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** PUBLIC DISCLOSURE COPY **

Do not enter social security numbers on this form as it ma

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

y be made public.

OMB No. 1545-0047

2024

Open:-to:Public

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning and ending
B gm:léa f e C Name of organization D Employer identification number
cwnee | SANTA BARBARA CHANNELKEEPER, INC.
y:;?\';e Doing business as 91-2151460
ratin Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ek 714 BOND AVE , 805-563-3377
sed City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,167,639.
mm*d| SANTA BARBARA . CA 93103 - H(a) Is this a group return
DQ&E "fn' F Name and address of principal oficerJEFF PHILLIPS for subordinates? DYes [X] No
pending SAME AS C ABOVE H{b) are all subordinates inc!uded?l:}Yes D No
| Tax-exempt status: X 501(c)3) [_1501(c)( ) (insertno.) Ll 4947@@)(1)or [__] 527 If *No," attach a list. See instructions
J Website: WWW.SBCK.ORG H{c) Group exemption number
K _Form of organization: | X | Corporation | | Trust | [ Association [ | Other L Year of formation: 20 0 2] m State of legal domicile: CA

[Parti] Summary

[—artl

o | 1 Briefly describe the organization’s mission or most significant activities: THE ORGANIZATION WAS ESTABLISHED
§ TO PROTECT AND RESTORE THE SANTA BARBARA CHANNEIL, AND 1TS WATERSHEDS
g 2 Check this box L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, e 12) _____.............ovrroocceroreoeoeerr oo 3 14
g 4 Number of independent voting members of the goveming body (Part W, line1b) . 4 14
% | 5 Totalnumber of individuals employed in calendar year 2024 (Part V, fine 2a) .. . . 5 8
g 6 Total number of volunteers (estimate if necessary) 6 574
:ta 7a 984.
7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl fine Th) ... ... 928,778. 954,014.
§| 9@ Program service revenue (PartViil, line2g) . .. 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) . oo 7,022. 13,460.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 22,017. 128,667.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) .. 957,817. 1,096,141.
13 Grants and similar amounts paid (Part [X, column (&), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. - 0.
4 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 536,819. 750,033.
£ | 16a Professional fundraising fees (Part IX, column (A), fine 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 205,006. ) S I -
M1 97 Other expenses (Part X, column (A), lines 11a-11d, 11#24e) . . . ... 237,216. 274,515.
18 Total expenses. Add lines 13-17 (must equal Part X, column (4), ine 25) 774,035, 1,024,5438.
19 Revenue less expenses. Subtractline 18frombne 12 .. ... 183,782. 71,593.
55 ’ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 1,404,765. 1,485,529.
%g 21 Total liabilities (Part X, line 26) 68,337. 77,508.
m= Net assets or fund balances. Subtract line 21 fromline 20 .............coocvovuiicneeeeen... 1,336,428. 1,408,021,

1" Signature Block

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

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S e T, AT

Sign Signature of officer I W Date
Here JEFF PHILLIPS, PRESIDENT ' g{ } # E{

TYDE oOF print name and Hile oy &

Preparer's name 49?5’ arer's SIgnﬁre / Date chek [ X || PTIN
Paid  |[SARAH E. TURNER e & P WA 2008 wnanpoes PO0968346
Preparer |Firm'sname NASIF, HICKS, HEARRIS & CO. . LLP s, Firm'sEIN 77-0181453
Use Only |Firm'saddress 104 WEST ANAPAMU ST STE B

_SANTA BARBARA, CA 93101 Phoneno.{805) 966-1521

May the IRS discuss this retum with the preparer shown above? Seelinstructions ... LX/ves [ _INo
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)
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Form 990 (2024) SANTA BARBARA CHANNELKEEPER, INC. 91-2151460 page3
[Part IV] Checkiist of Required Schedules
. Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
I17Yes," COMPISLE SCABOUIB A || .. ..\ (i iooooeeeeeeeeeeeeeeee oot eee et eeeee st e s es s e eeee s s ee e e oo 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributor® Seeinstructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Partl | ... ..., 3 X
4  Section 501(c){3} 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, Partil | ... e a | X
5 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 Rev. Proc. 98-192 If *Yes, " complete Schedule C, Part Il . 1 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part i . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREQUIE D, Pt ||| ___\\\\ oo ooeeese e e seeee e e eeeeesee e eeeeeeeeeoeees e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
17 *Yes," complete SCheaUle D, Part IV || e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasiendowments? /f "Yes," complete Schedule D, Part V. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, VI, IX, or X, »
as applicable. _
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PAIEVI et ee s e es st o2 sem et 440 ettt eee e e ee s 1a] 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 162 /f "Yes, " complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl | 11¢c 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 IX ... .. . . et eee e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X . 11e | 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 Scheduie D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
SChedule D, Parts XI NG XU | ________...........ccccooooooioooeooeeeveeeeeeeeeeeseeeeesees oo sseseoeseeeeeessesseseessseesseseseesseme e e see e eee s eeeeemee 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 Xl is optional . 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? /f "Yes, " complete ScheduleE 13 X
14a 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
ormore? If "Yes," complete Schedule F, Parts 1and IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other ass;stance to or for any
foreign organization? /f *Yes, " complete Schedule F, Parts lland IV e, 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? /f "Yes," complete Schedule F, Parts il and IV . e, 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 VI, lines
1cand 8a? If "Yes," complete Schedule G, PartIl ... .o 18] X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
COMPlete SCARAUIE G, PAI I ||| ... .o...iiooooeooeeeeeeeeee et et eee e ee e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . . . 20a X
~ b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 /f *Yes, * complete Schedule I, Partsland ll ... .. . . 21 X
432003 12-10-24 Form 990 (2024)
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Form 990 (2024) SANTA BARBARA CHANNELKEEPER, INC. 91-2151460 page5
]Part V[ Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I l
filed for the calendar year ending with or within the year covered by thisretum 2a
b If at least one is reported on line 23, did the organization file all required federal employment tax retums?
3a Did the orgahization have unrelated business gross income of $1,000 or more during theyear?
b If "Yes," has it filed a Form 990-T for this year? /f "No* to line 3b, provide an explanation on Schedule G
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 4a
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 to a prohibited tax shelter transaction at any time during the taxyear? . . . ... 5a

baike

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? | Oa

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deduCtible? ettt s et ee et e arenanaeneea 6b

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 to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOTHE FOMMIB2B27 oot ett et re e e e b e s s e ass s anse e sses st easeaseaas e s st aasemmem e s asm e e ess a8 samtabenessesesmensossamesnen 7c

o

4]

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? A
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the Year? e, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10  Section 501(c)(7) organizations. Enter: )
a Initiation fees and capital contributions included on Part VILne 12 e 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... ... . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from Members of ShArChOIAEIS ...\, ... ......coooororeoreeeerrereeeesee oo eeseeeseeesesesseeeseeene 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
- amounts due or received from them.) | ...t 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b ’
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more thanone state? 13a
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
¢ Enterthe amount of reserves Onhand e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? | ... ... e eee e eeene e 15
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ‘ 16 X
If "Yes," complete Form 4720, Schedule O. '
17  Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r 49532 17

If "Yes," complete Form 6069. .
432005 12-10-24 Form 990 (2024)
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Form 990 (2024) SANTA BARBARA CHANNELKEEPER, INC. 91-2151460 page?
Part Vil] Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to ANy e N this Part VIl e ensenennns 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 lndlwduals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees; if any. See the instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees {(other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the orgamzatlon and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) € (D) (E) {F})
Name and title Average | o ., cﬁgfﬁiggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diractor/trustee) from from related other
(list any g the organizations compensation
hoursfor | = 2 organization (W-2/1099-MISC/ from the
related | g |2 g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 Ele. 1099-NEC) and related
below | g é 5| é;: 5 organizations
line) 22|58 |2E]l s
(1) WALTER MORTON 40.00
EXECUTIVE DIRECTOR X 124,842, 0., 17,6009.
(2) JEFF PHILLIPS 3.00
PRESIDENT X X 0. 0. 0.
(3) KATHLEEN ROGERS 2.00
VICE-PRESIDENT X X 0. 0. 0.
(4) XAREN TELLEEN-LAWTON 1.00
TREASURER ' X X 0. 0. 0.
(5) MIMI DEGRUY 1.00
SECRETARY X X 0. 0. 0.
(6) KIM BLUITT 1.00
DIRECTOR X 0. 0. 0.
(7) BENJAMIN BHUTANT GOEDERT 1.00
DIRECTOR ' X 0. 0. 0.
(8) NANCY KOGEVINAS 1.00
DIRECTOR X 0. 0. 0.
(9) SHERRY MADSEN 1.00
DIRECTOR X 0. 0. 0.
(10) NICK MUCHA 1.00
DIRECTOR X 0. 0. 0.
(11) SARAH PRESTON 1.00
DIRECTOR X 0. 0. 0.
(12) DAN REINEMAN 1.00
DIRECTOR X 0. 0. 0.
(13) SARAH SIKICH 1.00
DIRECTOR X 0. 0. 0.
(14) JOHN SIMPSON 1.00
DIRECTOR ' X 0. 0. 0.
(15) BOB WARNER 1.00
DIRECTOR X 0. 0. 0.
432007 12-10-24 Form 990 (2024)



Form 990 (2024) SANTA BARBARA CHANNELKEEPER, INC. 91-2151460 Page 9
Statement of Revenue
Check if Schedule O contains a response ornoteto anylineinthis Part VL ... ..., D
: A} (B} © 0)
Totalrevenue | Related orexempt|{  Unrelated Revenue excluded
function revenue Jousiness revenue| from tax under

sections 512-514

g% 1 a Federated campaigns 1a
53| b Membershipdues ... . . 1b ‘ .
5%| © Fundraisingevents . .. 1c 32,660.|
55 d Related organizations 1d :
g‘% e Govemnment grants {contributions) |1e 14,173. :
2 o £ All other contributions, gifts, grants, and e
8% similar amounts not included above | 1f 907,181.]. ’
'%'g g Noncash contributions included in lines 1a-1f | 1g|$ 15,773. . P |
O8] h TotalAddlinestatf ..o 954,014.]
Business Code | - .-
g | 2a
2 b
§5| o
gn: e
o f Al other program service revenue
g Total. Addlines2a-2f .. ...................................
3 Investment income (including dividends, interest, and
other similar amounts) ... 12,476. 12,476.
4 Income from investment of tax-exempt bond proceeds
5  Royalties ... eaeesnneeas
(i) Real (i} Personal
6a Grossrents .. 6a] 12,000.
b Less: rental expenses _ {6b 0.
¢ Rentalincome or (loss) |6¢c 12,000. N e .
d Netrentalincome or (108S).......cooooeiniiiiiiiiee 12,000. 12,000.
7 a Gross amount from sales of ()) Securities (i) Other AT B L i ‘
assets other than inventory |{7a| 16 ,757.
b Less: costor other basis
s and sales expenses 7| 15,773. .
2| o Ganorfoss) ... 7c 984. s
o« d Netgain or (I0SS) .......ocoooiiieiiiiiecieeeeit e 984. 984.
E 8 a Gross income from-fundraising events (not "
o including $ 32,660. o
contributions reported on line 1c). See
PartIV,line 18 . . .. ... .. ga[l71,122,
b Less: direct expenses 8b| 55,725, . o - ’
¢ Netincome or {loss) from fundraisingevents ... 115,397. 115,397.
9 a Gross income from gaming activities. See
PartlV,fine19 .. ... 9a
b Less:directexpenses .. ... 9b
¢ Netincome or {loss) from gaming activities .....................
10 a Gross sales of inventory, less returns
and allowances ... 104 381.
b Less:costof goodssold . ol 0.0 - L
c¢_Net income or {loss) from sales of inventory ................... 381. 381.
0, Business Code | ]
§g 11 a REFUNDS 900099 889. 889.
S5 b
S| d Alotherrevenue ... ~
e _Total. Add fines 112:11d .oooiieeiiiiieiiesse s 889. I | |
12 Totalrevenue. Seeinstructions ... 1,096,141. 1,270. 984.] 139,873.
432009 12-10-24 Form 990 (2024)
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Form 990 (2024) SANTA BARBARA CHANNELKEEPER, INC. 91-2151460 pagei1
| Part X | Balance Sheet
Check if Schedule O contains a response or note 10 any e I thiS PA X ... .oooiooiiiiiii e eeeeeeeeeeeeeerveeseanessressneessesen LJ
(A) B
Beginning of year End of year
1 Cash-nondnterestbearing . 516,038.| 1 626,270.
2 Savings and temporary cashinvestments .. ... 444,822, 2 457,323.
3  Pledges and grants receivable, net 267,000.] 3 238,036.
4 Accountsreceivable,net . 4
5§ Loans and other receivables from any current or former officer, director, i
trustee, key employee, creator or founder, substantial contributor, or 35% B
controfled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined e
under section 4958(f)(1)), and persons described in section 4958(c)(3)}B) ... 6
£ | 7 Notesandloans receivable, net || . ... ——— 7
8 | 8 INVeNtories fOr SAIB OF USE _._.........c.oooooooeoeeeror e srs e 8
< | 9 Prepaid expenses and deferred charges 10,016.] o 0.
10a Land, buildings, and equipment: cost or other . )
basis. Complete Part Vi of Schedule D 10a 244,479.} . . o : - o
b Less: accumulated depreciation ... 10b 113,562. 133,906.] 10c 130,917.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line1t1 . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible @SSetS | . ... 14
15 Otherassets. See Part IV, line 11 ... ... 32,983. 15 32,983.
16  Total assets. Add lines 1 through 15 (must equal line 33) 1 ,404, 765.] 16 1,485,528,
17  Accounts payable and accrued expenses 29,238.] 17 44,025,
18 Grants payable |t 18
19 Deferred reVeNnUe | . ... r s 19
20 Tax-exemptbond liabilities | . ..., 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
e 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35% HE
_.’3 controlled entity or family member of any of these persons 22
~ 1238  Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties .. ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChedUIB D e e 39,099.] 25 33,483.
26 Total liabilities. Add lines 17 through 25 ... 68,337.| 26 77,508,
» Organizations that follow FASB ASC 958, check here LX1 R | ] : :
§ and complete lines 27, 28, 32, and 33. B I B
& |27 Netassets without donorrestrictions ... ... 1,137,428.| 27 1,210,513.
@ |28 Netassets ith dONOF ESIICHONS __.._...........c.cucoerrereerereeeroes o 199,000.f 28 1397,508.
= Organizations that do not follow FASB ASC 958, check here L] 1 '
v and complete lines 29 throughgs. ¢ o o o
.‘?’. 29 Capital stock or trust principal, orcurrentfunds ... 29
ﬁ 30  Paid-in or capital surplus, or land, building, or equipment fund 30
5 31 Retained earnings, endowment, accumulated income, or otherfunds . 31
2 |32 Totalnet assets of fund BalANGES _..............ocooooooooeoeeoreeseeeeoeeeeeoe o, 1,336,428, 32 1,408,021.
33 __Total liabilities and net assets/fund balances ... 1,404,765.] 33 1,485,529.
Form 990 (2024)
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SCHEDULE A . . ' ] ‘ OME No. 1545-0047
Form 290) Public Charity Status and Public Support —z—n—zr
Complete if the organization is a section 501{c)(3) organization or a section

4947(a){1) nonexempt charitable trust. R
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. ' “Inspection
Name of the organization Employer identification number

SANTA BARBARA CHANNELKEEPER, INC. 91-2151460

{Partl | 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){ 1)(A){i).

2 D A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990).}
3 D A hospital or a cooperative hospital service organization described in section 170(b){1}{A)(iii).

4

(4]

)]

©

000 BO O

10

A medical research organization operated in conjunction with a hospital described in section 170({b){1){A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1}{A){iv}). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170{b)(1}{A)}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b){1}(A){vi). (Complete Part Il.)
An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
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 1) '

11 [:J An organization organized and opefated 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.

[:] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

[: Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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 l:} Type lll 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.

L—__I Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il

e
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported Organizations ... eeeee st eseeeeeeen l |
g Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN {iii) Type of organization | {v)Isthe organizationlisted I (v) Amount of monetary {vi) Amount of other
organization ‘ (described on lines 1-10 | M1¥0Urgoveting document? support (see instructions) | support {see instructions)
-above (ses instructions) Yes No
Total

LHA For Paperwork Reductlon Act Notice, see the lnstructlons for Form 990 or 990-EZ. 432021 01-14-25 Scheduie A (Form 990) 2024
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Schedule A (Form 990) 2024 SANTA BARBARA CHANNELKEEPER, INC. 91-2151460 pages
l Eartv-!!l | 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 organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to

or expended on its behalf

5 The value of services or facilities
fumnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

¢ Add lines 7a and 7b

8 _Public support. subtctline T¢fomline 61 .
Section B. Total Support

Galendar year (or fiscal year beginning in) (a) 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total

8 Amounts fromline6 _ . .. ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __

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

cAddlines 10aand10b .. ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) oot
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

checkthisboxand stop here .. .. . .. ... i iiiiiiiiiiiiiieriieiiiiissiieiiiisisesiisisiiasiesissiiceisiss l:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f}, divided by line 13, column (f} ... . 15 %
16 Public support percentage from 2023 Schedule A, Part HL Bne 15 . .. ... ..o, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 18, column ®) .. . . . 17 %
18 Investment income percentage from 2023 Schedule A, Part L, ine 17 18 %

19a 33 1/3% support tests - 2024. 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 qualifies as a publicly supported organization ... .
b 33 1/3% support tests ~ 2023, If the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop 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 _.......................... ]
432023 01~14-25 : Schedule A (Form 990) 2024
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Schédule A (Form 990) 2024 SANTA BARBARA CHANNELKEEPER, INC. 91-2151460 pages

]‘Part-:IV:-‘| Supporting Organizations (sntinued)

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

b A family member of a person described on line 11a above?
c A 35% controlled entity of a person described on line 112 or 11b above? /f *Yes" to fine 11a, 11b, or 11c,

provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type I Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or frustees at all times during the tax year? /f "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.

Yes

No

Section C. Type Il Supporting Organizations

1 Werea 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)? /f "No," describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (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 goveming 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 (i} serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported orgahization(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? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Yes _

No

Section E. Type I 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 supborted organizations. Complete line 3 below.

c 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 inPart 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? /f "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would 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 V1.

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.

Yes

No

2a

3a

2b

3b

432025 01-14-28 18 Schedule A (Form 990) 2024
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SANTA BARBARA CHANNELKEEPER, INC.

91-2151460 page7

rl_z‘,-art V.| Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D ~ Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part V1)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~N OO W N

W I~ O {01 L (W

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

[+ ]

9

Distributable amount for 2024 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribﬁtion Allocations (see instructions)

{i)

Excess Distributions

i}
Underdistributions
Pre-2024

(it}
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

Distributions for 2024 from Section D,

‘line 7: $

Applied fo underdistributions of prior years

Applied to 2024 distributable amount

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

Remaining underdistributions for years prior to 2024, if

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

than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o {0 (O [T

Excess from 2024

432027 01-14-25
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Schedule B Schedule of Contributors A

(Form 990) OMB No. 1545-0047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.,

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

internal Revenue Service

Name of the organization Employer identification number
SANTA BARBARA CHANNELKEEPER, INC. 91-2151460

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

L] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

f:l 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

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

General Rule

] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(v}), that checked Schedule A (Form 990), Part Il fine 13, 16a, or 18b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part Vili, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts | and Il

[:] For an organization described in section 501(c}(7), {8), or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts [ (entering
"N/A" in column (b) instead of the contributor name and address), li, and lil.

L] For an organization described in section 501(c)(7), (8), or {(10) ﬁliﬁg Form 890 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ___: $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980}, but it must
. answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990) (Rev. 12-2024)

LHA 423451 01-09-25



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

SANTA BARBARA CHANNELKEEPER, INC.

Employer identification number

91-2151460

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{a)
Type of contribution

7

$

26,000.

Person
Payroll Ij
Noncash [:]

{Complete Part |l for
noncash contributions.)

{a).
No.

{b)

{c}
Total contributions

(d)
Type of contribution

Name, address, and ZIP + 4

$

25,000.

Person
Payroll L—_l
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

: (b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)

Type of contribution

Person D
Payroll  [_|
Noncash ]:[

{(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c).
Total contributions

(d)
Type of contribution

Person [:]
Payroll [ |
Noncash [ |

(Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(¢}

Total contributions

(d)
Type of contribution

Person D
Payroll r__]

Noncash [ |

(Complete Part il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

]
Total contributions

(d}
Type of contribution

Person E]
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

423452 01-09-25
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Schedule B (Form 990) (Rev. 12-2024)
Name of organization

Page 4

SANTA BARBARA CHANNELKEEPER, INC.
“Part T

Employer identification number

91-2151460

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10} that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.} $

Use duplicate copies of Part Il| if additional space is needed.

{a) No.
;?r'tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
ga‘l)rrtnl (b) Purpose of gift (c) Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rltﬂl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ig?rrtnl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 01-09-25
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SANTA BARBARA CHANNELKEEPER, INC.

91-2151460 Page2

Schedule C (Form 990) 2024
[Part ﬂ-‘eA’:] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check LI ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures). . ’
B Check D if the filing organization checked box A and "limited control® provisions apply.
] Limits on Lobbying Expenditures org(zaAZ\inlzl;gg n's ®) Aﬁli?,:aeg group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 79.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 949.
¢ Total lobbying expenditures (add lines 1aand 1b) ... ........c.cc.cccoccoren et 1,028,
d Other exempt purpose expenditires ... ... 1,034,521,
e Total exempt purpose expenditures (add lines 1c and 1d) 1,035,549.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 178,555.
IF the amount on line 1e, column (a) or (b), is: THEN the lobbying nontaxable amount is: ; .
not over $500,000 20% of the amount on line 1e.
over $500,000 but not over $1 ,OO0,000 $100,000 plus 15% of the excess over $500,000. |{
over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000 $1,000,000. ;
g Grassroots nontaxable amount (enter 25% of iN€ ) ..o 44,639.
h Subtract line 1g from line 1a. Ifzero orless, enter-0- ... 0.
i Subtract line 1f fromline 1c. fzeroorless, enter-0- .. 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? ..ottt ere s e e e D Yes [:] No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501{h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscgf‘)',ee’;‘:i’eé?s;mg ) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) Total
2a Lobbying nontaxable amount - 137,549. 141,105. 178,555. 457,209.
b Lobbying ceiling amount A f : s B
(150% of line 2a, column(e)) 685,814.
¢_Total lobbying expenditures _ 2,026. 1,097. 1,028. 4,151.
d Grassroots nontaxable amount 34,387.) 35,276. 44,639. 114,302.
e Grassroots ceiling amount S ‘ S ) et
(150% of line 2d, column ()) 171,453.
f_Grassroots lobbying expenditures 197. 79. 276.
Schedule C {Form 990) 2024

432042 11-17-24
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SCHEDULE D Supplemental Financial Statements

{Form 990) Complete if the organization answered “Yes™ on Form 990, OMB No. 1545-0047

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. U.pen tq Public

Internal Revenue Service Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection

Name of the organization Employer identification number
SANTA BARBARA CHANNELKEEPER, INC. 91-2151460

[Partl:] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

g h O N -

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

Totalnumberatendofyear . ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? [:] Yes [:I No

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? . D Yes [:] No

| Partll . -| Conservation Easements. Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

2 0 O o

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 Preservation of a certified historic structure
Preservation of open space

Compilete 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
Total number of conservation €asemMeNtS | | . ..o et aeeenens 2a

Total acreage restricted by conservation easements ... 2b

Number of conservation easements on a certified historic structure lncluded on lme 2a ___________________________ 2c

Number of conservation easements included on line 2c acquired after July 25, 2006, and not

on a historic structure listed in the National Register | .. ... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements it holds? [:] Yes D No

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

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

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

ANd SEGHON 170MNABNN? ..o e eoeeee e et sesers et Llves [no
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

] Part il ] 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 Xill 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. )
{i) Revenue included on Form 990, Part Vill, fine 1 __ $
(i) Assets included in FOrm 890, Part X e ee et $

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIL Ne T .o n e senen $
b_Assets included in Form 900, Part X oo e e s iainns 3
For Paperwork Reduction Act Notice, see the lnstructlons for Form 990. Schedule D (Form 990) {(Rev. 12-2024)
LHA 432051 01-02-25
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Schedule D (Form 990) (Rev. 122024 SANTA BARBARA CHANNELKEEPER, INC. 91-2151460 Page 3 -
] Part VEE| Investments - Other Securities :
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, fine 12.
(a) Description of security or calegory (ncluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

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

A

B)

©)

©)

(5]

{F)

(@)

H
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
Part Vill{ Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, fine 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)

(2)

3

4)

(5)

(6)

)

(8)

©) |
Total. (Col. {b) must equal Form 990, Part X, line 13, col. (B))
Part IX| Other Assets

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

(1)
2)
(3}
{4
{5)
(6)
4]
{8
{9)
Total. (Column (b) must equal Form 990, Part X, fine 15, col. (B) ... ...
‘Part X | Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability (b) Book value
(1) Federal income taxes
) OPERATING LEASE LIABILITIES 32,983.
(3) SECURITY DEPOSIT - SUBLEASE 500.
@
)
©)
)
8
©
Total. (Column (b) must equal Form 990, Part X, ine 25, col (B) ... ... 33,483.

2. Liability for uncertain tax positions. In Part Xlll, 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 XHii . . [:]
Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990) Compilete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the OMB No. 15450047

(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ, Q'p;e.n to Public

Intemal Revenue Service Go to Www.irs.gov/Form990 for instructions and the latest information. " Inspection

Name of the organization Employer identification number
SANTA BARBARA CHANNELKEEPER, INC. 91-2151460

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a [__—] Mail solicitations e Solicitation of nongovernment grants
b Intemnet and email solicitations ¢ [ Solicitation of government grants
c Phone solicitations g [:] Special fundraising events

a ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes ] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jiif} Did v) Amount paid . .
(i) Name and address of individual A fSn raiser | (iv) Gross receipts n() %oy ,etaineﬁ by) (vi) Amount paid
or entity (fundraiser) (ii) Activity heemioral | from activity fundraiser - | © (or retained by)
conrbutions? listed in col. (i) organization
Yes | No
Total i
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. . Schedule G (Form 990} (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024)SANTA BARBARA CHANNELKEEPER, INC. 91-2151460 pPages
11 Does the organization conduct gaming activities With NONMEMDErS? .. ... ....oo.oooooroccoeeroereesseoesseoeees oo L Ives L Ino
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
0 AMINISter CHAAbIE GAMING? .._._......_........oooeooeesoesseeesoss e oot et Cves [Imo
13 Indicate the percentage of gaming activity conducted in:’
a The organization’s facility 13a %
b Anoutside FaCilify et e et a e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization  § and the amount

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

Name

Address

16 Gaming manager information:

Name

Gaming manager compengation  $

Description of services provided

[:] Director/officer !:] Employee [:] Independent contractor

17 Mandatory distributions:

a Is.the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? ... eeeeeeeeeeeeeeeeeeereeeeeeese st et eetesee et s b anesantaesanaae s s s [Jves Tlno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year $
PartlVi Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and {(v); and Part Ili, lines 9, 9b, 10b,

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

432083 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 16450047
(Form 990) Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. e
Department of the Treasu Attach to Form 930 or Form 990-EZ. Open to Pub_hc

P asury " : : : . Inspection
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Spectic
Name of the organization Employer identification number

SANTA BARBARA CHANNELKEEPER, INC. 91-2151460

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
THROUGH SCIENCE-BASED ADVOCACY, EDUCATION, FIELD WORK AND ENFORCEMENT

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

SOLE NGO ADVOCACY ORGANIZATION INVOLVED IN THE VENTURA RIVER WATERSHED
ADJUDICATON AND WORK TQ ENSURE SUFFICIENT WATER FLOWS AND A HEALTHY
AQUATIC ECOSYSTEM TO SUPPORT FISH, WILDLIFE, WATER QUALITY, AND
RECREATIONAL USES.

FORM 990, PART VI, SECTION B, LINE 11B:
THE BOARD REVIEWS THE DRAFT 990 PRIOR TO SUBMISSION TO IRS

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

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, SECTION B, LINE 15A:
THE BOARD IS SENT A EXECUTIVE DIRECTOR PERFORMANCE EVALUATION DOCUMENT.

BOARD

MEMBERS FILL IT OUT 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, SECTION C, LINE 19:
UPON REQUEST

FORM 990 PART XII, LINE 2C
THERE WERE NO CHANGES TO. THE OVERSIGHT OR SELECTION PROCESS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
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