SCANNED FEB 2 3 2010

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements

Form 990

Department of the Treasury
Intemnal Revenue Service

Open to Public

Inspection

A For the 2008 calendar year, or tax year beginning 07/01 » 2008, and ending 06/30 2009
B Check ifapptcatis | Please |C Name of organzaton RTVERKEEPER, INC. D Employer identification number
[ | &y [eror| _Ooing Business As 13-3204621
Name change | PAintor| Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
| | Initial renum zz: 828 SOUTH BROADWAY (914)478-4501
|| Termination m’l‘_’ City or town, state or country, and ZIP + 4
[ | fm® | %" [ TARRYTOWN, NY 10591 G _Gross receipts $ 3,034, ,574.
[ :f::;,‘:;'“" F Name and address of principal officer H(a) las ﬂ:lf;: e: group retum for B H
H(b) Are ail affiiates included? Yes
| Taxexemptstatus |x |501(c)(03) @ (msetno) | [4asaz@ynyor | [527 It *No,” attach a list. (see Instructions)
J Website: pr WWW.RIVERKEEPER.ORG H(c) Group exemption number  P»
K Type of organization Ix l Corporation I I Trustl IAssocxatlon ] TOther » L Year of formation 1997] M State of legal domicile NY
Summary
1 Brefly describe the organization’s mission or most significant activities _ _ _ _ _ _ _ _ _ _ __ _ __ _ _ e
o RIVERKEEPER'S MISSION IS TQ_PROTECT THE ECOLOGICAL INTEGRITY OF THE _________________
§ HUDSON_RIVER, AND ITS TRIBUTARIES, AND TO SAFEGUARD THE DRINKING ____________________
& WATER SUPPLY OF NEW YORK CITY AND THE LOWER HUDSON VALLEY. __________ __ __ __ . ______
g 2 Check this box p |:] if the organization discontinued its operations or disposed of more than 25% of its assets
| 3  Number of voting members of the governing body (Part VI, ine1a) _ = . . . . . . . .. . ... .. ... .. 3 23
E 4 Number of independent voting members of the governing body (Part VI, inetb 4 23
3|5 Total number of employees (PartV, N 2a) . . . ... ... 5 34
E 6 Total number of volunteers (estimate if necessary) = . . L L L L L 6 100
7a Total gross unrelated business revenue from Part VIll, ne 12, column (C) ... .. 7a NONE
b Net unrelated business taxable income from Form890-T, line34 . . . . . . . . ¢ o v v v v v v v v v v oo s 7b NONE
Prior Year Current Year
| 8 Contribution and grants (Part Vill, btne tby 4,028,975. 2,745,431.
g 9 Program service revenue (Part VIl lne 2g)
E 10 Investment income (Part VIl column (A), knes 3, 4,and7d), . _ . ... ... ..... 32,173. 12,220.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, Sc, 10c,and 11e)_ . . . .. .. 92,051. -17,316.
12 Total revenue - add lines 8 through 11 (must equai Part VIll, column (A), line12), , , . . . . . 4,153,1989. 2,740,335.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-P=————e_____
14 Benefits paid to or for members (Part IX, column (A), line 4) _ RECE[VED
e 15 Salares, other compensation, employee benefits (Part IX, coldm (A) lines 510y, —————— 8 2,019,536. 2,061,361.
g 16 a Professiona! fundraising fees (Part iX, column (A), line 11e) 92 FEB 0 3 2010 O 68,448. 60,000.
3 b Total fundraising expenses, Part IX, column (D), ine 25) p _I¥| 698,960. __ €"
“117 other expenses (Part [X, column (A), ines 11a-11d, 11f24f) _________ Q:f 1,716,134. 1,371,298.
18 Total expenses Add lines 13-17 (must equal Part IX, columnj(A), |IF%DEN UT 3,804,118. 3,492,660.
19 Revenue less expenses Subtractline 18 fromhne 12, ., . . . . . . . * o o 349,081. -752,325.
s § Beginning of Year End of Year
§+§ 20 Totalassets (PartX,line16) = ... .. ... ... 2,562,366. 1,892,691,
25|21 Total labilties (PartX, Ine 26) L. 185,437. 268,388.
§§ 22 Net assets or fund balances. Subtractline21fromiine20. . . . . . . v v v vt v o v v v v 2,376,929. 1,624,303.

Partll Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and bejief, it I1s t and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign / 8@(”0
Here ignatdre o
) KETUNFC DUP\F N\, COO
Type or print name and title /\ \ L
Date Check if Preparer's identifying number
Paid F{reparefs > U self- (see instructions)
| SOt JAN 1 8 2010 |empioyes » P00183769
reparer's
Use Only g-ggger;gg%g;wm J)CONDON o m\}xc&?ﬁf N DONNELLY L EN >  13-3628255
address, an +4 ONE_BATTERY PARK PLAZA NY 10004-1405 Phoneno P 212-661-7771
May the IRS discuss this return with the preparer shown abovi? (SSNDIStUCHIONS) , . . . . v v v v v v v v v v v e e e . [% | ves [No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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93813U M261 v08-8.1



Form 990 (2008) 13-3204621 Page 2
m Statement of Program Service Accomplishments (see instructons)

1 Bnriefly describe the organization's mission
'SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0f 890-EZ7 | . . . . . .. .\t e [Yes [x]no
If “Yes" describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes 1n how it conducts, any program
SOV ICES ? e e e [ves No
If "Yes," describe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a(Code. ) (Expenses $ 2.594,369. Including grants of $ ) (Revenue $ )
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 OF ENVIRONMENTAL LAWBREAKERS.

4b (Code ) (Expenses $ Including grants of § ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p- $ 2.594, 369 . (Must equal Part IX, Line 25, column (B).)
;g;ozo 1 000 Form 990 (2008)
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Form 990 (2008) 13-3204621 Page 3
, Checklist of Required Schedules

Yes | No
1* Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A | | L 1] x
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part! . . . . . .. . .. .. . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete
Schedule C, Partll || | . . . . 4| x
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partiti 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Partl e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Partil == = . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll 8 X
9 Did the organization report an amount in Part X, hne 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negothation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quast-endowments? If "Yes, " complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 252 If "Yes, " complete Schedule D,
Parts VI, VI, VIll, IX, or X as applicable | | . .. ... 11§ X
12 Did the organization recelve an audited financial statement for the year for which it 1Is completing this return
that was prepared in accordance with GAAP? if "Yes,"” complete Schedule D, Parts XI, Xil, and X1l = | 121 X
13 Is the organization a school described in section 170(b)(1)(A)(i1)? /f "Yes,” complete Schedule E = = 13 X
14a Did the organization maintain an office, employees, or agents outside of the US? . .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S 7 If "Yes,” complete Schedule F, Part! == 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? Iif "Yes, " complete Schedule F, Parttl . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to Individuals located outside the United States? If “Yes,” complete Schedule F, Partill . . . ... ... 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? if "Yes,” complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total on Part VIil, hnes 1c and 8a? if "Yes,” complete Schedule G, Partil 18 X
19  Did the organization report more than $15,000 on Part VIl ine 9a? if "Yes, " complete Schedule G, Partlll = | 19 X
20 Dud the organization operate one or more hospitals? if "Yes, " complete Schedule H .. . ... ... ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 17 if “Yes,” complete Schedule |, Parts land Il =~ | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 f “Yes,” complete Schedule |, Parts land lll | 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, questons 3, 4, or 5,2 If "Yes," complete
Schedule J | e 23| x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions
24b-24d and complete Schedule K. If "No,"go to question25 . . . . . . . . ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = === | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24¢
d Did the organization act as an "on behalf of i1ssuer for bonds outstanding at any time dunng the year? == 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transacton
with a disqualified person during the year? if "Yes,” complete Schedule L, Part! . .. . . ... ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes," complete Schedule L, Part! . . . ... 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes, " complete Schedule L, Partll | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part lll , . . . . 27 X
23021 1 000 Fom 990 (2008)
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Form 990 (2008) 13-3204621 Page 4
, Checklist of Required Schedules (continued)

Yes | No
28 * During the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If "Yes,"” complete Schedule L,
T 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes, "
complete Schedule L, Part IV ., ., . . . . . . .. i e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entty (or a shareholder of a
professional corporation) doing business with the organizaton? If "Yes," complete Schedule L, Part IV . . . . . . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . i i e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,
Part | . 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 e e e e e e e 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part 1 . . . . . . e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatons
section 301.7701-2 and 301.7701-37? /f "Yes," complete Schedule R, Part| . . . .. .. .. .. .. .. ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
HLIV, and V, line 1 . . . . o o i i 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 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, Part V, line 2 . . . . . . . . i et e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,"complete Schedule R, Part V, line 2 . . . . . . . . . @ i i i i i i it et et e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part
L T T T T T 37 X

Form 990 (2008)

JSA

8E1030 1 000
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Form 990 (2008) 13-3204621
m Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

o

12a

.

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns Enter -0- if not applicable. . . . . . e e e e e e e e 1a 18

Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable . . .. ... .. 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? . . . .. ... e e e e e e e e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretumn . . . [L2a 34

R
ey
T

E A
T
St

S
Sests

SR

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .
Note: If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisretum? . ........ e e e e e e e e e e e e e e e e e s e e e e e
If "Yes," has It filed a Form 990-T for this year? /f “No," provide an explanationin Schedule O . . . . . .. ......
At any time during the calendar year, did the organization have an interest In, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . ... .. e e e e e e e e ot e e e et e e e e e e
If “Yes,” enter the name of the foreign country W
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . ¢ o ¢ i i v i it i et e e e e n s e e e e e e e e e
Did the organization solicit any contributions that were nottax deductible?. . . . . . . ... ... ... ......
If "Yes,"” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . . . ... .. ... .... e e e e e s e e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requ"'ed to file Form 82827 . . - . . .« . . ... s s s s s e m e m s asmae ae e nesee s C e n s e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... .......
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? . . . ... ... ... .. e e e e e e e e e e e e e e e e e e e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
requred? . ........ e e e e e e e e e e e e e e e e e e e e e
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng
organization, have excess business holdings at any tme dunng theyear? . . . . . . . e e e e e ..
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under secton4866?. . . . ... ... ......... e
Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . ... ... ... ..
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VI, line12 . . . .. ... ... ..
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Gross receipts, included on Form 990, Part VIii, ine 12, for public use of club facilites . . . 10b

Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . .. ... .. .. e e e e e e e e e e

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) . . . . . e e e e .(1b

Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412 - . .
If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . . 12b{

JSA
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Form 990 (2008) 13-3204621 Page 6

+ Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody _ . . . . . . ... ... ...... 1a 23
b Enter the number of voting members that are independent . . . .. ... ... 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatonship with ’
any other officer, director, trustee, or key employee? _ . . _ . ... .. ... ... .. .. .. 0 e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , , .| 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 980 was filed?, . . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets?, , , . . . 5 X
6 Does the organization have members or stockholders? | . . . . . . . . . . 0 i i i it i s it s e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | . . . L . . . . e e e e e e e e e e e e e e e e e e 7a| X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ., . . . | 7b | X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken durnng
the year by the following )
a Thegoverning body? e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . ... ... .. ... . 8b| x
9a Does the organization have local chapters, branches, or affihates? . . .. ... ... . ...... 9a X
b If “Yes," does the organization have written policies and procedures governing the activites of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? =~~~ = = | 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Foorm990 == == | 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, “ provide the names and addresses in Schedule O _ _ . . . ... .. .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,"gotoline 13 . . .. .. ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to confiicts? L e 12b| x
¢ Does the organization regularly and consistently monitor and enforce complance with the policy? If "Yes,"
describe in Schedule O how thisisdone ... ... 12¢| x
13 Does the organization have a written whistleblower policy? = . . . . . . ..., 13 | X
14 Does the organization have a written document retention and destruction policy? . . .. . .. .. ... 14 | x
15 Did the process for determining compensation of the following persons Include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberaton and decision
a The organization's CEO, Executive Director, or top management offical? = = . . . . ... ... ... ..... 15a| X
b Other officers or key employees of the organization? . . L 15b| x
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? L. 16a X
b If "Yes,"” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard .
the organization's exempt status with respect to such arrangements? . _ _ . . .. .. . ... ........... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 1s required to be filed » NEW YORK _______________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only)
availlable for public inspection Indicate how you make these available Check all that apply
D Own website Ancther's website Upon request
19 Describe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization pKATARINA_DUPLESSY,_ 828 _SOUTH_BROADWAY, TARRYTOWN, NY 10591 _________________
914-478-4501
JsA Form 990 (2008)
8E1042 1 000

93813U M261 v08-8.1 9




Form 990 (2008) 13-3204621 Page 7

ELAY] Gompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

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

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

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

D Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (B) ©) (D) ® F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |[eSi S| Q| x| compensation compensation amount of
alaf=3|213g61|8
week |ez|=(F| 31873 from from related other
8 g % MERRE & the organizations compensation
SZl 2 2|° 8 organization (W-2/1099-MISC) from the
¢l 3 2| 4 (W-2/1099-MISC) organization
[ [ =4 [1]
8|z 2 and related
® z organizations
Q

—— e e ey

e, E e, -, e e — e - ——————— - -

e e . e e - ——

— = - - ——— - = - - - — — —

= ——— = = = —— — —

———e e, e, ——— — — e, ————————— —

Form 990 (2008)
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Form 980 (2008)

13-3204621

Page 8

FET:AY/Il  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A (B) < (D) ® F)
* Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (851 5| Qf ZF g gl compensation compensation amount of
week (22| 2|5(5[2%3|3 from from related other
ga % ® 3 ~‘<°n o | % the organizations compensation
g ;5‘ a g|°® 8 organization (W-2/1099-MISC) from the
g|= 3 g (W-2/1099-MISC) organization
3 2 ﬁ and related
o = organizations
a
1b Total . . .. .. . ... ... > 337,382. NONH 25,084.
Total number of individuals (including those In 1a) who received more than $100,000 in reportable compensation from the
organization » 1

rrr s, L

$3Y
i SO

S
2]
T A 553

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

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such

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

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(R)

Name and business address

©)

Compensation

(8)

Description of services

NONE

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation fram the organization » NONE

2 R e SR g PSSR,
g e S5t et ST
B T s
e
B e o
T e e
G P e e LT e
S Rl g e
SN Y A

o e
e

JSA Form 990 (2008)
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Form 990 (2008) Page 9
L[l Statement of Revenue 13-3204621

e
:
S T T S R L B L 8 S T o I e T A B c
i M N S G b oA R el il (A) ) (D)
E g TR e R e R S IR
e R e i i Related or Unrelated R
e e o e ¥ o iy 4 G Total revenue evenue
b T R A SRt R ey i 3 3
3 Sreety TR e R Rt TR B R S A i S exem business |
FE T G i O S e e, ok F excluded from tax
LAy e . 2 .
Cipta s G S S T I function revenue under sections
ltore B o - IR e, B LI | /.‘I £S5 b IR R0
Gt s O e e i revenue 512,513, or 514
s wE e ¢ e 2 2 e R -
B o o P B v it 3
——— T
2T T e P et Ry G aen mred SxTarrs ia b @1 L TTE PR
o 1a S e e e i e S R
< 48| 1a Federatedcampaigns . . . . . . . . 5, 5, T o o 7 T e Zes mrtn b R 4 S S
c e P o L S e Lo f.:[!lfflz.’ by e pk
[ P g b e it n et SRR A
85 1b it S A S L R S
- embershi UES . &+ « « « « « « « Gt g S i5aaa s W kA FH St
3 S R e e Y P T i
=] T e R : R M e
e R R 23 S AR a Srass TR0 .u A
- 1 1,335 0. Baiisis i i R 3305 sl R e
2 a ¢ Fundraisingevents . ........|1¢c ,333,470. ﬁ-i’sss,,',ms;é'"‘-'”"”ssms G LR
E e L
S & d d organizations 1d S L i e
DR R R R R ) A e e I en L oL e SO ot Y, R, A e e
= e L
g E ey e i g i R
c.= e Government grants (contnbutions) . . 1e b e E e ,s,,,,m/ R
Y i P R
cn e e P s s i A
e f Al other contnbutions, gifts, grants G Gy L S
= '+ 1 v e s 0% 2 /’ e P ! AL resh
i e S R g e A
ac 1 A R ,W, L S
== m m 1f 409,961 - ;
=] and similar amounts not included above . R e 55;;,% s
€ R B S
€ g e M i R
Noncash contributions included in lines 1a-1f i e TR N s 1) /;.-.4 2 D o R
o c [o] SR R S O e R I A S A
e e
o B o s S
h Total.Addlines1a-1f . . . . . . v v o v v v v v v v P 2,745,431 . B e e e e
] - e / PRI T
3 usiness e Pt , G L N
c SR AR A R T VWVKX/VI/W//V}JC’/&V{
-
[
b
S f All other program service revenue . . . . . — e
3
a g Total. Addlnes 2a-2f . . . + « 4 v 4 i it e e e i e D e R N e
3 Investment iIncome (including dividends, interest, and
othersimifaramounts) . . . « v -« «c «c v v v v s v .. P 12,433, 12,433,

A

: 5 be
e e ey K o) e

T e : i S R e S

e

Rental income or (loss) . .
Net rentalincomeor(Ioss) . . . « @ & v v« v e s v s o . - P

R e R N VY LA
1) Rea ) Fersona R o i L Ry R
SR G e s ke
i
6 o g R i L b G A A 5 A
a GrossRents .. ... .. e R S i B S s R
K R o S I oo O, e e
B e e ST
s e R ,##5555;;#”-;#»5##5##15 b e i ::5,i’.’—#ﬁﬁ%ﬁ#"f?ﬁﬂ#ﬂ"ﬁ
b ess rental expenses Rl i« S0 S R R s L e B o e agss 2
[ 1 e P Y i e 2
R R N R o N S e
o Bt S b A e A S AT O o Rl A

" T R T T T T T T
i) Secunties 1) Other R L R T R e S PR R T, Y 0 e #r.'-',éufw,mm:”.uw
R R B s R A A .-,.-.-.;5{4 SRR
7a Gross amount from sales of R W g g R R
B R R ) S e TR
e e B IR R A 7%
assets other than inventory L o N N Y N
S e e B
% R TR S SR 0 Y
iR ok %y.uff bR ]
. s N R
333
b Less cost or other basis ,::.w.- R ~;§j ?;,;;‘;A ,_,,,jjé“"%g?g?é‘o‘r’,ﬁﬁﬁf 2 -'55‘-%' ’é,ﬂ %,
S5 4 R L, 35
I R S
% 3
and sales expenses 131, 988. 9 %$;§§§I’§$$"N’fﬁ,’ e S?"#I##"”
pel s e e R B R S ,.f S,
2 7 I e e S
Ze P S e e s
TEa g SRR e T
¢ Ganor(oss) . . . .. .. -213. LRI . S e e R e SRR

d Netgamnor(loss) . . . . « v ¢« v vt ot v v s v o oo o . P

R POk e e o e

8a Gross Income from fundraising e S e R R AT e e

o R R e % o pR RS RS ArS SEAST

Nk e

a events (not includin $ 1,335,470. 2 e $:’$’$"£$4#m?§'§§é I””:"’”"”“Eﬁ‘f?:”;ﬁ?
3 [o R p— DV A EA LY Rz % IR T A
2 S i e
% : S

g of contributions reported on line 1c). ek £ B
o , S

o i 3 i
116,200. 5 , Y

(4 ee Part IV, line | o 2
o = s eyt SR R st e

- . .’-‘ﬁ.‘:ﬂ#.’-ﬁ.»."ﬂ;f# Sﬂ.-::::;:i”-fa’.- .-u ;.-nf.«.-”"ﬁzﬁ”ﬁ.’—.o ot SRR A

I b Less direct expenses b . S Rt 53 St At e
¢ Net iIncome or (loss) from fundraising events » 46,051. 46,051

T T T T AT T T

: e e L R S i L

9a Gross iIncome from gaming activities e e L el e
LR e

See Part IV, line 19 R R R
| e L e e A
ol e e

R s

T R B e B s

b Less directexpenses . . . . . ..... b A L L R
¢ Net income or (loss) fromgamingactivities. . . . . . . . . D

R P S b s
10a Gross sales of inventory SS g T Nk e e
' e e e g s gL an s
Sk 2 7 : S
returns and allowances a g e e R e i
e kg s R

S i R s e

b Less costof goods sod. ........ b AR AR 3 R LA R % S R R SR R s
¢ Net income or (loss) fromsalesofinventory. . . . . . . . . p

Miscellaneous Revenue Business Code [ R
o e e

141a OTHER REVENUE 28,735. 28,735.

Allotherrevenue . . . « « « « « o« . o .. o

o a o

Yy

ool B LA 5 g ot oL pErErS
Efﬁff::f:%;%ﬂf}ﬁ 5?5;#%55::#5? ettt "ﬁf%;;;;;;ﬁ%i:ﬁ;?%:’f i i """;":#ﬁf#.’-ﬁ
Total. Add lines 11a-11d . . . P, > 28, T3S . B e e r By i s s A

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9¢c, 10¢c, and 11e . - . - « - - - - o ¢ « o . - . . .. . - » 2,740,335, -17,316. 12,220.

JSA Form 990 (2008)
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Form 990 (2008)

(11404 Statement of Functional Expenses

13-3204621

Page10

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

Do not include amounts reported on lines 6b,

(A)
Total expenses

(B)

(©)
Management and

(D)

7b, 8b, 9b, and 10b of Part VIll. ey e e Forcrasng
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21
2 Grants and other assistance to individuals in
the US SeePartlV,line22 , ., ... .....
3 Grants and other assistance to governments, .
organizations, and Individuals outside the :
US SeePartV,lnes15and16 , , . ., ., .
4 Benefits paidtoorformembers, , , . ... ..
5 Compensation of current officers, directors,
trustees, and key employees _, . . ., ... ... 487,458. 391,775. 26,174. 69,509.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . .
Other salanesandwages., . . . ... ..... 1,270,641. 1,021,226. 68,227. 181,188,
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 16,436. 13,2009. 883. 2,344.
9 Other employeebenefits . . . . . .. ... .. 152,378. 122,471. 8,181. 21,726.
10 Payrolitaxes . . . . v - v v 4 o & v 4 s s u s 134,448. 108,056 7,220 19,172.
11 Fees for services (non-employees)
a Management | ., ., .. ...........
blegal . ...........0¢c00cvv... 170,294. 170,2594.
c Accounting . . . . . .t e h i e e 19,800. 19,800.
dlobbying . ... ... ..
e Professional fundraising services See Part IV, line 17 60,000. 60, 000.
f Investment managementfees ., . .., ., .. ..
g oOther . .. ...ttt 305,121. 154,333. 9,746. 141,042.
12 Advertising and promotion . . . . . . . .. ..
13 Officeexpenses . . . . . .. .. .. ..... 252,889. 209,454. 10,698. 32,731,
14 Informationtechnology. . . .. . . ... ... 46,067. 18,471. 3,536. 24,060.
16 Royalttes, . ., .. ...............
16 OCCUPANCY . + « + v « 4 o « o 4 s o o o o o & 225,123. 180,934. 12,088. 32,101.
17 Travel . . . . . . e e e e . 31,776. 25,525. 1,705. 4,546.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings , . . . 1,485. 1,194. 80. 211.
20 Interest . . . .. ... ... ...
21 Paymentstoaffilates . . ... ........
22 Depreciation, depletion, and amortizaton . . . . 41,848. 33,634. 2,247. 5,967.
23 INSUMANCe | | . . . . e e e e e e e e 11,527. 9,264. 619. 1l,644.
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together !
and labeled miscellaneous may not exceed ’
5% of total expenses shown on line 25 below )
a BAD_DEBT_EXRENSE____________ 25,000. 25,000.
b DIRECT _MAIL_EXPENSE._________ 191,699. 95,850. 95,849.
¢ PUBLIC_BELATIQNS & _QUTREACH _ 5,000. 4,019. 268. 713.
d DUES_&_SUBSCRIPTIONS ___._____ 10,053. 8,080. 540. 1,433.
e SPECIAL_EVENTS ______________ 4,452. 3,578. 239. 635.
f Allotherexpenses _ _ _ _ _ _ _ __ __ ______ 29,165. 23,002. 2,080. 4,083.
25 Total functional exp Add lines 1 through 24f 3,492,660. 2,594,369. 199,331. 698,960.
26 Joint Costs. Check here p Iz] If following
SOP 98-2 Complete this line only If the organization
reported In column (B) joint costs from a
combined educational campaign and fundraising
SOlCIAtION & + v + &+ & ¢ 4 e e e e aa e e . 191, 699. 95,850. NONE 95,849.
;:052 1 000 Form 990 (2008)
93813U M261 v08-8.1 13




Form 990 (2008) 13-3204621 Page 11
Balance Sheet
~ (A) (B)
. Beginning of year End of year
1 Cash-non-interest-bearing . . . ... ... . ... ... 35,370 1 155, 085.
2 Savings and temporarycashinvestments . . . ... ............. 1,387,700.] 2 1,124,668.
3 Pledgesandgrantsrecevable,net . . . ... ................. 806,728.1 3 472, 349.
4 Accountsreceivable, net . . . . . . . L . e e e e e e e e e e 4
§ Recevables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL . . . .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part [l .
of Schedule L . . ... ... .. ... ... 6
@l 7 Notesandloansrecevable,net . ....................... 7
§ 8 Inventoriesforsalesoruse . . ... . . .. it ittt a e e 8
<| 9 Prepaid expenses anddefemredcharges . .. ................. 61,9881 9 9,183.
10a Land, builldings, and equipment costbasis. . . . [10a 359,378
b Less. accumulated depreciaton Complete .
Part Vl of Schedule D. . . . .. .......... 10b 252,439 113,824.]10¢ 106, 939.
11 Investments - publicly traded securites- . . . . . . . . . 0000 132,289.| 11 NONE
12 Investments - other securtties See PartlV,line11. .. ... ... ... ... 12
13 Investments - program-related See PartiV,lne11 . . ... ... ... ... 13
14 Intangible @ssets - « « - v v v v v it e e e e e e e e e e e e e 14
15 Other assets SeePartiV,linet1 . . . . . .. ... oo v v i oo oo 24,467 115 24,467.
16 Total assets. Add lines 1 through 15 (must equalline34) ... ... . ... 2,562,366.| 16 1,892, 691.
17 Accounts payable and accrued expenses. . . . . . v« vt v v b e s e e .. 185,437. 17 268, 388.
18 Grantspayable. . . . . .« . . . L L i e e s e e e 18
19 Deferredrevenue . - & & v v v v v v ot o o s bt s et et s e e e 19
20 Tax-exemptbondliabilittes . . . . ... . ... i i i 20
a 21 Escrow account hability Complete PartIV of ScheduleD . . . . ... .. .. 21
£122 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualffied persons Complete Part Il
- of Schedule L - -« - v v v i s e e e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloanspayable. . . . . . .. ... .. ... ... .. 24
25 Other liabiities Complete Part Xof ScheduleD . . . . . .. ... ... ... 25
26 __ Total liabilities. Add lines 17 through25. . . . .. ... ........... 185,437.| 26 268, 388.
Organizations that follow SFAS 117, check here » I_)g] and complete
4 lines 27 through 29, and lines 33 and 34.
E 27 Unrestrictednetassets . . . . ... ... ... .. it i 1,942,983, 27 1,252,265.
g 28 Temporarily restrictednetassets . . . . . .. .. ... o000l o oL 433,946.| 28 372,038.
2 29 Permanentlyrestrictednetassets. . . .. .. ... ... ... 000 29
ot Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34. ) .
.3 30 Capital stock or trust principal, orcurrentfunds . . . . .. ... .... ... 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... 31
5 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . 32
2[33 Totalnetassetsorfundbalances . . . . . .« . ottt e 2,376,929.| 33 1,624,303.
34 Total habilities and net assets/fund balances. . . . .. ... ......... 2.562,366.| 34 1,892,691,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other D TR
2a Were the organization’s financial statements compiled or reviewed by an independentaccountant? . . . . . . . . . ... ... 2a X
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . « ¢ ¢ o . o4 e 4 e e ... 2b X
¢ If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. ... ... 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . & .ttt ot v e s e et e et e e e e e e e e e e e e e 3a
b If "Yes," did the organization undergo the required audt Or audits? - « « = < v v o & o v v 4« 4t 4 e e e e e e e e 3b
Form 990 (2008)
JSA
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SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

| oMB No 1545-0047

Public Charity Status and Public Support

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

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Open to Public
Inspection

Name of the organization
RIVERKEEPER,

Employer identification number

INC. 13-3204621
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because it i1s (Please check only one organization )

1

2
3
4

10
11

0 [MJ kDO O

A church, convention of churches, or association of churches descrbed in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organizaton described in section 170(b)(1)(A)(iil). (Attach Schedule H.)

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

An organization operated for the benefit of a college or university owned or operated by a ngEFEﬁéEtEFGEn'Eééc‘r&éa'lﬁ
sectlon 170(b)(1)(A)(iv). (Complete Part Il }

A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A)(vi). (Complete Part i)

A community trust described in section 170(b)(1)(A)(vl). (Complete Part Il )

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of Its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Partlll )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b I:] Type ll c I:l Type Il - Functionally Integrated d D Type lil - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it 1s a Type |, Type H or Type Ill supporting

Since August 17, 2006, has the organization accepted any gift or contribution from any of the

() A person who directly or indirectly controls, either alone or together with persons described in (li) Yes| No
and (iii) below, the governing body of the supported organizaton?

(ii) A family member of a person descnbed in (i) above?

11g(i)
11g(il)
11g(iii)

(ili) A 35% controlled entity of a person described in (i) or (ii) above?

f

organization, check this box
9

following persons?
h

Provide the following information about the organizations the organization supports

(i) Name of supported
organization

(ii) EIN

(ini) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

(iv) Is the organization
In col (i) listed in your
governing document?

(v) Did you notify
the organization in
col (i) of your
support?

(vi) Is the
organization in col
(i) organized In the

us?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880.

JSA
8E1210 4 000

93813U M261

v08-8.1
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Schedule A (Form 990 or 990-EZ) 2008

13-3204621

Page 2

(Part Il |

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ) . . . . . . 2,669,323. 2,928,289. 3,232,105, 4,028,975, 2,745,431, 15,604,123.
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... ... .......
3 The value of services or facilties
furnished by a governmental unit to the
organization without charge . . . . . . .
R i [ 2, 2,669,323 2 928 289. 3 232 105 4‘028‘975 2,745,431, 15,604,123,
Total. Add lines 1-3 s, ,$$ 2 455 A, #m;#'” R
5 The portion of total contributions by each (222" % 2 2 7 Y ’//w‘f,é;:”’
person (other than a governmental unit or ,;j,{,;.
publicly supported organization) included [ {z:,/; f,i"fé?:’:w:"?
on line 1 that exceeds 2% of the amount "f,, 7 if ,,mm% o g i*;; 'ﬁjiaj,gé?,ﬁ, S
R R A
shownon line 11, column(f) ., ... . ﬁfﬁéﬁfﬂ B s ##‘???ff'ﬁ ?é’,$?ﬁ»EE???”E%E‘”?????? ’#’#‘#E”’Efﬁﬁfféf’ﬁ ;,_ ?é?s’éiw?%‘?éf"@sssﬂx 382,511.
8 Public support. Subtract line 5 from line 4 F4 i u s R R LB S 15,221,612,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromline4. . . . « « o « . . . 2,669,323. 2,928,289, 3,232,105, 4,028,975, 2,745,431, 15,604,123,
8 Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « « + » « = = o ® = 2 =« » « = « = 15,391. 24,162, 56,425. 32,173, 12,433, 140,584.
9 Net income from unrelated business
activities, whether or not the business Is
regularly carmedon . . . . . . . .. ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPatiV) . .......... NO _2_@,.1}__:)_; 70,734,
11 Total support. Add lines 7 through 10 . . ke Sl L O e 15,815,441,
12 Gross receipts from related activities, etc (Seeinstructions) . . . . v« v v v o v bt d e e s e s 121 1,747,570.
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this box and stop here )I |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) dvided by line 11, column(®) . . . . ... ... [14 96.25 %
15 Public support percentage from 2007 Schedule A, PartIV-A/fine26f . . . . ... ............18 98.56 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . . . v i ev ... P
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec
box and stop here. The organization qualifies as a publicly supportedorganization . . . . .« v« v v ot v v v v v ... P
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
is 10% or more, and If the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test The organization qualifies as a publicly supported
organization PD
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances"” test. The organizaton qualifies as a publicly
supportedorgamzation.......................................................PD
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see

lnstructlons>|:]

JSA
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Schedule A (Form 990 or 990-£Z) 2008
. Support Schedule for Organizations Described in Section 509(a)(2)

13-3204621

Page 3

(Complete only if you checked the box on line 9 of Part )

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants )
Gross receipts from admissions, merchandise

sold or services performed, or faciities
furnished In any activity that 1s related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or facllites
furnished by a governmental unit to the
organization without charge
Total. Add lines 1-5

Amounts included on lines 1, 2, and 3

recetved from disqualified persons , , ., .

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10¢c, 11, and 12 for the
yearor$5,000 - - « + « ¢ o 0 000w

Addlines7aand7b. . . ... ... ..
Public support (Subtract line 7c¢ from

Ine6) . . . ... ... ....0....

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & v v v v o + o s o o & s s & »

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activittes not included in line 10b,
whether or not the business Is regularly
carriedon « « « « o s et e s e e ..
Other income Do not include gain or

loss from the sale of capital assets
(ExplainnPartiv) ... ..
Total support. (Add lines 9, 10¢, 11,
and 12.)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

16 Public support percentage for 2008 (ine 8, column (f) dwided by ine 13, column (f) . . . . . ... ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A,llne27g . . . . . . . . « v ¢ v v o 4 v s v 0 o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column () = . . . . . . . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h ... 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton = === > l:]

b 33 1/3% support tests -2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

line 18 I1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization R H

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

JSA
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Schedule A (Form 990 or 990-EZ) 2008 13-3204621 Page 4
- Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part 11, line 17a or 17b; or Part lil, line 12. Provide any other additional information. (see instructions)

_DESCRIPTION ___ _ _ _ __________2004 ______2005 _______ 2006 _____2007 _______2008________ oL
_MISCELLANEOUS __ _ _ _ _ _____________ NONE_ _ _____. NONE _______NONE _____ 41,999. _____ - 28,13 _____19,734. _______
oIl e NONE_______. NONE __ _____NONE _____ 41,999. ____ 2 28,73, ___ 10,734 _______

JSA
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SCHEDULE C Political Campaign and Lobbying Activities | oms N0 15450047

(Form 930 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» To be compieted by organizations described below.

: Open to Public
Department of the Treasury -EL. H
Internal Revente Service p Attach to Form 990 or Form 990-EZ Inspection

If the organization answered "Yes," to Form 980, Part IV, line 3, or Form 990-EZ, Part V1, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations' Complete Part I-A only
If the organization answered "Yes," to Form 990, Part {V, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then

® Section 501(cy)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A. Do not complete Part 1i-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part II-B Do not complete Part II-A
If the organization answered "Yes,"” to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part 111
Name of organization Employer identification number

RIVERKEEPER, INC. 13-3204621

To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.

1 Provide a description of the arganization's direct and indirect political campaign activities in Part IV
2 Political eXpendifUIES . . . . v v v i e e e e e e e e e e e > 3
3 Volunteer hoUrs . . . . . . .t e e e e e e e e e e e e e e e e e e

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 , , . . . >3
2 Enter the amount of any excise tax incurred by organization managers under secton 4955 . . P $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . ... ... ...... H Yes B No
4a Was acomecton Made? . . . . . . i it i it i ittt ettt e e e et e e e e e e e e Yes No

b If "Yes," descrnibe in Part V.
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function

BCHVIEES . . L L L L L e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction @CtIVILES . . . . . . . . . ittt >3
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and
onForm 1120-POL, N 17b . . . . o ottt ittt et e e e >3
4 Dud the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . i v i i it it et e e e D Yes D No

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

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

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

T EAp R

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 880. Schedule C (Form 980 or 980-EZ) 2008
JSA
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13-3204621

Page 2

Schedule C (Form 990 or 990-EZ) 2008
m To be completed by organizations exempt under section 501(c)(3) that filed

(election under section 501(h)). See the instructions for Schedule C for details.

Form 5768

A Check »[ |if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . . . NONE
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . .. .. 2,168.
¢ Total lobbying expenditures (add lines1aand1b) , . . ... .. ... ... .. 0 .... 2,168.
d Other exempt purpose expenditures _ . . . . . .. ... ... ...t 3,490,492,
e Total exempt purpose expenditures (add lnes1cand1d)., . .. ... .......... 3,492,660.
f Lobbying nontaxable amount Enter the amount from the following table in both
columns 324,633.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 | $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% oftine 1) ., . . . . .. ... ... ... ... 81,158.
h Subtract line 1g from lne 1a. Enter -0- f lne gismorethanlnea . . ... .... ...
i Subtract line 1f from line 1c. Enter -0- if lne fis morethanlnec , . . . ... . ... ..
J If there is an amount other than zero on either ine 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? . . . . . L . L L L i i e i e e e e e e e e e et e et L_I Yes No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year () 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
beginning in)
2 a Lobbying non-taxable amount
1,293. 1,316. 340,206. 324,633. 667,448.
b Lobbying ceilling amount
(150% line 2a, column(e)) ’ 1,001,172.
€ Total lobbying expenditures
6,463. 6,579. 6,348. 2,168. 21,558.
d Grassroots non-taxable amount
323. 329. 85,052, 81,158. 166,862.
e Grassroots celling amount
(150% of line 2d, column (e)) 250,293.
f Grassroots lobbying expenditures
375. 97. 357. NONE| 829.
Schedule C (Form 880 or 890-EZ) 2008
JSA
8E12865 2 000
93813U M261 v08-8.1 23




Schedule C (Form 990 or 990-EZ) 2008 13-3204621 Page 3

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

(a) (b)

Yes| No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of }
Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through m? ’
Media advertisements?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
Other activities? If "Yes," descrbeinParttv. .~~~ ...~
Totallines 1c through 11 | L
Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? | _ |
If "Yes," enter the amount of any tax incurred under secton 4912 . . . . ... . .. ...
If “Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filling organization incurred a section 4912 tax, did it file Form 4720 for thisyear?. . . . .
To be completed by all organizations exempt under section 5§01(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details.

N
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[
o
o
Q
<
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Yes | No

1 Were substantially all (0% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carryover lobbying and political expenditures from the prior year? , , . .. .l 3

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

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

2 Section 162(e) non-deduchble lobbying and political expenditures (do not include amounts of .
political expenses for which the section 527(f) tax was paid).

a Cumrentyear e e 2a
b Carryoverfrom lastyear L 2b
TOtal -------------------------------------------------------- 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues _ . . | 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? | . L 4

§ Taxable amount of lobbying and political expenditures (line 2c totaiminus3and4) . . .. .. ....... 5
Partiv Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part LC, line 5 and Part [I-B, hne 1
Also, complete this part for any additional information.

e e e e e - e - - = - . = = = = = - — = ——— — ——————— — - ———

o - - G = - —————————— —————— —————— i — - —————— ———— ————— - = = ——— — - ————
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Schedule C (Form 990 or 990-EZ) 2008 13-3204621 Page 4
Supplemental Information (continued)
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SCHEDULE D lOMB No 1545-0047

(Form 990) Supplemental Financial Statements
. » Attach to Form 990. To be completed by organizations that Open to Public
Deparimen of the Treasury answered “Yes,” to Form 980, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number

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

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

1 Total number atendofyear . . ... ......

2 Aggregate contributions to (during year) . . . .

3 Aggregate grants from (dunngyear) ... ...

4 Aggregate value atendofyear . ........

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . .. ... ... D Yes I:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? | . . . . L . . L L L L e e e e e e e e D Yes D No
B0 Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

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

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

Held at the End of the Year

Total number of conservationeasements . . . . . . . . . .. ... oo e L
Total acreage restricted by conservatoneasements . . . . . . . . .00 i oL
Number of conservation easements on a certified historic structure included n (a)
Number of conservation easements included in (c) acquired after 8/17/06 . . .. ... ..
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . ... ... .. .. .. ... ..., D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of secton
170(h)(4)(BXY(1) and 170(h)(4)(B)(I)? .« » v v v i e i e e e et e e e e e e e e e e e e e e e l:] Yes D No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes
the organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

aoocon

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these tems

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

() Revenues included in Form 990, PartViil,line1 . . . . . . . . . . . i i i i i it ittt e e >3
(i) Assets Included In Form 990, Part X . . . . . . . i i i it e e e e e e s >3

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenuesincludedin Form 980, Part VIl ine 1 . . . . . . . . . i i i i i i i e e e e e e e e e >3
b Assetsincluded in FOrm 990, Part X . . ¢ v o v i v v v o ittt e v e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 980) 2008

13-3204621

Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 * Using the organization's accession and other records, check any of the foliowing that are a significant use of its collechon

items (check all that apply)
a Public exhibition
Scholarly research

o

'd

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV

Loan or exchange programs

§ Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . .

DYes [_l No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginningbalance . . . . . . . . i ittt e e e e e e e e e e e e e e 1c
d Addittonsduringtheyear . . .. . .. . .. i i i it ittt nr e 1d
e Distributionsduringtheyear. . . . . . . . ... ... ... .., 1e
f Endingbalance . . . . . . . i i i i e e e e e e e e e e e 1f

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

b If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Cument Year (b) Prior year
1a Beginning of year balance . . . . 433,946,
b Contrbutions . . ... ...... 102,038.
¢ Investment earnings or losses . .
d Grants or scholarships . . . ...
e Other expenditures for facilites .
andprograms. . . ... ..... 163, 946.
f Administrative expenses . . . . .
9 Endofyearbalance. . ...... 372,038.

2 Provide the estimated percentage of the year end balance held as

(c) Two years back

(d) Three years back

(e) Four years back

a Board designated or quasi-endowment » %

o

Permanent endowment »

%

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

organization by

(I) unrelated OrganIZations . . . . . . & o o o i i i e e e e e e e e e e e e e e e e e e e e

(ilrelatedorganizations . . . . . . . . L. e e e e e e e e e e e e e e e

b if "Yes" to 3a(n), are the related organizations listed as requredon Schedule R? . . . . .. ... ... v oo
4 Describe in Part X1V the intended uses of the organization's endowment funds

Yes | No
3a(i) X
3a(li) X
3b

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. . . . . . v e e e e e e e . 7,.500. 7,500.
b Buldngs . ..........cv.0...
c Leaseholdimprovements . ........ 31,935. 24,686 ) 7,249.
d Equpment . ................ 103,124. 81,055 22,069.
e Other . . . . . i i i i i i i ittt o 216,819. 146,698 . 70,121.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c)) . . .. ... .. » 106,939.
Schedule D (Form 890) 2008
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Schedule D (Form 990) 2008 13-3204621 Page 3
X0 Investments - Other Securities. See Form 990, Part X, line 12.

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

Financial derivatives and other financial products |
Closely-held equity interests
Other

Total. (Column (b) should equal Form 990, Part X, col (B) ine 12) P
[T investments - Program Related. See Form 990, Part X, line 13.

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

Total. (Column (b) should equal Form 990, Part X, col (B) ine 13) »
[y Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

Total. (Column (b) should equal Form 990, PanXooI (B)hne15) _, . , . T T

m Other Liabilities. See Form 990, Part X, line 25,

e e e
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In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for
uncertain tax positions under FIN 48
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Schedule D (Form 990) 2008 13-3204621
Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements

O W OoONO»”AEAWON-R

-

-
LTI - T - T -

c o

L T~ A T - )

3

4
a
b
c

5

Page4

Total revenue (Form 990, Part VIII, column (A), line 12)

2,740,335.

Total expenses (Form 990, Part IX, column (A), line 25)

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

3,492,660.

Excess or (deficit) for the year Subtract line 2 from Iine 1

-752,325.

ol |-

Net unrealized gains (losses) oninvestments _ . . . . . . . . . . . . ..

-301.

Donated services and use of facilities 5

—-301.

Excess or (deficit) for the year per financial statements Combinellnes3and9. . ... ... .... 10

-752,626.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

Total revenue, gains, and other support per audited financial statements

1 3,110,605.

Amounts included on line 1 but not on Form 990, Part VI, line 12
Net unrealized gains on investments 2a

Donated services and use of facilites 2b 370,571.

Recoveries of prior year grants 2¢c

Other (Descnbe in Part XIV) 2d

Add lines 2a through 2d 2e 370,571.

3 2,740,034.

Amounts included on Form 990, Part VIiI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, ine 7b 4a

Other (Descnbe in Part XIV) 4b 301.

Add lines 4a and 4b 4c 301.

Total revenue Add lines 3 and 4c. (This should equal Form 990, Partl,line12) . . . . . . .. . .. ..

5 2,740,335,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements

1 3,863,231.

Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilties 2a 370,571.

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2¢c

Other (Descnbe in Part XIV) 2d

Add lines 2a through 2d 2e 370,571.

3 3,492,660.

Amounts included on Form 990, Part IX, ine 25, but noton line 1:
Investment expenses not included on Form 990, Part VII|, line 7b 4a

Other (Descnbe in Part XIV) 4b

Add lines 4a and 4b 4c

Total expenses Add lines 3 and 4c¢. (This should equal Form 980, Partl, line18) . ...........

5 3,492,660.

Y\ Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, iines 1b
and 2b; Part V, line 4, Part X; Part XI, ine 8; Part Xll, ines 2d and 4b; and Part XII|, lines 2d and 4b

e . e e e e - e e = = i o = o = e - = = = ————— ———_—————— —— ——

— e e e e ey = = = = = - o = o = o " T = = = = = T —_— —————— = = ————— — ————
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I OMB No 1545-0047

2008

Open To Public
Inspection
Employer identification number

13-3204621
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

SCHEDULE G Supplemental Information Regarding
(Form 980-or 930-E2) Fundraising or Gaming Activities

Department of the Treasury P> Attach to Form 990 or Form 990-EZ Must be p d by org that “Yes" to Form 980, Part [V, lines 17,
Intermal Revenue Senvice 18, or 19, and by organlizations that enter more than $15,000 on Form 990-E2Z, Iine 6a.
Name of the organization

RIVERKEEPER, INC.

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

a Malil solicitations e . Solicitation of non-government grants
b - Email solicitations 1 - Solicitation of government grants
c Phone solicitations g Special fundraising events
d - In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activihes? Yes D No
b

If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(1) Name of indwidual (il) Activity (i) Otd fundraiser have |  (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or cantrol of fram actwity (or retained by) (or retained by)
contnbutions? fundratser listed in organization
col (i)
Yes No
ANNUAL

EVENT ASSOCIATES DINNER X 1,137,200. 60, OOOJ
TOtAl « v o e et e e e e e e e e e e | 1,137,200. 60, 000

3 List all states iIn which the organization 1s registered or licensed to solicit funds or has been notified 1t is exempt from
registration or licensing

e o o . e e o e . = o = ——
- ————— o = — e - = e = = . = = —— = — = = = ————

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 930-E2Z) 2008
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Schedule G (Form 990 or 990-EZ) 2008

13-3204621

Page 2

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

° (a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col
ANNUAL DINNER RART AUCTION 2 | (a)through col (c))
(event type) (event type) (total number)
91 1 Grossreceipts _ _ , ... ...... 1,137,200. 270,218. 44,252. 1,451,670.
@ | 2 Less: Chantable
contributions |, . ... ... ... 1,036,085. 256,183. 43,202. 1,335,470.
3 Gross revenue (line 1
minusline2). . . .......... 101,115. 14,035. 1,050. 116,200.
4 Cashprizes . . . . ... ...
7]
@ | & Noncashpnzes = . . . . ..
5
a
di | 6 Rentfacillitycosts | . . . .
8
'D: 7 Other drectexpenses . = _ = = . . . 52,219. 24,170. 85,862. 162,251.
8 Drrect expense summary Add lines 4 through 7 incolumn(d) _ = . . .. . ... ... ...... .. A 162,251.)
9 Netincome summary. Combinelines3and8incolumn(d). . . . . . . . v v v v v v v v iee v » -46,051.
Part lll Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line Ba.

o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col. (¢))
2
@
1 Grossrevenue . . . ... ......
| 2 Cashprizes . . .. .. ....
2| 3 Noncashprizes . ..........
i
§ 4 Rentfacllitycosts . . .. . ..
A
5 Other directexpenses . . ... ...
|| Yes % | |Yes % ||__{Yes %
6 Volunteerlabor = . . ... No No No
7 Direct expense summary Add lines 2 through Sincolumn(d) . . ... .. ... .. ........ » | )
8 Net gaming iIncome summary Combinelines1and7incolumn(d) . . ... ... ... ... ..... »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvttes _
a Is the organization licensed to operate gaming activities in each of these states? , | . . . ... .. ... ... .. 9a
b If "No," Explain.
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If "Yes," Explain:
11 Does the organization operate gaming actvities with nonmembers?. . . . . . .. . . .. . ... ... ... |11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity B
formed to administer charitable gaming? . . . . . . .. L L . L e e e e e e e e 12
Schedule G (Form 980 or 990-EZ) 2008
JSA
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Schedule G (Form 990 or 990-EZ) 2008 13-3204621 Page 3

. Yes | No
13 Indicate the percentage of gaming activity operated in
a Theorganization'sfacllity . . . . . . . . . . i i i it s e e e e e e e e 13a %
b Anoutsidefacility . . . . . . . it e e e e e e e e e e e e e e e 13b %

14 Prowide the name and address of the person who prepares the organization's gaming/special event books
and records )

Name » .

15a Does the organization have a contract with a third party from whom the organization receves gaming
TEVENUEB? | . L . i i i i ittt e e et e et e e e e e e e e e e e e e e e e e e 15a
b If “Yes," enter the amount of gaming revenue received by the organizaton®» & _____ and the
amount of gaming revenue retained by the third party p- $
¢ If "Yes," enter name and address.

16  Gaming manager information:

Description of services provided p

':] Director/officer |:] Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . L . i i i it e e e e e e e e e e e e e e e e e e e e e 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization’s own exempt activities during the tax year » §

Schedule G (Form 880 or 990-EZ) 2008
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SCHEDULE J Compensation Information | _OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest @@ 08
Compensated Employees
Department of the Treasury p Attach to Form 990. To be completed by organizations Open to Public
Intemal Revenue Service that answered “Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
RIVERKEEPER, INC. 13-3204621
Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person Iisted in Form
990, Part VII, Section A, Iine 1a Complete Part lll to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If ine 1a s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If “No," complete Partltoexplan | . . . . . . ... ... .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked infine 122 _ | | . 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VIi, Section A, line 1a
a Recelve a severance payment or change of control payment? . . . . . ... ... ... . 4a X
b Participate in, or receive payment from, a supplemental nonqualffied retrementplan? | ., .. _ .. ... .. 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement?, . ... .. .. .. 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the apphcable amounts for each tem in Part IIl
Only 501(c)(3) and 501{c){4) organizations must complete lines 5-8.
5 Forpersons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of i
a Theorganization? . L L e e e e Sa X
b Anyrelated organizalion? L e e e e e 5b X
If “Yes" to line 5a or Sb, describe In Part il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of )
a The organzation? & . . . L e e e e e e 6a X
b Anyrelated organizaion? | L L e e 6b X
Iif “Yes" to line 6a or 6b, descnbe in Part il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descrnibed in lines 5 and 67 If "Yes," describeinPart il _ . . . . . ... ... ... ... ... .. 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)7? If "Yes," descnbe
LT ok L 4 PP 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

> Attach to Form 890 to list additional information for Form 990, Part VI, Section A, line 1a.

l OMB No 1545.0047

Name of the Organization
RIVERKEEPER, INC.

13-3204621

2008

Open to Public

Inspection
Employer Identification number

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

Employees
(R) (B) () (D) B (L]
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|lo|lxlex|m compensation compensation amount of
al 2| F g(3a g from from related other
g E gl e g 2 f.(;; o the organizations compensation
g5 8 2 e g organization (W-2/1099-MISC) from the
= 5 =S s 3 (W-2/1099-MISC) organization
&@ls el = and related
el 2 ﬁ organizations
° g
JOHN_P. ABPLANALP ___________ |
DIRECTOR 3. X NONE NON NONE
JOHN H. ADAMS _ ______________]
DIRECTOR 3. X NONE NON NONE
JED_ALPERT __ __ _ __________]
DIRECTOR 3. X NONE NONEJ NONE
JOSEPH BOREN ________________]
DIRECTOR 3. X NONE NON NONE
LORRAINE BRACCO_ ______________
DIRECTOR 3. X NONE NONE NONE
BINTA _NIAMBI BROWN __________|
DIRECTOR 3. X NONE NONH NONE
ANN_COLLEY __________________]
DIRECTOR 3. X NONE NONEH NONE
HAMILTON FISH ____ ___________]
DIRECTOR 3. X NONE NONH NONE
AMANDA HEARST _______________]|
DIRECTOR 3. X NONE NON NONE
ANNE_HEARST MCINERNEY _______ /|
DIRECTOR 3. X NONE NONE NONE
GEORGE_HORNIG_ _______________]
DIRECTOR 3. X NONE NONE NONE
DAVID _KOWITZ_ ___ _ _ ___________]
DIRECTOR 3. X NONE NON NONE
JOHN _MCENROE ________________ {
DIRECTOR 3. X NONE NONFH NONE
JOHN MOORE____ _ _ L __]
DIRECTOR 3. X NONE NONE| NONE
MICHAEL RICHTER _____________/]
DIRECTOR 3. X NONE NONH NONE
DENNIS RIVERA_ _______________]
DIRECTOR 3. X NONE NONE NONE
RENEE_ROCKEFELLER ___________|
DIRECTOR 3. X NONE NONH NONE
KATARINA DUPLESSY ___________]
VICE PRESIDENT/COQO 40. X 69,432. NON 5,874.
DR._HOWARD A. RUBIN_ _________/]
CHATIR 3. X NONE NONEH NONE
ROBERT_F._ KENNEDY, JR._______ .
VICE-CHAIR 3. X NONE NON NONE
JEFF_RESNICK ________ . ____]
TREASURER 3. X NONE NONE| NONE

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

8E 1254 1000
93813U M261

v08-8.1
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SCHEDULE J-2

s Continuation Sheet for Form 990
{Form 990)

Open to Public
Inspection

Depa;tment of the Treasury > Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Intemal Revenue Service

Name of the Organization

Employer Identification number

RIVERKEEPER, INC. 13-3204621
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (8) ©) (D) ® F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week es|ls|lolx]lez| compensation compensation amount of
all2|F|2(32]|§ from from related other
zalE|e g g9 % the organizations compensation
&85 S =R é’ - organization (W-2/1099-MISC) from the
“F|2 ~r<°n S (W-2/1099-MISC) organization
| g o ° and related
2 2 é organizations
(1] =3
a
PEGGY CULLEN_ _ _______ . ____
SECRETARY 3. X NONE NONH NONE
ALEX MATTHIESSEN ____________.|]
HUDSON RIVERKEEPER/PRESIDENT 40. X 174,942. NONE 6,014.
JOHN_LIPSCOMB_____ ___________|| EL
BOAT CAPTAIN 40. X 93,008. NON 13,196.

e E E -, —— -  —— — —

—— e ———— = - — — — — —

—— e e e e e —_m —— - — - - -

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

BE1294 1 000
9
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. OMB No 1545-0047
fg:fn";’s'f) 0 Supplemental Information to Form 990 |
P Attach to Form 990. To be completed by organizations to provide 2(0)08
Department of the Treasury additional information for responses to specific questions for the Open to Public
internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer Identification number
RIVERKEEPER, INC. 13-3204621

o = = = = b = = = i — = — — — — ———— — ——

JSA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer |dentification number

RIVERKEEPER, INC. 13-3204621

.

JSA Schedule O (Form 980) 2008
8E1301 1 000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification humber

RIVERKEEPER, INC. 13-3204621

s

BUSINESS THAT MAY COME BEFORE THE MEMBERSHIP._ _THE EXACT LANGUAGE_FROM

_THE BY-LAWS_STATES "A MEETING OF THE MEMBERSHIP WILI, BE HELD ANNUALLY FOR ________________

JSA Schedule O (Form 980) 2008
8E1301 1 000

93813U M261 v08-8.1 41




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
RIVERKEEPER, INC. 13-3204621

JSA Schedule O (Form 990) 2008
8E1301 1 000

93813U M261 v08-8.1 42




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
RIVERKEEPER, INC. 13-3204621

- INTEREST"_ ACKNOWLEDGEMENT WHICH DOCUMENTS AND_SIGNIFIES THAT NO CURRENT ___________

S S I ON .
JSA Schedule O (Form 980) 2008
8E1301 1 000

93813U M261 v08-8.1 43




Schedule O (Form 890) 2008 Page 2
Name of the organization Employer identification number

RIVERKEEPER, INC. 13-3204621

Y

PARITY AND SALARY BANDS OF OTHER COMPARABLE_ORGANIZATIONS. THEN_THE

- e e, e, e —— e, e, e _, e, ——-———————————

—— o o e o o o e = o o = = = = = T = o = = T = = = = = = ————— — ———————

JSA Schedule O (Form 980) 2008
8E1301 1000
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Page 2

Name of thg organization
RIVERKEEPER, INC.

Employer identification number
13-3204621

.

JSA
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RIVERKEEPER, INC. 13+-3204621

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

RIVERKEEPER'S MISSION IS TO PROTECT THE ECOLOGICAL INTEGRITY OF THE
HUDSON RIVER, AND ITS TRIBUTARIES, AND TO SAFEGUARD THE DRINKING
WATER SUPPLY OF NEW YORK CITY AND THE LOWER HUDSON VALLEY. THROUGH
BOAT PATROLS, STRATEGIC PARTNERSHIPS, THOUSANDS OF ACTIVIST MEMBERS
AND A RESPECTED LEGAIL STAFF, RIVERKEEPER IS RESTORING THE HUDSON :
RIVER AND KEEPING CONTAMINANTS OUT OF THE DRINKING WATER SUPPLY OF 9
MILLION NEW YORKERS. RIVERKEEPER HAS HELPED TO ESTABLISH GLOBALLY
RECOGNIZED STANDARDS FOR WATERWAY AND WATERSHED PROTECTION, AND SERVE
AS THE MODEL AND MENTOR FOR THE GROWING WATERKEEPER MOVEMENT THAT
INCLUDES MORE THAN 190 KEEPER PROGRAMS ACROSS THE COUNTRY AND AROUND
THE GLOBE. RIVERKEEPER, FOR MORE THAN 40 YEARS IS NEW YORK'S LEADING
CLEAN WATER ADVOCATE.
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‘m 8868 Application for Extension of Time To File an

(Rev Apnl 2009) Exempt Organization Return OMB No 1545.1709
D t of th
|nT:;r;n::venue%Z::uw > File a separate application for each retumn.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thsbox . . .. ... .. ..

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on 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.

m 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
o e » [ ]

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 retums

Electronic Filing (efile). 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 fle 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 From 990-T Instead, you must submit the fully completed and signed page 2 (Part I} 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

File by the Number, street, and room or suite no If a P O box, see instructions

gll::gd:;zrf"' 828 SQUTH BROADWAY -

retum See City, town or post office, state, and ZIP code For a foreign address, see instructions

Instructions TARRYTOWN, NY 10591

Check type of return to be filed {file a separate application for each return).

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

e The books are inthe care of » _KATARINA DUPLESSY,

Telephone No » _914 478-4501 FAXNo p» _914 478-4527
e If the organization does not have an office or place of business in the United States, checkthisbox . . . .. ... ... ... > E]
e |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . thisis
for the whole group, check this box . > If it 1s for part of the group, check this box. . » I_J 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 corporation required to file Form 990-T) extension of time
until 02/15 ,2010 o file the exempt organization return for the organization named above. The extension Is

for the organization's return for-

> - calendar year or
[ tax year beginning 07/01,2008 , and ending 06/30,2009

2 |f this tax year is for less than 12 months, check reason. [:] Initial return |__—| Final return D Change in accounting period

3a 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 3a|$
b If this application 1s 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 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 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
8F8054 3 000
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