Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2023

Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public

Internal Reverue Service Go to www.irs.gov/Form990 for instructions and the latest information. inspection

A For the 2023 calendar year, or tax year beginning 7/01 , 2023, and ending 6/30 ,202024

B Check if applicable: [ D Employer identification number
Address change BAYKEEPER 68-0120240

Name change
Initial return

Final return/terminated
Amended return

Application pending

1736 FRANKLIN STREET #800
ORAKLAND, CA 94612-3423

E Telephone number

(510) 735-9700

G Gross receipts

$ 2,235,804.

F Name and address of principal officer: SEJAL CHOKSI-CHUGH

1 Tax-exempt status:

(insert no.)

SAME AS C ABOVE
X[s010x3 | 5010 ( ) [ Jesmraxiyor | [s27

J Website:

HTTPS://BAYKEEPER,ORG/

H(a) Is this a group return for subordinates?

H(®) Are all subordinates included?
If "No," attach a list. See instructions.

H(c) Group exemption number

Yes
Yes

X No
No

K Form of organization: BICorporation |_|Trust |_| Association | ‘ Other

I L Year of formation: 1987

lM State of legal domicile: CA

[Part]

1 Briefly describe the organization's mission or most significant activities:BAYKEEPER USES_SCIENCE, RADVOCACY, AND _
@ 1AW TO DEFEND _THE_SAN FRANCISCQ BAY FROM THE BIGGEST THREATS AND HOLD POLLUTERS _ _ _
= ACCOUNTABLE TO CREATE HEALTHIER COMMUNITIES AND HELP WILDLIFE THRIVE. __________
E
8| 2 Checkthisbox if the organization discontinued its operations or disposed of more than 25% of its net assets.
5| 3 Number of voting members of the governing body (Part VI, line 1a)............. .. 3 8
':': 4 Number of independent voting members of the governing body (Part VI, line 1b). 4 8
B3| 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) ... . .. 5 14
S| 6 Total number of volunteers (estimate if necessary).................... o 6 143
E 7a Total unrelated business revenue from Part VI, column (C), line 12.. .. 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 .o 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIlI, line Thy. ......................... 1,440,608. 2,167,591.
2| 9 Program service revenue PartVill, line 2@) .. ... 651, 982. 40,723.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ......... e 16,592. 27,255.
£ | 911 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). . -4,153. -1,756.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), ling 12). ... 2,105,029. 2,233,813.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).................
14 Benefits paid to or for members (Part X, column (A), line 4 .....................o
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1,477,427. 1,620,438.
% 16a Professional fundraising fees (Part IX, column (A), line 11€)..................... .
:-’. b Total fundraising expenses (Part IX, cotumn (D), line 25) 364,928.
W17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e). ............ 791,268. 501,276.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). 2,268,695. 2,121,714.
19 Revenue less expenses. Subtract line 18 from line 12.. -163, 666. 112,098.
5 § Beginning of Current Year End of Year
3; 20 Total assets (Part X, line 16) .........cooveveninennn. 2,426, 668. 2,365,688.
o| 21 Total liabilities (Part X, line 26) ..........coovvevvnen. 828,984. 625, 582.
§E 22 Net assets or fund balances. Subtract line 21 from line20............................ 1,597,684, 1,740,106.
Partll__[Signature Block

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

L . S [3 /22 ]2

slgn Signature ofGificer ./ Date 7 7
Here SEJAL CHOKSI-CHUGH EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check m]f PTIN
Paid SANWAR HARSHWAL, CPA <o ittt 03/20/2025 selfemployed | P01249746
Preparer |Firm's name HARSHWAL & COMPANY LLP
Use Only |rimsadiess 11405 W. BERNARDO CT, STE A FimsEN  27-0741376

SAN DIEGO, CA 92127 Phoneno.  (858) 939-0017

May the IRS discuss this return with the preparer shown above? See instructions

[X] Yes | [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO101L 08/23/23

Form 990 (2023)



Form 990 (2023) BAYKEEPER 68-0120240 Page 2
[Eart ili | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart I1L.. ... .. ... .. . . .. @
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

FOrm 900 OF O00-E 7 o . D Yes 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 services? |:| Yes No

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured bly expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 1,543,352, including grants of $ ) (Revenue $ 40,723.)
SEE_SCHBEDULE O _ _ _ _ _ _ o
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )

4e Total program service expenses 1,543,352.
BAA TEEAQI02L 08/23/23 Form 990 (2023)




Form 990 (2023) BAYKEEPER 68-0120240 Page 3
[PartIV_|Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
SCREAUIE A . . o o o 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ............. R X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? f "Yes," complete Schedule C, Partl.................. ... .1 3 X
4 Section 501(c)(3%organizations. Did the organization en age in lobbying activities, or have a section 501(h) election
in effect during the fax year? If "Yes," complete Schedule C, PartIl................... ... .. ... i .| 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partill.. ... | 5§ X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, X
Part | . e . 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll.......... . ... | 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes, "
complete Schedule D, Part HL. . ... ... o oo .. .| 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts naot listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV ... ... .. .19 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f "Yes," complete Schedule D, Part V................. ... ... . {10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the o\r/ganization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule
D, Part V. e .| 1a
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16?7 If "Yes," complete Schedule D, Part VII.............................. ... . [11b
¢ 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 Schedule D, Part VIIL................ ... ... -1 1e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX........ ... . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X. . . | 11e

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Part X. 11| X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts X1 and Xl . . ... . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes,” and
if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional . - 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E .. .. ... - 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?............ % - - 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts land IV.............. .. ... ... i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts land IV . ....................o.. i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lland IV.......... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. . ......................... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il ......... .. .. . . . . i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,”
complete Schedule G, Part M. ... ... ... ... . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H............ . 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. e 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts land Il ... .. ..... 21 X

BAA TEEAO103L 08/23/23 Form 990 (2023)




Form 990 (2023) BAYKEEPER 68-0120240 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 27 If "Yes," complete Schedule |, Parts tand Il . .......... . ... .. . . .. . . . . ... ... ... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
asnt;7 f%rrrlxerJof'ficers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete - X
ChEAUIR J. . . . e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and

complete Schedule K. If "NO," @O 10 1N 25a . . .. .. .. e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?......... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy taX-EXEMPt DONAS 7 . . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?...... ..... 24d

25a Section 501(c)(3), 501(c)4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | ............... ..... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part L. .. ... .o e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%/ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part Il .......................... ..... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,” complete Schedule L, Part ll. ... . . . 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV ... . . 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV. ........... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f "Yes,”
complete Schedule L, Part IV, . .. ... e 28c X
29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes," complete Schedule M. ... .... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete Schedule M. . .. .. . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part |. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,” complete
Schedule N, Part 1. ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part |.......... ... ... . ... ... ... ... ........ . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part II, lil, or 1V,
and Part V, 1IN 1. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. ......... ... ... 35a X

b 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)? /f "Yes," complete Schedule R, Part V, line 2.................. 35b

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 ........ . . . . . . . .| 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI[........ ... .| 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O................... .. eSS

|Part\f |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Partv.. .. e . .. Gl r]
Yes | No

38 X

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable..... ... 1a 12
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . ... 1b 0

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

(gambling) winnings to prize winners? ... S P ] 1e| X
BAA TEEADIOAL 08/23/23 Form 990 (2023)




Form 990 (2023) BAYKEEPER 68-0120240 Page 5
Part V'] Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 14
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?............. 3a X
b If "Yes," has it filed a Form 930-T for this year? If "No” to line 3b, provide an explanation on Schedule @. . ... ...................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ... ... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Repart of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ......... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.. 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ......... ..o i 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ............................. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax dedUCTIDIE? . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PaYOI?. o i ittt e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?. ................ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 . . oo e e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during the year......................... | 7d]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . ... 7f X
g f the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEAUITEA . - o\ttt ettt e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmM T008-C7 oottt e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a doncr advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?........................ 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ............. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12.................. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. .............. ... . i Ma
b Gross income from other sources. (Do not net amounts due or paid o other sources
against amounts due or received fromthem.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year...... I 12b]
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?.............. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans.......................... 13b
¢ Enter the amount of reserves onhand . ... ... . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. ..... R 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O. ... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the YEAr2 ... .. ... ettt et e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?.. . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 . .. P, 17
If "Yes," complete Form 6069.
BAA TEEAQ105L 08/23/23 Formt 990 {2023)




Form 990 (2023) BAYKEEPER 68-0120240 Page 6
[Part VI | 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 on

Schedu/e 0. See /nstruct/ons
Check if Schedule O contains a response or note to any line inthisPart VIL..... ... .... o e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . 1a 8
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . ... 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or K&y EmMPlOYEE? . ... . e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsmn
of officers, directors, trustees, or key employees to a management company or other person?............ .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... ... . e .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. 5 X
6 Did the organization have members or stockholders?. . .. ... . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the gOVerNINg DOy 7 .. .. ... o 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ... .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A The QOVEIMING DOAY 7. . .t e e e e 8a| X
b Each committee with authority to act on behalf of the governing body?.............. . ... ... ...l gb| X
9 Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O...................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ............ .. 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? . . ... ..o 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . ................ Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13........................ ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTIICES 2 o e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe on
Schedule O how this was done . . SEE. SCHEDULE Q... .. . ... . c112¢] X
13 Did the organization have a written whistleblower policy?. . ... ... . 113 X
14 Did the organization have a written document retention and destruction poficy?. .......... ... ... . oot . 114 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . SEE . SCHEDULE. .0. .. .. . | 15a| X
b Other officers or key employees of the organization. . .SEE .SCHEDULE. O....................... o [ 18b| X
If "Yes"” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. . . . . | 16a X
b If "Yes,"” did the organization follow a written policy or procedure requiring the organization to evaluate its
parhcnpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... .. ... ..o .| 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed CA

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

l Own website |:| Another's website . Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

SEJAL CHOKSI-CHUGH 1736 FRANKLIN STREET #800, OAKLAND, CA 94612-3423 (510) 735-9700
BAA TEEAQT06L 08/23/23 Form 990 (2023)




Form 990 (2023)

BAYKEEPER

68-0120240

Page 7

[Part !II Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

[

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.
@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
) (B) (do not chgcis:'trllg?e_ than one (D) (F)
Name and title Average box, unless person is both an R'er;zort‘ia\blef o Rggsc‘war}iabrllefmm Estimated amount
r}oxge y gof;?egndgdlr?or/tru:sée% C%pgrgsaa;iggtion rgi)artnepd orgar?izations Comp;’,ﬂs";ﬂgﬁ from
Gy BEE |32 80 LI | Wl | iam
related g 5|8 = _g_ é I organizations
T ol (2]
o | BIE| O|®]| B
line) g ﬁ %
_M SEJAL CHOKSI-CHUGH __ ___ ____ _A0_
EXECUTIVE DIR. 0 X 171,216. 0. 9,107,
_® JONATHAN ROSENFIELD ________ _40_
SCIENCE DIRECTCR 0 X 117,375. 0. 17,357.
_® ELIET HENDERSON ___________ _40_
DEVELOPMENT DIR. 0 X 118,075. 0. 13,960.
_@ AMY DONOVAN __ ____________ _40_
FIN & ADMIN DIR 0 X 114,687. 0. 13,820.
_© MARK WESTLUND __ ___________| _40_
COMMUNICATION DIR. 0 X 118,375. 0. 5,878.
_® ERIC BUESCHER _ ___________ _40_
MANAGING ATTORNEY 0 X 109,287. 0. 13,167.
_®_NICOLE SASAKI ___ __________ _40_
STAFF ATTORNEY 0 X 100,435. 0. 12, 368.
_® DAVID JEDRZEJEK, JD ________ 1
CHAIRMAN 0 X X 0. 0. 0.
_® EVAN DREYER ______________ _1
TREASURER 0 X X 0. 0. 0.
Q0 SANDRA STEWART _____ ______ _1
SECRETARY 0 X X 0. 0. 0.
On_CAROLINE KOCH, JD__________ _1_
DIRECTOR 0 X 0. 0. 0.
02) MARK MCKEE _ _____________ L1
DIRECTOR 0 X 0. 0. 0.
03) PETER MOLNAR ___ __________ _1
DIRECTOR 0 X 0. 0. 0.
04 DIANE WALTON _ ____________ S
DIRECTOR 0 X 0. 0. 0

TEEAO1Q7L  08/23/23

Form 990 (2023)
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[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

©)
N (A)cl tit @ o Ch;?(sm?e'thanr? g Re gr?a)ble Re c(ﬁa)ble i .
e e e o et | el | ontelon | HSET
per week o e xlexlx g ) : 5 compensation from
Gow B212 3|8 G8|7| wlithfe | Wil | “ammme
related a g [ R ﬁ g organizations
organiza- g E|9 -a ﬁ A
e Falg| |24
dlc_ntte)d ﬁ g 3 o
ine,
6 | | &
035) BRENNA MOORHEAD _ _ ________ -1
DIRECTOR X 0. 0. 0.
ae R
a ____
s _——
aw_ _ o
L R
ey ] o
e ] o
@ __________ o
e ———
> ] -
b Subtotal .. ........ ... ... . 849,450, 0. 85, 657.
¢ Total from continuation sheets to Part VI, Section A. .. .. 0. 0. 0.
d Total(add linestbandi1c)....... ...................... . e - - - - 849, 450. 0. 85, 657.
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
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. . ........ ... .. .. ... . .. ... . .. i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for
SUCH INAIVIAUAL . . . . . o e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? {f “Yes," complete Schedule J for such person.............................. 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B . ©
Name and business address Description of services Compensation
AQUA TERRA AERIS LAW GROUP 4030 MARTIN LUTHER KING JR. WAY OAKLAND, |ENVIRONMENTAL LAW 280,311.

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

$100,000 of compensation from the organization

1

BAA

TEEAO108L 08/23/23

Form 990 (2023)



Form 990 (2023) BAYKEEPER 68-0120240 Page 9
|Eart gliﬂ Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPart VIIL............... R N D

A) B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue -

Federated campaigns . Ta
Membership dues. ... . . 1b
Fundraising events. .. . - 1e 16,304.
Related organizations . . . .l 1d

Government grants (contributions) . ... | e 8,048.
All other contributions, gifts, grants, and
similar amounts not included above . .. | 1f 2,143,239.

Noncash contributions included in
linesla-1f................... g 66,033.

h Total. Add lines 1a-1f....... ....... .

-
-

-0 a o o

w0

and Other Similar Amounts

2,167,591,

Business Code

2a FEE AND COST RECOVERY _|541100 40,723. 40,723.

All other program service revenue. . . .
Total. Add lines 2a-2f................. .. ... ... 40,723.

3 Investment income (including dividends, interest, and
other similaramounts) . ... 27,255. 27,255.

Income from investment of tax-exempt bond proceeds
5 Rovalties........ ..ol

() Real (iiy Personal

Program Setvice Revenue | Contibutions, Gifts, Grants,

e =0 o0 o

;-9

Grossrents........ 6a
Less: rental expenses | 6b
Rental income or (loss) |6¢

Net rental income or (loss) ... ...... .. .
(i) Securities (i) Other

Q.ﬁu'g’

7a Gross amount from
sales of assets
other than inventor
b Less: cost or other basis
and sales expenses 7b

¢ Gainor (loss)....... 7c
d Net gainor (loss)..... e

8a Gross income from fundraising events

(not including $ 16,304.
of contributions reported on line 1c).

See Part IV, line1& ............ 8a
b Less: direct expenses...... 8b 1,991.
¢ Net income or (loss) from fundraising events ... -1,991.

Other Revenue

9a Gross income from gaming activities.
See Part IV, line19............ 9a

b Less: direct expenses. ... 9b
¢ Net income or (loss) from gaming activities. . ... ... ..

M0a Gross sales of inventory, less. . ...
returns and allowances. .. ... .. n0a 235,

b Less: cost of goods sold. . 10b

¢ Net income or (loss) from sales of inventory. ... ... 235. 235.
Business Code =3

Ma

Miscellaneous
Revenue
[ = T o T =

Total. Add lines 11a-11d...........

12 Total revenue. See instructions. . . . o 2,233,813. 40,958. 0. 27,255,
TEEAQ109L 08/23/23 Form 990 (2023)
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Form 990 (2023) BAYKEEPER 68-0120240 Page 10
[Part1X_[ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthisPart IX. . ... ... .. . ... . ... [_]
Dowat Include Smounts reportediontiines Total ggenses Progra(g)service Managgr:gent and F unggising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21..................... ..

2 Grants and other_assistance to domestic
individuals. See Part IV, line22 ......... ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees ............... 325,074. 175, 669. 124, 970. 24,435,

¢ Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958C)3)B)................ . 0. 0. 0. 0.

7 Other salaries and wages .............. . 1,084,108, 876,246. 12, 916. 194, 946.

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

employer contributions) ............ TERNN 50,193. 42,580. 566. 7,047.
9 Other employee benefits........... IR 57,810. 45,475. 3,731. 8,604.
10 Payrolltaxes...................... .. 103, 253. 81,623. 6,544. 15,086.

11 Fees for services (nonemployees):
a Management .. . ..
blegal....... T 38,137. 38,137.

¢ Accounting....... ... - e - - 39, 846. 39, 846.
d Lobbying.....

e Professional fundraising services. See Part lV Ilne 17
f Investment management fees.............
g Other. (If line 11g amount exceeds 10% of line 25, column

(A), amount, list line 11g expenses on Schedule 0.) . . 59, 650. 55,946. 794. 2,910.
12 Advertising and promotion. ... . 10,868. 4,789. 23. 6,056.
13 Officeexpenses....... . . ... . 27,428. 15,422. 3,323. 8,683.
14 Information technology. . 45,923. 33,900. 2,335. 9, 688.
15 Royalties.............. ..
16 Occupancy............ . 140, 660. 111,303. 8,881. 20,476.
17 Travel ... ... S E— 9,161. 5,889. 656. 2,616.

18 Payments of travel or entertalnment
expenses for any federal, state, or local

public officials. . .............c.iiiit 1,979. 1,925. 16. 38.
19 Conferences, conventions, and meetings. .
20 Interest........ ... ..l
21 Payments to affiliates. ...................
22 Depreciation, depletion, and amortization . 20, 783. 17,645. 949. 2,189.
23 INSUMANCE. ..ottt 11, 364. 5,549. ~5,092. 723.

24 Other expenses. Itemize expenses not
covered above, (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.)..................

a DONATED GOQDS_ _ _ _ _ _ _____ 50,173. 50,173.
b OTHER EXPENSES _ _ _ _ _ _ ____ 16,797. 9,542. 1,378. 5,877.
¢ PROGRAM EXPENSE _ __ ___ ___ 15,313. 8,518. 1,414. 5,381.
d BOAT OPERATIONS _ ___ _____ 13,194. 13,194,
e All other expenses. .....................

25 Total functional expenses. Add lines 1 through 24e. 2,121,714, 1,543,352, 213,434, 364,928.

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

BAA TEEAOT10L 08/23/23 Form 990 (2023)
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Page 11

|Part X |Balance Sheet

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

R [

TEEAOITIL 08/23/23

) (B
Beginning of year End of year
1 Cash — non-interest-bearing.............. 200,979.| 1 152, 611.
2 Savings and temporary cash investments. . 1,197,331.| 2 1,005, 606.
3 Pledges and grants receivable, net. . ...... 157,813.| 3 346,478.
4 Accounts receivable, net................. 39,450.| 4 42,738.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons............... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . .. 6
7 Notes and loans receivable, net............. ....... .. ... 7
21 8 Inventoriesforsaleoruse.................. ... ... 8
§ 9 Prepaid expenses and deferred charges..... ...... 193,770.| 9 257,123.
B 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D............ ...... 10a 298,590.
b Less: accumulated depreciation............. ...... 10b 217,079. 41,425.|10c 81,511.
11 Investments — publicly traded securities. . ... ....... . REREGG . . 1
12 Investments — other securities. See Part IV, line 11.. 269,880.[12 288, 860.
13 Investments — program-related. See Part IV, line 11 13
14 Intangible @ssets. .. ......coooi i 231,905.|14 106, 920.
15 Other assets. SeePart IV, line 11......................... 94,115.[15 83,841.
16 Total assets. Add lines 1 through 15 (must equal line 33). .. 2,426,668.|16 2,365,688.
17 Accounts payable and accrued expenses. . 242,245.|17 277,044.
18 Grantspayable.............. ........... 18
19 Deferredrevenue........................ 351,389.|19 238,589,
20 Tax-exempt bond liabilities... ........... o o 20
'3 21 Escrow or custodial account liability. Complete Part IV of Schedule D.. 21
2| 22 Loans and other payables to any current or former officer, director, trustee,
o key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons................ 22
23 Secured mortgages and notes payable to unrelated third parties........... 23
24 Unsecured notes and loans payable to unrelated third parties. ............. ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 235,350./25 109, 949.
26 Total liabilities. Add lines 17 through 25.............. ... ... 828,984.| 26 625,582.
a Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
_g 27 Net assets without donor restrictions................. ... 981,442.|27 1,032,326.
M | 28 Net assets with donor restrictions.................... ... s 616,242.| 28 707,780.
15: Organizations that do not follow FASB ASC 958, check here D
e and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds....................... 29
8 30 Paid-in or capital surplus, or land, building, or equipment fund. ........ 30
% 31 Retained earnings, endowment, accumulated income, or other funds. .. 31
5 32 Total netassetsorfundbalances........... .. . ... 1,597,684.| 32 1,740,106.
2 33 Total liabilities and net assets/fund balances. .. .. .. ... ... 2,426,668.33 2,365,688.
BAA

Form 990 (2023)



Form 990 (2023) BAYKEEPER 68-0120240 Page 12
[Part XI_|Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) ......................... 1 2,233,813,
2 Total expenses (must equal Part IX, column (A), line 25)......................... 2 2,121,714.
3 Revenue less expenses. Subtract line 2 fromline 1.............................. - 3 112,099.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). . .. 4 1,597,684.
5 Net unrealized gains (losses) on investments. ....... ... 5 30, 323.
6 Donated services and use of facilities........ .... 6
7 Investment expenses......... ... . : 7
8 Prior period adjustments. ................... ... 8
9 Other changes in net assets or fund balances (explain on Schedule O). . .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32
COIUMIN (B . ottt .. 10 1,740,106.
[Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII. . Nt s L EEEEEES ... ... D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual DOther
If the organization ¢changed its method of accounting from a prior year or checked "Other,” explain
on Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. .... S 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
Separate basis DConsoIidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?........................... ... 2b| X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.

Separate basis DConsoIidated basis D Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant? .............. L 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Uniform

Guidance, 2 C.F.R. Part 200, Subpart B2 : 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ... ... .. £ 3b

BAA TEEADT12L 08/23/23 Form 990 (2023)



Public Charity Status and Public Support

OMB No. 1545-0047

SCHEDULE A 2023
(Form 990) Complete if the organization is a section 501(c)X3) organization or a section
4947(a)1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Internal Revenue Service

Name of the organization

BAYKEEPER

68-0120240

Employer identification number

[Part] |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The org_anization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

10

n
12

e

f

[><]

[

[

A church, convention of churches, or association of churches described in section 170(b)X1XAXi).

| A school described in section 170(bX1)}AXiD). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}1)A)(iii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)1)}AXiv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)}1XAXv).

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)AXvi). (Complete Part il.)

A community trust described in section 170(b)}1)XAXvi). (Complete Part I1.)

An agricultural research organization described in section 170(b)}(1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricuture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its eéxempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part I1i.)

An organization organized and operated exclusively to test for public safety. See section 309(a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 50%aX1) or section 509(a)2). See section 50%(a)3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

Type II. 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.

|:| Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

Enter the number of supported organizations ............. ... . o,

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

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

(i) Name of supported organization

{v) Amount of monetary
support (see instructions)

{vi) Amount of other

(i) EIN
support (see instructions)

(iv) Is the
organization listed
in your governing

document?

(iii) Type of or?anization
(described on lines 1-10
above (see instructions))

Yes No

(A)

(8

©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 BAYKEEPER 68-0120240 Page 2
‘Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)}1)XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. If the
organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) (a) 2019 (b) 2020 (c) 2021 (d)y 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.™) .. ... 1,017,806.[1,263,614./2,344,401.)|1,440,608.[(2,167,591.| 8,234,020.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf............... , 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.
4 Total. Add lines 1 through 3 1,017,806.11,263,614.(2,344,401.)1,440,608.(2,167,591.| 8,234,020.
5 The portion of total ]
contributions by each person
(other than a governmentatl
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .. 164,318.
6 Public support. Subtract line 5

fromlined................

8,069,702.

Section B. Total Support

Calendar year (or fiscal year
beginning in)

7
8

10

n

12
13

Amounts from line 4.....

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

Net income from unrelated
business activities, whether or
not the business is regularly
carriedon...................

Other income. Do not include
gain olr loss frczm tr}e_sa_le of
capital as i

Part VI.) EEPRRE V|

Total support. Add lines 7
through 1Q

Gross receipts from related activities, etc. (see instructions)

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth ta
organization, check this box and stop here

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

1,017,806.

1,263,614.

2,344,401,

1,440,608.

2,167,591.

8,234,020.

7,919.

7,035.

6,676.

16,592.

27,255.

65,477.

12,711.

339.

118.

235.

22,679.

8,322,176.

T

1,326,475.

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)).

15 Public support percentage from 2022 Schedule A, Part I, line 14

16a 33-1/3% support test—2023. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test—2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

14

96.97%

15

94.33%

17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. . . . ..

b 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ..

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 . .

]

BAA

TEEAQ402L 08/14/23
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fails to qualify under the tests listed below, please complete Part il.)

Support Schedule for Organizations Described in Section 509(a)X2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in)
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-exempt purpose. . .........

3 QGross receipts from activities

that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
itsbehalf...................

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5.
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons. .........

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

¢ Add lines7aand 7b..........

8 Public support. (Subtract line

Jcfromling 6.)..............

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023 (f) Total

Section B. Total Support

Calendar year (or fiscal year heginning in)
9 Amounts fromline6.........
10a Gross income from interest, dividends,

1

payments received on securities loans,
rents, royalties, and income from
similar sources . ...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10aand 10b.. ... ..
Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. . ...........

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VI . ...

13 Total support. (Add lines 9,

14

10c, 1l,and 12.). ..ot e

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023 () Total

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e .. s

1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (). ... 15 %
16 Public support percentage from 2022 Schedule A, Part lIl, fine 15....................... 16 %
Section D. Computation of investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)). 17 %
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17..................... . 18 %

192 33-1/3% support tests—2023. I the organization did not check the box on line 14, and line 15 is m
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........

b 33-1/3% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

ore than 33-1/3%, and line 17

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............

0
i

BAA

TEEAO403L 0814/23
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Schedule A (Form 990) 2023 BAYKEEPER 68-0120240

Page 4

|1 ,Eart IV | Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(2)(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.

4a Was any supported organization not organized in the United States (“foreign supported organization")? If "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c¢ below.

b 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 control and discretion despite being controlied
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 (2)? If "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Typel or_Type Il 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?

6 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, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii} other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes," provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,"
complete Part | of Schedule L. (Form 990).

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(2)(1) or (2))7?
If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes," provide detail in Part V.

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

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If "Yes,"”
answer line 10b below.

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

Yes

No

3b

5b

10a

10b

BAA TEEAQ404L  08/14/23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 BAYKEEPER 68-0120240 Page 5
|Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly contrals, either alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organization? 1a

b A family member of a person described on line 11a above? 11b

€ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes"to fine 11a, 115, or 11c, provide detail in Part V1. 1e¢
Section B. Type | Supporting Organizations

Yes | No

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

during the tax year.

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes No

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

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes," describe in Part VI the role the organization’s supported organizations played
in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complefe line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If "Yes” or "No, " provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L  08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 BAYKEEPER

68-0120240 Page 6

LT'art V |[Typelli Non-Functionally Integrated 509(a)}(3) Supporting Organizations

1

|:| 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 [l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Ul (S W (N =

Gy | bW N =

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)

[+2]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current 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

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors
(explain in detail in Part Vi):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

f

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

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

Multiply line 5 by 0.035.

N|io|wm

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

X IN|D G|

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Nk W N =

DN (AW N =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA

TEEAQ406L  08/14/23
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Schedule A (Form 990) 2023 BAYKEEPER

68-0120240 Page 7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required — provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

N (oy|on b w N

QXIN [ | W

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

[+4]

9 Distributable amount for 2023 from Section C, line 6

10 Line 8 amount divided by line 9 amount

10

M

. - . . . an (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions

Pre-2023

Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2023

a From 2018.

bFrom2019.............

cFrom202Q.............

dFrom2021..............

eFrom2022.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

j Remainder, Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2023 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, 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 2023. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi. See
instructions.

7 Excess distributions carryover to 2024. Add lines 3j and 4<.

8 Breakdown of line 7:

a Excess from 2019... ..

b Excess from 2020.. . ..

€ Excess from 2021... ..

d Excess from 2022 . . ..

e Excess from 2023. . ..

BAA

TEEAD407L 08/14/23
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Schedule A (Form 990) 2023 BAYKEEPER 68-0120240 Page 8
‘Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part

I11, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2023 2022 2021 2020 2019
REFUNDS $ 12,711.
MERCHANDISE SALES $ 235. § 1,261. § 118. $ 339.
FUNDRAISING REVENUE 8,015.

TOTAL $§ 235. § 9,276. % 118. § 339. § 12,711.

BAA TEEAO408L 08/14/23 Schedule A (Form 990) 2023



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
F 990
(Form 350) For Organizations Exempt From Income Tax Under Section 501(c) and Section 527 2023
Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. | cti
Internal Revenue Service nspecuon

If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-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:
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢h)): Complete Part II-A. Do not complete Part 11-B.
L] EecttiﬁnA501 (6)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete
art 11-A.
If the organization answered "Yes" on Form 980, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then:

® Section 501(c)(4), (5), or (6) organizations; Complete Part 111

Name of organization Employer identification number

BAYKEEPER 68-0120240

[T’art I-A JCompIete 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. .. ............. ... .. . $
3 Volunteer hours for political campaign activities. See instructions. ....................

IT’art I-é_[Complete if the organization is exempt under section 501(cX3).

1 Enter the amount of any excise tax incurred by the organization under section 4955...... .. 3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955. .. ........ ... $ 0.
3 |f the organization incurred a section 4955 tax, did it fite Form 4720 for this year?.. ....... . .. C e DYes |:| No
da Was a correction Made? . ... .. . . s R . DYes DNO
b If "Yes," describe in Part IV.
|T-"art I-C |Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... 8
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . ........... ... SEEGED, . ]
3 ;I_'otall %empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, s
B 17D o R .
Did the filing organization file Form 1120-POL for this year?. . ........................... . oo [ ves []ne
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 {e) Amount of political
filing organization's contributions received and
funds. If none, enter-0-. promptly and directly
delivered to a separate
political crganization. If
none, enter -0-.
o) ittt
@ e —— =
®  pmmemmmmmm—mm——ooo-
e e m e
(5 e e ety
® e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 920) 2023

TEEA3201L 08/24/23



Schedule C (Form 990) 2023 BAYKEEPER

68-0120240

Page 2

[Partli-A_]Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

section 501(h)).

A Check D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).
B Check D if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization’s totals group fotals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) . ... . 456 .
b Total lebbying expenditures to influence a legislative body (direct lobbying). . .. .. 2,395.
¢ Total lobbying expenditures (add lines laand 1b)........................ ..., 2,851, 0.
d Other exempt purpose expenditures ......... ... .. ... ool 2,118,863.
e Total exempt purpose expenditures (add lines 1cand 1d)................ .... 2,121,714. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in both
COIUMNS. . 256,086,
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
not over $500,000, 20% of the amount on line le.
over $500,000 but not over $1,000,000, $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000, $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000, $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000, $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f).. .. 64,022, 0.
h Subtract line 1g from line 1a. If zero or less, enter -0-............................o, 0. 0.
i Subtract line 1f from line 1c. If zeroorless, enter -0-................ ... ..., 0. 0.

. |:|Yes DNo

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
be)cl_:; inni(n 3 it Y (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) Total
2a Lobbying nontaxable
amount 221,373. 234,133. 263,435. 256,086. 975,027.
b Lobbying ceiling
amount (150% of line
2a, column (g)) 1,462,541.
¢ Total lobbying
expenditures 2,837. 2,193. 1,832. 2,851. 9,713.
d Grassroots nontaxable
amount 55,343. 58, 533. 65, 859. 64,022. 243,757.
e Grassroots ceiling
amount (150% of line
2d, column (e)) 365, 636.
f Grassroots lobbying
expenditures 1,122, 27. 231. 456. 1,836.
BAA Schedule C (Form 990) 2023
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Schedule € (Form 990) 2023 BAYKEEPER 68-0120240 Page 3

|EaFt l-B JCompIete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed @ o
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a Ieglslatlve matter or referendum,
through the use of:
@ VOIUNIEEIS T o i e
b Paid staff or management (include compensation in expenses reported on lines ic through 1i)7 ....
¢ Media advertisements?. .....................o L
d Mailings to members, legislators, or the public?.. ...
e Publications, or published or broadcast statements?.
f Grants to other organizations for lobbying purposes?.
g Direct contact with legislators, their staffs, government ofﬂmals ora Ieg|slatlve body”
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?.
I Oher ACtiVItIES? .. .
j Total. Add lines Tecthrough Ti. . ... oo
2a Did the activities in line 1 cause the organization to not be described in section 501(c)(3)?.
b If "Yes," enter the amount of any tax incurred under section4912........................
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?.... ..

]Earl HI-A_ | Complete if the organization is exempt under section 501(cX4), sectlon 501 (cX5), or
section 501(c)X6).

Yes | No
1  Were substantially all (90% or more) dues received nondeductible by members?.. ... ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... ...
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?. S 3

|E ﬂl E |Complete if the organization is exempt under section 501(cX4), section 501(cX5), or section 501(c)
(6) and |fde'|'§’her (a) BOTH Part lll-A, lines 1 and 2, are answered "No™ OR (b) Part lll-A, line 3, is
answered "Yes

1 Dues, assessments and similar amounts from members. .......... ... i 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).

@ CUIMENL YOAY. ..ttt e e e ; 2a

b Carryover from last YEar . ... ... .o e e 2b

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

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree 1o carryover to the reasonable estimate of nondeductible lobbying and political
expenditures NeXt YEar?. ... . s 4

Taxable amount of lobbying and political expenditures. See instructions............................ 5

|F IV [Supplemental Information

Provide the descriptions required for Part 1-A, line 1; Part |-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also complete this part for any additional information.

BAA Schedule C (Form 990) 2023
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. - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements :
(Form 990) Complete if the organization answered "Yes” on Form 990, 2023
Part IV, line6,7,8,9, 12, 11aﬁ11|;_, 11c,919‘hd, 11e, 11f, 12a, or 12b.
ttach to Form 5 .
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. ggep::g;.ubhc

Name of the organization

BAYKEEPER

Employer identification number

68-0120240

|Part'i | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year..........

Aggregate value of contributions to (during year).

Aggregate value of grants from (during year) . ..

Aggregate value at end of year....... .

gl bhw N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?........................... |:|Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . .. ... . e |:|Yes D No

[Partll | Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Protection of natural habitat

Preservation of a certified historic structure

Preservation of land for public use (for example, recreation or education) HPreservation of a historically important land area

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ... i i

2a

b Total acreage restricted by conservation easements. . ............. ... ... ... .

2b

¢ Number of conservation easements on a certified historic structure included on line 2a.

2c

d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on
a historic structure listed in the National Register...................... .o oot

2d

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

tax year
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 conservation easements it holds?. ... ... ... . i DYes |:| No
6 Staff and volunteer hours devoted 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 each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B) (i)
and Section 1700N) () B () 7. . ..o s DYes D No

9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

|Part Il | 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 FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in

Part Xl the text of the footnote to its financial statements that describes these items.

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

following amounts relating to these items.

(i) Revenue included on Form 990, Part VIII, line 1. ... ... 8
(i) Assets included in FOrm 990, Part X .. ..ottt ettt $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VI, line 1............. ... . ..... .. e .8
b Assets included in Form 990, Part X. ..., e T $

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  07/20/23
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Schedule D (Form 990) 2023 BAYKEEPER

68-0120240

Page 2

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

items (check all that apply).
a Public exhibition
b Scholarly research

Other

3

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIII.

5 During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar assets

Loan or exchange program

to be sold fo raise funds rather than to be maintained as part of the organization’s collection?. .

|:|No

[PartiV |

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.

b If “Yes," explain the arrangement in Part X!I and complete the following table.

¢ Beginning balance.......... ...

d Additions during the year.... .....

e Distributions during the year.
f Ending balance.............
2a Did the organization include an a

m

ount on Form 990, Part X, line 21, for escrow or custodial account liability?. .
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIII. .. ..

D Yes

DNo

Amount

1c

1d

Tle

1f

L] Y'es H No

PartV Endowment Funds

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a Beginning of year balance.

b Contributions. ................

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

a Board designated or quasi-endowment

b Permanent endowment
¢ Term endowment

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

organization by:

(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back
269,881. 250,952. 290,533. 234,222. 234,272,
21,384, 21,301. -37,447. 58,437. -50.
0.
2,404, 2,372, 2,134, 2,126.
288,861. 269,881. 250,952. 290,533. 234,222.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
100.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the v .
es 0
(i) Unrelated organizations? ... ... ... . i 3a(iy| X
(i) Related organizations?. ... ... . . o e 3a(ii) X
b If "Yes" on line 3a(ii). are the related organizations listed as required on Schedule R?. .. ..... ... ... 3b

4 Describe in Part X!l the intended uses of the organization's endowment funds.

PartVl | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
taland. .................
b Buildings................ :
¢ Leasehold improvements. 43,005. 34,953. 8,052,
d Equipment.............. 254,012. 180,553. 73,459.
eOther................... . . 1,573. 1,573. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ... . ... ... .. .. ...... 81,511.

BAA

TEEA3302L 07/20/23
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Schedule D (Form 990) 2023 BAYKEEPER 68-0120240 Page 3

|Part V’ﬁl Investments — Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value () Method of valuation: Cost or end-of-year market value
(1) Financial derivatives.....................ciivi

(2) Closely held equity interests. ........................

(3 Other MARIN COMMUNITY FOUNDATION FU 288,860.|END OF YEAR MARKET VALUE

Total. (Column (b) must equal Form 990, Part X, line 12, column (B)). . . . 288, 860.

Part Vil Investments — Program Related , N/A _
Complete if the organizafion answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

M
@

3

@

®
©
@
®

©

(10)
Total. (Column (b) must equal Form 990, Part X, line 13, column (B)). . .
|%P'art IX 1 Other Assets N/A

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

M
2
(©)]
@
©)]
(©)
@
®
©
(10)
Total. (Column (b) must equal Form 990, Part X, line 15, column (B)).
Part X | Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (@) Description of liability (b) Book value
(1) Federal income taxes
(@) OPERATING LEASE LIABILITIES 109, 949.
()]
@
&)
6
@)
@&
€]
(10)
amn
Total. (Column (b) must equal Form 990, Part X, line 25, colunm B)) ... .. .. ... : 109, 949.
2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization's financial statements that reports ’the orgamzatlon s liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnate has been provided in Part XIIl. . e ... .SEE. PART XIII. [X

BAA TEEA3303L 07/20/23 Schedule D (Form 990) 2023
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68-0120240

Page 4

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

1 Total revenue, gains, and other support per audited financial statements. ... ..... . ............ ... 1 3,290,099.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments....... .... 2a 30,323.

b Donated services and use of facilities.............. .... 2b 1,026,376.

¢ Recoveries of prior yeargrants..... .............. ... 2¢

d Other (Describe in Part XIil.y..SEE PART XIIT 2d 1,991

e Add lines 2a through 2d. . ... ... ... i e e 2e 1,058, 690.
3 Subtract line 2e from lNE 1. ... ... o oo i e 3 2,231,408.
4 Amounts included on Form 990, Part VI, line 12, but not on Ilne 1:

a Investment expenses not included on Form 990, Part VI, line 7b. 4a 2,404

b Other (Describe inPart XIL) .. ... 4b

CAddlines da and 4l . ... .. o i 4c 2,404.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl Ilne 12 . oo R« s R e e 5 2,233,813.

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

1 Total expenses and losses per audited financial statements....... .. ... ... . 1 3,147,677.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities.............. 2a 026,376

b Prior year adjustments. ... ...... ... ..o 2b

C Other loSSes. . ... iv et . 2¢

d Other (Describe in Part X111y .. SEE PART XIIT 2d 1,991

e Add lines 2a through 2d.. ... ... .. . e 2e 1,028, 367.
3 Subtractline 2e from liNE 1. .. ... . o e 3 2,119, 310.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b.. 4a 2,404

b Other (Describe inPart XIL) ... i 4b

cAddlinesdaanddb...... ... ... ... .. 4c 2,404.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I I/ne 78) 5 2,121,714.

[Part Xili] Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part I, lines 1a and 4; Part [V, lines 1b and 2b; Part V

line 4; Part X, line 2; Part

PART X - FASB ASC 740 FOOTNOTE

I, lines 2d and 4b and Part XII, lines 2d and 4b. Also complete this part to prowde any additional information.

BAYKEEPER IS A QUALIFIED ORGANIZATION EXEMPT FROM FEDERAL INCOME TAXES AND STATE

FRANCHISE TAXES UNDER §501(C) (3) OF THE INTERNAL REVENUE CODE (“IRC”) AND §23701D OF THE

CALIFORNIA REVENUE AND TAXATION CODE, RESPECTIVELY.

U.S. GAAP REQUIRES BAYKEEPER MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY BAYKEEPER

AND RECOGNIZE A TAX LIABILITY (OR ASSET),

IF BAYKEEPER HAS TAKEN AN UNCERTAIN

POSITION THAT MORE LIKELY THAN NOT, WOULD NOT BE SUSTAINED UPON EXAMINATION BY

INTERNAL REVENUE SERVICE.

BAA

TEEA3304L 07/06/22
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Schedule D (Form 990) 2023 BAYKEEPER 68-0120240 Page 5
[Part Xl Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)

BAYKEEPER IS NOT AWARE OF ANY UNCERTAIN TAX POSITIONS AS OF JUNE 30, 2024.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

FUNDRAISING EXPENSES. oy S 1,991.
TOTAL $§ 1,991.

SCHEDULE D, PART XII, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

FUNDRAISING EXPENSES. .. iy T $ 1,991.
TOTAL § 1,991.

BAA TEEA3305L 07/20/23 Schedule D (Form 990) 2023



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
SCHEDULE G Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2023
(Form 990) organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ. Open to Public
pepariment.offhe Treasny Go to www.irs.gov/Form990 for instructions and the latest information. lnl_:,;ection
Name of the organization Employer identification number
BAYKEEPER 68-0120240

{m' Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
L arl, Form 990-EZ filers are not reguired to complete this part.

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

a [_] Mail solicitations e [_] solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ [_] Phone solicitations g [ ] Special fundraising events
d [_] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? ........ . DYes No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

AR . v) Amount paid to ; ;
(i) Name and address of individual @iy Activity (iii) Did fundraiser | (i) Gross receipts ( ()or retaine% by) (vi) Amount paid to

i i have custody or control Wi : ; f (or retained by)
or entity (fundraiser) of contributions? from activity fundgﬁ; I_Illsi'i[)ed in organization

Yes No

10

Total.. .. ... ... .. 0.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
TEEA3701L  06/08/23



Schedule G (Form 990) 2023

BAYKEEPER

68-0120240 Page 2

[Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
VARTOUS NONE (add column (a)
through column (c))
© (event type) (event type) (total number)
3
c
% 1 Gross receipts. 16,304. 16,304.
[»4
2 Less: Contributions . 16,304. 16,304.
3 Gross income (line 1 minus line 2). ..
4 Cashprizes.... ....
5 Noncash prizes .. ..
g 6 Rent/facility costs. ..
2
(7]
u% 7 Food and beverages 1,864, 1,864.
+2 .
§ 8 Entertainment......
=
9 Other direct expenses. 127. 127.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) . ... i 1,991.
11 Net income summary. Subtract line 10 from line 3, column (d).. . ... ... -1,991.

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

than $15,000 on Form 990-EZ, line 6a.

m ) (b) Pull tabs/instant ) (d) Total gaming
3 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
S bingo through column (c))
]
o

1 Gross revenue. . .
4 2 Cash prizes......
un
5
e 3 Noncash prizes..
1w
b
@ | 4 Rent/facility costs.
=

5 Other direct expenses.

Yes % Yes % || _|Yes %
6 Volunteer labor....... No No No

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

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

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?.

b If "No," explain:

TEEA3702L 06/08/23
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Schedule G (Form 990) 2023 BAYKEEPER 68-0120240 Page 3

11 Does the organization conduct gaming activities with nonmembers?........ ... ... D Yes [:[ No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?..................... EFEE . .- o R .. D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. .. ....................... e e e - S ; 13a %
b An outside facility. ... PP 13b %

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

Name -
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... .. DYes |:| No

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

of gaming revenue retained by the third party S
¢ If "Yes," enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation $

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 distributions from the gaming proceeds to retain the
SEALE QAMING ICBMSE?. . « .. v oo ettt e e e e ettt ettt e e DYes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year. ..
[Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 06/08/23 Schedule G (Form 990) 2023



SCHEDULE J Compensation Information OMB No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Attach to Form 990. Open to Public
Department of e Treasury Go to www.irs.gov/Form990 for instructions and the latest information. '::spectlon
Name of the organization Employer identification number
BAYKEEPER 68-0120240
|Part IJ Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.
|:| First-class or charter travel DHousmg allowance or residence for personal use
|:] Travel for companions DPayments for business use of personal residence
|:| Tax indemnification and gross-up payments DHealth or social club dues or initiation fees
D Discretionary spending account DPersonaI services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain..... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?........ ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEQ/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lIl.
D Compensation committee |:| Written employment contract
Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .......................... .. . o .| 4da X
b Participate in or receive payment from a supplemental nonqualified retirement plan?..... .. .. cen .| 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement?..... .. A .| 4c X
If "Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(cX3), 501(cX4), and 501(cX29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?. ....................... e - .. .. .. .| ba X
b Any related organization? ................ e .. . o .. e .| 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?. ....................... .. e .. .| 6a X
b Any related organization? ................ .. B R o e . .| 6b X
if “Yes" on line 6a or 6b, describe in Part 1lI.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe inPart Ill........... .. . .. .. . o 7 X
8 Were any amounts reported on Form 990, Part VIl, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If"Yes,” describe in Part 1l . ... . ...| 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulatlons
section 83.4058-0(C) 7. . .. .. . . 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

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

Noncash Contributions

Attach to Form 990.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

BAYKEEPER

Employer identificati

68-0120240

on number

[Part] | Types of Property

© WO NDU B WN =

o
N =

-
w

14
15
16
17
18
19
20

26
27
28

Art — Works of art

Art — Historical treasures

Art — Fractional interests.

Books and publications. . .

Clothing and household goods.

Cars and other vehicles . . ..

Boats and planes..........

Intellectual property........

Securities — Publicly traded

Securities — Closely held stock.

Securities — Partnership, LLC, or trust interests
Securities — Miscellaneous. ...............
Qualified conservation contribution —
Historic structures ................. ... ..
Qualified conservation contribution — Other.
Real estate — Residential .

Real estate — Commercial

Real estate — Other.... ...

Collectibles. . .............

Food inventory. . ..........

Drugs and medical supplies
Taxidermy................

Historical artifacts. .. ......

Scientific specimens......

Archeological artifacts. . . ..

Other (AIRLINE CREDITS

)
Other (EVENT ).
Other ¢ )

Other ¢ ).

(@)
Check if
applicable

(b)
Number of
contributions or
items contributed

©
Noncash contribution
amounts reported
on Form 990,
Part VIIL, line 1g

(d)
Method of determining
noncash contribution amounts

13,869.

FMV

50, 000.

FMV

&,

2,164.

FMV

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part V, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used

for exempt purposes for the entire holding period?. ... ...

b If "Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. . . | 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

COMEIDUL ONS 7 ettt e e e

b If "Yes," describe in Part Il.

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 |l.

29

Yes No

30a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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|Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete t%grovide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. Open to Publi
. . . n to Public
ltgsgranr;rpsgfl g; Llll;esTerreviacsgry Go to www.irs.gov/Form990 for the latest information. inspection
Name of the organization Employer identification humber

BAYKEEPER 68-0120240

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

SAN FRANCISCO BAYKEEPER’S ("BAYKEEPER") MISSION IS TO DEFEND SAN FRANCISCO BAY FROM
THE BIGGEST THREATS AND HOLD POLLUTERS ACCOUNTABLE. BAYKEEPER'S FIELD INVESTIGATORS
AND SCIENTISTS PATROL THE BAY TO IDENTIFY POLLUTERS AND UNCOVER THREATS. OUR LAWYERS
AND POLICY ADVOCATES HOLD POLLUTERS ACCOUNTABLE AND REQUIRE GOVERNMENT AGENCIES TO
STRENGTHEN LAWS.

FORM 990, PART lll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

BAYKEEPER INVESTIGATES POLLUTION, STOPS POLLUTERS, AND ADVOCATES FOR GOVERNMENT
AGENCIES TO ADOPT STRONGER, ENFORCEABLE POLICIES THAT WILL CREATE REAL PROTECTIONS
FOR THE BAY. BAYKEEPER, FIGHTS FOR HEALTHY COMMUNITIES AND WILDLIFE IN AND AROUND SAN
FRANCISCO BAY. SINCE 1989, WE HAVE SECURED 300 LEGAL AND POLICY WINS TO STOP POLLUTER

AND CONDUCTED OVER 17,000 HOURS OF BOAT PATROLS TO INVESTIGATE POLLUTION.

WE HAVE A STAFF OF SIXTEEN, A BOARD OF DIRECTORS WITH A BREADTH OF EXPERIENCE WITH
THE BAY, AN EXPERT ADVISORY BOARD, A TEAM OF VOLUNTEER BOAT SKIPPERS, AND THE ONLY

POLLUTION PATROL BOAT REGULARLY MONITORING AND INVESTIGATING POLLUTERS IN THE BAY.

BAYKEEPER INCORPORATED AS A NONPROFIT, PUBLIC BENEFIT CORPORATION IN CALIFORNIA ON
JANUARY 23, 1987, AS THE SAN FRANCISCO BAY-DELTA PRESERVATION ASSOCIATION, AND BECAME
BAYKEEPER IN MAY 1989, THE FOURTH WATERKEEPER ORGANIZATION IN THE COUNTRY. FOR 36
YEARS, STANDING UP TO CONSTANT THREATS, BAYKEEPER HAS BEEN A FIERCE CHAMPION FOR SAN
FRANCISCO BAY. FOR MORE INFORMATION, PLEASE VISIT US ONLINE AT BAYKEEPER.ORG.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

A PAID PREPARER PREPARES THE 920, THE FINANCIAL OFFICER REVIEWS IT AND SUBMITS IT TO
THE EXECUTIVE DIRECTOR, THE FINANCE COMMITTEE, AND THE GOVERNANCE COMMITTEE FOR

REVIEW AND COMMENT. THE EXECUTIVE DIRECTOR AND TREASURER APPROVE IT. IN ADDITION,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/24/23 Schedule O (Form 990) 2023
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Name of the organization Employer identification number

BAYKEEPER 68-0120240

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS (CONTINUED)

THE ENTIRE BOARD OF DIRECTORS RECEIVES THE 950 BEFORE THE RETURN IS FILED.

FORM 920, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
ANNUALLY, EACH BOARD MEMBER SUBMITS A CONFLICT OF INTEREST DISCLOSURE FORM, WHICH
THE GOVERNANCE COMMITTEE REVIEWS. ANY ACTUAL OR APPARENT CONFLICT IS DISCUSSED WITH
THAT BOARD MEMBER, INCLUDING THE NEED FOR RECUSAL.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BOARD OF DIRECTORS DETERMINES THE COMPENSATION OF THE EXECUTIVE DIRECTOR
ANNUALLY FOLLOWING A PERFORMANCE REVIEW CONDUCTED BY THE GOVERNANCE COMMITTEE.
COMPENSATION IS DETERMINED FOLLOWING REVIEW OF COMPARABILITY DATA, INCLUDING THE
COMPENSATION AND BENEFITS SURVEY PUBLISHED ANNUALLY BY THE CENTER FOR NONPROFIT
MANAGEMENT. FY24 INCLUDED DATA REVIEW BY OUTSIDE CONSULTANTS. ALL DELIBERATIONS AND
DECISIONS ARE CONTEMPORANEOUSLY SUBSTANTIATED BY THE GOVERNANCE COMMITTEE AND THE
BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE EXECUTIVE DIRECTOR WITH BOARD OF DIRECTORS APPROVAL DETERMINES THE COMPENSATION
OF THE FINANCE DIRECTOR ANNUALLY FOLLOWING A PERFORMANCE REVIEW. COMPENSATION IS
DETERMINED FOLLOWING REVIEW OF COMPARABILITY DATA, INCLUDING THE COMPENSATION AND
BENEFITS SURVEY PUBLISHED ANNUALLY BY THE CENTER FOR NONPROFIT MANAGEMENT. FY24
INCLUDED DATA REVIEW BY OUTSIDE CONSULTANTS. ALL DELIBERATIONS AND DECISIONS ARE
CONTEMPORANEOUSLY SUBSTANTIATED BY THE EXECUTIVE DIRECTOR AND GOVERNANCE COMMITTEE.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE. BAYKEEPER MAKES ITS GOVERNING
DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS AVAILABLE UPON REASONABLE REQUEST.
FORM 990, PART |, SUMMARY, LINE 8

CONTRIBUTIONS AND GRANTS REVENUE IS SHOWING AN INCREASE DUE TO MULTI-YEAR RESTRICTED

DONATIONS WHICH SUPPORT AN INCREASE IN PROGRAM STAFFING AND WHICH INCLUDE $492,000

BAA TEEA4902L  07/24/23 Schedule O (Form 990) 2023
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Name of the organization Employer identification number

BAYKEEPER 68-0120240

RECEIVED IN THE CURRENT YEAR TO BE SPENT IN FY25 AND FY26.

FORM 990, PART |, SUMMARY, LINE 9 AND 17

PROGRAM SERVICE REVENUE AND OTHER EXPENSES ARE SHOWING A DECREASE DUE TO THE TIMING
OF LITIGATION SETTLEMENT REVENUE AND OFFSETTING LITIGATION PROGRAM LEGAL COSTS.
FORM 990, PART I, SUMMARY, LINE 22 - NET ASSETS OR FUND BALANCES

THE INCREASE IN NET ASSETS, LIKE REVENUE, IS DUE TO THE MULTI-YEAR RESTRICTED
REVENUE FOR PROGRAMMATIC WORK.

FORM 990, PART X, LINE 14; INTANGIBLE ASSETS

INTANGIBLE ASSETS REPRESENTS RIGHT OF USE ASSETS FOR THE OFFICE SPACE LEASE.

FORM 990, PART X, LINE 19; DEFERRED REVENUE

DEFERRED REVENUE INCLUDES $202,000 OF LOAN FUNDS USED TO COVER LITIGATION EXPENSES
IN CASES BAYKEEPER BRINGS AGAINST POLLUTERS. IF BAYKEEPER RECEIVES PAYMENTS WHEN THE
LITIGATION IS RESOLVED, THE LOAN FUNDS MAY BE PAID BACK. IF BAYKEEPER RECEIVES NO
PAYMENTS FROM RESOLVED LITIGATION, BAYKEEPER MAY KEEP FUNDS.

FORM 990, PART X, LINE 25; OTHER LIABILITIES

OTHER LIABILITIES REPRESENTS DEFERRED RENT LIABILITY FOR THE OFFICE SPACE LEASE.

BAA TEEA4902L  07/24/23 Schedule O (Form 990) 2023






