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¢

benefit trust or private foundation)

Department of the Treasury
Interna! Revenue Service

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

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

A For the 2009 calendar year, or tax year beginning

07/01, 2009, and ending

OMB No «1545-0047
Open to Public
Inspection

06/30,2010

Please INC.

C Name of organzaton RIVERKEEPER,

B checxif

D Employer identification number

ceturn

F Name and address of principal officer: KATARINA KOZUCHOWSKA
SAME AS ADDRESS ABOVE

| Taxeremptstatus | X [501(c)(03 ) @ (nsertno) | | 4947@)nyor | |s27

J  Website: p WWW.RIVERKEEPER.ORG

H(a) Is this a group retum for

affiiates?

H(b) Are all affihates included?

X | et ':::e:'?r Doing Business As 13-3204621
Name change | PAiNtor|  Number and street (or P O box if mail is not deltvered to street address) Room/suite | E Telephone number
| imtoiresm | %e | 20 SECOR ROAD (914) 478-4501
N Terminated m’: City or town, state or country, and ZIP + 4
[~ | Amended tions. [ OSSINING, NY 10562 G Gross receipts $ 2,730,633.
[ i |

Yes | X |No
Yes No

If "No,” attach a list (see instructions)

H(c) Group exsmption number P

K Form of organization [LI Corporation I [ Trustl [ Association I [ Other B> 1 L Year of formation 1 9 97I M State of legal domicile NY
Summary
1 Brefly describe the organization's mission or most significant actwvtes _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ e
o| ~ RIVERKEEPER'S NMISSION IS TO PROTECT THE ECOLOGICAL INTEGRITY OF THE " """""" """~
e HUDSON RIVER, AND ITS TRIBUTARIES, AND TO SAFEGUARD THE DRINKING
€|  WATER SUFPLY OF NEW VORK CITY AND THE LOWER HUDSON VALLEY. """~~~ """ """"""""7""""
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
os| 3 Number of voting members of the governing body (Part Vi, lne1a) _ . . . . .. ... ... ........ 3 22
ﬂ 4 Number of independent voting members of the governingbody (Part Vi, inetb) . .. . ... ... 4 22
3| 5 Total number of employees (Part V,ime 2a) . ... ......... .. 5 28
:‘:’; 6 Total number of volunteers (estimate if necessary) . . L L, 6 100
7a Total gross unrelated business revenue from Part VIIl, column (C), inet2 7a 0.
b Net unrelated business taxable income from Form990-T, hne34 . . . . . . . . v o i i i i i i i e e e u a 7b Q.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, ne th) 2,745,431, 2,589,176.
E 9 Program servicerevenue (PartVill,imne2g) . . . _ . . . ... ... ... ... ... 0. 0.
E 10 Investment income (Part VII}, column (A), ines 3, 4,and7d) . . . . .. .. ... ... 12,220. 7,177.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) -17,316. -10,786.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine12). . . . .. . . 2,740,335. 2,585,567.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lne4) 0. 0.
|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . | 2,061,361. 1,730,720.
£ | 16a Professional fundraising fees (Part IX, column (A), ine 11€) .. ... 60,000. 75,500.
‘._:"- b Total fundraising expenses, Part IX, column (D), ine 25) p  449,884. v T i, | e, oo
“\Dl 17 Other expenses (Part IX, column (A), ines 11a-11d, 11{-24f) _ Py — 1,371,299. 1,086,887,
18 Total expenses Add lines 13-17 (must equal Part IX, column (AﬁZSiJEHVED . 3,492,660. 2,883,107.
2 i, 19 Revenue less expenses Subtract line 18 from ne 12, . 'H{v _____________ :; -752,325. -307,540.
58 by Y Beginning of Year End of Year
Filluo rommmepmcmnn O] FEB 1 2001 |5 PSSy
= 28121 Totartabites Partx, mne2e) L b e = 268, 388. 637, 640.
S §§ 22 Net assets or fund balances Subtract line 21 from line ZOL._._.C.}'?:J.E.)‘}"‘E"!\!! MY . 1,624,303. 1,316,763.
= Signature Block T T
< Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
< and beliefnt 1s true, correctpand comflete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
S o |3 WOIOCIIER0E OiHerEN]
»  Sign ’ 1/ d,( ) | J ( l (
Here Signature of officer . y Date
p CATAR [N KO2CHOURH JP L Coo
Type or print name and title \ I Y
. T\ T\ \ Dale 45 Check if Preparer's :dentfyng aumber
i L0 4 NN\ \ A os oofi” | T
reparer's :
o oy | e e o yours }CoNDON O'MEARA \MCGANTY &\ \DONNELLY L ] EIN » 13-3628255
address, and ZIP +4 ¥ ONE BATTERY PARK PLAZA, NEW R\\JY\1\004—1405 Phoneno 212-661-717177
May the IRS discuss this return with the preparer shown above? (s m&r\@ﬁon'éﬁ ________________________ lX l Yes | I No

For Privacy Act and Paperwork Reduction Act Notice, see the sepaxte in;tructions.*
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Form 990 (2009)
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Form 990 (2008) 13-3204621

. ' Paged

Statement of Program Service Accomplishments

1 Briefly descFlbe the organization's mission
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 | L e e e e

If “Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes In how it conducts, any program
services?

If "Yes," describe these changes on Schedule O

DYes No
|:]Yes No

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organtzations 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 $ 2,158,629 Including grants of $ 0 )(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. (Describe in Schedule O )
(Expenses $ including grants of $ } (Revenue $ )

4e Total program service expenses P> 2,158,629.

JSA

9E1020 2 000
938130 M261

Form 990 (2009)




Form99.0(2009) t 13-3204621
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., ' Page 3

\") Cbecklist of Required Schedules

. Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . .« i @ i i i i e e e e e e et e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contrbutors?. . . . . . . ... ... ... ... 2 X
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!. . . . . . « .« v i i it i it v v vt e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If "Yes," complete
Schedule C Partll . . . v o i i it e i i e et e e e e e e e s e e e e e e e e e e e e s 4 X
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f "Yes,"” complete Schedule C, Partill . . . . .. ... ...... 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part. . . . . .« v i i i i i it e e e i ittt e e e e e e e e e s 6 X
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, Partill. . . . . .. ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Partlll . . . . . . .« o o i i i i i e i s it e s e e et e e e e 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . . . . . o i e i i st e e e e it e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes," complete Schedule D, Part V.. . . . . . . . . . i i i i i i i it e it it et 10 X
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIIL IX, or X asapplicable . . . . . v o i i i i i e e e e e e e e e e e e e e s
Did the organization report an amount for land, buildings, and equipment in Part X, ine 107? /f "Yes,” complete |
Schedule D, Part VI
Did the organization report an amount for investments—other-securities in Part X, ne 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 162 If "Yes,” complete Schedule D, Part IX

e Did the organization report an amount for other liabilities 1n Part X, line 257 If "Yes," complete Schedule D, Part X
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 487 /f "Yes,” complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” o

complete Schedule D, Parts XI, Xll, and XIll . . . . . ¢ o« o i i i i e e e e e e e i e s e e e e e e
12A Was the organization included in consohdated, independent audited financial statement for the tax year? Yes [ No ’

if "Yes,"” completing Schedule D, Parts XI, Xll, and Xillisoptional . . . « - « « v v v v v e v v b v e e |1 2A X B “.;
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E. . . . . .. .. .. 13 X
14a D the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? /f "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? If "Yes,” complete Schedule F, Partll. . . .. .. ... .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Partlll . . . . .. .. .. .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . . .. .. .. ... ... ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1¢c and 8a” If "Yes,"complete Schedule G, Partll . . . . . . .« « i i i i i i i i it i e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine Sa?

If"Yes," complete Schedule G, Part lll . . . . . .« v i i i i o i e e e e e e e e e e e e e e e s 19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . .. ... ... ... 20 X

i JSA
9E1021 2 000

938130 M261

Form 990 (2009)




Form 990 (2008) 13-3204621 s Page 4
Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partslandll. . . . . ... .... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts land Ill. . . . .. . ... ..... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, ine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . .. . i e e e e 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 lines
24b through 24d and complete Schedule K If “No,"goto question 25 . . . . . . . . . . i v i i v i i v vt v v 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-exempt bONAdS? |, . . . . . L L L L e e e e e e e e e e s 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any tme during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . . .. ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes,"complete Schedule L Part | . . . . . . . . . i i i i i e e e i e e e e e e e e e 25b X
26 Was aloan 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? If "Yes," complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes,"complete Schedule L, Part lll . . . . . . . i v i i i e e i i e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ) A ,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) T N
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . . v v o i e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
Part IV o o i i e e e e e e e e e e e e e e e 28¢c 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 e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, i
2 T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partil . . . . @ i i e 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 e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R Part!. . . . . . . .. oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts I,
LT Te IV 17 -2 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? I/f "Yes," complete
Schedule R Part V,line 2 . . . . . . . @ i i it et e e e e e 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? /f "Yes," complete Schedule R Part V, N 2 . . . . . v v v i v i v i it e e e e e e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R
Part VI o e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
1972 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . @ o i i v i v v v v v o oo 38 X
Form 990 (2009)
JSA
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Form 990 (2009) * 13-3204621

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns Enter-O-ifnotapplicable. . . . . . . .. ... o v oo, 1a 16z
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable, , . . . .. .. 1b B
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

2a

3a

4a

5a

6a

gaming (gambiing) winnings to prize winners? _ . ... L. Lo 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 this return [ 22

If at least one s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s 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
IS TetUMn? L e e e e e e e e e
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , _ , . .. . ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? _, . . . . ...

Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? _ , | . . . . . .. .. . . . @it e e e

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductble? , ., . . .. ... .. ...............

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | | . . . . L. L e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? |, , _ . . . ... ...
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm 82827 . . . . . . i i i i i i i i i i e e e e e e e e e e e e e e e e | 7¢ |
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ...... I 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . L L L e e e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ., , . . . . .
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
=T
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor adwvised fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear? . . . . . ... ... ... .. .......
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?, . . . . ... ... .. ... .......
b Diud the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part Vlll, lne 12 _ . . . .. .. ......
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facilities o
11 Section 501(c)(12) organizations. Enter :
a Gross income from members or shareholders |, . . . . . . . . . . .. . A
b Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdue orreceived fromthem) . . . .. ... ... L L o 11b VA
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization fiing Form 990 n lieu of Form 10417 |12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . | 12b - ) ‘
Form 990 (2009)
JSA
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Form 990 (2009) ' 13-3204621 . " Page6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
. fora "No" response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody - . « . . . . .. o o oot 1a 22 : ) %’%X
b Enter the number of voting members that areindependent . . . . . ... ... ... ...... 1b 22 S 4 ﬂ
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with s %ﬁi R
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . i i i e 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 Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
§ Did the organization become aware during the year of a matenial diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have membersorstockholders? . . . . . . . . . . . . o o i it ittt e e e e, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . . . L L i e e e e e 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 f% _
8 Did the organization contemporaneously document the meetings held or written actions undertaken during i - “§‘“‘,iv X
the year by the following: )
a Thegoverning body?. . . . o . 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 e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... ... ........ 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . . . . . .. .. ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffilates? . . . . . ... ... .. ... o ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
3 ¢ 2 _
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990 -
12a Does the organization have a written conflict of interest policy? If "“No," gotohne 13 . . . . . .. . ... .. ...
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSe t0 CONMICtS? . . . o e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compltance with the policy? /f "Yes, "
describe in Schedule O howthisisdone . . . . . . . . . i it i i i it i e et et et e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . i it i i i i e e e e e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . .. ... ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by .. E
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -
a The organization's CEO, Executive Director, or top managementofficial . . . .. ... ... ... ... ...... 15a| X
b Other officers or key employees oftheorganization . . . . . . . . .. . v i v i ittt it e e e e 15b| X _
If "Yes" to iine 15a or 15b, describe the process in Schedule O (See instructions ) , RS : f&% ,
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement " i 15:% ;
with a taxable entty dUNNG the YEar? . . . . . . . .o i it e e e e 16a]  [X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate j‘“i"" ‘i?:;« )
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard fE
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 990 1s required to be filed >_§§!“_ E@BF ____________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (501(c)(3)s only)
avajlable for public ingpection Indicate how you make these available Check all that apply
| Ownwebsite | | Another's webstte |X | Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, confiict 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 > XATARINA KOZUCHOWSKA, 20 SECOR ROAD, OSSINING, NY 10562
914-478-4501
JsA
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Form 930 (2009)

13-3204621

Page 7

Compensation 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 Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed

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

® List all of the organization's current key employees See instructions for definition of "key employee *

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

organization and any related organizations

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

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

(A) (B) © (D) (E) (F)

Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per 9‘:;, 3 g FS gg y compensation compensatton amount of
week 2zlzg13 b 3 3 from from related other

gg § 13154 g the organizations compensation

Eid I g °8 organization (W-2/1099-MISC) from the

g 5 e § (W-2/1099-MISC) organization

|2 2 and related

o S organizations
(=3

DR. HOWARD A. RUBIN
"CHAIR T TTTTTTTTTTTTTTTTT 3.00| X X 0. 0 0.
ROBERT F. KENNEDY, JR
VICE-CHAIR 0T 3.00| X X 0, 0 0.
JEFF RESNICK
TREASURER 77T 3.00| X X 0 0 0.
PEGGY CULLEN
"SECRETARY 7T 3.00{ X X 0, 0 0.
GEORGE HORNIG
"DIRECTOR T 3.00| X 0 0 0.
JOSEPH BOREN
"DIRECTOR T 3.00| X 0 0 0.
LORRAINE BRACCO
"DIRECTOR T TTTTTTTTTT 3.00f X 0 0 0.
ANN COLLEY
"DIRECTOR 0T 3.00| x 0 0 0.
HAMILTON FISH
"DIRECTOR 7 TTTTTTTTT 3.00| X 0 0 0.
AMANDA HEARST
"DIRECTOR T TTTTTTTTTTTT 3.00| X 0 0 0.
ANNE HEARST MCINERNEY
DIRECTOR  TTTTTTTTTTTTT 3.00| X 0, 0 0.
DAVID KOWITZ
"DIRECTOR T TTTTTTTTTTTT 3.00| X 0. 0 0.
JOHN MCENROE
"DIRECTOR 7 TTTTTTTTTT 3.00( x 0. 0 0.
MICHAEL RICHTER
"DIRECTOR T 3.00| x 0/ 0 0.
DENNIS RIVERA
"DIRECTOR T TTTTTTTTTTTT 3.00{ X 0. 0 0.
RENEE ROCKEFELLER
"DIRECTOR T TTTTTTTTT 3.00| X 0 0 0.

JSA
9E 1041 3 000

938130 M261
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Form 990 (2009) 13-3204621 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper {es|s|o|x]lex| D compensation compensation amount of
week [251% ;—; “‘,: 13“% H from from related other
S § g 22 .‘% o |8 the organizations compensation
g 5 H g|® § organization (W-2/1099-MISC) from the
glg e ] (W-2/1099-MISC) organization
g g 2 and related
o g organizations
JOHN T. MOORE
DIRECTOR T 3.00( X 0. 0 0.
JOHN ADAMS
DIRECTOR T 3.00) X 0. 0 0.
HENRY LEWIS KINGSLEY
DIRECTOR - EMERITUS | 3.00( x 0. 0 0
RICHARD KNABEL
DIRECTOR - EMERITUS | 3.00( X 0. 0 0.
RONALD A. DESILVA
DIRECTOR - EMERITUS | 3.00| x 0. 0 0.
ARTHUR GLOWKA
DIRECTOR - EMERITUS | 3.00] X 0. 0 0.
KATARINA KOZUCHOWSKA
VICE PRESIDENT/COO | 40.00 X 108, 670. 0 0.
ALEX MATTHIESSEN
PRESIDENT 7T 40.00 X 152,361. 0 12,450.
BRIAN WILEY
DEVELOPMENT DIRECTOR | 40.00 X 100, 661. 0 150.
AbTotal |, . .. ... e e e > 361,692 04 12,600.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 3

3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . , . . . . .. . ... e it eenenen

4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
Lo 4 o 17 -

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? /f "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

(A) (8) %]
Name and business address Description of services Compensation

NONE

2 Total number of independent contractors (including but not mited to those Lsted above) who received
more than $100,000 in compensation from the organization » 0

JSA Form 990 (2009)
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Form 990 (2009) page 9
- Statement of Revenue ‘ 13-3204621 e

45 Bpa PR AR it £.p,
5 ‘%ﬂdﬁ%’ﬂ%%gﬂ%g i ) ®) © (©)
S f%fﬁ%w Fr Total revenue Related or tlJ)nreIated Revenue
et 4 exempt usiness excluded from tax
&%f’%f function revenue under sections
revenue 512,513, 0r 514

g

N RN
Federated campaigns . . ,:&;%} ARl
Membership dues . . .

Fundraisingevents . . . ... .. .[1¢ 1,291,389.

.:_%Q

AL o
v L

Government grants (contributions) . . | 1e
All other contnbutions, gifts, grants,

s

et
A

a
b
¢
d Related orgamizations . . . . ... .| 1d
e
f

1,297,787

5

and similar amounts not included above . L1f

Contributions, gifts, grants
and other similar amounts

g Noncash contributions included in lines 12-1f $ ;i : -
h_ Tota.Addlnesia-1f. ... ...............Wp 2,589,176
§ Business Code |58 aRn et
: 2a
4
g b
z c
ol d
g f All other program service revenue . . . . . .
| o TotalLAddhnes2a2f. . .........,.......P 0. i edi
3 Investment income (including dividends, interest, and
Other SIMHaramounts). « + « v v v v v v v v v v nvn. P 7,177, 7,177,
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royallies « = - = » =« + s s o s o2 e e W
(i) Real (n) Personal
6a GCrossRents. . . ... ..
b Less rental expenses . . . il %4%*1 i
¢ Rental ncome or (loss) . . N
d Netrentalincomeor (I0Ss) . = + « « « v « v a v v o v oo P |
P i
7a Gross amount from sales of () Secunties W Other e %’Q}; a
assets other than inventory i i
b Less cost or other basis %%2
and sales expenses . . . . ‘3“
¢ Ganor(oss) . . ... .. b b
d Netgainor(loss) . . . « v v v v v v v v v o v v o o0 P _
g 8a Gross ncome from fundraising :gxg,’*j 0
S events (not including $ ___1-291.383. _ §§§f”¢ : T ; i
P of contributions reported on line 1c) i%‘?‘i‘fzg’?,r &,ﬂ,f*hm;,f ’f%”?iﬂf;@f‘rﬁ«n Jis “L
‘E See PartlV,line18 . . ... ...... a 118,010 | 3 ?lg*%}%tfé%’k}ﬁﬁ&fgﬁg%w 1 ;
2 Less directexpenses . . . . .. .... b 145,066 | 51, ikl %i‘é"‘;#‘; g ﬁﬁ@ﬁ] i |
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . .0

R
9a Gross income from gaming actwties s;g;‘ :;%;%;4 ;
See PartlV,lne19 , . . . ., ..... a "Jf"’w;t"'
e e
b Less drectexpenses . . . . ...... b Giss vy
¢ Netincome or (loss) from gamingactvites. . . . . . . . .0 0.
G F ! S P s
e el o T
10a Gross sales of inventory, less «;,%x%:;m?m‘? RE SRR
returns and allowances | _ ., . .. .. g ne P g
b Less costofgoodssold. . .. ..... L
c_Net income or (loss) fromsalesofinventory, . , , ... . .M 0
Miscelianeous Revenue Business Code | b & finsmatl o o) % v R ] e L i e
11a OTHER REVENUE 16,270 16,270.
b
c
d Allotherrevenue . . . ... ... .. ..
IR S TN e [ e R E T
e TotalLAddlnes11a-11d - « - v+ - v e v v v v v v v P 16,270 Rtk O B g et Y
12 TotalRevenue.Seemstructions . . . . . v« v v v . o . . D 2,585,567 -10,786 0. 7,177,

Form 990 (2009)
JSA
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Form 990 (2008) ° 13-3204621 - page 10
Statement of Functional Expenses
. Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total éAw)enses Prog ra(:)semce Managc(a(r:rzent and Funglrza)nsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and s Padsedh e el o
organizations in the US See Part IV, ine 21 0. .E
2 Grants and other assistance to individuals in }
the US SeePartiV,lne22 . ......... 0. g
3 Grants and other assistance to governments,
organizatons, and ndividuals outside the ;
US SeePartV,lines15and 16 , _ . . . . . . 0., '
Benefits paid toorformembers , , , . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 283,587. 227,184.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B) . . . 0.
Other salanesandwages. . . . ... ..... 1,202,626. 963, 435. 125,442. 113,7409.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Otheremployeebenefits . . . ... ... ... 141,030. 112,980. 14,711. 13,339.
10 Payrolitaxes . . . . . . .. ... ... .... 103,477. 82,897. 10,793. 9,787.
11 Fees for services (non-employees)
a Management . ., .. ............. 0.
blegal ..........¢0.00iiii.... 162,808. 162,808.
€ ACCOUNIING + & v v v e n e e e en e e 20,275. 20,275.
d LOBDYING - =« « v v v vem e e 2,069. 2,069.
e Professional fundraising services See Part IV, line 17 75,500 F vy v TUET L 75,500.
f Investment managementfees . ... .. ... 0.
gOther . . . ... i, 307,872. 217,335. 10,913. 79,624.
12 Advertising and promotion . . . . . . .. ... 0.
13 Officeexpenses . . . ... .. ... ..... 184,775. 131,884. 4,785. 48,106.
14 Informationtechnology. . . . . .. ... ... 0.
15 Royaltes, . . .. ............... 0.
16 Occupancy . ... ..ot v v v i e v 217,268. 144,788. 43,338. 29,142.
17 Travel . . . . . o s e e e e e 22,222. 18,195. 379. 3,648.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 1,282. 1,052. 92. 138.
20 Interest . . .. ... ... ... ... 0.
21 Paymentstoaffllates . .. .......... 0.
22 Depreciation, depletion, and amortization . . . . 42,060 27,339. 10,515.
23 Insurance . . .. ... ... ... ..., 10,969 9.333. 695.
24 Other expenses Itemize expenses not T PR ‘ K e Vodce Ce R
covered above (Expenses grouped together s ‘ - s N ; * ‘ w“ SRS -
and labeled muscellaneous may not exceed W BECOLDN S Ioeae s . ,
5% of total expenses shown on line 25 below ) B S IR o RS S A PR, |
aBAD DEBT EXPENSE =~ 10,000. 10, 000.
b DIRECT MATL EXPENSE = 73,508. 36,754. 36,754.
¢ PUBLIC RELATIONS & OUTREACH 6,000. 900. 5,100.
dDUES & SUBSCRIPTIONS =~ 1,755. 1,381. 46. 318.
e SPECIAL EVENTS 3,905. 3,213. 195. 497.
f All other expenses _ _ _ _ ___ ____ ______ 20,119. 15,072. 2,835. 2,212.
25  Total functional expenses. Add lines 1 through 24f 2,893,107. 2,158,629, 284,594. 449,884.
26 Joint Costs. Check here p lX_I 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 solicitation | _ . . ... . . . 73,508. 36,754. 36,754.

JSA
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Form 890 (2009) * 13-3204621 Page. 11
Balance Sheet
‘ (A) (B)
Beginning of year End of year
1 Cash-nondinterestbeanng . . . ... .. ... ... ... .. .... 155,085 1 208,052.
2 Savings and temporary cashinvestments . . . . . . ... ... . ..... 1,124,668, 2 1,001,589.
3 Pledges and grants receivable,net | . . .. . ... ... ... ... .. 472,349.| 3 582,864.
4 Accounts recewvable, net ... ... ... ... ... 4
5 Recewvables from current and former officers, directors, trustees, key o B T x e % ‘ué
employees, and highest compensated employees Complete Part Il of | . D U SRR N T
SchedUle L, . . .. o 5
6 Recenables from other disqualified persons (as defined under section | . ~,§;’%f§f A SO S,
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete I Sy i
" Partllof Schedule L, . . . . .. ... ..... ... ... 6
fg’ 7 Notesandloansrecewvable,net, . . . . . .. ... ... ... ... ... .. 7
&| 8 |Inventoriesforsaleoruse, . ... ... ... ... . ... .. ... 8
9 Prepad expenses anddeferredcharges | . . . ... ... ... ...... 9,183, 9 47,529
10a Land, buidings, and equipment cost or |10a 374,401. L :\‘fﬁ%@ N 2L E 0T
other basis. Complete Part VI of Schedule D il gt R IRCE -
b Less. accumulated depreciation, . . . . ... .. 10b 294,499. 106,939 .[10¢ 79,902
11 Investments - publicly traded securtties. . . . . ... ............. 11
12 Investments - other securities. See PartiV,lne11. . ... ... ... .... 12
13 Investments - program-related See PartIV,line 11 . .. ... .... .. .. 13
14 Intangibleassets. . . . . . .. . .. ... . it e e e 14
15 Otherassets SeePartIV, Ine 11 . . . . . . .\ v v v i i v e e ene 24,467 15 34,467.
16 __ Total assets. Add lines 1 through 15 (must equalline 34) . . . .. ... .. 1,892,691, 16 1,954,403.
17  Accounts payable and accrued expenses., . . . . .. . ... u et . 268,388.) 17 637,640.
18 Grantspayable . | | . . ... ... e 18
19 Deferredrevenue | | . . . ... ... ... 19
20 Tax-exemptbond liabilties , ., ., ... ... ... . ........... 20
2121 Escrow or custodial account hability. Complete Part IV of Schedule D i} i 21$ i
E/22 Payables to current and former officers, directors, trustees, key *f i : ;ﬁw :
5«'; employees, highest compensated employees, and disqualfied ;% A;»ggé%g& ;52 -
- persons Complete Partit of SchedulelL . . . . . ... ... ......... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties . _ . . . . . . . 24
25 Other habilittes Complete Part X of ScheduleD . . . . .. .. .. ...... 25
26 Total liabilities. Add lines 17 through 25 L 268,388. 26 637, 640.
Organizations that follow SFAS 117, check here » M and s b N : oo
2 complete lines 27 through 29, and lines 33 and 34. éf;«; %d B . ?ﬁfﬁ'
E(27 Unrestricted netassets . . . .. ... ... ... ... ... 1,252,265, 27 1,053,935,
g 28 Temporarlly restrictednetassets | . . . . . . ... ... . ... ... 372,038.| 28 262,828.
T|29 Permanently restrictednetassets, . . ., . ... ..., ........ 29
z Organizations that do not follow SFAS 117, check here » [:] \:ﬁ“ al 35?‘ 5,
5 and complete lines 30 through 34. g ) if% ) : 3';%; f{»
.g 30 Capttal stock or trust principal, or currentfunds | . _ . . .. . ... ..... 30
%131 Pad-in or capital surplus, or land, bullding, or equpmentfund , _ . . . . .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds | | | | 32
2|33 Totalnetassetsorfundbalances , . . . . .. .. .. .. ... ... ... .. 1,624,303 33 1,316,763.
34 Total labilities and net assets/fund balances . . . . . . . ... ... ... .. 1,892,691, 34 1,954,403.
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Form 990 (2009) *
Part XI Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? , , . . . .. ... ......
c If "Yes" to line 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? | _ , . .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were

N

at
e
A

i
H

issued on a consolidated basis, separate basis, or both- Ws

Separate basis D Consolidated basis D Both consolidated and separate basis + l*g;_u,
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, | L . . . L. .. it it e et e e e i i e 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)
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SCHEDULE A
(Form 990 or 990-E2)

| OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

Open to Public
Inspection

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
RIVERKEEPER, INC. 13-3204621
MReason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 1s. (For lines 1 through 11, check only one box.)

1 j A church, convention of churches, or association of churches described 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 organization descnbed in section 170(b)({1)(A)(iii).

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 governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part |l )

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

2
3
4

7 | X | 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 Il )

8 | | Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 | | 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 Part Il )

10 : An organization organized and operated exclusively to test for pubiic safety See section 509(a)(4).
11 || 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 |____] Type | b D Type I c Type Il - Functionally integrated d I___| Type lll - Other

By checking this box, | certify that the organization 1s 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)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check this box L.
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n (i) Yes | No
and (i) below, the governing body of the supported organizaton? ... ... . ... 11g(i)
(i) A family member of a persondescribed in () above? L 11g(ii)
(iii) A 35% controlled entity of a person described Iin (1) or (v) above? L. 11g(iii)

h Provide the following information about the supported organization(s)

(i) Name of supported
organization

(ii) EIN

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

(iv) Is the organization
in col (i) isted 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

~

T

A
- -t

f
-,

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

Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009

13-3204621 * Ppage 2.
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
. (Complete only if you checked the boxon line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”) . . . . . . 2,928, 289. 3,232,105. 4,028,975 2,745,431, 2,589,176. 15,523,976
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .. ... ... [
3 The value of services or facihties
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add lines 1 through 3. . . . . . . 2,928,289 3,232,105. 4,028,975 2,745,431 2,589,176 15,523, 976.
TR g R
5 The portion of total contributions by each sy iz %ﬁ?‘*ﬁ:ﬂ%@ atak
person (other than a governmental unit or [(EsH-E i i HLS ok %
publicly supported organization) included [i: i
on hine 1 that exceeds 2% of the amount 3 q ’
shown on line 11, column (. , , . . .. B! L L§‘@)ﬁw¢u ‘ 499, 685
6 Public support. Subtract line 5 from line 4 ;‘a&?@@n‘% M@%@ﬁ Eat 15,024,291
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
7 Amountsfromined . . . . . . . ... 2,928,289. 3,232,105 4,028,975 2,745,431, 2,589,176 15,523,976
8 Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . o o e e e e 24,162. 56,425 32,173 12,433. 7,177 132,370.
9 Net income from unrelated business
activities, whether or not the business I1s
regulartycarnedon . . . . . . ... ..
10 Other income Do not include gan or
loss from the sale of capital assets
(Explaln n PaﬂlV) JATCH 1 0 ? . 41,999. 28,735. 16,270 87,004
11 Total support. Add lines 7 through 10 . . A Bp R G DR R e S e R : 15,743,350
12 Gross receipts from related activities, etc (Seeinstructions) . . . = v« v« 4 v v v v b s e e e e e e 12 | 1,192,728,
13  First five years. If the Form 990 s for the organzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . i . i i i e i e e e e e e e e e e e e e e e e e s e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, coumn(f)) . . ... ... 14 95.43¢
15 Public support percentage from 2008 Schedule A, Partil,ine14 ., ., . . . ... ... ........ 15 96.25¢
16a 331/3% support test - 2009. If the organization did not check the box on ine 13, and line 14 is 331/3% or more, check
this box and stop here. The organization quaifies as a publicly supported orgamization . , . . .. ... ........... | 4
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . .. .. .......... >
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box online 13, 16a or 16b, and line 14 is 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OTGANIZAMION, | L . L L L i it e e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2008. 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 organization qualifies as a publicly
sUpported OFGaNIZALION . . . . . . L L e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHIONS L o . . . ot s it it e e e e e e e e e e e e e e e e e e e e e e e e e ey .. >
Schedule A (Form 990 or 990-EZ) 2009
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Scheduie A (Form 990 or 990-EZ) 2009 13-3204621 .+ Page3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscat year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gits, grants, contributions, and
membership fees received (Do not include
any "unusual grants.")
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furmished in any activity that s related to the
organization’s tax-exempt purpose

3 Gross receipts from activites that are not an
unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf | ... ...,

§ The value of semvices or faclities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . ... ........

¢ Addlines7aand7b. . . . ... .. ..

8 Public support (Subtract iine 7c from | . | e ‘
MNEB) v v v e i e et e - e S
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromline6. . . ... .....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . . v v v v v v v v v e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | .
¢ Addlines 10aand10b , . .. ..
11  Net income from unrelated business
activibes not included In line 10b,
whether or not the business 1s regularly
carnedon - - - . s ke e h e s e e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExptaninPartiV) ., ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) | ...
14  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 thisboxand stop here. . . . . . . . . . . . . . . . . . i i i it i it i e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) dvided by line 13, column (f)), . . . . . .. . .. .. 15 %
16  Public support percentage from 2008 Schedule A, Partlll,lIne15. . . . . . . . . i o v v i v v v e i e u 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by lne 13, column(f)) . _ . . . . . . .. 17 %
18 Investment iIncome percentage from 2008 Schedule A, Partlll, lne 17 _ , . . . . . . . . . . . v v v . ... 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization P>
b 33 1/3% support tests - 2008. If the organization did not check a box on hne 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions M
9512%51,\1 000 Schedule A (Form 990 or 8990-EZ) 2009
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Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, line 17a or 17b, or Part lll, line 12. Provide any other additional information See instructions
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
MISCELLANEOUS 0. 0. 41,999. 28,735 16,270 87,004
TOTALS Q 0 41,999. 28,735, 16,270. 87,004

JSA Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULEC* Political Campaign and Lobbying Activities | oms No 15450047

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

p Complete if the organization is described below.

Open to Public
Department of the Treasury _ - . X
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p-See separate instructions Inspection

If the organization answered "Yes," to Form 980, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations: Complete Parts |I-A and B Do not complete Part |-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 orgamzations Complete Part |-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (elechon under section 501(h)): Complete Part 1I-B Do not complete Part 11-A.
If the organization answered “Yes,” to Form 930, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of organization Employer identification number
RIVERKEEPER, INC. 13-3204621
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Politicalexpenditures . . . . ... ... e e > §
3 Volunteer hours

Fi b=l Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 _ . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? = . . ... . ...... B Yes B No
4a Was a correction MaOE? L e e e e e e Yes No

b If "Yes," describe in Part IV.
-ETigRe Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function
BOHVIIES | . L L i e e >3

2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities , | . . . ... ... e

3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
LT o

4 Did the filing organization file Form 1120-POL forthisyear? _ . . . . . . . . . . . . @ v i i i it i, D Yes l:] No

5§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of
political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

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

delivered to a separate
political organization if
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule C (Form 990 or 990-£Z) 2009
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Schedule C (Form 990 or 990-E2) 2009 13-3204621 Page 2
1345y - Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
A Check » Tif 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) Affilated
} (The term "expenditures” means amounts paid or incurred.) organization's totals group totals
; 1a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . . . 106.
\ b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . 1,963.
‘ ¢ Total lobbying expenditures (add ines 1aand1b) . . . . . . . . . v o v oo 2,069.
| d Other exempt purpose expendiures . . . . . . . ... 2,891,038.
| e Total exempt purpose expenditures (add ines icand1d). . . . .. .. ... ... ... 2,893,107.
| f Lobbying nontaxable amount. Enter the amount from the following table in both
! columns
‘ 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. o
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 /{“:f“
Over $17,000,000 $1,000,000 C

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract iine 1g from line 1a If zeroorless,enter-0- _ . . . . . . ... ... ... .
1

J

Subtract ine 1f from line 1c If zero or less, enter -0- 0.

If these I1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax forthIS YEar? . . . . . . o v v v vt i it e e e e e e, Yes | X {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 on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in)
f 2 a Lobbying non-taxable amount 340, 206. 294,655, 960, 810.
| b Lobbying ceiling amount " ’3‘5‘1 . 5:}“53,;‘, X ‘."‘_; ; AP ok ol B,
‘ (150% of line 2a, column (e)) s O Y R AP A I TR 1,441,215.
‘ ¢ Total lobbying expenditures 6,348. 2,168. 17,164.
|
| d Grassroots nontaxable amount 81,158. 240,203.
e Grassroots celling amount s A:'Q:\g;, S ) ¢l
‘ (150% of line 2d, column (e)) U T Y 360, 305.
1 f Grassroots lobbying expenditures 97. 357. 0. 106. 560.
| Schedule C (Form 990 or 990-EZ) 2009
|
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Schedule C (Form 990 or 990-E7) 2009 13-3204621 . . Page3

UlIS=E Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

() (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 1¢ through m?
Media advertisements?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes,” describe in Part IV

Total Addlines 1cthroughti ... ... .. .. A & N
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . . o
If "Yes," enter the amount of any tax incurred under section 4912 L
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 k L
If the fillng organization incurred a section 4912 tax, did it file Form 4720 for this year? , , . . . & o ’ o
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

N

a oo™ oo "0 a0 oo
W)
=
o
0
~
o]
o
3
=4
[
o
aQ
2
—
>
[}
©o
|22
o
—te
9
v
—
o
o
=S
7
~—
7
[7e}
[=)
<
0]
3
3
3
0]
3
—
o]
=1
2]
o
»
o
=
[
[}
@
o
I
=
<
[
o
o]
3

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Dd 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 prioryear? . . . . ... ... 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."

1 Dues, assessments and similar amounts frommembers . . .. 1

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

A CUmeN Y ar L e e e 2a
b Carryoverfrom fastyear . L. 2b
C oAl 2¢c
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 next year? L 4

5 Taxable amount of lobbying and political expenditures (see instructions)
Part IV Supplemental Information

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

JSA Schedule C (Form 990 or 990-EZ) 2009
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Part IV Supplemental Information (continued)

™ Schedule C (Form 990 or 990-EZ) 2009

9E1267 1000
938130 M261




SCHEDULED Supplemental Financial Statements

| OMB No. 1545-0047 -

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. :
Department of the Treasury . . Opento F?Ub'lc
Intemal Revenue Service » Attach to Form 990. » See separate instructions. 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 IV, line 6.

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

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

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

Aggregate grants from (duringyear}) ... ...

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

N b W N =

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

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring impermissible private beneft® , . . . . . . . . . ... ... ... ..., D Yes D No

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 important fand area
Protection of natural habrat Preservation of a certified historic structure
Preservation of open space

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

427 Held at the End of the Year
a Total number of conservationeasements . . . . . . . .. .. . @ i i i i ittt 2a
p Total acreage restricted by conservationeasements . . . . .. ... ... . ¢' ' ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . .. . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 .. .... ... 2d

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

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . .. ... ... ... .......... D Yes ':I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h) () B)I) 2 . . & & it e e e e e e e e e e e e e e e e e e e e e D Yes D No

9 In Part X1V, describe how the organmization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements
m_g_cﬁanizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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 describes these items

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

(i) Revenues included in Form 990, Part VIII, line 1
(i) Assets included N Form 990, Part X . . . . . . . . i i i i i e e e e e e e, >3

2 If the organization recewved 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 Revenues included in Form 990, Part VIl ine 1 . . . . . . . . . i i i i it e e e e e e e >3
b Assetsincluded in Form 990, Part X . . . . . . i i i i it e e e e e e e e e e e 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) 2009
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Schedule D (Form 980) 2009 13-3204621 . Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

(CILIN'A Escrow and Custodial Arrangements. Complete if the 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, PartX?. . .« o o\ vt vt e i e e e e [ ]Yes [ ]No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance . . . .. .. .. 0 e e e e e e e e e e 1c
d Additionsduringtheyear . .. . . . . . i it i ittt e e e e 1d
e Distributionsduringtheyear. . . . . . i i L i it e e e e e e e e 1e
f Endingbalance . . . . . . . . . L e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, Ine 212 . . . . . . . v v v o v o e |_| Yes |__] No

b If "Yes," explain the arrangement in Part XV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year {b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 372,038 433,946 S R R L FRREEE LS
b Contributions . . . ........ 101, 539. 102,038 e i el el
¢ Net investment earnings, gains, - ‘ v
andlosses. . . .. o.u it ... . T , ? o
d Grants or scholarships . . . ... ot
e Other expenditures for facilites . \ ; kS % §‘ 5
andprograms. . . .. . . ... . 210,749 163,946. : i . 5 }g’ g%g
f Administrative expenses . . . . . LIRS L L, LS D
g End ofyearbalance. . ... ... 262,828 372,038. | .+ 7 . g - %«;E\«;‘;
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment p 100.0000 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OorganIzations . . . . & . . L L L s e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related organizations . . . . . . . L L L i i e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as requredonSchedule R? . . . . . .. .. o v v v . .. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
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) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land. - -+ -« o i e e 7,500/ . . 7,500.
b Buldings . - . ... ..o
¢ Leasehold mprovements. . . . . .. ... 31,935 31,935} 0.
d Equpment ... .... .. .. ..., 108,311 96,430} 11,881.
e Other . .. ... .. ... 226,655 166,134( 60,521.
Totai. Add ilnes ia tnrougn ie (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . » 79,902.
Schedule D (Form 980) 2009
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Schedule D (Form 590) 2009 13-3204621 . * Page3
Investments - Other Securities. See Form 990, Part X, line 12
. (a) Description of secunity or category {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financialderivatives ., . . . ... ... ... ......
Closely-held equity interests , , . . .. ... ......
Other _ _ _ _ _ e _
| e e e e e e - — ——— ——— ——
L
‘ _____________________________________
Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) » b LB L R

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) must equal Form 990, Part X, col (B) hne 13) > {“;e;s‘ R
1 48 Other Assets. See Form 990, Part X, line 15.

{a) Description

S LA

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B)In€ 15) , . . . . . v v v v u v v s o v e s m e o o s o s o s o« nm u s

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

Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25) > "

[ 2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48

S
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Schedule D (Form '980) 2009 13-3204621
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

0O N EWN

9
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Total revenue (Form 990, Part VIII, column (A), line 12)

2,585,567.

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

2,893,107.

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

-307,540.

Net unrealized gains (losses) on investments

Donated services and use of facilities

W[ (NP | (LW N |-

Excess or (deficit) for the year per audited financial statements Combmne lines3and9 . . ... .. 10

-307,540.

| P U] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

w
o a0 o

-]

b
c
5

iR} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

[A]
o Qa0 o

T o

c
5

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

3,074,168.

Amounts included on line 1 but not on Form 990, Part VIIl, line 12
Net unrealized gains on investments
Donated services and use of facifites | . . . . .. ... ..........
Recoveries of prior year grants

Other (Describe in Part XIV )

488, 601.

2,585,567.

Amounts included on Form 990, Part VIII, line 12, but not on line 1:
investment expenses not included on Form 990, Part VIli, line 7b
Other (Describe in Part XIV )

Addlinesd4aand4b L e

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12)

2,585,567.

Total expenses and losses per audited financial statements

3,381,708.

Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilittes 2a 488,601 )

Prior year adjustments 2b
Other losses 2¢
Other (Describe in Part XIV) 2d

488, 601.

2,893,107.

Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIV) 4b

Addlmes 4aand4b

Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl line 18). . . . . . .. . . . . ..

2,893,107.

11U Supplemental Information

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

this part to provide any additional information

JSA
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Schedule D (Form 990) 2009 . ) 13-3204621 Page 5
2.0 - Supplemental Information (continued) .

ENDOWMENT FUND
PART V - LINE 4
TEMPORARILY RESTRICTED NET ASSETS REPRESENT CONTRIBUTIONS AND PLEDGES
THAT ARE RESTRICTED BY THE DONOR FOR A SPECIFIC PURPOSE OR RELATE TO

FUTURE PERIODS.

RIVERKEEPER REPORTS CONTRIBUTIONS AS TEMPORARILY RESTRICTED SUPPORT IF
THEY ARE RECEIVED WITH DONOR STIPULATIONS THAT LIMIT THE USE OF THE
DONATED ASSETS. WHEN A DONOR STIPULATION EXPIRES, THAT IS, WHEN A
STIPULATED TIME RESTRICTION ENDS OR THE PURPOSE FOR THE RESTRICTION IS
ACCOMPLISHED, TEMPORARILY RESTRICTED NET ASSETS ARE RECLASSIFIED TO
UNRESTRICTED NET ASSETS AND REPORTED IN THE STATEMENT OF ACTIVITIES AS
NET ASSETS RELEASED FROM RESTRICTIONS. AT JUNE 30, 2010, THE NET ASSETS
RELEASED FROM RESTRICTION, TOTALING $210,749, WERE USED TO FUND

RIVERKEEPER PROGRAMS.

OTHER LIABILITIES - UNCERTAIN TAX POSITIONS

PART X - LINE 2

AS OF JUNE 30, 2010, NO AMOUNTS HAVE BEEN RECOGNIZED FOR UNCERTAIN INCOME
TAX POSITIONS. 1IN ADDITION, RIVERKEEPER'S TAX RETURNS FOR FISCAL YEARS
2007 AND FORWARD ARE SUBJECT TO THE USUAL REVIEW BY THE APPROPRIATE

AUTHORITIES.

Schedule D (Form 990) 2009
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SCHEDULE:G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organi ed "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. .
Internal Revenue Service P Attach to Form 950 or Form 990-EZ. | See separate Instructions. Inspection
Name of the organization

Employer identification number
13-3204621

m Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

. Internet and email solicitations f
Phone solicitations
- In-person solicitations

RIVERKEEPER, INC.

Solicitation of non-government grants
Solicitation of government grants
g Special fundraising events

a o o o

2a D the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization
(i) Name of indmdual (ii) Actinity (ili) Did fundraiser have | (iv) Gross receipts (v} Amount paid to {vi) Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
ANNUAL
EVENT ASSOCIATES, INC. DINNER X 1,215,265 60,000] 1,152,265.
SHAD
CWw & CO FEST X 36,8344 15,500 21,334.
L I T A > 1,252,099 75,5004 1,173,598.

3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified 1t 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Forr 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JSA
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Schedul

e G (Form $90 or 930-EZ) 2009

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
IANNUAL DINNER SHAD FEST 2| (add col (a) through
(event type) (event type) (total number) col (c))
(M)
3
S| 1 Grossrecepts . . . ... 1,215,265. 36,834, 157, 300. 1,409,399.
@ | 2 Less Charitable
contributions | _ . . . .. ... . 1,107,515. 26,574 157,300, 1,291,389.
3 Gross income (line 1
mNUS N 2) . v v v v e e a e 107,750. 10,260 118,010.
4 Cashprzes ., ... ..
5 Noncashprzes . . . . ..
(23
% | 6 Rentffacilitycosts . = .. ..
3
o
@ | 7 Food and beverages . = . . . .
k]
2
o | 8 Entetanment = .
9 otherd"'ectexpenses 39,273. 30,829. 74,964 145, 066.
10 Direct expense summary Add lnes 4 through9Q incolumn(d) . . . . . ... . ... ... ... .... > (( 145,066,
11 Net income summary Combine line 3, column (d),andine 10 . . . . v v v v v v v v wu e e v e .. > -27,056.
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 6a.
] (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
g
&
1 Grossrevenue . . . . ... .....
| 2 Cashprizes . . .. . ....
¢
(]
S| 3 Noncashprizes ...........
18]
é 4 Rentffacitycosts _ = = . . . ...
a
5 Otherdirectexpenses , , . ... ..
| Yes % |__|Yes % ||__|Yes %%, . —f}‘;g:{»
6 Volunteer labor _ = . No No No AR I A,
7 Direct expense summary Add lines 2 through 5 incolumn(d) _ . . . . . . . . ... . ... .. .. » |( )
8 Net gaming income summary Combine line 1, columnd,andlire7 . . ... ... ........... »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvttes e -~ ; _‘
a Is the organization licensed to operate gaming activities in each of these states? _ . . . . . . ... . ...... 9a
b If "No," explain T I I
_______________ KA IO
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? 10a] '
b if Yes,” explain e
11 Does the organization operate gaming activities with nonmembers?. . _ . . . .. . . ... ... .. ... . ... |11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity ! -
formed to administer chartable gaming? . . . . . . . . L L. e e e e e e e e e 12
T5A

9E1282 1 000

938130 M261

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form"990 or 990-E2) 2009 13-3204621

13 Indicate t.he percentage of gaming activity operated in B
a Theorganization'sfacilty . . . . ... ... ... .. ... . i errnenn. 13a %|5%
b Anoutsidefacility . . . . . . ... ... e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books v
and records’

15a Does the organization have a contract with a third party from whom the organization recewes gaming
revenue? . . .. .. e e e e e h e e e e e e e e e e e e e e e e e e
b If "Yes," enter the amount of gaming revenue recewved by the organizaton» $ ___ and the
amount of gaming revenue retained by the third party p $
If "Yes,” enter name and address of the third party

I
AN S

IR )

16

Description of services provided »

E] Director/officer D 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 ICenSe . . . . . . . . . . . i i e e e e e e e e e e e e e e e e

b Enter the amount of distributions required under state law to be distributed to other exempt organizations | = . = | 7
or spent In the organization's own exempt activities during the tax year » $ - g@z -

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J’ Compensation Information | omB No.1845-0047 -

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

. Department of the Treasury Part IV, line 23.
Intemal Revenue Service P Attach to Form 990. P> See separate instructions.

Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Name of the organization

RIVERKEEPER, INC. 13-3204621
mQuestions Regarding Compensation

1a

2009

Open to Public

Inspection
Employer identification number

Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a Complete Part Ill to provide any relevant information regarding these ttems

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 intiation fees

Discretionary spending account Personal services (e g, maid, chauffeur, chef)

If any of the boxes on line 1a 1s checked, did the organization follow a written policy regarding payment

or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to

XD N L L e e e e e e e e e e e e

:g&..z,.a.;.“, e e

Did the organization require substantiation prior to reimbursing or aflowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked in ine 1a?

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
During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization
Recelve a severance payment or change-of-controlpayment? . . . . . . ... ... .. ... .. ... ...

Participate 1n, or receive payment from, a supplemental nonquallfied retirement plan?

Participate n, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part Il

" ‘ %‘ i '
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. ;,l: L ',\ % g
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any ,fi {
compensation contingent on the revenues of M ,%“- s *i
The Organzation?, |, . . . . . .. .. ... 5a X
Any related 0rganiZation? | | | L L 5b X
If "Yes" to Iine 5a or 5b, describe in Part lll A EE B
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any ; ﬂ) f’:g:k;
compensation contingent on the net earnings of 23 b ég;t
Theorganzation? L e 6a X
Anyrelated organization | L e 6b X
If "Yes" to line 6a or 6b, describe in Part Il — )
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in Iines 5 and 67 If "Yes," describe nPart Il . . . . .. ... . ... ... ..., . . X
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)? If "Yes," describe
N Part Il L e e e e e e X

if "Yes” to line 8, did the organization aiso follow the rebuttable presumption procedure described mn
Regulations section 53 4958-6(c)?

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

JSA
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SCHEDULE O _
(Form 990) . Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
Department of the Treasury

A
| oms No 1535-0047

2009

Open to Public

Intemnal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
RIVERKEEPER, INC. 13-3204621

ATTACHMENT 2

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PART III - LINE 1

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 LEGAL STAFF, RIVERKEEPER IS RESTORING THE HUDSON RIVER AND

KEEPING CONTAMINANTS OUT OF THE DRINKING WATER SUPPLY OF 8 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.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION A. - QUESTION 6

RIVERKEEPER WAS INCORPORATED AS A MEMBERSHIP ORGANIZATION.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION A. - QUESTION 7A

AT EACH MEMBERSHIP ANNUAL MEETING THEREAFTER, A NUMBER OF DIRECTORS EQUAL

TO THAT OF THOSE WHO TERMS HAVE EXPIRED WILL BE ELECTED BY A PLURALITY OF

THE MEMBERS FOR A TERM OF THREE YEARS AND THE EARLIEST OF THE ELECTION OR

APPOINTMENT AND QUALIFICATION OF SUCH DIRECTOR'S SUCCESSOR OR UNTIL SUCH

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
9E1227 2 000

938130 M261
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Schedule O (Form 990) 2009 .~ Paged
Name of the organization Employer identification number
RIVERKEEPER, INC. 13-3204621
ATTACHMENT 2 (CONT'D)
DIRECTOR'S DEATH, RESIGNATION, OR REMOVAL. AT THE EXPIRATION OF ANY TERM

OF THREE YEARS, ANY DIRECTOR MAY BE ELECTED.

CANDIDATES FOR ELECTION AS DIRECTORS WILL BE NOMINATED BY THE NOMINATING
COMMITTEE. MEMBERS OF THE CORPORATION WHO DESIRE TO NOMINATE A MEMBER TO
THE BOARD OF DIRECTORS, IN ADDITION TO THOSE CANDIDATES PROPOSED BY THE
NOMINATING COMMITTEE, MAY DO SO ON A PETITION SIGNED BY NOT LESS THAN ONE
HUNDRED MEMBERS AND DELIVERED TO THE SECRETARY OF THE CORPORATION NOT
LESS THAN SIX MONTHS PRIOR TO THE ANNUAL MEETING OF THE MEMBERS. NO MORE
THAN ONE PETITION FOR ELECTION SHALL BE ACCEPTED AND THEREFORE, IF MORE
THAN ONE PETITION IS SUBMITTED, THE SUBMISSION WITH THE GREATEST NUMBER
OF SIGNATURES WILL APPLY; IN THE CASE OF A MORE THAN ONE PETITION WITH
EQUAL NUMBER OF SIGNATURES, THE PETITION FIRST SUBMITTED WILL BE

ACCEPTED.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION A. - QUESTION 7B

MEMBERS ELECT THE BOARD OF DIRECTORS AND ARE RESPONSIBLE FOR OTHER
BUSINESS THAT MAY COME BEFORE THE MEMBERSHIP. THE EXACT LANGUAGE FROM
THE BY-LAWS STATES "A MEETING OF THE MEMBERSHIP WILL BE HELD ANNUALLY FOR
THE ELECTION OF DIRECTORS AND THE TRANSACTION OF SUCH OTHER BUSINESS AS
MAY PROPERLY COME BEFORE THE MEMBERSHIP, INCLUDING THE DELIVERY BY THE
TREASURER OF AN ANNUAL FINANCIAL REPORT AS SPECIFIED IN ARTICLE V,

SECTION 10."

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

I5A Schedule O (Form 990) 2008
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Schedule O (Ferm 990) 2009 . Page 2

Name of the organization Employer identification number

RIVERKEEPER, INC. 13-3204621
ATTACHMENT 2 (CONT'D)

PART VI, SECTION B. - QUESTION 11A
THE PRESIDENT, CHIEF OPERATING OFFICER, VICE-PRESIDENT, BOARD TREASURER
AND CHAIRMAN OF THE BOARD WILL MEET TO REVIEW AND APPROVE A DRAFT OF THE

FORM 990.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION B. - QUESTION 12C

ON A YEARLY BASIS, THE BOARD OF DIRECTORS MEET TO COMPLETE A "CONFLICT OF

INTEREST" ACKNOWLEDGEMENT WHICH DOCUMENTS AND SIGNIFIES THAT NO CURRENT

CONFLICT OF INTEREST EXISTS BETWEEN THE BOARD MEMBERS AND OUTSIDE

ORGANIZATIONS. AT EACH SUBSEQUENT MEETING, BEFORE ANY DECISIONS ARE MADE,
IT IS CLARIFIED THAT THERE IS NO CONFLICT OF INTEREST FOR ANYONE IN THE
ROOM. IF THERE IS A CONFLICT, THAT PERSON WILL BE EXCLUDED FRCM THE

DECISION.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION B. - QUESTIONS 15A AND 15B

TO DETERMINE COMPENSATION OF TOP MANAGEMENT, INCLUDING THE EXECUTIVE
DIRECTOR, AS WELL AS OTHER KEY EMPLOYEES, THE ORGANIZATION USES SALARY
PARITY AND SALARY BANDS OF OTHER COMPARABLE ORGANIZATIONS. THEN THE

EXECUTIVE COMMITTEE MEETS AND MAKES THE DECISION.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE
PART VI, SECTION C. - QUESTION 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENIS AVAILABLE TO THE PUBLIC UPON REQUEST.

JSA Schedule O (Form 990) 2009
SE1228 2 000
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i 8868 Application for Extension of Time To File an cLe

(Rev Apnl 2009) . Exempt Organization Return OMB No 1545-1709
Department of the Treasury . o
Intemal Revenue Service P> File a separate application for each return.

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

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

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
Part | ONlY . v v v 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 > D

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 (e-file}. Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & 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
gul::gd;;irmr 828 SOUTH BROADWAY
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
mstructions 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 980-PF Form 1041-A Form 8870

e The books are In the care of » KATARINA DUPLESSY,

e |f the organization does not have an office or place of business in the United States, checkthisbox . . . . ... ... .... | 4 D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check this box - > If it 1s for part of the group, check this box . - > l_l 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 requred to file Form 990-T) extension of time
until 02/15 ) 2011 . to 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, 2009 , and ending 06/30, 2010

2 If this tax year 1s for less than 12 months, check reason I:] Initial return D Final return D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$
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
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required, deposit
with  FTD coupon or, if requred, by using EFTPS (Electronic Federal Tax Payment System) See e
instructions ;: $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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