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Form 990 fcza] PUGET SOUNDKEEPER ALLIANCE 91-1285783  Page 2

tatement of Program Service Accomplishments
Checl if Schadule O contains a response ornotete any lineinthis Part Ml e

1

Briefly describe the organization's mission:
PROTECT AND ENHANCE THE WATERS OF PUGET SOUND FOR THE HEALTH AND
RESTORATION OF OUR AQUATIC ECOSYSTEMS AND THE COMMUNITIES THAT DEFPEND

ON THEM.

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

PHOF FOMMN 880 08 90-EZ? ..o oo oo seoe e st e [ves [X]No
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? |:]Yes @ No

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

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Seclion 501(c)(3) and 501{cH4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue. if any. for each program service reported.

(Code: } (Expanssas 4 1 0 I 1 4 8 = including grants of § } (Revenua s 3 3 I 943. )
LAW & POLICY - AS AN ON-THE-WATER ADVOCACY ORGANIZATION, FPUGET
SOUNDKEEPER WORKS TQO DIRECTLY ENFORCE THE CLEAN WATER ACT THROUGH
ACTIONS RANGING FROM WATER QUALITY MONITORING AND LEGISLATIVE AND
ADMINISTRATIVE ADVQCACY TO TAKING POLLUTERS TQ COQURT AND ENFORCING THE
LAW. TO DATE, OVER 200 LEGAL ACTIONS HAVE BEEN FILED THROUGH THIS
PROGRAM AND MILLIONS OF DOLLARS HAVE BEEN SPENT BY POLLUTERS TO CLEAN
UP THEIR FACILITIES AND RESTORE THE COMMUNITIES AND ECOSYSTEMS DEGRADED
BY THEIR ACTIVITIES. IN THE PAST 10 YEARS ALONE, PUGET SOQUNDKEEPER HAS
SUBMITTED PUBLIC COMMENTS TO DECISION MAKERS ADVOCATING FOR BETTER
POLICIES AND REGULATIONS FOR QUR WATERWAYS. PUGET SOUNDKEEPER IS ON THE
SOUND AND IN ITS WATERSHED ON FOOT, BY BIKE, AND ON THE WATER WORKING
TO ENSURE THE LAW IS FOLLOWED, OUR LEGAL SYSTEMS CONTINUOUSLY IMPROVE,

4b

{Code: ) (Exponses § 275,887. roudnggamsars 7,600, } (Revenua § }
CLEAN WATER PROGRAM - PUGET SOUNDKEEFPER'S TEAM WORKS DIRECTLY WITH
COMMUNITIES, VISITORS, AND INDUSTRIES ACRCOSS THE SOUND THROUGH A HOST

OF VOLUNTEER EVENTS {(INCLUDING CLEANUPS, FESTIVALS, AND RESTORATION
PROJECTS), COMMUNITY SCIENCE INITIATIVES (INCLUDING MICROPLASTIC, WATER
QUALITY, AND SALMON SURVIVAL PROJECTS), AND TRAININGS. EACH YEAR, PUGET
SOUNDKEEPER ENGAGES WITH MORE THAN 10,000 COMMUNITY MEMBERS ON THE

WATER AND WATERFRONT, AND WITH DOZENS OF AGENCIES, ENTITIES, PARTNER
QRGANIZATICONS AND BUSINESSES.

(Coda: ) {Expsnsns % l 5 9 7 8 6 6 ¢+ including gramts af § } {Rauenues J

EDUCATION & OUTREACH - PUGET SOUNDKEEPER WORKS TO CONNECT, INFORM, AND
ACTIVATE COMMUNITIES ACROSS THE SOUND IN COMMON CAUSE FOR CLEAN WATER
ONLINE {(THROUGH SOCIAL MEDIA PLATFORMS AND ITS OWN WEBSITE), IN PERSON
{ THROUGH MEMBERSHIP MEET-UP EVENTS AND PANEL DISCUSSIONS, TABLING
EVENTS, PRESENTATIONS, AND AT COMMUNITY EVENTS), AND WITH SCHOOLS.
ADDITIONALLY, PUGET SOUNDKEEPER SUPPORTS THE NEXT GENERATION OF CLEAN
WATER COMMUNITY ADVOCATES THROUGH AN AMBASSADOR PROGRAM, LEGISLATIVE
TRAINING, AND MORE.

4d

Other program services (Describe on Schedule 0.}
Expenses & including grams of § ] [:Fhwenua 5 ‘J

4e

Total program service expenses 845,901.

Form 990 (2023)
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Form 990 (2023) PUGET SQUNDKEEPER ALLIANCE 91-128B5783  Page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contzins a response or note to any linein this Part VIl o ]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complste this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
# List all of the organization's current officers, directors, trustees (whether individuals or organizalions), 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, if any, See the insiructions for dofinition of "key employee.”
@ | jst the organization’s five turrent highest cornpensated employees (other than an officer, director, trustee, or key employee}
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Forrm 1089-NEC) of more then
$100,000 from the organization and any related organizations.
® Ligt all of the organization's former officers, key employees, and highest compensated amployees 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 direclor or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which 1o list the parsons ahove.

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

(A} (B) (C) D} (E) {F}
Name and fitle Average | ..., c,f; ‘::‘::L?;" e o Reportable Reporable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week officer and a diractorftrustes) from from related ather
fistany |2 the organizations compensation
hours for | = - organization {W-2/1099-MISC/ fram the
related | 5 | & 8 (W21 099-MISC/ 1098-NEC) organization
ofganizations| = | 5 g |2 1099-NEC) end ralated
below |S|E|.|E |25 = organizations
ne) |E|Z|s|5|BE[S
(1) SEAN DIKON 40.00
EAECUTIVE DIRECTOR X 120,542, 0. 5,444.
{(2) PATRICIA BAIRD 18.00
PRESIDENT X X 0. 0. 0.
{3) ELANA GARTON 10.00
VICE PRESIDENT X X 0. 0. 0.
{4) WALT TABLER 4.00
TREASURER X X 0. (. 0.
(5) TIFFANY SEVILLA 4,00
SECRETARY X X 0. 0. 0.
() SHANNDN MCINTYRE 4,00
DIRECTCR X 0. 0. 0.
{7} SARA PREKER 4.00
DIRECTCR X 0. 0. 0.
{8} GLENN BONCI 1.00
DIRECTCR X 0. 0. a.
{9) ERIN BRESLIN 1.00
DIRECTOR X 0. 0. G.
(10) STEPHANIE BURNS 1.00
DIRECTOR X 0. 0. 0.
{11} ALLAN CHARTRAND 1.00
DIRECTOR X 0. 0. 0.
{12} DAVID GARTON 1.00
DIRECTOR X 0. 0. 0.
{13) FLORENCE SMITH 1.00¢
DIRECTOR X 0. 0. 0.
{14) KATRINA SUKOLA 1.00
DIRECTOR X 0. 0. 0.
{15) JONATHAN FRODGE 1.00
EX OFFICIO X 0. 0. 0.
{16) TOM PUTHAM 1.00
DIRECTOR EMERITUS X 0. 0. 0.

332007 12-21-23 Form 890 po23)







































Schedule A (Form 990} 2023 PUGET SOUNDEEEPER ALLIANCE 91-1285783 pPages

[Part VIT supplemental Information. Pravide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part Hil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4dc, 5a, §, 9a, 9b, 9¢, 11a, 11b, and 11¢; Parl IV, Section B, lines 1 and 2; Part IV, Section C,
line 1: Part IV, Saction D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3z, and 3b; Part V, line 1; Part V, Section B, line 1e; Parl V,
Section D, lines 5, 6, and 8: and Part V¥, Section E, lines 2, 5, and &. Also complete this part for any additional information.
{See instructions.}

402026 12-21-23 Schedule A {Form 990} 2023
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Schedule B Schedule of Contributors OMB No. 15450047

F 900’

{Form ) Aftach to Form 990, 950-EZ, or 990-PF. 2023

mﬁ;:l“;:‘m"::;es E:f::fy Go to www.irs.gov/Form950 for the latest information.

MName of the organization Employer identification number
PUGET SOUNDKEEPER ALLIANCE 91-1285783

Organization type (check one):

Filers of: Bection:

Form 990 or 990-E2 @I 501{c)( 3 ) {enter number) arganization
|:| 4347(2)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 830-PF |:| 501{){3) exempt private foundation
|:| 4847 (a)(1) nanexempt charitable trust treated as a private foundation

[ 501{c)(3) taxable private foundation

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

General Rule

D Far an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {n money or
property} from any one contributor. Complete Parls | and Il. Ses instructions for determining a contributor’s total contributions.

Special Rules

@ For an organization described in section 501 (c){3} filing Form 990 or $80-EZ that met the 33 1/3% suppont test of the regulations under
sections 509{a}(1} and 170b}1)}{A) v, that checked Schedule A (Form 880}, Part Il, line 13, 16z, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1] $5,000; or {2) 2% of the amount on {jj Form 990, Part Vif, line 1h;
or (i) Farmn 890-EZ, line 1. Gomplsts Parts 1 and Il

|:| For an organization described in section 5014c)(7), (8}, or (10} filing Form 99C or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“N/A" in column (b} instead of the contributor name and address), 1, and 1.

|:| For an organization described in section 501{c}(7), {8}, or {10} filing Form 890 or 990-EZ that received from any one contributor, during the
year, contribLtions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000, H this box
is checked, enter here the total contributions that were received during the year for an  exclusivefy religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religicus, charitable, etc., contributions tofaling $5,000 or more dwring theyear . %

Caubion: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990}, 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 its Form 830-PF, Parl |, line 2, to certify
that & doesn't meet the filing requirements of Schedule B {Form 990}.

For Paperwork Reduction Act Notice, see the instructions for Form 880, 820-EZ, or 890-PF. Scheduls B (Form 800) (2023)

LHA 323451 122823



Scheduls B (Form $80) (2023)

Page 2

Name of organization

PUGET SOUNDKEEPER ALLIANCE

Employer identification number

91-1285783

Partl Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

{b)
Name, address, and ZIP + 4

{e)
Total contributions

(d)
Type of contribution

1

51,000.

Person |z-|
Payroll ]
Noncash [ |

{Complete Part 1l for
noncash contributions.)

{a}
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

50,150,

Person [Il
Payroll ]
Noncash [ |

{Complete Part |l for
noncash centributions,)

{a}
No,

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of confribution

$

50,000.

Person @
Payroll D
Mencash [ |

{Complete Part i for
noncash cantributions.)

{a)
Na.

{b}

Name, address, and ZIP + 4

{c)

Teotal contributions

{d)
Type of contribution

%

40,632,

Person |z-|
Payroll [ ]
Noncash |:|

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

)
Type of contribution

%

38,324.

Person El
Payroll ]
Moncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d
Type of contribution

%

30,000,

Person [El
Payrell ]
Nencash [ |

{Complete Part Il for
noncash contributions.)

323452 12-206-23

Schedule B {Form 9980} {2023)



Schedule B (Form 980} (2023)

Fage 2
Name of organization

Employer identification number

PUGET SQOUNDKEEPER ALLIANCE
Part |

91-1285783
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) (b} () {d}
No. Name, address, and ZIP + 4

Total contributions Type of contribution
7

Person |I|

Payrall [
$ 30,000. Noncash [ |

{Complete Part [ for
nohcash contributions.)

{a) (o} (o) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
8

Perscn @

Payroll D
$ 25,000, Noncash [ |

(Complete Part 1 for
noncash contributions.)

{a) {b} {c) {d}
No. Name, address, and ZIP + 4

Total contributions Type of contribution

Person :I
Payroll D
Noncash [ |
(Complete Part Il for
noncash contributions.}

{a) (b}
No.

] {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll ]
Noncash I:'
{Complete Part Nl for
noncash contributions.)

{a} {b)
No.

(¢} (d)
Name, address, and ZIP + 4 Total confributions Type of contribution

Person |:|
Payroll |
Noncash [ |
{Complete Part || for
noncash contributions.)

(a) (b}
No.

{=) (d}
Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll [

Moncash [ |

{Complats Part Il for
noncash contributions.)

223452 12-26-23

S¢hedule B (Form 950} {2023)






Schedule B {Form 990) (2023)
Name of organization

Page 4

Employer identification number
PUGET SOUNDKEEPER ALLIANCE

91-1285783
Part m Exclusively religfous, charitable, ete., confributions to organizations described In section S0VcH7), (8], or (10) that total more than $1,000 for the year
from any ohe contributor. Completa columing (a} through {e] and the following line entry, For arganizations

cempleting Part |ll, enter the tetal of exclusively refigicus, charitahls, ste., contributions of $1,000 or less for the year. (Enter this info. ones.) $
Use duglicate copies of Part Il if additicnal space is needed.

{a) No.
g’ :rrtnl {b) Purpose of gift (e} 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. .
;l'orl:\l {b) Purpose of gift (e} 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.
gorrtnl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
i1
[e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No,
gor!lnl {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
Al
{e} Tranzfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee

A23454 12-26-28

Scheduwle B (Form 960) (2023)






























Schedule G {Form 990) 2023 PUGET SQUNDEKEEPER ALLIANCE 91-1285783 Pages

11 Does the organization conduct gaming activities with nonmembers? . . |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustes of a trust, ora member of a partnershlp or other entrty formed
to administer charitable gaming? .. OSSOSO N I O~ N
13 Indicate the percentage of gaming ectl\nty conduded ire
a The organization's facility 13a %
b An outside facility ... ... |13b %
14 Enter the name and address ef the person who prepares the organlzat:on 5 gaming/speclal events books and records
MName
Address
15a Does the organizalion have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

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

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/oflicer |:| Employee |:| ndependent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming praceeds to

retain the state QRMING ICENSET e oot [Ives [1INeo
b Ertter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

omanization's own exermnpt activities during the tax year 5
| Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v}; and Part Hl, lines 9, 9b, 10b,

15h, 15¢, 16, and 17b, as applicable, Also provide any additional information. See instructions.

2A20R3 0O-13-23 Schedule G {Form 990) 2023









Schedule O (Form 880) 2023 Page 2
Name of the organization Employer identification number

PUGET SOUNDKEEPER ALLIANCHE 91-1285783

FORM 990, PART VI, SECTION A, LINE 7B:

CERTAIN GOVERNANCE DECISIONS ARE SUBJECT TO APPROVAL BY MEMBERS AT THE

ANNUAL MEETING.

FORM 990, PART VI, SECTION B, LINE 11B:

THE 990 IS PROVIDED TO THE BQOARD PRIOR TO FILING FOR THEIR REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMEBERS AND OFFICERS ARE ASKED TO FILL OUT A DISCLOSURE STATEMENT

ANNUATLLY .

FORM 990, PART VI, SECTION B, LINE 15A:

THE EXECUTIVE COMMITTEE DETERMINES THE EXECUTIVE DIRECTOR'S ANNUAL

COMPENSATION USING COMPARABLE DATA AND A REVIEW OF THE EXECUTIVE DIRECTOR'S

PERFORMANCE.

FORM 990, PART VI, SECTION C, LINE 18:

GOVERNING DOCUMENTS, THE CONFLICT OF INTEREST POLICY, AND FINANCTAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

3212 11-14-23 Schedule O (Form 890} 2023








