of land for public use (&.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
sasement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . .. ..o i e 2a

b Total acreage restricted by conservationeasements . . . .. . ... . . 2b

¢ Number of conservation easements on a certified historic structure includedin (&) . . . . . 2c

d Number of conservation easements included in {c} acquired after 8/17/06, and not on &
historic structure listed inthe National Register. . . . . ... ... ... ... ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p
4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . ... . . ... oo i i D Yes D No
6 Staff and volunteer hours deveted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
8 Does eachconservation easement reported online 2(d) above satisfy the requirementis of section 170(R}{4)(B)()
and section T70MYMNBIIN? . . . . .o o s e e et e e e e e e e e e [Jves [no
9  InPart Xlll, describe how the organization reports conservation easements in its revenus and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financlal statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to relgp.rt in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIIl, the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included in Form 990, Part VIl ling 1. . - . v v v v v i oo e >3
(ii} Assets included iNForm 990, PartX. . o v v v o v it i e e e e > 5

2 [f the organization received or held works of art, historical treasures, or other similar asseis for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 858) relating to these items:

a Revenueincluded in Form 990, Part VIIL INe 1 . & .« v v v v i v s i e e et e e e e e e >3 608, 636.

b Assets included in Form 890, Pamt X. . . . o v v o v v v e e e e e s e e s v s e e xa s 4 e e e s | )

For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D (Form $90) 2016
JSA
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WATERKEEPER ALLIANCE,

Schedule D (Form 990} 2016
T3] 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 fcllowing that are a significant use of its

3

a

b

[
4

5

iNc.

13-4071318

Page 2

collection items (check all that apply):

Public exhibition
Scholarly research

Preservation for future generations
Provide a description of the organization's collect

XL

or exchange programs
C thér

During the year, did the organization solicit or rece]ve donations of ar, historical treasures or other similar

ons and explain how they further the organization's exempt purpose in Part

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

990, Part X, line 21.

1a

o

2

T W =h D OO

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, PaMX? . . . . o\ttt t it et e e e e e e [ ves [_]No
If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
Beginningbalance . . . . ... ... .. ... e 1c
Additions during theyear . . . . .. ... .. ... . .. e 1d
Distributions duringtheyear . . . ... .. .. .. ittt it s e nnnnn 1e
Endingbalance | | . .. ... i it i i e e e e e 1f

Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liabilty? | | Yes
If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xl|

No

Endowment Funds.
Complete if the organization answered “Yes” on Form 9980, Part [V, line 10.

3a

h
4

Beginning of year balance . .

Contributions

Net investment earnings, gains,
andlosses. . v v v v v e e

Grants or scholarships

Other expenditures for facilities
and programs « « « . v s o w . e s

Administrative expenses

End of year balance. . . . . . ..

Board designated or quasi-endowment p

Permanent endowment »

Temporarily restricted endowment p 100.0000 %

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

organization by:

{ii) related organizations

{a} Current ysar {b) Prior year {c) Two years back {d) Three years back | (e} Four years back
1,418,204. 3,007,410. 4,056,343,1 1,187,282. 1,137,998.
16,872,574.] 13,258,858, 8,581,097.] 8,458,025, 1,132,000,
16,611,205, 14,848,054, 9,630,030.( 5,588,964. 1,082,716.
1,679,573, 1,418,214, 3,007,410.| 4,036,343. 1,187,282,
Provide the estimated percentage of the current year end balance {fine 1g, column ()) held as:
%
%
Are there endowment funds not in the possession of the organization that are held and administered for the
Yes | No
{i) unrelated organizations . « . v o v v i e e e e e e e e e e e e e e 3afi) X
................................................ 3a(ii) X
If “Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR?. . . . . ... ... .. ... 3b

Describe in Part Xl the intended uses of the crganization's endowment funds.

Land Bunldmgs and E Equipment.
Com plete if t

e orgamzaﬂon answered "Yes" on Form 980, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated {d} Book value
{investment) (other) _depreciation _
1a land, | ... ................ o

b Buldings ., ... .............
¢ Leasehold improvements, . .. ......
d Equipment ., . ... ........... 384,692, 342,357 42,335,
e Other , ., . .. . .. . . . . . .. ...,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c.). . . . . . . > 42,335,

JEA
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WATERKEEPER ALLIANCE, INC. 13-4071318
Schedule D (Form 990) 2016 Page 3
investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (b} Book value {c) Method of valuation:

(including name of security) Cost or end-of-year market value
(1) Financiat derivatives . . ,.............. mﬁ

{2) Closely-held equity interests
{3) Other
(A)
{B)
)
D)
=
)
@)
(H)
Total, (Column (b) must equal Form 850, Part X, col. (B} line 12.)

Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {h) Book value (e} Method of valuation:
Cost or end-of-year market value

(1

(2)

(3)

4)

(5)

(6)

{7

(8)

(9)
Total. (Coiumn (b} must equal Form 990, Part X, col, (B) line 13}
Other Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 890, Part X, line 15.
{a) Description ‘ {b} Book value

(1) SECURITY DEPOSIT 235,340,

(2)

(3)

(4)

(5)

(6)

(7}

(8}

(9}
Total. (Column (b) must equal Form 890, Part X, col. (B} iin@ 15.), |, . . v v v v o i et e e e e e e e a o e e » 235,340,
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of [iability {b) Book value
(1) Federal income taxes
{2) DEFERRED RENT 177,753,
(3)
4
{5)
(6)
N
8
(9
Total. {Column (b) must equal Form 990, Part X, col. (B) line 25.) 177,753,

2. Liability for unceriain tax positions. In Part Xill, provide the text of the footnote to the organlzatlons financial staiements thai reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

28070 1.000 Schedule D (Form 990} 2016
K4HO0Y M261




WATERKEEPER ALLTANCE, INC.

13-4071318

Schedule D (Form 990) 2016 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1  Total revenue, gains, and cther support per audited financial statementg . . . . - < o o o o v o0 _1_ : 20,734,858.
2 Amounts included on fine 1 but nat on Form 990, P@GPY w
a Net unrealized gains (losses) oninvestments . . | W<V L. A .| . .. 2a
b Donated services and use of facilities .+ + « + + e e a aad o v s 2b
¢ Recoveriesof priorysargramts. . . . . v o v v oo i e e e e e o e 2¢ ‘
d Other (Describe iNPartXill) « v v v v v it e e e e e e e 2d 712,250
e A INEs 22 throUGR 20 .+« v o v v v e v e e e e e e e e e 712,250,
3 Subtractline2e from NET .« v v v v v s vt et et e e e n e e e 20,082, 608.
4  Amounts included on Form 920, Part VIli, line 12, but not on line 1:
a [nvestment expenses not included on Form 890, Part Vil ine /b . . . . . .. 4a
b Other (DescribeinPart XIIL) « « + « o o it it e e i 4b B
c AdDlNes4a anddb . o v v v v it e e e e e e e e e e e e e e e ac
Total revenue, Add lines 3 and 4e. (This must equal Form 990, Partf fine 12} . . . . « v o o o o o v o, 5 20,082,608,

Part bl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

[+ T = T~ T = ]

Total expenses and losses per audited financial sfatements . . . . . . . - v v oo e e c e o 1 19,868,108,
Amounts included on line 1 but not on Form 990, Part X, lins 25: St

Donated services and use of facilities . - . . - -« - v o v o i e o o 2a

Prior year adiustments « « « « v v o v h e e e e 2b

ORI I085ES. « o v v v v v e e e e e e e e e 2c S

Other (Describe iNPArXIL) « « v v v v v v e v v et e e e e e e e e 2d 731,866,

Addlines 2athrough 2d . . . . o v i o i v i s st n i e e 2e 731,866.
Subtract iNe2e oM INE 1 « & v« v v v e v e e et e e e e e e e e am e ns e e e 3 19,136,242,
Amounts included on Form 990, Part IX, line 25, but not on line 1: e

Investment expenses not included on Form 990, Part VIl fine7b. . . . . .. 4a

Other (Describe inPartXlL) o - o v v v v i e e e e e 4b EEE

A ENES 48 AN 4D+ . v b v ittt e e e e e e e e e e e e 4c

Total expenses. Add lines 3 and 4¢. (This must equal Form 890, Partl line 18) . . . . o v o v 0w 5 19,136,242,

PartXI] Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part 1l}, lines 1a and 4, Part [V, lines 1b and 2b; Part V, fine 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5
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Schedule D (Form §90) 2016 WATERKEEPER ALLIANCE,

INC.

13-4071318 Page 5

LRl  Supplemental Information (confinued)

PART V - LINE 4

THE TEMPORARILY RESTRICTED NET ASSETS

THAT ARE RESTRICTED BY THE DONOR FOR R SPECIFIC PUR

FRIBUTIONS AND GRANTS

POSE OR PERTAIN TO

FUTURE PERICDS (TIMING). ONCE THAT SPECIFIC PURPOSE HAS BEEN MET COR THE

TIME RESTRICTION EXPIRES, THE FUNDS ARE RELEASED AND REFLECTED AS NET

ASSETS RELEASED FROM RESTRICTIONS., THE FUNDS PURPOSE IS TO FURTHER THE

WATERKEEPER ALLIANCE, INC.'S MISSION.

PART XI - LINE 2D

DIRECT FUNDRAISING EXPENSES: 712,250.

PART XII - LINE 2D
DIRECT FUNDRAISING EXPENSES: 712,250,

FOREIGN EXCHANGE LOSS: 19,¢6l6.

JSA
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OMB No. 1545-0047

2016

Open to Public

SCHEDULE F
{Form 990)

Statement of Activities Outside the United States

p- Complete if the organization answeared "Yes” on Form 980, Part IV, line 14b, 15, or 16.

Department of the Treasury
Internal Revenue Service

Name of the organization
WATERXEEPER ALLIANCE, INC.
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 {o substantiate the amount of its grants and cther
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

Inspection
Employer identification number

13-4071318

P Information about Schedule F (FEEm 9?0} and its ir}ssuctions is at www.irs.gov/form390.

Yes D No

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

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

{a) Region {b} Number of {c) Number cf | (d) Activities conducted in the {e) If activity listed in (d} is {f) Total
offices in the employess, region {by type) (such as, a program service, expenditures for
regicn agenis, and fundraising, program senvices, describe spedific type of and investments
independent  |investments, grants {o recipients service(s) in the region in the region
contractors Iocated in the region)
in the region
{1) EAST ASIA AWD THE PACIFIC 27. GRANTMBKING GRANTS & SCHOLARSHIP 251,854.
{2) NORTH AMERICA 1, GRANTMAKING GRANTS & SCHOLARSHIP 600,
(3) CENTRAL AMERICA/CARIBBEAN 19, GRANTMAXING GRENTS & SCHOTRARSHIP 12,481,435,
(4) MIDDLE EAST AND NORTH AFRICA 4. GRANTMAKING GRANTS & SCHOLARSHIP 26,853,
(6) EUROPE 3. GRANTMAKING GRANTS & SCHOLARSHIP 32,297,
(6}
(7}
(8}
(9)
(10)
(1M
(12)
(13)
(14)
(15)
(16)
(17)
3a Subotal, .. ........ 54. 12,833,039,
b Total from  continuation
sheststoPartl , , .. ...
¢ Totals (add lines 3a and 3b) 54, 12,833,033,

For Paperwork Reductiion Act Notice, see the Instructions for Form 990, Schedule F (Form 990} 2016
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WATERKEEPER ALLIANCE, INC.

Schedule F (Form 990) 2016

13-4071318

Page 4

LMV Foreign Forms

Was the organization a U.S. transferor of property to afforeign corporation durjng the tax year? if "Yes,"

the organization may be required fo file Form 926, Re V(B: OP of 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? Iif "Yes," the organization
may be required fo separately file Form 3520, Annual Refurn To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Refurn of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do nof fils with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required fo file Form 5471, Information Refurn of U.S. 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 fo file Form 8621,
information Return by a Shareholder of a Passive 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? /f "Yes"
the organization may be required fo file Form 8865, Return of U.S. Persons With Respect fo Certain
Foreign Partnerships (see instructions for Form 8865}

Did the organization have any operations in or refated {o any boycotting countries during the tax year? if
"Yes," the organization may be required fo separately file Form 5713, Internafional Boycott Report (see
Instructions for Form 87 13; do not file with Form 380)

L]

[

]

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No
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WATERKEEPER ALLIANCE, INC. 13-4071318
Schedule F (Form 990) 2016 Page 5
Supplemental Information
Provide the information required by Part |, line 2 (monltoring of funds) Part |, line 3, column () (accounting method;

amounts of investments vs. expenditures pe[ 1 (accounting method); Part #if {accounting method) and
Part 1lf, column (c) (estimated number of reqipients), as applicable. Also complete this part to provide any additional

information (see instructions). eﬁpif

PART I - LINE 2

CRITERIZ FOR ALLOCATING FUNDS FOR INTERNATIONAL PROGRAM SUPPORT PROJECT:

— PRIORITY OF FUNDING GIVEN TO FIRST TIME APPLICANTS.

- APPLICANTS ARE REQUIRED TO SUBMIT A PRCPOSAL OR OTHER FORMAL REQUEST.

- FUNDS REQUESTED MUST BE UTILIZED TO FULFILL OR CONTINUE COMPLIANCE OF A

SPECIFIC WATERKEEPER ALLIANCE'S QUALITY STANDARD.

- REPORT OF EXPENDED FUNDS WITH DOCUMENTATION REQUIRED WITHIN TWELVE

MONTHS COF GRANT ISSUANCE OR WITHIN TWO MONTHS OF EXPENSE, WHICHEVER COMES

FIRST.

— GRANTS CHANNELED FROM WKA FRCM OQUTSIDE FUNDERS ARE REQUIRED TO COMPLY

WITH ADDITIONAL REPORTING IN ACCORDANCE WITH FUNDER RULES.

JSA Schedule F (Form 990) 2016

6E1502 2.000
K4HOOY M261




Supplemental Information Regarding Fundraising or Gaming Activities I OME No. 1645-0047

SCHEDULE G _ o — _ ]

(Form 890 or 890-E2) | 0o e an 31500 on o S0 5 e, T 2016
Department of the Treasury P Attach to Form 990 or Form 890-EZ. Open to Public
Intemnat Revenue Service P information about Schedule G ts instructions is at www.irs.govfform994. Inspection
Name of the crganization Employer identification number
WATERKEEPER ALLIANCE, INC. COH 13-4071318

m Fundraising Activities. Complete if theforganization answgred "Yes" on Form 980, Part IV, line 17.

Form 990-EZ filers are not required fo complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b internet and email solicitations f . Solicitation of government grants
c Phone sclicitations 1] 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'? E Yes D No
b [f "Yes," list the 10 highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{f) Name and address of individual i (i) Dtid dfundraisetr r;a\;e {iv} Gross receipts (VzoiTec;:ir;Lgalif')ta {vi) Am?aulntgiid to
or entity (fundraiser) {i) Activity custody or control o from activity fundraiser listed In (or retained by)
contributions? col. {i) organization
Yes No
1
ATTACHMENT 1

2
3
4
5
6
7
8
9
10

Total L L . e e e e e e e e e e el > 1,766,871 224,8004 1,542,071.

3 List all states in which the orgamzatson is registered or licensed to solicit contributions or has been nofified it is exempt from
registration or licensing.
AL, AK,AZ,RR,CA,CO,CT,DC,FL,GA,HI,IL,
KS, XY, LA, ME,MD, MA, MI, MN, M8, M0, MT, NE, NV, NH, NJ, NM, NY, NC, ND, CH,
OK,OR,PA,RI,SC, 8D, TN, TX,UT, VA, WA, WV, WI,

For Paperwork Reduction Act Notice, see the instructions for Form 980 or 990-EZ. Schedule G {Form 990 or 990-EZ} 2016
JBA
BE1281 1.000
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WATERKEEPER ALLIANCE,

Schedule G (Form 890 or 990-EZ) 2016

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gress income on Form 990-EZ, lines 1 and &b, List events with

INC.

13-4071318

Page 2

gross receipts greater than $5,000.

.........

{a) EYe }Event #2 (¢) Other events (d} Total events
ART FOR Ki FEST 4.| ({add col. (a) through
(cvept type) (dent type} (total number) col. {c))
@
3
§ 1 Grossreceipts . . ... ....... 641,882, 497,890. 323,351, 1,463,123,
<)
o
2 Less: Contributions ., , ... 584,229. 216,668, 249,026, 1,049,023,
3 Gross incoma (ling 1 minus
=3 57,653. 281,222. 74,325, 413,200,
4 Cashprizes, . .. .........
5 WNoncashprizes, , . .........
4]
% 6 Rent/facilitycosts . . . .. .. ...
i3
o
i | 7 Foodandbeverages . . .. ..... 27,381. 54,633, 56,275 138,289,
1]
[y
5| 8 Entertainment . . ........ 1,000. 14,244, 55,000 70,244.
9 Other directexpenses | , . ... .. 29,595, 377,696. 96,426 503,717.
10 Direct expense summary. Add lines 4through@incolumn{d) . . . ... ............... > 712,250,
11 Net income summary. Subtract line 10 from line 3, column (d} > -299,050.

m Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line Ba.

.........

L] ; b} Pull tabsfinstant ; d) Total gaming (add
2 () Bingo bir(agglplﬁograesssilcs Eﬂgc {c) Other gaming c(ol? {a) ihr%ugh go%. {c)
2
4

1 Grossrevenue , . . .. .. ... ..
$| 2 Cashprizes, . . . .....
5
o | 3 Noncashprizes ...........
o
o 4 Rent/facility costs _ . . . .. . ..
=

5 Otherdirectexpenses ., ., ..., ..

|| Yes % | iYes % |[__|Yes

6 Volunteerlabor, . . .. .. ... No No No

7 Direct expense summary. Add lines 2 through Sincolumn{d) . _ . . . . .. . .. . @ . ... >

8 Net gaming income summary. Subfract line 7 from line 1, column (d) »

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

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

10a

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b if "Yes," explain:

JBA

6E1282 1.000

K4HO0Y MZ61l

Schedule G (Form 980 or 980-EZ) 2016




WATERKEEPER ALLIANCE, INC. 13-4071318

Sehedule G (Form 990 or 990-EZ) 2016 Page 3
11 Does the organization conduct gaming activities with nonmembers? ., . . . . . . ... ... ... .. .. ‘__lYes |___| No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed {o administer charitablegaming?. . . . . [« -+« c - v v s -t - vttt e e e s ‘:IYes D No
12  Indicate the percentage of gaming activity conduce
a The organization's facilty . . ... ........ COPY ................. 13a %
b Anoutsidefacility . .. .., ... ... b e ... 13 %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
NaE B ————
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
PBVENUBY | L L L L ittt e e e e e [_Ives[ INo
b If"Yes," enter the amount of gaming revenue received by the organization» & ___ and the
amount of gaming revenue retained by the third party » $
¢ I "Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

D Director/officer D Employee |:| Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distribuiions from the gaming procseds to
retain the state GAMING TOBMSET. . . . . . o\ v ottt e e e e e e e e [Jves [ Ino
b Enter the amount of distributions required under staie law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the faxyear » $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (i) and (v}, and
Part lll, lines 9, 9b, 10b, 15b, t5¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2016

JSA
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SCHEDULE J Compensation Information |_omB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

- Compensated Employees
P Complete if the organizafjon.answered “Yes™ on Form 990, Part IV, line 23.
Attach to Form 880,

A 4

Name of the organizaticn'

Intemal Revenue Service > Information about Schedule J { oemu Ltions is at www.irs.gow/form990,

WATERKEEPER ALLIANCE, INC. 13-4071318

Questions Regarding Compensation

2016

Open to Public

Inspection

Employer identification number

1a Check the appropriate box{(es) if the organization provided any of the following to or for a person listed on Form

]

990, Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.

First-class or charter fravel 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 (such as, maid, chauffeur, chef)

[ 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 ill fo
=501 | f e e e e e e e e e
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, trustess, and officers, including the CEQ/Executive Director, regarding the items checked on line

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 bexes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il

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

During the year, did any person listed on Form 290, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organization:

If "Yas" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil.

Only section 501(c){3), 501(c)(4), and 501(c}{29) organizations must complete lines 5-9.

For persons fistad on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.

The organizaion? . ... ........ e e e e e e e e et e e e e e
Any related organization? . . . . ... . 0 oo o e e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part I,

For persons listed on Form 980, Part VI, Section A, line 1a, did the orgarization pay or accrue any
compensation contingent on the net eamings of:

The organization? . . ... .. e ek e e r e e e et
Any refated organization? . . . .. .. .. o L e e e e e e e e S v
If "Yes" on line 8a or 6b, describe in Part lIL.

For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described onlines 5 and 67 If "Yes," describe inPart . . . , . . D e e e e e e e e
Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the initial confract exception described in Regulations section 53.4958-4(a}(3)? If "Yes," describe

Yes | No

K

For Paperwork Reduction Act Notice, see the Instructions for Form 920.

JSA

6E1280 1,000

K4H00Y MZ61

Schedule J {Form 990) 2016
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SCHEDULE M

(Form 9980}

Gepartmant of the Treasury
Internal Revenue Service

Noncash Contributions

P Attach to Form 990,

» Complete if the organizations answered "Yes" on Form 890, Part IV, lines 29 or 30,

| OMB No. 1545-0047

2016

Open To Public
Inspection

Name of the organization

» Information about Schedule l\‘ %ﬁjﬂlﬁructions is at www.irs.gov/form990.

Employer identification number

WATERKEEPER ALLIANCE, INC. 13-4071318
m Types of Property
a b €
Chfac)k | Number of cgo%t(ibutions or | Noncash ?ggérr'gé“g;‘ Method of(g)etermining
applicable iterns contributed Form 990, Part VI, fine 1g noncash contribution amounts
1 Art-Worksofart, . ... ... ..
2 Art- Historical ireasures. . . . . .
3 Art- Fractionalinterssts . . . . ..
4 Books and publications . . . ...
5 Clothing and household
goods. . ... ..o
6 Carsandothervehicles . ... ..
7 Boatsandplanes. . ........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded | X 3. 31,287. |[FMV
10 Securities - Closely held stock . . .
11  Securities - Partnership, LLC,
ortrustinterests ., . ........
12 Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures . ... .........
14 Qualified conservation
contribution- Other . . . ... ..
15 Realestate - Residential . . . . . .
16 Realestate - Commercial . . . . .
17 Realestate-Other, . . ... ...
18 Collectibles, . . .. ........
19 Foodinventory. . .........
20 Drugs and medical supplies . . . .
21 Taxidermy .............
22 Historical artifacts . ... ... ..
23 Scientific specimens. . ... ...
24 Archeclogical 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 During the year, did the organization receive by contribution any property reported in Part |, lines 1 through R
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required |I:- ).
o be used for exempt purposes for the entire holding period?. . . . . .« v v v i i it i e e e e 30a
b If"Yes," describe the arrangement in Part II. o
31 Doss the organization have a gift acceptance policy that requires the review of any nonstandard [+ - N
COMEIIUHONS T, 4 v o s it e e e e e e e e e e e e e e e e e 3 X
32a Does the organization hire or use third parties or related organizations fo solicit, process, or sell noncash
oA 101112 32a X
b If “Yes,” describe in Patt II. 5 R
33 If the organization didn't report an amount in column (c) for a type of property for which column (a} is checked,

describe in Part H.

For Paperwork Reduction Act Notice, see the Instructions for Form 880,

JSA

6E1298 1.000

K4HOOY M261

Schedule M (Form 980} (2016)




\ WATERKEEPER ALLIANCE, INC. 13-4071318
Scheduls M {Form 990) (2018) Page 2

Supplemental Information. 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 completg-tie-perferany-agditional information.

COPY

J5A Schedute M (Form 990) (2018)

BE1508 2.000
K4HO0Y M261




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oM8 No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 6
Form 980 or 990-EZ or to provide any additional information.

>4 90-EZ. i
Department of the Treasury TETH T ToTm 99U ot 1 _ _ Open to Public
Internal Revenue Service P Information about Schedule OfF ayd fts instructions is at www.irs.gov/form980, Inspection
Name of the crganization Employer identification number

WATERKEEPER ALLIANCE, INC. 13-4071318

PART III - LINE 1

WATERKEEPER ALLIANCE, INC. IS A GLOBAL ENVIRONMENTAL ORGANIZATION UNITING

MORE THAN 300 WATERKEEPER ORGANIZATIONS AROUND THE WORLD ANP FOCUSING
CITIZEN ADVOCACY ON THEE ISSUES THAT AFFECT OUR WATERWAYS, FROM POLLUTION
TQO CLIMATE CHANGE. WATERKEEPERS PATROL MORE THAN 2.5 MILLION SQUARE MILES
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 CCMMUNITY AND THE COLLECTIVE STRENGTH OF WATERKEEPER ALLIANCE.
WATERKEEPER ALLIANCE ENSURES THAT THE WORLD'S WATERKEEPERS ARE AS
CONNECTED TO EACH COTHER AS THEY ARE TO TEEIR 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 RESQURCES, BOTHE LOCALLY AND GLOBALLY.

THE VISION OF THE WATERKEEPER MOVEMENT IS FOR FISHABLE, SWIMMABLE AND
DRINKABLE WATERWAYS WORLDWIDE. OUR MISSION IS TO STRENGTHEN AND GROW A
GLOBAL NETWORK OF GRASSROOTS LEADERS PROTECTING EVERYCONE'S RIGHT TO CLEAN

WATER.

PART III ~ LINE 4A

WATERKEEPER SUPPCRT: WATERKEEPER ALLIANCE CONNECTS OVER 300 (AND GROWING)

Eor Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 590-EZ. Schedule G (Form 990 or 990-EZ) (2016}

624228 220062000
K4HOO0Y M261




Schedule O (Form 9890 or 890-EZ) 2016 Page 2
Name of the organization Employer identification number
WATERKEEPER ALLIANCE, INC. 13-4071318

INDIVIDUAL WATERKEEPER ORGANIZATIONS A€®B¥S TO EACH OTHER AND

SUPPORTS THEM BY PROVIDING EXPERTISE IN SCIENCE, LAW, STRATEGIC PLANNING
AND COMMUNICATIONS, INCREASING THEIR EFFECTIVENESS IN COURTROOMS, TOWN
HALLS, CLASSROCMS, AND IN THE MEDIA. AS A GLOBAL GRASSROOTS MOVEMENT, OUR
CONFERENCES, REGIONAL MEETINGS AND LISTSERV PROVIDE INVALUABLE
OPPORTUNITIES FOR WATERKEEPER ORGANIZATIONS TO NETWORK AND LEARN FROM
EACH OTHERS' CEALLENGES AND SUCCESSES, AND CAPACITY-BUILDING AND
TECHNICAL WORKSHOPS, AND DRAW INSIGHTS AND INSPIRATION FROM
WORLD~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 CRGANIZATIONAL 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, WATERXKEEPERS AROUND THE WORLD CAN MORE EFFECTIVELY ADDRESS
LOCAL THREATS TO THEIR WATERWAYS. THE ACCUMULATED SUCCESS OF OUR MOVEMENT
ADDS TO THE STRENGTH OF LOCAL ACTION- POLLUTERS XNOW THAT TEE ENTIRE

ALLIANCE STANDS BEHIND EACH OF OUR WATERKEEPERS. ONCE WAY WE EVALUATE OUR

JSA Schedule O (Form 990 or 990-EZ) 20116
BE1228 1,000

K4HO0Y MZ61




Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization Employer identification number

WATERKEEPER ALLIANCE, INC. 13-4071318

SUCCESS I5 IN THE EFFECTIVENESS OF OUR@@PO‘ EAN WATER ADVOCATES,

THE RETENTION OF HIGE QUALITY WATERKEEPER ORGANIZATIONS, AND THE CAPACITY

OF WATERKEEPER ORGANIZATIONS TC MEET OUR TRADEMARK STANDARDS.

PART TII - LINE 4B

CLEAN & SAFE ENERGY: TO HELP DRIVE THE SHIFT AWAY FROM COAL A3 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 FEDERATL 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 CAMPATGN;
INCREASED ADOPTION OF RENEWABLE ENERGY SOURCES BY CONSUMERS; THE CREATION
OF STRINGENT CONTROLS FOR MERCURY EMISSIONS BY COAL-FIRED POWER PLANTS;
THE EXTENT TO WHICE WE CAN PREVENT INCREASES IN NEW COAL-FIRED POWER
PLANTS; INFLUENCE THE FORMATICN OF A NEW ENERGY POLICY THAT INCORPORATES
AN ACCELERATED PHASING OUT OF COAL FROM OUR ENERGY PORTFCLIO AND A
RECOMMITMENT TO A HEALTHY, CLEAN AND RENEWABLE ENERGY FUTURE FOR THE
COUNTY; AND PROTECT OUR FOOD SYSTEMS AND CHILDREN FRCM MERCURY A POTENT
NEURCTOXIN THAT NEEDLESSLY RELEASED BY COAL.

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.

PART III - LINE 4C

CONFERENCE: SINCE ITS INCEPTION, THE WATERKEEPER ALLIANCE CONFERENCE HAS

JSA Schedule O (Form 990 or $50-EZ) 2016
6E1228 1.000

K4HOOY M261




Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization Employer identification number
WATERKEEPER ALLIANCE, INC. 13-4071318

BEEN THE CORNERSTONE CF OUR MOVEMENT. @%¥C3 EDUCATES, INSPIRES,

AND ENERGIZES INDIVIDUAL WATERKEEPER ORGANIZATIONS AND STRENGTHENS THEIR
FIGHT FOR CLEAN WATER, AS THE WATERKEEPER MOVEMENT INCREASES ITS GLOBAL
PRESENCE, THE CONFERENCE BECOMES INCREASINGLY IMPORTANT A3 A WAY TO KEEP
WATERKEEPER ORGANIZATIONS CONNECTED, TO MAINTAIN THE UNIQUE WATERKEEPER
IDENTITY, AND TO INCREASE THE EFFECTIVENESS OF THE INDIVIDUAL
ORGANIZATIONS. OVER 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 TC OUR COMMUNITIES AND
WATERWAYS, THE CONFERENCE BRINGS TOGETHER RENOWNED EXPERTS TO SHARE THEIR
KNOWLEDGE IN WORKSHOPS, STRATEGY SESSIONS AND ROUNDTABLE DISCUSSICNS, AND
TO SHARE THEIR VISION FOR A MORE SUSTAINABLE WORLD IN PLENARY SPEECHES.
TEE CONFERENCE FEATURES MCRE THAN 30 PANELS OVER ITS THREE DAYS COVERING
TOPICS SUCH AS ENVIRONMENTAL ILAW AND ECONCMICS, MEDIA AND COMMUNICATIONS,

ORGANIZATIONAL DEVELOPMENT, FUNDRAISING AND WATER QUALITY MONITORING.

PART IIT - LINE 4D

ALL OTHER PROGRAMS: TEE REMAINDER OF OUR MISSION PROGRAMS INCLUDES
PROMOTING THE WATERKEEPER 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; AND UTILIZING EVENTS AND

18A Schedule O (Form 990 or 990-EZ) 2016
6E1228 1.000

K4H00Y M261
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Schedule © (Form 890 or 990-EZ) 2016 Page 2
Name of the crganization Employer identification number

WATERKEEPER ALLIANCE, INC. 13-4071318

QUTREACH CAMPAIGNS TO INCREASE AWAREN IGQBE %A [ERKEEPER MOVEMENT,

THREATS TO CLEAN WATER AND HEALTHY ECO SYSTEMS AND STEPS INDIVIDUALS CAN
TAKE TO MAKE A DIFFERENCE. A SIGNIFICANT AREAR OF ADVOCACY IS THE
WATERKEEPER ALLIANCE PURE FARMS PURE WATERS CAMPAIGN WHICH AIMS TO
PROTECT RURAL WATERSHEDS BY WORKING TC PREVENT THE SPREAD OF
FACTORY-STYLE AGRICULTURE AND PRCMOTING 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 SUPPCRT REAL ALTERNATIVES TO FACTORY-RAISED FOOD.

PART VI, SECTION A. — QUESTION 6

THE WATERKEEPER ALLIANCE, INC, WAS INCORPORATED AS A MEMBERSHIP

ORGANIZATION.

PART VI, SECTICON A, - QUESTION 7A

THE DIRECTCRS SHALI, 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
"MEMBERSEIP ORGANIZATION") SHALL SELECT AS ITS REPRESENTATIVE TO THE
ALLIANCE (A "MEMBER") THE ORGANIZATION'S WATERKEEPER OR A PERSON WHO IS A
MEMBER OF THE ORGANTZATION'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 CNE VOTE

IN ALL MATTERS THAT COME BEFORE THE MEMBERS, INCLUDING THE ELECTION OF

JSA Schedule O (Form 990 or 990-£Z) 2016
6E£1228 1.000
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Schedule © (Form 980 or 980-EZ) 2016 Page 2
Name of the organizaticn Employer identification number

WATERKEEPER ALLIANCE, INC. 13-4071318

EACH AT-LARGE DIRECTOR. ALL MATTERS, @@B¥H CRWISE REQUIRED BY

STATUTE OR BY THESE BY~LA&WS, SEALL BE DECIDED BY THE MAJORITY OF TEE
MEMBERS PRESENT OR BY PROXY. ANY MEMBER MAY APPOINT A PROXY TO VOTE FOR
THE MEMBER IN THE MEMBER'S ABSENCE. ALL PROXIES SHALL BE IN WRITING AND
SHALL BE FILED WITHE THE SECRETARY OF THE ALLIANCE. NO PROXY SHALL BE

VALID AFPMER THE EXPIRATION OF ELEVEN MONTHS FROM ITS DATE.

PART VI, SECTION B. — QUESTION 118

THE FORM 990 WILL BE PRESENTED TC THE TREASURER AND AUDIT COMMITTEE FOR

REVIZW PRIOR TO FILING.

PART VI, SECTICN 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, AND THE EXECUTIVE COMMITTEE MEMBERS, WITH INPUT FROM THE

BOARD OF DIRECTORS.

PART VI, SECTION C. — QUESTICON 19

THE ORGANIZATICN MAKES ITS BY~LAWS AND FINANCIAL STATEMENTS AVAILABLE ON
THEIR WEBSITE. THE CONFLICT OF INTEREST POLICY AND GOVERNING DOCUMENTS

ARE NOT MADE AVAILABLE TO THE PUBLIC.

PART VII, SECTION B. — LINE 1 & PART IX, LINE 24A

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

JSA Schedule O (Form 280 or 990-EZ) 2016
8E1228 1.000

K4H00Y M261




Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization Employer identification number

WATERKEEPER ALLIANCE, INC. 13-4071318

HIRED THE PERSONNEL MANAGEMENT SERVICEG(EI¥T ¥FF COMPANIES II,

L.P., NOW INSPERITY, A DELAWARE LIMITED PARTNERSEIP WITH ITS PRINCIPAL
PLACE OF BUSINESS AT 19001 CRESCENT SPRINGS DRIVE, KINGWOCD, TX
77339-3802, INSPERITY (EIN: 76-0689539) IS AN OFF-SITE, FULL SERVICE
HUMAN RESOURCE DEPARTMENT THAT, UNDER TERMS OF CONTRACT, IS RESPONSIBLE
FOR PAYMENT OF SALARIES, WAGES, AND COMPLIANCE WITH APPLICABLE RULES AND
REGULATIONS GOVERNING TER REPORTING AND PAYMENT OF ALL FEDERAL AND STATE
TAXES ON PAYROLL WAGES PAID UNDER THE CONTRACT THROUGH A "CO-EMPLOYMENT"
RELATIONSHIP WITH WATERKEEPER'S EMPLOYEES. THE FIGURES REPORTED ON FORM
590, PART VII AND SCHEDULE J-2, PART I INCLUDE ALL COMPENSATION AND
CONTRIBUTIONS TO EMPLOYEE BENEFIT PLANS AND DEFERRED COMPENSATION
RECEIVED BY THE LISTED INDIVIDUALS AND ARE PROVIDED IN THE INTEREST OF

COMPLETE DISCLOSURE.

PART X - LINES 27 & 28 / SCHEDULE D — PART V

DURING THE 2017 FISCAL YFAR IT WAS DETERMINED THAT THE 2016 FISCAL YEAR
CONTRIBUTIONS AND GRANTS RECEIVABLE WAS OVERSTATED BY APPRCXIMATELY
$63,000. ACCORDINGLY, THE 2016 FISCAL YEAR CONTRIBUTICON3 AND GRANTS
RECEIVABLE HAS BEEN RESTATED TO REFLECT THE PAYMENT OF THE RECEIVABLE

MADE IN TEE 2016 FISCAL YEAR.

PART XI - LINE 9

FOREIGN EXCHANGE LOSS ~-19,616.

NET ASSET RESTATEMENT -63,379.

15A Schedule O (Form 990 or $90-EZ) 2016
6E1228 1.000

K4HOO0Y M261




Schedule O (Form 98¢ or 990-E£Z) 2018 . Page 2
Name of the erganization Employer identification number

WATERKEEPER ALLTANCE, INC. 13-4071318

ATTACHMENT 1
FORM 280, PART VI, LINE 17 - STATES COPY

AL,AK,AZ,AR,CA,CO,CT,

pc, FL, GA, HI, IL,KS, XY, LB, ME, MD, MA, MI,

MN, MS, MO, NV, NH, NJ, NM, NY, NC, ND, OH, OK, OR, P&,

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

ATTACHMENT 2

990, PART VII~ COMPENSATION QOF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTICN OF SERVICES COMPENSATION

CwWw & CO EVENT MANAGEMENT 110,000.
152 MADISON AVENUE, SUITE 906
NEW YORK, NY 10016

JUMA ENTERTAINMENT ENTERTAINMENT 183,333,
950 3RD AVENUE, 14TH FLOOR
NEW YORK, NY 10022

THE HYALITE GROUP CONSULTING 172,500,
8454 GOLDENSTEIN LANE
BOZEMAN, MT 59715

IS Schedule O (Form 990 or 980-EZ} 2016

6E1228 1.000
K4H00Y MZ61l




Fc,r;n 3868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OMB No. 15451709
Department of the Treasury P File a separate application for each return.
Internal Revenue Service P information about Form S¢S ami-tts-trstruciiony is at www.irs.gov/iform886s.

forms listed below with the exception of Form 8870 for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent r fdrmat (see instructions). For more details on the electronic
filing of this form, visit www.irs.gow/efile, click on Charifies & Non-Profits, and click on e-file for Charities and Non-Profits.

Electronic filing (e-fife). You can electronically file For B8 QPE g-month automatic extension of time to file any of the
Remur
R

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers}, partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time fo file income tax returns.

Enter filer's identifying number, see instrucfions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print WATERKEEPER ALLIANCE, INC. 13-4071318
Z"E ?‘ :hef Number, street, and room or suite no. If a P.Q. box, see instructions. Social securlty number (SSN)
ue acate 1or
filing your 180 MAIDEN LANE 603

f:ﬁ:ﬂct?ffs City, town or post office, state, and ZIP code. For a foreign address, see instructions,

' NEW YORK, NY 10038
Enter the Return Code for the return that this application is for (file a separate application foreachrefurn} . - . . . . . . . . .. | 0 i.l__]
Application Return | Application Return
Is For Code }lIs For Code
Form 990 or Form 890-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 038
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) frust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

RACHEL COOK,

TelephoneNo. p _ 212 747-0622 ____ _____ FaxNo. B _212 747-0611 _ _________
e If the organization does not have an office or place of business in the United States, check this box > \:I

» [f this is for a Group Return, enter the crganization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box > \:] . If it is for part of the group, check this box » |_) and attach

a list with the names and EINs of all members the extensicn is for.
1 Irequest an automatic 6-month extension of time until 05/15 , 2018 _ tofile the exempt organization return

for the organization named above. The extension is for the organization's return for:

> - calendar year 20 or
> tax year beginning 07/01 ,2016 , and ending 06/30 , 2017 _.

2 [f the tax year entered in tine 1 is for less than 12 months, check reason: \:] Initial return D Final return
Change in accounting period

3a If this application is for Forms 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 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. 3h|$ 0.
¢ Balance due. Subtract line 3b from line 3a. [nclude your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment Sysiem). See instructions. 3c|$ 0.
Caution. If you are going to make an elecironic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
Jea
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