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IRS E-file Signature Authorization 

for a Tax Exempt Entity 
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Name of filer 

Do not send to the IRS. Keep tor your records. 
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PUGET SOUNDKEEPER ALLIANCE 
Name andtftfe of officer or person subject to tax SEAN DIXON 

EXECUTIVE DIRECTOR ! Part I I Type of Return and Retun Information 

EJN orSSN 

91-1285783 

Check the box for the return for which you are using this Form BB79-TE and enter the applicable amount, if any, from the return. Form 803&-CP and 
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only_ If you check the box on line 1a, 2a, 3a, 4a, 58, Ga, 7a, ea, 9a, 
or ,oa below, and the amount oo that line for the return being filed with this form was blank, ttien leave Una 1b, 2b, 3b, 4b, el>, ab, 7b, 8b, et>, or 10b, 
whichever is applicable, blank (do not enter -Q.). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more 
than one line in Part I. 

1a Form 990 check here ........ . IKJ b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 1 , 10 2 , 8 2 3 • 
2a Form 990-EZ check here D b Total revenue, if any (Form 990·EZ, line 9) ··--· ... ·--· ....... ... ........ 2b _____ _ 
3a Form 1120-POL check here 
48 Form 990-PF check here 

0 b Totaltax(Form112o-POLJine22) -···-----··--····---·--·-······--···--·····--··--····· 3b _____ _ 
D b Tax based on investment income (Form 990-PF, Part V, line 5) 4b _____ _ 

Fonn aaea check here 
Fonn 990-T check here 

D b Balance due (Form 8868, line 3C) ......... _ _ .. _ .. ........... . . 5b _____ _ 
D b Total tax (Form 990-T, Part 111, line4) ........................ 6b _____ _ 

Fonn 4720 check here D b Total tax (Form 4720, Part 111, line 1) .................. --·---·-- ··--·····. ..... ... . .. . ... .... 7b _____ _ 
Fenn 5227 check here ..... - D b FMV of assets at end of tax yea (Form 5227, Item D) .. ·-··--· .. . ... ... ... ... . . 8b _____ _ 
Fonn 5330 clleck here . . .. . . D b Tax dUe (f01TT1 5330, Part !I, line 19) ........... ·--·· .. ----·----· ·--· ·-· ... . . . .. . .. . .. . . 9b _____ _ 

check here credit a ent Form 8038-CP Part Ill line 22 1 
Declaration and Signature Authorization of Officer- or- Person Subject to Tax 

Under penalties of perjury, I declare that [X] I am an officer of the above entity or D I am a person subject to tax with respect to (name 
of entity) ______________________ . (E1N) _______ and that I have examined a copy of the 

2023 electronic return and accompanying schedules and statements, and, to the best of my koowledge and belief, they are true, correct, and 
complete. I further declare that the amoum in Part I above is the amount shown on the copy of the electronic rerurn. I consent to allow my 
intermediate service provider, transmitter, or electronic return originator {ERO) to send the return 10 the IRS and to receive from the IRS (al an 
acknowledgement of receipt or reason for r~ion of the transmissioo, (bl the reason for any delay in ~essing the return or refund, ancf fc) the date 
of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) 
ootry to the financial institution account indicated in the tax preparation software for payment of the federal raxes owed on this return, and the 
financial institution to debit the entry to this acc.ount. To revoke a payment, I must contact the U.S. Treasury Financial Agent at 1-688-353-4537 no 
later than 2 business days prior to the payment (settlement) date_ I also authorize the financial institutions involved in the processing of the electronic 
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to ttie payment_ I have selected a 
personal identification number {PIN) as my signature for the electronic return and, if applicable, the consent to electrook: funds withdrawal. 

PIN: check one box only 
[X] r authorize GREENWOOD OHLUND , PS to enter my PIN ! 5 4 3 21 

ERO firm name Enter five n ■ mb us, b Id 
dD aat ealer all zeros 

as my signature on the tax year 2023 electronically filed return. If I have indicated within this return that a copy of the return is being filed 
with a state agency[ies) regulating charities as part of the IRS Fed/State program, I also authorizeth9 aforementioned ERO to enter my PIN 
on the retum's disclosure consent screen. 

D As an officer or person subject to tax with respect to the entity, I will enter my PIN as my sign attire on the tax year 2023 electronically filoo 
return. If I have indicated within this return that a copy of the return is being fifed with a state agencyties} regulating charitles as part of the 
IRS Fed/State program, I will enter my PIN on the retum's disclosure consent screen_ 

Tann o1affi= cr~t'E tom ~~ L art Iii I ~ficat1on an cation 
ERO's EFIN/PIN. Enter your six-digit Glectronic filing identification 
number (EFIN) followed by your five-digit self-selected PIN. 91504212345 

l>n o ot enter II I zeros 

Date 10/01/2024 

I certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. I confirm that I am 
submitting this return in accordance with the requiremems of Pub. 41e3, Modernized e--File (Mef) Information for Authorized IRS e-file Providers tor 
Business Returns. 

ERO's signature ERIC L. KIMPTON Date 

ERO Must Retain This Form - See Instructions 
Do Not Submit This Fonn to the IRS Unless Requested To Do So 

For Privacy Act and Paperwork Reduction Act Notice, see ins1JUCtions. 

LJ-lA 30252. 1 Ol-OS-24 
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** PUBLIC DISCLOSURE COPY** 
Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(aK1) of the Internal Revenue Code (except private foundations) 2023 
Do not enter social security numbers on this form as it may be made public. 1-....,0..!!!!!L::!:to::..!::!P=b~l"--

=~,::;!,'~:,StY Go to www.irs.gov/Form990 for instructions and the latest information, ~~=pecti~n ic 

Form99O 

0MB No. 1545-0047 

A For the 2023 calendar year or tax year beginning and ending ' 
B Ch&ck if 

opplioabla: 
C Name of organization D Employer identification number 

□AdO'"ass 
change PUGET SOUNDKEEPER ALLIANCE 

□Name 
cl"longD Doino business as 91-1285783 

□Initial Number and street (or P.O. box if mail is not delivered to street address) I Room/suite Telephone number roun E 
□Final 130 NICKERSON ST 107 206-297-7002 rol1nv' 

Wfmin-
.ated City or town, state or province, country, and ZIP or foreign postal code G Qoss r~ipts $ 1 , 167 , 730. 
□Amended 

reluro SEATTLE , WA 98109 H(a) Is this a group return 
□Appliea• F Name and address of principal officer: PATRICIA BAIRD for subordinates? ...... Dves [X]No tlQtl 

pending SAME AS C ABOVE H(b) Are all subordina1os included? Dves 0No 
I Tax-exemot status: I X I 501/cl/3\ I I so11c\, \ l insertno.\ f l 4947/a\/ 11 or I l527 If" No," attach a list. See instructions 

J Website: WWW.PUGETSOUNDKEEPER.ORG Hie\ Grouo exemotion number 

K Form of oroanizatian: I X I Corporation I I Trust I 7 Associalio n I I Other I L Year of formation: 19 8 41 M State of leoal domicile: WA 
I Part 11 Summary 

1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE 0 
G> 
0 
I: as 

2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets. E 
~ 3 Number of voting members of the governing body (Part VI, line 1a) •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 3 13 
0 
C, 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 13 
alS 

.... u,,, . ..... , .. ,, .. , .. , .•......•....... 

"' 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) .. , ................ ,, ......................... ,. 5 14 
G> 
.:i 6 Total number of volunteers (estimate if necessary) 6 2308 ·s; .. . .. .. ... --- ...... ....... ·-- .. ················'"·····"··'""'""'""''"'""''""""" 

! 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ... --··-········································· .. ········ 7a o. 
b Net unrelated business taxable income from Form 990-T Part I line 11 '' ....... , .. , ········ ······- ... - ····--·- 7b o. 

Prior Year Current Year 

GI 8 Contributions and grants (Part VIII, fine 1 h) ····--•·········--·-··••o.••························· .. ••• .. ••• 1.185.623. 1 066 , 675. 
:, 9 Prag ram service revenue (Pa rt VIII, line 2g) 65 , 505. 33,943. C , ............................................................ ,. 
! 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ·--- ••••••••••••••••Hooo,,00,0 0 000000 

448. 2,205. 
a; 

11 Other revenue (Part Vfll, column (A), lines 5, 6d, Sc, 9c, 1 0c, and 11 e) 0. o. ........................ 
12 Total revenue• add lines 8 throuoh 11 (mus1 ..nual Part VIII, column (Al , line 121 ---·----- 1,251,576. 1,102,823. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ·············-···--· 0. 7,600. 
14 Benefits paid to or for members (Part IX, column (A), line 4) ., ............ ···········-····- - ---- 0. o. 

: 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 869 . 176. 824.501. .. 16a Professional fund raising fees (Part IX, column (A), line 11 e) .......................................... 0. o. 
I b Total fundraising expenses (Part IX, column (D), line 25) 243,826. 
w 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 465.328, 394,025. 

······················-- ... -- ···- .. 

18 Total expenses. Add lines 13-17 (muS1 equal Part IX, column (A), line 25) .. ··········-·· 1 334 , 504. 1 226 , 126. 
19 Revenue less exoenses. Subtract line 18 from line 12 ------------- -- ----·--------- --------···-·· -82.928. -123,303. 

j 
Beginning of Current Year End of Year 

20 Total assets (Part X, line 16) 
OOO .. o,oO,,s,oo, .. H,,o,eT• O •••••• O • ---- · -------·--- ---- · ··-- • ------ ----- ······ 1,310.883. 1 , 096 , 046. 

21 Total liabilities (Part X, line 26) ................... , ... -- ------------- ----------- . ... ...... --··----···"··- 385,298. 293,764. 
22 Net assets or fund balances. Subtract line 21 from line 20 .. --·-------- •••••••••••••••••u.ou .. ,, 925,585. 802 , 282. 

I Part II I Signature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best ol my knowledge and belief, it is 
true correct and complete Declaration of preparer (other than officer) is based on all information of which orenarer has anv knowledne 

Sign Signature of officer Date 

Here SEAN DIXON , EXECUTIVE DIRECTOR 
Type or print name and title 

PrinVType preparer's name 
~

reparer's signature I Date I Ch,ck D ~ PTIN 

Paid IERIC L. KIMPTON RIC L, KIMPTON ~!11-<lm•lo•ed O 19 7 0 44 0 
Preparer Firm's name GREENWOOD OHLUND PS Firm's EIN 91-0 8 73571 
Use Only Firm's address 4241 21ST AVE W SUITE 400 

SEATTLE, WA 98199 Phone no. ( 2 0 6 ) 782-1767 
May the IRS discuss this return with the preparer shown above? See instructions (X]ves D No 

LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12·21·2J Form 990 (2023) 



91-1285783 Pa 2 
Part Ill tatement of Program ccomplishments 

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

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 DEPEND 
ON THEM, 

00 

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

prior Form 990 or 990-EZ? ..................................................................................................................... . Dves [X]No 

If "Yes,• describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..... Dves 00No 

If "Yes,· describe these changes on Schedule 0. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 

revenue. if any, for each program service reported. 
4a (Codo: ___ } (Expon,oaS 41 0 1 14 8 • including g,:ants of$ ________ ) (Rovenuo $ 3 3 r 9 4 3 • 

LAW & POLICY - AS AN ON-THE-WATER ADVOCACY ORGANIZATION, PUGET 
SOUNDKEEPER WORKS TO DIRECTLY ENFORCE THE CLEAN WATER ACT THROUGH 
ACTIONS RANGING FROM WATER QUALITY MONITORING AND LEGISLATIVE AND 
ADMINISTRATIVE ADVOCACY TO TAKING POLLUTERS TO COURT 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 SOUNDKEEPER HAS 
SUBMITTED PUBLIC COMMENTS TO DECISION MAKERS ADVOCATING FOR BETTER 
POLICIES AND REGULATIONS FOR OUR 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: ___ ) (Expen• .. $ 2 7 5 , 8 8 7 • Including gants of$ 7 6 0 0 • ) (Rovenuo S _______ _ 

CLEAN WATER PROGRAM - PUGET SOUNDKEEPER'S TEAM WORKS DIRECTLY WITH 
COMMUNITIES, VISITORS, AND INDUSTRIES ACROSS 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 
ORGANIZATIONS AND BUSINESSES, 

4c (Codo ___ ){E>ponsos$ 159 , 866 • includinggra0\$of$ ________ } {RevonuoS _______ _ 

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 S incfudin 9 2 ants of $ 

845,901. 
) (Revenue S 

4e Total program service expenses 
Form 990 (2023) 

332002 12-21-23 SEE SCHEDULE O FOR CONTINUATION{$) 



Form 990 (2023) PUGET SOUNDKEEPER ALLIANCE 91-1285783 PaQe3 
I Part IV I Checklist of Required Schedules 

1 Is the organization described in section 601 {0)(3) or 4947(a)(1) {other than a private foundation)? 

If "Yes," complete Schedule A ......................................................................................................................... ................... . 
2 Is the organization required to complete Schedule B, Schedule of Contlibutors? See instructions ......................................... . 

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 I ......................................................................................................... . 
4 Section 501(cK3) organizations, Did the organization engage in lobbying activities, or have a section 501 (h) election in effect 

during the tax year? If "Yes," complete Schedule C, Part II .................................................................................................. . 
5 Is the organization a section 501 (c)(4), 501(c)(5), or 501(0)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Ill ....................................................... .. 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? ff "Yes,• complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic stl\lctures? If "Yes," complete Schedule D, Part II ................................ .. 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 

Schedule D, Part Ill ................................................................................................................................................. .. 
9 Did the organization report an amount in Part X, line 21, for escmw or custodial account liability; serve as a custodian for 

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If "Yes," complete Schedule D, Part IV ............................................................................................................... .. 
10 Did the organization, directly or through a related organization, hold assets in donor.restricted endowments 

or in quasi-endowments? If 'Yes," complete Schedule D, Part V .................................................................................. . 
11 If the organization's answer to any of the following questions is "Yes," than complete Schedule D, Parts VI, VII, VIII, IX, or X, 

as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D, 

Part VI ........................ _ ............. _ ................ _ ................ _ ................ _ ........................................................ .. 
b Did the organization report an amount for investments• other securities in Part X, line 12, that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII ................................................................... . 
c 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 16? If "Yes,• complete Schedule D, Part VIII ............................................................... .. 
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in 

Part X, line 16? If "Yes," complete Schedvle D, Part IX .................................................................................................. .. 
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part x ................ .. 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,• complete Schedule D, Part x 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII .......................................................................................................................................... . 
b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes,• and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional ............. .. 
13 Is the organization a school described in section 170(b)(1)(A)Qi}? If 'Yes,• complete Schedule E ......................................... . 
14a Did the organization maintain an office, employees, or agents outside of the United States? .............................................. .. 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? It "Yes," complete Schedvle F, Parts I and JV ....................................................................................................... .. 
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 II and IV ........................................................................... .. 
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 Ill and IV ............................................................ .. 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I. See instructions ................................................... .. 
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

19 

20a 

b 

21 

1 c and 8a? If "Yes," complete Schedule G, Patt II ......................................................................................................... .. 
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 

complete Schedule G, Part Ill .......... _ .. __ ........... _ ..................... _ ...................................... _ ................... _ .. __ .......... _ .. 
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ............................................. .. 
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? .......................... .. 

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic aovemment on Part IX, column (Al, line 1? 11 •vM " - ·•- I 0°,., I M" 11 

3,'!2003 12-21-23 

Ye:;; No 

X 
2 X 

3 X 

4 X 

6 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

21 X 
Form 990 (2023) 



Form 990 12023) PUGET SOUNDKEEPBR ALLIANCE 91-1285783 Pa,,.. 4 

I Part IV I Checklist of Required Schedules fcontinue<i) 

.22 Old the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A}, line 2? If "Yes," complete Schedule I, Parts I and Ill ......................................................................... . 
23 Did the organization answer "Yes" to Part VII, 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 

ScheduleJ ........................................................................................................................................................ . 
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, 2002? If "Yes," answer lines 24b through 24d and complete 

Schedule K. If "No," go to line 25a ...................................................................................................................... . 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeasa 

Yes No 

22 X 

23 X 

24a X 
24b 

any tax-exempt bonds? .................................... ...... ............................................................... ......................................... r 2~4~c--i---t--

d Did the organization act as an 'on behalf of" issuer for bonds outstanding at any time during the year? ................................. l--'24=-=d::.+--+--

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I .................. ............................ ,-2=5~a- _ __,_X_ 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990·EZ? If "Yes," complete 

SchedulB L, Part I . . .. . .. . . .. . . . . .. . . ... . .. .. . .. . .. . . . .. . . . . . . . . . . .. ... . .. . . . . . . . . . . .. . . . . . . . . . . . ... . . . . . .. . ... . . .. . . .. . .. . ... . . . . ... . .. .... ... . ... . . . . . . . . . .. . .... . . . .. ,-2=5~b ______ x_ 
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part II 
27 Did the organiz.ation provide a grant or other assistance to any current or former officer, director, trustee, key employee. 

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

26 X 

entity Qncluding an employee thereof) or family member of any of these persons? If "Yes,· complete Schedule L, Part 111 ......... r-=2:.:.7-+---i...-X-

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV, 

instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, tfl.lstee, key employee, creator or founder, or substantial contributor? If 

"Yes," complete Schedule L, Part JV ..................... ...... ..................... .. ................ ............. ...... ........................................ r 28=a'-+-_-+-_X_ 
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part JV. ______ .................................... l--'28= b:.+---+--X_ 
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If 

"Yes." complete Schedule L, Part IV ................... ...... .. . ...... .... ...... .. ...... .......................... ............................................ r 28=c'-+-_-+-_X_ 
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M ........................... i-=29=--+---+--'--X_ 
30 Did the organization receive contributions of art. historical treasul'tis, or other similar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M .......... ... ................... ...... ...... ......................... .... ....... ............................ ,_30.............,,__ __ X_ 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I ............ .... t-=3'-"1-+----i-"-X_ 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes," complete 

Schedule N, Part II ............................ ............................................ .... ........ ....... ....................... ............... ............. ....... l-"32=-.1-----l,...;;;;;X'--

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701·2 and 301.7701 ·3? If "Yes," comp/ate Schedule R, Part I ................................................................. . 

34 Was the organization related to any tax·exempt or taxable entity? ff "Yes," complete Schedule R, Part II, Ill, or IV, and 

Part V. line 1 ........................................................................................................................................................... . 
35a Did the organization have a controlled entity within the meaning of section 512{b)(13)? .................................................. . 

b If "Yes" to line 35a. did the organization receive any payment from or engage in any transaction with a controlled entity 

within the meaning of section 512(b){l3)? If "Yes,• complete Schedule R, Part V, line 2 .................................................... .. 
36 Section S01(c)(3) organizations. Did the organization make any transfers to an exempt non•charitable related organization? 

If "Yes." complete Schedule R, Part V, line 2 ................ .............................. ........ .... .. . ............................. . ................ .. 

37 Did the organization conduct more than 5% of its ac:tivities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If 'Yes,• complete Schedule R, Part VI ..................... . 

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11 b and 19? 

Note: All Form 990 filers are renuired to cornnlete Schedule O ....... .. ...... . ............................. .. 
I Part V I Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a resconse or note to any line in this Part V 

1 a Enter the number reported in box 3 of Form 1096. Enter -0· if not applicable I 1a I 12 
b Enter the number of Forms W-2G included on line 1 a. Enter -0· if not applicable I 1b I 0 
e Did the organization comply wi1h backup withholding rules for reportable payments to vendors and reportable gaming 

(aamblina) winninas to prize winners? 

332004 12-21-23 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 

n 
Yes No 

1c X 
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Form 990 120231 PUGET SOUNDKEEPER ALLIANCE 91-1285783 PaQe5 
I Part V I Statements Regarding Other IRS Filings and Tax Compliance (continued) 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I I 
filed for the calendar year ending with or within the year covered by this return ... ... . ... . .. .. ... . .. . .. . . ... . 2a 14 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............................. . 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ......................................... . 

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide IUl explanation on Schedule O ............................. . 
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? .................... . 
b If "Yes," enter the name of the foreign country 

See insbuctions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5a Was the organization a party to a prohibited t!1x shelter transaction at any time during the tax year? 

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

c If "Yes• to line 5a or Sb, did the organization file Form 8886-T? ............................................................................................ . 
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions 1hat were not tax deductible as charitable contributions? 

b If "Yes." did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

Vas No 

2b X 
3a X 
3b 

4a X 

5a X 
5b X 
5c 

6a X 

6b 

7a X 
X 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor'? 1---'-~-i--- -i---

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

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

d :;,,~::~::d!!~::he~~~b~;~~-~~;;;;~-~~-~~-~;;~·~ ~~r;~~-~~~-~~~~ ···:::::::::::: ::::::::::::::::: ::: :: ::::: :·····j ··;~-- j ................. •·· 

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

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

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. . 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings e1t any time during 1he year? ........................................................ . 
9 Sponsoring OTganizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? 

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

10 Section 501(cK71 organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 ........................ ..................... l,__1o_a_l ______ __, 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

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

a Gross income from members or shareholders 
b Gross income from other sources. (Do not net amounts due or paid to other sources against 

10b 

11a 

amounts due or received from them.) . ........ ......... ... .. ............................................................. L-:.11-"b::....L---------1 

7b 

7c X 

7e X 
7f X 
711 

7h 

8 

9a 
9b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Fann 1041? l--"12""a=-+--+--
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. l~,2=b~I ______ __, 

13 Section 501(e)(29) qualified nonprofit health insurance issuers. 

a 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 0. 

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

organization is licensed to issue qualified health plans . ...... .... ... .... . . .... ... .......... .... .... ... . . .. .. .... .... l,__13b~-'-------< 

13a 

c Enter the amount of reserves on hand . .. .... .. . ... . . .. . .. ... ... . .... ... ...... .... .... . ......... .... .... .. ... .... .... .... .. ......_13c"""".._ ______ -+---+----t--
14a Did the organization receive any payments for indoor tanning services during the tax year? ........................................ .. 14a X 

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ..................... .. 14b 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or 

excess parachute payment(s) during the year? ............................................................................................................ .. 15 X 
If "Yes," see the instructions and file Form 4720, Schedule N. 

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X 
If "Yes," complete Form 4720, Schedule 0. 

17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities 

that would result in the imposition of an excise tax under section 4951, 4952 or 4953? ................................................. .. 17 
If "Yes" comolete Form 6069. 

332005 12-21-23 Form 990 (2023) 



023 PUGET SOUNDKEEPER ALLIANCE 91-1285783 Pa e6 
.__ __ _, Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No· response 

to line Ba, 8b, or 10b below, descn'be the circumstances, processes, or changes on Schedule 0. See instructions. 

Check if Schedule O c:ontains a response or note to any line in this Part VI 

Section A. Governina Bodv and Manaaement 

1a Enter the number of voting members of the governing body at the end of the ta)( year .. ... ... . ... ... . . . 1-'1:.::a:.....i.------=lc::3'-l 

If there are mate.rial differences in voting rights among members of the governing body, or if the governing 

body delegated broad authority to an executive committee or similar committee, explain on Schedule 0. 

b Enter the number of voting members included on line 1 a, above, who are independent ... .. ... .... ... .. '-'1"b'---'-------=lc::3'-l 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, di rector, trustee, or key employee? 

3 Did the organization delegate control over man ag emen1 duties customarily performed by or under tt, e direct supervision 

of officers, directors, trustees, or key employees to a management company or other person? ............. _ .......................... . 

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

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 

6 Did the organization have members or stockholders? .................................................................................................. . 

7a Did tt,e organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? ................................................................................ - ................................ .. 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? ......... ·- ................................................................................................ _ .. 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? ................................ .. 
b Each committee with aulhority to act on behalf of the governing body? ...... _ ............................................................ _ .. 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

oraaniz.ation's mailino address? Jt " VM " nm,·'-'- •~- - ·--- ~"'" 

Section B. Policies 

10a Did the organization have local chapters, branches, or affiliates? ..................................................................... . 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt puiposes? 

11a Has the organization provided a complete c:opy of this Form 990 to all members of its governing body before filing the form? 

b Describe on Schedule O the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 .. ...... ... ... .. . .. .......................... .. 
b Were officers, directors, or trustees, and key employees re Quired to disclose annually interests that could give rise to conflicts? ................ .. 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 

on Schedule O how this wo1s done .......................... _ ........................................................ _ ..................... . 
13 Did the organization have a written whistleblower policy? ........................ .. ................... .. 

14 Did the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official .. 

b Other officers or key employees of the organization ................................. .. 

If "Yes" to line 15a or 15b, describe the process on Schedule 0. See instructions. 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? ............................ .. .................................. -.... --.. ·- ............................... .. 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exem t status with res ect to such arran ements? 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed NONE 

00 

Yes No 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

Sa X 
Sb X 

9 X 

Yes No 
10a X 

10b 

11a X 

12a X 
12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

16b 

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501 (c)(3)s only) available 

for public inspection. Indicate how you made these available. Check all that apply. 

D Own website D Another's website [X] Upon request D Other (explain on Schedule 0) 

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conffict of interest policy, and financial 

statements available to the public during the tax year. 

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

JULIE ANGELL - 206-297-7002 
130 NICKERSON ST, 107, SEATTLE, WA 98109 

332006 12-21-23 Form 990 (2023) 



Form990 023 PUGET SOUNDKEEPER ALLIANCE 91-1285783 Pae 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule O contains a response or note to any line in 'this Part VII 

Section A. Officers, Directors, Trustees, Kev Employees, and Highest Compensated Employees 
D 

1a Complete this tabla for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 
• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 

Enter -0· in columns (D), {E}, and (F) if no compensation was paid. 
• List all of the organization's current key employees, if any. See the instructions for definition of 'key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than 
$100,000 from the organization and any related organizations. 

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

• List all of the organization's former directors or trustees that received, in the capacity as a fonner director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 
See the instructions for the order in which to list the persons above. 

n Check this box if neither the oroanization nor anv related oroanization comoensated anv current officer director or trustee 

(A) (B) (CJ (DJ (EJ (F) 

Name and title Average Position Reportable Reportable Estimated ( do no 1: ehi:!ac::k more tt'lan one 
hours per b0x1 u,less person is beth an compensation compensation amount of 

week officer and a dir~ctor/true,~} from from re lated other 
Oist any <> the organizations compensation 

~ 
hours for " I organization (Y,J-2/1099-MISC/ from the 
related :!: rJ',/-2/1099-MISC/ 1099-NEC) organization 

organizations gi ~ & 
1099-NEC) and related -= ~ f " e~ 

below l -" l i~ organizations "' j line) i ~ i >- ="ZS. 

15 ~ :E~ 
(1) SEAN DIXON 40.00 
EXECUTIVE DIRECTOR X 120,542. 0. 5,444. 
(2) PATRICIA BAIRD 18.00 
PRESIDENT X X o. 0. o. 
( 3) ELANA GARTON 10.00 
VICE PRESIDENT X X o. 0. 0. 
( 4) WALT TABLER 4.00 
TREASURER X X o. 0. 0. 
( 5) TIFFANY SEVILLA 4.00 
SECRETARY X X o. 0 . o. 
(Ii) SHANNON MCINTYRE 4.00 
DIRECTOR X o. 0 . 0. 
( 7) SARA PARKER 4.00 
DIRECTOR X 0. 0. 0. 
( 8) GLENN BONCI 1.00 
DIRECTOR X o. 0. o. 
( 9) ERIN BRESLIN 1.00 
DIRECTOR X 0. 0. 0. 
(10) STEPHANIE BURNS 1.00 
DIRECTOR X 0. 0. 0. 
(11) ALLAN CRARTRAND 1.00 
DIRECTOR X 0. 0. o. 
{12) DAVID GARTON 1.00 
DIRECTOR X 0. 0. o. 
{13) FLORENCE SMITH 1.00 
DIRECTOR X 0. 0. o. 
{14) KATRINA SUKOLA 1.00 
DIRECTOR X 0. o. o. 
{15) JONATHAN FRODGE 1.00 
EX OFFICIO X 0. o. o. 
( 16 ) TOM PUTNAM 1.00 
DIRECTOR EMERITUS X 0. o. o. 

332007 12·21-23 Fonn 990 (2023) 



Form 990 /20231 PUGET SOUNDKEEPER ALLIANCE 91-1285783 Paqe8 

I Part VII I Section A. Officers Directors Trustees Kev Em1 lovees and Hiahest Comoensated Eml'llov...es '- - -•·- - J, 

(A) (Bl (C) (D) (E) 

Name and title Average Position Reportable Reportable 
{do n-ot check moni than ono 

hours per box, unl~ss person is both an compensation compensation 
week officer and a d•ectc,/tn.1:stee) from from related 

Qist any ~ the organizations 
hours for ~ I organization (W-2/1099-MISC/ 

:a related r:,N,2/1099-MISC/ 1099-NEC) 
"ti ! " organizations .s .,. E 1099-NEC) 

below ~ i .... 8~ 
¥ ~ 

,. ~ 
~ ~~ line) 'g ~ ~ E r~ ~ 

1b Subtotal •••••••••••••••u•••••••••.o••••••••••••••,.•••••••••• ········- ···--·················· ..... ------- 120 542. 
C Total from continuation sheets to Part VII, Section A ...... ' ... ' ....... ·········---- o. 
d Total /add lines 1b and 1cl ................... ·····- ········-·········•.o••················ --·· 120,542. 

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

com nsation from the or nization 

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

line 1a? If "Yes,• complete Schedule J tor such individual ··--···- .. ..................... . ......................... . 
4 For any individual listed on line 1 e, is the sum of reportable compensation and other compensation from the organization 

0. 
0. 
0. 

and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual ..................................... . 
s Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the o 
Section B. Independent Contractors 

(FJ 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

5,444. 
0. 

5,444. 

1 
Yes No 

3 X 

4 X 

5 X 

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

the oroanization Rennrt comn..nsation for the calendar vear endino with or within the oroanization's tax vear 

(A) (Bl [C) 
Name and business address NONE Description of services Compensation 

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

$100 000 of comoensation from the ornanization 0 
Fonn 990 (2023) 



Form 990 !2023} PUGET SOUNDKEEPER ALLIANCE 
I Part VIII I Statement of Revenue 

Check if Schedule O contains a resoonse or note to anv line in this Part VIII 

91-1285783 Page9 

.. ······-· . ............................................................. n 
(A) {B) {CJ (D) 

Total revenue Related or exempt Unrelated Revenue excluded 
function revenue business revenue from tax under 

sections 512 - 514 

.l!~ 1 a Federated campaigns ·- ------· ·-·- 1a 
~ ! b Membership dues 1b 
~l 

- --- .. ........ 

C Fundraising events - ····-- ····--·-. 1c 126,701. 
l! C 

d Related organizations 1d ~:j ., .. 

e Government grants (contributions) 1e 55 516. 
c· 

f All other contributions, gifts, grants, and 

i~ slm ilar amounts not included above 1f 884 458. 

t~ 9 NQncash ctJntrl bu(fona !netuded Ir. II t'ISS 1&-1f 10 $ 22,364. 
Om h Total. Add lines 1a-1f -- ····-- ·······················- ....... ··········· l 066 675. 

Business Code 

OD 2a SOUNDKEEPER ADVOCACY 900099 33,943. 33 943. 
u 
·e ! b 

~i C 

~
E d .. 
D e 
d:: f All other program service revenue ............... 

0 Total. Add lines 2a·2f ..................................................... , ... 33 943. 
3 Investment income 0ncluding dividends. interest, and 

other similar amounts) 
•• • •• • ••• • •• • •• • ••• ••• • • •' • • ••• • u~•• ••• • ••• • • •• • •~•• • 

5 560. 5 , 560. 
4 Income from investment of tax-exempt bond proceeds 

5 Royalties ---·- --·------·· •••••••••••••••••a•••••••••••••••••••••••••••••••• ..... 
{1) Real 0i) Personal 

6 a Gross rents 
.......... 40000 

6a 

b Less: rental expenses ... 6b 

C Rental income or 0oss) 6c 

d Net rental income or 0oss) ........................ .. ,. ·- ··-··--- ··--·· 

7 a Gross amount from sales of 0) Securities 00 Other 

assets other than inventory 7a 

b Less: cost or other basis 
II> and sales expenses 7b 3,355. = ......... 
C 

Gain or 0oss) 7c -3 355. ~ C ••••or--••••••• 
II> 

d Net gain or Ooss) -3.355. -3,355. a: ............................ ........ ..... ... ···········-··· .. 
Sa Gross income from fundraising events (not II> -s 

including$ 126 I 701. of 0 

contributions reported on line 1 c). See 

Part IV, line 18 
OOT .. , .. ,_,OT.,OO"OOOT"OOOO••• ·---- Sa 61.552. 

b Less: direct expenses •••••••••••• •••••••••• Sb 61.552. 
C Net income or 0oss) from fundraising events ................ ' .... o. 

9a Gross income from gaming activities. See 

Part IV, line 19 . -······· ·······- ····-········-·· 9a 

b Less: dire ct expenses -·------·-··-········· 9b 

C Net income or Qoss) from gaming activities ........................ 
10 a Gross sales of inventory, less returns 

and allowances ··-··-·· -------------· ---------··· 10:a 

b Less: cost of goods sold ...... ............. 10b 

C Net income or noss\ from sales of inventorv •••••u••••••••••••••••• 

Business COde ., 
:, 11 a i ! 

b c , 
-!i i 
II C 
~c d All other revenue :i ................................... -... 

e Total, Add lines 11 a-11 d ................................................... 
12 Total revenue. See instructions ........................................ -- 1 102,823. 33 , 943. o. 2 , 205. 
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UNDKEEPER ALLIANCE 91-1285783 Pae 10 
xpenses 

Section 501 (c)/3) and 501 (c)(4) organizations must comPlete all columns All other or.qanizations mvst complete colvmn (AJ 

Check if Schedule O contains a resoonse or note to anv line in this Part IX ·•·•··•······• " ''··-·· ····- ···············-··················· ........ , I I 

Do not include amounts reported on lines 6b, 
(A) (B) (C) JD) 

Total expenses Program service Management and Fun raising 
lb, 8b, 9b, and 10b of Part VIII. expenses = neral ex= nses exoenses 

1 Grants and other assistance to domestic organizations 
and domestic governments. Sea Part IV, line 21 ... 4.480. 4,480. 

2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 ······-············ .. 3.120. 3,120. 
3 Grants 11nd other assistance to foreign 

organize1tions. foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 

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

5 Compensation of current officers, directors, 

trustees, and key employees •••••••••••••••••er••••• 
125 986. 75,942. 32.568. 17,4'76. 

6 Compensation not included above to disqualified 
persons (as defined under section 4958(1)(1)) and 

persons described in section 4958(c)(3)(B) ..... , ... 
7 Other salaries and wages ·····-······ .. -··············· 562,173. 403,182. 47,108. 111,883. 
8 Pension plan accruals and contributions (include 

sec1ion 401(k) and 403{b) employer contributions) 

9 Other employee benefits ............ ······ ........... 74.026. 51 , 540. 8,571. 13 , 915. 
10 Payroll taxes --------·············· , ... .,. ---- · -----•·-

62,316. 43,387. 7.215. 11 714. ,, Fees for services (nonemployees): 

a Management ····-····- ............ ' .. ' ......... ----· • ·· 

b Legal ················-··········•··-··················--·· 
9,735. 8,597. 1.138. 

C Accounting ............. ····-······"·········•········ 25,694. 4.246. 20.244. 1,204. 
d lobbying ___ ----- ---- -----------·····················-

22,899. 22,899. 
e Professional fundraising services. See Part IV, line 17 

f Investment management fees _ ..................... __ 

g Other. (If line 11g amount exceeds 10% of line 25, 

column (A), amount, list tine 11 g expenses on Sch 0.) 85.774. 74 914. 980. 9,880. 
12 Advertising and promotion -·-······················ 

9,145. 1,973. 31. 7 141. 
13 Office expenses --------- .... ·-· ---··-············ .. ····· 42 112. 15,940. 271. 25 901. 
14 Information technology ., .. ·····- ··············· ----· 

15 Royalties ...... ........ ·············-- .... ...... ··•••••••• 
16 Occupancy ........................................ ...... 110 100. 75,004. 15.187. 19 909. 
17 Travel -·················· ---·----·-----------------------· -·-

8,141. 7,644. 175. 32.2. 
18 Payments of travel or entertainment eKpenses 

for any federal, state, or local public officials ... 

19 Conferences, conventions, and meetings ...... 
20 Interest .................. .... .. ·····················•·•·•• 
21 Payments to affiliates --------- ---- ------------ __ ,. __ .. 
22 Depreciation, depletion, and amortization ··-··· 
23 Insurance .......... -, ·---------·-·-- ---------- ···---··· .. 

3,383. 2,334. 400. 649. 
24 Other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses on line 24e. If 
line 24e amount exceeds 10% of line 25, column (A), 
amount, list line 24e expenses on Schedule 0.) 

a OTHER 30 947. 17 135. 58. 13,754. 
b DUES AND CONFERENCES 23 943. 14 848. 1,879. 7 216. 
C BOAT EXPENSES 16,399, 14,468. 0. 1 931. 
d EQUIPMENT 5 753, 4,248. 574. 931. 
e All other expenses 

25 Total functional exoenses. Add lines 1 throuah 24a 1 226 126. 845 901. 136,399. 243 826. 
26 Joint costs. Complete this line only if the organization 

reported in column (8) joint costs from a combined 

educational campaign and fund raising solicitation. 
Check here fl if followina SOP 88-2 [ASC 958-720) 
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Form 990 (2023) PUGET SOUNDKEEPER ALLIANCE 
I Part X I Balance Sheet 

91-1285783 Page 11 

Check if Schedule O contains a resnnnse or note to anv line in this Part X ······················· ........... , ................ ..... ...... ,, ..................... I I 
IA) (BJ 

Beginning of year End of year 

1 Cash - non-interest-bearing ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 544,221. 1 396,986. 
2 Savings and temporary cash investments ...................................................... 419,302. 2 424,863. 
3 Pledges and grants receivable, net ............................................................... 63 I 101. 3 68,065. 
4 Accounts receivable, net •••••••••••••n••••••••••••••n•••••••••••••••••••••••••••••••••n•n••••••••• 

7,648. 4 27,585. 
5 Loans and other receivables from any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons •••••••••••••n••••••••n•• 5 
6 Loans and other receivables from o1her disqualified persons (as defined 

under section 4958(1)(1)), and persons described in section 4958(c)(3)(8) ...... 6 

-e 7 Notes and loans receivable, net ••••••••••••••••••••,.•••n•••••••u•••••••••••••••••n•••••••••••••• 7 .. 8 Inventories for sale or use 
•••••••••••••n•••••••••••••••••••••••••• ••••••••••••••••••••••••••n••••••••• 

8 
~ 9 Prepaid expenses and deferred charges 47 206. 9 47 838. ........ , ..................................... , ....... 

10a Land. buildings, and equipment: cost or o1her 

basis. Complete Part VI of Schedule D ·-·-····· 10a 20 , 613. 
b Less: accumulated depreciation ... ··-··-···-- 10b 13 . 650. 12,850. 10c 6 , 963. 

11 Investments - publicly traded securities ··-·· . ··-·· -··· ·-·- .. ··-- ·-·-··· ..... 11 
12 Investments· other securities. See Part IV, line 11 ------------- · ---·- •- ---- - ---- 12 
13 Investments - program-related. See Part JV, line 11 •••••••••••• . -... ·- ..... ............ 13 
14 Intangible assets ' ........... ' .. -·· ........... ··-··-. ·- ------ ....... ------··-- ·- · • ... _,,_,. ___ -.. -.. ., 14 
15 Other assets. See Part IV, line 11 ----------- -··-- -- --- --·--- ···--- --·----·--··------

216.555. 15 123 . 746. 
16 Total assets. Add lines 1 throuah 15 (must ..nuat line 331 -- ·----- -----··-··-- ------ 1.310.883. 16 1 096 , 046. 
17 Accounts payable and accrued expenses --·--·----- ------·--·--·--------- --·--··--- --·----· 165 654. 17 258 . 724. 
18 Grants payable .. ·----···· ···-··· ·-··· ·---.. ·--·-··-··-·· ···-·· ··-· --·--···· --·---- ·····-- 18 
19 Deferred revenue -------·--·--·------- -------·• -· -·- • -- ----·--· -··--- --·---· -··-----·------·• -· 19 3.000. 
20 Tax-exempt bond liabilities -· --.. --- - ---- - -· --· -·-- ---- -·--·- ··------·----·- ·--------- --·----- 20 

21 Escrow or custodial account liability. Complete Part IV of Schedule D ... ··-··- . 21 

"' 22 Loans and other payables to any current or former officer, director. 
G) 

:z trustee, key employee, creator or founder, substantial contributor, or 35% 
:s controlled entity or family member of any of these persons 22 
-~ 

........................... 
...I 23 Secured mortgages and notes payable lo unrelated third parties 23 .................. 

24 Unsecured notes and loans payable to unrelated third parties ........................ 24 

25 Other liabilities (Including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X 

of Schedule D .. ··- -. '. -.. ' ...... ' .... ' .... ' ... ' .. ' ... ' .. '.' .... '.' ...... ' ...... ' .. ' ... ' .. ' ... ' ...... ' ..... 219 , 644. 25 32 , 040. 
26 Total liabilities. Add lines 17 throuah 25 , ..................................................... 385 298. 26 293 , 764. 

0rganiutions that follow FASB ASC 958, check here IX] 
" and complete lines 27, 28, 32, and 33,. G) 
u 
C 27 Net assets without donor restrictions 894,160. 27 770,452. .. . ................................. , ......................... 
iii 28 Net assets with donor restrictions 31 425. 28 31,830. al ---·-············-···--- -··--·· ------····· -··-· ... ,, 

Organizations that do not follow FASB ASC 958, check here 
--□" 

C: 
:::, 
II. and complete lines 29 through 33. 
~ 29 Capital stock or trust principal, or current funds 29 
f -·-·-- -··--- -·---- -·--·--· .. -- ---•·--· .., 30 Paid-in or capital surplus, or land, building. or equipment fund 30 ., ·····- ................ ., 

31 Retained earnings, endowment, accumulated income, or other funds <t -··------ 31 
i 32 Total net assets or fund balances 925 . 585. 32 802 , 282. z ·······--·-- - ------··-- ···--·--···········--·- ·····- ····--·-

33 Total liabilities and net assets/fund balances 1 310 883. 33 1.096 046, 
Form 990 (2023) 
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Formeso 02a PUGET SOUNDKEEPER ALLIANCE 91-1285783 Pa e12 
Part XI Reconciliation of Net Assets 

1 

2 

3 

4 
5 

6 
7 

8 

9 

Check if Schedule O contains a resoonse or note to anv line in this Part XI 

Total revenue (must equal Part VIII, column (A}, line 12) 

Total expenses (must equal Part IX, column (A), line 25) 

Revenue less expenses. Subtract line 2 from line 1 ................................. . 

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A}) 

Net unrealized gains Oosses) on investments 

Donated services and use of facilities 

Investment expenses .................... ,..... . ................................................... . 

Prior period adjustments . .. . . ... . ... .. .. . ... .. . .... .. . .................................................. . 

Other changes in net assets or fund balances (explain on Schedule 0) . .......... .... ... .... . ........................... .. 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, 

2 

3 
4 

5 

6 
7 

8 

9 

column IR\I . ... ... .. . .. . ... . .. ... . .. ... . .. .. .. .... ... ..... . . ... . .. . .. . .. . ..... .. .. . .................................................. . 10 

I Part XIII Financial Statements and Reporting 
Check if Schedule O contains a resoonse or note lo anv line in this Part XII 

1 Accounting method used to prepare the Form 990: D Cash 00 Accrual D Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 

separate basis, oonsolidated basis, or both: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? ....................................................... . 

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

consolidated basis, or both: 

00 Separate basis D Consolidated basis D Both consolidated and separate basis 

c; If "Yes• to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0. 

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

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ........... . ................... .......... . ............................................ . 
b If "Yes," did the organization undergo the required audit or audits? If the organization did noi undergo the required audit 

or audits, exo!ain whv on Schedule O and describe anv stee>s taken to underao such audits ............................................ . 

332012 12-21-23 

n 

1,102,823. 
1,226,126. 

-123,303. 
925,585, 

0. 

802 282. 

D 
Yes No 

2a X 

2b X 

2c X 

3a X 

3b 

Form 990 (2023) 



SCHEDULE A 
(Form990} 

D1:1p1:1rtmMt of the TrMsl.l'y 
lntcrn31 Re\'enus S«vioa 

Public Charity Status and Public Support 
Complete if the organization is a section 501(cl(3) organization or a section 

4947(al(1J nonexempt charitable trust. 
Attach to Form 990 or Form 990-EZ, 

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

0MB No. 1545.004 7 

2023 
Open to Public 

Inspection 

Name of the organization 

PUGET SOUNDKBBPER ALLIANCE 
Employer identification number 

91-1285783 
Part I Reason for Public Charity Status. Io anization'3 must complete this part. See instructions. 

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

10 

2 □ 
A church, convention of churches, or association of churches described in section 170(b)(1 )(A)li). 

A school described in section 170(b)(1l(A)lii}. (Attach Schedule E (Form 990).) 

3 D A hospital or a cooperative hospital seivice organization described in section 170(b)l1J(A)(iii). 
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1l(A)(ili). Enter the hospital's name, 

sD 
city, an 

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

se<:tion 170(b)(1)(AKiv). (Complete Part II.) 

6 D A federal, state, or local government or governmental unit described in section 170(b)( 1 )(Al(v). 

7 (X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

section 170(bl(1)(AKvi~ {Complete Part II.) 

8 D A community trust described in section 170(b)(11(A)(vi~ (Complete Part 11.} 

9 D M agricultural research organization described in se<:tion 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 

university: -----------------------------------------------
10 D M organization that normally receives (1) more than 33 1 /3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1 /3% of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See section 509(a)(2). (Complete Part Ill.) 

11 D M organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

12 D 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)(11 or section 509(a){2). See section 509(al(3}. Check the box on 

Jines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g. 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B, 
b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 

cD 

d0 

Type Ill functionally integrated. A supporting organii:ation operated in connection with, and functionally integrated with, 

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

Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organizatlon(s) 

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 

functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations 
q Provide the following information about the supported organization(s). 

(i) Name of su pportad (ii)EIN (iii} Typo of organization livl 1 .ii e oraanizanon i~t,d M Amount of monetary 
(described on lines 1-10 in y0urgo,emi,g oocum,.t? 

support (see instructions) organization 
above lse0 instructionsll Yes No 

Total 

{vii Amount of o1her 

support (see instrur:tions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990} 2023 



Schedule A orm 990 2023 PUGET SOUNDKEEPER ALLIANCE 91-12 8 5 7 8 3 Pa e2 
Part II Support Schedule for Organizations Described in Sections 170(b)(1}(A)(iv) and 170(b){1)(A}(vi 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the organization 
fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) lal 201S lb) 2020 le) 2021 ld l 2022 lel 2023 lfl Total , Gifts, grants, contributions, and 

membership fees received. (Do not 
include any "unusual grants.") ...... 1263785. 1085918. 1185078. 1185623. 1066675. 5787079. 

2 Tax revenues levied for the organ• 
ization 's benefit and either paid to 
or expended on its behalf ............ 

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

4 Total, Add lines 1 through 3 ........ 1263785. 1085918. 1185078. 1185623. 1066675. 5787079. 
5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 
supported organization) include<! 
on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (Q .,. .... ·····-··-·--·- ------------
285 589. 

6 Publir;: su.,nort. Sub1racl line 5 from lino 4. 5501490. 
Section B. Total Support 
Calenda, year (or fii;cal year beginning i~) lal 2019 lbl 2020 !c l 2021 ldl 2022 lal 2023 lfl Tot.ii 

7 Amounts from line 4 ................... - 1263785. 1085918. 1185078. 1185623. 1066675. 5787079. 
8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 

and income from similar sources ... 1.781. 599. 229. 448. 5,560. 8 617. 
9 Net income from unrelated business 

activities, whether or not the 

business is regularly carried on ... 
10 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part VI.) ... 11,155. 11,155. 
11 Total support. Add fines 7 through 10 5806851. 
12 Gross receipts from related activities, etc. (see instructions) ······------ --·---- -----······-··-·························.,-·-··· 12 I 528,830. 
13 First 5 years. If the form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

D organization, check this box and stop here .................................... . 
Section C. Com utation of Public Support Percentage 

14 Public support percentage for 2023 0ine 6, column (I), divided by line 11, column (f}) 

15 Public support percentage from 2022 Schedule A Part 11, line 14 
. . .. .. . .... ... . .. . .. ... ... i--,::14~------=9:....;4=-=.... 7..:.....:4 _ _,%~ 

15 90. 37 % 

16a 331/3%supporttest • 2023. II tile organization did not check the box on line 13, and line 14 is 331/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization . .. . ... . .. . .. .. .. .... .. . .. . .. .. . . .. .. .. . ... . . . .. . .. . .. . . . ....... .. . . ... ... ... .. .. ... .. 00 
b 33 1/3%supporttest. 2022. II 1he organization did not check a box on line 13 or 16a, and tine 15 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization D 
17a 10%-facts-and-circumstances test. 2023, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization 

meets the facts·and·circumstances test. The organization qualifies as a publicly supported organization ..... D 
b 10%-facts-and-circumstances test. 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 

more, and if the organization meets the facis·and·circumstances test, check this box and stop here. Explain in Part VI how the 

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ................................. D 
18 Private foundation. If the organization did not check a box on line 131 16a, 16b, 17a, or 17b, check this box and see instructions ........ D 

Schedule A (Fonn 990) 2023 
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rgamzat1ons 

(Complete only if you checked the box on line 1 O of Part I or if -the organization failed to qualify under Part II. If the organization fails to 

qualify under the tests listed below, please complete Part II.) 
Section A. Public Support 
Calendar year (or flsi:al year beginning in) lal 2019 lb l 2020 lel 2021 l dl 2022 fel 2023 (fl Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") ------

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

3 Gross receipts from activities 1hat 
are not an unrelated trade or bus-
iness under section 513 ......... ., .... 

4 Tax revenues levied for the organ-
;zation'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 inekJded on linas 2 nnd 3 rocoived 

1rom othGr thon d isqlllllifi9d persons that 

ex~ee-d thei sreat~ r.>f $5,000 or 1% of the 
amount on line 13 for 1ho yoar ......... ., ....... 

c Add lines 7a and 7b ..................... 
8 Public sun=rt. !Subtract line 7: from lin16.l 

Section B. Total Support 
Calen~ar year (or fi$cal year beginning in) lal 2019 lbl 2020 lc l 2021 ldl 2022 le l 2023 lfl Total 

9 Amounts ffom line 6 .... ........ 
10a Gross income from interest, 

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

b Unrelated business taxable income 
(lass section 511 taJ<es) from businesses 
acquired after June 30, 1975 

·······-·· 

c Add lines 10a and 10b .. ····--·· ...... 
11 Net income from unrelated business 

activities not included on line 10b, 
whether or not the business is 
regularly cartied on ......... ···-·· 

12 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.) ·-········ 

13 Total support. (Md Un ... 9, ,oo, 11, and 12.) 

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 

check this box and stop here D 
15 Public support percentage for 2023 Oine 8, column (t), divided by line 13, column {f)) 15 % 

16 Public su ort ercenta e from 2022 Schedule A. Part Ill line 15 16 % 
Section D. Com utation of Investment Income Percentage 
17 Investment income percentage for 2023 ~ine 10c, column {f), divided by line 13, column (f)) 17 % 

18 Investment income percentage from 2022 Schedule A, Part 111, line 17 .................. 18 % 

19a 33 1/30f., support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization .................................... D 
b 331/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .................. D 
20 Private foundation. If the organization did not check a box on line 141 19a, or 19b, check this box and see instructions .............................. D 
sa2023 12.21-23 Schedule A {Form 990) 2023 
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Supporting Organizations 
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I. complete Sections A 

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, comple1e 

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.) 
Section A. All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name in the organization's governing 

documents? If 'No," describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain. 
2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1} or (2)? Jr "Yes," explain in Part VI how the organization determined that the supported 

organization was described in section 509(a)(1) or (2). 
3a Did the organization have a supported organization described in section 501 (c)(4}, (5), or (6)? If "Yes,• answer 

lines 3b and 3c below. 
b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 

organization made the determination. 
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B) 

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 
4a Was any supported organization not organized in the United States ("foreign supported organization")? If 

"Yes,• and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 
b Did the organization have ultima1e 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 its supported organizations. 
c 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)? ff "Yes," explain in Part Vl 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. 
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and BN 

numbers or the supported organizations added, substituted, or removed; (i0 the reasons for each such action; 

(,ii) the authon'ty 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 I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

c 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 0) its supported organizations, (IQ fndividuals that are part of the charitable class 

benefited by one or more of its supported organizations, or (ii~ other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? Jf "Yes," provide detail in 

Part VI. 
7 Did the organization provide a grant, loan, compensation, or other similar payment to a subs1antial contributor 

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? 

If" Yes, "complete Part I of Schedule L (Form 990). 
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons, as defined ir, section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which 

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

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(t) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes," answer line 10b below. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
whothor fhP h:.rl ow•o<< '-• •~1-~-- .__,..,, __ ~ I 

Yes No 

2 

3a 

3b 

3c 

4a 

4b 

4c 

Sa 

5b 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 
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I Part IV I Supporting Organizations rcontinuedl 

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 on lines 11 b and 

11 c below, the governing body of a supported organization? 

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

c A 35% controlled entity of a person described on line 11 a or 11 b above? If "Yes" to line 1 TB, 11b, or 11c, provide 
,.,4,~;, in Part VI. . Section B. Type I Supporting Organizations 

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

2 Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated, supervised, or controlled the supporting organization? If 'Yes," explain in 

Part VI how providing such benefit carried out the purposes of the supportf!d organ/zation(s) that operated, 

-· or 
.. 

lho •• - .. 
. 

Section C. Type II Supporting Orgamzat1ons 

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," descn·be in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 
.,,A -. . 

Section D. All Type Ill Supportmg Organizations 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, 0) 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 -Oi0 copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any ot the organization's officers, directors, or trustees either {i) appointed or elected by the supported 

organization(s) or OQ serving on the goveming body of a supported organization? If "No," explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 
3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a 

significant voice in the organization's investment policles and in directing the use of the organization's 

income or assets at all times during the tax year? If "Yes, • describe in Part VI the role the organization's 
f!'J' ......... .-1-...J ., 

r,l,,uo rl In Ihle ,,.,.,,.,rl . Section E. Type Ill Functionally Integrated Supportrng Orgamzat1ons 

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

a D The organization satisfied the Activities Test. Complete line 2 below. 

b D The organization is the parent of each of its supported organizations. Complete line 3 below. 

Yes No 

11a 

11b 

11c 

Yes No 

1 

2 

Yes No 

1 

Yes No 

1 

2 

3 

c D The organization supported a governmental entity. Describe in Part VI how you supported a govemmentaJ entity (see instruction,__-,-__ 

2 Activities Test. Answer lines 2a and 2b below. Yes No 
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its 8Clivities. 
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, 

one or more of the organization's supported organization(s) would have been engaged in? If• Yes," explain in 

Part VI the reasons for the organization's position thm its supported organizetion(s) would have engaged in 

these activities but for the organiziition 's involvement. 
3 Parent of Supported Organizations. Answer lines 3e end 3b below. 
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI. 
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its SU Part VI 
332025 12-21-23 
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ScheduleA Form990 2023 PUGET S0UNDKBEPBR ALLIANCE 91-1285783 Pa e6 

Part V Type Ill Non-Functionally Integrated 509(8){3) Supporting Organizations 
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Pan VI). See instructions. 

All other Tvne HI non functionallv intenrated sunnortina oraanizations must comoleta Sections A throuah E 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional) 

1 Net short-term caoital aain 1 

2 Recoveries of orior-vear distributions 2 

3 Other aross income /see instructions\ 3 

4 Add lines 1 throunh 3. 4 

5 Deoreciation and deoletion 5 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or far management, conservation, or 

maintenance of orocertv held for oroduction of income /see instructions\ 6 

7 Other ex....,.nses (see instructions\ 7 

8 Adiusted Net Income fsubtract lines 5. 6 and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year 
{B} Current Year 

(optionaO 

1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax vear or assets held for nart of vearl: 

a Averaae monthlv value of securities 1a 

b Averaoe monthlv cash balances 1b 

C Fair market value of other non-exemot-use assets 1c; 

d Total {add lines 1 a 1 b and 1 cl 1d 

e Discount claimed for blockage or other factors 

lov~laln in rlota/1 in Part Vil: 

2 Acouisltion indebtedness annlicable to non-exemot-use assets 2 

3 Subtract line 2 from line 1d. 3 

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

see instructions\. 4 

5 Net value of non-examot-use assets (subtract line 4 from line 3l 5 

6 Multiolv line 5 bv 0.035. 6 

7 Recoveries of Dfior-vear distributions 7 

8 Minimum Asset Amount /add line 7 to line 6\ 8 

Section C - Distributable Amount Current Year 

1 Adiusted net income for nrior vear /from Section A line 8, column A ) 1 

2 Enter O .85 of line 1 . 2 

3 Minimum asset amount for orior vear /from Section B, line 8 column Al 3 

4 Enter oreater of line 2 or line 3. 4 

5 Income tax imoosed in o,ior vear 5 

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

emeraencv temoorarv reduction (see instructions\. 6 

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

instructions. 
S<:he<lule A (Form 990} 2023 
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Schedule A fFonn 9901 2023 PUGET SOUNDKEEPER ALLIANCE 91-1285783 Paoe7 
I Part V I Type Ill Non-Functionally Integrated 509(a)(3} Supporting Organizations (continued) 

Section D - Distributions Current Year 

1 Amounts oaid to sunnorted oraanizations to accomolish exemot ourooses , 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

oraanizations. in excess of income from activitv 2 
3 Administrative exoenses oaid to accomolish exemot our= ses of suooorted oraanizations 3 

4 Amounts paid to acquire exempt-use assets 4 

5 Qualified set-aside amounts /orior IRS annroval required - "'""',.,,. ,.,,.,~,,~ in Part Vil 5 
6 Other distributions ' in Part VI). See instructions. 6 

7 Total annual distributions. Add lines 1 throuoh 6. 7 
8 Distributions to attentive supported organizations to which the organization is responsive 

f,.,,,..,;,-1,, r1,,,,.;fo in Part VI). See instructions. 8 

9 Distributable amount for 2023 from Section C line 6 9 
10 Line 8 amount divided bv line 9 amount 10 

Iii (ii) {iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 
Pre-2023 Amount for 2023 

1 Distributable amount for 2023 from Section C line 6 

2 Underdistributions, if any, for years prior to 2023 (reason-

able cause reauired - av"1~1" in Part Vil. See instructions. 

3 Excess distributions carrvover if anv. to 2023 

a From 2018 

b From 2019 

C From 2020 

d From 2021 

e From 2022 

f Total of lines 3a throuoh 3e 

a Annlied to underdislributions of Prior vears 

h AnnJied to 2023 distributable amount 

i Carrvover hum 2018 not annlied (see instructions} 

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

4 Distributions for 2023 from Section D, 

line 7: $ 

a Annfied to underdistributions of orior vears 

b Annlied to 2023 distributable amount 

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

5 Remaining underdistributions for years prior to 2023, if 

any. Subtract lines 3g and 4a from line 2. For result greater 

than zero, 0 vn1~,n in Part VI. See instructions. 

6 Remaining underdistributions for 2023. Subtract lines 3h 

and 4b from line 1 . For result greater than zero, explain in 

Part VI. See instructions. 

7 Excess distributions carryover to 2024. Add lines 3j 

and4c. 

8 Breakdown of line 7: 

a Excess from 2019 

b Excess from 2020 

C Excess from 2021 

d Excess from 2022 

e Excess from 2023 

Schedule A (Form 990) 2023 
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onn990 2023 PUGET SOUNDKEEPER ALLIANCE 91-1285783 Pa es 

Supplemental Information. Provide the explanations ~quired by Part 11, line 10: Part 11, line 17a or 17b; Part 111, tine 12; 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4<:, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2: Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, tine 1 e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
(See instructions.) 
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Schedule B 
(Form 990) 

Dor,ottmOl\t ot th& n .. "",y 
Internal A avenue Service 

** PUBLIC DISCLOSURE COPY** 

Schedule of Contributors 
Attach to Form 990, 990-EZ, or 990-PF. 

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

0MB No. 1545-0047 

2023 
Name of the organization Employer identification number 

PUGET SOUNDKEEPER ALLIANCE 91-1285783 
Organization type (check one): 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

Section: 

00 501 (c)( 3 ) {enter number) organization 

D 494 7(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

D 501 (c)(3) exempt private foundation 

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

D 501 (c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 

Note: Only a section 501 (c)(7), (8), or (1 OJ organization can check boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more ~n money or 

property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions. 

Special Rules 

[X] For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under 

sections 509(a)(1) and 170(b){1){A)(vi), that checked Schedule A (Form 990), Part 11, line 13, 16a, or 16b, and that received from any one 

contributor, during the year, total contributions of the greater of (11 $5,000; or (2) 2% of the amount on rn Form 990, Part VIII, line 1h; 

or (10 Form 990·EZ, line 1. Complete Parts I and II. 

D For an organization described in section 501(c)(7), (8). or (10) filing Form 990 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 I (entering 

"N/A" in column {b) instead of the contributor name and address), II, and Ill. 

D For an organization described in section 501(c}(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 

year, contributions exclusively 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 exclusively religious, charitable, etc., 

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 

religious, charitable, etc., contributions totaling $5,000 or more during the year . ............. ...... $ _______ _ 

Caution: 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 1he box on line Hof its Form 990-EZ oron its Form 990-PF, Part I, line 2, to certify 

that it doesn't meet the filing requirements of Schedule B {Form 990). 

For Paperwork Reduction Aet Notice, see the instructions for Form 990, 990-EZ. or 990-PF. Schedule B (Form 9901 (2023) 

LHA 323451 12-2e-23 



Schedule B (Form 990) (2023) Page2 

Name of organization Employer identification number 

PUGET SOUNDKEEPER ALLIANCE 91-1285783 

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (bl {c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

1 Person [X] 
--- D Payroll 

$ 51 £000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) {b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

2 Person [XI 
--- Payroll D 

$ 50£150. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No, Name, address, and ZIP + 4 Total contributions Type of contribution 

__ 3 Person [X] 
Payroll D 

$ 50 1000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

4 Person [X] 
Payroll D 

$ 40 1632. Nonc:ash D 
{Complete Part II for 
noncash contributions.) 

(al lb) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

__ 5 Person [X] 
Payroll D 

$ 38,324. Noncash D 
{Complete Part II for 
noncash contributions.) 

(al lb) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

6 Person [X] 
Payroll D 

$ 301000. Noncash D 
(Complete Part II for 
noncash contributions.) 

323452 12.2,;-23 Schedule B !Form 990} 120231 
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Name of organization Employer identification number 

PUGET SOUNDKBEPER ALLIANCE 91-1285783 

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

7 Person 00 ---
D Payroll 

$ 301000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

8 Person 00 ---
D Payroll 

$ 25LOOO. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) {bl (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

--- Person D 
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

--- Person D 
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c} (d) 
No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

--- Person D 
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (cl (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

--- Person D 
Payroll D 

$ Noncash D 
{Complete Part II for 
noncash contributions.) 

223452 12-2s-23 Schedule B (Form 990} (20231 
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Name of organization Employer identification number 

PUGET SOUNDKEEPER ALLIANCE 91-1285783 

Part II Noncash Property (see instructions). Use duplica1e copies of Part II if addi1ional space is needed. 

(al 
(c:) 

No. (bl FMV (or estimate) 
(d} 

from Description of noncash property given (See instructions.) 
Date received 

Part I 

---
$ 

(al 
(c:) 

No. (bl jd) 
from Description of nonc:ash property given 

FMV (or estimate) 
Date received 

Part I 
(See ins1ructions.) 

---

$ 

(a) 
(c) 

No, (b) 
FMV (or estimate I {d) 

from Description of non cash property given Date received 
Part I 

(See instructions.) 

---

$ 

(al 
{c:J 

No. (b) 
FMV (or estimate) 

(d) 
from Description of non cash property given (See instructions.) Date received 
Part I 

---
$ 

(a) 
(c) 

No. (b) FMV {or estimate) 
(d) 

from Description of noncash property given (See instructions.) Date received 
Part I 

---
$ 

{a) 
(cl 

No. (b) FMV (or estimate) 
(d) 

from Description of nonc:ash property given (See instructions.) Date received 
Part I 

---
$ 

323453 12-26-23 &h~dule B (Form 990) (2023) 



Schedule B {Form 990) (2023) Page4 

Name of organization Employer identification number 

PUGET SOUNDKEEPER ALLIANCE 91-1285783 
Excluslve!y religious, charHable, etc., con1rlbLlltons to organizations described ln sootion 501(cl{7), (8), or (10) that total more than $1,000 for the year 
1rom any one contributor. Complete columns (a) through te) and the following line entry. For organizations 
icompteting Part Ill, enter the total of e:w::clusiwtyreligio1J~. 1;;fo.,rib.!lble:. etc .• i::ontributiorn. of $1,000 or less for the;,ear. (Enter this ihfo. ooce,) $ __________ _ 
Use duplicate copies of Part Ill if additional space is needed. 

(a) No. 
from (b) Purpose of gift (c) Use of gift (dJ Description of how gift is held 
Part I 

--- • 

(el Transfer of gift 

Transferee's name address and ZIP + 4 Relationshio of transferor to transferee 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name address and ZIP+ 4 RelationshiD of transferor to transferee 

ja) No. 
from (b) PurPQse of gift (cl Use of gift {d) Description of how gift is held 
Part I 

---

.(e) Transfer of gift 

Transferee's name address and ZIP+ 4 Relationship of transferor to transferee 

(a) No, 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name address ;iind ZIP+ 4 RelationshiD of transferor to 1ransferee 

323454 12-26-28 Schedule B (Form 9901 (20231 



SCHEDULEC 
[Form 990) 

DE!f)Arlrn 9nt of th9 Tr eastry 
Internal Revenue SEf vice 

Political Campaign and Lobbying Activities 
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527 

Complete if the organization is described below. Attach to Form 990 or Ferm 990-EZ. 
Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No. 1545-0047 

2023 
Open to Public 

Inspection 

If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then: 

• Section 501 (c)(3) organizations: Complete Parts 1-A and B. Do not complete Part 1-C. 
• Section 501 (c} (otl"ier than section 501 (cl(3)) organizations: Complete Parts l·A and C below. Do not complete Part l•B. 

• Section 527 organizations: Complete Part 1-A only. 

If ttie organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then: 

• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part II-A. Do not complete Part 11-B. 

• Section 501 (c:)(3) organizations that have NOT filed Form 5768 (electjon under section 501 (h)): Complete Part 11-B. Do not complete Part 11-A. 

If the organi.zation answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instJuctions) or Form 990-EZ, Part V, line 35c !Proxy 
Tax) jsee separate instructions), then: 

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

PUGET SOUNDKEEPER ALLIANCE 91-1285783 
Part I-A Complete jf the organization is exempt under section 501 (c) or is a section 527 organization. 

Provide a description of the organization's direct and indirect political campaign activities in Part IV. 

2 Political campaign activity expenditures . ., .......... ., . ...... .. . ............................ ., . ., . ., .. . $ _______ _ 

3 Volunteer hours for political campaign activities 

I Part 1-B I Complete if the organization is exempt under section 501{c){3). 
1 Enter the amount of any excise tax incurred by the organization under section 4955 

$ ________ _ 

2 Enter the amount of any excise tax incurred by organization managers under section 4955 ..................... . 

3 If the organization incurred a sectlon 4955 tax, did it file Form 4720 for this year? ........................ .......... . 

4a Was a correction made? ................. .................................................................... . ............................................ . 

$--==----==--Dves D No 

Dves 0No 
b If "Yes,• describe in Part IV. 

I Part 1-C I Complete if the organization is exempt under section 501 (c), except section 501 (c)(3). 
Enter the amount directly expended by the filing organization for section 527 exempt function activities . .. . ... . . . . .. .. $ _ ________ _ 

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 

exempt function activities .............. ................................................................................. ................................ $ _ ________ _ 
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 

line 17b $_ -==----==--
4 Did the filing organization file Form 1120-POL for this year? ..................................... _- ............................................. . Dves 0No 
5 Enter the names, addresses, and employer identification number (EIN) of all section 527 political organizations to which the filing organization 

made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political 
contributions received that were promptly and directly delivered 1o a separate political organization, such as a separate segregated fund or a 
political action committ&e {PAC). If addltional space is needed, provide information in Part IV. 

(a) Name (b) Address (c) EIN Id) Amount paid from (e) Amount of political 
filing organization's contributions received and 

funds. If none. enter -0-. promptly and directly 
delivered to a separate 
political organization. 

If none, enter -0-. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2023 
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Schedule c (Form 990) 2023 PUGET SOUNDKEEPER ALLIANCE 91-12 8 5 7 8 3 Page 2 
I Part II-A I Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election under 

section 501 (h)). 
A Check D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN, 

expenses, and share of excess lobbying expenditures). 

B Check n if the filina oraanizatian checked box A and "limited control" orovisions annlv 

Limits an Lobbying Expenditures 
{a) Filing (b) Affiliated group 

organization's totals 
(The term "expenditures" means amounts paid or incurred.) totals 

1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ••••••••••••••••••••u•••••H• 
992. 

b Total lobbying expenditures to influence a legislative body (direct lobbying) ................................. 21 907. 
C Total lobbying expenditures (add lines 1a and 1b} ........................................................................ 22,899. 
d Other exempt purpose expenditures ·-·---· ···-·····-··········································· ............................. 1. 203 227. 
e Total exempt purpose expenditures (add lines 1 c and 1 d) ............................................................ 1,226,126. 
f Lobbvina nontaxable amount. Enter the amount from the followina table in both columns. 197,613. 

Uthe amount on line 1e column !al or !bl is: The lobbvino nontaxable amount is: 

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

over $500,000 but not over $1 000,000 $100.000 olus 15% of the excess over $500 000. 

over $1 ,000 000 but not over $1 ,500 000, $175.000 olus 10% of the excess over $1 ,000 000. 

over $1 500 000 but not over $17 000,000 $225,000 olus 5% of the excess over $1 500 000. 

over $17 000 000 $1 000 000. 

g Grassroots nontaxable amount (enter 25% of line 1f) ........................................ ., .. ,o O H•,oo,,-,oe,,,-,o 
49 , 403. 

h Subtract line 1 g from line 1a. If zero or less, enter •0- 0. ···············································-···-··-··-··-····· 
i Subtract line 1f from line 1c. If zero or less, enter -0- 0. ..................................................................... 

If there is an amount other than zero on either line 1 h or line 1 i, did the organization file Form 4 720 

reporting section 4911 tax for this year? D ves □ No 
4-Year Averaging Period Under Section 501(h) . 

(Some organizations that made a section 501(hl election do not have to complete all of the five columns below, 
See the separate instructions for lines 2a through 21.) 

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year (al 2020 (bl 2021 (cl 2022 (d) 2023 (e) Total 
(or fiscal year beginning in) 

2a Lobbvina nontaxable amount 206 562. 196 , 626. 208 , 550. 197,613. 809,351. 
b Lobbying ceiling amount 

(150% of line 2a, column(e)) 1,214,027. 

c Total lobbVino exoenditures 13 306. 13 , 764. 15 , 635. 22,899. 65 , 604. 

d Grassroots nontaxable amount 51 , 641. 49 , 157. 52 , 138. 49 , 403. 202,339. 
e Grassroots ceiling amount 

(150% of line 2d, column (e}) 303,509. 

f Grassroots lobbvina exoenditures 437. 823. 3 020. 992. 5 , 272. 
Schedule C (Form 990) 2023 
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Schedule C (Form 990) 2023 PUGET SOUNDKEEP ER ALLIANCE 91-12 8 5 7 8 3 Page 3 
I Part 11-B I Complete if the organization is exempt under section 501 (c)(3} and has NOT filed Form 5768 

(election under section 501 (h)I. 

For each 'Yes" response on lines 1a through 1i below, provide in Pait /Va detailed description (a) (bl 

of tile lobbying activity. Yes No Amount 

1 During the year, did the filing organization attempt to influence foreign, national, state, or 

local legislation, including any attemp1 to influence public opinion on a legislative matter 

or referendum, through the use of: 

a Volunteers? .......................... ·····- ··················•"'""" ·····- ·····-- ---- ··----····················· --··--··-··--········· 
b Paid staff or management Qnclude compensation in expenses reported on lines 1 c through 1 i)? ... 
e Media advertisements? ···-··········-···························"'····· .... ··•••••••••••••••••••••••• .............. 

d Mailings to members, legislators, or the public? ................. ···· • ····-• ····• .......................... ·· •• ··-·-·· 

e Publications, or published or broadcast statements? ........ .... ...... ...... ................................ ..... 

f Grants to other organizations for lobbying purposes? .......... ······- ·················••••••• .. ·······'"•"" "•·· 

g Direct contact with legislators, their staffs, govemment officials, or a legislative body? .......... 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ........ 
i Other activities? •••••••••.,••u•••••••••••••.,•••••••• .............. , ................. ······-···-- ················••••••••• ......... 

j Total. Add lines 1c through 1i ........................ ........ , .................. . ..... ···········. ... ·······••··········· . . 

2a Did the activities in line 1 cause the organization to not be described in section 501 (c)(3)? ............ 

b If "Yes," enter the amount of any tax incurred under section 4912 .... ···········-- ···········-········ ......... 

C If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ......... 
d If the Iii in a ornanization incurred a section 4912 tax did it file Form 4720 for this vear? .................. 

I Part Ill-A I Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 
501(c)(6}. 

Yes No 

Were substantially all (90% or more) dues received nondeductible by members? 

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ......................... ...... ............... l-'2"'-~-----11----

3 Did the or an ization end itu res from the rio r ar? 3 
Part 111-B Complete if the organization is exempt under section 501 {c)(4), section 501 (c)(5), or section 

501(c)(6} and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered "No" OR (b) Part Ill-A, line 3, is 
answered "Yes." 

Dues, assessments and similar amounts from members ..... ,, .................................. , .................... . 
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 

3 

4 

expenses for which the section 5271f) tax was paid). 

a Current year . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . ........................................ . 

b Carryover from last year .. . .. . . . . . . . . . . .. . . .. . . . . . . . ...... , ................................. . 
C Total 

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 

expenditures next year? ..................................... , .......................................................... ,..,. 
5 Taxable amount of lobbvina and oolitical exoenditures. See inst11.1ctions ............................................................ . 

IPart IV I Supplemental Information 

2a 

2b 

2c 

3 

4 

5 

Provide the descriptions required for Part I-A, line 1; Part 1-B, line 4: Part 1-C, line 5: Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see 

instructions); and Part 11-B, line 1. Also, complete this part for any additional information. 

Schedule C (Form 990) 2023 
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SCHEDULED 
(Form 990) 

Supplemental Financial Statements 0MB No. 1545-0-047 

2023 
Dep11rtm en.t of th9 TrQEI s.11y 
I nt-emal Revenue Servic& 

Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b, 

Attach to Form 990. 
Go to www.irs. ov/Form990 for instructions and the latest information. 

Open to Public 
Ins ction 

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

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the 

organization answered "Yes" on Form 990, Part IV, line 6. 

(a) Donor advised funds (bl Funds and other accounts 

1 Total number at end of year ........... ···-·-- . . .. -...... -- - .... 

2 Aggregate value of contributions to (during ye~r) ·······-·--· 
3 Aggregate value of grants from (during year) ·- ·- -------- ··-

4 Aggregate value at end of year ·····-···-· ·········-····· ··- ·····-· 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? ...................................................... D Yes 0No 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

im rmissible rivate benefit? ............. .,.. Yes No 
Part II Conservation Easements. Complete if the organization answered 'Yes" on Form 990, Part IV, line 7. 

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

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

D Protection of natural habitat D Preservation of a certified historic structure 

D Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 
day of the tax year. Held at the End of the Tax Year 

a Total number of conservation easements 2a 

b Total acreage restricted by consen1ation easements 2b 
c Number of conservation easements on a certified historic structure included on line 2a 2c 
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not 

on a historic structure listed in the National Register . ·- 2d 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 

year 

4 Number of states where property subject to conS&rvation easement is located 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? ............................................................... D Yes D No 
6 S1aff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservatioo easements during the year 

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170{h)(4)(B)(Q 

and section 170(1,)(4)(8}0~? ··············-······- ......................................................................................... D Yes 
9 In Part XIII, 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 

or anization's accountin for conservation easements. 
Part Ill • Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works 

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 

service, provide in Part XIII the text of the footnote to its financial statements that describes these Items. 

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of 

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 

provide the following amounts relating to these Items. 

0No 

(i) Revenue included on Form 990, Part VIII, line 1 ···-·················-·······-····· ····-·--······-·· ···--······ ···-······· . ··-······- $ _________ _ 
(ii) Assets included in Form 990, Part X $ ________ _ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under FASB ASC 958 relating to these items: 

a Revenue included on Form 990, Part VIII, lina 1 .... ... ... ... . ... ... . ... .. . ..... .. ... .. . .. ... . ... .... .. . ...... .. ... . ... . .. . .. . ... ... . ... .. . .. ... $ _________ _ 

b Assets included in Form 9901 Part X ....................... ·········-······· .. ·············•··············· $ 
LHA For Paperwork Reduction Ac:t Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023 
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Schedule D arm 990 2023 PUGET · SOUNDKEEPER ALLIANCE 91-12 8 5 7 8 3 Pa e 2 
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continued 

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

collection items (check all that apply). 

a D Public exhibition 

b D Scholarly research 

d D Loan or exchange program 

e D Other -----------------------
c D Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 

5 During the 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 rt of the or anization's collection? _ ...... ............. .......... Yes 
Part IV Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or 

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included 

on Form 990, Part X? .. . . ...... ·-·. .. .. .. . .. ... . .. .. .. . .. . . .................................. ·-- . . . ... . ......... ..... ... .. . .. D Yes 
b If "Yes," explain the arrangement in Part XIII and complete the following table: 

No 

0No 

Amount 

c Beginning balance ........................... . 1c 

d Additions during the year ................... ·- 1d 

e Distributions during the year .......... .. 1e 

1f f Ending balance ................................................................................ . 
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 

b If "Yes "exolain the arrannoment in Part XIII Check here if the explanation has been orovided in Part XIII 
...... DYes 0No 

n .. ............... ····-· 
I PartV I Endowment Funds Complete if the oraanization answered "Yes'' on Form 990, Part IV, line 10. 

(a) Current year (b) Prior year (c) Two years back ( di Three years back 

1a Beginning of year balance ..................... 
b Contributions , ... ···------···-························ 
C Net investment earnings, gains, and losses 

d Grants or scholarships 
••••••• ··················· 

e Other expenditures for facilities 

and programs ••••••••••••• .. ···-·· ............... 

f Administrative expenses ·····• . -..... ' .. ....... 

g End of year balance ·······- ----------········· 
2 Provide the estimate.d percentage of the current year end balance Qine 1 g, column (a)) held as: 

a Board designated or quasi•endowment _________ %. 

b Permanent endowment _________ %. 

c Term endowment _________ % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 
3a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by: 

(i) Unrelated organizations? .................................................................................................................... . 
(ii) Related organizations? .................................................................................................................... . 

b If "Yes" on line 3a-Oi), are the related organizations listed as required on Schedule R? 

4 Describe in Part XIII the intended uses of the or anization's endowment funds. 
Part VI Land, Buildings, and Equipment 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 a. See Form 990 Part X, line 10. 

Description of property (a) Cost or other {b) Cost or other (c) Accumulated 
basis Onvestment) basis (other) depreciation 

1a Land ....... ••• •••••••••••••'"""''"''"n,,o,., ·····- . . .... 

b Buildings -------- ······-·········· -~- .. -..... ·· • -- -----·--

C Leasehold improvements .......................... ... 7,953. 7 953. 
d Equipment ·- . -............ -·· .. , ... ' ......... ' ........ 12 660. 5 697. 
e Other. .................... ..... ......... . . . ......... 

Total. Add lines 1a throuah 1e. 1,..._,, ,_" 1 .. ,-, - ... , - -· ·"' c:"rm con ,.,".., v ""- 1n..- ~"'"-" /DII ... 

······-·· 

(e) Four years back 

Yes No 

3am 

3aliil 

3b 

(di Book value 

o. 
6 963. 

6 , 963. 
Schedule D (Form 990) 2023 
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Schedule D Form 990 2023 PUGET SOUNDKEEPER ALLIANCE 91-1285783 Pa e3 
Part VII Investments - Other Securities 

Complete if the organization answered "Yes· on Form 990, Part IV, line 11b. $04:1 Form 990, Part X, line 12. 

(a) Description of security or category Qn,,ludiog oam• 01 secuiM (b) Book value (c) Method of valuation: Cost or end-of.year market value 

(1) Financial derivatives ..................................... , ....... 

{2) Closely held equity interests ................................. 
(3) Other 

CAI 

(Bl 

CCI 

/DI 
(E) 

(F) 

(Gl 

IHI 

Total. (Col. !b\ must eoual Form 990 Part X line 12 col. /Bll 
I Part VIII I Investments - Program Related. 

Complete ii the orgimization answered "Yes" on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13. 

(11) Description of investment (b) Book value (cJ Method of valuation: Cost or end-of-year market value 

111 

12) 
13) 

141 

15) 

161 

(71 

181 

191 

Total. !Col. !bl must eaual Form 990 Part X line 13. col. !Bl\ 
I Part IX I Other Assets 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. 

(a) Description (bl Book value 

(1) RIGHT OF USE ASSET 123,746. 
121 

13) 

14) 
(5 ) 

161 

171 

(8 ) 

191 

Total. lr.n/umn lb) must ,.,,ual Frmn QQO Part X. Um, 1,; rn/ mu ·······-··············································································· 123 746. 
I Part X I Other Liabilities 

Complete if the organization answered "Yes' on Form 990, Part IV, line 11 e or 11 I. See Form 990, Part X, line 25. 

,. (a) Description of liability (b) Book value 

111 Federal income taxes 

121 OPERATING LEASE LIABILITY 32 , 040. 
(3) 

(41 

(5 ) 

(61 

m 
(8 ) 

19) 

Total. lf'.nl,._n , ... , -,.~, ft~ ,.~, r::~- □□fl o ~ ... 'J( //~ft " " ~~, It>\\ .... ,, .. , ................ , .. , .. ,,,,. .. ,, ...... ..... ------- ------ . ......... 32 , 040. 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FASS ASC 740. Check here if the text of the footnote has been provided in Part XIII ... D 
Schedule D (Form 990) 2023 
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ScheduleD Form990 2023 PUGET SOUNDKEEPER ALLIANCE 91-1285783 Pa e4 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

Com ete if the or anization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total revenue, ga;ns, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains Qosses) on investments 

b Donated services and use of facilities ............... . 

c Recoveries of prior year grants ............................. . 

d Other {Describe in Part XIII.) ............................. .. 

e Add lines 2a through 2d .. .. .... ...... .... .... ........ ........ .. ...................... . 

3 Subtract line 2e from line 1 .................................................................. .. 
4 Amounts included on Form 990, Part VIII. line 12, but not on line 1: 

2a 
2b 
2c 
2d 3 355. 

a Investment expenses not included on Fom, 990, Part VIII, I;ne 7b ......,4-=a-1----------1 

b Other {Describe in Part XIII.) .. ... .... ...... .. .. .. .... .. ... .... .... ....... .... .... .... .. .. ... .... ......... i....;:4c=b'-L.. _______ --4 

c Add lines 4a and 4b ...................... ,....................................... .. ............................ .. 

2e 
3 

4c 

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
Comolete if the oraanization answered 'Yes" on Fom, 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements ............. . 
2 Amoun1s included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 

b Prior year adjustments .. ......... ... .. ......................................................... . 

c Other losses ............................ . ............................................................ . 
d Other (Describe in Part XIII.) ... .. . .. .... .......... ...... .. . .. ............................. .. 
e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

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

a Investment expenses not included on Form 990, Part VIII, line 7b 

b Other (Describe in Part XIII.} ................................ .. 
c Add lines 4a and 4b 

5 Total exoonses. Add lines 3 and 4c. rn,;~ _,.,, --· -~1 r--- oon Part J. r;,.,,. 1R 1 

I Part XIIII Supplemental Information 

1 

2a 

2b 

2c 

2d 3 355. 
2e 

3 

I 4a I 
4b 

4c 

5 

1 106 , 178. 

3 355. 
1 102 823. 

o. 
1 , 102 823. 

1 229 I 481. 

3,355. 
1 226,126. 

0. 
1 226 126. 

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part X, line 2; Part XI, 

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete thfs part to provide any additional information. 

PART XI, LINE 2D - OTHER ADJUSTMENTS: 

LOSS ON SALE OF FIXED ASSET TO PART VIII, LINE 7C: 3,355. 

PART XII, LINE 2D - OTHER ADJUSTMENTS: 

LOSS ON SALE OF FIXED ASSET TO PART VIII, LINE 7C: 3,355. 

n20s4 09-28--23 Schedule D (Form 990) 2023 



SCHEDULEG 
(Form 990) 

Depertmant of tt,a Tr89sury 
lr1\1:;fnaJ Rvv~nue Swvice 

Supplemental Information Regarding Fundraising or Gaming Activities 

Complet& if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or·if the 
organization entered more than $15,000 on Form 990-EZ, line 6a. 

Attach to Form 990 or Form 990-EZ, 

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

0MB No. 1545-0047 

2023 
Open to Public: 
lnspec;tion 

Name of the organization Employer identification number 

PUGET SOUNDKEEPER ALLIANCE 91-1285783 
I Part I j Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not 

required to complete this part. 

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

a D Mail solicitations e D Solicitation of non-government grants 

b D Internet and email solicitations f D Solicitation of government grants 

c D Phone solicitations g D Special fundraising events 
d D In-person solicitations 

2 a Did the organization have a written or oral agreement with any individual ~ncluding officers, directors, trustees, or 

key employees listed in Form 990, Part VII) or entity in conne<:tion with professional fundraising services? D Yes 
b If "Yes,• list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fund raiser is to be 

compensated at least $5,000 by the organization. 

{ii Name and address of individual 
(ii~· Did 

(ivl Gross reoeipts 
{v) Amount paid 

Nn ra1e.er to {or retained by) (iii Activity h•w.cu-stody 
or entity (fundraiser) or <.onb'ol of from activity fundraiser 

contributions? listed in col. (iJ 

Yes No 

Total •••••••••••n•••••••••••••••••••••••••••••T••••••••••••••••••••••n••••••••••••••••••••••••••••••••••••••••••••••••••••• 

0No 

(vi) Amount paid 
to (or retained by) 

organization 

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

For Paperwori< Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023 

LHA Js20s1 09.13.23 



Schedule G orm 990 2023 PUGET SOUNDKEEPER ALL I.ANCE 91 - 12 8 5 7 8 3 Pa e 2 
Part II Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV. line 18; or reported more than $15,000 

of fundraising event contributions and gross income on Form 990-EZ lines 1 and 6b. List events with gross receipts greater than $5 000. 
' 

(a) Event #1 (bl Event #2 (c) Other events 

NONE 
SALUTE GALA 

(event type) (event type) (total number) ., 
:::, 

~ 
> ., 

cc: 
1 Gross receipts .............. ---- -·· • •••••• ••••H.oo,o 

188,253. 

2 Less: Contributions ............. . , .. ' ............ - . 
126 , 701. 

3 Gross income nine 1 minus line 2l ..... 61,552. 

4 Cash prizes - ........ ········-····················· 

5 Noncash prizes ·······-- ........... ...... •••••••••• 
<I) 

m 16,105. ~ 6 Rent/fac ii ity costs -----· ---· -·---· ------ -·--•·--

X 
w 
0 7 Food and beverages ·····--·---- ----- ---·---· 33,595. 
f! 
i:5 

8 Entertainment .. ' ........ , . . ·-· ... ---···--· ··--· 
9 Other direct expenses ................ -·---

11. 852. 
10 Direct expanse summary. Add lines 4 through 9 in column (d) . . . . ' . . . . . . .................................................................. 
11 Net income summarv. Subtract line 10 from line 3. column /dl ........ -- - • - • -- --- --- -- • -- -- -- -··-·- -------····'" " ................... 

I Part Ill I Gaming, Complete if the organization answered "Yes" on Fonn 990, Part IV, line 19, or reported more than 

$15 000 on Form 990·EZ line 6a 
' 

(l) (a) Bingo 
(b) Pull tabs/instant (c) Other gaming 

:::, bingo/progressive bingo 
C: 
<1> 
a, 
a: 

Gross revenue 1 ····-·····························--····--

V> 2 Cash prizes .... -.. ----- •·- --- · ___ ,_ .................. 
d> ., 
C 

~ 3 Noncash prizes ... --·------·· ----·--····· .. , ... , .... X w 

i 4 Rent/facility costs ··············--··· ............... 0 

5 Other direct exoenses .... .. ... .. .. ... . . .. ... ... .. 
0Yes % 0Yes % Dves % 

6 Volunteer labor 17 No n No n No ..................... ,-- ---··-··-··--· 

7 Dlrect expense summary. Add lines 2 through 5 in column {d) --·----- ---- · ____ ,. ---······················ ---- · ·---- · ·---------·-····-

8 Net aaminu income summarv. Subtract line 7 from line 1 column (dl ,-, .... ·------·---

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

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

b II "No," explain: 

·-------- ........................... 

10a Were any of the organization's gaming licenses revoked, suspended, or tenninated during the tax year? 

(d) Total events 

(add col. (a) through 

col. (c)) 

188,253. 

126 I 701. 

61 , 552. 

16,105. 

33,595. 

11 , 852. 
61 , 552. 

0. 

(cl) Total gaming (add 
col. {a) through cal. (cl) 

• 

0Yes 0No 

0Yes D No 

b II "Yes," explain: ---------------------------------------------

332082 09-13-23 S<:hedule G (Form 990) 2023 



Schedule G (Form 990) 2023 PUGET SOUNDKEEPER ALLIANCE 91-12 8 5 7 8 3 
11 Does the organization conduct gaming activities with nonmembers? ................................................................................. D Yes 

12 Is the organization a grantor, beneficiary or trl.lstee of a trust, or a member of a partnership or other entity formed 

to administer charitable gaming? ................................................................................................................................... . Dves 
13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility ............................................................................................................................................ . 

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

Name 

Address 

Page3 

0No 

0No 

% 

% 

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... Dves □ 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 

D Director/officer D Employee D Independent contractor 

17 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? .................................................................................................................................... D Yes D No 
b Enter the amount of distributions re-quired under state law to be distributed to other exempt organizations or spent in the 

o anization's own exem t activities durin the tax ear 
Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part 111, lines 9, 9b, 1 Ob, 

15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions. 
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Dep11:1rtm1:1n1 ot ttie Tr8'":1~)' 
lnt«nel Revenue Set ~ca 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
Attach to Form 990 or Form 990-EZ. 

Go to www.irs. ov/Form990 for the latest information. 

OM8 !'lo. 1545-004 7 

2023 
Open to Public 
Ins ection 

Name of the organization Employ&r identification number 
PUGET SOUNDKBEPER ALLIANCE 91-1285783 

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

PROTECT AND ENHANCE THE WATERS OF PUGET SOUND FOR THE HEALTH AND 

RESTORATION OF OUR AQUATIC ECOSYSTEMS AND THE COMMUNITIES THAT DEPEND 

ON THEM. 

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

AND OUR WATERSHEDS AND COMMUNITIES ARE PROTECTED. 

FORM 990 , PART VI , SECTION A, LINE lA: 

BETWEEN BOARD MEETINGS , THE EXECUTIVE COMMITTEE SHALL HAVE THE POWERS OF 

THE BOARD OF DIRECTORS EXCEPT FOR REVOCATION OF MEMBERSHIP AND AMENDMENT OF 

THE BYLAWS AND MAY ACT BETWEEN BOARD MEETINGS WITH THE POWER OF THE BOARD. 

ACTIONS TAKEN BY THE EXECUTIVE COMMITTEE MAY BE REVOKED BY ACTION OF THE 

BOARD. 

FORM 990, PART VI, SECTION A, LINE 2: 

DAVID & ELANA GARTON ARE A MARRIED COUPLE. BOTH SERVED AS MEMBERS OF 

SOUNDKEEPER'S BOARD OF DIRECTORS IN 2023. ·ELANA WAS AN OFFICER, VICE 

PRESIDENT. PUGET SOUNDKEEPER CONDUCTED NO BUSINESS TRANSACTIONS WITH EITHER 

ONE OF THEM IN 2023. 

FORM 990 , PART VI , SECTION A, LINE 6: 

MEMBERSHIP BENEFITS INCLUDE AN INVITATION TO THE ANNUAL MEMBER MEETING , 

VOTING RIGHTS AT THE ANNUAL MEMBERSHIP MEETING , AND THE OPPORTUNITY TO 

SERVE ON SOUNDKEEPER COMMITTEES, ALL DONATIONS OF $20 OR ABOVE QUALIFY FOR 

MEMBERSHIP. 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023 
LHA :,:i2211 11-14-23 
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Name of the organization 
PUGET SOUNDKEEPER ALLIANCE 

Employer identification number 
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 BOARD PRIOR TO FILING FOR THEIR REVIEW, 

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

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

ANNUALLY. 

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 19: 

GOVERNING DOCUMENTS, THE CONFLICT OF INTEREST POLICY , AND FINANCIAL 

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST. 

332?.12 11-14-23 Schedule O (Form 990) 2023 






