o B0 Return of Organization Exempt From Income Tax OMBNo. TSR

Under section 501{c), 527, or 4947(a){i) of the Internal Revenue Code (except private foundations)

b Do not enter social security numbers on this form as it may be made public.

Department of tha Treasul . . . N
p ¥ i P Go to wwuirs.goviFormS8D for instructions and the latest information.

Internal Revenue Service

A For the 2018 calendar year, or tax year beginning 01/01 , 2018, and ending 12131 ,20 18

B Check if applicable: |C Name of arganization RISCAYNE BAY WATERKEEPER INC D Employer identiflcation number

[ Address changs Doing business as 27-3627697

[} Mame change Number and street {or P.O. box if mail [s not deliverad o street address) Rooin/suite E Tefaphons number

{3 mital retom 2103 Coral Way 2nd Floor 305-905-0856

D Final retursifierminatedf  Clty ar town, state or province, country, and ZIP or {ore:gn nostal code

[ Amended return Miami, FL, 33145 G Gross receipts § 662,044

[T Application pending | F Name and address of princlpad officer:  Rache! Sifverstein Hia}ts s 2 groog retum lor subordinate? L] Yee V] No
2103 Caral Way 2nd Floor, Miami, FL 33146 H{b} Are 2l subordinates included? [ ves [ Mo

| Tax-exempt status: B01{e)(3) | BO1(d) { )€ (Insert no,} ] Ag470)(1) or {507 it "Mo,” attach a Bst. (see instructions)

d  Websile: wivw.miamiwaterkeeper.org H{e) Group exermation humber &

K Form of organization; [} Carparation [_] Trust [ ] Association | | Gther b | L. Year of formation: 2010 ] M Siats of legal domicile: FL

Summary

1 Briefly deseribe the organlzation’s mission or most significant activities:  Biscayne Bay Walerkeeper's (aka Miami
a8 Walerkeeper's) mission Is to protect South Flarida's watershed through citizen engagement and communily actlon rooted i in
E (Continued on Schedule O, Stalement 1) e
2| 2 Check this box [ ]If the organization discentinued its operat!ons or disposed of more than 25% of its net assets.
@1 3  Number of voiing members of the governing bady {Part i, line ta) . 3 5
ﬁ 4 Number of independent voting members of the go\remmg body.(Part VI, line 1b) 4 5
2| & Total number of individuals employed in calendar year 2018 {Part V, line 2a) 5 5
% 6  Total number of volunteers (estimate if necessary) e e e e 6 300
< | Ta Total unrelated business revenue from Part VHI, column (O, ine 12 . . . . . . . 7a -347
b__Nst unrelated business taxable income from Form 880-T, line38 . . . . . . . . . b 0
Prior Year Current Year
o | 8 Contributlens and grants (Part Vil ine1R). . . . . . . . . . . . 372,056 656,218
2| 9 Program sawvice revenue Part VIll, ine 2) . . . . . . . . . . . 2,500 0
% | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d} . . . . . . 0 0
& 11 Other revanue {Part Vill, column {A), lines 5, 6d, 8¢, Bg, 10c, and 11e) . . . 2,354 4,149
12 Total revenue—add lines 8 through 11 (must equal Part Vi, column (A), line 12) 376,910 ; 660,367
13 Grants and similar amounts pald (Part IX, column {A), lines 1-3) , . . . 0 0
14  Benefits pald to or for members (Part IX, column (A}, fine 4} . , . . 0 0
o | 15 Salaries, other compensation, employes benefits (Part X, column (A}, lines 5~1 0) © 135,101 200,899
2 1 18a Professional fundralsing faes (Part IX, column (A), line 11e) . 0 o]
g b Total fundraising expenses {Part ¥, column (D}, line 25) P ] e
& 17 Other expensas (Part [X, column (A}, lines 11a-11d, 11f-24s} . 113,482 128,427
18  Total axpenses. Add lines 13—17 (must equal Part IX, column {A), line 25) . 248,583 329,326
18 Revenue less expenses. Subtract line 18 fromiine12 . . . . . . . . 128,327 331,041
=9 Beginning of Current Year End of Year
§§ 20 Totalassels (Part X, lined6) . . . . . . . . . . . . .. .. 324,368 663,010
KE 21 Totalllabliities (Part X, ine26) . . . . . . e e e 2,848 10,449
=a| 22 Net assets or fund balances. Subtract line 21 from Eme 20 e . 321,520 652,661

Signature Block

Under penallies of parjury, [ declare that { have examined this raturn, including accompanying schedules and statements, and to the best of my knowledge and bslief, it is
true, carreel, and complste. Declaration of preparer (other than officar) is based on afl information of which preparer has any kl'lUW!E'ng

7
, \)H [ 1/is//4
Sian Signatute of officer Data
Here Rache! Silverstain, Execu:i\.re Director
Type or print name and title
Paid Print/Type preparetr's name Preparer's signature Data check D i PTIN
ii 1f- loyed

Preparer Steven Henriqguez self-employe PO0BRYIGE
Use Only Firm's name _ »  Steven J Henriguez CPA LLC Firm's EiN > 37-1552393

Firm's address » 5825 Sunset Drive 201, Miami, FL 33143 Phane no. 305-423-639%
May the IRS discuss this return with the preparer shown above? (see instructionsy . . . . . . , . . ., . . Yes [ | No

For Paperwetl Reduction Act Notice, see the separate Instrucons. Cal. Na. 11282Y Form 990 (2018)




Form 99

0 (2018) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response of note to any line inthisPart it . . . . . . . . . . . . . [l

Briefly describe the organization’s mission:
Biscayne Bay Waterkeeper's (aka Miami Waterkeeper's) mission is to protect South Florida's watershed through citizen -
engagement and community action rooted in sound science, ensuring swimmable drinkable, fishable water for all, Through our

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

ptior Form 890 0r 990-EZ% . . . . . . . . . . . . .« « « « o v .« v v v« « < []Yes IvINo
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . . . . . . . . e e .o .. ..o v e o« v v v« [Yes [“iINo
If “Yes,” describe these changes on Schedule C.

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

4a

{Code:  }(Expenses$ 266,893 including grants of §

{Continued on Schedule O, Statement 2)

4b

{Code: } (Expenses $ including grants of ) Revenue $ )

4c

4d

Other program services (Describe in Schedule O.) e
{Expenses $ o including grants of § 0 } (Revenue $ o)

de

Total program service expenses P 266,893

Form 990 (20t8)



Form 990 (2018) Page 3
Sart Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a}{1) {other than a private foundation)? If “Yes,”

complete Schedule A . . o 1|V
2 s the organization reguired to complete Sehedun‘e B, Scheo’u!e of Contnbutors (eee mstructlons)? A 2 | v

3 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! . . . . . . . 3 v

4  Section 501(c)(3) organizations. Did the organization engage in lobbying activitles, or have a section Sot(h)
election in effect during the tax year? If “Yes,” complele Schedule G, Part!l . . . . - 4 v

5 Is the organization a section 501(c)(4), 501(cHB), or 501(c)(B) organization that receives membershlp dues,
assessments, o similar amounts as defined in Revenue Procedure 88-192 If “Yes,” complete Schedule C, Part M5 v

& Did the organization mainiain any donor advised funds or any simitar funds or accounts for which donors

have the right to provide advice on the distribution o Investment of amounts in such funds or accounts? ff
“Yes,” complete Schedule D, Part | . e e 6 v

7 Did the organization receive or hold a conservatlon easement, moludmg easements 1o preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partff . . . 7 v

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partllf . . . . . . . . . . . . L. e e e 8 v

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a

custodian for amounta not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartiV . . . . . . a v

10 Did the organization, directly or through a related organization, hold assets in temporarlly restricted
endowments, permanent endowments, or quasi-endowments? if “Yes,” compleie Schedule D, PartV . . 10 v

i1 |f the organization’s answer to any of the following guestions is “Yes,” then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildinge, and equipment in Part X, line 10? If "Yes,”

complate Schedule D, PartVl . . . . . . e e e e e e e e e 11a| v/
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 reporied in Part X, line 167 If “Yes,” complete Schedule D, PartVtt . . . . . . . . 11b v
¢ 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 Vil . . . . . . 11c v
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its totel assets
reported in Part X, line 167 If *Yes,” complete Schedwle D, Parf IX . . . . 11d v
e Did the organization report an amaount for other liabilities in Part X, line 257 /f “Yes " comp!ete Schedu!e D Part X |11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabitity for uncertain tax positions under FIN 48 (ASC 7402 If “Yes, " complete Schedule D, Part X 1if v
12a  Did the organization obtain separate, |ndependent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Farts Xland Xlt . . . . 12a v

b Was the organization included in consohdateci |ndependent audlted f|nan0|ai statements for the tax year’) If

“Yas,” and if the organization answered “No” fo fine 12a, then completing Schedule D, Parts Xt and Xil is optional | 12b v
13 s the organization a school described in section 170(b}(1)(A)I? if “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a v
b Did the organization have aggregate revenuss 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, PaHs tand V. . . . . 14b v
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 fand iV . . . . . 15 v
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 ifand V. . . . . . . . 16 v
17  Did the organization report a totai of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, tines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming aotlvatles on Part Vltl Ilne Qa”
If “Yes,” complete Schedule G, Partiif . . . . e 19 v
20 a Did the organization operate ane or more hospital facﬂlties’? h‘ “Yes " complete Schedu.’e H Coe . . 20a v
b I “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’? . 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 1? If "Yas,” complete Schedule |, Parts land Il . . . . 21 v

Form 990 (2018)




Form 990 (2018) Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or ather assistance to or for domastic individuals on
Part IX, column {A), line 27 If “Yes,” complete Schedule I, Parts tand it . . . . . . . . . . . . 22 v
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 Schedule d . . . . . . . . . . o0 23 v

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 to line 25a . . . .. 24a v
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon‘? .o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . .o 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any trme durmg the year? . 24d
25a Section 501(c}{3), 501(c)(4), and 501{c}(29) organizations. Did the organization engage in ah excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Scheduie L, Part! . . . . . 25a v

b s the organization awate that it angaged in an excess benefit transaction with a disqualified person in a prior
year, and that the iransaction has not heen reported onh any of the organization's prior Forms 990 or 880-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . .« .« . . . .« . . . . . |25b v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current of former officers, direclors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Partli . . . . . . . . . . . . . . 26 v

27 Did the organization provide a grant or other assistance 1o an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection committee member, of to a 35% controlied
entity or family member of any of these persans? If “Yes,” complete Schedule L Parttlt . . . . 27

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 curtent or former officer, director, trustes, or key employee? If "Yes,” complete Schedule L, Partlv. . . 28a v
b A family member of a current or former officer, director, trustee, or key empioyee? If “Yes,” complete
Schedule L, ParttVV . . . . e 28h v
¢ An entity of which a current or former oﬂlcer dlreotor trustee, or key empioyee (or a famlly member thereof)
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, Part iV . . . 28c v
28  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? ff “Yes,” complete Schedule M . . . . 30 v
31  Did the organization liquidate, terminate, ot dissolve and cease operations? If "Yes » complete Schedu!e N Partl 3 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f “Yes,”
complete Schedule N, Partlf . . . . . 32 v
33  Did the organization own 100% of an entity d:sregarded as separate from the organszeﬂon under Regulatlons
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part! . . . . 33 v
34  Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedufe R Part 1, m
ortV,and PartV, linet . . . . e e e 34 v
35a Did the organization have a controlled entlty thhm the meanlng of sect:on 512(b)(1 3) e e J5a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512{b){13)? If “Yes,” complete Schedule R, PartV, line 2. . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chatitabie
related organization? If “Yas,” complete Schedule R, Part V, line 2 . . . . v e 36 v
a7  Did the organization conduct more than 5% of its activities through an entity that is not & rela:ed organization
and that is treated as a partnership for federal income tax purpases? If “Yes,” complete Schedule R, Part v 37 v
38  Did the otganization compiete Schedule O and provide explanations in Schedule O for Part v, lines 11b and
N 197 Note. All Form 980 filers are required to complete Schedule O, 38 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ot note to any line inthisParty . . . . . . . . . . . . . |
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a 11

Enter the number of Forms W-2G included In line ta. Enter -0- if not applicable . . . . ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e .

=2

Form 990 (2018)




Form 990 (2018)

3a

4a

5a

6a

4]

TG0 o Q.

12a

13

14a

15

16

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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
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 (see instructions)

Did the organization have unrefated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O .
At any time during the calendar year, did the organization have an interest in, or a sighature or other authotity 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: ®
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shalter transaction at any time during the tax year? .

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

If “Yas™ to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $‘§ 00 OO{] and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutsons or
gifts were not tax deductible?

Organizaticns that may receive deductlble ccntrlbutlons under sect:on 170(c)

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

if “Yas,” did the organization notify the donor of the \ralue of the goods or services prowcfed” .

Did the organization sell, exchange, or otherwise dispose of tangtble persohal property for which it was
requirad to fite Form 82827 . . e e e e e e e e

If “Yes,” indicate the number of Forms 8282 leed durmg The year o 7d

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

i the organization received a contribution of qualified intetlectual property, did the organization fite Form 8889 as required?
If the organization received a contribition of cars, baats, airplanes, or other vehicles, did the erganization fite a Form 1098-C?
Sponsoting organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’?

Section 501{c){7) organizations. Enter:

3a v

3b

Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a

Gross receipts, included on Form 980, Part VI, line 12, for public use of club fac:|llt|es . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . .o .o e 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.} . . . 11b

Section 4947{a)(1) non-exempt charitable trusts. Is the orgamzatlon flilng Form 990 in l|eu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c}{29) qualified nonprofit health insurance issuers.

is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified heatthplans . . . . . . . . . . 13b

13a

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for mdoor tannlng services during the tax year” R

If “Yes,” has it filed a Form 720 to report these paymients? If “No,” provide an explanation in Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration ot
excess parachute paymeni(s) during the year? e e e e e e e e

If "Yes," see instructions and fite Form 4720, Schedule N.

s the organization an educational institution subject to the section 4968 excise tax on net investment income?
i "Yes," complete Form 4720, Schedule Q.

14a v
14b
15 v’

form 990 (2018)



Form 980 (2018} Page T
CEREVTE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or note to any linginthisPartMit . . . . . . . . . . . . . []
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.

s 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.

s List ail of the organization’s current key employees, If any. See instructions for definition of “key employee.”

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

o List all of the organization’s former officers, key employees, and highest compensated employess who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(c
Position
e B {do not check more than one o) ® ®
Name and Title Average | pox, unless person is both an Repartable Reportable Eslimated
nours per | officer and a director/irustee) compensation | compensation from amount of
week {listanyl T = ol = = = from related ather
hoursfor | 28| 2| =] &|3& 8 the organizations compensation
refated sl 82 : % organization | (W-2/1099-MISC) fromt the
organizations| 35 | & ° E: § g = |W-2/1099-MISC) organization
below dotted| S 5| B, g|g and related
ling) a é’ 2 k] crganizations
@D [T} =
3 gg g
<
[+8
Lauren Brown Hornor 2.00
Director 0.00 v 0 0 0
Philip Kushlan o 2.00
Director 0.00 v 0 0 0
H Jordan Weitz 2,00
Direclor 0.00 v 0 0 0
Greg Clark » 2.00
Director 0.00 v 0 0 0
Amy Clement " 2,00
Direclor 0.00 v 0 0 0
Rachel Silverstein ) 50.00
Executive Director 0.00 v 52,500 0 0

Form 990 (2018)



Form 990 (201 8)

Page 8

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
Positicn
™ &) {dlo not check more than one @} ® F)
Name and title Average | box, unless person is both an Reportable Reportable Estimated
haurs per | officer and a director/trustee) | COMpensation {compensation from amount of
week (list an o= | = ey ey g from related other
hours for a:é 2 g N E R the argarizations compensation
relatec =28 -%§ 3| organization | (W-2/1089-MISC) from the
organizations| 25 | 5| 3 E o | (W-2/1099-MISC) organization
below dotted| 2 [ 3 gl g and related
line) Sl ] © organizations
al|l& o
@ g &
© z
[=%
tb Sub-total. . | 52,500 0 0
¢ Total from continuation sheets to Part VII Sect:on A >
d Total (add lines 1b and 1c) . .. B 52,500 0 0
2 Total number of individuals {including but not Irmlted o those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
3  Did the organization list any former officer, director, or trustee, key emp!oyee or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e o
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 $150,000? I "Yes,” complete Schedule J for such
individual . e e e e e
5  Did any person Ilsted on Eme 1a receive or accrue compensation from any unrelated organlzatlon or mdlvzdual

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

Section B. Independent Contractors

1 Compilete 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} {c)
Name and business address Description of services Compensation
None
2 Total number of independent contracters (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization b

o

Form 990 (2018)




Form 990 (2018) Page @
=EfR il Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPartVil . . . . . . . . . . . . . L]
{A) 8 (C) 2]
Total revenue Related or Unrelated Revenue
exempt business excluded Troim tax
funclion revenue vnder sections

revente 512-514

Federated campaigns .
Membearshipdues . . . . [1b 4,860
Fundraisingevents . . . . | fc 0
Related organizations . . . | 1d
Governmaent grants (confributions} | 1e 84,997
Al other cortributions, gifts, grants,
and similar amounts not includad above | 4f 566,361
Noncash conkributions included in fines 1a-16%
TJotal. Addinesda-tf . . . . . . . . . P

Business Code

lar Amounts

mi

-0 L 0 U o

Contributions, Gifts, Grants

and Other 5

o il (=}

2a

All other program service revenue .
Total. Add lines2a-2f . . . . . . . . . P
3 Investment income {including dividends, Interest,

and other similar amountsy . . . . . . . P
4 Income from investment of tax-exempt bond proceeds b

5 Royaltles . . . . . . . . .. .. . W
(i} Raal {ii) Personal

Program Service Revenue

[T I T = T » B < o

6a Grossrents .

b Less: rental expenses
Rental income o {loss) 0
d Netrentalincomeor(oss) . . . . . . .
7a  Gross amount from sales of | 0 Seourities (i} Other

assets other than inventory
b Less: cost or other basis

and sales expenses .
¢ Gainor(foss) . . 0
d Netgaihor{loss) . . . . . . . . . .

o]

8a Gross income from fundraising
events (not including $ 0

of contributions reported on line 1c_)—.

SeePartlV,line18 . . . . . a 1,330

b Less: directexpenses . . . . b 16771

¢ Net income or {loss) from fundraising events . b
9a Gross Income from gaming activities.

SeePart W, line19 . . . . . g

b Less:directexpenses . . . . b

¢ Net income or (loss) from gaming activities . ., P
10a Gross sales of inventory, less
returns and allowances . . . a 4,496

b Less:costofgoodssold . . . b

¢ Net income or {loss) from sales of invenlory . . P 4,496 4,496 0 0
Misceltaneous Revenue Business Code

Other Revenue

c
d Aliotherrevenue . . . . .
e Total. Add lines iia-i1d. . . . . . . .
12 Total revenue. See instructions . . . . .

660,367 4,496 -347 0
Form 990 (2018
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Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . ]
{A} (B)
Beginning of year End of year
1 Cash—non-interest-bearing e 2843101 1 603,612
2  Savings and temporary cash investments . 0| 2 0
8 Pledges and grants receivable, net ol 3 0
4 Accounts receivable, net 4
5 Loans and other receivables from current and former cfflcers dtrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L.
6  Loans and other receivables from other disqualified persons {as defined under section
44858(f){1)), persons described in section 4958(c)(3)(B}, and contributing employers and
sponsoring  organizafions of section 501(c){®) voluntary employees' beneficiary
% organizations (see instructions). Complete Part Il of Schedule £ . ol 6 o
@ | 7 Notes and loans receivable, net 0| 7 o
< | 8 Inventaries for sale or use . 0| 8 0
9 Prepaid expenses and defetted charges 9
10a Land, hulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,241
Less: accumulated depreciation . . . . 10b 136 1,151 10¢ 1,505
11 Investments—publicly traded securities 0| 11
12  [nvestments—other securities. Ses Part IV, line 11 0| 12
13  Investments—program-related. See Part IV, line 11 . 0| 13
14  Intangible assets . 0| 14
15  Other assets. See Part IV, Elne 11 0] 18
__ |16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 324,368 16 663,0H0
17 Accounts payable and accrued expenses . 2,848 17 10,449
18  Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabllities . .
21 Escrow or custodial account liability. Gomplete Part EV of Schedule D
® |22 lLoans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
a disqualified persons. Complete Part it of Schedule L ..
=123 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third pariies
25 Other liabiliies {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26  Total liabilities. Add lines 17 through 25
" Organizations that follow SFAS 117 (ASC 258), check here D' . and
8 complete kines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets 321,520/ 27 652,561
g 28  Temporarily restricted net assets . 0| 28 0
T 129  Permanently restricted net assets . 0| 28 0
Pt Organizations that do not follow SFAS 117 (ASC 958), check here > [] and
5 complete lines 30 through 34.
.,3 30  Capital stock or trust principal, or current funds . .
2131 Paid-In or capital surplus, or land, building, or equipment fund
f 32 Retained earnings, endowment, accumulated income, or other funds .
£33 Total net assets or fund balances . .o 321,520| 33 652561
34 _Total liabilities and net assets/fund balances 324,368 | 34 663,010

Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support
(Form 980 or 950-£2) Complete if the organization is a section 501{c)(3) organization or a section 4947{a)(1} nonexempt charitable trust. 2 @ 1 8
B Attach to Form 890 or Form 990-EZ, Open to Public -

Depariment of the Treasury

Internal Revenue Service B Go to www.irs.goviForm880 for instructions and the latest information, e Inspe'c"tion' i
Name of the organization Employer idenfification number
BISCAYME BAY WATERKEEPER INC 27-3627697

Reason for Public Charity Status (All otganizations must complete this part.)) See instructions.
The organization is hot a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churchas dsescribed in section 1 TO{b}{1HA)).
2 [] A school describad in section 170{b}{1}{AM)ii). (Attach Schedule E (Form 930 or 990-EZ).)
3 [[} A hospital or a cooperative hospital service organization described in section 170{b){#)(Aiii).
4 [ ] A medical research organization operated in conjunction with a hospital described in section 170(b)(1}(A)ifi). Enter the
hospital’s name, city, and state;
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section 170{b}{1)(A){(iv). {Complete Part li.}

6 [ Atfederal, state, or local government or governmental unit described in section 170(b}{(1HA}W).

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

8 L1 A community trust described in section 170{b){1){A)(vi). (Complete Part IL.)

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

10 [ An organizafion that normally receives: (1) mora than 337a% of s support from contributions, membership fees, and gross
receipts from activities related to its exempt functions~subject to certain exceptions, and (2} no more than 3313% 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 111}

11 [] An organization organized and operated exclusivaly to test for public safety. See section 509(a){4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry 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 In lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.

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

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

¢ [ Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part 1V, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is hot 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.

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Hil
functicnally integrated, or Type i non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . . . . . . . I:’
g Provide the following information about the supported organization(s).

{i) Name of supported organization (i} EIN (it} Type of organizaticn | (iv) Is the organization | (v} Amount of monetary {vi) Amount of
{described on lines 110 |listed in your governing support (see other support (see
above (see instructions)) dogument? instrictions) instructions)

Yes No
(A)
8
(€
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. Mo. 11285F Schedule A (Form 980 or 990-EZ} 2018
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Page 2

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

{Complete only if you chacked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part 1ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2014 {b) 2015 {c} 2016 (d) 2017 (e} 2018 {f) Total
1 Gifts, grants, contributions, and
membership feas received. (Do not
include any “unusual grants.”) . 121,782 269,332 360,426 656,218 1,407,758
2  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 o 0 0 0
3 The value of services or facilities
fumished by a governmerttal unit to the
organization without charge . . . . o o 0 0 0
4  Total. Add lines 1 through 3. 360,426 656,218 1,407,758
The portion of total contributions by
each persch (other than a |
governmental unit  of  publicly |
supported organization) included on |
line 1 that exceads 2% of the amount |
shown on line 11, column (f) . 460,852
6 Public support. Subtract line 5 from line 4 946,906
Section B. Total Suppori
Calendar year (or fiscal year beginning in} b (a) 2014 {b} 2015 {c) 2016 {d) 2017 (e} 2018 {f) Total
7 Amounts fromlined4 . . . . . . 0 121,782 269,332 360,426 656,218 1,407,758
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . - . . . . o 0 o 0 0
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . . . . . . . 0
11 Total support. Add lines 7 through 10 1,407,758
12 Gross receipts from related activities, etc. (see instructions) G e 12 o
13 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 . . . . . B ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column {f) divided by fine 11, column {f)) 14 67,26 %
15  Public support percentage from 2017 Schedule A, Part If, line 14 C e e e e 15 60.35 %
16a 33'2% support test—2018. If the organization did not check the box on line 13, and line 14 is 33's% or more, check this
box and stop here. The organization qualifies as a publicly supported organization e N &
b 33s% support test—2017. If the organization did not chack a box on line 13 of 16a, and line 15 is 33'3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . e . O
17a 10%-facts-and-circumsiances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
109% 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 suppotted
organization . 3
b 10%-facts-and-circumstances test—2017. 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 “acts-and-circumstances” test, check this box and stop here.
Explain in Pari VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . . . . o . o e e e e e e e e » [
18  Private foundation. if the organization did not check a box on fine 13, 186a, 18b, 174, or 17b, check this box and see
instructions » [

Schedule A {Form 980 or 880-EZ) 2018




Schedule A (Form 990 or 880-EZ) 2018 Page 3
Support Schedule for Organizations Described in Section 509({a}(2)
{Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part L.}
Section A. Public Support
Calendar year {or fiscal year beginning in} b | (a)} 2014 {b) 2015 (c) 2016 (d) 2017 (e} 2018 {f) Total
1 Gifts, granis, contributions, and membership fess
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 refated to the
organization's tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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 disgualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b . .
8 Public support. (Subtract line 7¢ from
line 6.} .
Section B. Total Support
Calendar year {or fiscal year beginning in} b | (a) 2014 (b} 2015 (c) 2016 {d) 2017 (e} 2018 {f) Total
9  Amounts from line 8 Coe e
i0a Gross income from interest, dividends,
payments received on securities foans, rents,
royalties, and incorne from similar sources .

b Unrelated business taxabte income {less
section 511 taxes}) from businesses
acquired after June 30, 1975 .

¢ Addlines 10aand10b . . . . .

11  Net income from unrelated busines
activities not included in line 10b, whether
or not the business is regularly caredied on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL} . .o

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

and 12.) e
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}3)
organization, check thisbox andstophere . . . . . . . . . . . . L .o e e e 0 s e s > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column 17) S I | %
16  Public suppori perceniage from 2017 Schedule A, Part lll, finets . . . . . . . . . . . 16 %
Section D. Computation of Invesiment Income Percentage
17 Investment income percentage for 2018 {line 10c, column (f), divided by line 13, cotumn m. . . | 147 %
18  Investment income petcentage from 2017 Schedule A, Part il line17 . . . . . . . . . . 18 %
19a 33'2% support tests—2018. If the organization did not check the box on iine 14, and line 15 Is more than 33's%, and fine
17 is not more than 331s%, check this box and stop here. The organization qualifies as a publicly suppotted organization . P []

b 33':% support tests—2017. If the organization did not check a box on line 14 or line 19a, and {ine 16 is more than 33'a%, and
ling 18 is not more than 3312%, 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 18b, check this box and see instructions  » [ ]
Schedele A (Form 980 or 990-EZ) 2018
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SEEENE  Supporting Organizations
{Complete only If you checked a box in line 12 on Part 1. If you checked 12a of Part |, complste Sections A
and B. If you checked 12b of Part 1, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Pari 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 refationship, explain,

2 Did the organization have any supported organization that does not have an IRS dstarmination of status
under section 509(a){1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in sectfon 509()(1) or (2).

3a Did the organization have a supported organization described in section 5071(c)(4}, {5), or (6Y? If "Yes,” answer
{b} and {c} below.

b Did the organization confirm that each suppoited organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? #f “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,” axplain 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”)? #f
“Yas,” and if you checked 12a or 12b In Part I, answer (b) and (c) 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 controlled or supervised by or in connection with ifs 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? /f "Yes,”
answer (b} and (¢} below (if applicable). Also, provide detall in Part W, including (i} the names and EIN
numbers of the supported organizations added, substituted, or remaoved; {ii} the reasons for each such action;
{ifi} 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 Type | 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 (i} other supporting organizations that also suppott or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part V1.

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 substantiat contributor, or a 35% controlled entity
with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-£2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
If “Yes,” complete Part | of Schedule L (Form 890 or 890-EZ2).

9a Was the organization conirolled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 48486 (other than foundation managers and organizations described
in section 509{a)(1) or (2)7? If “Yes,” provide detail in Part Vi.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yas,” provide detail in Part V1.
¢ Did a disqualified person {as defined in fine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide deiail in Part V1.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type 1l supporting organizations, and alt Type H non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.
b Did the organization have any aexcess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess businass holdings.) 10b
Schedule A (Form 990 or 890-EZ) 2018
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11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the governing body of a supporied organization? 11a
b Afamily member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in {a) or {b) above? If “Yes” to a, b, or ¢, provide delail in Part VI, 1ic

[i£1fW  Supporting Organizations (continued)

Yes | No

Section B. Type 1 Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively opsrated, 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 directors or trusiees were allocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supparted
organizaticn(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
Vit how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporiing organization.

Section C. Type Il Supporting Crganizations

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 stippored organizations).

Section D. All Type lil Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the &fth 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 notification, and {iil} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

By reason of the relaticnship described in {2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
income ot 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,

Section E, Type Il Functionally Integrated Supporting Organizations

1
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
[[1 The organization satistied the Activities Test. Complete line 2 below.

b [ The organization is the parent of each of its supported organizations. Compilete line 3 helow.

C
2

]

[ The organization supported a governmental entity. Describe in Part VI how you supported a governmant entily (see instructions).
Activities Test. Answer (a} and (b) below.

Did substantially all of the arganization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposss,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

Parent of Supperted Organizations. Answer (&) and {(b) below.

Did the organization have the power to regularly appoint or elect a majotity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

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 arganization in this regard.

Schedule A (Form 950 or 890-E2) 2018
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Type Il Non-Functionally Integrated 509(a)(3) Suppoerting Organizations

1[I Check here if the organization satisfied the [ntegrat Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions, All other Type I non-functionally integrated supporting organizations must complete Sections A through E.

Section A~Adjusted Net Income (A) Prior Year (B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income {see instructions)

4 Add lines 1 through 3.

5 Dapreciation and depletion

8 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

O (& [ G0 [y |

maintenance of property held for production of income {see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
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 monthiy value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1c}

& Discount claimed for biockage or other

factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d, 3
4 Cash deemed held for exempt use. Enter 1-1/2% of fina 3 {for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add iine 7 to line 6)

L= RR MR- L Y

Section C—Distributable Amount Current Year

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {from Section B, line 8, Column A}

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions),

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Iif supporting organization {see
instructions).

Schedule A (Form 980 or 880-E2) 2018
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EE  Type il Non-Functionally Integrated 509(a){3) Supporting Organizations {continued)

Section D—Distributions Current Year

—

Amounts paid to supported organizations to accomplish exempt purposes
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 exempi-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part VI, See instructions.
Total annual distributions. Add fines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). Ses instructions.
9 Distributable amount for 2018 from Section G, line 6
10 Line 8 amount divided by line 9 amount

N

I~ bt

o {ii} (ifi}
Underdistributions Distributable
Pre-2018 Amount for 2018

Section E—Distribution Aliocations (soe instructions) Excess Distributions

1__ Disttibutable amount for 2018 from Section G, line &
2 Underdistributions, if any, for years prior to 2018
{reasonable cause required—explain in Part Vi). See
Instructions.

Excess distributions carryover, if any, to 2018

From2013 . . . . .

From2014 . . . . |,

From2015 . . . .

From2016 . . . ,

From2017 . . . . .

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (ses instructions)

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

Distributions for 2018 from

Section D, ling 7: $

a__Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

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

6  Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain i
Part V1. See instructions.

7  Excess distributions carryover to 2019. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2014 . . .

Excess from 2015

Excess from 2016 . .

Excess from 2017 . |

Excess from 2018 , . .

[\

e o (olo (oo

(-

LY

o

Qa0
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Schedule A (Form 990 or 890-£7) 2018

Page 8

i8]  Supplemental Information. Provide the &
ill, line 12; Part IV, Section A, lines 1,2, 3b
B, lines 1 and 2; Part IV, Section G, line 1;
3a, and 3b; Part V, line 1; Part V, Section
lines 2, 5, and 6. Also complete this part f

» 3¢, 4b, 4¢, 53, 6, 9a, 9b, OS¢, g, 1tb, and 11c; Patt IV, Section

xplanations required by Part i, line 10; Part H, line 17a or 17b; Part

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
or any additional information. (See instructions.)

Schedule A {(Form 980 or 990-EZ) 2018




SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 980, 2@ 1 8

Part iV, line 6, 7, 8, 8, 10, 113, 11b, 115, 11d, 11e, 111, 12a, or 12b. .
Department of the Treasury b Attach to Form 990. Open tO Public -
Internal Revenue Service b Go to www.irs.gov/Form990 for instructions and the latest information. Inspection =0
Name of the organization Employer identification number

BAY WATERKEEPER INC 27-36276%97

BISC.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 6.

il

{a} Donor advised funds (b} Funds and other accounts

1 Total number at end of year . Coe
2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from {during year)
4 Aggregate value atend ofyear . . . . . .
5  Did the organization inform afl 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 contrel? . . . . . . ] Yes [] No
6  Did the organization inform all grantees, donors, and daonor advisers 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? . . . . . . . . . . 0 2 2 2 2 e 2 0 0 2t [ Yes [] No
Conservation Easements.
Complete if the organization answered “Yes”™ on Form 990, Part IV, line 7,
1 Purposef(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (.g., recteation or education) [ Preservation of a historically important land area
[0 Protection of natural habitat ] Preservation of a certifled historic structure
[ Preservation of open space
2  Complete lines 2a through 2d i the organization held a qualified conservation contribution in the form of a conservation
easemant on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . o o e e 2a
b Tolal acreage restricted by conservation eagsements . . . . . . . . . . - - 2b
¢ Number of conservation easements on a certified historic struchure includedin(a) . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register e e e e e e e e e 2
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

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 halds? . . . - -« « « « .+« +« . . [Y¥Yesi] No
6  Staff and volunteer hours devoted to mohitaring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in ronitoring, inspecting, handling of viotations, and enforcing conservation easements during the year
L]
8  Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170mABY
and section T7TO0MABKINZ . . -« . . o . . e o e e e e e e [] Yes [] No

9 In Part Xlll, 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
otganization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASG 958), not 1o report in its revenue statement and bhalance 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 XiH, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as petmitted under SFAS 116 (ASC 958), to repott 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 890, Part Vill, fine 1 . . . . . . v e e » $

(i) Assets included in Form 990, PartX . . . . . . . oo e e e e |
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VUl line 1 . . . . . . . . .+ o o . e >

b Assets included ih Form 990, Part X . . . . . . . . . e e e e e 0w ex e >

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 522830 Schedule D (Form 800) 2018




Schedule D (Farm 990} 2018 Page 2
EFTEE  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 {check all that apply):
a [ Public exhibition d [] loan or exchange programs
b [ Scholarly research e [} Other

¢ [l 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

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

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes []No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21. .
1a s the organization an agent, trustee, custodian or other intermediary far contributions or other assets not

included on Form 990, Part X7 . e e e e e e e e

b I “Yes,” explain the arrangement in Part Xiii and complete the following table:

[] Yes [ No

Amount

Beginning balance . . . . . . . . . . . o oo oo 1c
Additions during theyear . . . . . . . . . . o . o 1d
Distributions duringtheyear . . . . . . . . . . . . o0 . 1e
Endingbalance . . . . . . . . . . . . . e e 1f

2a Did the organization include an amount on Form 880, Part X, line 21, for escrow of custodial account liabilty? [] Yes [] Ne

b If “Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part Xill . . . . []
i sk Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

{a) Current year {b) Prior year {€) Two years back | {d} Three years back | (e} Four years back

0 o0

1a Beginning of year balance
b Contributions e
¢ Net investment earnings, gains, and
losses . .

d Grants or scholarships .
e Other expenditures for facilities and
programs .

f Administrative expenses .

g Endofyearbalance . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:
a Board desighated or guasi-endowment P %

b Permanent endowment B %

¢ Temporarily restricted endowment »___ %
The percentages on lines 2a, 2b, and 2¢ should equal 160%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
iy unrelated organizations . . . . . . . . L Lo o e e e e e e e 3ali)
(i} related organizations . . . . . . . . . Lo o e e e e e 3alii)
b If “Yes” on line 3a(il), are the related organizations listed as required on Schedule R? . . . . . . . . 3b |
4  Describe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, fine 11a. See Form 990, Part X, line 10,

Description of property {a} Cost or other basis | (b} Cost or cther basis {c) Accumulated {d} Bock value
{investment) (other) depreciation

1a Land e 1] 0

b Buildings . . . . . . 0 0

¢ Leasehold improvements 0 0

d Equipment 0 Q 0 0

e Other . . . . . . . . . .. 0 2,241 736 1,505
Total. Add lines 1a through 1e. (Column (0} must equal Forrm 990, Part X, column (B), line 10c} . . . . . B 1,505

Schedute D {Form 990) 2018




[ (Farm 990) 2018 Page 3
IE Investmenis—Other Securities.
Complete if the organization answered “Yes” on Form 800, Part IV, line 11b. See Form 990, Part X, fine 12.

{a) Description of security or category {b) Book value {c) Method of valuation:
{including name of securily) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
{3) Other

{H)
Total (Cofumn (o) must equal Form 950, Part ¥, col, () ine 12) B>
TRl Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b} Book vaiie {c} Method of vaksation:
Cost or end-of-year market valus

(1
2
{3
“4
=)
(6)
14!
]
(]
Total. (Cokimn {b) must equial Form 590, Part X, col. (B) ine 13) B
P Ile Other Assets.
CGomplete if the organization answered “Yes” on Form 990, Part IV, line 11d. Sese Form 980, Part X, line 15.

{a) Description {b} Book value

)

2

3)

4

(5)

{6}

{7}

{8

(%)
Total. {Column {b) must equal Form 990, Part X, col. (Blina15) . . . . . . . . . . .. . - 4
I Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,
line 25,

1. {a} Description of liability {b) Book value

(1) Federal income taxes

)

3)

]

)

{6)

#

8

(9)
Total, {Column (&) must equal Form 950, Part X, col, (B} tine 25.) ¥
2. Liability for uncertain tax positions. In Part Xlil, 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 {ASC 740). Check here if the text of the footnote has been provided in Part XL ]

Schedute D (Form 990} 2018
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 890, Part IV, line 12a.

e

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIIL) . 2d

e Add lines 2a through 2d .
3  Subiract line 2e from line 1
4  Amounts included on Form 890, Part VIII !me 12 but not on Ilne 1

a Investment expenses not included on Form 930, Part Wilf, fine 7H 4a

b Other (Describe in Part X} . 4b

¢ Add lines 4a and 4b .. e e e e | 4
5 Total ravenue. Add fines 3 and 4c (Thrs must equal Form 990 Pan‘l hne 12) e 5

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

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

Complete if the organization answered “Yes” on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financiat statements
Amounts included on Hne 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Otherlosses . 2c
d Other (Describe in Par’[ XEH ) 2d
e Add lines 2a through 2d .
3  Sublract line 2e from line 1 .
4 Amounts included on Form 890, Part EX Ime 25 but not on Eme 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XII1.) . 4b
c Add linesd4aand4b . . S
Total expenses. Add lines 3 and 4c (Tms must equa! Form 990 Part! Irne 18 ) e e 5

Part Pl Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part [ll, lines 1aand 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine
2: Part X}, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form 990) 2018




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB Na. 1545-0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 890-EZ or to provide any additional information.
Department of the Treasury B Attach to Form 990 or 990-EZ. ‘ "Open to Public
Internal Revenue Service B Go to wuw.irs.gov/Form980 for the latest information. .Inspectio
Name of the organization Employer identification humber
BISCAYNE BAY WATERKEEPER INC 27-3627697

Form 990, Part W, Section A, Line 2 - Two board members are marrled

Form 990, Part VI, Section B, Line 12c¢ - Through annual certification of compliance by board members and officers

Form 990, Part VI, Section C, Line 19 - Available upon request

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ,

Cat. No. 51056K

Schedule O (Form 990 or 990-EZ) (2018)



BISCAYNE BAY WATERKEEPER INC
EIN: 27-3627697

Schedule O, Statement 1

Farm: Form 990 (2018)

Page: 1 Partl, Line 1

Activity Or Mission Description

Description

sound science, ensuring swimmable drinkable, fishable water for all. Through our work, we hope fo ensure clean and vibrant South Florida waters and a

coastal culture for generations lo come.

Page: 1



Schedule O, Statement 2 BISCAYNE BAY WATERKEEPER INC

Form: Form 990 (2018} EIN: 27-3627697

Page: 2 Part lll, Line 4a
First Program Service Accomplishments Description

Description

citizen science divers with scientific divers to collect baseline data of reef conditions near the proposed dredging location in Porl Everglades. Divers
located over 100 listed coral species in the area and this informaticn wilt be shared with decision-makers as they consider how o best protect reefs
during the planned dredging of Past Everglades. We also initiated a new legal challenge against Florida Power & Light's request to the Nuclear
Regtiatory Commission to extend the life of their aging nuclear reactors at Turkey Point into the 2050s which would make them the oldest operating
reactors in the United States. Our legal challenge questioned the NRG's sea level rise analysis and impacts fo listed species and our aquifer from
ongoing centamination from the plant. Our advecacy efforts in 2018 also supported several single-use plastic bans for items like straws in Key Biscayne,
Miami Beach, Surfside and Pinecrest. At one point in 2018, eight of our area beaches were closed at once due to elevated bacteria levels and even
more were closed due to a rare occurrence of Red Tide. We continue our work to address fand-based sources of pollution such as failing septic tanks,
sewage spills, and fertilizers by working collaboratively with scientists, residents, and municipalities to implement best management practices and
education campaigns. 2018 also marked the launch of two new signature programs for Miami Waterkeeper. 1,000 Eyes on the Waler is a volunteer-
based water patrol program designed to train members of the public to observe, decument, and report poflution. Our goal is to train 560 community
members ta become water watchdogs. Participants learn how to identify algae blooms, sewage spills, turbidity and sedimentation, illegal dumping, and
much more. Skills iearned in 1,000 Eyes on the Water trainings equip participants to become vigilant watchdogs and better stewards of our sensitive
environment. In 2018, we also launched our in-heuse water quality monitoring pregram. This monitoring program fills an important gap in water quality
data and focuses on key locations where our community recreates in Biscayne Bay. In 2018, 7 locations were sampled weeldy for the presence of fecal
indicator bacteria and results were published online via our free web and phone application, Swim Guide. We have also established our water quality
monitering lab at Ransom Everglades School, where mare than 50 students have been trained in how to identify, log, and report poliution events. These
students parlicipate in menthly boat patrols with us where they collect water samples and keep an eye on Biscayne Bay. In 2018, our volunteer events
altended by mare than 300 volunteers resulted in over 2,100 pounds of trash being collected from our shorelines. Toegether wilth our volunteers, we were
also able to assist in the restoration of approximately 20 acres of native habilat. Our team of four fuli-time staff members participated in more than 60
communily outreach events and was on the road speaking to diverse audiences an average of five times a month. We submitted more than 30 public
comments advocating for science-based policy change and we alerted the public 68 times after our kocal beaches failed water quality tests. We had
continted stucoess with our Junior Ambassador environmentat leadership pragram for high school students and in 2018 we graduated 22 students from
the pragram. We continuously work to build a more resilient and sustainable South Florida, relying on best available science to solve some of our
region's most complex water problems.

Page: 2




| OMB No. 1545-0047

Form 990 Return of Organization Exempt From Ihcome Tax

Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code {except private foundations)
B Do not enter social security numbers on this form as it may be made public. :

Depariment of the Treasury

Internat Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information. v ANSE

A For the 2018 calendar year, or tax year heginning 01/01 , 2018, and ending 12131 20 13

B Check if applicable: JC Name of organization BISCAYNE BAY WATERKEEPER INC D Employer identification number

D Address change Doirg business as 27-3627697

D Name change Number and street {or P.O. box if mail is not delivered to street address) Reom/suite E Telephone number

0] initiat return 2103 Coral Way 2nd Fioor 305-905-0856

] Einal returmfterminated|  Sity or town, state or province, country, and ZIP or foreign postal code

[} Amended return Miami, FL, 33145 G Gross receipts $ 662,044

{1 Application pending |F Name and address of principal officer:  Rachel Silverstein Hia) Is 1his a group return for subordinates? [Tves No
2103 Coral Way 2nd Floor, Miami, FL 33145 H{b} Are all subordinates included? Mves (o

1 Tax-exempt status; 501(0)(3) L1 501601 ¢ )4 finsert o [ 4g4rimer (1507 Jf“No," attach a list. (see Instrustions)

J  Website: »  www.miamiwaterkeeper.org H{c) Group exemption number B

K Form of crganization: |v/] Gorporation D Trust |:] Association |:| Other b | L Year of formation: 2010 I M Stale of legal domicile: FL

Summary

1 Briefly describe the organization's mission or most significant activities: Biscayne Bay Walerkeeper's (aka Miami
3 ‘Waterkeeper's) mission is to protect South Florida's watershed through citizen engagement and community aclion rooted in
E (Contlnued on Schedule O, Statement 1) .
§ 2  Check this box ¥ [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 8  Number of voting members of the governing body (Part VI, fine 1a) . . 3 5
?} 4 Number of independent voting mambers of the governing body {Part VI, line 1h) 4 5
&) 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 5
:E 6  Total number of volunicers (estimate if necessary) v e 6 300
2| 7a Total unrelated business revenue from Part Vill, column (G}, line 12 e e e 7a -347
b Net unrelated business taxable income from Form 990-T, line38 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line1h}. . . . . . . . . . . . 372,056 656,218
% 9  Program service reventie (Part VIll, line2gy . . . . . . . . . . . 2,500 0
2110  Investment income (Part VIII, column {A), lines 3,4, and 7d) . . . . . . 0 0
C111  Otherrevenue {Part VIil, column (A}, lines 5, 8d, 8c, 8¢, 10¢, and t1e} . . . 2,354 4,149
12  Totai revenue—add lines 8 through 11 (must equal Part VIii, column (A), line 12} 376,910 ' 660,367
13 Grants and similar amounts paid {Part IX, column (A}, ines 1-3) . . . . . 1] 0
14  Benefits paid to or for members (Part IX, column {A), line 4} . . . . 4] 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column {A), lines 5—1 D) 135,101 200,899
g | 16a Professional fundraising fees (Part IX, column (A}, linette) . . . . . . 0 0
g b Total fundraising expenses {Part [X, column (B), line 25} B 0
ol 17  Other expenses (Part iX, column (A), lines 11a-11d, 11-24e} . . . 113,482 128,427
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, fine 25) . 248,583 329,324
19  Revenus less expensas, Subtract line 18 fromlinet12 . ., . , . . . . 128,327 331,041
3§ Beginning of Current Year End of Year
£5/20 Totalassets(PartX line16) . . . . . . . . . . . . . . .. 324,368 663,010
ﬁ; 21 Total liabilitles (Part X, ine 26y . . . . . . e e e 2,848 10,449
=&) 22 Net assets or fund balances. Subtract fine 21 from Ime 20 P 321,520 652,561

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 kased on all information of which preparer has any knowledge.

Sign > Signature of officer Date
Here Rachel Sliversiein, Executive Direclor
Type or print name and titie

Paid Print/Type preparer’s name Praparet's signature Date Chesk L—_] i PTIN
Preparer Steven Henriquez seff-smpioyed PO0BBY294
Use Only Firm's name  » Steven J Henriquez CPA LLC Firm’s EIN » 37-1552393

Firm's address » 5825 Sunset Drive 201, Miami, FL 33143 Phone no. 305-423-6399
May the IRS discuss this return with the preparer shown above? {see instructions) . . . . . . . . . . . . Yes [ }No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2018)
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