com 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

Department of the Traasury benefit trust or private foundation) Open to Public
Intemal Revinue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2007 calendar year, or tax year beginning 07/01 , 2007, and ending 06/30/2008
B ﬂc::dnpphue ‘ZI::IS;S C Name of organization D Employer identification number
| |chege  |raberor|[ RIVERKEEPER, INC. 13-3204621
| | Name changs P':;‘;:" Number and street (or P O. box if mail is not delivered to street address) | Room/suite E Telephone number
| ] tmtint vetum spf;;c 828 SOUTH BROADWAY (914)478-4501
| { Termination ¥jncenye. City or town, state or country, and ZIP + 4 i Cash I_X_] Accrual
| |Amendea | tons. | pARRYTOWN, NY 10591 [ | otrer (specty) P>
| :f::f,.',""" e Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable H and 1 are not appiicable to secton 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-E2). H(a) Is this a group return for affiiates? D Yes L_)Z' No
G Website: » WWW.RIVERKEEPER.ORG H(b) If "Yes,™ enter number of affilates P> _ B
J  Organization type (check only one) PIX 501(c) (03 ) o (insertno) I |4947(a)(1) or I I 527 |H(c) Are all affiliates included? Yes I:I—No
K Checkhere » | l if the organizaton 1s not a 509(a)(3) supporting organization and its gross Hd) '(lfl;toa';::::g ::Ls; ﬁS’::;;\:ucuons
receipts are normally not more than $25,000 A retum is not required, but if the organization chooses organization covered by a group ruling? Yes m No
to file a retum, be sure to file a complete retum | Group Exemption Number P>
M Check P l_l if the organzation I1s not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 » 4,334,052. to attach Sch B (Form 990, 990-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contrnibutions, gifts, grants, and similar amounts received-
a Contributions to donor advisedfunds _ ., , . . ... ........ 1a
b Direct public support (notincludedonlineta), ., ., . ... ..... 1b 4,028,975.
€ Indirect public support (not includedonlineta) , . ., . . ... ... 1c
d Government contributions (grants) (not includedonhne 1a) , _ , . . 1d
€ Total (add lines 1a through 1d) (cash § 4,028,975, noncashs ) [1e 4,028,975.
2 Program service revenue including government fees and contracts (from Part V11, 1ine93) . . . ... . . 2
3 Membershipdues andassessments . . . . . . ... ... L. ... 3
4  Interest on savings and temporary cashinvestments | _ . . . . . L .. . . e e e 4 24,402.
§ Dwidends and interest fromsecunties . . . . . . . . . L . . . e e e e e e 5 7,771,
6a Grossrents | . . . ... ...ttt . 6a
b Less rentalexpenses | . . ... ... .. ......0 .. ..., 6b
¢ Net rental income or (loss) Subtractline6bfromine®a, . . . . . . .. ... .. . . v uuui.. 6c
E 7  Other investment income (describe P )17
% 8 a Gross amount from sales of assets other (A) Secuntes (B) Other
= thanmventory . . . . .. ........, 8a
b Less cost or other basis and sales expenses , 8b
¢ Gain or (loss) (attach schedule) , . . . . . . 8c
d Net gain or (Jloss) Combinelne8c,columns (A)and (B) . . . . . v & v v v v v v v e e e e 8d
9  Special events and activities (attach schedule). If any amount is from gaming, check here » l:]
a Gross revenue (not including $ 1,755,155, of STMT 1
contributions reportedonline1b), . ., . ... ... .. STMT. 2. (9a 230,905.
§ an fundraisingexpenses , ., , . . . . . 9b 180,853.
S c E@Er’ M@D)m spegcial events Subtractine 9bfromline9a - + « - + « v v v e vt e ... 9c 50,052.
o 10 a -of-ifve g3 feturns and allowances , ., ., .. ... hoa
vt 2 Lﬁgsf ﬁmﬁ old 8 ................... nob
o o Gross profit orf ( ggro 5)a es of inventory (attach schedule). Subtract line 10b from ine 10a _ , , . . 10¢
= 1 venue (from Par ME fne 103) . . . ... ...l 11 41,999.
2 € ,2,3,4,56¢,7,8,9,10c,and 11 . . . . .. .0\ uu0..... 12 4,153,199,
o —— il i
w - -trem.| eoumn(B)) L L L L e e e 13 2,899,706,
pra § 14 Management and general (fromline 44, column (C)) . . . . . . . . . . o v v v v e e e e e 14 236,678.
<ZI E 15 Fundraising (fromline 44, column (D)) |, . . . . . . i i v it ittt e e e e 15 667,734.
Q u [16 Paymentstoaffilates (attachschedule) , . . . . . . ... ... v vttt in e e 16
7 17 Total expenses Add lines 16 and 44, oM (A) . = . . . v o v v e e o s e e e 17 3,804,118.
g 18 Excess or (deficit) for the year Subtractline 17 fromiine12 | | . . . . . . . . . . . . v o v v o 18 349,081.
% |19 Net assets or fund balances at beginning of year (fromhne 73, column (A)) . . . . _ . . . . v v v o .. 19 2,027,547.
; 20 Other changes In net assets or fund balances (attach explanation) | | . _ | ST™T .3 ........ 20 301.
Z |21 Net assets or fund balances at end of year. Combine ines 18,19, and20. . . . . . . + « « « o + « . . 21 2,376,929.
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2007) 1
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Form 990 (2007)

13-3204621

< »
Page 2

Statement of
Functional Expenses

All organizations must complete column (A) Columns (B), (C). and (D) are required for section 501(c)(3) and (4)
organzatons and section 4947(a)(1) nonexempt chantable trusts but optional for others (See the instructions)

DO Gt b 9 Tom or Te o Partr e I8 (A) Total ®) foracos ©) Ind quneral (D) Fundraising
22a Grants pad from donor adwsed funds (attach schedule) %’u ~-~.{ “’5?“3&':
(cash $ noncash $ ) "‘“ ; ﬁi’:ﬁg
Eneck pag r revdesformangrants. [ | 22 S
22b Other grants and allocations (attach schedule) : fﬁ‘?{"ﬁ.ﬁ
{cash § noncash $ ) e ;‘ﬁ&d
o apgunt meludes forewgn grants. o [ [ 122 R
23 Specific assistance to ndividuals .",'ff:
(attach schedule). . . .. ... ... .. 23 i
24 Benefits paid to or for members e
(attach schedule), . . . . . . . . . . .. 24 ¥ A
25a Compensation of current officers,
directors, key employees, etc. listed in
PatVv-A L. 25a 222,478, 161,228. 26,250. 35,000.
b Compensation of former officers,
directors, key employees, etc. listed In
PartVB | ..., .. 25b
€ Compensation and other distnbutions, not includ-
ed above, to disqualfied persons (as defined
under section 4958(f)(1)) and persons descnbed
m section 4958(c)(3)B) . . . . . . . . . . 25¢
26 Salaries and wages of employees not
included on lines 253, b,andc | = |26 1,523,984. 1,246,123, 19,200. 258, 661.
27 Pension plan contributions not
included on lines 25a, b, andc | |27 27,117, 21,705. 725. 4,687.
28 Employee benefits not included on
lines 25a-27 . . ... ..... 28 122,503. 98,052, 3,277. 21,174.
29 Payrolitaxes . . . . . ... ... ... 29 123,454. 98,812, 3,303. 21,339.
30 Professional fundraising fees | | _ | | 30 68,448. 29,145. 5,268. 34,035,
31 Accountingfees . . . . ... ..... 31 9,695. 7,.760. 259. 1,676.
32 Llegalfees . . .. ........... 32 17,356. 17,356.
33 Supplies .. .............. 33 78,650. 62,951. 2,105. 13,594,
34 Telephone . ., .. .......... 34 27,055. 21, 655. 724. 4,676.
35 Postageandshipping . ........ 35 22,151. 17,730. 592. 3,829.
36 Occupancy, . . . ... .. ...... 36 202,724, 162,261. 5,423. 35,040.
37 Equipment rental and maintenance , , |37 62,137. 49,735. 1,662, 10,740.
38 Printing and publications | _ . | | | . 38 161,459. 129,232. 4,320. 27,907,
39 Travel, , ... ............. 39 26,133. 20,917. 699. 4,517.
40 Conferences, conventions, and meetings . {40 4,340. 3,474. 116. 750.
41 Interest, . . . ... ... ....... 41
42 Depreciation, depletion, etc (attach schedule) | 42 34,649. 27,733. 927. 5,989.
43 Other expenses not covered above (itemize):
asSTMT_4___ __ ____ __ _________ 43a 1,069,785. 723,837, 161,828, 184,120.
b__ 43b
C o 43c
d_ 43d
€ 43e
fo 43f
9 e 439
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these totals to lines
13-15). . . . e e e e e e e 44 3,804,118. 2,899,706. 236,678. 667,734.
Joint Costs. Check » M if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? | _ | | | > Yes [:] No
If "Yes,"” enter (i) the aggregate amount of these joint costs $ 300, 34¢6. (i) the amount allocated to Program services $ 150,173,
(iii) the amount alfocated to Management and general $ NONE . and (iv) the amount allocated to Fundraising $ 150,173.

JSA
7E1020 1 000

938130 M261

v07-8.7
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Form 990 (2007) 13-3204621 ) Page'3

Statement of Program Service Accomplishments (See the instructions.)

Fomm 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 1s complete and accurate and fully descrnbes, in Part lll, the organization's
programs and accomplishments

What is the organization's primary exempt purpose? BSEE _STATEMENT 5 P’°g;;':"§§;"'°°
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | (Required for 501(c)(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable (Section 501(c)(3) and (4) (“tzu°s"g5 LZ’?E’ “tl%‘:‘gag)(‘)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) 'O,he: ) d
a RIVERKEEPER_FOCUSES_ON_3 PROBLEMS_ FACING THE HUDSON RIVER ___________
COMMUNITIES: _RESTORATION OF THE ECOSYSTEM, PROTECTION OF ___________
NYC'S DRINKING WATER_SUPPLY AND_IMPROVING PUBLIC ACCESS TO___________
THE_HUDSON. RIVERKEEPER HAS INVESTIGATED AND BROUGHT TO ______________
JUSTICE _HUNDREDS QOF ENVIRONMENTAL LAWBREAKERS. _______________________
(Grants'and allocatons $ ) If this amount includes foreign grants, check here p» | | 2,899, 706.
T
(Grants and allocations $ ) ) If this amount includes foreign grants, check here p [ |
c ____ .
(Grants and allocatons $ ) ) If this amount includes foreign grants, check here p | |
d_____
(Grants and allocations $ ) If this amount includes foreign grants, check here [ |
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here > | l
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . ... .. » 2,899,706.

Form 990 (2007)
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Form 990

(2007)

13-3204621

Page 4

Balance Sheets (See the instructions.)

Note: Wheré required, attached schedules and amounts within the descnption (A) (B)
.column should be for end-of-year amounts only Beginning of year End of year
45 Cash-non-interest-beanng , . . . . .. ... . . ¢ i v i u 348,657.| 45 35,370.
46 Savings and temporary cashinvestments , . . . .. ... .......... 944,423. 46 1,387,700,
47a Accountsrecewvable | . . . ... ... .... 47a
b Less: allowance for doubtful accounts |, _ . . . . . 47b 47c
48a Pledgesreceivable | , . . . . .. ... ...... 48a 806, 728.
b Less' allowance for doubtful accounts , . , . . . . 48b 668,263.|48¢c 806,728.
49 Grantsreceivable | | | . . ... ... .. e e e 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attachschedule). . . . . .. ... ... ............. 50a
b Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
" 51a Other notes and loans receivable (attach
° schedule) . . .. ... ............... 51a
§ b Less allowance for doubtful accounts . _ ., . . . 51b 51c
52 Inventories forsaleoruse , ., . ... .. ... ... ... .. ... ..., 52
53 Prepaid expenses anddeferredcharges. . . . . .. .. ... ... ...... 28,517. 53 61,988.
54a Investments - publicly-traded secuntes | . . . . . » E Cost g FMV 54a 132,289,
b Investments - other securities (attach schedule), . , » Cost FMV 54b
55a Investments - land, buildings, and
equpment basis ., . .. ,.......... 55a
b Less accumulated depreciation (attach
schedule) . . . ... ................ 55b §5¢
56 Investments - other (attach schedule) . . .. ... e e e e e e e 56
§7a Land, buildings, and equipment- basis , . . . . . . 57a 324,415
b Less: accumulated depreciation (attach )
schedule) . . . ... .. v v i v e, 57b 210,591, 129,391./57c 113,824.
58 Other assets, including program-related investments
(descnbe » STMT 6 ) 106,467.]1 58 24,467.
59 Total assets (must equal ine 74) Add lines 45 through58 . . . . ... ... 2,225,718.] 59 2,562,366.
60 Accounts payable and accruedexpenses | . . . ... .. . . ..t 198,171, 60 185,437.
61 Grantspayable . .. .. .. ... ... ... ..t e 61
62 Deferredrevenue. . . . . . . ... ..t i ittt ittt et 62
] 63 Loans from officers, directors, trustees, and key employees (attach
E schedule) | | . .. L. e e e 63
E 64a Tax-exempt bond liabilities (attachschedule) . . ... ... .......... 64a
= b Mortgages and other notes payable (attach schedule) _ . . . . . .. ... .. 64b
65 Other liabilities (describe p ) 65
66 Total liabilities. Add lines60through65 . . ... .. ... .......... 198,171.] 66 185,437.
Organizations that follow SFAS 117, check here » |_x] and complete lines
67 through 69 and lines 73 and 74.
B[67 Unrestricted . . . . .. ... ... 1,696,114.| 67 1,942,983.
S168 Temporanlyrestricted |, . . . . . . .. ... e e e 331,433.| 68 433,946.
S169 Permanently restricted . - . « . v v e it e e e e e 69
2| Organizations that do not follow SFAS 117, check here » D and
a complete lines 70 through 74.
6|70 Capital stock, trust principal, orcurrentfunds _ , _ _ . .. .. ... ...... 70
.3 71 Paid-in or capital surplus, or land, building, and equipment fund , , . . .. 71
2172 Retained earnings, endowment, accumulated income, or other funds 72
f 73 Total net assets or fund balances. Add lines 67 through 69 or lines
2 70 through 72. (Column (A) must equal ne 19 and column (B) must
equaliine 21) | . . . . L. ... .. e e e e e 2,027,547.[73 2,376,929.
74  Total liabilities and net assets/fund balances. Add ines 66 and 73 . . . . . 2,225,718./ 74 2,562,366.
JSA Form 990 (2007)
7E1030 1 000

938130 M261

v07-8.7
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Form 990 (2007) 13-3204621 Page 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
mstructions.)
a Total revenue, gains, and other support per audited financial statements. . . . .. .. .. ... ....... a 4,526,675.
b Amounts included on line a but not on Part |, line 12:
1 Netunrealizedgainsoninvestments . . . . ... ... .........c...... b1 301.
2 Donated services anduseoffacilites. . . . ... ... .. ... .. .. ...... b2 373,175.
3 Recoveriesof prioryeargrants . . . . . . . . . .. i it e e e e e e e b3
4 Other (specfy) - - - - e
_______________________________________________________ b4
Addlines b1 through b4 . . . . . . L L L e e e e e e e e e e e e e e e e e e b 373,476.
€ Subtracthineb from lNe @ . . . . o it i i it i s e e e e e e e e e e e e e e e e e e e e c 4,153,199,
d Amounts included on Part |, ine 12, but not on line a:
1 Investment expenses not included on Partl,lineéb . . . . . ............ d1
2 Other (specify) — _ -
_______________________________________________________ d2
Addlinesdtand d2. . . . . . .. .. .. i it it ittt e e e e e e e e e e e e e e d
e Total revenue (Partl line 12) Addlinescandd. . . . . . . . . . . . . . vt i vt innenneeenes »le 4,153,199,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financialstatements . . . . . ... ... ... ..., | a 4,177,293.
b Amounts included on line a but not on Part |, line 17
1 Donated services and use of facilities . « . « v v v v v v v b e e e e e . b1 373,175.
2 Prior year adjustments reported onPartl,line20 ... ............... b2
3 Lossesreported onPartl, ine20 . « v v v v v v v e e e e e e e e e h3
4 Other (specify): = === -
_______________________________________________________ b4
Addiines b1 through B . . . . o o ittt e e e e e e e e e e e e b 373,175,
€ Subtract lNe b from INB @ - v v v v e i i e et e e e e e e e e e e e e e e e e e e e e e c 3,804,118,
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included onPartlline6b. . ... ............ d1
2 Other (specify) —————— =~ —— — e e
_______________________________________________________ d2 .
Addlnes d1and d2. . . . . . it e e e e e e e e e e e d
e Total expenses (Partl, line 17) Addlinescandd. - . . . . . . . . . ittt i v s o nnnns »le 3,804,118.

EUAAY 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 C) Compensation | (D) Contributiona to empioyes E. t
(A) Name and address Titte and a\(oer)age hours pel glf not paid, enter benefit plans & deferred gEn)d :f::::lm:ges
week devoted to position 0-) compensation plans
SEE STATEMENT 7 222,478. 10,815 NONE
Form 980 (2007)
JSA
7E1040 1 000
938130 M261 vV07-8.7 8




Form 990 (2007) 13-3204621
Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MEBHNGS « ¢ v o i v e et et e e e e e e e e e e e e e e e e e e > 25

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
empioyees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part ll-A or I-B, related to each other through family or business
relationships? If "Yes," attach a statement that 1dentifies the individuals and explains the relationship(s) . . .. ..

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest :
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or II-B, receive compensation from any other |

organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of "related organization™. . . . . . . . . . L L L e e e e e e e e e e e e >
If "Yes," attach a statement that includes the information described in the instructions

d Does the organization have a written conflict of interestpolicy? . . . . . . . . . . . . . . . .. ...ttt

CUA'S=1 Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (descnbed below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column See the
instructions )

(C) Compensation {D) Contnbutions to employee (E) Expense
{A) Name and address (B) Loans and Advances (f not paid, benefit plans & deferred account and other
enter -0-) compenaation plam allowances

——— e, —————— e ]

Other Information (See the instructions.)

76 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a
detailed statementofeachchange . . . . . . . o i i i i i i i i i it e it s e e e e e e e e e

77 Were any changes made in the organizing or governing documents but not reported tothe IRS? . . . . ... ...
If "Yes," attach a conformed copy of the changes

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
Bhis retUM? & . o .t e e e e e e s et et e e e e e e e e e e e et e

79 Was there a liquidation, dissolution, termiation, or substantial contraction during the year? If "Yes," attach
= = €= | (= 1T~ 1 |

80a s the organization related (other than by association with a statewide or nationwide orgamzation) through
common membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt
organization? . . . . . .. . e e e e et et e e e e e, . 00

b If "Yes," enter the name of the organization p

81a Enter direct and indirect political expenditures. (See line 81 mnstructions.). . « . . . . . . | 81a] NONE &<
b Did the organization file Form 1120-POL forthiS var? . . . . . v v v v v v vt e e e e e e e e e e e e e a e o e uus

X
Form 990 (2007)
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Form 990 (2007) ' 13-3204621 Page 7
mmer Information (continued) Yes| No
82a Did the organization receive donated services or the use of matenals, equipment, or faclies at no charge
or at substantially less than far rental value? | . . . . L L L L e e e 82a| X
b If "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 Il (See instructionsinPartil) . . ... ......... l 82b l 373,175.
83a Did the organization comply with the public inspection requirements for returns and exemption apphcations? |, . . . . . . . . . . . 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . . . . . .. ... .... 83b| X
84a Did the organization solicit any contributions or gifts that were nottaxdeductible? | _ . . . . . . .. .. ... ... .. 84a| X
bIf "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | L L L L L L e 84b| X
85a 501(c)(4), (5), or (6) Were substantially all dues nondeductible by members? . . . . ... .. .. ... 85a| N/p
b Did the organization make only in-house lobbying expenditures of $2,000 0rless? . . . . . .. ... ... .. 85b| N/RA
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts frommembers .. L L. .. 85¢c N/A
d Section 162(e) lobbying and political expenditures | . . _ . . . . . ... ... . 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A)duesnnotices _, ., ., . ... ... ..... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85dless85e) . . . . . . . ... ... 85f N/A -
g Does the organization elect to pay the section 6033(e) taxon the amounton line 852 | . . . . . . . . . . . . 0 v v i i . 85g| N/A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f |
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the followming tax year?, ., . . . . . 85h| N/RA
86 501(c)(7) orgs Enter alnitiation fees and capital contributions includedonline12 |, ., . . . . 86a N/A "
b Gross receipts, included on ine 12, for publicuse of clubfacites | , . . . . . . . . .. ... ... 86b N/A
87 501(c)(12) orgs Enter: a Gross income from members or shareholders | _ . . . . . . . ... 87a N/A
b Gross income from other sources (Do not net amounts due or pad to other
sources against amounts due or received fromthem) . o . L L L. 87b N/A
88a At any time during the year, did the orgamzation own a 50% or greater Interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections b
3017701-2and 301 7701-37 If "Yes," complete Part IX L. 88a X
bAt any time duning the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Part XI = » | 88b X
89a 501(c)(3) organrzations Enter: Amount of tax imposed on the orgamization during the year under: -
section 4911 » N/A ; section 4912 p N/A . section 4955 p N/A
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage mn any section 4958 excess benefit transaction
during the year or did 1t become aware of an excess benefit transaction from a prior year? If "Yes," attach .
astatementexplaining each transaction L e e 89b X
¢ Enter. Amount of tax smposed on the orgamzation managers or disqualified persons dunng the year under ‘
sections 4912,4955,and 4958 _ ... ... ... ... ... > N/A
d Enter Amount of tax on line 89c, above, reimbursed by the organization . = . . . . . ... .. » N/A
e All organzations At any time during the tax year, was the organization a party to a prohibited tax shelter | .
L Lo 8%e X
f All organizations. Did the organization acquire a direct or indirect nterest in any applicable insurance contract? { 89f X
g For  supporting  organizations and  sponsoring  organizations  maintaining donor adwsed funds. Did the
supporting organization, or a fund mantaned by a sponsoring organization, have excess business holdings
atanytimedunngtheyear? L e e e e e e e e e 89g| N/A

90 a List the states with which a copy of this returnis filed p0 NEW YORK

b Number of employees employed in the pay period that includes March 12, 2007 (See instructions )

[ 90b]22

91a The books arencareof P RIVERKEEPER, INC. Telephoneno. » 914-478-4501
Locatedat > 828 SOUTH BROADWAY, TARRYTOWN, NY P +4 P 10591
b At any time during the calendar year, did the organmization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financialaccount)? _ , . . . .. ... .. 91b X

If "Yes,” enter the name of the foreign countey » _ _ _ ________________
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

JSA
7E1041 1 000

938130 M261 v07-8.7

Form 990 (2007)
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Form 990 (2007) 13-3204621 Page 8

Other Information (continued) Yes| No
¢ At any tinTe durning the calendar year, did the organization maintain an office outside of the United States? . _ . _ . . . lgc X
If "Yes," enter the name of the foreign country »
92 Section 4947(a)(1) nonexempt charitable trusts filng Form 990 in lieu of Form 1041 -Check here |, . . . . ... .. ... .. » D
and enter the amount of tax-exempt interest received or accrued during the taxyear . .. . p|92 | N/A
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated Related or
msanMe Ans%)unt Exduilgr)i code ArT(Ilgzmt exempt function
93 Program service revenue. Income
a
b
c
d
e
f Medicare/Medicaid payments, , , . . . . .
g Fees and contracts from government agencies ,
94 Membership dues and assessments . . .
95 Interest on savngs and temporary cash investments  « 14 24,402.
96 Dividends and interest from securities . . 14 7,771.
97 Net rental income or (loss) from real estate:
a debt-financed property . . . ... ...
b not debt-financed property . . . . . . .
98 Net rental income or (loss) from persenal property . .
99 Other investmentincome . . ... ...
100 Gain or (loss) from sales of assets other than mnventory
101 Net income or (loss) from special events . 50,052,
102 Gross profit or (loss) from sales of inventory , .
103 Other revenue a
b OTHER REVENUE 41,999.
c
d
e
104 Subtotal (add columns (B), (D), and (E)) . . - 32,173. 92,051.
105 Total (add line 104, columns (B), (D), and(E)) . . . « « & v ¢ vt o v 4 d b s s e s e e e e e » 124,224.
Note: Line 105 plus hine 1e, Part |, should equal the amount on line 12, Part |.
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the
v organization’s exempt purposes (other than by providing funds for such purposes)
101& SPECIAL EVENT AND OTHER REVENUE USED IN THE FUTHERANCE
103B OF THE ORGANIZATION'S EXEMPT PURPOSE.

11} Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
(A) (8) (© (D) (E
Name, address, and EIN of corporation, P : )
partnership. or disregarded entrty mi'r';T.':ES :as ) Nature of activities Total income Engss el'sear
%
%
%
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the orgamzation, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ Yes X | No
‘ ‘ ‘ : l No

(b) Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)

JSA
7E1050 1 000
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Form 990 (2007)

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13).

13-3204621

Pag'e 9

. Yes | No
106 Dud the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? if "Yes," complete the schedule below for each controlled entity. NAA
(A) (B) (©) D
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer
al ]
bl ]
e ]
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes,” complete the schedule below for each controlled enttty. N/A
(A) (B) (C) b
Name, address, of each Employer ldentification Description of (B)
controlled entity Number transfer Amount of transfer
al ]
bl ]
N
Totails
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above? N/AA
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, yis true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Please — , % 7 | f q
fllgn } Sigifature of officer R >
E Ny PRESIDENT
AWEX MATT GESSQE; PRESIDE
Type or print name and ttle’
Preparers Date Check f Preparer's SSN or PTIN (See Gen Inst X)
i ¢ . self-
Preparer's | e LB {2 200 [ o]
Use Only | ifomenmiaranyour } CONDON_O\ MEGINTY & DONNELLY L EIN > 13-3628255
address, and ZIP + 4 ONE_BATTEAY PLAZA Phoneno p  212-661-7777
NEW YORK, 10004-1405 Fom 990 (2007)
JSA
7E1051 1 000
93813U M261 v07-8.7 12




SCHEDULE A Organization Exempt Under Section 501(c)(3)

OMB No 1545-0047

(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
(Form 990 or 9'90-EZ) or 4947(a)(1) Nonexempt Charitable Trust 2@0 7
Department of the Treasury Supplementary Information - (See separate instructions.)
Intemal Révenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization
RIVERKEEPER, INC.

Employer identification number
13-

3204621

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter "None.")

(a) Name and address of each employee paid more (b) Title and average hours
than $50,000 per week devoted to position

{d) Contnbutions to

(e) Expense

(c) Compensation | employee benefit plans & account and other

deferred compensation

aliowances

Total number of other employees paid over $50,000 . . D> 11

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

{a) 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

professionalserices . . . . . . . . v v v 404w .. > NONE

icldIB=2 Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None " See page 2 of the 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 recening over
$50,000 for other services » NONE

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

JSA
7E1210 1 000

938130 M261 v07-8.7

Schedule A (Form 990 or 990-EZ) 2007
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‘ Schedule A (Form 990 or 990-EZ) 2007 13-3204621 Page 2
i I Statements About Activities (See page 2 of the instructions.) Yes | No
! 1 During 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 n connection with the lobbying activities P $ 6,348. (Must equal amounts on line 38,
: PartVI-A orlinelof Part VI-B) L L L . L L e e e e e 1 X
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 detaled description of
the lobbying activities
2 Durning 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 ther families, or
with any taxable organization with which any such person is affilated as an officer, director, trustee, majority
owner, or principal beneficiary? (if the answer to any question is "Yes," attach a detalled statement explaning the
transactions )
a Sale, exchange, orleasing of property? . v . & & @ it i i e e e e e e e e e e e e e e e e e e e e e e e e, 2a X
|
b Lending of money or otherextensionof credit? . . . . . . . . . . L L L L e e e e e e e e e e e . 2b X
¢ Furnishing of goods, services, or faciiies? . . . . . . . . . L L L L L e e i e e e e e e e e e e 2¢c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . . . . . « . . . . . . STMT .10 { 2d X
e Transfer of anypartofitsincomeorassets? . . . . . v i i i i i i i i it i e e e e e e e e e e e e e e 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes,” attach an explanation
of how the organization determines that recipients qualifytoreceivepayments ) . « « « « v v v o v v v 4 v v o v v e e e 3a X
b Did the organization have a section 403(b) annuity plan for ts employees? . . . . . . . v v v v v v v v e e e 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes," attach a detailed statement . . . . . . . . .. .. 3¢ X
d Did the organization provide credit counseling, debt management, credit reparr, or debt negotiation services? . . . . . . . . . 3d X
4a Did the organization maintain any donor advised funds? If "Yes,” complete lines 4b through 4g. If "No,” complete
inesd4fand 4g . . . . . o i i i e e i e e e et i e e e e e e e e e e e e e e e e e 4a X
b Did the organization make any taxable distributions under section 49662 . . . . . ¢ v v v v v v e b e . e e e e, 4b N/AA
¢ Did the organization make a distribution to a donor, donor advisor, or related person? . . . . <« « v 4 e 4 v e e e e w0, 4c N/A
d Enter the total number or donor advised funds owned attheendofthetaxyear - . . . . . « & ¢ v ¢ ¢ ¢ et v v v v v >
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the taxyear . . . . . . ... ... >
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 rights to provide advice on the distribution or investment of
amounts iNSUCh fUNAS OFA@CCOUNS  + « « + o v v o v it e e e e e e e e e e e e e e e e e e e e e e e e e e e > NONE
9 Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the taxyear. . . . . . . . > NONE

JSA

Schedule A (Form 990 or 990-E2) 2007
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Schedule A (Form 990 or 990-EZ) 2007 13-3204621 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization i1s not a private foundation because it is (Please check only ONE applicable box.)

5 D A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1).

6 D A school. Section 170(b)(1)(A)(ii) (Also complete Part V)

-3

I:] A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(ni)

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

9 ':l A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(ii) Enter the hospital's name, city,

10 I:l An orgamization operated for the benefit of a college or university owned or operated by a governmental umit. Section 170(b)(1)(A)(iv).

(Also complete the Support Schedule in Part IV-A)

11a An orgamization that normally receives a substantal 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)

14b D A community trust Section 170(b)(1)(A)(w) (Also complete the Support Schedule in Part IV-A))

12 I:l 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 chantable, 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 tn Part IV-A))

13 D An organization that is 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

D Type !l D Type il D Type W1 - Functionally integrated D Type Ili - Other
Provide the following information about the supported organizations. (See page 8 of the instructions )
(a) (b) (c) (d) (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
Identification organization organization listed in support
number (EIN) (described in lines the supporting
5 through 12 organization's
above or IRC governing documents?
section)
Yes No
s I R R O T T T T R T I T I I »

14 I | An organization organized and operated to test for public safety Section 509(a)(4). (See page 8 of the instructions.)

JSA
7E1222 1 000

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-E2) 2007 13-3204621 . Page 4
CIAIVELY 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 beginning in) » (a) 2006 (b) 2005 (c) 2004 (d) 2003 (e) Total
1§ Gifts, grants, and contributions received. (Do

not include unusual grants Seelne28) . . ... 2,912,816. 2,928,289, 3,598,133. 2,071,655, 11,510,893.
16 Membershipfeesreceived , ., . ., . ... .. ..

17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
faciliies in any activity that is related to the
organization's charitable, etc, purpose . . . . . . 207,809. 519,804. 216,134. 128,000. 1,071,747.

18 Gross income from nterest, dividends,
amounts received from payments on secunties
loans (section 512(a)(5)), rents, royalties, Income
from similar sources, and unrelated business
taxable income (less section 511 taxes) from
businesses acquired by the organization after

June30,1975. . . . . ... ... ... 56,425. 24,162. 15,391. 5,326. 101,304.
19 Net income from unrelated business activities

notincludedinhne18 . . .. ..........
20 Tax revenues levied for the organization's benefit
and either paid to it or expended on its
behalf. . . ...................
21 The value of services or facilites furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilites generally furnished to the

public withoutcharge . . . . ... .......
22 Other income Attach a schedule Do not

include gain or (loss) from sale of capital assets

23 Total of ines 15 through22 . ... ....... 3,177,050.| 3,472,255.| 3,829,658.] 2,204,981.] 12,683,944.
24 Lne23minusine17. . . .. .. .. ... 2,969,241.| 2,952,451.| 3,613,524.] 2,076,981.] 11,612,3197.
25 Enter1%ofline23. . . ... . .. . .vou... 31,771. 34,723. 38,297. 22,050.

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line24 . , ., . ... ... .... p| 26a 232,244.

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 supported organization) whose total gifts for 2003 through 2006 exceeded the

amount shown in line 26a Do not file this list with your return. Enter the total of all these excess amounts M| 26b 66,156.
c Total support for section 509(a)(1) test: Enter line 24, column(e) . . . . . . .. ... ..., > 26c| 11,612,197.
d Add Amounts from column (e) for ines: 18 101,304. 19 R o2

22 26b 66,156. ............ »| 26d 167,460.

e Public support (lne 26c minus hne 26dtotal) |, | . . . . . . L L. L e > 26e | 11,444,737,

f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) ., . . . . . . . . . . . v . . . ... »| 26f 98.5579 %
27 Organizations described on line 12: a For amounts Included In hnes 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:
NOT APPLICABLE
(2006) ______ ____ ______ (2005) (2004) (2003)

b For any amount included in line 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 1n the hist 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.

(2006) __ __ __ __________ (2005 _ _ _ _ _ ___ o ____ (2004) _ o _____ (2003 __________
¢ Add- Amounts from column (e) for ines: 15 16
17 20 21 e e e e e e e e e »|27¢
d Add: Line 27a total, , . andline27btotal . . _ e e e e e e > 27d
e Public support (line 27ctotalminus IN@ 27dtotal). - « « & ¢« i v v v v b it it e e e e ek e e e e e e »|27e
f Total support for section 509(a)(2) test Enter amount from line 23, column(e) . . . . . . ... . >L27f J .
g Public support percentage (line 27e (humerator) divided by line 27f (denominator)). . . . . . . « « v v ¢ v v v v v . . »| 279 %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) - . - « « . + « . . . > | 27h %
28 Unusual Grants: For an organization described in hne 10, 11, or 12 that received any unusual grants during 2003 through 2006,

prepare a list 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.

oA Schedule A (Form 990 or 990-E2) 2007
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Schedule A (Form+990 or 990-EZ) 2007 13-3204621

Private School Questionnaire (See page 9 of the instructions.)

Page 5

(To be completed ONLY by schools that checked the box on line 6 in Part [V)

NOT APPLICABLE

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or In a resolution of ts governing body? ... .. . 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships? | 30
31 Has the organzation 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, In a way
that makes the policy known to all parts of the general community it serves? 31
If "Yes," please describe, If "No," please explan. (If you need more space, attach a separate statement.)
32 Does the organization maintain the followng T _
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 racially nondiscriminatory
baSiS? ----------------------------------------------------------- 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? =~ 32¢
d Copies of all matenal used by the organization or on its behalf to solicit contributions? 32d
If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement.)
33 _D:);:-_; t—h_e_o_raa_n_lézlgg c_:h;chr; ;1ate by race in any_ ;vay thR-rgs_p;Et_ta_ ____________________
a Students' rights or PIVIEGES? | | . . . . .. 33a i
b Admissions policies? 33b
¢ Employment of faculty or admunistrative staff? L L 33¢
d Scholarships or other financial assistance? L L., 33d
e Educatonalpolicles? 33e
f Use Of faCIIItleS? ------------------------------------------------------ 33f
g Athletic programs? e 33q
h Other extracurnicular actvites? e 33h
If you answered "Yes" to any of the above, please explan (If you need more space, attach a separate statement.)
34a Does the organization receive any financial aid or assistance from a governmentalagency? | . . . . . .. . ... 34a
b Has the organization's right to such aid ever been revoked or suspended? 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 applicable requirements of sections 4 01 through 4.05
of Rev Proc 75-50, 1975-2 C B. 587, covering racial nondiscrimination? If "No," attach an explanation . . . . . . 35
JSA Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007
F118" .y Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

13-3204621

Page 6

(To be completed ONLY by an eligible organization that filed Form 5768)

Check pa | l if the organization belongs to an affilated group. Check B b | | if you checked "a" and "limited control” provisions apply
Limits on Lobbying Expenditures Affillat(eac; group To be c(gr)npleted
totals for all electing
(The term “"expenditures” means amounts paid or incurred ) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . | 36 357.
37 Total lobbying expenditures to influence a legislative body (direct lobbying) | 37 5,991.
38 Total lobbying expenditures (add lines 36 and37), . . . .. ........... 38 6,348.
39 Other exempt purpose expenditures | . . . . . . . . . ... e 39 3,797,770.
40 Total exempt purpose expenditures (add ines 38and39) =~ = 40 3,804,118,
41 Lobbying nontaxable amount Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount is -

Not over $500,000 _ . ., ., ., ., ... ... 20% of the amountonlne40 _ = . . . . ..

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 41 340,206.

Over $1,500,000 but not over $17,000,000 , , $225,000 plus 5% of the excess over $1,500,000

Over $17,000000 ,  , ., , ., . _ .. ,. $1.000000 _ ., . ......... - -
42 Grassroots nontaxable amount (enter 25% ofne 41) . . ... . .. 42 85,052.
43 Subtract ine 42 from line 36. Enter -0- if line 42 1s more than line36 = . 43
44 Subtract line 41 from line 38 Enter -0- if ine 41 1s more thanhne 38 | | . 44

Caution: If there 1s an amount on either line 43 or line 44, you must file Form 4720. .

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 on page 13 of the instructions )
Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) (c) {d) (e)

year beginning in) » 2007 2006 2005 2004 Total

L obbying nontaxable
45 amount . . . . . ... 340,206. 1,316. 1,293. 342,815.

Lobbying ceilling amount | ~ - - -
46 (150% of line 45(e)) . . 514,223.
47 Total lobbying expendrtures 6,348. 6,579. 6,463. 19,390.

Grassroots nontaxable
48 amount . . ... ... 85,052. 328. 323. 85,704.

Grassroots celing amount -
49 (150% ofline 48(e)) . . - - 128,556.

Grassroots lobbying
50 expenditures. . .. .. 357. 97. 375. 829.

Lobbying Activity by Nonelecting Public Charities

NOT APPLICABLE

(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

During the year, did the organization attempt to influence national, state or local legisiation, including any
attempt to influence pubiic opinion on a legislative matter or referendum, through the use of:

- TQ 0o aov

Volunteers

Media advertisements

Total lobbying expenditures (Add lines ¢ through h.)

Paid staff or r'nén'a'ge'ment (Include compensation in expenses .re'pc.)r‘.tea on Ii-nés.c.tr;rét;gh h)

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

Yes| No

Amount

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities

JSA
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Scheduile A (Form 990 or 990-E2) 2007 13-3204621

Page 7

Part VI Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 14 of the instructions.)

§1 Did the reporting organization directly or indirectly engage in any of the following with any other organization described n section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of-
(i) Cash

b Other transactions
(i) Sales or exchanges of assets with a noncharitable exempt organization

(i) Purchases of assets from a noncharitable exempt organization
(iii) Rental of facilities, equipment, or other assets
(iv) Reimbursement arrangements
(v) Loans or loan guarantees
(vi) Performance of services or membership or fundraising solictations

Yes | No
...... 51a(i) X
...... _a(ii) X
....... b(i) X
...... bfii) X
....... biii) X
....... b(iv) X
....... b{v) X
...... bvi) X
------ c x

d If the answer to any of the above I1s "Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than far market value in any

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) {b) {c}

(d)

Line no Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and shanng arrangements

N/A

52a Is the organization directly or indirectly affilated 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 527?
b If "Yes," complete the following schedule:

(a) (b)

(c)

Name of organization Type of organization Description of refationship

N/A

Schedule A (Form 990 or 990-EZ) 2007

JSA

7E1250 1 000
938130 M261 v07-8.7
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RIVERKEEPER, INC. 13-3204621

FORM 990, PART I - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

i

|

| SPECIAL EVENTS 1,755,155.
TOTAL 1,755,155.

STATEMENT 1

93813U M261 v0o7-8.7 23
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RIVERKEEPER, INC. 13-3204621

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT

UNREALIZED GAIN ON INVESTMENTS 301.

TOTAL 301.

STATEMENT 3

938130 M261 vo7-8.7 25
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RIVERKEEPER, INC. 13-3204621

FORM 990, PART III -~ ORGANIZATION'S PRIMARY EXEMPT PURPOSE

| RIVERKEEPER'S MISSION IS TO SAFEGUARD THE ECOLOGICAL INTEGRITY OF THE

1 HUDSON RIVER WATERSHED BY TRACKING DOWN AND STOPPING POLLUTERS WHO

| ABUSE THE HUDSON RIVER, ITS TRIBUTARIES AND THE NEW YORK CITY
WATERSHED. RIVERKEEPER IS CURRENTLY FOCUSED ON THE FOLLOWING
PROGRAMS: HUDSON RIVER STEWARDSHIP; NEW YORK CITY RESERVOIR
PROTECTION; PREVENTION OF FISH KILLS BY ELECTRIC POWER PLANTS; HUDSON
RIVER ACCESS IMPROVEMENT; AND THE CULTIVATION OF SIMILAR RIVERKEEPER
PROGRAMS THROUGHOUT THE NATION.

STATEMENT 35

938130 M261 v0o7-8.7 27




RIVERKEEPER, INC. 13-3204621

FORM 990, PART IV - OTHER ASSETS

a—

ENDING
DESCRIPTION BOOK VALUE
SECURITY DEPOSIT 24,467.
TOTALS 24,467.

STATEMENT 6
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RIVERKEEPER, INC.
EIN: 13-3204621

Officers
Chair George Hornig
Treasurer Dr. Howard A. Rubin
Secretary Peggy Cullen

Executive Committee

Ann Colley
Doni Belau
Amanda Hearst

Board Members

John P. Abplanalp
William Abranowicz
John Adams
Jed Alpert
Joe Boren
Lorraine Bracco
Binta Niambi Brown
Hamilton Fish
Robert Gabrielson
Anne Hearst Mclnerney
Karen Kelly Klopp
David Kowitz
John McEnroe
Jeff Resnick
Michael Richter
Dennis Rivera
Renee Rockefeller

Time Devoted: 2 hrs/wk

Address: c/o Riverkeeper, Inc.
Expense Allowance: None
Compensation: None

Employee Benefit Plan: None
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RIVERKEEPER, INC. 13-3204621

SCH. A, PART II-A COMPENSATION OF THE 5 HIGHEST PAID FOR PROF. SERV.

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION

LAMONT DOHERTY LABORATORY WATER QUALITY TESTS 114,106.
COLUMBIA UNIVERSITY - LAMONT CAMPUS
PALISADES, NY 10964

HUDSON BASIN RIVER WATCH EDUCATIONAL 92, 905.
238 LITTLE COLFAX ROAD
CAMBRRIDGE, NY 12816

EVENT ASSOCIATES, INC. FUNDRAISER 68,448.
162 WEST 56TH STREET, SUITE 405
NEW YORK, NY 10019

STROUD WATER RESEARCH CENTER EDUCATIONAL 57,988.
970 SPENCER ROAD
AVONDALE, PA 19311

TOTAL COMPENSATION 333,447.

STATEMENT 9
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RIVERKEEPER, INC.

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

SEE FORM 990 PART V-A

938130 M261 vo7-8.7

13-3204621

STATEMENT

32
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forn 8868 Application for Extension of Time To File an

(Rev Apni 2008) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Intemal Revenue Service

» File a separate application for each return.

® If you are fiing for an Automatic 3-Month Extension, complete only Part l and check thisbox . . . . . . . . » B
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (cn page 2 of this 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).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . . . . . . . . L e s o O

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 returns.

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 a corporation 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 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print RIVERKEEPER, INC. 13 | 3204621
Eﬂee Z); tt:?or Number, street, and room or suite no. If a P.O. box, see instructions.
filng your 828 SOUTH BROADWAY
raturn_See City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
TARRYTOWN, NY 10591

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

i1 Form 990 O Form 990-T (corporation) O Form 4720
O Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
O Form 990-EZ [0 Form 990-T (trust other than above) O Form 6069
O Form 990-PF O Form 1041-A O Form 8870

® The books are in the care of »

Telephone No. » | ) ) FAX No. » { )

e |f the organization does not have an office or place of business in the United States, check tisbox . . . . . . » [
® |t this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN)—__________ If this 1s

for the whole group, check this box . ... .. » []. If it is for part of the group, check this box . ... .. » [ and attach

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

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _.__FEBRUARRY 1S 5099 o file the exempt organization return for the organization named above. The extension is
for the organization's return for:

» [ calendar year 20__.____.. or
» tax year beginning JULY1 ,20.907_ , and ending JUNE 30 .,20.08

2 If this tax year is for less than 12 months, check reason: [ Initial return 3 Final return O 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 pnor 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 ]
System). See instructions. 3c |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 88739-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 4-2008)




