/an7 9§ a A0 GINNYOS

Form 990 Return of Organization Exempt From Income Tax

OMB No 1545-0047

' Under section 501(c?( | 527, or 4947(a)(1) of the Interna! Revenue Code 2006

. (except blac

Department of the Treasury

ung benefit trust or private foundation)

Open to Public

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2006 calendar year, or tax year beginning , 2006, and ending ,
B Check f applicable: Plonco use C Name of organization D Employer Identification Number
Address change IRS label Ogeechee - Canoochee Riverkeeper, Inc. 58-2636669
Name change or ':,T Number and street (or P.O. box if mail 1s not delivered to street addr) Room/suite E Telephone number
intal return speciic [P.O. Box 1925 (912) 764-2017
Final return tions. Ctty, town or country State ZIP code + 4 F #,%%5.’32?"9 leash E Accrual
Amended return Statesboro GA 30459 J—I Other (speciy)®™
Apphcation pending @ Section 501(c)X3) organizations and 4947(a)(1) nonexempt H and| are not applicable to section 527 orgamizations
charitable trusts must attach a completed Schedule A H (@) Is this a group return for affiliates? .. Yos No
(Form 990 or 990-E2). H (b) 1t 'Yes.’ enter number of affiates ™
G_Web site: > N/A H (c) Ae all affiliates included? . . .. D Yes D No
. . (If ‘No,* attach a list See instructions.)
J gll'%acrlrf)antll)?gr%?e L. > 501(c) 3 < (nsertno) D 4947(a)(1) or D 527 |H (d) Is this a separate return filed by an
K Check here™ D if the organization is not a 509(a)(3) supporting organization and its organization covered by a group ruling? [} ves  [X] No
gross receipts are normally not more than $25,000. A return is not required, but If the | Group Exemption Number . . *»
organization chooses to file a return, be sure to file a complete return. M Check » [__I \f the organization 1s not required
Gross receipts’ Add lines 6b, 8b, 9b, and 10b to line 12 ™ 96, 713. to attach Schedule B (Form 930, 990-EZ, or 990-PF).
lParH | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the /nstruct/ons )
1 Contributions, gifts, grants, and similar amounts received %\ -
a Contnbutions to donor advised funds . . . . ... la ”
b Direct public support (not included on line 1a) 1b 66,294.
¢ Indirect public support (not included on line 1a) . . . 1c J%%
d Government contributions (grants) (not includedon ine 1a)..... . . .... . 1d
€ T 6 casn $ 66,294. noncash $ 0.). 1e 66,294.
2 Program service revenue including government fees and contracts (from Part ViI, line 93) 2
3 Membership dues and assessments . C e C e e e e i 3 10,570.
4 |Interest on savings and temporary cash mvestments ........... e e e e 4 59.
5 Dividends and interest from secunties ........... . .. 5
6a Gross rents . e e 6a ;‘?\’5’*)
b Less rental expenses . . 6b s
¢ Net rental income or (loss). Subtract Ilne 6b from I|ne 6a . 6¢c
r | 7 Otherinvestment income (describe.. . . ™ Y| 7
‘:’ 8a Gross amount from sales of assets other (A Securities (B) Other ‘2 )
N thansnventory .... . ...... . 8a o
H b Less: cost or other baSIS and sales expenses ........ 8b k;i‘ -
€ Gain or (loss) (attach schedule) ..... e 8c o
d Net gain or (loss). Combine line 8c, columns (A) and ® ... ... .. 8d
9 Special events and activities (attach schedule) If any amount 1s from gaming, check here N ’D 30
a Gross revenue (not including  $ of contributions =
reportedontine 1b) . .. ... . ... .. ...l . 9a 19,790. .
b Less: direct expenses other than fundralsmg expenses 9b .
¢ Net income or (loss) from special events. Subtract line 9b from llne 9a . e . e 9c 19,79Q.
10a Gross sales of inventory, less returns and allowances 10a ’
b Less. cost of goods sold . e e e e 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract llne 10b fmm.hne.lﬂa SEBEIS. = . 10c
11 Other revenue (from Part Vil, ine 103) ... .. . R A ' ‘.'.f’fﬁf.l. E I 11
12 Total revenue. Add lines le, 2, 3, 4, 5, 6¢, 7, 8d, 9¢c, 10c andH e e e ¢ x = e), . 12 96,713.
£ 13 Program services (from line 44, column (B)) .. R (=11 ' m 2 @ 2007 |3 13 51,140
’; 14 Management and general (from line 44, coumn (C)) . . .. J:5¢t. . .".‘ oL 14 41,955.
ﬁ 15 Fundraising (from line 44, column ©)) .. .. ... . et e :-.'.._: i 115 36,400.
E 16 Payments to affiliates (attach schedule) . .. .. ...... .. . . C\f AN u\? Uu J . 16
S | 17 Total expenses. Add lines 16 and 44, column (A)  ...... DS .. . 17 129,495.
a| 18 Excess or (deficit) for the year. Subtract line 17 from line 12 ceee . ... .18 -32,782.
N g 19 Net assets or fund balances at beginnuing of year (from line 73, column (A)) ....... 19 97,889.
$ $ 20 Other changes in net assets or fund balances (attach explanation) . e 20
S| 21 Net assets or fund balances at end of year. Combine lines 18, 19, and20 ... .. L. . 421 65,107.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  01/18/07 Form 990 (2006)
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Form 990 (2006) Ogeechee - Canoochee Riverkeeper, Inc. 58-2636669 Page 2
[Partll | Statement of Functional Expenses Al organizations must comglete column (A) Columns (B), (C), andaﬁD are

" required for section 501(c)(3) and (&) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
. Do not include amounts reported on Iine l A) Total (B) Program (C) Management D) Fundraisin
6b, 8b, 9b, 10b, or 16 of Part I. A services and general © na

223 Grants paid from donor advised . o T . . o
funds (attach sch) : s

(cash $
non-cash $ )

If this amount includes
foreign grants, check here . » [:I . .| 22a

22b Other grants and allocations (att sch)
(cash S
non-cash $ )

If this amount includes
foreign grants, check here . > D . 1. 22b

23 Specific assistance to individuals
(attach schedule) ..... e 23

24 Benefits paid to or for members
(attach schedule) .... . . .. ... .| 24

25a Compensation of current officers,
directors, key employees, etc hsted in
Part V-A (attachsch) ..... .. ..... 25a 0. 0. 0. 0.

b Compensation of former officers,
directors, key employees, etc hsted in
Part V-B (attach sch) e ...| 25b

¢ Compensation and other distributions, no
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B)

(attach schedule)  ..... ...  ..... 25¢
26 Salanes and wages of employees not
included on lines 25a, b, andc. ..... 26 65,192, 34,975. 13,772. 16,445.
27 Pension plan contributions not
included on lines 25a, b, andc......... 27
28 Employee benefits not included on
lines 25a - 27 . . . L. 28
29 Payroll taxes R .. 29 3,356. 1,800. 709. 847.
30 Professional fundraising fees . 30
31 Accounting fees .. .. 3
32 Legal fees . oL 32
33 Supplies.... . ... .. .o 1 33 32,963. 13,144. 3,260. 16,559.
34 Telephone . e e 34 3,155. 93. 3,062. 0.
35 Postage andshipping . . ..... . 35 2,481. 298. 1,288. 895.
36 Occupancy . ..... e e e 36 6,050. 0. 6,050. 0.
37 Equipment rental and maintenance .. .| 37
38 Printing and publications .... .. . ..] 38 2,649. 481. 703. 1,465.
39 Travel . . .. .. ...... ... ... 39 166. 118. 47. 0.
40 Conferences, conventions, and meetings .. ....| 40
41 Interest .... e e 41
42  Depreciation, depletion, etc (attach schedule) . . . . . 42 400. 0. 400. 0.
43  Other expenses not covered above (itemize):
a Bank Fees ___ __ ___ __ 43a 199. 0. 199. 0.
b Dues & _Subscriptions __ | 43b 487. 152. 305. 30.
¢ Insurance _______ 43c 2,562, 0. 2,412, 150.
d Licenses & Permits _ 43d 90. 0. 90. 0.
e Miscellaneous _____ 43e 300. 0. 300. 0.
f Outside Services ____ 43f 619. 0. 619. 0.
g See Other Expenses Stmt _ _ 439 8,826. 78. 8,739. 9.
44  Total functional expenses. Add lines 22a
B s T 12 98™ | a4 129, 495. 51,140. 41,955. 36,400.
Joint Costs. Check >|:| if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising sohicitation reported in(B) Program services? ’D Yes No
If 'Yes,' enter (i) the aggregate amount of these joint costs $ ; (ii) the amount allocated to Program services
S ; (i) the amount allocated to Management and general  $ ; and (iv) the amount allocated

to Fundraising  $
BAA TEEAOI02  01/23/07 Form 990 (2006)




¥

Form 990 (2006) Ogeechee — Canoochee Riverkeeper, Inc. 58-2636669 Page 3

* «|Part. 0l .| Statement of Program Service Accomplishments

Fdrm 990 1s" available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part I, the organization's programs and accomplishments.

What 1s the organization's primary exempt purpose? » Advocacy, Public education and water quality monitoring for t

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications i1ssued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organ-
1zations and 4947(2)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service Expenses
(Required for 501(c)(3) and
(4) organizations and
4947(a)w trusts, but
optional for others )

a Advocacy -_Promote Protection of the Canoochee River through

(Grants and allocations  $ 0. ) If this amount includes foretgn grants, check here ’T—-[ 1,165.
b Public _education / Outreach - Educate communities on the ~_________

Aimportance of clean water through presentations, cleanup and__ _____

Citizen monitoring. 15 hours per week for program. _____________

(Grants and allocations  $ 0. ) If this amount includes foreign grants, check here ’T‘[ 22,838.
cWater Quality Monitoring - Actively monitor the Canocochee and ______

Ogeechee Rivers and streams, respond to citizen compalints, _ ______

and conduct permit reviews. _16 hours per week for program._ _______

(Grants and allocations  § 0. ) If this amount includes foreign grants, check here ’T-[ 27,137.
d __ _ __ .

(Grants and allocations  $ ) If this amount includes foreign grants, check here ’T‘[
e Other program services ......... .. e e

(Grants and allocations  $ ) If this amount includes foreign grants, check here ™ [_]
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ... e 51,140.

BAA

TEEA0103  0118/07

Form 990 (2006)



., Form 990 (2006)

Ogeechee - Canoochee Riverkeeper, Inc. 58-2636669 Page 4
+ «PartlV | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description ()] 1))
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing ..... e e e e 104,213.145 64,182.
46 Savings and temporary cash investments. . .. . .. . ........ 46
47a Accountsreceivable ............ ... e 47a 125. -
b Less: allowance for doubtful accounts ........... 47b 50.i47c 125.
48a Pledges recewvable . ....... ..... c.oiei. . .., 48a S
b Less' allowance for doubtful accounts ...... 48b 48¢
49 Grantstecewable..... .. ..... 49
50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule) . ..... e e . e 50a
b Recewvables from other disqualified persons (as defined under section 4958(f)(l))
A and persons described in section 4958(c)(3)(B) (attach schedule) . ‘50l_)
2 51a Other notes and loans receivable ’m;':
$ (attach schedule) .. ............ . ... ... 51a e A
s b Less: allowance for doubtful accounts ....... 51b 51c
52 inventones for sale or use. 52
53 Prepaid expenses and deferred charges e e e o 53
54a Investments — publicly-traded secunties .. ...... ..... > BCost BFMV 54a
b Investments — other securities (attach sch) .. > Cost FMV 54b
55a Investments — land, buildings, & equipment: basis 55a X %
b Less- accumulated deprecuatlon Bt
(attach schedule) . .. v 55b 55¢
56 Investments — other (attach schedule) .................. e 56
57a Land, buildings, and equipment basis . 57a 2,001. gé‘??g
b Less: accumulated depreuatlon l@
(attach schedule) . R 57b 1,201. 1,200.]57c 800.
58 Other assets, |nc|ud|ng program- related tnvestments
(describe » ) . 58
59 Total assets (must equal line 74). Add lines 45 through 58 105,463.159 65,107.
60 Accounts payable and accrued expenses ... ... ... ..... . 1,025,160
61 Grants payable . .... e e 61
L 162 Deferredrevenue.... .. .. 62
A wﬂ_g
B | 63 Loans from officers, directors, trustees, and key
Il_ employees (attach schedule) e e 63
_:_ 64a Tax-exempt bond liabilities (attach schedule) ............. 64a
é b Mortgages and other notes payable (attach schedule) . . e e 64b
S | 65 Other liabilities (describe > .. See _Lg.r_le_ __6§ _S_tx_n'g __________ ). 6,549.]| 65
66 Total liabilities. Add lines 60 through 65 e e e e . 7,574.] 66 0.
N Organizations that follow SFAS 117, check here » E] and complete lines 67 5;%
E through 69 and lines 73 and 74. Rt
Al 67 Unrestnicted... .. ..... . .. ... ... 91,554.]| 67 58,7172.
§ 68 Temporanly restncted 6,335.)68 6,335.
| 69 Permanently resticted . . ... .. .. ... 69
Q Organizations that do not follow SFAS 117 check here > D and complete hnes ifffﬁ
70 through 74. 8
Q 70 Caputal stock, trust principal, or currentfunds ... ... ........ 70
: 71 Paid-in or capital surplus, or land, bullding, and equipment fund . .... 71
£ ] 72 Retained earnings, endowment, accumulated income, or other funds ... .. 72
@ 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through L
E 72. (Column (A) must equal line 19 and column (B) must equal line 21) . 97,889.]173 65,107.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 105,463.| 74 65,107.
BAA

TEEAO104 01/18/07

Form 990 (2006)



, Form&990 (2(506) Ogeechee - Canoochee Riverkeeper, Inc. 58-2636669 Page 5
*» LPartdV-A |Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the

< instructions.)

a  Total revenue, gains, and other support per audited financial statements . ... . . . . ...... ... .. a 96,713.
b Amounts included on line a but not on Part [, fine 12:

1Net unrealized gains on investments  ...... e e e e e e e b1

2Donated services and use of facilities . ... e e Coee e oo .. b2

3Recoveries of prioryeargrants .. ... ... ... . ... . ... .. .. b3 e

40ther (specity): _ _ _ _ _ _ _ _ _ _ - J

_______________________________________ b4

Add lines b1 throughbd .. . .. ....... . .. . ...... e e . .
¢ Subtractlnebfromlinea ...... e e e e e e e . c 96,713.
d Amounts included on Part I, line 12, but not on line a: ~--

1Investment expenses not included on Partl, ine6b .. .. .. ... .... .. .| d1 "_ N

20ther (specify): _ _ _

_______________________________________ d2 ]

e Total revenue (Part |, line 12). Add hnescandd .. ... .. > e 96,713.

[PartIV:B.{ Reconciliation of Expenses per Audited Financial Statements with 'Expeﬁses. ber Return

a  Total expenses and losses per audited financial statements ... . . .. . e ..l a 129,495.
b Amounts included on line a but not on Part |, line 17, w"“
1Donated services and use of facilities .. ..... ... .... e b1 ;o
2Prior year adjustments reported on Partt, line20 ... .... .. . .. .. . .. b2 ;’:"J
3Llosses reported on Part |, hne20  ..... .. . ....... .. . .. . b3 e
AOther (specty): _ _ _ _ _ =
_______________________________________ b4 o
Add lines b1 throughb4 ........ .. b

¢ Subtractlinebfromlinea ... . ...... ... ... . .. ... . c 129,495.
d  Amounts included on Part |, line 17, but not on line a: b 3
1Investment expenses not included on Partl, ine6b . .. .. .. - dil .’X{
20ther (specfy) _ _ _ _ _ i
_______________________________________ d2 J“’ 3
Add linesdlandd2.. .... e e e e . e e e e ... d

e Total expenses (Part |, line 17). Add linescandd . . . . PP I - 129,495,

Part V-A' { Current Officers, Directors, Trustees, and Key Employees (List each person who was an

officer, director, trustee,
or key employee at any time during the year even if they were not compensated ) (See the instructions )

(B) Title and Iia\(/jeragtedhours () (@fompensghon (D) Ctlantnbut;nonsf to (E) Expense
per week devote if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances

compensation plans

Atlanta, GA 30303 Chairman 3 0. 0. 0.

Louisville, GA Vice-Chair 2 0. 0. 0.

Sandersville, GA 31082 Secretary 2 0. 0. 0.

Garfield, GA 30425 Treasurer 2 0. 0. 0.
Jim Abbot _ __ _____ ______

_AY:ia—n?:j,_ e T Director 1 0. 0. 0.
See List of Officers, Etc Statement _ _ _ _ _|

BAA TEEAQ105  01/18/07

Form 990 (2006)
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Form 890 (20‘06) Ogeechee — Canoochee Riverkeeper, Inc. ' 58-2636669

Page 6

art- M-A{ Current Officers, Directors, Trustees, and Key Employees (continued)

Yes | No

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business as board meetings . ™ 23

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
Listed tn Schedule A, Part l or hlghest compensated professional and other mdependent contractors listed in Schedule
A, Part I-A or II-B, related to each other through family or business relatlonshlps” If 'Yes,' attach a statement that
identifies the individuals and explains the refationship(s) .... ... . ... i o it e e e e e

c Do any officers, directors, trustees, or key employees histed in form 990, Part V A, or highest compensated employees
listed in Schedule A, Part {, or highest compensated professional and other mdependent contractors listed in Schedule
A, Part lI-A or |I-B, receive compensatlon from any other orgamzatlons whether tax exempt or taxable, that are related
to the orgamzatnon" See the instructions for the definition of 'related organization'...... .... ... .. ....

If 'Yes,' attach a statement that includes the information described in the instructions
d Does the organization have a wnitten confiict of interest policy? . .

75b X

75¢ X

75d X |

[Part V-B |Former Officers, Directors, Trustees, and Key Employees That Recelved Compensatlon or Other

Benefits (if an?' former officer, director, trustee, or key employee received compensation or other benefits (described below)

during the year,
the instructions.)

st that person below and enter the amount of compensation or other benefits in the appropriate column. See

®L g (C) Compensation (D) Contributions to (E) Expenseh
oans an (if not paid, employee benefit account and other
(A) Name and address Advances enter -0-) plans and deferred allowances
compensation plans
I-Part:Vl | Other Information (See the instructions.) Yes | No
76 Did the orgamization make a change in its activities or methods of conductmg actlvmes" edfle 312.‘;]
If 'Yes,' attach a detailed statement of eachchange . . . .. ... ... .. . . . .. ..... 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS7 77 X
If "Yes,’ attach a conformed copy of the changes. 20
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ... . .. 78a X
b if 'Yes,' has 1t filed a tax return on Form 990-T for this year? . .| 78b
79 Was there a Ilqu1datnon dissolution, termination, or substantlal contractlon durlng the A ]
year? If 'Yes,' attach a statement ... .. .. .. . ... L Lol Lol s oL e e 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization) through common L2 N
membership, governing bodtes, trustees, officers, etc, to any other exempt or nonexempt orgarnization? . 80a X
b If 'Yes, enter the name of the organizaton »  _ _ _ _ __ _ _ ___ __ ______ . ______ - j
______________________________ and check whether 1t 1s D exempt or nonexempt b
81 a Enter direct and indirect political expenditures. (See line 81 instructions.) .. e 8la .
b Did the organization file Form 1120-POL for this year? ... ... 81b X
BAA

TEEA0106 01/18/07

Form 990 (2006)
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Form®90 (2006) Ogeechee - Canoochee Riverkeeper, Inc. 58-2636669 Page 7

e [fRar:t_V_u Other Information (continued) Yes | No

[

82 a Did the organization receive donated services or the use of matenals, equrpment or facnlltles at no charge or at
substantially less than fair rental value? ................. .. . e oo ... . | B2a X

blf 'Yes,' you may indicate the value of these items here. Do not include this amount as

revenue In Part | or as an expense In Part ll. (See instructions in Part 1Ly ...... ...... I 82bl
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a] X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . . . . .1 83b] X
84a Dud the organization solicit any contributions or gifts that were not tax deductible? . ............ ... 84a X
b If *Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were —t - —l
not tax deductible? ... ... . eie o e e i e . |1 84b
85 501(c)@), (5), or (6) orgamzat;ons a Were substantlally all dues nondeductible by members" .. .. . 185a} X
b Did the organization make only in-house lobbying expenditures of $2,000 or less? .. .. . . . . . . 85b] X
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a 3 R
waiver for proxy tax owed for the prior year. == F NS “»f’f
¢ Dues, assessments, and similar amounts from members e e e e e . ..| 8¢ N/A - :: - E
d Section 162(e) lobbying and political expenditures . ....... ... .. e 85d N/A ¢ .
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces e e . | 85e N/A| - ~ - &" -4
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) . .. . . . 85§ N/A 3 e .-
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? e e i e 85 X ]
h if section 6033(e)(1XA) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of LS STRS S {
dues allocable to nondeductible lobbying and political expenditures for the following tax year? . . . . .. . . e e e e 85h X
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on y < - ?!
linel2 .. ......... ..... ... . . 86a ‘o i
b Gross receipts, included on line 12, for pubhc use of club facrhttes .. R 86b
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders .. . ....| 87a
b Gross income from other sources. (Do not net amounts due or pa|d to other sources )
against amounts due or received from them.) - . 87b N/A) -

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnershrp,
or an entlty dlsregarded as separate from the organlzatlon under Regulatlons sections 301.7701-2 and 301.7701-3?
if 'Yes,' complete Part IX .. o .

b At any time during the year, did the organization, dlrectly or |nd|rectly, own a controlled entlty within the meaning of
section 512(b)(13)? If "Yes,” complete Part XI e e e e e e s ... > 88b X

89a 501(c)(3) organizations. Enter: Amount of tax |mposed on the organlzatlon durlng the year under O} ',
section 4911 » 0. ;section4912» 0. ; section 4955» 0.

b 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit transaction PO ;5
during the year or did 1t become aware of an excess benefit transaction from a pnor year" If *Yes," attach a statement -
explaining each transaction .. ... ... ... e .. . ..]1 89b X

¢ Enter: Amount of tax imposed on the organnzatron managers or dlsquallfled persons durlng the
year under sections 4912, 4955, and 4958 . 0.

d Enter Amount of tax on ine 89¢c, above, rermbursed by the organization .. . .. . » -
e All organizations. At any time during the tax year, was the organization a party to a prohlblted tax shelter transaction? . | 89e X
t All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? . ..| 89f X

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting - i A Y
orrganlza7t|on or a fund malntalned by a sponsorlng organrzatron have excess business holdmgs at any time during ™ A ’X
the year e e e . g

90a List the states wrth Wthh a copy of this return is filed » Geoz;gla

b Number of employees employed in the pay period that mcludes March 12, 2006

(See Instructions.) . .. e e e . . |90b| 4

91 a The books are in care of » Chandra Brown _ _ _ _________ Telephone number > _(g ];2_)_ 764-2017__ _ _ __
Located at » Statesboro, GA _ _ _ _ __ _ _ _ _ _ _ _ ___ _______ o ZIP +4 > 30458
b At any time durning the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account In a foreign country (such as a bank account, securities account, or other financial account)? e [ 9D X

If 'Yes,' enter the name of the foreign country »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

BAA Form 990 (2006)

TEEA0107 0118/07




+  Form 990 (2006) Ogeechee - Canoochee Riverkeeper, Inc. 58-2636669 Page 8

' <EPartVE |0ther Information (continued) Yes | No
¢ At any time during the calendar year, did the organizatton maintain an office outside of the United States? ..... .. ... [ 91c X
If 'Yes,' enter the name of the foreign country > L _____
92 Section 4947(2)(1) nonexempt chanitable trusts filing Form 990 n hieu of Form 1047 — Check here .. . ...... S C o >U
and enter the amount of tax-exempt interest receiwved or accrued during the taxyear. . .. ... .... . .. ’l 92 I
| Part VIl | Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514
Note: Enter gross amounts unless 7y (B) ©) (D) Relaled(gr) exempt
otherwise indicated. Business code Amount Exclusion code Amount function income

93 Program service revenue:

a6 oo

e
f Medicare/Medicaid payments . .....
g Fees & contracts from government agencies ..
94 Membership dues and assessments ..
95 Interest on savings & temporary cash invmnts
96 Dividends & interest from securities ..
97  Net rental income or (loss) from real estate: | aoaddm B, o o S mEgAAlT LT U MR T T R a0
a debt-financed property .
b not debt-financed property ......
98 Net rental income or (loss) from pers prop . ..
99 Other investment income . .. .

»,

100 Gain or (loss) from sales of assets
other than inventory ..... e

101 Net income or (loss) from special events .. 19,790.
102 Gross profit or (loss) from sales of inventory

103 Other revenue’ a B R R T B AR R
b
C
d
e
104 Subtotal (add columns (B), (D), and (E)) .... | = 435 53 3 N 19,790.
105 Total (add line 104, columns (B), (D) and €® .. ........ e e N 19,790.

Note: Line 105 plus line 1e, Part I, should equal the amount on hine 12, Part/
EPart VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. [Explain how each actnvnty for which income 1s reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)

101|These are revenues for the special event, the Canoochee River
Race, an annual event that gets the public involved in nature,
| and on the river, which raises awareness of the need for the

! protection of the rivers.

kPart'1X |Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) N/A
A B) © (D) )
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets
%
%
%
%
| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . ... . Yes No

Note: If 'Yes' to (b), file Form 8870 and Form 4720 (see instructions)
BAA TEEAO108 04/04/07 Form 990 (2006)




Form+990 (2006) Ogeechee -~ Canoochee Riverkeeper, Inc. 58-2636669

Page 9
Ead%(l ‘J Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13). N/A
Yes | No
106 Did the reporting organization make any transfers to a controlled entlty as deflned In section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity .. . .
(A) ® (©),
Name, address, of each Employer Identification Description of (02
controlled entity Number transfer Amount of transfer
a | _____
b | ]
¢ | o ____]
Totals ) ~hes : - ’
Yes | No
107 Dd the reporting organization receive any transfers from a controtled entlty as defined in section 512(b)(l 3) of the Code? If
'Yes,' complete the schedule below for each controlled entity . .
(A) (B) ©)
Name, address, of each Employer Identification Descr(lption of (D)
controlled entity Number transfer Amount of transfer
a | ____]
b | ]
N
-y ) .
Totals 4 '
[ g Ee T Ny
Yes | No

108 Dud the organization have a binding written contract in effect on August 17, 2006, covenng the interest, rents, royaltles and
annuities described in question 107 above?

true, correct, and complete Declar. preparer (other than officer) 1s based on all information of which preparer has any knowledge
Please |™

Sign Slgnalumr ~~— {//j/o 7

Under penalties of perlt.Hel declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

Date
Here |» (hGn c[f'C /&Ovn 7,_6(( Cyfue Dicect?”

Type or pnnn’raﬁe and title

i Preparer's Date Check «f E?r?ee}ra '|?\ssl'r§xrcqt%'np‘nN (See
Pre. | > u{’/W AN/ 08/15/07  |Snioyea > [ ] "
arer's |Fum's name (or gpen, Laniery Westerfield & Deal, CPAs
bse Yy, B P.0. Box 505 En >
Only |35%%*! ‘statesboro GA 30459 Phoneno ™ (912) 4B9-8756
BAA

TEEAQ110 01/19/07

Form 990 (2006)



SCHEDULE A

+ (Form 990 or 990-E2) Section 501(cX(3)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under

(Except Private Foundation) and Section 501((?J
501(n), or 4347(a)(1) Nonexempt Charitabl

Supplementary Information — (See separate instructions.)
> MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB No 1545-0047

, 501(f), 501(k),
e Trust

2006

Name of the organization

Employer identification number

Ogeechee - Canoochee Riverkeeper, Inc. 58-2636669
[Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")
(a) Name and address of each (b) Title and average (c) Compensation | (d) Contributions (e) Expense
employee paid more hours per week t& :gpg%eget;:preefét account and other
than $50,000 devoted to position compensation allowances
None _ _ _ _ _ __ _ _ _______ ]
Total number of other employees paid : . ; Epj . Cl L g
over $50,000 > Nonel: vf & - D SRSy e o LRy |

Parfil —

A Compensatlon of the Flve Highest Paid Independent Co
(See instructions. List each one (whether individuals or fi

ntractors for Professnonal Services
rms). If there are none, enter 'None.")

(@) Name and address of each independent contractor paid more than $50,000

(b) Type of service (c¢) Compensation

Total number of others receiving over

$50,000 for professnonal services

Nonej.

T

{Partil — B | Compensation of the Five Highest Paid Independent Co

ntractors for Other Servnces

(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter 'None.' See instructions.)

{a) Name and address of each independent contractor paid more than $50,000

(b) Type of service (c) Compensation

Total number of other contractors recelvmg -

over $50,000 for other services None

BAA For Paperwork Reduction Act Not|ce, see the Instructions for Form 990 and Form 990-EZ.

TEEA0401  01/19/07

Schedule A (Form 990 or 990-EZ) 2006




Schegule A (Form 990 or 990-EZ) 2006 Ogeechee - Canoochee Riverkeeper, Inc. 58-2636669

Page 2

" Statements About Activities (See instructions.)

Yes

No

1 Durning the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred 1n connection with the lobbying activities ... ™ § 404.
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B.)

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 Duning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majonity owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions )

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?

¢ Furnishing of goods, services, or facilities? . .

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? ..

e Transfer of any part of its income orassets? . . ... . ... .. . ..o Lo L oo
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an
explanation of how the organization determines that recipients qualify to receive payments.) .

b Did the organization have a section 403(b) annuity plan for its employees? .

c Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, historic fand areas or historic structures? If
‘Yes,' attach a detailed statement . . .. e

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services?

4fandd4g .. .. ... ...

4a Did the organization maintain any donor advised funds? If 'Yes,' complete lines 4b through 4g. If ‘No,' complete ines

b Dud the organization make any taxable distributions under section 49667 . ..

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

d Enter the total number of donor advised funds owned at the end of the tax year . .. "

2a

2b

2c

2d

2e

3a

3b

3c

3d

4a

4b

4c

e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year. .. . .. . ™

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised

funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts in such funds or accounts e e e

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year .. ™

0.

BAA TEEAG402  04/04/07

Schedule A (Form 990 or Form 990-EZ) 2006




© Schedule A (Form 990 or 990-E7) 2006 Ogeechee - Canoochee Riverkeeper, Inc. 58-2636669 Page 3
' Reason for Non-Private Foundation Status (See instructions.)

I certify that the organization 1s not a private foundation because it I1s: (Please check only ONE applicable box.)

5 I:I A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1).
6 I:l A school. Section 170(b)(1)(A)(11). (Also complete Part V.)

7 E] A hospital or a cooperative hospital service organization. Section 170(b)(1)(AY(in).

8 D A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

9 E] A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(nt) Enter the hospital's name, city,
and state >

10 D An organization operated for the benefit of a college or university owned or operated by a governmental umit. Section 170(bY(1)(A)(1v).
(Also complete the Support Schedule in Part IV-A.)

11a E An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A))

11b D A community trust. Section 170(0)(1)(A)(v1). (Also complete the Support Schedule in Part 1V-A.)

12 D An organization that normally receives’ (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A)

13 []

An organization that i1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3) Check the box that describes the type of supporting organization: » :

ﬂ Type | r‘ Type 1 |—| Type lii-Functionally Integrated |—l Type I-Other
Provide the following information about the supported organizations. (See instructions.)
() o (©) (d (e)
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing

documents?

Yes No

Total . .. .. e e .. >

14 l | An organization organized and operated to test for public safety Section 509(a)(4). (See instructions.)
BAA Schedule A (Form 990 or 990-E2Z) 2006

TEEAQ407  01/22/07




Sch

edule A (Form 990 or 990-EZ) 2006 Ogeechee - Canoochee Riverkeeper, Inc. 58-2636669 Page 4

[Psaki—lvx-A:]\ Support Schedule (Complete only if you checked a box on Iine 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beg

d
inningin) . .. ... ......... > 2%335 2%134 2833 2%32 . Tget)al

15

Gifts, grants, and contributions
received (Do not include
unusual grants. See line 28.) .. 123,460. 74,9009. 70,755. 49,617. 318,741.

16

Membership fees received .. .. .. 2,980. _2,980.

17

Gross receipts from admussions,
merchandise sold or services performed,
or furmishing of facilities in any activity
that Is related to the organization's
chanitable, efc, purpose . ... ..

18

Gross income from interest, dividends,
amounts recetved from payments on
securtties loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
1zation after June 30,1975 ..... ..

19

Net income from unrelated business
activittes notincluded inline 18 .. .. ..

20

Tax revenues levied for the
organmization's benefit and

either paid to it or expende
onits behalf. ..... ..

21

The value of services or
facihties furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge .... .

Other income. Attach a
schedule. Do not include
gatn or (loss) from sale of
capital assets .. . ..... .. 78. 59. 45. 82.]. 264.

23

Total of lines 15 through 22 .. 126,518. 74,968. 70,800. 49,699. 321,985.

24

25

Line 23 minus line 17 . .. 126,518. 74,968. 70,800. 49,699. 321, 985.
Enter 1% of lne 23 .. . 1,265. 750. 708. 497 . [Rign e

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 ... ... .» 26a

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly 5 i 5
supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a. Do not file this list with your =
return. Enter the total of all these excess amounts .... ... .... . ..... e e e e e e e e e > 26b

c Total support for section 509(a)(1) test: Enter line 24, column (e) e e . . ... L " 26 321,985.
d Add: Amounts from column (e) for lines: 18 19 :,%—1":%’*“ b7 SO
22 264. 26b .... " 26d 264.
e Public support (line 26¢ minus hine 26d total) e e e e .. .. .. " 26e 321,721.
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . Ce el . ....”| 26t 99.92 %

27

Organizations described on line 12:

a For amounts included in lines 15, 16, and 17 that were received from a ‘disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.' Do not file this list with your return. Enter the sum of
such amounts for each year:

(2005) (2004) (2003) (2002)

bFor any amount included in ine 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

(2005) _ _ _ _ _ _ ______ (004)_ _ (003 __ _ _ __ ______ 002 _ _ __ _
¢ Add. Amounts from column (e) for lines: 15 16
17 20 21 ... " 27c
d Add. Line 27a total .. . and line 27b total .. .. ... ™ 27d
e Public support (ine 27c total minus hine 27dtotal) . ... . . . ...... ... ... .. .. e e o P 276
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) .... *| 271 | AR S
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) .... .. e .. 27 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ... . . ™| 27h %

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual ?rants during 2002 through 2005, prepare a
hst for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEA0403  01/19/07 Schedule A (Form 990 or 990-E2Z) 2006



Schedule A (Form 990 or 990-E2) 2006 Ogeechee - Canoochee Riverkeeper, Inc. 58-2636669

Page 5
[Part'V= = | Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or In a resolution of its governing body? .. ... ... ... ... L ol iieh e e 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, 9
catalogues, and other wntten communications with the pubhc dealmg with student admissions, programs, .
and scholarshups? .. e e e e i e e e e e N -
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during . ’
the period of solicitation for students, or during the registration period if it has no solicitation program, ina way that
makes the policy known to all parts of the general community It serves?. ... . ... ..... .o 3
If 'Yes,' please descrnibe; if ‘No,’ please explain. (if you need more space, attach a separate statement ) oo ) ’
__________________________________________________________ ok il o o clend
32 Bo_e; tﬁe—o?ganTzatlzn— malnt_alg the fotlowmg:— _______________________________ . N
a Records indicating the racial composition of the student body, faculty, and administrative staff? .... . .. ..... 32a
b Records documenting that scholarships and other financial assistance are awarded on a racnally
nondiscrimunatory basis? . .. .. ... ... .. L .. e 32b
c Copies of all catalogues, brochures, announcements, and other wnitten communications to the publlc dealing
with student admissions, programs, and scholarshlps” e e e e e e e e i 32¢
d Copies of all matenal used by the organization or on its behalf to sohcnt contnbut«ons" ................... 32d
If you answered 'No' to any of the above, please explain. (If you need more space, attach a separate statement.) E;{Z.' ‘ 3’3}"

33

b AdMISSIONS POLICIES? ... ... oo it i e e e e e e e s e 33b
¢ Employment of faculty or administrative staff? . .. . .... .... R e e e L. .. ..]33¢c
d Scholarships or other financial assistance? . .... e e e e e s .. L. .1 33d
e Educational polictes? .. .. . e e e e e .. .. . . 33e
tf Useof faciiies? . .. ... . .. ... .0 oo L - . e ee ... | 33f
g Athletic programs? ... ... .. ... Lo o el .l e . . .. ... ... | 33g
h Other extracurricular activities? . ... . .. ..... .. C e e . e ..[ 33h
If you answered ‘Yes' to any of the above, please explain. (If you need more space, attach a separate statement ) ‘ A . "
---------------------------------------------------------- S
34a Does the organization receive any financial aid or assistance from a governmental agency? . . .. . 34a
b Has the organization's right to such aid ever been revoked or suspended? ... ... . . R .. 34b
If you answered 'Yes' to either 34a or b, please explain using an attached statement.
35 Does the organization certify that it has complied with the apgllcable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587 coverlng racial
nondiscnmination? If 'No," attach an explanatlon .. ... . .. .. | 35

Does the organization discriminate by race in any way with respect to-

a Students' rights or privileges? . ... ..... .

BAA TEEA0404 01/19/07

Schedule A (Form 990 or 990-E2) 2006




" Schégule A (Form 990 or 990-E7) 2006 Ogeechee - Canoochee Riverkeeper, Inc. 58-2636669 Page 6
lPart VI-A. | Lobbying Expenditures b Electing Public Charities (See instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)
Check » a H if the organization belongs to an affiliated group. Check* b I_] if you checked ‘a’' and 'limited control' provisions apply

(@) (b)
Affillated group To be completed
totals for all etecting
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . ... 36 404 .
37 Total lobbying expenditures to influence a legislative body (direct lobbying) .. 37
38 Total lobbying expenditures (add ines 36 and37)....... ......... e e e e 38 404.
39 Other exempt purpose expenditures ........... e e L 39
40 Total exempt purpose expenditures (add lines 38 and 39) e e e e e 40 404.
41 Lobbying nontaxable amount Enter the amount from the foIIownng table — o U PR o SR
1f the amount on line 40 is — The lobbying nontaxable amount is — e B ' e
Not over $500,000 . . 20% of the amount on line 40 -
Over $500,000 but not over $1,000,000 . . . $100,000 plus 15% of the excess over $500,000 o ) - . C 2
Over $1,000,000 but not over $1,500,000 . . . $175,000 plus 10% of the excess over $1,000,000 41 81l.
Over $1,500,000 but not over $17,000,000 . . $225,000 plus 5% of the excess over $1,500,000 - P - e A
Over $17,000,000 . .. . .$1,000000. .. . ... .. I D I ‘
42 Grassroots nontaxable amount (enter 25% of line 41) . e e e e 42
43 Subtract line 42 from line 36 Enter -0- if ine 42 1s more than line 36 P I < | 384.
44 Subtract ine 41 from line 38. Enter -0- if ine 41 1s more thanlne 38...... .. .... .| 44
Caution: if there 1s an amount on either line 43 or line 44, you must file Form 4720. - w::‘ - '«‘;' s ek v ,wj
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 45 through 50.)

Limits on Lobbying Expenditures

(The term 'expenditures' means amounts paid or incurred.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (@ (b) (©) (d) (e)

(or fiscal year 2006 2005 2004 2003 Total
beginning in) >

45 Lobbymg nontaxable
amount . ..

P
46 Lobbying celling amount -
(150% of line 45(e))

47 Total lobbying
expenditures .....

w2
A

48 Grassroots non-
taxable amount

i
x.

4 ke
Wi
o
3

BN
E

49 Grassroots celling amount [ ;
(150% of line 48(e)) e 3

o
4
T
ez
¥E
PR
s

a
[ & st

50 Grassroots lobbying
expenditures .

[Part VI-B | Lobbyin Act|V| by Nonelecting Public Charities
(For re{ortg\g only b?org%nlzatlons that did not complete Part VI-A) (See instructions.) N/A

Duning the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public optnion on a legislative matter or referendum through the use of: Yes [ No Amount

b Paid staff or management (Include compensatlon In expenses reported on llnes c through h. ) cee L R

¢ Media advertisements  .......... .....

d Mailings to members, legislators, or the publlc .....................

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

f Grants to other organizations for lobbying purposes .... e e e .

g Direct contact with legislators, their staffs, government ofﬂc:als ora Ieglslatuve body .....

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

i Total lobbying expenditures (add lines c through h.) . .

If 'Yes' to any of the above, also attach a statement giving a detailed descnptlon of the Iobbylng actnvntles

BAA Schedule A (Form 990 or 990-EZ) 2006
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Schedgile A (Form 990 or 990-E2) 2006  Ogeechee - Canoochee Riverkeeper, Inc. 58-2636669

[Part VIl Jinformation Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

Page 7

51 Dud the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) orgamizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes{ No
MCash .. . o e e e e e e e e .. . ... BlaQ® X
@DOther assets ... .. . .. . L e e e e e e . a (i) X

b Other transactions®
() Sales or exchanges of assets with a nonchantable exempt organizaton . . .. .. . .. . .. .. .. ... .. b () X
(i)Purchases of assets from a nonchartable exempt organization ... .. - e e e e e e b (ii) X

@ii)Rental of facilities, equipment, or otherassets ... . . ... . ..., e e e e e e b (i X
({iv)Reimbursement arrangements . .. ... ...... ....... e e e e e e e e e e b (v) X
(VMLloansorloan guarantees ... ..... .... .. cieeiin aiien ien wierenaes R .. e b (v X
(vi)Performance of services or membership or fundraising solicitations ..... ... ........ .... .... e b (vi) X
¢ Shanng of faciliies, equipment, maihng lists, other assets, or paid employees ...... . ... .... ... C X

d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the gloods, other assets, or services given by the reportln%dc;r%?nlzallon. If the organization received less than fair market value Iin

any transaction or sharing arrangement, show in column e value of the goods, other assets, or services received:
&) ) () (D
Line no. Amount involved Name of noncharitable exempt orgamzation Description of transfers, transactions, and sharing arrangements

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . .

b If 'Yes,' complete the following schedule:

a) (b) (c
Name of organization Type of orgarmization Description of relationship

BAA Schedule A (Form 990 or 990-EZ) 2006
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Ogéechee - Canoochee Riverkeeper, Inc.

58-2636669
Form 990, Page 2, Part I, Line 43
Other Expenses Stmt
(A) ®) (© (D)
Other expenses not Total Program Management Fundraising
covered above (itemize): services and general
Office Expense 3,652. 78. 3,565. 9.
Legal & Professional 5,156. 0. 5,156. 0.
Utilities 18. 0. 18. 0.
Total 8,826. 8. ~B8,739. 9.
Form 990, Page 5, Part V-A
List of Officers, Etc. Statement
(A) (8) ©) (D) (E)
Name and address Title and Compensation Contributions Expense
average hours per (if not paid, to employee account
week devoted enter -0-) benefit plans and other
to position and deferred allowances
compensation
Mary Andrew
Director
Millen, GA 1 0. 0. 0.
Thomas Black
Director
Louisville, GA 1 0. 0. 0.
Linda Smith Burkhalter
208 Indigo Rd Director
Claxton, GA 30417 1 0. 0. 0.
Jim Darden
Director
Bartow, GA 1 0. 0. 0.
Geary Davis
Director
Louisville, GA 1 0. 0. 0.
Bill Easterlin
Director
Louisville, GA 1 0. 0. 0.
Tim Goodson
Director
Wadley, GA 1 0. 0. 0.
Larry Hodges
Director
Louisville, GA 1 0. 0. 0.
Phyllis Holland
220 Dean Forest Rd Director
Garden City, GA 314081 1 0. 0. 0.
Curtis Hunter
Director
Wadley, GA 1 0. 0. 0.
James Newsome
Director
Warrenton, GA 1 0. 0. 0.
Phil Odom
Director
Hinesville, GA 1 0. 0. 0.




Oge;achee - Canoochee Riverke

eper, Inc. 58-2636669
Frm 990, Page 5, Part V-A Continued
List of Officers, Etc. Statement
A) ) ©) (D) (E)
Name and address Title and Compensation Contributions Expense
average hours per (if not paid, to employee account
week devoted enter -0-) benefit plans and other
to position and deferred allowances
compensation
James Reichard, Ph.D.
Director
Statesboro, GA 1 0. 0. 0.
Thomas Reynolds
Director
Waynesboro, GA 1 0. 0. 0.
Elease Turner
Director
Twin City, GA 1 0. 0. 0.
Bill Veal
Director
Sandersville, GA 1 0. 0. 0.
Steven Vives, Ph.D. ’
Director
Statesboro, GA 1 0. 0. 0.
Julian Wade
Director
Millen, GA 1 0. 0. 0.
Form 990, Page 4, Part IV, Line 65
Other Liabilities Statement
Beginning End of
Line 65 - Other Liabilities: of Year Year
Accrued Payroll 4,579.
Payroll Taxes Withheld & Payable 1,970.

Total

6,549.




Form 8868 Application for Extension of Time To File an

(Rev Apri 2007) Exempt Organization Return OMB No. 1545-1709
f,’,f;’,?{;’“ ;2:,:,:::%:%” i » File a separate application for each retum.
e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . » A

¢ If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of th|s form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

Section 501(c) corporations required to file Form 990-T and requesting an automatic 6-month extension—check this box and
complete Partlonly . . . . . . . . . . . . . . . R A

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for section 501(c) corporations required to file Form 990-T). However, you cannot file Form
8868 electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 8990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visitwww.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer‘ identification number
print Ogeechee-Canoochee Riverkeeper, Inc. 58 | 2636669
E:ll]: I:Jya t'g?or mber, street, and room or suite no. If a P.O. box, see instructions.
filing your PO Box 1925
l’ﬁ;‘t‘;"‘éiﬁ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Statesboro, GA 30459
Check type of return to be filed (file a separate application for each return):
Form 990 {3 Form 990-T (corporation) [0 Form 4720
O Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
3 Form 990-EZ [J Form 990-T (trust other than above) [0 Form 6069
[0 Form 990-PF O Form 1041-A [J Form 8870

Telephone No. » (812 ) 7642017 . FAXNo.» (413 ) 6393157
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [
o [f this is for a Group Return, enter the orgamzatlon s four digit Group Exemption Number (GEN)_________ . If this is
for the whole group, check thisbox ... ... » [1.if itis for part of the group, check this box . ... .. » [ and attach

a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a section 501(c) corporation required to file Form 990-T) extension of time

until ______!\_qu_s_t_]_!’g ...... 20_9_7_. to file the exempt organization return for the organization named above. The extension is

» [ tax year beginning ..o ,20_..... ,and endiNg oo oo , 20 ...

2 If this tax year is for less than 12 months, check reason: [J Initial return [ Final return [ Change in accounting period

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a |$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment L]
System). See instructions. 3c |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev. 4-2007)




Form 8868 (Rev. 4-2007) Page 2

e If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check thisbox . . » O

Note. Only

complete Part Il if you have already been granted an automatic 3-month extension on a prevtously filed Form 8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (not automatic) 3-Month Extension of Time. You must file original and one copy.

Type or
print

File by the
extended
due date for
filing the
retum See
nstructions.

" 17| Employer identification number

8 ~

Name of Exempt Organization

For IRS use only

Number, street, and room or suite no. If a P.O. box, see instructions.

Cty, town or post office, state, and ZIP code. For a foreign address, see instructions.

Check type of return to be filed (File a separate application for each return):

[(J Form 990 [J Form 990-PF [ Form 1041-A {3J Form 6069
[J Form 990-BL ] Form 990-T (sec. 401(a) or 408(a) trust) {1 Form 4720 [J Form 8870
3 Form 990-EZ [] Form 990-T (trust other than above) ] Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of »

Telephone No. » (o ) e FAX No. » (o).
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » []
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ____________ . If this 1s
for the whole group, check this box . ..... » [] . If it 1s for part of the group, check this box. . . ... » [J and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until _._______________________________________.._. , 20 ..

5 Forcalendaryear...___._ , or other tax year beginning. ______._____._......._. ,20.___. ,andending ._.____.....oo..___.. ,20.___..
6 If this tax year is for less than 12 months, check reason: [J Initial return [J Final return [J Change in accounting period
7

State in detail why you need the extension

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 8a|$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and é‘—;: g

estimated tax payments made. Include any prior year overpayment allowed as a credit and any E’i‘:

amount paid previously with Form 8868. 8b($
c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, If required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification

Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
t is true, correct, and complete, and that 1 am authonzed to prepare this form.

Signature »

oo 0o 04

R ur G 5] 7 [>T

Notice to Applicant. (To Be Completed by the IRS)

We have approved this application. Please attach this form to the organization's return.

We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization’s return (including any prior extensions). This grace penod i1s considered to be a vahd extension of time for elections
otherwise required to be made on a timely retum. Please attach this form to the organization's retum.

We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time
to file. We are not granting a 10-day grace period.

We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested.

By

Director

Date

Altermate Mailing Address. Enter the address if you want the copy of this application for an additional 3-month extension
returned to an address different than the one entered above.

Type or
print

Name

Number and street (include suite, room, or apt. no.) or a P.O. box number

City or town, province or state, and country (including postal or ZIP code)

« Form 8868 (Rev. 4-2007)




