OMB No. 1548-0047

orm 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation) Open to Public
Department of the Treasuty
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. tnspection
A For the 2008 calendar year, or tax year beginning 07/01 , 2008, and ending 06/30. 2009
B Check ifappiicable: | Pleass |G Name of organization RIVERKEEPER, INC. D Employer identification number
B RS . s
| e el ol Doing Business As 13-3204621
Mame change | Printarf Number and street (or P.O. box if mail is not deliverad to street address) Room/suite f E  Telephone number
s type.

Initial return See | 828 SOUTH BROADWAY

(8914}3478-4501

: Termination lsn"s:‘:"‘zf City or town, state or country, and ZIP + 4
B :\:{Lar:ded tlons. TARRYTOWN, NY 10591 G Gross receipts $ 3,034,574.

Application F Name and address of principal officer:
]| pending

H(a) Is this a group return for Yes | ¥ iNo
affiliates?
H(b} Are all aftiiates included? Yes No

| Tax-exemptstatus: | x |501(c) { 03 ) 4 (insertno} I I 4947 or | | 527 If "No," attach a list. (see instructions)
J Wabsite: p WWW.RIVERKEEPER. ORG H{c) Group exemption number o
K Type of organization: [X I Corporaticn i | Trustl ] Association | | Qther L Year of formation: 1997[ M State of legai domicile: NY
Z Summary
1 Briefly describe the organization's mission or most significant activities: o e e
9|  RIVERKEEPER'S MISSION IS TO_PROTECT THE ECOLOGIGAL INTEGRITY OF THE __________
€|  HUDSON RIVER, AND ITS TRIBUTARIES, AND_TO SAFEGUARD THE DRINKING _____________
§| WATER SUPPLY OF NEW YORK CITY AND_THE LOWER HUDSON VALLEY. _ . ________ __ _________ _
g 2 Check this box p» |::| if the organization discontinued its operations or disposed of more than 25% of its assets,
o8| 3 Number of voting members of the governing body (Part V1, line1a) _ . . . . ... ... .. . R 23
E 4  Number of independent voting members of the governing bedy (Part VI, linetty 4 23
S| 5 Total number of employees (Part V, ine 2a) 5 34
E 6 Tofal number of volunteers (estimate If necessary) L 6 100
7a Total gross unrelated business revenue from Part VIll, fine 12, eoluron () .. 7a NONE
b HNet unrelated business taxable income from Form 990-T, line34 . . . . . . . . .t v v o v v d w s o v s na 7b NONE
' Prior Year Current Year
g 8 Contribution and grants (Part Viil, hetky 4,028,975, 2,745,431,
Z| 9 Program service revenue (Part VIl line2g) . . . . . . L L
E:’ 10 investment income (Part VI, column (A), ines 3, 4, and7d) .. .. 32,173. 12,220.
11 Other revenue (Part VIIl, column (A), lines 5, 8d, 8¢, Oc, 10¢,and T1e), 92,051. ~17,.316.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), fne12). . . . . .. . 4,153,199, 2,740,335,
13 Grants and similar amounts pald (Part X, column (A), fires t-3)
14 Benefits paid to or for members (Part IX, column (A), likedy
o 15 Salaries, other compensation, employee benefits (Part [X, column (A}, lines 510y | _ | 2,019,536. 2,061,361,
g 16 a Professional fundraising fees (Part IX, column (A), line 11e) | | |
2 b Total fundraising expenses, Part [X, column (D), line 25) p _ ___ 69¢
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11245y 1,716,134, 1,371,299,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line25) = . . .. ... 3,804,118, 3,492,660.
19 Revenue less expenses. Sublractine 18 fromline 12, . . ., . . . . . v v v v v w e . 349,081. -752,325,
B § Beginning of Year End of Year
§§ 20 Totalassets (PartX,line16) . L. 2,562,366, 1,892,691.
%.'3 21 Total liabilities (Part X, line26) e e 185,437. 268, 388.
§E 22 Net assets or fund balances. Subtractiine21fromiline20. . . . . . v v v v v v v v v mwu s 2,376,929, 1,624,303,

)
o
H

| Signature Block

Sign

Under penaities of perjury, | declare thal | have examined this return, including accempanying schedules and statements, and to the best of my knowiedge
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.

Here ’ Signature of officer

Date

} Type or print name and title

Chech i Preparer's identifying humber
Paid Ereparer‘s } self- (seep instructions)fy 9
sighature employed P I l P00183769

Preparer's

Firm's name (or yours h
Use Only ifself—employt(ed).y CONDON O'MEARA MEGINTY..&%. DONNELLY!

EIN »  13-3628255

address, and ZIP +4 ¥ oNp RATTERY PARK PLAZA, NEW YORK, NY 10004-1405

Phoneno. B  212_661-7777

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

........................ |X lYes l |No

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

ég}ow 2.000 1 2/1 7/2009

938130 M2Zel v08-8.1

Form 990 (2008)

4




Form 890 (2608) 13-3204621 Page 2
Ve d|I] Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
SEF, STATEMENT 1

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

the prior Form 990 or 990-EZ? U [ves [x]No
If "Yes" describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEVICES? | e e [ves [x]No
1§ "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three fargest program services by expenses.

Section 501(c)(3) and 501(c)(4) crganizations and section 4847(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a(Code: } (Expenses § 2 594,369, including granis of $ }(Revenue $ )
RIVERKEEPER FOCUSES ON 3 PROBLEMS FACING THE HUDSON RIVER
COMMUNITIES: RESTORATION OF THE ECOSYSTEM, PROTECTION OF
NYC'S DRINKING WATER SUPFLY AND IMPROVING PUBLIC ACCESS TO
THE HUDSCN. RIVERKEEPER HAS TNVESTIGATED AND BROUGHT TO
JUSTICE HUNDREDS OF ENVIRONMENTAIL LAWBREAKERS.

4b(Code: ) (Expenses § including grants of § ) (Revenue $ )

4¢ (Code: ) (Expenses $ including grants of $ ) {Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revanue $ )
4e Total program service expenses p- $ 2. 594, 369. (Must equal Part IX, Line 25, column (B).)
821020 1.000 Form 990 (2008)
12/17/2009

93813U M261 v0g-8.1 5




Form 990 (2008} 13-3204621 Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? if "Yes,"
complete Schedule A | e 1] x
2 Is the organization required to complete Schedule B, Schedule of Contributors? o 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, Part! . . . . . . . .. ... ... ..., L3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? Iif "Yes," complete
Sohedule C. Partll | L e ..l x
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) orgamzations Is the organization subject to the section 6(}33(e)
notice and reporting requirement and proxy tax? if "Yes," complete Schedule C, Part it . ... ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete
Schedule D, Partl | L P 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? /f "Yes, " complete Schedule D, Partit 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? /f "Yes,”
complete Schedule D, PartIli | 8 p
9  Did the organization report an amount in Part X, Ime 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,"
complete Schedule D, Part IV | 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes,” complete Schedule D, Part vV | 10 X
11  Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VIL, VIll, IX, orX as applicable e 1] x
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xil, and Xitt . . . . .. 12 | X
13  Is the organization a school described in section 170(b)(1)}{A)(ii)? If "Yes," complete Schedule E, , Jl13 X
14a Did the organization maintain an office, employees, or agents outside of the U.3.7 e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundraus:ng,
business, and program service activities outside the U.8.7 If "Yes, " complete Schedule F, Part! 14b X
15 Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes," complete Schedule F, Partti . . ... 15 %
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, " complete Schedule F, Part it .. . .. 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes," complete Schedule G, Parti 17 b4
18  Did the organization report more than $15,000 total on Part VIlI, lines 1c and 8a? If "Yes, " complete Schedule G, Partli . 118 X
19  Did the organization report more than $15,000 on Part VIl line 9a? If "Yes," complete Schedule G, Partiil = | 19 X
20 Did the organization operate one or mare hospitals? if "Yes,"complete Schedule H = . 20 X
21  Did the organization report more than $5,000 on Part 1X, column (A), line 17 if "Yes,” complete Scheduie |, Parts f and l! L2t X
22  Did the organization report more than $5,000 on Part IX, column: (A), line 27 If "Yes, " complete Schedule |, Partstandfif | 22 b4
23 Did the organization answer "Yes" to Part V|, Section A, questions 3, 4, or 5,7 If "Yes," complefe
SohedUle d e e 23| %
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K. If "No," go to question 25 . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? ... .. ... ..., ... P .
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year‘> ______ 24d
25a Section 501(c)}{3) and 501(c){4) organizations. Did the organization engage in an excess benefit fransaction
with a disqualified person during the year? If "Yes, " complete Schedule L, Part! . . ... . ... ..... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disquaiified
person from a prior year? If "Yes,” complete Scheule L Part T . b . . . 0 i e, R <1 X
26 Was aloan to or by a current or former officer, loyee, highly compensated employee, or
disqualified person outstanding as of the end ofitl af? If "Yes," complete Schedule L, Partll | 26 X
27 Did the organization provide a grant or other asgistance to an officer, dirgctor, trustee, key employes, or
substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, Partill , ., . .| 27 X

JSA
8E1021 1.000

12/17/2009

938130 M261 v08-8.1

Form 990 (2008)




Farm 990 (2008) 13-3204621

Page 4

Part IV Checklist of Required Schedules (confinued)

28 During the tax year, did any person who is a current or former officer, director, trustes, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in ancther entity
(individually or collectively with other person{s) listed in Part Vi, Section A)? If "Yes, " complete Schedule L,

Yes | No

L 28a X
b Have a family member who had a direct or indirect business relationship with the organization? if "Yes,"
complete Schedule L, PartiV . . ., .. ..... e e e e e e s f et e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key ermnployee, partner, or member of an entity (or a shareholder of a

professional corporation) doing business with the organization? If "Yes, " complete Schedule L, Partiv . . . . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M . . . 29 be
30 Did the organization receive contributions of art, historical treasures, or cther similar assets, or qualified

conservation contributions? If "Yes,"compiefe Schedule M . . . . . @ . i i i i e e e e e e e e e, 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? If "Yes,” complete Schedule N,

1 e . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete

Schedule N, Part Il . . . . . . e e e e e e e e e e e e v ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

section 301.7701-2 and 301.7701-37 if "Yes," complefe Schedule R, Part! . . . . . e . ‘o W e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts H

- T - 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7? /f “Yes, " complete

Schedule R, Part V. N 2 . . . . .t it e et e e e e e e e e e e e 35 p:4
36 Section 501({c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? /f "Yes,"complete Schedule R, Part V, line 2 . . . . . @ v i v i i e e e e e e e e e 36 X
37 Did the organization conduct mare 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

/e I I T I I 37 X

Form 990 (2008)
Jsa
BE1030 1.000 1 2/1 7/2009
938130 M261 vog-8.1 7




Form 990 (2008) 13-3204621 Page §
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
<

2a

3a

4a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0~ if notapplicable. . . . . . ... .. ... oo e e ia
Enter the number of Forms W-2G included in line 1a. Enter -0~ if not applicable .. ... .. .. 1b NONE paz
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 2
gaming (gambling) winnings to prize winners? . . . . & . . L . .t et i e e e e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . [ 2a
If at least one is reported eon line 2a, did the organization file all required federal employment tax returns? . . . . .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
E1 0T = 0 3a X
f"Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O . . . . . . ... .. .. 3b
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

= o a3 o) ) I e e e e e e
if “Yes,” enter the name of the foreign country: p-
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

Was the organization a party fo a prohibited tax shelter transaction at any time during the taxyear? . . ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction? . .. .| §b X
if "Yes," to question 5a or 5h, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . ... ... e e e e e e e e e e e e e e e e, 5¢
Bid the organization solicit any contributions that were not tax deductible?. . . . . .. e e ek e e e e e 6a | X
if “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . ... ......... e e e e e e e e e e e e e e 1) o
Organizations that may receive deductible contributions under section 170(c). Wﬁ S
Did the organization provide goods or services in exchange for any quid pro que contribution of more than $757 . [ 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 to file Form B2B27? « « = & v s ¢ ¢« & 5 & u u T T N . .T.C i _’ .
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . .« « « v v v v v v v v nnn g o
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal s ;
benefitcontract? . . . . i i it i e e e e e e e e e 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitconfract? . . . . . 11 X
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . . 79 X
For contributions of cars, boats, airplanes, and other vehicles, did the organization file @ Form 1098-C as
required? . .. ... e e e .. e e e e e e e e e e e e e e e e e RN
Section 501(c)(3) and other sponsoring orgapizations maintaining donor advised funds and section &
509({a)(3) supporting organizations, Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings atany ime duringtheyear? . . . . . . . . .« i i i i i i v v v vt =
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. ;
Did the organization make any taxable distributions under section 49667 . . . . . . . v i v v s e e e e
Did the organization make a distribution to a donor, donor advisor, orrefated person? « .« v v v v v v v v w v a . - e
Sectlon 501(c){7) organizations. Enter:
Initiation fees and capital contributions included on Part VIl iine 12 . . . . . ... .. ... 10a
Gross receipts, included on Form 990, Part VIH, line 12, for public use of club facilties . . .
Section §01(c)(12) organizations. Enter:

Gross income from members or shareholders . .. . .. .. s e e e e e N L
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . . . . .. ot ettt ¢ * 4 m e e aw s 11b
Section 4947{a)(1) non-exempt charitable trust§. is the organization filing Form 990 in lieu of FO{m 10417 - -

JEA

if "Yes,” enter the amount of tax-exempt interest cr btheyear . . . . |12b

8E1040 2.000 7 1 2/1 7/2009

93813U M261 v08-8.1 8




Form 990 {2008} 13-3204621 Page 6
Governance, Management, and Disclosure (Sectfions A, B, and C request information about policies not
required by the Infernal Revenue Code.)

Section A, Governing Body and Management

Yes:_[_ No

For each "Yes" response to lines 2-7b below, and for a "No" response fo lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule Q. See instructions.
1a Enter the number of voting members of the governing body L. 1a 23
b Enter the number of voling members that are independent . .. ... ib 23
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to 4 management company or other person? , ., .| 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, | , | . 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets? ., ., . . . . 5 X
6 Does the organization have members or stockholders? | . . . . . . 0 0 e v o e e e e e e e e o 6 e

7a Does the organizaticn have members, stockholders, or gther persons who may elect one or more members
of the governing body? | . . . ... e e e
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? |, _ . .
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?
b Each committee with authority to act on behalf of the governing body?
9a Does the organization have local chapters, branches, or affiiates?

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

.......................

affiliates, and branches to ensure their operations are consistent with those of the organization? = = | 9b
10  Was a copy of the Form 920 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 10 X

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

the organization's mailing address? If "Yes,” provide the names and addressesin Schedule © ., , . . . .. ... 11 X
Section B, Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f "No,"go tofine 13 . .. . ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
risetoconficts? | L e 12b| X
¢ Does the organization regularly and consistently mon:tcr and enforce cnmphance with the pohcy'? lf ”Yes "
describe in Schedule O how this is done .. 12ci X%
13

14
15 Did the process for determining compensation of the following persons lnclude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision: 2
a The organization's CEQ, Executive Director, or top management officlal? . . . .. . . ... ...... 18a| ¥
b Other officers or key employees of the organization? | | .. .118b} x
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? L e,
b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » NEW YORK g
18 Section 6104 requires an organization o make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c){3)s only) |
available for public inspection. Indicate how you make these available. Check all that apply. |
D Own website Another's website

19 Describe in Schedule O whether (and if so, ho

20 State the name, physical address, and telephorte number of the person who possesses the books and records of the

014-478-4501
ISA Form 990 (2008)

8E1042 1.000 12/1 7/2009
93813U M261 v08-8.1 9




Form 490 (2008) 13-3204621 Page 7

:1s4'[R Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® st the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who
received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and
any related organizations.

s 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 crganizations.

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

List persons in the following order: individual trustees or directors; institutional frustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.
{A) {8) ) o)) () (F)

Name and Title Average | Position (check ali that apply) Reportable Reportable Estimated
hoursper {851 5{ Q| & g ] campensation compensation amount of
week |22i2|515]2%3 from from related other
gois 5 3 24|82 the organizations compensation
g1z g1°® 8 organization {W-2/1089-MISC}) from the

E g e % (W-2/1099-MISC) organization

a a 3 and related
o % organizations

o

JSA Form 990 (2008)

8E1041 1,000 12/17/2009
938130 M2el v08-8.1 10




Form 90 {2008}
Part VIl

13-3204621

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A ®) © {8} o)

Name and title Average | Position (check ail that apply) Reportable Reportable
hoursper [2S ST Q[ZI2 || compensation compensation
ale|@|Li134
week 2% &) & S0 3 from from related
gEl=z|~13]52]" the organizations
8213 glo8 organization (W-2/1099-MISC)
=B g 4 (W-2/1099-MISC)
o+ = (0]
gl a g
2 o
g

)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

ib Total ,.,....... R R A A > 337,382, NONEH 25,084.
Total number of individuals {including those in 1a) who received more than $100,000 in reportable compensation from the
erganization - 1

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
empioyee onh line 1a7? if "Yes,” complete Schedule J for such individual . ., . ... .. f e e e e e e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," compiete Schedule J for such
individual . . . .. ...... e et e e e e w e e e e ae e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? /f “Yes," compiete Schedule J for such person

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
{A) (8} )
Name and business address Description of services Compensation
NONE
2  Total number of independent contractors (including these in 1) who received more than $100,000 in :
compensation from the organization » NONE e
Form 990 (2008)
JSA
8E1050 1.000 12/1 7/2009
93813U M261 v0g-8.1 11




Form 990 (2008) Page 9
Part VIII Statement of Revenue o 13-3204621
F e .2:&'5,% 0'3 35 S S -ég; " B) ©) D
: ,gﬂ o vdiw . R {;ﬁ?.: .,fv" /g e o Tota! revenue Related or Unrelated Revenue
%v;v ;fg’g% ﬁ af ;ﬁ; 9‘?;;( T ﬁf,;if ;;f’ é;%& ﬁgﬁ}i&ﬁ‘? 2 exempt business exciuded from tax
L 3”‘% i e .ﬁsmsmw &f sf«i; 4. 3?' Mwﬁ%-g, function revenue under sections
F@ﬁ’«?gg&é e ::bg:w .-sgfo}"%mﬁé .gf S
'a»ﬁ%’ ... .,aféf .. revenue 312, 513, or 514
£ gl 1a Federated campaigns - . « « « . .« . 13 3—‘&“ : i . "*‘55' ﬁi 'w&/offé
23| b Membershipdues . ........ 1b - S fﬁf‘*‘f fﬁs‘gﬁ% \&%’gﬁfﬁ? ﬁé‘fﬁ
mg %%ﬁﬁ‘%@g{ﬁéﬂ - , f,g, "9355.‘3? e e % f
g&| ¢ Fundraisingevents . ........ 1c 1,335,470, B .,,gfr’:%,ﬁ%ég,%% g%{,« e §?f,écf5$ d%f ;»«’ ;a‘ff
'61_§ d Related organizations . . . . . . .. 1d 2 fﬁﬁi@fgy%ﬁ% - gfg : ;@ﬁ%ﬁ;% B 4‘/’?:&
g % e Government grants (contributions) . . |1& i fﬁg&%ﬂﬁﬁg@ ’M/’ ,% i '(_w S o ,
s f  Ali other contrioutions, gifis, grants, ‘;%;vﬁ : /: os/v‘é;v i 2/ 'f%’ ? %‘; @ﬁﬁgﬁ ﬂs’f’
=k imi i e i f&é‘f”’éﬁ' "‘-&' e e
=) and similar amounts not inciuded above 1f 1,463, 961. ‘f/Ms%’é‘g G % /&/ﬁv BRI 43?’?5 S ga':&‘. AR
£% ﬁ%ﬁg?g,gw%_ %ﬂ o
6 2| g Noncash contributions included in lines 1a-1% $ e 3 /;" %ﬁ"'gﬁ%& ﬁﬁ’s&’ﬁ% éé’éfg
Ol 1 Totah AddHNes 181 « « o o v e oo v v e S 2,745,431, oﬁ@’éﬁ"/; ,ﬁ’% 3,_ e %};‘%@ S
] Business Code [iiiiinnmmmmning, 4\3&5” ,é@%’v ,gﬁ' o
5 i /"w«:-‘ﬂeg w.w.@fi?” e {-»‘ @" ff#ﬁ*}’{‘ﬁf R W@ﬁ% ﬁég
2 1 2a
I
=1 b
O
£ e
b | d
El e
2 f All other program service revenue . . . . .
o g Total.Addlimes2a-2f . .. ... ....... . . >
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . . . . .+ ot ... > 12,433, 12,433
4 Income from investment of tax-exempt bond proceeds . . . >
5 Roya]ﬁes ......................... > gy .35.;..» - T o
() Real (iiy Perscnal B <:- 2 4»; ﬁiég?mﬁf S e
. wwf ;%W .
6a GrossRents . ... ... *‘?’é’%ﬁ ; : W}%‘fw‘w é\a@&} §‘/ *éx%w» ﬁgﬂgg
b Less: rental expenses . . . ﬁ‘ﬁ dfog;w‘% ’% - "@)“5 ﬁ&g @,ﬁ; ¢%@;§4§%’§
*:" .—" s o 5
¢ Rental income or {loss) W R ’M’ f* S fﬁ’ 32%???.%)? ﬁ?&@%ﬁ
d Netrentalincomeor(loss) . o « v v « v v » o v c v 0w
(1) Securities ii) Other 2 éV i
Ta Gross amount from sales of ® - /%%% i 4:; s@‘{& K;i;%
assets other than inventory 131,775, S é%/@g, L o ?w o
b Less: cost or other basis i g‘m - : :
and sales expenses . . . . 131,968, i ,-%;%. G
c Gainor{loss) . . .. ... ~213. o%ﬁ i
d Netgainor{loss) . ... ...« v ottt s v u o > ~213.
- — T
8a Gross income from  fundraising @%"%’%g& i *’ﬁ’%ﬁ:f&?ﬁ :
g events (not including $ ___ 1,335,470, 2 o %é% . o
£ - . - = ”j‘;v : 3{? '.)a"}/ o
2 of contributions reported on line 1¢). % ?? :
i See Part IV, ine18. . . . . oo v ... a 116,200. daaige
E b Less: directexpenses . . . . ... ... b 162,251 Frdmnd ; i 2o
o ¢ Net income or (Joss) from fundraising events . . . . N -46 051 —46 051.
S s
9a Gross income from gaming activities. o .;gf% o (‘@;’ 2 S s i
See Part IV, line 19. . . . . ., cee.. a g;%%w .
b Less:directexpenses . . v o v v v . . b e ""”& / ; e
¢ Net income or (loss) from gaming activities. . . . . . . . . | -
e s T R o o
10a Gross sales of inventory, less "g? é? ’y ,5;.,;@5’ - éy . S 3~ - .
returns and allowances _ . . . . . ... a @ 2 B % gﬁ
.
b Lless:costofgoodssold. . . ... .. b S o (&é AR
c_ Net income or {loss) from sales of anentory C v s s .
R T % ; SR B T
Miscellaneous Revenue Business Code ﬁ“ﬁqﬁy’w&%‘@ﬁ&ﬁ% %&@* o ;M% @ig,w@’ 2 ﬁ”ﬁé
11a OTHER REVENUE 28,735, 28,735,
b
[+
d Allotherrevenue . . . ... .. ... ..
e Total. Add lines 11a-14d . . . .. .. .. .. » 28,735, F
12  Total Revenue, Add lines th, 2g, 3, 4, 5, 6d, 7d, 8c,
ge. 10c, and 11e « - o o v o e e e e e s s s » 2,740,335, -17,316. 12,220,

J8A
8E1051 1.000

938130 M261

Form 990 (2008}

12/17/2009
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Form 990 (2008) 13-3204621 Page 10
1104 Statement of Functional Expenses

Section 501(c)(3) and 501{c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns {B), (C), and (D).

Do not inciude amounts reported on lines 6b, Total é?genses Prog ra(r?-»,service Managécr:n)ent and Funésgising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and : :
organizations in the U.S. See Part IV, line 21
2 Granis and other assistance to individuals in
the US,SeePart IV, line22 . ... .. ....
3 Grants and other assistance fo governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16 _ , , , ., ,
4 Benefits paidtoorformembers , , , , ... ..
Compensation of current officers, directors,
trustees, and key employees | ., . . . . .. .. 487,458, 391,775, 26,174. 69,508,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958{c)(3)(B) . . .
Other salariesandwages . . . . ., . .. e 1,270,641 . 1,021,226, 68,227. 181,188.
Pension plan contributions (include section 401
(k} and section 403{b) employer contributions). . 16,436, 13,208, 883. 2,344,
8 Other employeebenefits . . . . . ... .... 152,378. 122,471, 8,181. 21,726,
10 Payrollfaxes . . .« « v & & v 4 v e e 134,448. 108,056, 7,220, 19,172.
11 Fees for services (non-employees):
a Management | . ... .......... ..
blegal . ... ... ... ... .. . ... 170,294, 170,294.
C ACCOUMEING + v v & & v v e r e e e e e e e 19,800, 15, 800.
d Lobbying - -« « & o o0 . PR
e Professional fundraising services. See Part IV, line 17 60,000. 60, 000.
f Investment managementfees ., . . ... ... .
goOther . . @ . i it e e e 305,121, 154,333, S,74%6. 141,042,
12  Advertisingand promotion . . . . . ... ...
13 Officeexpenses . . » + v v v v v s v v v s v u 252,889, 209,454, 10,698. 32,737.
14 Informationtechnology. . . . ... ... ... 46,067. 18,471, 3,536. 24,060.
16 Royalties, ., . .. ............... -
16 Occupaney . . .« v v c v v n e e 225,123. 180,934. 12,088, 32,101,
17 Travel . v o o e s s s s e e e e e e e s 21,776, 25,525, 1,705. 4,546,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . . . 1,485, 1,194. 80, 211.
20 Interest . . . . . . . .. e e e
21 Paymentstoaffiliates , , , , ., ... ... ..
22 Depreciation, depletion, and amortization . . . . 41,848. 33,634, 5,967,
23 Insurance |, L, . L L. ... ... 2,264

24 Other expenses. [temize expenses not
covered above. (Expenses grouped together
and labeled miscellanecus may not exceed
5% of total expenses shown on line 25 below.)

a BAD DEBT. EXRENSE ..o 25,000. 25,000.
b DIRECT MAIL_EXPENSE____ ... .. 191,688, 95,850, 95,8489.
¢ PUBLIC _RELATIQNS & QUTREACH_ 5,000, 4,018, 268, 713.
d DUES_&_ SUBSCRIPTIONS ..o 10,053, 8,080. 540, 1,433.
e SPECIAL EVENTS ______ . 4,452, 3,578. 239. 635,
f Alfotherexpenses _ _ __ _ _ _ _ _ _ _ _ . __ 23,002, 2,080. 4,083.
25  Total functicnal ex; Add lines 1 through 24f 594,369. 199,331, 698, 960.
26 Joint Costs, Check here p If following
SOP 98-2, Complete this line only if the organization
reported in  column (8) joint costs from a
combined educational campaign and fundraising
SONMCHANOM W v v v v v 4w w m m v o n e e w s 191,699. 95,850, NONE 895,849,
3E1052 1.000 12/17/2009 Form 990 (2008 |

938130 M261 v08-8.1 13



Form 980 (2008) 13-3204621 Page 11
Balance Sheet
(A (B}
Beginning of year End of year
1 Cash-nondnterest-bearing . . .. .. ... it it oo 35,3704 1 155, 085.
2 Savings and temporary cashinvestments . . . .. ... ... ... ... 1,387,700. 2 1,124,668,
3 Pledges and grantsreceivable,net . . . ... ... ... e e e 806,728 3 472,349,
4 Accountsreceivable,met . . . .. ... L. L. e e e e . 4
§ Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L . . . ..
6 Receivables from other disqualified persons (as defined under section
4858(f)(1)) and persons described in section 4958{c){3)(B). Complete Part i
ofSchedulel. .. ................. e e e e e e e e e
0| 7 Notesandloansrfeceivable,net ... ............. e e e e e
§ 8 Inventoriesforsalesoruse . . ... .. .. i it i ittt i i 8
<| 9 Prepaid expenses and deferred charges . . . .
10a Land, buildings, and equipment; cost basis . .
b Less: accumulated depreciation. Complete : :
Part Vl of Schedule D. . . . . ... .. o .. 10b 252,439 ] 113,824.]10¢ 106, 939,
11 Invesiments - publicly traded securities. - . - . - - . o oo oo oL 132,289. 11 NONE
12 Investments - other securities. See PartiV,line11. . . . . . . ... ... .. 12
13 Investments - program-related. See Part IV, line 11 . - . . . . .. ... ... 13
14 intangible assets. . . . . e 4 s m o mmm e e e e 14
15 Other assets. See PartiV, fine 11 - . . . . . .. e e e e e e e e 24,467 115 24,467,
16 Total assets. Add lines 1 through 15 (must equalline 34) - - . . ... ... 2,562,366.|16 1,892,691,
17 Accounts payable and accrued eXpenses. + + + @ v v s v v v h 0 s w0 s s 185,437.17 268,388.
18 Grantspayable . « o ¢« v o v v i i s e e e e e e e e e e e
19 Deferred rBVBNUE « « « « « & & v & 4 s m s s vt m e e m e m e e a e e
20 Tax-exempt bond liabilites . . . . . . .. C e e e e e e e e e e
e 21 Escrow account liability. Compiete PartiV of Schedule D . . . . . . . . ..
E122 Payables to current and former officers, directors, trustees, key employees,
:-g highest compensated employees, and disqualified persons. Complete Part |l
- of Schedule L « . @ @ i i e s e e e e e e e e e e e e e e e e e e e e
23 Secured mortgages and notes payable to unrelated third parties . . . . . . .
24 Unsecured notes and loans payable. . . . . .. ... e e e e e s
25 Other liabilities. Complete Part X of Schedule D . .+ . . . v v v v v v v v W
26 Total liabilitles. Add lines 17 through25. . ., . . . .. . .. ... ... ..
Organizations that follow SFAS 117, check here B |_X| and complete
] lines 27 through 29, and lines 33 and 34. :
% 27  Unrestricted netassets . . . . . . . . e e e e e e e e e e e 1,942,983.] 27 1,2%2,265.
128 Temporarily restricted netassets + . o . . . ... .. e e e 433,946.] 28 372,038,
=429 Permanently restrictednetassets. . . . . . . ... .. ... ... ...,
& Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds . . . . . . . . ... ...
#1131 Paid-in or capital surplus, or land, building, or equipmentfund .. ... ...
f‘_f 32 Retained earnings, endowment, accumulated income, or other funds . . . .
21{33  Total net assets orfund balances . . . . . . . e e e e 2,376,929 33 1,624,303,
34 Total liabilities and net assets/fund balances. . . . . .. ... ........ 2.562,366. 34 1,892,691,
Financial Statements and Reporting
Yes | No
1  Accounting method used to prepare the Form 990 D Cash Accrual I:l Other R
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . .« . . . 2a X
b Were the organization's financial statements audited by an independent accountant?}. . . . . .« v v+ v 0 e d h s v w e .. 2h bid
¢ if "Yes” to lines 2a or 2b, does the organization have aked kponsibility for oversight of the
audit, review, or compilation of its financial statements dent accountant? . . . . . . L. . L 2¢ X
3a As a result of a federal award, was the organization reduired to undergo an audit or 2udits as set forth in
the Single Audit Act and OMB Cirellar A=1337 & « 4 & v v v i 0t v i h ot vt s w h e e e e e . e e e e e e e s 3a
b If "Yes,” did the organization underge the required audit OraUdS? - « + v v @ v 4 v 0 0 @ e e e h e e e e 3b

JSA
BE 1053 1.000
93813U M261

12/17/2009

v08-8.1

Form 990 (2008)
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o e o 50-E7) Public Charity Status and Public Support |ve o 15450067

To be completed by all section 501(c)(3) organizaﬁons and Vsection 4947(a)(1)
nonexempt charitable trusts.

Open to Public

Department of the Treasury

internal Reverue Service " P Attach to Form 990 or Form 990-EZ. p See separate instructions. inspection
Name of the erganization Empioyer identification number
RIVERKEEPER, INC. 13-3204621

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

1 A church, convention of churches, or association of churches described in section 170(b){1)(A}D).

2 A school described in section 179(b)(1){A){ii). {(Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in section 170({b)(1){(A)(ili). Enter the

hospital's name, city, end stete:

An organization operated for the benefit of a colle&é—o}-’ um—ve:?sﬂ;—o;v—néd or operated by a governmentar unit described in
section 170({b){1){A){iv). (Complete Part .}

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 I1.)

A community trust described in section 170({b){1)(A)(vi). {Comptete Part il.)

An organization that normally receives: (1) more than 331/3% 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 331/3% 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, 1875. See section 509{a)(2). (Complete Part lil.)

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

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 §09(a){(1) or section 509({a)(2). See section
509{a}{3). Check the box that describes the type of supporting organization and compiete lines 11e through 11h,

a D Type | b [:] Type Il c D Type I - Functionally Integrated d I:] Type il - Other
e[:] By checking this box, | cerlify that the organization is not controlled directly or indirectly by one or more disqualified
persens other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

10
11

(17 [0 &I OO CITT

f if the organization received a written determination from the IRS that it is a Type |, Type If or Type Il supporting
organization, check thisbox ... ... . ... ... e
g Since August 17, 2006, has the corganization accepted any gift or contrlbutlon from any of the
following persons?
(i} A person who directly or indirectly confrols, either alone or together with persons described in (ii) Yes | No
and (iif) below, the governing body of the supported organization? . ... ... 11g(i)
(i) A family member of a person described in (i) above? gti}
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . ... ... ... .. .. .. [1tadin
h Provide the following information about the organizations the organization supports.
(i) Name of supported {ii) EIN (iif) Type of organization| (iv) |s the organization | (v) Did you notify {vi) Is the {vii) Amount of
organization {described an lines 1-8 | in col. {i) listed in your | the organization in | organization in caol. support
above or IRC section | governing document? col. {i) of your (i) organized in the
{see instructions)) support? usre
Yes No Yes No Yes No

Total e s
= e = naisaiissiaain)
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 980, Schedule A (Form 990 or 990-E7) 2008
JBA
8E1210 4.060 -1 2/1 7/2009

$3813U M261 v08-8.1 15




Schedule A (Form 980 or 890-EZ) 2008 13-3204621 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1)(A)vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in} p (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and

membership fees received, (Do not
include any "unusuat grants.”) . . . . . . 2,669,323, 2,928,209, 3,232,105, 4,028,975, 2,745,431, 15,604,123,

2  Tax revenues levied for the organization's
benefit and either paid {o or expended on
tsbehalf . . . . ...«

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

Total. Add lines 1-3. . . . .+« . o v

2 .
Gy

b Pyl RS AR SRS
5 The portion of total centributions by each :ég%%%% ;—’@%M o s %&%@3&?5;& : *fé;%ggﬁ_q
person (other than a governmental unit or %}gﬁ”%ﬁe@%ﬁ o S w%ﬁfﬁé@aﬁ% 2 - e
> o 2 e * p PR

publicly supported organization) included g&éﬁgﬁ%ﬁﬁgg i géﬁ o £ "“:f’ ;sa:**q;?g’% e
on line 1 that exceeds 2% of the amount ?%f&éﬁ%ﬁé?ﬂ?ﬁ%}é’%iﬁﬁﬁ i S

- *
shown on line 11, column {f) , , ., .. e‘"?“é"-éf i o

Public support. Subtract line 5 from line 4. /i i

Section B. Total Support
Calendar year {or fiscat year beginning in} {a) 2004 (b) 2005 {c) 2008 {d) 2007 {e) 2008 {f} Total
7 Amountsfromlined. . . . v v « v v o » 2,669,323, 2,928,209, 3,232,105, 1,028,975 2,745,431, 15,604,123,

8 Gross income from interest, dividends,
paymenis received on securities loans,

rents, royalties and income from similar
BOUTCOS « = v « o o = o » = s s « » w o » 15,391. 24,162, 56,425 32,173, 12,433, 140,584,

9 Netincome from unrelated business
activities, whether or not the business is
regularlycarriedon .+ . . . . .. 0. .

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V). ... .......

T1  Total support. Add lines 7 through 10 . . B&E; i
12  Gross receipts from related activities, ete. (See instructions.)

. 10,734,
15,815,441,

1,747,570
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c){(3)
organization, check thishoxandstophere . . . . . . . . . o o o v v i 4 i 44 a4 e e a4 s s W e e e ae | 2 ]_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f})} . . . .. L 96.25 %
15 Public support percentage from 2007 Schedule A, Part [V-A line 26f . . . . . . . . . oo v v vt 15 98.56 %
16a 33 1/2% support test - 2008. If the organization did not check the box on line 13, and line 14 Is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . ... ... ... .. e e e s > X
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, checkhi
box and stop here. The organization qualifies as a publicly supported organization . . ... .. e e e e e s >

17a 10%-facts-and-circumstances test - 2008. 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 "fact-and-circumstances” test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test. The organization qualifies as a publicly supported
oo T g1 <=1 1«1 1 T > l:]
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 18a, 16b, or 17z, 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 IV how the organzation meets the "facts-and-circumstances™ test. The organization qualifies as a publicly

supported organization. .« . . . . . .0 00w s . e e e e n e e e e e N I:I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHONS « « @ v v v e e e e e e e e ] e e e e e e e e e e e e ae e > D
Schedule A (Form 580 or 990-EZ} 2008
JSA
8E1220 1.000 12/1 7/2009

938130 M2zZe1 vies-8.1 16



Schedule A (Form 990 or 990-EZ) 2008 13-3204621 Page 3
Support Schedule for Organizations Described in Section 509(a){2)
{(Complete only if you checked the box on line 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusualgrants.y , ., . .. ...
2 Gross receipts from admissions, merchandise

sold or senrvices perormed, 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

urrelated trade or business under section 513

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

§ The value of services or facilitles

furnished by a governmental unit fo the
organization without charge
6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons , ., . .

b Amounts inciuded on lines 2 and 3
received from other than disqualified
persons that exceed the greafer of 1% of
the total of lines 9, 10¢, 11, and 12 for the
yearor$S5,000 « + -« v w rw s w e .

c Addfines7aand7b. . . . ... ... .

8 Public support (Subtract line Yc from

lNeB.) & o v v v v e wwe e a s L s
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2004 (b} 2005 (c) 2006 {d) 2007 (e) 2008 (f) Total

9 Amounts fromline6 ., ..

10a Gross income from interest, leldends
payments received on securities loans,
rents, reyalties and Income from similar
SOUMCES . & v 4w v v s e s n e P

b Unrelated business taxable income (less

section 511 faxes) from businesses
acquired after June 30, 1875
¢ Add lines 10a and 10b

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carrfedon « + + « 4 . . W r e e e e e

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partiv) | |, s

13 Total support. (Add lines 9, 10¢, 11,

and12) ., ... ... e

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}3)
organization, checkthisboxand stophere. . - . 2 v 2 o v v v v v v i e e e e e e e e e R R »

Section C. Computation of Public Support Percentage

16  Public support percentage for 2008 (line 8, column (f) divided by fine 13, column (B} . . . . . . .. .. 15 %

16  Public support percentage from 2007 Schedule A, Part IV-A, N8 270 . » v + & v ¢ v v v v v n v o v mn e n 18 %

Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 1C¢, coldmn () divided by line 13, coliimn .
18 Investment income percentage from 2007 Schedule Aj ! ;
19a 33 1/3% support tests - 2008. If the organization df
17 is not more than 33 1/3 %, check this box and stop Here. The organization gualifie

b 33 1/3% support tests - 2007, 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 organizaton »
20  Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions . . . . . . .. . .
JSA X
521221 1.000 1 2/1 7/2 0 0 9 Schedule A (Form 990 or 890-E7) 2008
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Schedule A {Form 990 or 990-E7) 2008 133204621 Page 4
Suppiemental Information. Complete this part to provide the explanation required by Part Ii, fine 10;
Part i, line 17a or 17b; or Part I, line 12. Provide any other additional information. (see instructions)

_DESCRIPTION e 2004 2005 2000 ___ 2007 2008 _____ O o
_MISCELEANEOUS __ _ _____ . NONE_______.! NOWE _______WOWE _____ 4,89 ____: 28,730 . _Jo33.
TOTALS NONE NONE NONE, 41,999, 28,735 70,734

e o e o o o o o e o o el i oy ok et 7 e e e it ot i e T 2 o M i o o o B e T T e T T e e e o e T T e T o o e e o i i o o

ISA Schedule A {(Form 980 or $90-EZ) 2008 i

8E1222 1.000 1 2/1 7/2009 E
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JsA

Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 890-EZ, _
or 980-PF) B Attach to Form 990, 990-EZ, and 990-PF. 2@08

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

RIVERKEEPER, INC.

13-3204621

Organization type (check cne):

Filers of: Section:
Form 990 or 990-EZ 501(c{03 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not freated as a private foundation
527 political organization

Form 990-PF 501{c)(3) exempt private foundation

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

0000 Ee

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

D For organizations filing Form 890, 990-EZ, or 890-PF that received, during the year, $5,000 or mere (in money or
property) from any one contributor. Complete Parts 1 and |l

Special Rules

For a section 501(c)(3) organization filing Form 890, or Form 990-EZ, that met the 331/3 % support test of the regulations
under sections 508(a)(1)/170(b}{1)}{(A)(vi}, and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VIil, line 1h or 2% of the amount on Form 990-EZ, line
1. Compilete Parts | and Il

D For a section 501(c)(7), (8), or (10} organization filing Form 980, or Form 920-EZ, that received from any cne contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, 1, and I1l.

[:] For a section 501(c)(7), (8), or (10) organization filing Form 980, or Form 980-EZ, that received from any one confributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to 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. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during e Year) | | L e > S

Caution. Organizations that are not covered by the General Rule andfor the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer "No" on Part |V, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 890-PF, to certifythat-they-de-net-mest the filing requirements of Schedule B (Form 990,
990-EZ, or 890-PF). - .

For Privacy Act and Paperwork Reduction Act Notice, see the Instriic
for Form 990. These instructions will be issued separately.

8E1251 1.000 12/17/2009

938130 Mz26l v08-8.1 19
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Scheduie B (Form 990, 990-EZ, or 990-FPF) (2008)

Page of of Part |

Name of organization RIVERKEEPER, 1INC.

Empioyer identification number

13-3204621

Contributors (see instructions)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | WALLACE RESEARCH FOUNDATION Person
Payroil
221 3RD AVENUE 3 216,000, Noncash
{Complete Part Il if there is
CEDAR RAPIDS, IA 52401 a noncash contribution.)
(a) (b) (c) (d)

No. Name, address, and ZIP + 4

Aggregate contributions

Type of contribution

2 JOHN & WENDY NEUMAN FAMILY FOUNDATION

120 FIFTH AVENUE, SUITE 600

$ 100, 000.

NEW YORK, NY 10011

Person
Payroll
Noncash

(Complete Part i if there is
a noncash contribution.)

(a) (k)
No. Name, address, and ZIP + 4

{c)

Aggregate centributions

()

Type of contribution

3 SONIA TUDQR JONES Person
Payroli
1275 KING STREET 5 100,000, Noncash
(Complete Part Il if there is
GREENWICH, CT 06831 a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 PATTI SMYTH MCENROE Person
Payroll
211 CENTRAL PARK WEST $ 100,000, Nencash

NEW YORK, NY 10024

(Complete Part it if there is
& noncash contribution.)

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 SARAH KOWITZ Person
Payroll
14 CLIFFORD STREET $ 75,000. Noncash
(Complete Part il if there is
LONDON a noncash contribution.)
ENGLAND
(a) (b} () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

6 AIG, INC.

70 _PINE STREET

90,000.

NEW YORK, NY 10270

Person

Payroll
Noncash

(Complete Part ll if there is
a noncash contribution.)

JEA
8E1263 1.000

12/17/2009

93813U M2el vog-8.1

Schedule B (Form 890, 990-EZ, or 880-PF} (2008)
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Schedule B (Form 990, 990-E7, or 990-PF) (2008} Page of of Part |
Name of organization RIVERKEEPER, INC. 'Emaployer identification number
13-3204621
Contributors (see instructions)
(a) {b) (¢} (d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
7 JEFEF RESNICK Person
Payroll
85 BROAD STREET, 4TH FLOOR $ 82,500. Noncash
(Complete Part It if there is
NEW YORK, NY 10004 a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 MOORE CHARITABLE FOUNDATEON Person
Payroll
1251 AVENUE OF THE AMERICAS, 17TH FLOOR $ 100, 000. Noncash
{Complete Partll if there is
NEW YORK, NY 10020 a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 SUSAN RUBIN Person
Payroll
P.O. BOX 387 $ 170,000, Nongash
(Complete Part Il if there is
POUND RIDGE, NY 10576 a noncash contribution.}
() (b) (c) ()
No, Name, address, and ZIP + 4 Aggregate confributions Type of contribution
10 FIDELITY CHARITABLE GIFT FUND Person
Payroll
P.O. BOX 55158 $ 55,000. Noncash
(Complete Part |l if there is
BOSTON, MA 02205 a noncash contribution.)
{a) (b} <) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 CONTRIBUTIONS LESS THAN 2% Person
Payrol
$ 1,656,931. Noncash
(Complete Part Il if there is
a noncash contribution.}
(a) (b) _ (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
(Complete Part |l if there is
a noncash contribution.)
JSA Schedule B (Form 990, 890-EZ, or 890-PF) (2008}

8E1253 1.00C

12/17/2009
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SCHEDULE C Political Campaign and Lobbying Activities f OMB No. 1548.0047

(Form 930 or 880-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

p To be completed by organizations described below.

Open to Public
Department of the Treasury -EZ. A
intemmal Revenue Senvice p- Attach to Form 990 or Form 930-EZ Inspection

If the organization answered "Yes,” to Form 980, Part IV, line 3, or Form 830-EZ, Part Vi, line 46 (Political Campaign Activities), then

® Section 501(c)(3) erganizations: Complete Parts [-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c}(3)) organizations: Complete Parts 1-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part -A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 930-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(cy)(3) crganizations that have filed Form 5768 (election under section 501(h)): Complete Part |1-A. Do not complete Part [I-B.

® Section 501{c)(3) organizations that have NOT fifed Form 5768 (election under section 501(h}): Complete Part H-B. Do not complete Part 11-A.
If the organization answered "Yes,” to Form 990, Part IV, line § (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part HI.

Name of organization Emgloyer identification number

RIVERKEEPER, INC. 13~3204621
GETAM:Y To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.

1 Provide a description of the erganization's direct and indirect political campaign activities in Part IV,
2 Politicalexpenditures . . . . ... ... .. ... i e, e e e e e e > $
I Voluntear hours . . . ... e e e e e i e e e e e e e e e e

EN B8 To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

L Enter the armount of any excise tax incurred by the organization under section 4955 . , . . . > ¥
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . P ]
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . ... ... ... .. B Yes B No
4a Was acomectionmade? . .. ........... e a e e e e e e e e h s e e e e e Yes No
if "Yes," describe in Part IV.
To be completed by all organizations exempt under section 501({c), except section 501(c}(3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BCHVIHES . . L L L e e e e e e e > 3§
2 Enter the amount of the filing organization's funds contributed to other crganizations for section
527 exempt function activities . . . . ... ..... e e >3
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and
OnForm 1120-POL, INE 17D . o L o ot et et e e e e e e e e e e >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . it i it it it st et e en e e s D Yes ‘:l No

§ State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political
coentributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC). If additional space is needed, provide information in Part IV,

(a) Name (b} Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization, If
none, enter «0-.

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule C {Form 980 or 990-EZ) 2008

g%‘:zau.ooo 1 2/1 7/2009
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Schedule C (Form 880 or 880-E£7) 2008

13-3204621 Page 2

To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
{election under section 501{h)). See the instructions for Schedule C for details.

A Check »|__|if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
{The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying), . . . . . NONE
b Total lobbying expenditures to influence a legislative body {direct lebbying) . . . . . .. 2,168,
¢ Total lobbying expenditures (add lines 1aand1b), , . ... ......... e e 2,168,
d Other exemptpurpose expenditures | _ ., . .. .. .. ... .. ...t 3,490,492,
e Total exempt purpose expenditures (addlines1candtd), . .. . ... ... .. .. .. 3,492, 660.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 324,633,

If the amount on line e, column (a) or (b} is:
Not over $500,000

The lobbying nontaxable amount is:
20% of the amount on line 1e,

Over $500,000 but not over $1,000,000

$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.

Subtract
Subtract

— -

Grassroots nontaxable amount (enter 25% of line 1)

81,158.

line 1g from line 1a. Enter -0~ if line g is more than line a
line 1f from line t¢. Enter -0- if line f is more than fine ¢

.o oo

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?

[_]Yes E] 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 instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year
beginning in) (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) Total
2 a Lobbying non-taxable amount 1.203 340.206 324,633 667, 448
S 3N AR AN L ¥ A1 - r *
b Lobbying ceiling amount
{150% line 2a, column(e)) 1,001,192.
¢ Total lobbying expenditures 6. 463 € 579 6 348 2 168 51.558
¥ A = L - L L L > r -
d Grassroots non-taxable amount 323 329 052 166,862
e Grassroots celling amount :
(150% of line 2d, column (&)) i 250,293
f Grassroots lobbying expenditures 375 97 357 N ONEJ 829

JSA
8E1265 2.000

838137 M261

Schedule C (Form 890 or 990-E2) 2008

12/17/2009
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Schedule G (Form 990 or 990-E7) 2008 13-3204621 Fage 3

%4351 To be compieted by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

{a) (b}
..Ifs Ne Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?"
¢ Mediaadvertisements? ...
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements? Tttt
f  Grants to other organizations for lobbying purposes? . . Tttty
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Raliies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i  Cther activities? If "Yes," describe in Part IV
j  Totallines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? | _ .
b If "Yes'" enter the amount of any tax incurred under section4912 . .. . .. ... ...
¢ If "Yes,"” enter the amount of any tax incurred by organization managers under section 4812
if the filing organization incurred a section 4912 tax, did it file Form 4720 forthisysar? . . . . .

RENALCY To be completed by all organizations exempt under section 501(c)(4), section 501(c}(5), or
section 501(c)(6). See the instructions for Schedule C for details.

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?
3 Did the organization agree to carryover lobbying and political expenditures from the prieryear? _ . . . ... ... 3

To be completed by all organizations exempt under section 501{c)(4), section 501(c}(5}, or
section 504(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No™ OR if Part Ill-A,
question 3 is answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members . L L. L. L e

2 Section 162(e) non-deductible lobbying and pelitical expenditures (do not include amounts of

political expenses for which the section 5§27 (f) tax was paid).
a Currentyear

...................................................

.............................................

¢ Total
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues |
4  |f nofices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and politicat expenditure nextyear? . L L e
§ Taxable amount of lobbying and political expenditures (line 2¢ total minus 3and4) . . . ... .......

Supplemental Information

Compiete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5 and Part II-B, line 1i.
Also, complete this part for any additional information.

JSA Schedule C {Form 980 or 990-EZ) 2008
8E1266 1.000

12/17/2009
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Schedule C (Form 890 or 950-EZ) 2008

13-3204621

Page 4

1V  Supplemental Information (continued)

JEA
8E1267 1.000

938130 M261

12/17/2009
v08-8.1
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SCHEDULE D | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements
p Attach to Form 990. To be completed by organizations that Open to Public
Departient of he Treasury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Empioyer identification number

RIVERKEEPER, INC. 13-3204621
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part IV, line 6.

(a} Donor advised funds (b) Funds and cther accounts

Total number atendofyear . .. ... .....
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) .. ....
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 legalcontrol? . . . . . ... ... D Yes D No

6 Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? . . ... L e e e e e e a4 DYes D No
Part I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

th N

Preservation of fand for public use (e.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of cerfified historic structure
Preservation of open space

2 Complete lines 2a-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 Year

Total number of conservationeasements . . . . . . . . . . ... . i e e
Total acreage restricted by conservationeasements . . . . .. .. .. ... . o .
Number of conservation easements on a certified historic structure included in{a). . . . . ;
Number of canservation easements included in (¢} acquired after 817/06 .. .. ... ..
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year p
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, viclations, and
enforcement of the conservation easements itholds? . . . . . . . . . . . i i L i it e e e D Yes D No
] Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year b
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h}4)(B)() and 1T70{)(4XBX(IY? . . . . . o o v o e v i v i vt e e e e e e e e ek I::I Yes D No
9 In Part XIV, 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 Hl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

=R I - ]

1a If the organization elected, as permitted under SFAS 1186, not to report in its revenue statement and balance sheet works of
art, historical treasures, or gther similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of arf,
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) Revenuesinciuded in Form 990, Part Vil line 1 . . . . . . . v o i i i it i it e e e e e e e >3

(il) Assets included in Form 990, PartX .. .. .. e e e s f e e e e e e e e e e >3

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 underiSFAS 116 relating to these items:

a Revenues included in Form 880, Part Viil, line 4 : LA

b Assefs included in Form 990, PartX ... ...

For Privacy Act and Paperwork Reduction Act Notice, see the InstrifCHERS O PO ga e Schedule D (Form 890) 2008
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Schedule D (Form 958G} 2008 13-3204621 Page 2
m Organizations Maintaining Collections of Art, Historicai Treasures, or Other Similar Assets (confinued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
iterns (check all that apply):
a Pubiic exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV. '
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |_] Yes D No

EDEA  Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Pam X7 . & . & 0 v vt e e e e v e h e e e e e, e e e e D Yes E:l No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance . .. ... ... ... .. .. ..., F o E e e e e e e e e ic
d Additionsduringthe year . . . @ v v v v i ittt e e e e e e e e e 1d
e Distributions duringtheyear. . . . ... .. ... e e e e e e e e e e 1e
f Endingbalance . . ... ... . 0o e R e e e s 1f

2a Did the organization include an amount on Form 990, Part X, line 21'?

b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes' to Form 990, Part IV, iine 10.
{a) Current Year {b} Priar year {c} Two years back (d} Three y=ars back (e} Four years back

1a Beginning of year balance . . . . 133, 945, - o

b Contributions . . . .. . 102,038,

¢ Investment earnings or losses . .

d Grants or scholarships . . . ...

e Other expenditures for facilities .

andprograms. . . . ... ... . 163, 946,

f Administrative expenses . . . . .

g Endofyearbalance. .. ..... 372,038,
2  Provide the estimated petcentage of the year end balance held as:

a Board designated or quasi-endowment p %

b Permanent endowment p %

¢ Term endowment » 100.0000%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: . Yes | No

(i} unrelated organizations. . . . . . . .. ...l L e e e e e i e e s 3a(i) %

(i) related organizations . . . .............. ot e e e e e e e e e e e e e aii) X
b if "Yes" to 3a(ii), are the related orgamzatlons listed as requiredon Schedule R? . . .. ... ... ... ... - 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds, _
LAY Investments - Land, Buildings, and Equipment. See Form 980, Part X, fine 10,

Description of investment (a) Cost or other basis (b) Cost or other (¢) Depreciation (d} Book value
(investment) basis (cther)
1a Land ..................... ‘7’500_ 71500_
b Buildings . ........ P e e e e
¢ lLeasehold imprOVementS ......... 31,935, 24,686 7,249,
d Equipment . ... ... ... ... .0 103,124. 81, 055. 22,069,
e Other . .. ... ..o e e 216,819. 146,698 70,121.
Total. Add lines 1a-1e. {Column (d} should equal Form B9U FPart X, “colimr [B) e 10(c).) . . . .. .. .. » 106,939,
) A JTE Schedule D (Form 980} 2008
ISA
8E1269 1.000 , 12/1 7/2009
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Schedule D (Form 990) 2008 13-3204621 Page 3

ETeAiIl Investments - Other Securities. See Form 980, Part X, line 12.

{a) Description of security or category {b} Book value
(including name of security)

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

Financial derivatives and other financial products , |, |

Closely-held equity interests

.................

Total. (Column (b) showld equal Form 990, Part X, col. (B) line 12} I»

investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

Total. (Column {(b) should equal Form 890, Part X, col. {B) line 13)

PartIX Other Assets. See Form 990, Part X, line 15.

{a} Description

(b) Book value

Total. (Column (b} should equal Form 930, Part X, ¢col. (B) fine 15.}

Other Liabilities. See Form 990, Part X, line 25.
{a) Description of liability (b) Amount
Federal income taxes

Lo
o
A

Total. (Cotumn (b) should equal Form 890, Part X, col. (B) line 25)  p» -

%

i
In Part X1V, provide the text of the footnote to the organization's financial statements that
uncertain tax positions under FIN 48,

.

o
o L %{'

rts the organization's Iiablity for

repo

12/17/2009
938130 M261 v08-8.1
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Schedule D (Form 990) 2008 13-3204621
Part X| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

0~ @ ;AN

9
1

2

T oo oo

3

4
a
b
¢

5

LRl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

L1 I~ Y < B o ]

3

4
a
b
c

§

0
1

Fage 4

Total revenue (Form 990, Part VIH, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract fine 2 from line 1
Net unrealized gains {losses) on investments
Donated services and use of facilities

........................
........................
.......................
..............................
..................................
...........................................
.........................................
.......................................

Excess or {deficit) for the vear per financial statements. Combine ines3and 9. . . . ... ... ..

2,740,335,

3,492,660,

-752,325.

-301.

—301.

10

—152,626.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on fine 1 but not on Form 990, Part Vill, line 12;
Net unrealized gains on investments

......................

................

1

3,110,605,

Donated services and use of facilities

Recoveries of prior year grants

..........................

Other {Describe in Part XIV)

Addlines 2athrough2d . . ... ... ..., . ... .. ... ... ..
Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

370,571.

2,740,034,

Other (Describe in Part XIV)

...........................

Add lines 4a and 4b

............................................

Total revenue. Add lines 3 and 4e. {This should equal Form 990, Part) fine 12.) . . . .. ... .. ..

301.

2,740,335,

Total expenses and losses per audited financial statements

.......................

Donated services and use of facilities 2a 370,571

3,863,231,

......................

Prior year adjustments 2h

..............................

Losses reported on Form 990, Part X, line 25 2¢

..................

Other (Describe in Part XIV) 2d

Add lines 2a through2zd T T
Subtractline 2e fromlinet . .., ... .. .. .. . ... ..,
Amounts included on Form 990, Part |X, line 25, but not on fine 1:
Invesiment expenses not included on Form 990, Part Viil, line 7b

370,571,

3,492, 660.

Other (Describe inPartxtvy oo

Add lines da anddb Tttt rrreseeeeceaaan

............................................

4e

.1 &

3,492, 660.

UM Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part {I}, lines 1a and 4: Part iV, lines 1b

and 2b; Part V, line 4; Part X; Part X|, line 8; Part Xl lines 2d and 4b; and Part X, lines 2d and 4b.

SEER

PAGE 5

JSA

BE1271 1.000

12/17/2009

93813U M261 vog-8.1
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Schedule D (Form 990) 2008 13-3204621 Page
m Supplemental Information (confinued)

ENDOWMENT_ FUNDS

Schedule D {Form 980) 2008

J8A

8E1272 1.000 1 2/1 7/2009
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I OMB No, 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities
Department of the Treasury P Attach to Form 890 or Farm 930-EZ. Mus! be completed by organizatlons that answer *Yes" to Form 980, Part [V, lines 17, Open To Public
Internal Revenue Service 18, or 18, and by organlzations that enter more than $15,000 on Form 930-EZ, line 6a. Inspection
Nzme of the arganization Employer identification number
RIVERKEEPER, INC. 13-3204621
EEl  Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e || Solicitation of non-government grants
b - Email solicitations f . Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIT) or entity in connection with professional fundraising activities? Yes [ |No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.
{i) Name of individual (i} Aotivity (fii} Did fundraiser have | (iv} Gross receipis (v} Amount paid to {vij) Amount paid to
or entity (fundraiser) custody ar control of from activity (or retained by) {or retained by)
contributions? fundraiser listed in organization
cal. (i)
Yes No
ANNUAT
EVENT ASSOCIATES DINNER X 1,137,200, 60,000
Total © v &t i et i e e s e e e e e e e P 1,137,200. 60,000
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

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

Schedule G (Form 890 or 590-EZ) 2008
JSA
8E1281 1.000

12/17/2009
93813U M261

v08-8.1
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Schedule G (Form 990 or 990-EZ) 2008 13-3204621 Fage 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 (c) Other Events | ) Total Events (Add col
ANNUAL DINNER [RART AUCTION 2 | (a)through col {c}))
(event type) (event type) {total number)
g
L1 4 Grossreceipts _ ., .. ...... 1,137,200, 270,218. 44,252, 1,451,670,
) .
¥ | 2 Less: Charitable
contributions . _ . . .. .. 1,036,085, 256,183, 43,202. 1,335,470,
3 Gross revenuye (line 1
minusline2). . . ... ... ... 103,115, 14,035, 1,050. 116,200.
4 Cashprizes ., . ......
(0]
#| & Non-cashprizes . . . .. ..
&
[+%
& | 6 Rentffacilitycosts . _ . . . . . ..
g |
S 7 Other directexpenses . . . 52,219. 24,170. B5,862. 162,251,
8 Direct expense summary. Add lines 4 through 7 incolumn{d) _ . _ . . . .. ... .. ... ... .. [ 162,251.)

Net income summary. Combine lines 3and 8incalumn(d). . . . . . . .. . . ' v i i v i v i v v un. > —-46,051.

9
Part | Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line Ba.

i (a} Bingo {b) Pull tabs/instant {c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col. {a) through col. {c))
2
2
1 Crossrevenue . . . . _ ... ....
2] 2 Cashprizes |, . . ........
21 3 Non-cashprizes .. .........
i
B
21 4 Rentffacility costs |, ., .. ..
=
5 Other directexpenses , , , ... ..
|| Yes % | |Yes % || |Yes %
6 Volunteerlabor .. .. .... No No No i
7 Direct expense summary. Add fines 2 through Sincolumn{d) _ . . . . .. . . ... .o o ... | )
8 Net gaming income summary. Combinelines1and 7incolumn(d) . . . . . . ¢ v v v i v v v v w v vt >

...................

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b if "Yes," Explain:

11 Does the organization operate gaming activities vith nonmembers?_, | .
12 Is the organization a grantor, beneficiary or trust of a partnership or cther entity
formed to administer charitable gaming? . . . .

Schedule G (Form 980 or 990-EZ) 2008

JSA '

BE1282 1.000 1 2/1 7/2009
93813U M261 vos-8.1 32



Schedule G (Form 980 or $90-EZ) 2008 - 133204621

Page 3

Schedule G (Form 890 or 8990-EZ) 2008

13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfaciity . . . .............. e e e e e e e e e 13a %
b Anoutsidefacility . . . . . . . i i i i e e e e e e e e e e e 13b %
14  Provide the name and address of the person who prepares the organization's gaming/special event books
and records:
NamE P
Address » __
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenuUe? & . . ..t e e e e s e e e e e e e e e e e e e e e e e e e
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
ameunt of gaming revenue retained by the third party» $ __
¢ If “Yes," enter name and address:;
16
Description of services provided » _____
D Director/officer D Employee l:l Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitabie distributions from the gaming proceeds to
retain the state gaming license?. . . . .. .. e e e e e e e e e e e e e e e e
b Enter the amount of distributions required under state Jaw distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax vear p §
JSA

8E1283 5.000

12/17/2009

938130 M261 v0og-8.1
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SCHEDULE J Compensation Information |__OMB No. 1545-0047

(Form 990} 2@08

Open to Public

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury )= Attach to Form 990, To be completed by organizations

{nternal Revenue Service that answered "Yes" to Form 890, Part IV, line 23. !nspection
Name of the organization Employer identification number
RIVERKEEPER, TNC. 13-3204621

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

990, Part VIi, Section A, line 1a. Complete Part Iif to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments HMealth or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b Ifiine 1ais checked, did the organization follow a written policy regarding payment or reimbursement or

provision of all of the expenses described above? if "No," complete Part to explain | ., . . .. ... ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CECQ/Executive Director, regarding the items checked In line 1a?

3  Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEC/Executive Director. Check all that apply.
Compensation commitiee - Written employment contract
Independent compensation consultant - Compensation survey or study
X

Feorm 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a:

a Receive a severance payment or change of control payment?
Participate in, or receive payment fram, a supplemental nonqualified retirement plan?
Participate in, or receive payment from, an equity-based compensation arrangement? . . . . .. . ... ...
If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part lIl.

O T

Only 501(c){3) and 501{c)(4) organizations must complete lines 5-8,
§ Forpersons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

if "Yes" to line 5a or 5b, describe in Part Hl.
6 Forpersons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

If "Yes" to line Ba or 6b, describe in Part I,
7 Forpersons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 "Yes," describe in Part il , . . . . . . ... .. ..., 7 X
8  Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant toa contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
inPartlll . ., . . ... . e i e 4 e w a w e e s s s e e e e s a e e e e e e s 8 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie J {(Form 980) 2008

JSA
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SCHEDULE J-2
{Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

» Attach to Form 990 to list additional information for Form 980, Part VII, Section A, line 1a.

| OMB No. 1545-0047

Name of the QOrganization

RIVERKEEPER, INC.

13-3204621

2008

Open to Public

Inspection
Ermployer identification number

Part |

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
() (B} (<) {D) B (F}
Narme and Title Average hours Position (check ail that apply) Reportable Reportable Estimated
per week ox|z|olx|lex]m compensation compensation amount of
;_ = 2 g Ri) .acg % from from related ather
§ g_ = g 8 a @ tI-_;e ) organizations compensation
gE|E g & g organization (W-2/1098-MISC) frurr! thf_I
- g % = 3 {W-2/1099-MISC} organization
@ | = [ ° and related
3 % E organizations
a
YJOHN_P. ABPLANALE_ ___________|
DIRECTOR. 3 4 NONE NONE| NONE
JOEN H. ADAMS
DIRECTOR 3. X NONE NONH NONE
JED ALPERT __ ]
DIRECTOR 3. X NONE NONH "NONE
UOSEPH_BOREN o em e
DIRECTOR 3. X NONE NONEj NONE
LORPAINE BRACCO ___ . ____ ]
DIRECTOR 3. X NONE NONE NONL
BINTA NIAMBLI BROWN ___________
DIRECTOR 3. X NONE NONE NONE
ANN_COLLEY ___ s
DIRECTOR 3. p:4 NONE NONH NONE
HAMILTON FISH ]
DIRECTCR 3. X NONE NONE| NONE
SMANDA HEARST __ __ ]
DBIRECTCR 3 X NONE NONF| NONE
ANNE_HEARST MCINERNEY _______ |
DIRECTOR 3 X NONE NONE NONE
GEORGE_HORNIG _____
DIRECTOR 3 X NONE NONE NONE
DAVID ROWITZ __ e
DIRECTOR 3 X NONE NONE NONKE
JOHN_MCENROE o o]
DIRECTOR 3 X NONE NONE NONE
YOHN _MOORE__ _ ___ . ____]
DIRECTOR 3. X NONE NONH NCONE
MICHAEL _RICHTER _____________|
DIRECTOR 3. X NONE NONH NONE
DENNIS RIVERA _______
DIRECTOR 3. X NONE NONEF NONE
RENEE_ROCKEFELLER____________.]
DIRECTOR 3. X NONE NONH NONE
EATARINA DUPLESSY o]
VICE PRESIDENT/COO 40 X 69,432, NONE 5,874,
DR._HOWARD A. RUBIN _________ |
CHAIR NONE NONE| NONE
ROBERT F. KENNEDY, JR._______| {
VICE-CHATR 3. X NONE NONE NONE
JEFF_RESNICK ___ ]
TREASURER 3. X NONE NONH| NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
se 124 1000 12/17/2009

93813U M261

v08-8.1
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I CMB No, 1545-0047
SCHEDULE J-2 Continuation Sheet for Form 990
{Form 990)
Department of the Treasury P Attach to Form 880 to list additional information for Form 990, Part VI, Section A, Jine 1a. Open to Public
Internal Revenue Service !I’lSpECtiOﬂ
Name of the Qrganization Employer ldentification number
RIVERKEEPER, INC. 13-3204621
Partl Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) ) (2] ® F)
Narne and Title Average hours Positien (check all that apply) Reportable Reportable Estimated
per week osls|o|l=xlex]m compensation compensation amount of
aBjZ (312|345 from from related other
gafc E g g a ! the organizations compensation
g5 g =R - crganization (W-2/1099-MI1SC) from the
SgiR 215 (W-2/1089-MISC) organization
g = 1 g and related
o B @ organizations
o L
g
PEGGY CULLEN__ _ ________ ____]
SECRETARY 3. X NONE NONH NONE
ALEX MATTHIESSEN ____________|
HUDSON RIVERKEEPER/PRESIDENT 40. X 174,842, NONH 6,014.
JOHN LIPSCOMB________________J|
BOAT CAPTATN 40, X 93,008, NONH 13,196.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 {Form 980} 2008
JSA
BE1294 1.000 1 2/1 7/2009

93813U M261 v08-8.1 38



JsA

SCHEDULE © | omB No. 1545.0047

Supplemental Information to Form 990

{Form 990) 2@08
P Attach to Form 990, To be completed by organizations to provide

Department of the Treasury additional information for responses to specific questions for the QOpen to Public

Internal Revenue Service Form 990 or to provide any additional information. Inspection

MName of the organization Employer identification number

RIVERKEEPER, TNC. 13-3204621

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form $90) 2008

BE1300 1.000 12/11/2009

93813U M261 v08-8.1 39




Schedule O (Form 850) 2008 Page 2
Name of the arganization Employer identification number

RIVERKEEPER, INC. 13-3204621

18A Schedule O (Form 980} 2008

81301 1,000 12/.! 7/2009 ‘
93813U MZel v08-8.1 A0



Scheduls O {Form 990) 2008 Page 2
Name of the organization Employer identification number

RIVERKEEPER, INC. 13-3204621

BUSINESS THAT MAY COME BEFORE THE MEMBERSHIP. THE EXACT LANGUAGE FROM

JSA Schedule © {Form 290) 2008

BE1301 1.000 12/1 7/2009
93813U M261 vog-8.1 41




Page 2

Schedule O (Form 890) 2008
Name cf the organization Employer identification number
13-3204621

RIVERKEEPER, INC.

GOVERNANCE, MANAGEMENT & DISCLOSURE | o e e e e

JSA Schedule © (Form 820) 2008

BE1301 1,000 12/17/2G09

938130 M2e6l v0g8-8.1
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Schedule O (Form 290) 2008 Page 2
Name of the organization Employer identification number

RIVERKEEPER, INC. 13-3204621

_ON_A YEARLY BASIS, THE BOARD OF DIRECTORS MEET TO COMPLETE A VUCONFLICT OF ______

_ORGANIZATIONS. AT FACH_ SUBSEQUENT MEETING, BEFORE ANY DECISIONS ARE_MADE,

JSA Scheduie O (Form 990) 2008

BE1301 1.000 12/17/2009

93813U0 M261 v08-8.1 43




Schedule C {Form 990) 2008 Page 2
Name of the organization Employer identification number

RIVERKEEPER, INC. 13-3204621

JSA Schedule O (Form 980) 2008

8E1301 1.000 12/1 7/2009
938130 M261 v08-8.1 44




Scheduie O (Form 980) 2008 Page 2
Name of the organization Ernployer identification number

RIVERKEEPER, INC. 13-3204621

JSA Schedule © (Form 890) 2008

8E1301 1.000 12/17/2009
938130 M261l vV08-8.1 45




RIVERKEEPER, INC. 13-3204621

FORM 9590, PART III, LINE 1 - ORGANIZATION'S MISSION

RIVERKEEPER'S MISSION IS TO PROTECT THE ECOQLOGICAL INTEGRITY OF THE
HUDSON RIVER, AND ITS TRIBUTARIES, AND TO SAFEGUARD THE DRINKING
WATER SUPPLY OF NEW YORK CITY AND THE LOWER HUDSON VALLEY. THROUGH
BOAT PATRCOLS, STRATEGIC PARTNERSHIPS, THOUSANDS OF ACTIVIST MEMBERS
AND A RESPECTED LEGAL STAFF, RIVERKEEPER IS RESTORING THE HUDSON
RIVER AND KEEPING CONTAMINANTS OUT OF THE DRINKING WATER SUPPLY OF 9
MILLION NEW YORKERS. RIVERKEEPER HAS HELPED TO ESTABLISH GLOBALLY
RECOGNIZED STANDARDS FOR WATERWAY AND WATERSHED PROTECTION, AND SERVE
AS THE MCDEL AND MENTOR FOR THE GROWING WATERKEEPER MOVEMENT THAT
INCLUDES MORE THAN 190 KEEPER PROGRAMS ACROSS THE COUNTRY AND ARQUND
THE GLOBE. RIVERKEEPER, FOR MORE THAN 40 YEARS IS NEW YORK'S LEADING
CLEAN WATER ADVOCATE.

STATEMENT

12/17/2009
93813U M261 v08-8.1 46
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Annual Filing for Charitable Organizations
Form G HAR500 New York State Department of Law {Office of the Attorney General) 20 0 8
Charities Bureau - Registration Section

120 Broadway
New York, NY 10271
www.oag.state.ny.us/charities/charities. html

a. For the fiscal year beginning (mm/cdiyyyy) 87/01/2 008 and ending (mm/ddsyyyy) 06/30/2009

b. Check if applicable for NYS: ¢. Name of organization d. Fed. employer 1D no. (EIN) (#-kHasE
| Address change RIVERKEEPER, INC. 13—32 0 4621
g, NY State registration no. (454
| Name change
|| Initial filing ] i 03-42-97
. . Number and street {or P.O. box if mail not delivered to street address) | Rcom/suite | f Telephone pumber
|| Final filing
|__1 Amended filing 828 SOUTH BROADWAY (914) 478-4501
. X . City ar town, state or country and zip + 4 g, Email
L | NY registration pending ERKEE
TARRYTOWN, NY 10591 SLIROSI@RIVERKEEPER.ORG

Woe certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief, they are true,
correct and complete in accordance with the laws of the State of New York applicable to this report.

Signature Frinted Name Title Date

Signature Printed Name Title Date

a. Article 7-A annual report exemption (Article 7-A registrants and dual registrants)
Check p if total contributions from NY State (including residents, foundations, corporations, government agencies, etc.) did not exceed

$25,000 and the organization did not use the services of a professional fund raiser {PFR) or fund raising counsel (FRC) to solicit
contributions during this fiscal year.

NOTE: An organization may also check the box to claim this exemption if no PFR or FRC was used and either: 1) the
organization received an allocation from a federated fund, United Way or incorporated community appeal and contributions from
ali other sources did not exceed $25,000 or 2} it received all or substantially alt of ts contributions from a single government
agency to which it submitied an annual financial report similar to that required by Article 7-A).

b, EPTL annual report exemption (EPTL registrants and dual registrants)

Check p if total gross receipts for this fiscal year did not exceed $25,000 and the assets (market value) of the organization did not exceed
$25,000 at any time during this fiscal year.

If you did not check the Article 7-A annual report exemption above, complete the following for this fiscal year:

a. Did the organization use a professional fund raiser, fund raising counsel or commercial co-venturer for fund raising activity in NY State? | | | Yes* D No
* If "Yes", complete Schedule 4a,
b. Did the organization receive government contributions (grants)? _ _ . . . L L L L . . L . D Yes” No

* If "Yes", complete Schedule 4b.

[ndicate the filing fee(s) you are submitting along with this form:

a. Article 7-A filing fee

b. EPTL filing fee

....................

¢. Total fee

) ) Form CHARS00 (2008)
843542 1.000
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If you checked the box in question 4.a. on page 1, complete the following schedule for each PFR, FRC or CCV that the organization engaged for
fund raising activity in NY State:

1. Type of fund raising professional (FRP):
Professionalfundraiser . . . . . . .. ... W e e e e e e e e e e e e e e ah ke e e e e e e

| x|
Fundraisingcounsel . .. ... ... ... e a e e e e e e e e e N
||

Commercial Co-VEMUIBT &« v & i v v h ottt e ek m e e e e e e e e e e e e et e e e e e e e e e e e e

2. Nameof FRP;
EVENT ASSOCIATES, INC.

Number and street (or P.O. box if mail is not delivered to street address):
162 WEST S56TH STREET, SUITE 405

City or town, state or country and zip + 4:

NEW YORK, NY 10019

3. FRP telephone number:
212-245-6570

4, Services provided by FRP (provide description):
EVENT PLANNING AND FUNDRAISING FOR THE ANNUAL FISHERMAN'S BALL

5. Compensation arrangement with FRP (provide description);
CONTRACT IS FOR 560,000

6. Datesofcomtract . . ... v v v v en e e 07/01/2008 _ through___06/30/2009
(mm/dd/yyyy) (mmiddfyyyy}
7. Amountpaidto FRP . . L . i i it i e e e e e e e e e s e et $. 60,000,

8. [f services were provided by a CCV, did the CCV provide the charitable organization with the interim report(s) required by §8
173-a. 3 of the Executive Law?

Form CHARS500 (2008)
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5. Fee Instructions

The filing fee depends on the organization's Registration Type. For defails on Registration Type and filing fees, see the Instructions for Form CHARS00.

Organization's Registration Type Fee Instructions

» Article 7-A Calculate the Article 7-A filing fee using the table in part a below. The EPTL filing fee is $0."
s EPTL Calculate the EPTL filing fee using the table in part b below. The Article 7-A §iling fee is $0.
s Dual Calculate both the Article 7-A and EPTL filing fees using the tables in parts a and b below. Add the Article 7-A and

EPTL filing fees together to calculate the total fee, Submit a single check or money erder for the total fee.

a} Article 7-A filing fee

Total Support & Revenue Article 7-A Fee *
more than $250,000 $28
up to $250,000 * $10

Any organization that confracted with or used the services of a professional fund raiser
{PFR} or fund raising counsel (FRC) during the reporting period must pay an Article 7-A
filing fee of $25, regardiess of total support and revenue.

b) EPTL filing fee

| Net Worth at End of Year |

EPTL Fee

Less than $50,000

$25

$60,000 or more, but less than $250,000

550

$260,000 or more, but less than $4,000,000

$100

$1,000,000 or more, but less than $10,000,000

$250

$10,000,000 or more, but less than $50,000,000

$750

$50,000,000 or more

$1500

6. Attachments - Document Attachment Check-List

Check the boxes for the documents you are attaching.

For All Filers

Filing Fee

Copies of Internal Revenue Service Forms

IRS Form 990

Schedule A to IRS Form 990
Schedule B te IRS Form 990
" | iRs Form 990-T

Single check or money order payable to "NYS Department of Law”

IRS Form 9%0-EZ

Schedule A to IRS Form 990-EZ
Schedule B fo IRS Form S90-EZ B Schedule B to IRS Form 990-PF
IRS Form 990-T IRS Form 980-T

IRS Form 990-PF

Independent Accountant's Report

- Audit Report (total support & revenue more
- Review Report (total support & revenue $10
- No Acceuntant's Report Required (fofal sup,

Additional Article 7-A Document Attachment Requirement

arn $25O OOO)

?an $100,000)

8.J3545 1.000
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