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631190615 12/16/2010 10 06 AM

u 99 0 Return of Organization Exempt From Income Tax —OMB No 1545-0047
Form Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung 2_00‘9
Department of the Treasury o benefit trust or private foundation) Open to Public
Internal Revende Service P The organization may have to use a copy of this return to satisfy state reporting requirements lnspection
A __ For the 2009 calendar year, or tax year beginning ,and ending
B Check fappicable | Please | C Name of organzation D Employer identification number
Address change :’::e:isr Mobile Baykeeper, Inc.
D Name change print or | __Domng Business As 63-1190615
D Iniial etum t;l;:- Number and street (or P O box f mail s not delivered to street address) Room/suite E Telephone number
D Specific 450-C Government Street 251-433-4229
Temnaton Instrue- |  City or town, state or country, and ZIP + 4 G Gross receipts 260,226
Amendedreum | tions. | Mobile AL 36602
D Application pending F Name and address of pnncipal officer H(a) Is this a group retum for
afiilates? l:l Yes No
H(b) ﬁrguﬂgf;mates D Yes D No
If *No," attach a list (see instructions)

| Tax-exempt status D?hsouc) ( 3 ) <«(nsertno.) m 4947(a)(1) or ’—I 527

J Website: » www.mobilebaykeeper.org

H(c) Group exemption number P>

K Type of organization W Corporation l—l Trust m Association [—I Other P>

I L Yearofformaton 1998 I M State of legal domicile AL

Part | Summary

1 Briefly describe the organlzatlon 'S mISsIon or most significant activibes:

Alabama area and to epcoura.ge._gcongmlc ;_ieve_lgpmgapt in clgar;

3
5
§ industries.
3| 2 Check this box P D if the orgamzatlon dlscontmued its operat:ons or dlsposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, Iine 1a) 3 13
'!!? 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 13
‘é 5 Total number of employees (Part V, line 2a) 5 0
‘E 6 Total number of volunteers (estimate If necessary) 6 100
& | 7a Total gross unrelated business revenue from Part VIil, column ;f-ﬁ% CE‘VED . 7a
o~ b_Net unrelated business taxable income from Form 990-T, line .(_) ... 7b 0
o0 . U) Prior Year Current Year
v, | 8 Contnbutions and grants (Part Vill, line 1h) ] g JAN 03 2011 G 407,156 94,976
=2 | 9 Program service revenue (Part VI, ine 2g) ) < % 706 406
3% 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) g 1,144 872
® [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢c, and 11e) OGDEN UT 252 151,763
8 12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), ine 12) 409,258 248,017
b 13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3)
5 14 Benefits paid to or for members (Part IX, column (A), line4)
¢) « | 15 Salanes, other compensation, employee benefits (Part IX, column (A), Imes 5-10) 131,247 148,562
«» E 16a Professional fundraising fees (Part IX, column (A), line 11e) . . .
§. b Total fundraising expenses (Part IX, column (D), line 25) P 39,650
W1 17 Otherexpenses (Part IX, column (A), ines 11a-11d, 11¢-24 139,304 204,541
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 270,551 353,103
19 Revenue less expenses. Subtract line 18 from line 12 138,707 -105,086
68 Beginning of Current Year End of Year
25 20 Total assets (Part X, line 16) | 247,586 137,619
g".: 21 Total liabilities (Part X, line 26) 5,700 818
Z2| 22 Net assets or fund balances. Subtract line 21 from line 20 L 241,886 136,801

Partll Slgnature Block

Under penaltle ined this return, including accompanying schedules and statements, and to the best of my knowledge

and belsef, 1t i Iete eclarglion of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge
sign ) — e | 127 /2070
Here -= of officer Date

Benson O'Connor Treasurer
Type or pnnt name and title

e R A R
P . signature G ) /7/\7 employed P> . 423-82-9976
U;‘:”g’nel;s s na or Mostellar &£ Shrgve, LLP iR En >  63-1057374

i self , 23 Midtowfi Par¥ Drive W. Phone

address, and ZIP + 4 Mobile, AL 36606 no P 251-476-0243

May the IRS discuss this return with the preparer shown above? (see instructions)

|§(—| Yes m No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)

S A
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Form 990 (2009) Mobile Baykeeper, Inc. 63-1190615 Page 2
Part ill Statement of Program Service Accomplishments
1 . Bniefly describe the organizabon's mission*

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-€2? ==~
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sevices? o s yes K vo
If "Yes," descnbe these changes on Schedule O.
4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

.DYesNo

4a (Code: ) (Expenses $ 66,393 includinggrantsof $ . ) (Revenue $ ) )
Membership Outreach and Educatlon

4b (Code. ) (Expenses $ 127 585 including grants of $ ) (Revenue $ ) ) )

4c (Code: ) (Expenses $ 106,793 ncudinggrantsof § ) (Revenue $ )
Statewide issues affecting the State of Alabama

4d Other program services (Descrbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 300,771

Form 990 (2009)

DAA
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Form 990 (2009) Mobile Bavkeeper, Inc. 63-1190615

Page 3

Part{V__ Checklist of Required Schedules

10

1

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

complete Schedule A B

Is the organization required to complete Schedule B Schedule of Contnbutors" .

Did the organization engage In direct or indirect political campaign activites on behalf of orin opposmon to

candidates for public office? If “Yes,” complete SchedueC,Partt ...~~~
Section 501(c)(3) organizations. Did the organization engage in lobbylng activities? If “Yes,” complete

Schedule C,Partn
Section 501(c)(4), 501(c)(5) and 501(c)(6) orgamzatrons Is the organlzatuon subject to the sectlon 6033(e)

notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lll

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Partt =~
Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space

the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,”

complete Scheduwle D, Pttt .~~~ ...~

Did the organization report an amount in Part X l|ne 21 serve as a custodian for amounts not Irsted in Part

X, or provide credit counseling, debt management, credit repair, or debt negotation services? If “Yes,”

complete Schedule D, Parttv
Did the organization, directly or through a related organlzatlon hold assets in term, permanent or

quasi-endowments? If "Yes," complete Schedule D, Part V

Is the organization's answer to any of the following questions “Yes™? If so, complete Schedule D, Parts Vl

VII, VIIL, IX, or X as applicable

Did the organization report an amount for Iand bunldmgs and equlpment ] Part X, llne 107 If "Yes complete

Schedule D, Part VI.

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, ine 16? If "Yes," complete Schedule D, Part VII.

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, ine 16? If "Yes,"” complete Schedule D, Part Viil.

Did the organization report an amount for other assets related in Part X, line 15 that 1s 5% or more of its total assets

reported In Part X, line 167 If "Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.

o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization's liability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl, XII, and XIII.

Yes

No

1 X

2 | X

10

11 | X

12 | X

Was the organization included in consolidated, independent audlted financial statements for the tax year7 Yes | No

If "Yes," completing Schedule D, Parts XI, XI!, and Xlll 1s optional. L - p2Aa X

Is the organization a school described in section 170(b}1)(A)(i)? if “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part |

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or aSS|stance

to individuals located outside the United States? If “Yes,” complete Schedule F, Part lll

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services

on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Partl

Did the organization report more than $15,000 total of fundraising event gross income and oontnbutrons on

Part Vill, ines 1c and 8a? If "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gamrng actrvmes on Part VIII I|ne 9a‘7

If "Yes,” complete Schedule G, Part lll

Did the organization operate one or more hosprtals" If "Yes complete Schedule H

13

14a

14b

15

16

17

18] X

19

X

20

X

Form 990 (2009)
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Form 990 (2009) Mobile Bayvkeeper, Inc. 63-1190615 Page 4
Pard IV Checklist of Required Schedules {continued)
f ' Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govermments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule I, Parts land Il . L 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts | and Il o . . . ) 22 X

23 D the organization answer “Yes" to Part Vi1, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . . L . . . . 23 X

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

24b through 24d and complete Schedule K. If “No," goto ine 25 . . L 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? L Lo L L L 24c
d Dd the organization act as an “on behalf of” issuer for bonds outstanding at any ime dunng the year? o . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part| o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or

990-EZ? If "Yes," complete Schedule L, Part | L . o 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part i . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If"Yes,” complete Schedule L, Partlll ) o ) o 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Partlv . ] . 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Panlv . . . e . e - . 28c X
29 Dd the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M . ) 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified

conservation contnbutions? If “Yes,” complete Schedule M . o o 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Panl e e e . . . . . e see e .. - . . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

SChedu'eN'Part" PN . e e . .. .. . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . .. L33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,

III,IV,andV,Ilne1 . .o . e i e e . . . . . . .o . . .. 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete

Schedule R, Part V, line 2 ) o ) o o 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If “Yes,” complete Schedule R, PartV, line 2 . . . 36 X

37 D the organization conduct more than 5% of its activites 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,

PartVI ..... . . .. . . . . . . . . DI IR AR ... . 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. L. .. 38 X

Form 990 (2009)

DAA
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631190615 12/16/2010 10 06 AM

Page 5

PartV _ Statements Regarding Other IRS Filings and Tax Compliance

1a

3a

o

Sa

6a

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

Yes | No

Enter the number of Forms W-2G included in line 1a Enter -0- if not .ap;;hcal')le 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? o Lo
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a

1c

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisretum? .. . . . .« e .- . . e . .o

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

At any time dunng 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 financia!
account)? S

If “Yes,” enter the name of the foreign country: » e
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

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

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Sheiter Transaction? L . o
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? . o
If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?

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

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

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

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

If “Yes,” indicate the number of Forms 8282 filed dunng the year . ] 7d I

2b

3a X
3b

5a X
5b X

5c

6a X

6b

7a
7b

7c

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

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required?

For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . L . ] ]
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any tme during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under sectton 49662

Did the organization make a distnbution to a donor, donor advisor, or related person?

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

Initiation fees and capital contnbutions included on Part VIIl, Iine 12 . 10a

Te
7f
79

7h

9a
9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b

Section 501(c)(12) organizations. Enter:
Gross iIncome from members or shareholders 11a

Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 1041?

If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b

12a

DAA

Form 990 (2009)
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Form 990 (2009) Mobile Baykeeper, Inc. 63-1190615 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
. " for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governingbody =~ = . . L 1a | 13
b Enter the number of voting members that are independent ..l 13
2 D any officer, director, trustee, or key employee have a famlly re|ahonshrp ora busmess relatuonshrp with
any other officer, director, trustee, or key employee? o . . X
3 D the organization delegate control over management duties customanly perfon'ned by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Dud the organization make any significant changes to its organizational documents since the prior Form 990 was fited? 4 X
§  Did the organization become aware during the year of a material diversion of the organization’s assets? =~ 5 X
6 Does the organization have members or stockholders? . L 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? L 7a X
b Are any decisions of the governlng body subject to approval by members stockholders or other persons7 L 7b X
8  Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegovernngbody? . U o L p8al X
b Each committee with authonty to act on behalf of the govemrng body‘7 . o g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Sectron A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .. . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . o o 1mea| X
| b If“Yes,” does the organization have wntten policies and procedures governing the achities of such chapters,
| affiliates, and branches to ensure their operations are consistent with those of the organizaton? . .. ... b | X
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
form? . . .. .. . . - . e .. . . . 11 x
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 o 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conficts? ) . ) o 12b | X
‘ ¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
: describe in Schedule O how this is done . . . . . . 12c | X
13 Does the organization have a written whistleblower policy? . L o . . 13 X
14  Does the organization have a written document retention and destruction policy? . . o . 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official o o L 15a | X
b Other officers or key employees of the organization B ) o . . . 15b X
‘ If “Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? ~ . [16a X
b If“Yes,” has the organization adopted a written policy or procedure requmng the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . L. e .. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> None =
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
\ I:] Own website |:| Another’s website Upon request
19  Descnbe in Schedule O whether (and if so, how), the organization makes its govermning documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organzaton' » Casi Callaway ) o o 450-C Government Street ) )
! Mobile AL, 36602 251-433-4229
| DAA Form 990 (2009)
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Form 990 (2009) Mobile Bayvkeeper, Inc. 63-1190615 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
" _Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space 1s needed.

o 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.

o List all of the organization's current key employees. See instructions for definition of "key employee."

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

(A) (B) ) (D) (E) (F)

Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per s sTol=lex @ compensation compensation amount of
week a2l 2| 3|2 |35] 8 from from related other
5% £ _8 ® o—§ 2 the organizations compensation
ag| s 382" organzation (W-2/1099-MISC) from the
2zl 8 k) § (W-2/1099-MISC) organization
A 2| o and related
8l 2 § organizations
® 8
a

Casi Callaway

Ex. Director 40.00 X 49,653 0 0
Bryan Pape

President 2.00 X 0 0 0
Ronald Herrington

V. President 2.00 X 0 0 0
Max Reed

Secretary 2.00 X 0 0 0
J. Benson O'Connojp, III

Treasurer 3.00 X 0 0 0

DAA Form 990 (2009)




631190615 12/16/2010 10 06 AM

Form 990 (2009) Mobile Bayvkeeper, Inc. 63-1190615 Page 8
Part il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (D) (E) (F)
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per ozl slol =laz] = compensation compensation amount of
week ag|l 2|38 |38| ¢ from from related other
S5 218 ) |82 g the organzations compensation
agl s " |3 [s% © organization (W-2/1099-MISC) from the
Sz B g|°8 (W-2/1099-MISC) organization
e 5 3 3 and related
§ & 4 organizations
o 17
® 8
2
1b_ Total .. > 49,653
2 Total number of individuals (including but not kmited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton » O
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual e e . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A} (B) (€)
Name and business address Descnption of sernices Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » o
DAA Form 990 (2009)
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Form 990(2009) Mobile Bavykeeper, Inc. 63-1190615 Page 9
Part VIll___Statement of Revenue
v (A (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

g:g 1a Federated campaigns 1a
£3| b Membershipdues 1b
gg ¢ Fundraising events R [
&8 d Related organizations | 1d
gg e Govemment grants (contnbutons) 1e 55,500
-.-‘3 5 f Al other contributions, gifts, grants,
:‘3% and similar amounts not included above 1 39,476
‘g'g g Noncash contnbutions inciuded in ines 1a-1f $.
O©® h_Total. Add lines 1a-1f > 94,976
] Busn. Code
§ 2a Sale of merchandise 406 406
o b
&l ¢
E d PRI
wn
g’ f All other program service revenue . .. .
O | g Total. Add lines 2a-2f . . 406
3 Investment income (including dividends, interest, and
other similar amounts) o N 872 872
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . . »
(1) Real (u) Personal
6a Gross Rents
b Less rental exps
C Rentalinc or (loss)
d Net rental income or {loss) . . N
7a Gross amount from (1) Secunties (n) Other
sales of assets
other than inventory|
b Less costorother
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) >
o | 82 Gross income from fundraising events
g {notincluding $ o
2 of contnbutions reported on line 1c).
b SeePartIV, line 18 a 95,857
.%’ b Less' direct expenses . b 12,209
© ¢ Netincome or (loss) from fundraising events > 83,648 83,648
9a Gross income from gaming activibies
See Part IV, line 19 .. a
b Less: direct expenses .. b
¢ Net income or (loss) from gaming activities | 2
10a Gross sales of inventory, less
retums and allowances .. a
b Less: cost of goods sold . b
¢ Netincome or (loss) from sales of inventory >
Miscellaneous Revenue Busn. Code
11a  settlement proceeds 68,000 68,000
b  other income 115 115
c o .
d All other revenue
e Total. Add lines 11a-11d > 68,115
12 Total Revenue. See instructions. » 248,017 84,054 0 68,987

DAA

Form 990 (2009)
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63-1190615 Page 10
Part IX Statement of Functional Expenses
. Section 501(c)(3) and 501(c)(4) organizations must complete ail columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total c(sQr)Jenses Progra(n?)sennce Managt(eﬁ\)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations inthe U S SeePart IV, lne 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 49,653 42,205 2,483 4,965
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages 75,932 60,889 5,830 9,213
8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits 10,424 8,861 521 1,042
10 Payrolitaxes 12,553 10,261 813 1,479
11 Fees for services (non-employees)
a Management
b tegal =L
¢ Accounting 8,186 6,734 532 920
d Lobbying . L .
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other . . 113,963 113,963
12 Advertising and promotion 4,366 4,366
13 Office expenses 10,243 9,480 273 4380
14 Information technology
15 Royalties
16 Occupancy 28,858 25,105 1,374 2,378
17 Travel N . .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7,866 7,163 70 633
20 Interest
21 Payments to affilates .
22 Depreciation, depletion, and amortization 4,224 3,475 274 475
23 Insurance 6,114 5,030 397 687
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Grandman 8,874 8,874
b COGS = ) ) . 3,934 874 3,060
¢ Charitable Contributions 1,950 1,950
d Bank charges 1,031 858 63 110
e Bay Bash 746 746
f All other expenses ) ) 4,186 1,507 12 2,667
25 Total functional expenses.Add lines 1 through 24f 353,103 300,771 12,642 39,690
26  Joint costs. Check here P> D if following
SOP 98-2. Complete this line only If the
orgamzation reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA

Form 990 (2009)
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Mobile Bavkeeper, Inc. 63-1190615 Page 11
Part X Balance Sheet
. (R) (B)
Beginning of year End of year
1 Cash—non-interest bearing o 77,042] 1 77,617
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 150,000] 3 50,000
4 Accounts receivable, net 4
5 Receivables from current and forrner ofﬁcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
schedUIe L ..................... 5
6 Receivables from other disqualified persons (as defined under sectjon
4958(f)1)) and persons described in section 4958(c)(3)(B). Complete
o Part Il of ScheduleL 6
@ | 7 Notes and loans receivable, net o 7
@ | 8 Inventories for sale or use ) 1,720] 8 2,106
| <[ 9 Prepaid expenses and deferred charges . 10,581| 9 3,877
1 10a Land, buildings, and equipment: cost or
| other basis. Complete Part Vl of Schedule D 10a 39,402
i b Less: accumulated depreciaton 10b 35,383 8,243] 10c 4,019
| 11 Investments—publicly traded securiies =~ = 11
‘ 12 Investments—other securities. See Part iV, line 11 12
‘ 13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 L 15
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 247,586/ 16 137,619
17 Accounts payable and accrued expenses 5,700} 17 818
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond llabllmes 20
! 3 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
! £ |22 Payables to current and former officers, directors, trustees, key
-g employees, highest compensated employees, and disqualified
| persons. Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities. Complete Part X of Schedule D | 25
| 26 Total liabilities. Add lines 17 through 25 .. 5,700| 26 818
4 Organizations that follow SFAS 117, check here > x and
g complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets o 221,886]| 27 98,801
M |28 Temporanly restricted net assets 20,000] 28 38,000
'g 29 Permanently restricted net assets 29
u=. Organizations that do not follow SFAS 117 check here P> D
° and complete lines 30 through 34.
1] 30 Capital stock or trust pnncipal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, or equment fund AN
2 32 Retained eamings, endowment, accumulated income, or other funds 32
% |33  Total net assets or fund balances 241,886] 33 136,801
Z | 34 Total hiabiliies and net assets/fund balances 247,586 34 137,619

DAA

Form 990 (2009)
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Page 12

Part Xi_ Financial Statements and Reporting

3a

Accounting method used to prepare the Form 990: D Cash Accrual |:] Other

Yes

No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant? .
If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audtt, review, or compilation of its financial statements and selection of an independent accountant?

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

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? L . .
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

2b

2c

3a

3b

DAA

Form 990 (2009)
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: : : OMB No 15450047
(Form 990 or 990-E7) Public Charity Status and Public Support
. ) Complete if the organization is a section 501(c)({3) organization or a section 2 0 O 9
4947(a)(1) nonexempt charitable trust. o ;
pen to Public
f:::;';""sgs:;&eszﬁf:w P Attach to Form 990 or Form 990-EZ. P> See separate instructions. fnspection

Name of the organization

Mobile Baykeeper, Inc.

Employer Identification number

63-1190615

Part |

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

The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches descrbed in section 170(b){1){A)(i).

2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3
4

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

described in section 170(b)(1)(A){vi). (Complete Part Ii.)

53 I I T I O O I

A community trust described in section 170{b)(1)(A)(vi). (Complete Part I! )
An organization that normally receives: (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170{b)(1)(A)(iii). Enter the hospital's name,

A federal, state, or local government or govemmental unit descnbed in section 170(b)}{1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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.)

10
1

1]

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

d [ ] Type m-other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

a D Type |

b D Type Hl

509(a)(1) or section 509(a)(2).

c D Type llI-Functionally integrated

f if the organization received a wntten determination from the IRS that it is a Type |, Type Il, or Type Il supporting

organization, check this box

g Since August 17, 2006, has the orga.m.zéhon acc;abted any gift or contnbuﬁon from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i1) Yes | No
and (ili) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in (i) above? . 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organizaton | (v) Did you notfy (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 mncol (i) istednyour | the organizatonin organzabon in co! support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions) ) support? us?
Yes No Yes No Yes No

Total

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

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Mobile Bavkeeper, Inc. 63-1190615 Page 2
Part il 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not i
include any "unusual grants.”) ‘
[
2 Taxrevenues levied for the organization'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
5  The portion of total contnbutions by each
person (other than a governmental unit or |
publicly supported organization) included |
on line 1 that exceeds 2% of the amount |
shown on line 11, column (f) B |
6 Public support.Subtract line 5 from line 4
| Section B. Total Support
: Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts fromlne 4 .
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources .. e
9  Netincome from unrelated business |
activities, whether or not the business i1s |
regularly carmed on |
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (see instructions) . I 12
13 First five years. If the Form 990 1s for the organization's first, second, thlrd fourth or fifth tax year asa sectlon 501(c)(3)

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

14
15
16a

1 17a

18

%

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

%

33 1/3 % support test—2009. If the organization did not check the box on I|ne 13 and line 14 is 33 1/3 % or more, check thls box
and stop here. The organization qualffies as a publicly supported organization L
33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton
10%-facts-and-circumstances test—2009. If the organization did not check a box on I|ne 13 163 or 16b, and Ime 14is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons

> []
> []

» []

45

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2)2009 _Mobile Bavkeeper, Inc. 63-1190615 Page 3
Part HI Support Schedule for Organizations Described in Section 509(a)(2)
. " (Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees receved. (Do not include
any “unusual grants.”) _ ) 193,893 201,046 225,929 257,156 290,833 1,168,857

2 Gross receipts from admlssmns merchandlse
sold or services performed, or facilities
furmished in any activity that is related to the
organization's tax-exempt purpose . . 256 1,455 550 706 406 3,373

3 Gross receipts from activities that are not an
unrelated trade or bustness under section 513 68,115 68,115

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

5 The value of services or facllities
furnished by a govemmental unit to the
organization without charge

6 Total. Add lines 1 through 5 . 194,149 202,501 226,479 257,862 359,354 1,240,345
7a Amounts included on lines 1, 2, and 3
recewved from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
¢ Addlnes7aand7b = .
8  Public support (Subtract line 7¢ from

line6.) . e 1,240,345
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromline6 Lo 194,149 202,501 226,479 257,862 359,354 1,240,345

10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
sources . 241 1,148 3,190 1,144 873 6,596

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b . 241 1,148 3,190 1,144 873 6,596

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carned on . e 0

12  Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part IV.) . 110 252 68,115 68,477
13  Total support. (Add lines 9 10c 11,

and 12.) 194,390 203,649 229,779 259,258 428,342 1,315,418
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . X . . > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . . 15 94.29%
16  Public support percentage from 2008 Schedule A, Partlil, line 15 . . L. .. X 16 90.65 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f})) . . 17 1%
18  Investment income percentage from 2008 Schedule A, Part ill, ine 17 . 18 1%
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and l|ne

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualffies as a publicly supported organization . >

b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and ine 16 1s 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 o > ’:I

20 Private foundation. If the organization did not check a box on fine 14, 193, or 19b, check this box and see instructions »

DAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 Mobile Bavkeeper, Inc. 63-1190615 Page 4
Part IV . Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part |1, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

. Part III, Line 12 - Other Income Detail =

~ Other incom $ 477

. Settlement proceeds U . 68,000,

Schedule A (Form 990 or 990-EZ) 2009
DAA
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 20 09
: PartlV, line 6, 7, 8,9, 10, 11, or 12. -
Depattment of the Treasury i fipen to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. inspoction
Name of the organization Employer identification number
Mobile Baykeeper, Inc. 63-1190615
Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year L
2 Aggregate contnbutions to (during year)
; 3 Aggregate grants from (duringyeary
| 4 Aggregate value at end of year
| 5 Dud the organization inform all donors and donor advrsors in wntrng that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? .
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose confemng impermissible private benefit? = = . X D Yes D No
Part It Conservation Easements. Complete if the orqanrzatlon answered “Yes" to Form 990 Part Vv, I|ne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e g., recreation or pleasure) D Preservation of an histonically important land area
D Protection of natural habitat D Preservation of certified historic structure
D Preservation of open space

2 Complete nes 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 . o 2a
b Total acreage restricted by conservation easements 2b
1 ¢ Number of conservation easements on a certified histonc structure included in (a) 2c
| d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzatron during
the taxable year )

4 Number of states where property subject to conservation easement is located »  _ _ _ _ _
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durlng the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(BY(i) and section 170(h)(4)(BXil)? . ) [ Yes [] No
9 In Part XIV, descnbe how the organization reports conservation easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
‘ the organization's accounting for conservation easements.
| Part 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
| Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that descnbes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenuesincluded in Form 990, Part VIIl, ine1 > $_ _ _ o _ _ _
(i) Assets included in Form 890, PartX »s_ _ _ _ _ _ _
2 [f the organization received or held works of art hlstoncal treasures or other srmllar assets for financial gam provrde the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VI, line 1 ) ) ) ) . » $_ _ _ _ _ _ _
I b Assetsincluded in Fom990,Partx » S_ _ _ _ _ _ _
‘ For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990)2009  Mobile Baykeeper, Inc. 63-1190615 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 . Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check ali that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other __ _ __ __ _ _ _ _ _ _ _ _ _ _
c Preservation for future generations

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

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
‘ assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ... ... .. .. . . . .. X D Yes D No
| Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to 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, PartX? o . S [ ves [] No
b If“Yes,” explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance ) o L .. ) . 1c
Additions during the year . . .. . 1d

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

Ending balance . S - e e 1
2a Did the organization include an amount on Form 990, Part X, line 217 e [ ves [ ] No
b If “Yes,” explain the arrangement in Part XIV.

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

(a) Current year {b) Pror year (c) Two years back | (d) Three years back | (e) Four years back

- o a o

1a Beginning of year balance
b Contributions
¢ Netinvestment eamings, 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 estimated percentage of the year end balance held as:
a Board designated or quas-endowment» _ _ _ _ %
‘ b Permanentendowment» _ _%

¢ Termendowment®» _ _ _ _ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
(i) unrelated organizations . . . 3a(i)
(i) related organizations . . . . . . 3a(ii)
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

_Part VI Investments—Land, Buildinfs, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value

(investment) basis {other} depreciation

1a Land .

b Buldings

¢ Leasehold improvements

d Equipment

e Other ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. . R

Schedule D (Form 990) 2009
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63-1190615 Page 3

Part X, line 12.

Part Vi _ Investments—Other Securities. See Form 990

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives .
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >

Part VIl Investments—Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type

{b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

| Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .. »

Part X Other Liabilities. See Form 990, Part X, line 25.
1 (a) Descnption of hability {b) Amount
Federal income taxes
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) »
2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
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Schedule D (Form 990)2009 Mobile Baykeeper, Inc. 63-1190615 Page 4
Part X Reconciliation of Change in Net Assets from Form 990 to Audited Financia! Statements
. Total revenue (Form 990, Part VIIl, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilties
Investmentexpenses .
Prior period adjustments
Other (Describe in Part XIV.) L
Total adjustments (net). Add lines 4 through8 = L L L
10 _ Excess or (deficit) for the year per audited financial statements. Combine lines 3and9 .. .. R 10 -105,086
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements o o . 1 260,226
2 Amounts included on hine 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments =~ | o . ... |L2a
Donated services and use of facilities o ... |L2b
Recovenes of prior year grants . . L L 2c
Other (Describe in Part XIV.) . T 1 12,209
Add lines 2a through2d . o . . L2e 12,209
Subtract line 2e from line 1 _ . L . . o 248,017
4  Amounts included on Form 990, Part VIIl, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b A
b Other (Describe in Part XIV.) . o )

c Addllnes“and4b .. e . cae eee e . . ceses s e ae e . 4c
§__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 248,017
Part Xil Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements L . o 1 365,312
2 Amounts included on line 1 but not on Form 930, Part IX, line 25:

Donated services and use of facilites . L . 2a
Prior year adjustments o . . . 2b
Other Iosses . .. .ee t. . . e eee s . .en . 2c
Other (Descnbe in Part XIV.) o . 2d 12,209
Addlines 2athrough2d = | . . .. . 2e 12,209
Subtract line 2e from line 1 . . ) ) .. Ls 353,103
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 . 4a
b Other (Descnbe in Part XIV.) o . . 4b
¢ Addlnes4aandd4b = . . . . . ) . 4c
5__Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 353,103
Part Xtv  Supplemental Information
Complete this part to provide the descriptions required for Part li, ines 3, 5, and 9; Part Ili, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, ine 8; Part Xil, ines 2d and 4b; and Part X|I|, lines 2d and 4b. Also complete
this part to provide any additional information

248,017
353,103
-105,086
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Part XIV  Supplemental Information (continued)

Schedule D (Form 990) 2009

DAA




631190615 12/16/2010 10 06 AM

SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
. : Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Qpett To Public
Intemal Revenue Service Attach to Form 990 or Form 990-EZ  §> See separate instructions. Inspection
Name of the organzation Employer identification number
Mobile Bavkeeper, Inc. 63-1190615

Partl Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

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

a D Mail solicitations e |_—_| Solicitation of non-government grants
b D Intemet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Dd the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

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

D Yes D No

(i) Name of individual (ii) Activity {iif D'dh'u“d‘ (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) l:uien;dya ;f from activity (or retained by) (or retained by)
control of fundraiser listed n organization
contnbutions? col (1)
Yes| No
Total . . . . . . . P
} 3 List all states in which the organization 1s registered or icensed to solicit funds or has been notified it is exempt from
| registration or licensing.
i
Ly e e
A
|
|
|
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 Mobile Bavkeeper, Inc. 63-1190615 Page 2

Part il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part 1V, line 18, or reported
. more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
(d) Totaf events
Grandman Bay Bash None {add col (a) through
(event type) (event type) (total number) col. (c))
Q
=]
c
3| 1 Grossreceipts 74,255 16,892 91,147
| ® 1 2 Less: Charitable
1 contributions
3 Gross revenue (line 1
| minus ine 2) . 74,255 16,892 91,147
4 Cashprizes
5 Noncash prizes
& | 6 Rentfacilty costs
g
5’ 7 Food and beverages
g
& | 8 Entertainment
9 Other direct expenses 8,446 3,268 11,714
‘ 10 Direct expense summary. Add lines 4 through 9 in column (d) L - > 11,714
i 11 Net income summary. Combine line 3, column (d), andline10 .. .. .. ... > 79,433

Part il Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
| than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (Add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col {c))
S
4
1 Gross revenue .
| » | 2 Cashprizes
8
: g
‘ L% 3 Noncash prizes
5
g 4 Rentfacility costs
‘ 5 Other direct expenses
; | | Yes . % L | Yes % | Yes %
6 Volunteeriabor =~ No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) . L . > )
8 Net gaming income summary. Combine line 1, columnd,andline7 . I . N

Yes | No

9  Enter the state(s) in which the organization operates gaming actwvities. . L . .
a s the organization licensed to operate gaming activities in each of these states? . . o . ... |.9a
b If “No,” Explain’

\ 10a Were any of the orgamzahon S gamlng licenses revoked suspended or termmated dunng the tax year?

10a
b If“Yes,” Explain
‘ .. . L. .. .
1 Does the orgamzatnon operate gaming achvmes w1th nonmembers" ...... o . 11
‘ 12 s the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other enuty
formed to administer chantablegaming? . .. . L. .. ... L. . . 12

DAA Schedule G (Form 990 or 990-EZ) 2009
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63-1190615 Page 3

13 . Indicaté the percentage of gaming activity operated in:

a
b
14

15a

16

17

The organization’s facility
An outside facility

Provide the name and address of the person who prepares the organization's gaming/special events books

and records:

Name P>

Address P>

amount of gaming revenue retained by the third party p> $
If “Yes,” enter name and address of the third party:

Gaming manager information:
Name P>

Gaming manager compensation P> $

Description of services provided P

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? L . L

Enter the amount of distributions required under state law distnbuted to other exempt organizations or spent
in the organization’s own exempt activities during the tax year P $

Yes | No

13a %

13b %

. and the

15a

17a

DAA

Schedule G (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
Form 990 or to provide any additional information.
Department of the T Dpen o Piiblic
In?granal IggvgnueeSe':?:: i P Attach to Form 990. tngegection
Name of the organzation Employer identification number
Mobile Bavkeeper, Inc. 63-1190615

. Mobile Baykeeper, Inc. = . ...Mobile Baykeeper, Inc.,
Vice Pres. L o .. Asst. Direct =
Spouses

~ Form 990, Part VI, Line 10b - Policies and Procedures Governing Chapters

Mobile Baykeeper, Inc. maintains written policies and procedures governing

the activities of Weeks Bay, a local chapter, to ensure their operations

are consistent with those of Mobile Baykeeper, Inc.

Form 990, Part VI, Line 11A - Organization's Process to Review Form 990

The Treasurer reviews Form 990 before it is filed. A copy

of Form 990 is |

_ Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy

When the Board of Directors of Mobile Baykeeper, Inc. becomes aware of a

where a conflict may arise. Therefore, any members of the

Board of

Directors will not vote on an issue involving a potential conflict of

_interest.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

Mobile Bavkeeper, Inc. 63-1190615

Schedule O (Form 990) 2009
DAA
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4 5 62 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 20 09
Department of the Treasury
Intemal Revenue Service (99) ) See separate instructions. P Attach to your tax return. ég&%’c%"ho 67
Name(s) shown on retum Identifying number
Mobile Bavykeeper, Inc. 63-1190615

Business or activity to which this form relates
Indirect Depreciation
Part i Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See the instructions for a higher imit for certain businesses _ 1 250,000

2  Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in imitation (see rnstructrons) 3 800,000

4  Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter -0- 4

5§ Dollar limitation for tax year Subtract line 4 from line 1 1 zero or less, enter -0-. If mamed filing separately, see mstrucuons ... 15

6 (a) Descniption of property (b) Cost (business use only) (c) Elected cost

Listed property. Enter the amount from line 29 . I 7

8 Total elected cost of section 179 property. Add amounts in column (c) Imes 6and 7 L. . 8

9  Tentative deduction. Enter the smaller of lne 5orlne 8 o o 9
10  Carryover of disallowed deduction from line 13 of your 2008 Fonn 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or I|ne 5 (see instructions) . 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .. 12
13  Carmryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 L > I 13 |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

Part i Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) L o o . 14

15  Property subject to section 168(f{1) election o . . 15
16 Other depreciation (including ACRS) . e ... 16 4,224

Part il MACRS Depreciation (Do not include Ilsted property ) (See rnstructlons )

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2009 i 17 l 0
18 If you are electing to group any assets placed in service durning the tax year into one or more general asset accounts, check here » ﬂ

Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and year | (c) Basis for depreciation 1(d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (A Method {g) Depreciation deduction
service only-see instructions) penod
19a__ 3-year property
b S-year property
¢ _ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SIL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_ Class life SiL
b 12-year 12 yrs. SIL
c__40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount fromtne28 . . 21
22 Total. Add amounts from line 12, lines 14 through 17 lmes 19 and 20 in oolumn (9). and line 21. Enter here
and on the appropriate lines of your retum. Partnerships and S corporations—see instructions .. 22 4,224
23  For assets shown above and placed in service dunng the current year, enter the
_portion of the basis attnbutable to section 263A costs | 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

DAA There are no amounts for Page 2



631190615 Mobile Baykeeper, Inc.

63-1190615
FYE: +2/31/2009

Federal Asset Report
Form 990, Page 1

Asset Description

Date Bus Sec Basis

In Service  Cost % 179Bonus _for Depr PerConv Meth

Prior MACRS:
2 OFFICE FURNITURE
3 OFFICE FURNITURE
4 OFFICE FURNITURE

Other Depreciation:
5 Water Monitoring Devices

6 Microsoft SQL Server 2000
8 Dell Desktop

11 1999 Sea Hunt Triton

13 Dell Latitude D610

14 Dell Latitude D610

15 Dell computer (Blair)

16 Minolta Copier

17 Dell Lattitude D630

18 Wall Construction

Total Other Depreciation

Total ACRS and Other Depreciation

Grand Totals

Less: Dispositions and Transfers

Less: Start-up/Org Expense
Net Grand Totals

10/11/01 128 X 90
12/04/01 91 X 64
12/18/01 247 X 173
466 377

8/29/03 6,018 6,018
6/04/03 1,489 1,489
1/01/03 2,486 2,486
3/18/99 15,694 15,694
1/13/06 1,434 1,434
1/13/06 1,402 1,402
M7/07 1,197 1,197
11/15/07 7,210 7,210
7/31/08 1,207 1,207
7/31/08 800 800
38,937 38,937

38,937 38,937

39,403 39,264

0 0

0 0

39,403 39,264

~N 3~

NWWWwWwWwhnww

Prior Current
HY 200DB 128 0
HY 200DB 91 0
HY 200DB 247 0
466 0
MO S/L 4,585 860
MO S/L 1,489 0
MO S/L 2,486 0
MO S/L 15,694 0
MO S/L 1,434 0
MO S/L 1,402 0
MO S/L 565 399
MO S/L 2,804 2,403
MO S/L 168 402
MO S/L 67 160
30,694 4,224
30,694 4,224
31,160 4,224
0 0
0 0
31,160 4,224




. 631190615 Mobile Baykeeper, Inc. 12/16/2010 10:06 AM

63-1190615 Federal Statements
FYE: 12/31/2009

Taxable Interest on Investments

Unrelated Exclusion Postal Acquired after
Description Amount Business Code Code Code 6/30/75

Interest income $ 872 14
Total $ 872
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