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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung

benefit trust or private foundation)

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

OMB No. 1545-0047

2009

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Checkif Please |© Name of organization D Employer identification number
applicable: use IRS
e | omio BAYKEEPER
yﬁéﬂge type. Doing Business As 68-0120240
i See | Number and street {or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Termin- | P0e% 785 MARKET STREET, SUITE 850 415-856-0444
rinded | tons. | Gty or town, state or country, and ZIP + 4 G Gross receipts $ 832,079.
ﬁgﬁ”?a’ SAN FRANCISCO 7 CA 94103-2023 H(a) Is this a group return
PendnS e Name and address of principal officer: DEB  SELF for affiliates? [_IYes No
SAME AS C ABOVE H(b) Are all affiliates included? ___]Yes [__|No

| Tax-exempt status: 501(c) ( 3

) (nsertno) [ 14947@@yor [ 1527

J Website: » WWW.BAYKEEPER .ORG

If "No," attach a list. (see instructions)
H{c) Group exemption number P

K _Form of organization: Corporation E] Trust D Association

[ ] other »

| L Year of formation: 19 87| M State of legal domicile: CA

| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: PROTECT, ENHANCE WATER QUALITY
‘é OF SAN FRANCISCO BAY TO BENEFIT ITS ECOSYSTEMS AND HUMAN COMMUNITIES
% 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 18) 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... . 4 12
8| 5 Total number of employees (Part V, N8 2a) 5 9
g 6 Total number of volunteers (estimate if necessary) ... ... 6 50
E 7a Total gross unrelated business revenue from Part VIil, column (C), line 12 ... 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIIl, line Th) ... 639,787. 809,529.
S | 9 Programservice revenue (Part VIl line 2g) ... 70,097. 11,826.
é 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ... ... ... 11 /0 69. 7 14 271.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... 37,338. 3,453.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ......... 758 I4 291. 832 r 079.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ...
14 Benefits paid to or for members (Part IX, column (A), line 4) . ...
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 497,686, 487,637.
g 16a Professional fundraising fees (Part IX, column (A), line 11e)
2 b Total fundraising expenses (Part IX, column (D), line 25)
"1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24% 308,319. 396,798.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ine 25) ... 806,005. 884,435.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -47,714. -52,356.
ig Beginning of Current Year End of Year
23| 20 Totalassets (Part X, line 16) ... . 876,608. 1,118,476.
Zo|21 Totalliabilties (Part X, line26) 86,716. 354,045.
EEE 22 Net assets or fund balances. Subtract line 21 from line 20 789,892. 764 (431.

| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules gnd 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 g% knowledge.
Sign } B
Here Signature of officer Date
DEB SELF, EXECUTIVE DIRECTOR ~
Type or print name and title o
paig | Preerers - AN Shpck et rehctons "9
Preparers oo </ ___02/14/11 employes B []
Lo [Fms e WILSON MARKLE STUCKEY HARDESTY & BOTT  |em >
V| setemiores. B 101 LARKSPUR LANDING CIRCLE SUITE 200
address, an
ZIP + 4 LARKSPUR, CA 94939-1750 Phoneno. »415-925-1120
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... ... Yes [ INo
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)



Form 990 (2009) BAYKEEPER 68~0120240 Page?2

Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:
BAYKEEPER OPERATES AS THE POLLUTION WATCHDOG FOR AND TO PROTECT AND
ENHANCE THE WATER QUALITY OF THE SAN FRANCISCO BAY FOR THE BENEFIT OF
ITS ECOSYSTEMS AND HUMAN COMMUNITIES.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior FOrm 800 or Q00 B2 e [ Ives 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? ... ... [ IYes No

If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: ) (Expenses $ 740,709 . including grants of $ ) (Revenue $ 15,279. )
TO ADDRESS THE MOST PRESSING POLLUTION AND HABITAT THREATS, BAYKEEPER
COMPELS POLLUTERS TO STOP CONTAMINATING OUR WATERWAYS AND HOLDS
GOVERNMENT AGENCIES ACCOUNTABLE FOR PROTECTING AND RESTORING THE WATER
QUALITY OF THE SAN FRANCISCO BAY AS REQUIRED BY FEDERAL AND STATE LAWS.

THE SAN FRANCISCO BAY-DELTA ESTUARY IS THE LARGEST ESTUARINE SYSTEM ON
THE PACIFIC COAST OF THE AMERICAS AND ONE OF THE MOST ECOLOGICALLY
PRODUCTIVE WATER BODIES IN THE WORLD. OPEN WATER HABITATS, INTERTIDAL
- MUDFLATS, ROCKY SHORES, SALT PONDS, MARSHES, RIPARIAN FORESTS AND
VERNAL POOLS ALL FORM THE ICONIC WATER BODY THAT DEFINES THE CHARACTER,
COMMUNITY AND ECONOMY OF THE BAY AREA. A DIVERSE WILDLIFE COMMUNITY

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> $ 740 7 09.

Form 990 (2009)
a32002
02-04-10
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Form

990 (2009) BAYKEEPER 68-0120240 paged

Checklist of Required Schedules

10

11

® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, * complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes," complete SChedUIE A
Is the organization required to complete Schedule B, Schedule of Contributors?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | ...
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il __.
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il ... .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part |
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, Part Il ... ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part 11l e
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If"Yes," complete Schedule D, Part V'
Is the organization’s answer to any of the following questions "Yes? If so, complete Scheduile D, Parts VI, Vil, VIll, IX, or X
as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part V1.

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.

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.

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.

the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.

Yes | No
11X
2 | X
3 X
4 | X
5
6 X
7 X
8 X
g | X
10 | X

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

Schedule D, Parts X1, Xll, and Xlll.
12A Was the organization included in consclidated, independent audited financial statements for the tax year? Yes

If "Yes," completing Schedule D, Parts XI, Xil, and Xlll is optional .. . ... ... 12A
13 s the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ... ... ...
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,

and program service activities outside the United States? If "Yes," complete Schedule F, Part! ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes," complete Schedule F, Part Il . i 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes, " complete Schedule F, Part Il . e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,

column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part ] ... . ... ... 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part VI, lines

1¢ and 8a? If "Yes," complete SCeaule G, Part Il ... .. e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"

complete Schedile G, Part lll ... 19 X
20 Did the organization operate one or more hospitals? If "Yes,* complete Schedule H _.........oooioeeeoieiii 20 X

Form 990 (2009)
932003
02-04-10
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Form 990 (2009) RAYKEEPER 68~0120240 Page 4

Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il ... ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), line 2?7 If "Yes," complete Schedule |, Parts [and Il ... e 22 X
23 Did the organization answer "Yes" to Part VI|, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCACOUIE U .......oo oo 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO 10 M€ 25 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 TaXEXOMPT DONAST 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | . . . . 25a X
b s 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? If "Yes, " complete
SCREOUIE Ly Pt I __..oooo\ oo oo 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partil ... .. .. ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... . .. ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedUIB M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, P Il ...\ oo\ oo oo 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 | . .. .. . e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, I, IV, and V, N 1 e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
I "Yes," complete Schedule R, Part V, lIN@ 2 ... ... e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, lIN€ 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 in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. .. e e 38 | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) BAYXEEPER 68-0120240  pageb

Statements Regarding Other IRS Filings and Tax Compliance

1a

b

[+]

2a

3a

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if not applicable 1a

N

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PrizZe WINIEIS T i et e

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
if "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

6a

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

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

Tax Shelter Transaction?

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?
If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were MOt taxX AedUCH DlE Y e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor?

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

3b

5¢

7a | X

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

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ...
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? __..........
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time dUrNG the YEAr? e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ...
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, 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)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s 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 theyear .................. 12b l
Form 990 (2009}
932005
02-04-10
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Form 990 (2009) BAYKEEPER 68-0120240 Ppageb

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

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body 1a
b Enter the number of voting members that are independent . 1ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .. e

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

of officers, directors or trustees, or key employees to a management company or other PerSON? 3 X

4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? ... 4 X

5 Did the organization become aware during the year of a material diversion of the organization’s assets? . 5 X

6 Does the organization have members or Stocknolders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

GOVEIMING DOAY? e 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... .. 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ The governing bOTY? . ... e
b Each committee with authority to act on behalf of the governing body? .
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? /f "Yes, " provide the names and addresses in Schedule ©  ..........coovoeovoeiieeiiiii i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Does the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... ... . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Does the organization have a written conflict of interest policy? If "No," go to fine 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 GO oS Y e 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
In Schedule O how this s dONe e 12¢
13 Does the organization have a written whistleblower policY? .
14 Does the organization have a written document retention and destruction policy? .
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization ...
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? e
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . il 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B>CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

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

DEB SELF - 415-856-0444
785 MARKET STREET, SUITE 850, SAN FRANCISCO, CA 94103-2023

15a | X
156 | X

16a X

Form 990 (2009)

932006
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Form 990 (2009) BAYKEEPER 68-0120240 Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

® [ ist 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.

® | ist all of the organization’s current key employees. See instructions for definition of "key employee."

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

® |ist 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.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[:] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8 (C) D) (E) (F}
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week ﬁg - the organizations compensation
5| g 5 organization (W-2/1099-MISC) from the
g é 8 g (W-2/1099-MISC) organization
318 N 2 gg _ and rela?ed
% 3 § é E’E E organizations
SUSAN CLEVELAND-KNOWLES
CHAIR 1.00|X X 0. 0. 0.
JIM KUHNS
DIRECTOR 1.00|X 0. 0. 0.
BOB REED
DIRECTOR 1.001X 0. 0. 0.
JEFF RUSSELL
DIRECTOR 1.00 (X 0. 0. 0.
BRIAN DRUE
TREASURER 1.00X X 0. 0. 0.
ALPHA BUIE
SECRETARY 1.00 (X X 0. 0. 0.
MARINA MORENO
DIRECTOR 1.00 X 0. 0. 0.
FELICIA MARCUS
FORMER DIRECTOR 1.00|X 0. 0. 0.
BILL NEWSOM
DIRECTOR 1.00|X 0. 0. 0.
LEO O'BRIEN
DIRECTOR 1.001X 0. 0. 0.
OWEN O'DONNELL
DIRECTOR 1.00 (X 0. 0. 0.
FRANCESCA KOE
DIRECTOR 1.00[X 0. 0. 0.
DOREEN GOUNARD
DIRECTOR 1.00 X 0. 0. 0.
DEB SELF
EXECUTIVE DIRECTOR 55.00 X 83,460. 0. 21,206.
932007 02-04-10 Form 990 (2009)
7
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Form 990 (2009) BAYKEEPER 68-0120240  Page8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) i2)] (C) (D) {E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5| g B organization (W-2/1099-MISC) from the
§ § g “éi (W-2/1099-MISC) organization
% |8 288 and related
S|2|lg|c |88 B izati
'fi_’ g1 8|5 |e8 E organizations
b Tor@l e > 83,460- O‘ 21,206-

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

compensation from the organization P>

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

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? /f "Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE

(A
Name and business address

(B)

Description of services

(C)
Compensation

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

$100,000 in compensation from the organization P>

0

932008 02-04-10

09520214 718997 2010246
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009) BAYKEEPER 68-0120240 Page9
Statement of Revenue
(A) (B) (9] (D)
Total revenue Related or Unrglated exggggglﬁom
exempt function business tax under
revenue revenue sections 512,

*2*2 1 a Federated campaigns ... . . 1a
gg b Membershipdues . .. ... . 1b
4E ¢ Fundraisingevents ... ... 1c
%,E d Related organizations .. ... 1d
gg e Government grants (contributions) 1e
-§ g t Al other contributions, gifts, grants, and
,-g% similar amounts not included above 1f 809,529.
g'g g Noncash contributions included in lines 1a-1f: $ 1 O r 7 3 2 .
oe h Total. Addlines 1a-1f ... .. .. ... >
Business Codel:
8 2a SETTLEMENT MONITORING 541100
'gg b FEE AND COST RECOVERY 541100
e c
€5
i
0 e
o f All other program service revenue ...
g Total. Addlines 2a-2f ... ... » 11,826.
3 Investment income (including dividends, interest, and
other similar amounts) ... > 7,071. 7,071.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... »
(i) Real (i)) Personal
6a GrossRents ... ... . 3,453
b Less:rental expenses .
¢ Rental income or (loss) ... 3 ’
d Netrentalincomeor{loss) ... »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 200
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) ... ..
d Net gain or 0SS) ..o - 200 200
o | 8 a Grossincome from fundraising events {not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 ... a
g b Less:directexpenses . . ... b
¢ Net income or (loss) from fundraisingevents  ............... |
9 a Gross income from gaming activities. See
Part IV,line 19 ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ................ >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:icostofgoodssold ...
c_Net income or (loss) from sales of inventory ................. |-
Miscellaneous Revenue Business Cod
12 Totalrevenue. Seeinstructions. ...l | 832,079. 15,279. 0. 7,271.
932008 Form 990 (2009)
9
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Form 990 (2009)

BAYKEEPER

1 Statement of Functional Expenses

68-0120240 Ppage10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

Ali other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

?;’, gzt' ;nbfl::: :g‘bog: ;Z:Cﬁ;ted on lines 6b, Total e()e;))enses Prog;%{?:sszrsvice Managécn?ent and Funcg?zzising
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 ...
2 Grants and other assistance to individuals in
the U.S.SeePart IV, line22 . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16 ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 84,550. 65,949, 16,910. 1,691.
6 Gompensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesand wages ... 304,613. 261,746. 8,514. 34,353.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 25,061. 21,541. 1,136. 2,384,
9 Other employee benefits ... 42,054, 36,146. 1,908. 4,000.
10 Payrolltaxes ... 31,359- 26,954- 11422- 21983'
11 Fees for services (non-employees):
a Management . ...
b Legal
¢ Accounting ... 26,225. 26,225.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... . ... . ...
g Other 183/008- 1811115- 281. 11612-
12 Advertising and promotion ...
13 Officeexpenses......................................
14 Information technology ... 11427 . 11203 . 65. 159.
15 Rovyalties ...
16 OCoUupancy .. ..., 56,540. 48,598- 21564- 51378-
17 Travel 8,739. 8,733. 6.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 610. 610.
20 Interest ..
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization
23 Insurance ...
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ...
a OPERATING 77,737. 57,132. 6,801, 13,804.
b BAY PATROL 16,492. 16,492.
¢ PUBLICATIONS AND OUTREA 7,819. 525. 7,294.
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 884,435. 740,709. 69,432. 74,294.
26 Joint costs. Check here P> if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ... 13 7 874. 8 r 913. 694. 4 14 267.
932010 02-04-10 Form 990 (2009)
10
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Form 990 (2009) BAYKEEPER 68-0120240 Ppageid
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - nondinterestbearing ... 1 584.
2 Savings and temporary cash investments 321,918.| 2 442,187,
3 Pledges and grants receivable, net 29,800.] 3 25,300.
4 Accounts receivable, net 70,107.| 4 87,500.
5 Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part il

of Schedule L
6 Receivables from other disqualified persons (as defined under section

4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete

Part Il of Schedule L

9 Prepaid expenses and deferred charges ... ...
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 278,973.

b Less: accumulated depreciation 10b 259 7 913. 16 14 275 . 10¢ 19 7 060.
11 Investments - publicly traded securities 11 9,075.

Assets
[+
5
<
@
3
=
)
=.
@
[77]
s
o
=
[72]
8
[}
o
14
j e
w
[e:]

12 Investments - other securities. See Part IV, line 11 282,720.] 12 310,712.
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @asSets ... 14
15 Otherassets. See Part IV, line 11 133,002.]| 15 205,149.
16 Total assets. Add lines 1 through 15 (must equalline34) ... 876,608.| 18 1,1 18 L 476.
17  Accounts payable and accrued eXpenses . ... 29 ’ 896 .| 17 118 7 320.

18 Grants pPayabIe ... 18

19 Deferred revenue 52,979. 19 231,871.
20 Tax-exempt bond liabilities ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D ... 3,841. 21 3,854.

22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part |I
of Schedule L

23 Secured mortgages and notes payable to unrelated third parties

24  Unsecured notes and loans payable to unrelated third parties

25 Other liabilities. Complete Part X of Schedule D ...

26 Total liabilities. Add lines 17 through 25 ... ...
Organizations that follow SFAS 117, check here | and complete
lines 27 through 29, and lines 33 and 34.

27  Unrestricted Net asSelS ... 658,932, 27 599,356.

28 Temporarily restricted net assets 130 ’ 960.| 28 165 r 075.

29 Permanently restricted net assets ...
Organizations that do not follow SFAS 117, check here » E and
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds ...

31  Paid-in or capital surplus, or land, building, or equipment fund ......................

32 Retained earnings, endowment, accumulated income, or other funds ...

33 Total net assets or fund balances 789,892.] 33 764,431.

34 Total liabilities and net assets/fund'-t-aéi;ﬁ‘c-:é; ------------------------------------------ 876,608. a4 1,118,476.
Form 990 (2009)

Liabilities

Net Assets or Fund Balances

932011 02-04-10
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990 (2009) BAYKEEPER 68-0120240 Ppage12
Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. ...
b Were the organization’s financial statements audited by an independent accountant?
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ..
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If 'Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIrGUIAr A-1337 . o e, 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... 3b
Form 990 (2009)

932012 02-04-10
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e Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization Employer identification number
BAYKEEPER 68-0120240

: Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170({b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(ANiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A}iii). Enter the hospital's name,

city, and state:

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

section 170(b}{1)(A)(iv). (Complete Part I.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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 exempt 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 lil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b [__—I Type Il c |:] Type lli - Functionally integrated d |:] Type lll - Other

el | By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations desctibed in section 509(a)(1) or section 509(a)(2).

00 ®0 0 000

10
1

U

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type i
supporting organization, Check this BOX L ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? . ... . e 11g(i)
{ii) A family member of a person described in () @DOVE? .. 11g(ii)
{iii) A 35% controlled entity of a person described in () or (i) @bove? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (if) EIN é‘r'é)ag}’zgigrf] :;V?:(;ls t(?;lgiggr}inzation (v) Did you noty the O-rgag‘i’g{ﬁ)}lhﬁ] col|  (vii) Amount of
organization (described on lines 19 |, '+ your) preanzation In €0 (i) organized in the support
above or IRC section governing document?| (i} of your suppont? Uu.s.?
(see instructions)) Yes No Yes No Yes No
Total S i
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 BAYKEEPER

68-0120240 page2

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Support Schedule for Organizations Descrlbed in Sections 170(b)(1)(A)(iv) and 170(b)(1)}{(A){vi)

Section A. Public Support

Calendar year (or fiscal year beginning i)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization’s benefit and either paid to

or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 ... .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. subtract line 5 from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

643,116.

663,0009.

582,557.

639,787.

809,529.

3337998.

3337998.

1193525.

2144473.

Section B. Total Support

Calendar year (or fiscal year beginning in)»

7
8

10

11
12
13

Amounts fromiined4 ...
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 carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) .
Total support. Add lines 7 through 10

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

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e} 2009

(f) Total

643,116.

663,009,

582,557,

639,787.

809,529.

3337998.

7,071.

7,071,

3345069.

12 |

361,135,

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part I, line 14

14

64.11 %

15

98.00 %

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

09520214 718997 2010246

stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support test - 2008.!f 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 ... . ..
17a 10% -facts-and-circumstances test - 2009.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 IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ......................................... > D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... | 4 D
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 ......... > [:]

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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A (Form 990 or 990-EZ) 2009 Page 3
| Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on fine 9 of Part I}
Section A. Public Support
Calendar year (or fiscal year beginning i) (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or sefvices per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

7a Amounts included on 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 for the year

cAddlines7aand7b ... ..

8 Public support Subtract line 7c from line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in)P (a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 {f) Total
9 Amounts fromline6 . ...
10a Gross income from interest,
dividends, 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 ... ..
11 Net income from unrelated business
activities not included in 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 IV.) -

13 Total support (add lines 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this POX and SYOP eI ... e > |
Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () ... ... ... 15 %
16 Public support percentage from 2008 Schedule A, Part 11, ine 15 ..o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column () ... ... 17 %
18 Investment income percentage from 2008 Schedule A, Part 1L, line 17 . 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... ...
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ...
20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _................... > |:]
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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BAYKEEPER 68-0120240

** Do Not File **
*** Not Open to Public Inspection ***
Contributor's Name Contributions Contribations
KEITH CAMPBELL FOUNDATION, THE 315,530. 248,629.
CY PRES US SMOKELESS TOBACCO 400,000. 333,099.
RICHARD AND RHODA GOLDMAN FUND 330,000. 263,099.
THE LATTNER FAMILY FOUNDATION 400,000. 333,099.
ENVIRONMENT NOW 82,500. 15,599.

Total Excess Contributions to Schedule A, Part Il, Line 5

1,193,525.
923171 04-24-09 .
15.1
09520214 718897 2010246 2009.05060 BAYKEEPER 20102461



Schedule B Schedule of Contributors

(Form 990, 990-EZ, .
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2 0 0 g

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Name of the organization Employer identification number

BAYKEEPER 68-0120240

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X1 501(@c) 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O0o00dk

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in meney or property) from any one
contributor. Complete Parts | and Il

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VilI, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and 1l

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No*" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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Schedute B (Form 990, 890-EZ, or 990-PF) (2009)

Page 1 of l of Part |

Name of organization

BAYKEEPER

Employer identification number

68-0120240

Contributors (see instructions)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

KEITH CAMPBELL FOUNDATION, THE

1450 SUTTER STREET, SUITE 510

$ 60,000.

SAN FRANCISCO, CA 94109

Person
Payroll [:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)

{b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
ROSE FOUNDATION FOR COMMUNITIES AND
2 | THE ENVIRONMENT Person
Payroll D
6008 COLLEGE AVENUE, SUITE 10 $ 80,000. Noncash [ ]
(Complete Part Il if there
OAKXLAND, CA 94618 is a noncash contribution.)
(a) (b) (c) (c)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | TRUE NORTH FOUNDATION Person
Payroll D
516 EGLINTON EAST $ 25,000. | Noncash [ ]
(Complete Part Il if there
TORONTO, ONTARIO, CANADA M4P 1N6 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | CY PRES US SMOKELESS TOBACCO Person
C/0 SAVERI AND SAVERI, 706 SANSOME Payroll L]
STREET $ 400,000. Noncash [ ]
(Complete Part 1l if there
SAN FRANCISCO, CA 94111 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person [:1
Payroll :]
$ Noncash [ ]
(Complete Part 1l if there
is a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4

Aggregate contributions

Type of contribution

Person D
Payroll [:]
Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

8923452 02-01-10

09520214 718997 2010246
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page of of Part Il
Name of organization Employer identification number

BAYKEEPER 68-0120240
Noncash Property (see instructions)
(a)
{c)
No.
. (b) i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part
(@
{c)
No.
- (b) . FMV (or estimate) @ .
from Description of noncash property given . . Date received
{see instructions)
Part |
(@)
(c)
No.
° Lo (b) . FMV (or estimate) () )
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
° . (b) . FMV (or estimate) @ .
from Description of noncash property given . . Date received
(see instructions)
Part |
(@)
(c)
No.
° Lo (b) . FMYV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
{a)
(c)
No.
° L. (b) . FMV (or estimate) (d .
from Description of noncash property given . . Date received
Parti (see instructions)

923453 02-01-10
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Schedule B {(Form 990, 980-E2Z, or 990-PF) (2009) Page of of Part Il
Name of organization Employer identification number

BAYKEEPER 68-0120240
2 T Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part l1l, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the vear. (Enter this information once. See instructions) P $

{(a) No.
lg?r?l (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lg?rTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lg?rTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 02-01-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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SCHEDULE C Political Campaign and Lobbying Activities OM No. 1645-0047
(Form 990 or 990-EZ) L . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 0 g

Department of the Treasury > Complete if the organization is described below.
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

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

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

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

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part |I-B.

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

® Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization Employer identification number

BAYKEEPER 68-0120240
Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures

3 Volunteer hours

Complete if the organization is exempt under section 501(c}(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ...
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No

4a Was @ COMmeCHiON MAUE T . e [ Yes L_INo

," describe in Part IV.
| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function actiVities >3

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
N 17D oo >3
Did the filing organization file Form 1120-POL for this Year? e l:| Yes I___] No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds. 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 IV.

(a) Name ({b) Address {c) EIN {d) Amount paid from (e} Amount of political
filing organization’s contributions recejved and
funds. If none, enter -0-. promptly and directly

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

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

932041 02-04-10
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Form 990 or 990-E7) 2008~ BAYKEEPER

68-0120240 page2

{election under section 501(h)).

Complete if the organization is exempt under section 501{c)(3) and filed Form 5768

A Check P |:] if the filing organization belongs to an affiliated group.
B Check P> ’:] if the filing organization checked box A and "limited control" provisions apply.

09520214 718997 2010246

2009.05060 BAYKEEPER

Limit§ on Lobbying Expenditure_s ) org(aa?\izgltr;gn’s ®) Afﬂi’;}:g group
(The term "expenditures"” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... ... 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... 0.
¢ Total lobbying expenditures (add lines Ta and 1) 0.
d Other exempt purpose expenditUres ... 884,435.
e Total exempt purpose expenditures (add lines 1cand 1d) 884,435.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns, 157,665.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
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 19)
h Subtract line 1g from line 1a. if zero or less, enter -0
i Subtract line 1f from line 1c. f zero or less, enter -0-
i Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this YearT .. e [] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h} election do not have to complete ali of the five
columns below. See the instructions for lines 2a through 2f on page 4.
Lobbying Expenditures During 4-Year Averaging Period
_ Calendaryear (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) Total
(or fiscal year beginning in)
2a Lobbying nontaxable amount 145,901 157,665 303,566.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 455,349,
c_Total lobbying expenditures 0. 0. 2,443, 2,443.
d Grassroots nontaxable amount 75 /4 891.
e Grassroots ceiling amount
(150% of line 2d, column (g)) 113,837.
f Grassroots lobbying expenditures 0. 0. 273. 273.
Schedule C (Form 990 or 990-EZ) 2009
932042 02-04-10
21

20102461



Form 990 or 990-E7) 2009 BAYKEEPER 68-0120240 page3
Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
(election under section 501(h)).

(a) {b)

Yes No ’ Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOl OIS Y
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisementsS? | ...
Mailings to members, legislators, or the public? ... .
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body? ... ..
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describe in Part IV
j Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b [f "Yes," enter the amount of any tax incurred under section 4912 . ...
c If "Yes," enter the amount of any tax incurred by organization managers under section 4812 .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? .................
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Q@ -~ 0 Q0 0 T o

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 orless? ... 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) if BOTH Part 1ll-A, lines 1 and 2 are answered "No" OR if Part 1ll-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts from members .
2 Section 162(e) nondeductible lobbying and political expenditures {(do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year

b Carryover from last year
C T O Al e
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ... ... ..
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expPenditure NEXE YEAI?
5 Taxable amount of lobbying and political expenditures (see instructions)
| | Supplemental Information ‘
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part |1-B, line 1i. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

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

Depariment of the Treasury Part1V,line 6,7,8,9, 10, 11, or-12. .

Internal Revenue Service P Attach to Form 990. P> See separate instructions.

Name of the organization Employer identification number
BAYKEEPER 68-0120240

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate valueatendofyear ...
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? D Yes L INo
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
M EIMISSIDIE PHVAlE DM i T i i iiiieiiiiiiiiiiiiiiiiiiiiiieieiiiiiiiiiiiiiiiesiiiiciiiiiiiiii: |:| Yes [:] No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
[:} Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

[3; IE N A I I

; Held at the End of the Tax Year
a Total number of conservation €aSemMENtS . . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@ ... ... 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement is located B>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [ Yes L INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year | 4
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year |
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
aNd S8CHON 170MANBII? ... oo oo [ Jves [ INo
9 In Part XIV, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of ant, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VIll, line 1
{ii) Assetsincludedin Form 990, Part X

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

a Revenuesincluded in Form 990, Part VIl ine 1 |

b Assetsincluded in Form 800, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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Schedule D (Form 990) 2009

BAYKEEPER

68-0120240 Page?2

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 are a significant use of its collection items

a
b
c

4

(check all that apply):
Public exhibition
:] Scholarly research
D Preservation for future generations

d [ lloanor exchange programs

e l:] Other

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar assets

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

!::] Yes [::] No

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

Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or

1a

™ 0 Q0

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

on Form 990, Part X?

Distributions during the year
Ending balance

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

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

D Yes No
Amount
1c
1d
1e
1f
Yes D No

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Prior year Three years back | (e) Four years back

1a Beginning of year balance . 282,720.

b Contributions ... ... 0.
¢ Net investment earnings, gains, and losses 27 I 992.
d Grants or scholarships ... ... 0.
e Other expenditures for facilities

andprograms ... 0.
f Administrative expenses ... 0.
g Endofyearbalance ... ... ... 310,712.

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P 100.00 %
b Permanent endowment P> .00 %
¢ Term endowment P .00 %

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

by:
(i) unrelated organizations
(i) related organizations

D

ibe in Part XIV the intended uses of the organization’s endowment funds.

Yes | No
3af)| X
3a(ii) X
3b

nvestments - Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

Description of investment

{a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

{c) Accumulated
depreciation

(d) Book value

Ta Land
b Buildings ...

¢ Leasehold improvements . .. 1,500. 1,325. 175.

d Equipment 277,473. 258,588. 18,885.
e Other ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 100c).) ... - 19,060.

932052

02-01-10
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Schedule D (Form 990) 2009 BAYKEEPER 68-0120240 Page3
| 1l Investments - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

MARIN COMMUNITY FOUNDATION 269,786. END-OF-~YEAR MARKET VALUE
SAN FRANCISCO FOUNDATION 40,926. END-QOF~YEAR MARKET VALUE
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) » 310,712

1%5_} Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type {b) Book value Cost or end-of-year market value

b) must equal Form 990, Part X, col (B) line 13.) |4
| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
ATTORNEY-CLIENT TRUST ACCOUNTS 195,291.
DEPOSITS 9,858.
umn (b) must equal Form 990, Part X, col (B)line 18.) ....covvveoneioon o » 205,149.
1 Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line25.) ............... >

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

uncertain tax positions under FIN 48.

020140 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 BAYKEEPER 68-0120240 page4d
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 832,079.

2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 884,435.

3 Excess or {deficit) for the year. Subtract line 2 from line 1 3 -52,35 6.

4 Net unrealized gains (I0sses) ON INVESIMENTS ... 4 26,895.

5 Donated services and use of facilities ... 5

6 INVESIMENT @XPENSES ... .. e 6

7 Prior period adjustments e 7

8  Other (Describe in Part XV e e 8

9 Total adjustments (net). Add lines 4 through 8 ... 9 26,895.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ..................... 10 ~25 4 461.

1 2,048,545.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 980, Part VIIi, line 12:

a Net unrealized gainsoninvestments ... 2a 26,895

b Donated services and use of facilities . 2b 1,189,571

¢ Recoveries of prior year grants . 2¢

d Other (Describe in Part XIV.) 2d

e Addlines 2a through 2d 1,216,466.
3 Subtract line 2e from e 1 832,079.
4 Amounts included on Form 990, Part VIl|, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part Vill, line 7b ..................... 4a

b Other (Describe in Part XIV.) 4b

C AdA NS 4@ and D 4c 0.

5 832,079.

Return
1

2,074,006.

Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a
b Prior year adjustments . 2b
€ OMherloSSeS ... 2c
d Other (Describe in Part XIV.) 2d
e A IiNes 28 throUgh 2d e 1,189,571.
3 Subtract line 2e from line 1 3 884,435.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b ... 4a
b Other (Describein Part XIV.) 4b
C Addlines 4@ and b 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... 5 884,435.

| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.
PART IV, LINE 2B: MONITORING AND REDUCING MERCURY POLLUTION.

PART V, LINE 4: DELTAKEEPER PERMANENT RESERVE FUND AND BAYKEEPERFUND

PART X: EFFECTIVE JULY 1, 2009, BAYKEEPER ADOPTED THE

PROVISIONS OF FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) INTERPRETATION

NUMBER 48 (FIN 48), "ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, AN

INTERPRETATION OF FASB [ACCOUNTING STANDARDS CODIFICATION (ASC) 74071."
Schedule D (Form 990) 2009
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) (Form 990) 2009 BAYKEEPER 68-0120240 pages
/| Supplemental Information (continueqg)

THOSE PROVISIONS REQUIRE MANAGEMENT OF BAYKEEPER TO CONSIDER CERTAIN TAX

POSITIONS TAKEN BY BAYKEEPER. A TAX POSITION IS A POSITION TAKEN IN A

PREVIOUSLY FILED TAX RETURN OR A POSITION MANAGEMENT OF BAYKEEPER EXPECTS

TO TAKE IN A FUTURE TAX RETURN THAT FIGURES IN MEASURING CURRENT OR

DEFERRED INCOME TAX ASSETS AND LIABILITIES FOR INTERIM OR ANNUAL PERIODS.

A TAX POSITION CAN RESULT IN A PERMANENT REDUCTION IN INCOME TAXES

PAYABLE, A DEFERRAL OF INCOME TAXES OTHERWISE CURRENTLY PAYABLE TO FUTURE

YEARS OR A CHANGE IN THE EXPECTED REALIZABILITY OF DEFERRED TAX ASSETS. A

TAX POSITION ALSO ENCOMPASSES, BUT IS NOT LIMITED TO:

1. A DECISION NOT TO FILE A TAX RETURN

2. AN ALLOCATION OR A SHIFT OF INCOME BETWEEN JURISDICTIONS

3. THE CHARACTERIZATION OF INCOME OR A DECISION TO EXCLUDE REPORTING

TAXABLE TINCOME IN A RETURN

4. A DECISION TO CLASSIFY A TRANSACTION, ENTITY OR OTHER POSITION IN A TAX

RETURN AS TAX EXEMPT

5. THE STATUS OF AN ENTITY, INCLUDING ITS STATUS AS A PASS-THROUGH OR

TAX-EXEMPT ENTITY.

EVALUATING A TAX POSITION REQUIRES MANAGEMENT OF BAYKEEPER TO DETERMINE,

FOR EACH TAX POSITION, WHETHER IT IS MORE LIKELY THAN NOT THAT, UPON

EXAMINATION BY TAXING AUTHORITIES, SUCH AUTHORITIES WILL UPHOLD THE TAX

POSITION AND, FOR EACH MORE-LIKELY-THAN-NOT TAX POSITION, DETERMINE THE

HIGHEST BENEFIT WITH A MORE THAN 50% LIKELIHOOD OF REALIZATION UPON

ULTIMATE SETTLEMENT. ACCORDINGLY, IT IS POSSIBLE THAT TAX POSITIONS TAKEN

ON TAX RETURNS AND RELATED AMOUNTS RECOGNIZED HEREIN COULD VARY.

Schedule D (Form 990) 2009
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(Form 990) 2009 BAYKEEPER 68-0120240 pages
Supplemental Information (continued)

BAYKEEPER FILES TAX RETURNS WITH THE IRS AND FTB. BAYKEEPER RECOGNIZES

INTEREST AND PENALTIES RELATED TO INCOME TAXES AND TAX POSITIONS WITH

INTEREST AND INCOME TAX EXPENSE, RESPECTIVELY. AS OF AND FOR THE YEAR

ENDED JUNE 30, 2010, INTEREST AND PENALTIES RELATED TO INCOME TAXES AND

TAX POSITIONS WERE NOT MATERIAL. AS OF JUNE 30, 2010, MANAGEMENT OF

BAYKEEPER BELIEVES THAT THERE ARE NO TAX POSITIONS OF BAYKEEPER WHERE IT

IS REASONABLY POSSIBLE THAT THE TOTAL AMOUNT OF UNRECOGNIZED TAX BENEFITS

WILL SIGNIFICANTLY INCREASE OR DECREASE WITHIN THE PERIOD ENDING JUNE 30,

2011. AS OF JUNE 30, 2010, OPEN TAX PERIODS SUBJECT TO FUTURE EXAMINATION

BY TAXING AUTHORITIES COVER PERIODS FROM JULY 1, 2006 THROUGH JUNE 30,

2010.

MANAGEMENT OF BAYKEEPER DOES NOT BELIEVE THAT DIFFERENCES BETWEEN INCOME

TAXES BAYKEEPER MEASURES USING THE CURRENT "TAX POSITION" METHOD AND THE

METHODS BAYKEEPER USED PREVIOQUSLY TO BE MATERIAL TO THE FINANCIAL POSITION

OF BAYKEEPER, EXCEPT FOR THE ADDITIONAL DISCLOSURES.

Schedule D (Form 990) 2009
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g

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

Internal Revenue Service Attach to Form 990.

Name of the organization Employer identification number
BAYKEEPER 68-0120240

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

HAS HISTORICALLY THRIVED HERE AND CAN FLOURISH AGAIN. MILLIONS OF

MIGRATORY SHORE-BIRDS USING THE PACIFIC FLYWAY DEPEND ON THE BAY AS A

RESTING SPOT. TWENTY-TWO THREATENED OR ENDANGERED SPECIES, INCLUDING

THE SNOWY PLOVER AND THE MISSION BLUE BUTTERFLY, LIVE IN THE WATERSHED.

HUNDREDS OF NATIVE RARE OR ENDEMIC PLANTS GROW IN THE WIDE VARIETY OF

ENVIRONMENTAL CONDITIONS UNIQUE TO THE BAY AREA, AND THEY SHARE THEIR

HOME WITH SEVEN MILLION PEOPLE LIVING IN 100 CITIES SURROUNDING THE SAN

FRANCISCO BAY.

UNFORTUNATELY, AGING SEWAGE INFRASTRUCTURE HAS RESULTED IN RECURRENT

LARGE-SCALE SPILLS OF SEWAGE INTO THE BAY, AND IN MOST COUNTIES, RAIN

WASHES POLLUTION OFF INDUSTRIAL SITES, ROADWAYS AND PESTICIDE-LADEN

LANDSCAPES DIRECTLY INTO WATERWAYS WITH NO TREATMENT. IN ADDITION,

TOXIC LEGACIES FROM OIL REFINING, MILITARY OPERATIONS AND SHIPBUILDING,

AS WELL AS UPSTREAM GOLD MINING AND LARGE-SCALE AGRICULTURE, CONTINUE

TO THREATEN THE HEALTH OF THE BAY. THE INCREASING USE OF BAY AREA

PORTS FOR INTERNATION-AL SHIPPING HAS RESULTED IN UNPRECEDENTED RISKS

FROM OIL SPILLS AND INVASIVE SPECIES.

USING ADVOCACY, SCIENCE AND THE COURTS, THE TOP PRIORITIES OF BAYKEEPER

ARE TO PREVENT POLLUTION OF THE BAY AND TO DEFEND KEY HABITATS AGAINST

DEVELOPMENT AND OTHER DESTRUCTIVE ACTIVITIES.

FORM 990, PART VI, SECTION A, LINE 8B: THE BOARD APPROVES RECOMMENDATIONS

BY COMMITTEES

LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10

29
09520214 718997 2010246 2009.05060 BAYKEEPER 20102461



SCHEDULE O Supplemental Information to Form 990 Y Y Y.

(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g

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

Internal Revenue Service Attach to Form 990.

Name of the organization Employer identification number
BAYKEEPER 68-0120240

FORM 990, PART VI, SECTION B, LINE 11: THE AUDITOR PREPARES FORM 990 WITH

THE ASSISTANCE OF THE SENIOR STAFF. THE EXECUTIVE DIRECTOR APPROVES FORM

990 AND THEN SUBMITS IT TO THE BOARD TREASURER FOR REVIEW AND APPROVAL.

THE ENTIRE BOARD RECEIVES THE FORM 990 PRIOR TO SUBMISSION.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY AT THE LAST MEEETING OF

THE FISCAL YEAR, BOARD MEMBERS SUBMIT TO THE BOARD A CONFLICT OF INTEREST

DISCLOSURE FORM, WHICH THE GOVERNANCE COMMITTEE REVIEWS. ANY NEED FOR

RECUSAL IS THEN DISCUSSED WITH THE BOARD MEMBER WHO HAS AN ACUAL OR

APPARENT CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD DETERMINES OFFICER

COMPENSATION ANNUALLY FOLLOWING A PERFORMANCE REVIEW THAT IS CONDUCTED BY

THE BOARD'’S GOVERNANCE COMMITTEE. COMPENSATION IS DETERMINED FOLLOWING

REVIEW OF COMPARABILITY DATA, INCLUDING THE COMPENSATION AND BENEFITS

SURVEY PUBLISHED ANNUALLY BY THE CENTER FOR NONPROFIT MANAGEMENT. ALL

DELIBERATIONS AND DECISIONS ARE CONTEMPORANEOUSLY SUBSTANTIATED BY THE

GOVERNANCE COMMITTEE AND BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: BAYKEEPER MAKES ITS GOVERNING

DOCUMENTS, POLICIES AND FINANCIALS STATEMENTS AVAILABLE UPON REQUEST.

FORM 990, PART XI FINANCIAL STATEMENTS AND REPORTING, LINE 2C

BAYKEEPER HAS NOT CHANGED ITS PROCESS FROM THE PRIOR YEAR

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

932211
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