| OMB No. 1545-0047

Form 990

2021

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service » Go to www.irs.govw/Form990 for instructions and the latest information.

A For the 2021 calendar year, or tax year begmnmg , 2021, and ending
C D Employer identification number
SANTA BARBARA CHANNELKEEPER, INC. 91-2151460

714 BOND AVE E Telephone number
SANTA BARBARA, CA 93103 (805) 563-3377

Department of the Treasury

B Check if applicable:

Address change

Name change

Initial return

Final return/terminated

779,814.

X No
No

G Gross receipts $

F' Name and address of principal officer: pnATY NEWTON H(a) Is this a group return for subordinates?| | yeg
H(b) Are all subordinates included?

SAME AS C ABOVE If "No," attach a list. See instructions.

Amended return

Application pending
Yes

I Taxeremptstaus:  [X[5010)3) | [501¢0) ¢ )< (insertno) | [47@or | |57

J Website: » WWW.SBCK.ORG H(c) Group exemption number »

K Form of organization: I& Corporation I_I Trust U Association l_l Other™ ’ L Year of formation: 2002 l M state of legal domicile: CA
P: Summary

1 Briefly describe the organization's mission or most significant activities: THE ORGANIZATION WAS ESTABLISHED TO
o|  PROTECT AND RESTORE THE SANTA BARBARA CHANNEL AND ITS WATERSHEDS THROUGH _____ ___
£ SCIENCE-BASED ADVOCACY, EDUCATION, FIELD WORK AND ENFORCEMENT. _______________
o
£| 2 Check this box > [ | if the organization discontinued its operations or disposed of more than _25?%_0? its net assets.
S| 3 Number of voting members of the governing body (Part Vl, line 1a)....... ... oot 1.3 15
:‘; 4 Number of independent voting members of the governing body (Part V!, line 1b)....................... 4 15
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line2a).......................... 5 9
2| 6 Total number of volunteers (estimate if necessary).....................o. 6 |. 602
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12......._ ... ... .. .. 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, ine 11.......ooveeeeeeee i, 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VI, line Th). ... i e 766,094. .772,197.
21| 9 Program service revenue (Part VIl fine 2g) ........ ..o
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ........... ... ... .. ... 2,392. 506.
£ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ ~980. 7,111.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)..... 767,506. 779,814.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)...................... ‘
14 Benefits paid to or for members (Part IX, column (A), lined)........ ... .. ...,
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 521,214. 475,741,
g 16a Professional fundraising fees (Part IX, column (A), line 11e)......... ... .o iit.
é’. b Total fundraising expenses (Part IX, column (D), line 25) > - .
W\ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)............... ... . ..., 154,701. 191,854,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 675,915. 667,595.
19 Revenue less expenses. Subtract line 18 fromline 12........ .. ... ... .. ... ... 91,591. 112,219.
58 Beginning of Current Year End of Year
%«_E 20 Total assets (Part X, € 16) .. oottt 1,053, 745. 1,195, 357.
%g 21 Total liabilities (Part X, lIN€ 26) . . .. ..o vttt ettt et 106, 676. 136,069.
Eé 22 Net assets or fund balances. Subtract line 21 from line20............................ 947,069. 1,059,288.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of g@ger (other than ofﬁcer),xs\based

all |nf%mation of which preparer has any knowledge.

p_S—llees vy = W]z
Si gn Signature of officer {’ Dagé
Here BRAD NEWTON PRESIDENT

' Type or print name and title

Print/Type preparer's name Preparer's signature » Date Check l& if PTIN
Paid BRAD A. STOLTEY BRAD A. STOLTEY self-employed P00241354
Preparer |Fimsname > STOLTEY & ASSOCIATES
Use Only |Fims agaress ™ 4643 KENNINGTON DR Firm's EN > 770581023

SANTA MARIA, CA 93455 Phoneno. 8056895880

May the IRS discuss this return with the preparer shown above? See instructions ........... ... . ... ... ... . ... . ... l§| Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101L 09/22/21

. Form 990 (2021)



Form 990 (2021) SANTA BARBARA CHANNELKEEPER, INC. 91-2151460 Page 2
Partlll | Statement of Program Service Accomplishments \

Check if Schedule O contains a response or note to any lineinthisPart fll......... ... o oo _
1 Briefly describe the organization's mission:

THE ORGANIZATION WAS ESTABLISHED TO PROTECT AND RESTORE THE SANTA BARBARA CHANNEL AND

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

Form 990 0r O00-E 77 . . oot e e D Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

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.

43 (Code: ) (Expenses $ 475,356, including grants of 5 y (Revenue $ . )
SEF._SCHEDULE O

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 475, 356.
BAA TEEAOTOZL 09/22/21 Form 990 (2021)




Form 990 (2021) SANTA BARBARA CHANNELKEEPER, INC. 91-2151460 Page 3

10

11

| Checklist of Required Schedules

lSs wedo;ganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
ORI A . o o

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ......................

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 L. ... . .. . . .

Section 501(cX3) 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 1. ... . .. . . e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lll.. .. ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g prolvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
(=1 G

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il .. .......................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part 11 . .. ... e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custedian
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. . ... .. . . . . e e T,

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes,' complete Schedule D, Part V... e

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vi, VIII, IX,
or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes,' complete Schedule

Yes| No

1 X

2 X

3 X
4 X
5 X
6 X
7 X
8 X
9 X

D, Part V. Ta X
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 167 If 'Yes,' complete Schedule D, Part VIl. . ........ ... ... . ... ......... e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl ... ... .. . i 11c X
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 167 If "Yes,' complete Schedule D, Part 1X ... . . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If 'Yes,' complete Schedule D, Part X. .. ... Tel 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.... | 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,’ complete
Schedule D, Parts Xl and Xl . ... U 12a| X
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 Xll is optional. ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f 'Yes,' complete Schedule E....................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?............ ... .. ... . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts Fand IV. . ... . . . 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Parts Il and IV. . ... ... . . 15 X
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 Il and IV . ... .. .. . . . i 16 X
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 11e? /f 'Yes,' complete Schedule G, Part /. See instructions............. ... .. ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1. . .. ... . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIi, line 9a7 /f Yes,’
complete Schedule G, Part 11l . . ... . e e e 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. ......... ... .. ... ... ... 20a X
b If "'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1?7 If "Yes," complete Schedule |, Parts land ll...................... 21 X
BAA TEEAO103L 09/22/21 Form 990 (2021)



Form 990 (2021) SANTA BARBARA CHANNELKEEPER, INC. 91-2151460 Page 4

| Checklist of Required Schedules (continued)

22 Did 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 land Ill......... ... .. . i

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
%n% fcarrrllerJoﬁlcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule J..........c. SR O e

24.a 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 /f 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'No, ‘GO to liN@ 25a. ... .. .. i

¢ Did the organization maintain an escrow account other than‘a refunding escrow at any time during the year to defease
any fax-eXempt DONAS? ... . e

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.................

25 a Section 501(cX3), 501(c)X4), 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, Part1...........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga;t7 tl’cl;a /trazls%ction[ has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
ChedUle L, Part L. .. . . . e e

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, Partll...................... ...,

27 Did the organization 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 entity (including an employee thereof) or family member of any of these

28 Was the organization a party o 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, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,' complete Schedule L, Part IV........ .. . ... . . i e

b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV/.......................

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f Yes,'
complete Schedule L, Part IV, .. .. . e
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M..............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
v contributions? If 'Yes,  complete Schedule M. . . . ... . e
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | .... ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,” complete
Schedule N, Part Il . . e e e

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 [ ... ... ... ... . i

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Part I, Ill, or IV,
And Part V, line 1. . . e e

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)(13)? If "Yes,' complete Schedule R, Part V, line 2..........................

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.......... ... i

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI......................

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O..... ... ... ... .. i

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X
28b X
28¢ X
29 X

30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

Part V [Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a responsé or note to any lineinthisPart V.................... ..o iiiien s

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 6

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

¢ Did the organization comply with backup Withholding rules for reportable payments to vendors and reportable gaming
{gambling) wWinnings 10 Prize WINNEIS? .. ... ettt

BAA TEEAQ104L 09/22/21

Form 990 (2021)



Form 990 (2021) SANTA BARBARA CHANNELKEEPER, INC. | 91-2151460 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

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

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

Note If the sum of iines laand 2ais greater than 250, you may be required to e-file. See instructions

4.a 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 instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party toa prohibited tax shelter transaction at any time during thetaxyear?...................

6a Does the organrzation have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?.......... ... .. . ... L

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOEHAX AEAUCHDIE?. . - - .o oot e e e e e e e e e e

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor?. ... o

b 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 8282? ................................................................................................ R

5a -

5b X
5c¢
6a X

7b

g If the organization received a contrrbutron of qualified inteliectual property, did the organization file Form 8899
A8 FRQUITEA . o ettt e e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

FOrm T008-C . o

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

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4OB67 . .

10 Section 501(cX7) organizations. Enter:

7c¢ X

a Initiation fees and capital contributions included on Part VIll, line 12................ .. .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . ... 10b
11 Section 501(c)X12) organizations. Enter: )
a Gross income from members or shareholders. . ... ... .. Ta
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ........... .. ..o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.... ... | 12 b[

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? ...................................
Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans. ......................... 13b

[ Enter the amount of reserves on hand ... ... 13¢

16 Is the organizatron an educational |nstitut|on subject to the section 4968 excise tax on net investment income?
If 'Yes,' complete Form 4720, Schedule O.
17 Section 501(c)21) organizations Did the trust, any disquahfied person or mine operator engage in any

If 'Yes,' complete Form 6069.

12a

”13a

14a X

14b

BAA i TEEAOT05L  09/22/21

Form 990 (2021)



Form 990 (2021) SANTA BARBARA CHANNELKEEPER, INC. ' 91-2151460 Page 6

Pa 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 on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VL. . oo

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year...... 1a
If there are material 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 O.

b Enter the number of voting members included on line 1a, above, who are independent. .. .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other P
officer, director, trustee, or Key mMIIOYee 7 . . . e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organizatidn make any significant changes to its governing documents
since the prior Form 990 was filled?. ... ..o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. .. e 5 X
6 Did the organization have members or stockholders?. ... ... . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing DoAY 7 . . .. o 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, %
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: .
A THE GOVEIMING DO 2. . .. o ittt ettt e e e e 8a|] X
b Each committee with authority to act on behalf of the governing body?....... . ... .. i 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q... 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... .. 10a X
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 PUIPOSEST . . ..o\ i vt et u i n et e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?...................... 11a] X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O e
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13....................... e 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMTICIS 7 . o ottt e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe on
Schedule O how this was done ... SEE. SCHEDULE . Q................... e 12¢] X
13 Did the organization have a written whistleblower policy?..................... ... .. R 13 X

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

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 CEQ, Executive Director, or top management official. . SEE . SCHEDULE. .O....................... 15a] X |
b Other officers or key employees of the organization........................ e 15b X
If "Yes' to line 15a or 15b, describe the process on Schedule O. See instructions. -

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year?. .. ... .

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 exempt status with respect to such arrangements?. .. .. ... ... . e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

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 Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements availabie to

the public during the tax year. SEE SCHEDULE O.
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

'BOOKKEEPER 714 BOND AVENUE SANTA BARBARA CA 93103 (805) 563-3377 .
. TEEAO106L 09/22/21 Form 990 (2021)

BAA



SANTA BARBARA CHANNELKEEPER, INC. 91-2151460 Page 7
| 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 inthis Part VL. ... .. . . D
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.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization's current key employees, if any. See the instructions for definition of 'key employee.’

® [ist 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, Form 1098-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations. :

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

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

Form 990 (2021)
Part

See the instructions for the order in which to list the persons above.

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

© :
Name and title A\seBrgge E%Et:i]%(éangiggg:pg a:é?] Reglo)rzable Rep(oErt)able ; ®
hours director/irustee) compensation from | compensation from Estimated amount
per S— the organization related organizations of other
week 12 31 F 218 123 2'| A (0% e Srpanaaton
égﬁtrf?gr (%_ (51 g ((_g ﬂc<D -% = § MISC/1099-NEC) MISC/1099-NEC) and related
related [ S & 28 ff* < organizations
e 381|217 8
G| 9E| |7 C
line) & %
_ MIRE WONDOLOWSKI _ _________| _3_
PRESTDENT 0 X X 0 0 0
_@ BRUCE REITHERMAN __________ _2_
VICE PRESIDENT 0 X X : 0. 0. 0.
&) KATHLEEN ROGERS __ _________|__: 1_
TREASURER 0 X X 0. 0. 0
_@_KEN FALSTROM _____________ N
SECRETARY 0 X X 0. 0 0
_©) MIMI DEGRUY ______________ _0.5
DIRECTOR 0 X 0. 0 0
_® ARTURO RELLER _ _ __________ 0.25
DIRECTOR 0 X 0. 0 0
_@ SHERRY MADSEN _ __________ | 0.5
DIRECTOR 0 X 0. . 0. 0.
_® HANK MITCHEL _ ____________ 0.5 | =
DIRECTOR 0 X 0. 0 0
_© NICK MUCHBA 0.25
DIRECTOR 0 X 0. 0. 0.
(9 BRAD NEWION ______________ 0.5
DIRECTOR 0 X 0. 0. 0.
(an_JEFF PHILLIPS _ _ ___ _______ _0.5_
DIRECTOR 0 X 0. 0. 0.
(12) SARAH PRESTON ________ 4. 0.5
DIRECTOR 0 X 0. 0. 0.
(% JOHN SIMPSON____ . ________ 0.5
DIRECTOR 0 X 0. 0. 0.
(4 RAREN TELLEEN-LAWTON_ _______ _0.5. _
DIRECTOR 0 X 0. 0. 0

BAA TEEAQTO7L  09/22/21 Form 990 (2021)



Form 990 (2021) SANTA BARBARA CHANNELKEEPER, INC. 91-2151460 Page 8

P TSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (B) ©
Positi
A) Axerage édo notlchecisirxlg?ejhgn one ()] (E) F
Name and title 8:{: O?f)i(éeufna?’lsdsap?ﬁ?gcr{‘;f/’ffgs*ieig com?gggﬁzbrﬁrom com';gr?:;ti)bnlefrom Estim;t%?hi?wount
wee — = = =] theorganization | related organizations o
Gord o ‘:é 212181292 wlivsnee MISCT 089 NEC) *%he organization
for S EEIR|cE83 and related
related B 2S5 |2 EHE organizations
organiza |8 2 2 2le8
e | El=| (B 2
dotted § i §
ling) g %
L=3
@5 WALT WILSON _ _ _ __________.|_ 0.5_|
DIRECTOR 0 X 0 0 0
ae e ____
o o ___do___
ay ]
as o _d____]
e o _do__.
ey e __do___
e o ______
@
@y e
@ ]
Th SUBROtAl . . ..o > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A....................... > 0. 0. 0.
dTotal (add lines Thand 1C). ... . ... o oo > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization » 0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ... ... . .. ... i

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the 3'93‘."?;“0[“ and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for
SUCH INAIVIAUAL . . .. .. et et e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual v
for services rendered to the organization? If 'Yes,' complete Schedule J forsuchperson. . ... .. ..................

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

) . ® . )
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ ( - _
BAA . TEEAOT08L 09/22/21 Form 990 (2021)




Form 990 (2021) SANTA BARBARA CHANNELKEEPER, INC. 91-2151460 Page 9
Part VIll| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL. ... ..o D
' A (B) © (D)

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

%‘g 1a Federated campaigns......... 1a
g3 bMembershipdues............. 1b
‘25 ¢ Fundraising events............ 1c
é & d Related organizations......... 1d
@E e Government grants (contributions) .... | Te 93, 468.
& f Al other contributions, gifts, grants, and
'Eg similar amounts not included above ... | 1f 678,729.
’E g Noncash contributions included in
Eg linesta-1f. ... ... ... ...... 1g 84,629
Of% hTotah Addlinesta-1f.......... .. ... ... ... .. ...... >
) Business Code
=
§ 22
c| b_____
el e__
5| d
w _________________
£ e _
% f All other program service revenue. . ..
S| gTotal. Addlines 2a2f. ... -
3 Investment income (including dividends, interest, and
other similar amounts) ............ e > 506. 506.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties.. ... e
(i) Real (i) Personal
6aGrossrents........ 6a
b Less: rental expenses |6b
¢ Rental income or (loss) |6¢

Other Revenue

d Net rental income or (loss}).........

7 a Gross amount from ( Securities (i) Other
sales of assets
other than invento 7a
b Less: cost or other basis
and sales expenses 7b
c Gainor(loss) ...... 7c
d Net gain or (10SS) ... i ittt ieieninns
8a Gross income from fundraising events
(not including $
of contributions reported on line 1c).
SeePart IV, line18 ............ 8a
b Less: direct expenses...... 8b
¢ Net income or (loss) from fundraising events .........

9a Gross income from gaming activities.
SeePart IV, line19............

b Less: direct expenses......

¢ Net income or (loss) from gaming activities...........

10a Gross sales of inventory, less. .. ..

returns and allowances. .. .......
b Less: cost of goods sold. . ..

¢ Net income or (loss) from sales of inventory..........

9a

9b

10a

10b

Business Code

Miscellaneous
Revenue

11a OTHER

e Total. Add lines 11a-11d ........ ... ... ... ...

- 7,111

12 Total revenue. See instructions

506.

- 779,814.

2

TEEAOT09L  09/22/21 Form 990 (2021)



Form 990 (2021) SANTA BARBARA CHANNELKEEPER, INC. 91-2151460 Page 10
Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or noteto any lineinthisPart IX...................cooiiviiiinnn.s L ﬂ
Do not include amounts reported on lines ® (B) . © 0
P Total expenses Program service Managlement and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIII.

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,line21. ..................... ..

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or formembers............

5 Compensation of current officers, directors,
trustees, and key employees ............... 0. 0. 0. 0.

6 Compensation not included above to
disqualified persons (as defined under
section 4958(H (1)) and persons described '
in section 4958(c)3)B) .. ...l 0. 0. 0. 0.

7 Other salariesandwages .................. 415,592. 332,419. 22,814. 60,359.

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ....................

9 Other employee benefits................... 24,622. 16,835. 3,7170. 4,617.

10 Payrolitaxes..................... AP 35,527. 27,928, 1,865, 5,734,
11 Fees for services (nonemployees):

expenses e

cAccounting...t ............................ 19,474. 19,474.
dlobbying......... ... .
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............
g Other. (If line 11g amount exceeds 10% of line 25, column

(A), amount, list line 11g expenses on Schedule 0.) . . .. 47,350. 5,000. 42,350.
12 Advertising and promotion.................. _
13 Qf'fice EXPENSES . v evv e 37,434. 17,890. 9,267. 10,277.
14 Information technology.....................
15 Royalties...........o.oii i
16 OCCUPANCY ... ovtve e 26,602. 21,166. 2,718. 2,718.
17 Travel .. 4,454, 4,454,

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............. ...

19 Conferences, conventions, and meetings.... .

20 Interest......... i
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . .. 3,850. " 2,989. ' 861.

23 INSUIAMNCE .. .ottt ettt 13,521_ 9,320. 2,822. 1,379.
24 Other expenses. ltemize 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 O.) ........... ...

a BOAT EXPENSES 16,798, 16,798.

b MONITORING EXPENSES . _ _ __ _ 7.2%94. 7,294.

¢ COMMUNITY QUTREACH __ _ ___ _ 7,178, 7.178.

d STIPENDS _ _ _ _ _ _ _ _ ______ . 4,447, 4,447,

e All other eXpenses. .........c.covvvnvennnn .. 3,452. 1,638. 400. 1,414.
25 Total functional expenses. Add lines 1 through 24e. . . . 667,595. 475, 356. 105,741. 86,498,

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined.educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720). .. ...t

BAA TEEAOT10L 09/22/21 Form 990 (2021)




27
28

29
30

Organizations that follow FASB ASC 958, check here »

and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions......... ... .
Net assets with donor restrictions. ... i
Organizations that do not follow FASB ASC 958, check here > D

and complete lines 29 through 33.

Capital stock or trust principal, or current funds. . .......... ... oL
Paid-in or capital surplus, or land, building, or equipmentfund..................

18,8

Form 990 (2021) SANTA BARBARA CHANNELKEEPER, INC. 91-2151460 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X.................. ... R D
Beginni(rfg of year End (032 year
1 Cash — non-interest-bearing. . ............ i 1 .
2 Savings and temporary cash investments. . ........... ... 899,590.| 2 1,000,474.
3 Pledges and grants receivable, net. ......... ... 8,250.| 3 55,000.
4 Accounts receivable, nel .. ... 2,530.| 4
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......................
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958)3)B).............. 6
} 7 Notes and loans receivable, net................. PPt 7
&1 8 Inventories forsale or Use..........oooueuiiini ... 8
§; 9 Prepaid expenses and deferred charges. ............. . il 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 244,479. . .
b Less: accumulated depreciation................ ... 10b 104,596. 143,375.| 10c 139,883.
11 Investments — publicly traded securities. . ... ... i 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, ... ... e 15
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 1,053,745.| 16 1,195,357.
17 Accounts payable and accrued expenses...... e 22,761.|17 33,677.
18 Grants payable . ... ...
19 Defermed rEVENUE . . .. i e e e e s
20 Tax-exempt bond liabilities.......... ... .. e
@121 Escrow or custodial account liability. Complete Part IV of Schedule D...........
| 22 Loans and other payables to any current or former officer, director, trustee,
o key employee, creator or founder, substantial contributor, or 35%
:‘:" controlled entity or family member of any of these persons.....................
‘| 23 Secured mortgages and notes payable to unrelated third parties........ P
24 Unsecured notes and loans payable to unrelated third parties................... 83,915.]24 90, 392.
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. 25 12,000.
26 Total liabilities. Add lines 17 through 25. .. .. ... e 106,676.| 26

136,069.

18,288.

128, 250.

28

141,000.

31 Retained earnings, endowment, accumulated income, or other funds............ 31
32 Totalnetassets orfund balances. ... ... .. ... ... i 947,069.|32 1,059,288.
33 Total liabilities and net assets/fundbalances.............. ... ... il 1,053,745.] 33 1,195,357.

g Net Assets or Fund Balances

TEEAOTTIL 09/22/21

Form 990 (2021)



Form 990 (2021) SANTA BARBARA CHANNELKEEPER, INC. 91-2151460 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xl ... oo i D
1. Total revenue (must equal Part VI, column (A), line 12). ... 1 779,814.
2 Total expenses (must equal Part IX, column (A), line 25). ... 2 667,595,
3 Revenue less expenses. Subtract line 2 from line T.. . .. . '3 112,219,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 947,0689.
5 Net unrealized gains (losses) on investments. .. ... . 5
6 Donated services and use of facilities. . .. ... .. 6
7 IVESIMENE RPN & . vttt e e e 7
8 Prior period adjustments.............. O 8
9 Other changes in net assets or fund balances (explain on Schedule O)................... ETRE 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
oMU (B ) . v ettt e e e e e e 10 1,059,288.

Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart Xl .............. .o oo

1 Accounting method used to prepare the Form 990: DCash Accr’ual DOther

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

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, consolidated basis, or both: .

Separate basis DConsolidated basis D Both consolidated and separate basis

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:

Separate basis DConsolidated basis DBoth 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? ........................ 2c¢/ X

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

3a 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-1337. .. oo e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... .. e 3b

BAA TEEAOTTZL 09722721 Form 990 (2021)



OMB No. 1545-0047

L] - . : ‘ l
SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section ‘ 2021
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury P . . . .
e anue Sorves _ > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identificaﬁon nurﬁBér
SANTA BARBARA CHANNELKEEPER, INC. 91-2151460
Part| |Reason for Public Charity Status. (All organizations 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.)

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

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

3 A hospital or a cooperative hospital service organization described in section 170(b)X1)(AXiii).

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

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

section 170(b)(1)XAXiv). (Complete Part I.)
6 D A federal, state, or local government or governmental unit described in section 170(b)TXAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 1T70(b}1XAXvi). (Complete Part Il.)

8 D A community trust described in section 170(b)(1XAXVi). (Complete Part 11.)

9 D An agricultural research organization described in section 170(b)X1)AXix) 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 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part Ill.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in-section 509(a)(1) or section 509(a)2). See section 509(a)3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type L. 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 . 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. .

c [[ Type Hi functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Hi non-functionally integrated. A supporting organization operated in connection with its supported organization(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 |, Type II, Type ill functionally
integrated, or Type HI non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... ... . i e S, l:l

g Provide the following information about the supported organization(s).

(i) Name of supported organization (iiy EIN (iii) Type of organization " (@iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing '

document?
Yes No

A)

B)

©)

(@)

®

Total . ,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 SANTA BARBARA CHANNELKEEPER, INC. 91-2151460 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1i. If the
organization fails to qualify under the tests listed below, please complete Part lll.) .

Section A, Public Support

Calend fiscal
b:g‘i‘:nf;gyie:)fiér iscal year (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 ) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any 'unusual grants.). ....... 497,105. 612,615. 745,3717. 622,001, 772,197.{ 3,249,385.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

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

4 Total. Add lines 1 through 3... 497,105, 612,615. 745,377. 622,0091. 772,197.] 3,249,385.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)...

6 Public support. Subfract line 5
fromlined...................

3,249,385,

Section B. Total Support

Calend fiscal '
beag?:“n?;gyfna)'ﬁm Iscal year | @207 (b) 2018 (c) 2019 (d) 2020 (e) 2021 () Total

7 Amounts fromline4.......... 497,105, 612,615. 745,377. 622,091, 772,197.| 3,249,385,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources............... 1,154, 3,027. 3,834. 2,392, 506. 10,913.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon... . ...,

10 Other income. Do not include
gain or loss from the sale of

capital assets(Explain i . ) '
cania) SRR V1 X 591, 396. 170. 7,111. 10,930

11 Total support. Add lines 7
through10................... :

12 Gross receipts from related activi

- | 3,271,228.
ties, etc. (See INSIrUCtioNS). .. ..o i 12 608, 353.

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)
organization, check this box and stophere................... DR RO

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line 6, column (), divided by line 11, column ()).......................... 14 99.3

3%

15 Public support percentage from 2020 Schedule A, Part 1, line T4 .. ... 15 .99.4

9%

16a 33-1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization................. ...

b 33-1/3% support test—2020. 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> D

and stop here. The organization qualifies as a publicly supported organization ............... ...

17a 10%-facts-and-circumstances test—2021. 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........... >

" b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization........ e

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ..

1

-BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

SANTA BARBARA CHANNELKEEPER, INC.

91-2151460

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the orgamzatron
fails to qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ™

1

7a

c
8

Gifts, grants, contributions,
and membership fees
received. (Do not include

any ‘unusual grants.y.........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........
Gross receipts from activities
that are not an unrelated trade
or business under section 513.
Tax revenues levied for the
organization's benefit and

- either paid to or expended on

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

Total. Add lines 1 through 5...
Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

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 theyear...................

Addlines7aand7b...........

Public-support. (Subtract line
7¢ from line 6.)

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9

Amounts fromline6..........

10a Gross income from interest, dividends,

11

12

13

14

payments received on securities loans,
rents, royalties, and income from
similar sources . . ...
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...

Add lines 10aand 10h........

Net income from unrelated business
activities not included on line 10,
whether or not the business is
regularly carriedon...............
Other income. Do not include
gain or loss from the sale of
capital assets (Explam in

Part VI . ...l

Total support. (Add lines 9,
10c, 11, and 120 .............

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

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

() Total

v
L]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)).......................... 15 %

16 Public support percentage from 2020 Schedule A, Part lll, line 15....... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (). ................... 17 %

18 Investment income percentage from 2020 Schedule A, Part Hll, line 17 ... ... . o oo 18 %

19a 33-1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization quahﬂes as a publicly supported orgamza’uon ...........
b 33-1/3% support tests—2020. 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 . . ..

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

B
(I -

BAA
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Schedule A (Form 990) 2021 SANTA BARBARA CHANNELKEEPER, INC. 91-2151460 Page 4
Part IV | Supporting Organizations ‘
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢c, Part |, complete
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)? If '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), (8), or (6)? If 'Yes,  answer lines 3b
and 3c below. ’

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' 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)? /f. 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes," answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (i) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization' part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its stpported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If "Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes,' complete Part | 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 77 If Yes,'
complete Part | 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 in 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, ’

¢ 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(f) (regarding

certain Type |l supporting organizations, and all Type Hli non-functionally integrated supporting organizations)? /f 'Yes,'
answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

BAA : TEEA0404L  08/31/21 Schedule A (Form 990) 2021
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Part IV | Supporting Organizations (continued)

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 11b and 11¢ below, e
the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
€ A 35% controlled entity of a person described on line 11a or 11b above? If 'Yes'to line 113, 11b, or 11c, provide detail in Part VI. 11¢

Section B. Type | 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
organization(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 supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

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)? I/f ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type il Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the o
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing 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 policies 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 supported organizations played
in this regard. ‘

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization 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 [:] The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

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 activities.

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 that its supported organization(s) wouid have engaged in these activities
but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 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 V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

BAA TEEA0405L 08/31/21 Schedule A (Form 990) 2021
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V. [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust
instructions. All other Type HI non-functionally integrated supporting organizations must com

on Nov. 20, 1970 (explain in Part Vi). See
plete Sections A through E.

Sectibn A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

lolnlw N =

| h|lWwWIN|=-

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

(2]

~N

Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

(A) Prior Year

a Average monthly value of securities

(B) Current Year
(optional)

b Average monthly cash balances

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

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

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

=N

. see instructions).

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

WiN|OY |

Minimum Asset Amount (add line 7 to line 6)

WiN[([O ||

Section C — Distributable Amount

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

a1l

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

temporary reduction (see instructions).

Current Year

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

(see instructions).

BAA
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rt V. | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

T Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets )
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. ] 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount : 10
. T . . . ® . (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021
afFrom201G6...............
bFrom2017...............
CFrom2018...............
dFrom2019...............
eFrom202Q...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2022. Add lines 3j and 4c¢.
8 Breakdown of line 7: k

a Excess from 2017.......

b Excess from 2018 ......

¢ Excess from 2019.......

d Excess from 2020.. ... ..

e Excess from 2021....... - | .
BAA Schedule A (Form 990) 2021
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ParVi

Vi Supplemental Information. Provide the explanations required by Part Il, line 10; Part Ii, line 17a or 17b; Part
1l fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and ﬁc; 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 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; 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.)

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2021 2020 2019 - 2018 2017
OTHER $ 7,111. § 170. 8 - 396. § 291. s 2,962.
TOTAL 3 7,111. $ 170. $ 396. § 291. § 2,962.

BAA TEEA0408L 08/31/21 Schedule A (Form 990) 2021



I OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered ‘'Yes' on Form 990,
PartiV, line 6,7, 8, 9,10, 11a, 11b, 11c, 11d, 11e, 111, 122, or 12b.
* Attach to Form 990.

Department of the Treasury , f . . -
I Bavonta Sorrcs > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identi

SANTA BARBARA CHANNELKEEPER, INC.

01-2151460

. | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
— Complete if the organization answered 'Yes' on Form 990, Part [V, line 6.

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

Total number atend ofyear................
Aggregate value of contributions to (during year).......
Aggregate value of grants from (duringyear) .........
Aggregate value atend ofyear.............

g bW =

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 controf?. . ........... ... ... ... [:]Yes D No-

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
impermissible private benefit?................... ... S DYes DNO

Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1. Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. . ... ... i 2a
b Total acreage restricted by conservation easements. .......... ... ... L 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ... ... .. e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
fax year » .

4 Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. . ... ... i Yes ]:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
. .

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hY(AB)()

and section 1700 ) B 2. . .ottt e e e e DYes D No

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 organization's accounting for
conservation easements.
+ lll |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 Xl 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:

() Revenue included on Form 990, Part VIIl, line T... ... ... >3
(i) Assets included in Form 990, Part X >3

2 I 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 VI, line 1 ... e e s >3
b Assets included in FOrm 990, Part X . . ...ttt e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  08/30/21 Schedule D (Form 990) 2021
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artlll | 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 Public exhibition ) d Loan or exchange program
b Scholarly research : e H Other
c Preservation for future generations
4 Erm{ig(ema description of the organization's collections and éxplain how they further the organization’s exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?.................... D Yes ) D No

"TEscrow 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.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, PGt X2, .- ..ttt et ettt e e [Jyes [ ]No
b If 'Yes,' explain the arrangement in Part Xill and complete the following table:
' Amount

cBeginningbalance. ... o i e 1c
d Additions during the year............. ... A e 1d
e Distributions during the year. .............. ... U 1e
f ENdINg Dalance. . ... o e 1f

PartV |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance. ... ..
b Contributions..................

¢ Net investment earnings, gains,
andlosses ...l

d Grants or scholarships.........

" e Other expenditures for facilities
andprograms .................

f Administrative expenses........
gEnd of year balance ........... .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

[

a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Term endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the Y N
es o

organization by: .
(i) Unrelated organizations .. ..........ooo oo P 3a(i)

(i) Related Organizations . ... . ...« ... it e 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ......................oent, 3b

4 Describe in Part Xlli the intended uses of the organization's endowment funds.

VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) iati
Tabland. . oo '

bBUIINGS. . ..o

¢ Leasehold improvements................... .

dEquipment ... i 152,479. 104, 596. : 47,883.

eOter . .o 92,000. 92,000.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.). . ......... .. ....... > 139,883. -
BAA Schedule D (Form 990) 2021
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VI |Investments — Other Securities. N/R _
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives.......... ... ... ... o
(2) Closely held equity interests................... ... ...
) Other '

PartV'l;}' Investments — Program Related. N/A
~ Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990 Part X, line 13.

(a) Description of investment (b) Book value {¢) Method of valuation: Cost or end-of-year market value

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

Other Assets. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

M
@
&)
G
&)
®)
&)
®
®
(9
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). .. ... ... . . . . . i i i >
art X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2 DUE TO OTHER ORGS 12,000.
3 :
@
®)
®)
@
®
©
(a9
an
Total. (Column (b) must equal Form 990, Part X, column (B) N8 25.). . . . . ..\ o\ s e ettt e e > 12,000.
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIL .. ... .. o i SEE. PART XIII. [X]

BAA TEEA3303L 08/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 SANTA BARBARA CHANNELKEEPER, INC. 91-2151460 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements......... ... 790,317.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments.......... e
b Donated services and use of facilities . ........... .. .
¢ Recoveries of prior year grants . ... i
d Other (Describe in Part XIL) .. ..o

eAddlines 2athrough 2d. ... ... ... oo i 10,503.
3 Subtract line 2e fromline 1.......... s 779,814.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XHLY ... :

CAddIlines da and b . . ... .. . s 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part !, line 12.)............................ 5 779,814.

2art Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . ... 678,0098.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ' "

a Donated services and use of facilities. ... ... ..o o 2a

b Prior year adjustments. . ... . 2b

CONEE 0SS, vttt e e e e e 2c

d Other (Describe inPart XIHL)Y ... ... o 2d ]

e Add lines 2a through 2d. ... ... i e 2e . 10,503.
3 Subtract ine 26 from e T . ... ot e 3 667,595.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: .

a Investment expenses not included on Form 990, Part VI, line 7b.............. 4a

b Other (Describe inPart XHLY .. ... o 4b -

CAAAIINES 88 AN BB .. ..o\t 4c]

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part Lline 18). .o 667,595.

Part Xill | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, ) ] :
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XiI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FASB ASC 740 FOOTNOTE

THE ORGANIZATION IS ORGANIZED AS A CALTFORNIA NONPROFIT CORPORATION AND HAS BEEN
RECOGNIZED BY THE IRS AS EXEMPT FROM FEDERAL INCOME TAXES UNDER IRC SECTIOﬁ 501 (R)
AS ORGANIZATIONS DESCRIBED IN IRC SECTION 501(C)(3f,'QUALIFY FOR THE CHARITABLE
CONTRIBUTION DEDUCTION UNDER IRC SECTIONS 170(B)(i)(A)(VIY, AND HAS BEEN DETERMINED
NOT TO BE PRIVATE FOUNDATION. THE ORGANIZATION IS ANNUALLY REQUIRED TO FILE A RETURN
OF ORGANIZATION EXEMPT FROM INCOME TAX (FORM 990) WITH THE IRS. IN ADDITION, THE

ENTITIES ARE SUBJECT TO INCOME TAX ON NET INCOME THAT IS DERIVED FROM BUSINESS
BAA Schedule D (Form 990) 2021
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H Xill | Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)
ACTIVITIES THAT ARE UNRELATED TO THEIR EXEMPT PURPOSES. MANAGEMENT HAS DETERMINED
THE ORGANIZATION IS NOT SUBJECT TO UNRELATED BUSINESS INCOME TAX AND HAS NOT FILED

AN EXEMPT ORGANIZATION BUSINESS INCOME>TAX RETURN (FORM 990-T) WITH THE IRS.

THE ORGANIZATION HAS PROCESSES PRESENTLY IN PLACE TO ENSURE THE MAINTENANCE OF ITS
TAX-EXEMPT STATUS; TO IDENTIFY AND REPORT UNRELATED INCOME; TO DETERMINE ITS FILING
iAND TAX OBLIGATIONS; AND TO IDENTIFY AND EVALUATE OTHER MATTERS THAT MAY BE
CONSIDERED TAX POSITIONS. MANAGEMENT HAS DETERMINED THAT .THERE ARE NO MATERIAL
UNCERTATIN TAX POSITIONS THAT REQUIRE RECOGNITION OR DISCLOSURE IN THE FINANCIAL

STATEMENTS.

BAA TEEA3305L 08/30/21 Schedule D (Form 990) 2021



OMB No. 1545-0047

SCHEDULE M Noncash Contributions |

(Form 990) 2021
> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

Department of the Treasu ; . - . .
mtgma, Revenue Service y > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification numb:

SANTA BARBARA CHANNELKEEPER, INC. ] 91-2151460
Partl |Types of Property

@ (b) © ()]

Check if Number of Noncash contribution Method of determining
applicable contributions or’ amounts reported | noncash contribution amounts
iterns contributed on Form 990,
Part Vil line 1g

Art —Worksofart................. oo
Art — Historical treasures. ................ ... ...
Art — Fractional interests................... ce
Books and publications. . ................ ..
Clothing and household goods
Cars and other vehicles.................. ... ..
Boatsandplanes...............ccooiiit
Intellectual property. ........ ... ol
Securities — Publicly traded .. ..................
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests .
12 Securities — Miscellaneous. ....................

1
2
3
4
5
6
7
8
9

-
o

—
—d

13 Qualified conservation contribution —
Historic structures ...t

14 Qualified conservation contribution — Other... ...
15 Real estate — Residential ......................
16 Real estate — Commercial......................
17 Realestate — Other.............ccooiiiiii...
18 Collectibles.................. oot e
19 Food'inventory. ................................
20 Drugs and medical supplies....................
21 Taxidermy........ocviiiiii i
22 Historical artifacts. .. ......... ... oo
23 Scientific specimens............o L
24 Archeological artifacts.................. ...

25 Other> (PPP LOAN FORGIV _ _ _ ) X 1 83,915.|CASH VALUE
26 Other™ MISC. — _________ Yoo X 1 714.|EST FMV
27 Other C ) AN '
28 Other™ ( ).
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement....... ... 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding period?.. ... .. . o

b If 'Yes," describe the arrangement in Part |1
.31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. .. ..

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEE I DU OIS 7 - o ot ettt et e e e e R

b If "Yes,' describe in Part Il
33 If the organization.didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 11

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. v Schedulé M (Form 990) 2021

TEEA4601L  11/4/21



Schedule M (Form 990) 2021 SANTA BARBARA CHANNELKEEPER, INC. 91-2151460 Page 2

Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 11/4/21 Schedule M (Form 990) 2021



OMB No. 1545-0047

2021

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |

(Form 990) 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.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service dae TN
Name of the organization Employer identification number
SANTA BARBARA CHANNELKEEPER, INC. 91-2151460

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS
SANTA BARBARA CHANNELKEEPER

2021 ACCOMPLISHMENTS

+REACHED A SETTLEMENT AGREEMENT WITH SOUTHERN CALIFORNIA EDISON TO PREVENT AND

CLEAN UP CHEMICAL POLLUTION ASSOCIATED WITH THE STORAGE OF PENTACHLOROPHENOL-TREATED
UTILITY POLES IN WATERBODIES THROUGHOUT SOUTHERN CALIFORNIA.

+RECOGNIZED A MILESTONE IN EFFORTS TO RESTORE FLOWS TO THE VENTURA RIVER WHEN

THE CITY OF VENTURA CURTAILED ALL PUMPING AT ITS FOSTER PARK WELL FIELD AS FLOW
LEVELS REACHED A SIGNIFICANTLY LOW LEVEL IN EARLY AUGUST, RESULTING IN A REBOUND OF
WATER:FLOW FOR THE LOWER REACH OF THE RIVER.

«CONTINUE TO ENGAGE AS THE SOLE CONSERVATION ORGANIZATION ADVOCATING FOR

PUBLIC TRUST RESOURCES IN THE VENTURA RIVER WATERSHED ADJUDICATION, A LEGAL PROCESS
THAT WILL LIKELY ESTABLISH RULES FOR HOW MUCH WATER SHOULD REMAIN IN REACHES OF THE
RIVER TO SUPPORT WILDLIFE AND RECREATIONAL USES.

'ENDEb AN ILLEGAL CONTAMINATED AGRICULTURAL DISCHARGE TO THE CARPINTERIA SALT

MARSH BY RESPONDING TO A COMMUNITY POLLUTION REPORT, CONDUCTING WATER QUALITY
SAMPLING, AND ENGAGING WITH LOCAL WATER RESOURCE AGENCIES.

*REACHED 600 LOCAL STUDENTS WITH ENVIRONMENTAL SCIENCE EDUCATION LESSONS AND
ON-THE-WATER ACTIVITIES.

*HOSTED OUR 18TH ANNUAL STUDENT ART SHOW, RECEIVING 150 SUBMITTED PIECES FROM
STUDENTS AT LOCAL HIGH SCHOOLS.

+CONDUCTED 22 MARINE PROTECTED AREA (MPA) WATCH SURVEYS IN NEARSHORE COASTAL

AND CHANNEL ISLAND AREAS FROM OUR BOAT, THE R/V CHANNELKEEPER.

+TRAINED 90 NEW VOLUNTEERS, WHO ALONG WITH EXISTING VOLUNTEERS, CONDUCTED 845
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/10/21 Schedule O (Form 990) 2021




Schedule O (Form 990) 2021 Page 2

Name of the organization Employer identification number

SANTA BARBARA CHANNELKEEPER, INC. 91-2151460

FORM 990, PART lll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

SHORE-BASED SURVEYS AT THE CAMPUS POINT, KASHTAYIT AND NAPLES MARINE PROTECTED AREAS.

+MOBILIZED COMMUNITY MEMBERS, IN COLLABORATION WITH LOCAL FISHERMEN, TO REMOVE

40 DERELICT LOBSTER TRAPS FROM A ONE MILE STRETCH OF ELLWOOD BEACH IN GOLETA.

+ENGAGED 547 INDIVIDUAL VOLUNTEERS WHO REMOVED AT LEAST 7,684 POUNDS OF TRASH

FROM 263 LOCATIONS (BEACHES, CREEKS, STREETS, TRAILS, ETC.) THROUGHOUT OUR LOCAL
WATERSHEDS.

+CONDUCTED MONTHLY WATER QUALITY SAMPLING AT 22 SITES ACROSS 10 STREAMS IN THE
GOLETA VALLEY AS PART OF OUR GOLETA STREAM TEAM COMMUNITY SCIENEE PROGRAM.

FORM 990, PAET Vi, LINE 11B - FORM 990 REVIEW PROCESS

THE BOARD REVIEWS THE DRAFT 990 PRIOR TO SUBMISSION TO IRS

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

AT BEGINNING OF EACH YEAR THE POLICY IS DISTRIBUTED TO ALL BOARD MEMBERS AND STAFF.
THEY ARE REQUIRED TO SIGN THE CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BOARD IS SENT A EXECUTIVE DIRECTOR PERFORMANCE EVALUATION DOCUMENT. BOARD
MEMBERS FILL IT QUT AND SEND IT TO THE BOARD PRESIDENT, WHO COMPILES AND SUMMARIZES
THE ANSWERS. THEN THE BOARD MEETS TO DISCUSS EVALUATION AND ESTABLISH THE EXECUTIVE |
DIRECTOR'S SALARY FOR THE UPCOMING YEAR.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

UPON REQUEST

BAA Schedule O (Form 990) 2021
TEEA4902L  08/10/21 '



CLIENT CHANNEL SANTA BARBARA CHANNELKEEPER, INC. 91-2151460
11/04/22 08:36AM
PRIOR
CUR 179/
DATE DATE COST/ BUS. 179/ SDA/ CURRENT
NO. DESCRIPTION SOLD BASIS PCT SDA DEPR _METHOD  LIFE
FORM 990/990-PF
AUTO / TRANSPORT EQUIPMENT
1 BOAT 11709707 89,665 38,793 S/ 30 2,989
TOTAL AUTO / TRANSPORT EQUI ‘ 89,665 0 38,793 2,989
MACHINERY AND EQUIPMENT
2 KYROCERA COPIER 10/01/07 3,550 3,550 S/L 5 0
3 ESI PHONE SYSTEM 10/06/10 4,826 4,826 S/L 5 0
4 OFFICE EQUIPMENT PRE 2007 1/01/07 23,605 23,605 S/L 3 0
5 VOSTRO MIN! TOWER 12/01/1 832 892 S/L 3 0
6 EOS CAMERA 5/1m 1,443 1,443 S/L 5 0
7 CONDUCTIVITY METER 1715/ 1,726 1,726 S/L 5 0
9 HOBO DATA LOGGERS 10/12/11 1,500 1,500 S/L 5 0
10 PROGRAM COMPUTER 1/20/12 1,049 1,049 S/L 5 0
11 DISSOLVED 02 LOGGERS 7/20/12 2,500 2,500 S/L 5 0
12 EXEC DIR COMPUTER 1/20/12 903 %03 S/L 5 0
13 HACH - KTO HQ30D TESTING 1/18/13 3,089 3,089 S/L 5 0
14 EPSON POWERLITE PROJECTOR 1718713 616 616 S/L 5 0
15 PROG ASST COMPUTER 7/05/13 513 513 S/L 5 0
16 OCEAN ACIDIFICATION SENSO 12/06/14 10,274 10,274 S/L 5 0
17 TERADEK COMMUNICATION DEV 8/01/16 4,297 3,7% S/L 5 503
18 SCIENCE PRGRAM DRONE 6/01/17 2,031 2,031 S/L 2 0
TOTAL MACHINERY AND EQUIPME 62,814 0 62,311 503
MISCELLANEQUS
8 BOAT SLIP 11/09/07 92,000 0
TOTAL MISCELLANEQUS 92,000 0 0 0
TOTAL DEPRECIATION 244,479 0 101,104 3,492
GRAND TOTAL DEPRECIATION 244,479 0 101,104 3,492




CLIENT CHANNEL SANTA BARBARA CHANNELKEEPER, INC.
11/04/22
PRIOR
CUR  SPECIAL 179/ PRIOR  SALVAG
DATE  DATE  COST/ BUS. 179  DEPR.  BONUS/ DEC.BAL /BASIS  DEPR. PRIOR
NO_ DESCRIPTION _SOID _ RASIS  PCT _BONUS _AILOW. _SP.DEPR. _ DEPR. _ REDUCT _ BASIS DEPR
FORM 990/990-PF
AUTO / TRANSPORT EQUIPMENT
1 BOAT 11/09/07 89,665 89,665 3¢
TOTAL AUTO / TRANSPORT EQUIP 89,665 0 0 0 0 0 89,665 3
MACHINERY AND EQUIPMENT
2 KYROCERA COPIER 10/01/07 3,550 3,550
3 ESI PHONE SYSTEM 10/06/10 1,8% 4,826 ‘
4 OFFICE EQUIPMENT PRE 2007 1/01/07 23,605 23,605 %
5 VOSTRO MINI TOWER 12/07/11 892 8%
6 EOS CAMERA 5/17/11 1,43 1,443 1
7 CONDUCTIVITY METER 1/15/11 1,726 1,726 1
9 HOBO DATA LOGGERS 10/12/11 1,500 1,500 1
10 PROGRAM COMPUTER 1/20/12 1,049 1,049 1
11 DISSOLVED 02 LOGGERS 7/20/12 2,500 2,500 :
12 EXEC DIR COMPUTER 1/20/12 903 903
13 HACH - KTO HQ30D TESTING 1/18/13 3,089 3,089
14 EPSON POWERLITE PROJECTOR 118/13 616 616
15 PROG ASST COMPUTER 7/05/13 513 513
16 OCEAN ACIDIFICATION SENSO 12/06/14 10,274 10,274 1
17 TERADEK COMMUNICATIONDEV ~ 8/01/16 4,297 4,297
18 SCIENCE PRGRAM DRONE 6/01/17 2,031 2,031 :
TOTAL MACHINERY AND EQUIPME 62,814 o0 0 0 0 62,814 6




12/31/21 2021 FEDERAL BOOK DEPRECIATION SCHEDULE
CLIENT CHANNEL SANTA BARBARA CHANNELKEEPER, INC.
11/04/22
PRIOR
CUR  SPECIAL 179/ PRIOR  SALVAG
DATE  DATE  COST/ BUS. 179  DEPR  BONUS/ DEC.BAL /BASIS  DEPR. PRIOR
N0 DESCRIPTION ACQUIRED _SOLD  _ BASIS  PCT. BONUS _AILOW. _SP.DEPR _DFPR " REDUCT _ BASIS DEPR
MISCELLANEOUS
8 BOAT SLIP 11/09/07 92,000 92,000
TOTAL MISCELLANEOUS 92,000 0 0 0 0 0 92,000
TOTAL DEPRECIATION 244479 0 0 0 0 0 oy 0
244479 0 0 0.0 0 s o

GRAND TOTAL DEPRECIATION




