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Return of Organization Exempt From Income Tax oMs..io 

1545
-
0
".£... 

~©17 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Department of the ;:;.,asury ~ Do not enter social security numbers on this form as it may be made public_ 
Internal l'.llvenue Service ~ Go to www.irs.gov/Form990 for instructions and the latest information. l~~ Open to Public 

Inspection 

A For the 2017 calendar year, or tax year beginning 07/01, 2017, and ending 06/30, 20 18 

B Check 1f appllcable 

C Name of organization 

_RIVERKEEPER, INC. 
D Employer identification number 

13-3204621 - Address 

I--
change Doing business as 

Name change Number and street (or PO box If ma1l 1s not delivered to street address) E Telephone number 
I--

lmtlel return 20 SECOR ROAD 
I Room/suite 

(914) 478-4501 - Final return/ 

I-- terminated 
City or town, state or province, country, and ZIP or foreign postal code 

Amended 

1-- return 
OSSINING, NY 10562 G Gross receipts $ 4,014,511. 

Applicet1on 
~ pending 

H(a) Is this a group return for , CJ Yes D No 
subordinates? 

_____ __.__2_0-.--S_E~C_O_R_R_O_A~D_,--..-O_S_S_I_N_I_N_G_,_N_Y __ l_0_5_6_2~~-----~-~--.--":;...,vftl(b) 1ve au subordinates 1nc1uded1 Yes No 
I Tax-exempt status I X I 501 (c)(3) I I 501 (c) ( ) ..... (insert no) I I 4947(a)(1) or l l 5277}~ i) If "No," attach a list (see 1nstruct1ons) 

F Name and address of pnnc1pal officer JON SPANIER 

____ .....;.... ___ _.__--1...c..c...'-'-'-'"-'-!.--'---'---'-"'-'----'--_.::_--'-'-c..:..:.'-'-'--'--!..--'-----'---:......C:-'----'--'--'-':..:....ll.4-,.--t-

J Website: ~ WWW. RIVERKEEPER. ORG H(c) Group exemp~on number ~ 

K Form of organizabon I X I Corporabon I I Trust I I Assoc1abon I I Other ~ 
l1m:III Summary 

I L Year of formation 19 8 3l M State of legal dom1c1le NY 

a, 

" C 

1 Briefly describe the orgamzat1on's m1ss1on or most significant act1V1t1es TO PROTECT THE ECOLOGICAL INTEGRITY OF 
THE HUDSON RIVER, & ITS TRIBUTARIES, AND TO SAFEGUARD THE DRINKING 

CII WATER SUPPLY OF NEW YORK CITY AND THE LOWER HUDSON VALLEY. 
E 
a, 2 Check this box ~ D 1f the orgamzat1on discontinued its operations or disposed of more than 25% of its net assets > 
0 

(!) 

o!I 
3 Number of voting members of the governing body (Part VI, line 1 a) • • • • • • • ·A PC.E: i \/ ~ ~·"':-:1 l---"-3-+-------
4 Number of independent voting members of the governing body (Part VI, line b) .' .' '7. -.~ ... !. "0.E:_Q __ 

1 
<:) 4 

19. 
19. 

5 Total number of 1nd1v1duals employed m calendar year 2017 (Part V, line 2a). i• ............ l ~: i---::-5+-----:c----c--

6 Total number of volunteers (estimate If necessary). • • . . • • • • • l:fs . .MAY. 0 1 .2.019 .. r c,) f-=-6+------=---

35. 
2,200. 

7a Total unrelated business revenue from Part VIII, column (C), line 12 . • • • • • • . cr.i. f-'7-'a=+--------
b Net unrelated business taxable income from Form 990-T, line 34 .('7'r-.f;'\ r: 11.1 • 1.1:r .. -:-/. 7b 

0. 

a, 8 Contnbulions and grants (Part VIII, line 1h) .••..•••. 

~ 9 Program sel"Vlce revenue (Part VIII, line 2g) •••.•.••• 

t 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). 
a:: 

11 Other revenue (Part VIII, column (A), Imes 5, 6d, 8c, 9c, 10c, and 11e). 

12 Total revenue - add Imes 8 throuoh 11 (must equal Part VIII, column (A), line 12). 

13 Grants and s1m1lar amounts paid (Part IX, column (A), lines 1-3) .•.•••••. 

14 Benefits paid to or for members (Part IX, column (A), line 4) . ......... . 

81 15 Salanes, other compensation, employee benefits (Part IX, column (A), Imes 5-10). 
Cl) 
C 
a, 
a. 
)( 

w 

..... 
OCI> 

16 a Professional fundra1s1ng fees (Part IX, column (A), line 11e). 

b Total fundra1s1ng expenses (Part IX, column (D), line 25) ~ 4 4 8, 2 0 8 · 
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .•••.• 

18 Total expenses Add Imes 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less exoenses Subtract line 18 from line 12 . 

s::1 :l:-; 20 Total assets (Part X, line 16) •.••.•.••..•.•• 

~~ 21 Total liab11it1es (Part X, line 26) •••..••••.•..• 
""'c 
~i! 22 Net assets or fund balances Subtract line 21 from line 20. 

•!S: ••1• Signature Block 

- · ~-ar Current Year 

4,032,516. 3,757,484. 
90,132. 27,490. 

323. 356. 
-22,489. 110,471. 

4,100,482. 3,895,801. 
0. 0. 
0. 0. 

2,875,363. 2,850,681. 
65,000. 55,000. 

1,334,113. 1,431,936. 
4,274,476. 4,337,617. 
-173,994. -441,816. 

Beginning of Current Year End of Year 

2,714,293. 2,145,454. 
201,128. 74,105. 

2,513,165. 2,071,349. 

Under penalt1esC9 perJury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s 
true, correct, anIDo te Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge 

Sign 
Here gJS1gnap;:r GJ\'L 

~ Type or print name and title 7 

May the IREo:flscuss this return with the preparer shown above? (see 1nstruct1ons) . 

For Paperwbtk Reduction Act Notice, see the separate instructions. 

JSA 
7E1010 1 000 

938130 M261 

Date 

1f;.~ ,~,, 

X Yes No 

Form 990 (2017) 
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RIVERKEEPER, INC. 
Form '990 (2017) 

@jjj1 Statement of Program Service Accomplishments 
Gheck 1f Schedule O contains a response or note to any line 1n this Part Ill 

1 Briefly describe the organization's m1ss1on 
SEE SCHEDULE O. 

13-320462], 
' 

Page 2 

.n 

2 Did the organization undertake any s1gnif1cant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? ............................................... D Yes CK] No 
If "Yes," describe these new services on Schedule 0 

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program 
services?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes CK] No 
If ''Yes," describe these changes on Schedule 0 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, 1f any, for each program service reported 

4a (Code ) (Expenses$ 1,686,773. including grants of$ _______ ) (Revenue$ _____ 2_1....c,_4_90_._) 

LEGAL PROGRAM: - SEE SCHEDULE 0. 

4b (Code ) (Expenses $ 1,238,368. including grants of$ ) (Revenue$ ------- --------
WATER QUALITY PROGRAM: - SEE SCHEDULE 0. 

4c (Code ) (Expenses$ 112,268. including grants of$ ) (Revenue$ ------- --------
BO AT PROGRAM: - SEE SCHEDULE 0. 

4d Other program services (Describe 1n Schedule 0.) 
(Expenses $ including grants of$ ) (Revenue$ 

4e Total program service expenses ~ 3, 697,409. 
JSA 
7E1020 1 000 Form 990 (2017) 

938130 M261 



RIVERKEEPER, INC. 
Form t90 (2017) 

l:.F.Tal•• Checklist of Required Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If ''Yes," 

complete Schedule A. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ........ . 
3 D1d the organization engage m direct or indirect political campaign act1v1t1es on behalf of or m oppos1t1on to 

candidates for public office? If ''Yes," complete Schedule C, Part I ......................... . 

4 Section 501(c)(3) organizations. D1d the organization engage m lobbying act1v1t1es, or have a section 501(h) 
e lect1on m effect du ring the tax year? If ''Yes," complete Schedule C, Part II. . . . . . . . . . . . . . . . . . . . . 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined m Revenue Procedure 98-19? If ''Yes," complete Schedule C, 

Part Ill . ........................................................ . 
6 D1d the organization maintain any donor advised funds or any s1m1lar funds or accounts for which donors 

have the right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If 
''Yes," complete Schedule D, Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

7 D1d 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, Part II . ....... . 

8 D1d the organization maintain collections of works of art, historical treasures, or other s1m1lar assets? If ''Yes," 

complete Schedule D, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . 
9 D1d the organization report an amount ,n Part X, line 21, for escrow or custodial account liability, serve as a 

custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or 
debt negot1at1on services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . 

1 O D1d the organization, directly or through a related organization, hold assets in temporarily restricted 
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V . ..... . 

11 If the organization's answer to any of the following questions 1s ''Yes," then complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable 

a D1d the organization report an amount for land, bu1ld1ngs, and equipment m Part X, line 10? If ''Yes," 

complete Schedule D, Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b D1d the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more 

of its total assets reported 1n Part X, line 16? If "Yes," complete Schedule D, Part VII ............... . 

c D1d 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 16? If "Yes," complete Schedule D, Part VIII. . . . . . . . . . . ..... 

d D1d the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets 
reported in Part X, line 16? If 'Yes," complete Schedule D, Part IX. . . . . . . . . . . . . . . . . . . . . . . . . . 

e D1d the organization report an amount for other hab1ht1es in Part X, line 25? If 'Yes,• complete Schedule D, Part X • • . . •. 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's hab1hty for uncertain tax pos1t1ons under FIN 48 (ASC 740)? If 'Yes,• complete Schedule D, Part X ••••. 

12a D1d the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,· complete 

Schedule D, Parts XI and XII. . . • . • • • • • • . • • • . • • • • • • • . • • . . • • • • • • • • • • • • • . . . • • • • 

b Was the organization included m consolidated, independent audited financial statements for the tax year? If 
''Yes," and tf the orgamzatton answered "No" to /me 12a, then completing Schedule D, Parts XI and XII ts optional 

13 Is the organization a school described in section 170(b)(1 )(A)(11)? If "Yes," complete Schedule E . ........ . 

14a D1d the organization maintain an office, employees, or agents outside of the United States? ........... . 
b D1d the organization have aggregate revenues or expenses of more than $10,000 from grantmak1ng, 

fundra1s1ng, business, investment, and program service act1v1t1es outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If ''Yes," complete Schedule F, Parts I and IV . ........ . 

15 D1d the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If 'Yes," complete Schedule F, Parts II and IV .................... . 

16 D1d the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign 1nd1v1duals? If 'Yes," complete Schedule F, Parts Ill and IV .............. . 

17 Did the organization report a total of more than $15,000 of expenses for professional fundra1smg services on 
Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I (see instructions). . . . . . . . . . . . 

18 D1d the organization report more than $15,000 total of fundra1smg event gross income and contributions on 
Part VIII, Imes 1 c and Ba? If 'Yes," complete Schedule G, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . 

19 D1d the organization report more than $15,000 of gross income from gaming act1v1t1es on Part VIII, line 9a? 
If 'Yes "comolete Schedule G Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

JSA 
7E1021 1 000 

93813U M261 

Yes No 

1 X 

2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 
,-=· 

.' .. ·] 
., ~ :_-- i 

i.__.. .. _·~ 

11a X 

11b X 

11c X 

11d X 

11e X 

11f X 

12a X 

12b X 

13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 

Form 990 (2017) 



RIVERKEEPER, INC. 13-3204 62].. 

Form '990 (2017) 

•~ Checklist of ReQuired Schedules (continued) 

20a · D1d the organization operate one or more hospital fac1ht1es? If "Yes," complete Schedule H . ........... . 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ..... . 
21 D1d the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II . ........ . 

22 D1d the organization report more than $5,000 of grants or other assistance to or for domestic md1v1duals on 
Part IX, column (A), line 2? If ''Yes," complete Schedule I, Parts I and Ill. . . . . . . . . . . . . . . . . . . . . ... 

23 D1d the organization answer ''Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 

20a 
20b 

21 

22 

' 
Page4 

Yes No 

X 

X 

X 

23 X employees? If ''Yes," complete Schedule J ....................................... 1---1-------;>---

24a D1d 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, 2002? If ''Yes," answer Imes 24b 

through 24d and complete Schedule K If "No," go to /me 25a . ............................ 1-2_4_a'-+--'-+--X-
b D1d the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ....... 1-2_4_b'-+---t---
c D1d the organ1zat1on maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... 1-2_4_c'-+---t---
d D1d the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? . . . ... ,_2_4_d--+----+---

25 a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. D1d the organization engage m an excess benefit 
transaction with a d1squalif1ed person during the year? If ''Yes," complete Schedule L, Part I ............ ,_2_5_a __ --+-_x_ 

b Is the organization aware that 1t engaged in an excess benefit transaction with a d1squahf1ed person m a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 
If ''Yes," complete Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-2_5_b'-+--'-+--X-

26 D1d the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 
current or former officers, directors, trustees, key employees, highest compensated employees, or 
d1squalif1ed persons? If ''Yes," complete Schedule L, Part II . . . . . . . . . . . . . . . . . . . . . . . . . ..... i--2_6-+---+--X-

27 D1d the organ12at1on provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or family member of any of these persons? If ''Yes," complete Schedule L, Part Ill . .............. 1--2_7'-+--'-+--X-

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 
Part IV instructions for applicable f1l1ng thresholds, cond1t1ons, and exceptions) 

a A current or former officer, director, trustee, or key employee? If ''Yes," complete Schedule L, Part IV . . . . ... 1-2_8_a-+---t--X
b A family member of a current or former officer, director, trustee, or key employee? If ''Yes," complete 

Schedule L, Part IV . ................................................... 1-2_8_b ___ x_ 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or indirect owner? If ''Yes," complete Schedule L, Part IV . ........ 1-2_8_c'-+---t--X-
29 D1d the organization receive more than $25,000 1n non-cash contributions? If "Yes," complete Schedule M . ... ,__2_9--+----+--X-
30 D1d the organization receive contributions of art, historical treasures, or other s,m,lar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M .............................. i--3_0-+---t--X-
31 D1d the organization liquidate, term mate, or dissolve and cease operations? If "Yes," complete Schedule N, 

Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . t--3_1--+---t--X-
32 D1d the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ''Yes," 

complete Schedule N, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-3_2--+---1--x-
33 D1d 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 I .................... t--33--+--+--X-
34 Was the organization related to any tax-exempt or taxable entity? If ''Yes," complete Schedule R, Part II, Ill, 

or IV, and Part V, /me 1 ................................................. i--3_4-+---+--X-
35a D1d the organization have a controlled entity w1th1n the meaning of section 512(b)(13)? .............. ,_3_5_a-+---+--X-

b If "Yes" to line 35a, did the organization receive any payment from or engage 1n any transaction with a 
controlled entity w1th1n the meaning of section 512(b)( 13)? If ''Yes," complete Schedule R, Part V, /me 2 . . . .. ,_3_5_b-+---+---

36 Section 501(c}(3) organizations. D1d the organization make any transfers to an exempt non-charitable 
related organization? If ''Yes," complete Schedule R, Part V, !me 2 . . . . . . . . . . . . . . . . . . . . . . . ... 1--3_6'-+--'-+--X-

37 D1d the organ1zat1on conduct more than 5% of ,ts act1v1t1es through an entity that 1s not a related organization 
and that rs treated as a partnership for federal income tax purposes? If ''Yes," complete Schedule R, 

Part VI . ......................................................... t--37--+_-+-_x_ 

38 D1d the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11 b and 
19? Note. All Form 990 filers are required to complete Schedule O 38 X 

Form 990 (2017) 

JSA 

7E1030 1 000 
93813U M261 



RIVERKEEPER, INC. 13-320462],. 
Forrn '990 (2017) 

1ifl(tj Statements Regarding Other IRS Filings and Tax Compliance 
Check 1f Schedule O contains a resoonse or note to anv line in this Part V . 

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- 1f not applicable ....... . 
b Enter the number of Forms W-2G included in line 1 a Enter -0- 1f not applicable ...... . 

. I 1a I 

. I 1b I 
c Did the organization comply with backup withholding rules for reportable payments to vendors 

reportable gaming (gambling) winnings to prize winners? ........................... . 

24 
0. 

and 
. . 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I 
Statements, filed for the calendar year ending with or within the year covered by this return .. ~2a~------< 35 

Page 5 

...... n 
Yes No 

- - -

1c X 

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? f-=2-"'b-+--X-+---
Note. If the sum of lines 1 a and 2a 1s greater than 250, you may be required to e-fi/e (see instructions) ...... . 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ........... ,__3_a ____ x_ 
b If "Yes," has it filed a Form 990-T for this year? If "No" to /me 3b, provide an explanation m Schedule 0 ........ 1--3_b-+---+---

4a 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)? ......................................................... 1--4_a-+---+--X-

b If "Yes," enter the name of the foreign country .,.. ----------------------
See 1nstruct1ons for f1l1ng requirements for F1nCEN Form 114, Report of Foreign Bank and F1nanc1al Accounts 
(FBAR) 

Sa Was the organization a party to a proh1b1ted tax shelter transaction at any time during the tax year? ......... 1--S_a-+---+--X-
b Did any taxable party notify the organization that 1t was or 1s a party to a proh1b1ted tax shelter transaction? Sb X 
c ff ''Yes" to line 5a or 5b, did the organization file Form 8886-T? ............................. 1--S_c-+---+---

Sa Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contributions that were not tax deductible as charitable contributions? .......... . Sa X 

b If ''Yes," did the organization include with every sollc1tat1on an express statement that such contributions or 
gifts were not tax deductible? ............................................... 1--S_b-+---+---

7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...... . 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ........... . 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was 

required to file Form 8282? .............................................. . 
d If "Yes," indicate the number of Forms 8282 flied during the year ................ l~7_d~l~-------i 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..... 
g If the organization received a contribution of qual1f1ed intellectual property, did the organization file Form 8899 as required? 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organ1zat1on file a Form 1098-C? •• 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 
sponsoring organization have excess business holdings at any time during the year? ................ . 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable d1stribut1ons under section 4966?. 
b Did the sponsoring organization make a d1stribut1on to a donor, donor advisor, or related person?. 

10 Section 501(c)(7) organizations. Enter 
a lnit1at1on fees and capital contributions included on Part VIII, line 12 .............. l,_1_o_a_,I ____ ___, 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac1ht1es ..... ._1_0_b....._ ____ -1 

11 Section 501 (c)(12) organizations. Enter 
a Gross income from members or shareholders ........................... 1-1_1_a-+------1 
b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them ) ........................... ~1_1_b~-----1 

-- -
7a X 

7b X 

7c X 

- -
7e X 

7f X 

7g 
7h 

8 

9a 
9b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 1-1_2_a-+---+---
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... l~1_2_b~l ____ ----i 

13 Section 501 (c)(29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to issue qualified health plans in more than one state? .................. 1-1_3_a-+---+---

Note. See the instructions for add1t1onal information the organization must report on Schedule 0 
b Enter the amount of reserves the organization 1s required to maintain by the states in which 

the organization 1s licensed to issue qualified health plans . . . . . . . . . . . . . . . . . . . lt-1_3_b_,l1---------i 

c Enter the amount of reserves on hand ............................. . 13c 

14a Did the organization receive any payments for indoor tanning services during the tax year? . . ... 
b If "Yes" has 1t filed a Form 720 to reoort these oavments? If "No" provide an explanation m Schedule 0 

JSA 
7E1040 1 000 

938130 M261 
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• 14M•fJ1 Governance, Management, and Disclosure For each "Yes" response to Imes 2 through lb below, and for a "No" 
response to /me Ba, Bb, or 1 Ob below, descnbe the circumstances, processes, or changes m Schedule O See instructions 
Oheck 1f Schedule O contains a response or note to any line 1n this Part VI . . . . . . . . . . . . . . . . . . . . . . . . [xl 

Section A Govermno Bodv and Manaoement 
Yes No 

1 a Enter the number of voting members of the governing body at the end of the tax year ..... 1a lS 
If there are material differences in voting rights among members of the governing body, or 
1f the governing body delegated broad authority to an executive committee or s1m1lar 
committee, explain 1n Schedule 0 

b Enter the number of voting members included m line 1 a, above, who are independent . . . . . 1 b 1 S 
2 Did any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with 

any other officer, director, trustee, or key employee?. . . . . . . . . . . . . . . . . . . . . . . . . . . ..... . 

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

superv1s1on of officers, directors, or trustees, or key employees to a management company or other person? 
4 D1d the organization make any s1gn1f1cant changes to its governing documents since the pnor Form 990 was filed? •.• 

5 Did the organization become aware during the year of a s1gnif1cant d1vers1on of the organization's assets? .. 
6 Did the organ1zat1on have members or stockholders? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 
one or more members of the governing body? ................................... . 

b Are any governance dec1s1ons of the organization reserved to (or subJect to approval by) members, 
stockholders, or persons other than the governing body? . . . . . . . . . . . . . . . . . . . . . . . . ..... . 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following 

a The governing body?, ................................................ . 
b Each committee with authority to act on behalf of the governing body?, ..................... . 

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

2 

3 

4 

5 

6 

7a 

7b 

Sa 
Sb 

the orQanizat1on's ma11inQ address? If 'Yes," provide the names and addresses ,n Schedule O. . . . . . . . . . . 9 

- -

X 

X 

X 

Section B. Policies (This Section B requests information about oolicies not reauired bv the Internal Revenue Code.) 

1 Oa Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . . . . . . . . . . . .. 

b If "Yes," did the organization have written pol1c1es and procedures governing the act1v1t1es of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... 

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? • 

b Describe m Schedule O the process, 1f any, used by the organ1zat1on to review this Form 990 
12a Did the organization have a written conflict of interest policy? If "No," go to /me 13 ............... . 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give 
rise to conflicts? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," 
descnbe ,n Schedule O how this was done . . . . . . . . . . . . . . . . . . .. . 

13 Did the organization have a written wh1stleblower policy? ............................. . 
14 Did the organization have a written document retention and destruction policy? ................. . 
15 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparab1l1ty data, and contemporaneous substant1at1on of the dehberat1on and dec1s1on? 

a The organization's CEO, Executive Director, or top management official .... . 
b Other officers or key employees of the organization ................................ . 

If "Yes" to line 15a or 15b, describe the process 1n Schedule O (see 1nstruct1ons) 

16a Did the organization invest m, contribute assets to, or part1c1pate in a 101nt venture or s1m1lar arrangement 
with a taxable entity during the year? ........................................ . 

b If "Yes," did the organization follow a written policy or procedure requmng the organization to evaluate its 
part1c1pat1on in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements? ........................ . 

Section C. Disclosure 

Yes 

10a 

10b 
11a X 

12a X 

12b X 

12c X 

13 X 

14 X 

15a X 

15b X 

-

16a 

16b 

17 List the states with which a copy of this Form 990 1s required to be filed llo- CONNECTICUT, NEW JERSEY, NEW YORK 

--
X 

X 

X 

X 

X 

X 

X 

No 

X 

. -
X 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (Section 501 (c)(3)s only) 
available for public ms~t1on Indicate how you made these available Check all that apply 
0 Own website LJ Another's website 0 Upon request D Other (exp/am m Schedule OJ 

19 Describe m Schedule O whether (and 1f so, how) the organization made its governing documents, conflict of interest policy, and 
financial statements available to the public during the tax year 

20 State the na!'!!~,. address, and teleohone number of the oerson who oossesses the oraanizat1on's books and records llo-
ROBIN L"IJ:JU)0WS/RIVERKEEPER/INC. 20 SECOR ROAD, OSSINING, NY 10562 ~14-478-4501 

Form 990 (2017) JSA 
7E1042 1 000 
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miifi(~\i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check 1f Schedule O contains a response or note to any line 1n this Part VII .... D 

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 
organ1zat1on's tax year 

• List all of the organ1zat1on's current officers, directors, trustees (whether md1v1duals or organizations), regardless of amount of 
compensation Enter -0- m columns (D), (E), and (F) 1f no compensation was paid 

• List all of the organization's current key employees, 1f any See instructions for definition of "key employee" 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organ1zat1on and any related organizations 

• 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, m the capacity as a former director or trustee of the 
organ1zat1on, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons in the following order ind1v1dual trustees or directors, inst1tut1onal trustees, officers, key employees, highest 
compensated employees, and former such persons 

D Check this box 1f neither the organization nor any related organization compensated any current officer, director, or trustee 

(Cl 

(Al (Bl Pos1bon (Dl (El (Fl 

Name and Titie Average (do not check more than one Reportable Reportable Esbmated 

hours per box, unless person 1s both an compensation compensation from amount of 

week (list an) officer and a director/trustee) from related other 

hours for o- :, 0 ~ CD :C ..., the organrzat1ons compensation 
~::, 3 cc 0 

related C. 9- !:'?. :::: '< 3 organizabon (W-2/1099-MISC) from the 0 ,, =s-
@ [ ~ CD ~; organrzabons n c: ~ 3 !!! (W-2/1099-MISC) organization 
- Ill 5 ,, m s and related below dotted 0- ::, 0 
~ - !!!. '< 3 line) 2 

2 
CD ,, organizations Cl> CD 

CD CD 
Cl> ::, 

CD CD Cl> 

CD Ill 
CD 
C. 

(1)ERNEST TOLLERSON 3.00 
CHAIR 0. X X 0. o. 0 

(2)KATE SINDING 3.00 
VICE CHAIR 0. X X 0. 0. 0 

(3)JONATHAN SPANIER 3.00 
TREASURER 0. X X o. 0. 0 

(4)NICHOLAS GROOMBRIDGE 3.00 
SECRETARY 0. X X 0. 0. 0 

(5)LISA BENENSON 3.00 
DIRECTOR 0. X 0. 0. 0 

(S)CAROLYN MARKS BLACKWOOD 3.00 
DIRECTOR o. X 0. o. 0 

(7)MARIA CASTANEDA 3.00 
DIRECTOR 0. X 0. 0. 0 

(S)CHRISTINE CHURCHILL 3.00 
DIRECTOR 0. X 0. 0. 0 

(9)KARENNA GORE 3.00 
DIRECTOR 0. X 0. 0. 0 

(10)ALEXANDRA HERZAN 3.00 
DIRECTOR 0. X o. 0. 0 

(11)DAVID KOWITZ 3.00 
DIRECTOR 0. X 0. 0. 0 

(12)ELLEN KOZAK 3.00 
DIRECTOR o. X 0. 0. 0 

(13)DALE KUTNICK 3.00 
DIRECTOR 0. X 0. 0. 0 

(14)TIM0N MALLOY 3.00 
DIRECTOR o. X 0. 0. 0 

JSA Form 990 (2017) 
7E1041 1 000 

93813U M261 



RIVERKEEPER, INC. 13-320462]. 

Form 990 (2017) Page 8 
l:F., •• ,". Section A. Officers, Directors, Trustees, Kev Emplovees, and Hiahest Compensated Emplovees (contmued) 

(A) (B) (C) (D) (E) (F) 

Name and title Average Pos1t1on Reportable Reportable Estimated 

hours per (do not check more than one compensation compensation from amount of 

week (list any box, unless person 1s both an from related other 

hours for officer and a director/trustee> the organizations compensation 

related o- :, 0 fu' "':i: .,, 
from the ~::, 3 <C 0 organization {W-2/1099-MISC) 

0. 9- !!l. :::: '< 3 orgamzabons a ii ~ 
n 

"' 
"O ::,-

{W-2/1099-MISC) organizabon Q<I> ~ 3 '< "' ~ and related below dotted 0 C: 6 "O "' -- 0, "'0 0 - ::, 0 line) ~ - !!!. '< 
0 organizations 

2 "' 3 
"' 2 "' "O 

co "' ~ 
::, 

"' "' 0, 

"' co 
0. 

15) JUDITH MOGUL 3.00 ---------------------------------- -------
DIRECTOR 0. X o. 0. 0. 

16) JOHN MOORE 3.00 
DIRECTOR - -- -------

0. X 0. 0. 0. 
17) MACKIN PULSIFER 3.00 ---------------------------------- -------

DIRECTOR 0. X 0. 0. 0. 
18) LESLIE WILLIAMS 3.00 ---------------------------------- -------

DIRECTOR 0. X 0. 0. 0. 
19) PAUL ZOFNASS 3.00 ---------------------------------- -------

DIRECTOR 0. X 0. 0. 0. 
20) PAUL GALLAY 40.00 ---------------------------------- -------

PRESIDENT 0. X 189,745. 0. 22,329. 
21) JOHN LIPSCOMB 40.00 ---------------------------------- -------

BOAT CAPTAIN 0. X 116,555. 0. 
22) LINDE OSTRO 40.00 ---------------------------------- -------

VICE PRESIDENT OF DEVELOPMENT 0. X 187,081. 0. 

---------------------------------- -------

---------------------------------- -------

---------------------------------- -------

1 b Sub-total ~ 0. 0. 

c Total from continuation sheets to Part VII, Section A ~ 493,381. 0. 

d Total (add lines 1b and 1c). ~ 493,381. 0. 

2 Total number of ind1v1duals (including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization ~ 3 

3 Did the organ1zat1on 11st any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1a? If "Yes," complete Schedule J for such md1v1dual ......................... . 

4 For any ind1v1dual listed on line 1a, 1s the sum of reportable compensation and other compensation from the 
orgarnzat,on and related organizations greater than $150,000? If 'Yes," complete Schedule J for such 
md1v1dual . ......................................................... . 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or ind1v1dual 
for services rendered to the organization? If 'Yes," complete Schedule J for such erson . . . . . . . . . . . . . . . . 

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. Report compensation for the calendar year ending with or within the organization's tax 
year 

13,525. 

2,608. 

0. 
38,462. 
38,462. 

(A) 
Name and business address 

(B) 
Description of sel'Vlces 

(C) 
Compensation 

NONE 

2 Total number of independent contractors (including but not l1m1ted to those listed above) who received 
more than $100,000 in compensation from the organization ~ 0. 

JSA 
7E10551 000 

93813U M261 
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1@1901 Statement of Revenue 
Check 1f Schedule O contains a response or ~ote to any line in this Part VIII. . . . . . . . .... 

:,-,=---:-.-:-::-,,...,..,-,,..,..,...,,.- .;,,,.,;_:.,...:..:,~,-.,i;:,.,..C,+----.:......--=-..:..,..;.;.:..:....:~-=-.:....:~-=-..:.:~-=-.:....::.....:.....:.....:....::......;,....:......:.....::.....:._:_JI--....L 

GI 
::I 
C 
GI 
> 
~ 
Cl> 
u -~ 
Cl> 

Cl) 

E 
!!! 
en 
f 
a. 

GI 
::I 
C 
Cl> 

~ .. 
Cl> 
.c 
i5 

JSA 

1it Federated campaigns 1a 

b Member§h1p d(Jes. 'II, 

C ~undra1smg events 1c 

d Related organizations 1d 

e Government grants (contributions) • 1e 

f All other contnDut1ons, gins, grants, 

and s1m1lar amounts not included above 1f 

g Noncash contributions included in Imes 1 a-1 f :t, 

h Total. Add lines 1a-1f •..••...•. 

1,002,73b. 

85,101. 

2,669,647. 

.. ~ 

(A) 
Total revenue 

(B) 
Related or 

exempt 
function 
revenue 

2a LEGAL SETTLEMENTS: COST REIMBURSEMENT 

b 

900099 27,490. 27,490. 

3 

C 

d 

e 

All other program service revenue 
g Total. Add Imes 2a-2f . 

Investment income (including 

and other similar amounts). • • •• 

d1v1dends, interest, 

~ 

4 Income from investment of tax-exempt bond proceeds ~ 

356. 

0. 

5 . Royalties • • • . . • • • • ~· _._ .. _._'....;.' -'"-'--:.......:.-=-..:....:c...:....::~--1--------'-4---

Sa Gross rents ••..• 

b Less rertal 7xpenSE;S 

c Rental income or (loss) 
d Net rental income or (loss) • 

7a Gross amount from sales of 

assets other than inventory 

b Less cost or other basis 

and sales expenses 

c . Gain or (loss) •• 

( 1) Secu nt1es 

(11),Personal 

.... ~ 
(11)0ther 

d Net gain or (_loss) . ........... ~ 
Sa 

b 
C 

Gross income from fundra1smg 

events (not including$ 1,002,736. 

of contributions reported on line 1 c) 

See Part IV, hne 18. • a ~-......;2:..:2c...1..:.,_6_04_._ 

Less direct expenses b .__ __ 1_1_s..;..,_1_10_._ 

Net income or (loss) from fundra1sing events ··,....!....:.....!....:'--'-'-''~~~1----=---=:.!....::..:..:...:..i..::::..::.......::c':....:!::.=:.::. 

Sa Gross income from gaming act1v1t1es 
See Part IV, line 19 • a._ ______ ....., 

Less direct expenses b '--------1 

(C) 
Unrelated 
business 
revenue 

(D) 
Revenue 

excluded from tax 
under sections 

512-514 

356. 

b 
C Net income or (loss) from gaming act1v1t1es ·.-:-· .:.·-=-· .:.·-=-· .:.·-=-~--11---,-:C"7"'e.,..,,.,.---.,-.,......,,.,..:..o.:...1-----....,....--+,....,,.,,.,,..-----l------

=:~~=:~:7toCj, "" : f---------,~it!~ffl l!!!t~i\tq ~I~r~~J; ~~111~ 10a 

b 
C Net income or (loss) from sales of inventory, 

11 a OTHER REVENUE 

b 

12 

C 

d 

e 

All other revenue • . 

Total. Add Imes 11a-11d 
Total revenue. See instructions 

...... ~ 0. 

900099 1,577. 1,577. 

3,895,801. 29,067 •. 109,250. 

7E1051 1 000 
Form 990(2017) 
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Form 990 (2017) RIVERKEEPER, INC. 13-3204621. Page 10 
i::JMiki Statement of Functional Expenses 
Section 501 (c)(3) and 501 (c)(4) organizations must comolete all columns. All other organizations must comolete column (A) 

Check 1f Schedule O contains a response or note to any line 1n this Part IX . . . . ......... . ... . . . . . . I I 
Do not'include amounts reported on lines 6b, 7b, (A) (B) (C) (0) 

Sb, 9b, and 10b of Part VIII. 
Total expenses Program service Management and Fundra1sing 

=enses general exnenses =enses 

1 Grants and other assistance to domestic organizations 

and domestic governments See Part IV, line 21 •••• 0. 

2 Grants and other assistance to domestic 

ind1v1duals See Part IV, line 22 . . • • . • • . . 0. 

3 Grants and other assistance to foreign J 

organ1zat1ons, foreign governments, and foreign 

ind1v1duals See Part IV, lines 15 and 16 • • ••• 0. C I 

4 Benefits paid to or for members . • . . • • • • . 0. 

5 Compensation of current officers, directors, 

trustees, and key employees .......... 216,461. 189,417. 4,267. 22,777. 

6 Compensabon not included above, to d1squahfied 

persons (as defined under section 4958(1)(1)) and 

persons descnbed m section 4958(c)(3)(B). • • . • • o. 
7 Other salaries and wages • • • . • • . . • • . . 2,165,168. 1,895,464. 40,235. 229,469. 

8 Pension plan accruals and contnbut1ons (include 

section 401 (k) and 403(b) employer contnbut1ons) 0. 

9 Other employee benefits . • • . . 279,287. 243,488. 8,241. 27,558. 

10 Payroll taxes • • • • • • . • • • . 189,765. 165,441. 5,600. 18,724. 

11 Fees for services (non-employees) 

a Management o. 
b Legal o. .............. 
c Accounting 24,245. 20,925. 342. 2,978. .................. 
d Lobbying ................... 22,696. 22,696. 

e Professional fund raising sel'Vlces See Part IV, hne 17. 55,000. 55,000. 

f Investment management fees 0. ......... 
9 Other (If line 11g amount exceeds 10% of line 25, column 

(A) amount, 11st line 11g E!l<penses on Schedule O ). 
568,498. 520,147. 10,644. 37,707. 

12 Advertising and promotion • 0. 

13 Office expenses .... 114,331. 95,441. 2,901. 15,989. 

14 Information technology. 77,555. 66,936. 1,094. 9,525. 

15 Royalties ••••.... o. 
16 Occupancy .................. 126,321. 94,559. 26,644. 5,118. 

17 Travel •.•.•.••••...•...•••• 34,512. 30,818. 480. 3,214. 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public off1c1als 0. 

19 Conferences, conventions, and meetings 6,158. 4, 931. 294. 933. 

20 Interest 0. ....... . . . . . . . . . . 
21 Payments to affiliates. • . . . • • . . • • 0. 

22 Deprec1at1on, depletion, and amort1zat1on . 20,590. 14,412. 5,148. 1,030. 

23 Insurance •.•.••••••.•.•. 48,964. 37,015. 7,169. 4,780. 

24 Other expenses Itemize expenses not covered 

above (List miscellaneous expenses in line 24e If 

line 24e amount exceeds 10% of hne 25, column 

(A) amount, hst lme 24e expenses on Schedule O) 

aEQUIP. RENTAL & MAINTENANCE 79,872. 77,026. 2,272. 574. 

bTEMPORARY LABOR 108,546. 108,546. 

cDIRECT MAIL EXPENSE 33,776. 28,710. 5,066. 

dPUBLIC RELATIONS & OUTREACH 8,449. 6,389. 2,060. 

e All other expenses 157,423. 75,048. 76,669. 5,706. 

25 Total functional expenses. Add lrnes 1 through 24e 4,337,617. 3,697,409. 192,000. 448,208. 

26 Joint costs. Complete this line only If the 
organization reported in column (B) 101nt costs 
from a combined educalional campa1[J and 
fundra1sing sof1c1tat1on Check here 11111- 1f 
following SOP 98-2 (ASC 958-720) •••..•• 0. 

JSA 
7E1052 1 000 

Form 990 (2017) 
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RIVERKEEPER, INC. 13-3204 621. 
Form ;90 (2017) 

1·~""'- Balance Sheet 
Check 1f Schedule O contains a response or note to any line in this Part X. 

1 
2 
3 

4 
5 

6 

UI - 7 QI 
UI 
UI 8 <C 

9 
10a 

Cash - non-interest-bearing . . . . . . . . . . 
Savings and temporary cash investments .. 

Pledges and grants receivable, net . . . . . . . . . 

Accounts receivable, net . . . . . . . . . . . . . . . 
Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees 

Complete Part II of Schedule L ... 
Loans and other receivables from other d1sq~ai1f;ed persons (as' def;ned

0 

u~der sect1~n· 
4958(f)(1)}, persons described 1n section 4958(c)(3)(B), and contributing employers 
and sponsoring organizations of section 501 (c)(9) voluntary employees' benef1c1ary 
organizations (see instructions) Complete Part II of Schedule L. 

Notes and loans receivable, net . . . . . 

Inventories for sale or use . . . . . . . . 
Prepaid expenses and deferred charges 

Land, bu1ld1ngs, and equipment cost or 

other basis Complete Part VI of Schedule D 10a 514,606. 

- -

(A) 
Beginning of year 

300. 1 
1,083,293. 2 
1,522,503. 3 

0. 4 

- -- - --- --- ~ 

0. 5 

- ·--~-- -- -- --- - -
0. 6 
0. 7 
o. 8 

12,996. 9 

w,M -- -

·--

--

- -- -
84,601. 10c 

0. 
Less accumulated deprec1at1on. . . . . . . . . . c..;1....;0-'b_.__ ___ 4_4_0_, _1_8_9_.-+------'----c--+-'-':...=c...+--b 

11 
12 
13 
14 
15 
16 

17 
18 
19 
20 
21 

UI 22 
QI 

E 
:c 
ca 
::i 23 

24 
25 

26 

UI 
QI 
u 
C 27 ca 
ia 28 co 
"C 29 
C 
:::, 
u. .. 
0 
UI 30 -QI 
UI 31 UI 

<C 32 -QI 33 z 
34 

JSA 

7E1053 1 000 

1 nvestments - publicly traded securities ..... 

Investments - other securities See Part IV, fine 11 . 
Investments - program-related See Part IV, fine 11 

Intangible assets .................. . 
Other assets See Part IV, hne 11 . . . . . . . . . . . . . . 
Total assets. Add hnes 1 throuah 15 (must eaual fine 34) 

Accounts payable and accrued expenses .. 

Grants payable ...... . 

Deferred revenue . . . . . . . . . . . . . . 
Tax-exempt bond l1ab1ht1es ........ . 
Escrow or custodial account hab1hty Complete Part IV of Schedule D 

Loans and other payables to current and former officers, directors, 

trustees, key employees, highest compensated employees, and 

d1squaflf1ed persons Complete Part II of Schedule L ....... . 

Secured mortgages and notes payable to unrelated third parties ... . 

Unsecured notes and loans payable to unrelated third parties. . . . .. 
Other hab1ht1es (including federal income tax, payables to related third 

parties, and other hab1ht1es not included on Imes 17-24) Complete Part X 

of Schedule D ................................. . 
Total liabilities. Add Imes 17 through 25 ................... . 

Organizations that follow SFAS 117 (ASC 958), check here ~ ~ and 
complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets . . . . . . . ....... . 
Temporarily restricted net assets ........... . 
Permanently restricted net assets ........... . 

Organizations that do not follow SFAS 117 (ASC 958), check here ~ [j ~~d 
complete lines 30 through 34 . 

Capital stock or trust principal, or current funds . . . . . . . . . . . . 
Pa1d-m or capital surplus, or land, building, or equipment fund .... 
Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances ............... 
Total hab1ht1es and net assets/fund balances. . . . . . . . . . . . . . 

93813U M261 

11 
0. 12 
o. 13 
o. 14 

10,600. 15 
2,714,293. 16 

201,128. 17 
0. 18 
o. 19 
0. 20 
0. 21 

0. 22 
0. 23 
0. 24 

o. 25 
201,128. 26 

- -- -- -- - ------ - - -
-317,879. 27 

1,706,044. 28 
1,125,000. 29 

30 
31 
32 

2,513,165. 33 
2 , 7 14 , 2 9 3 . 34 

Page 11 

...... I I 
(B) 

End of year 

500. 
411,985. 

1,635,594. 
o. 

: 
- - ~- - ---o. 

- ,,.. ~ .... ~-- -~-- __ , 
0. 
0. 
0. 

12,358. 

-- -- --
74,417. 

0. 
0. 
0. 
0. 

10,600. 
2,145,454. 

74,105. 
0. 
0. 
0. 
0. 

0. 
0. 
o. 

0. 
74,105. 

- -- - - - - - --
-634,066. 

1,625,573. 
1,079,842. 

2,071,349. 
2,145,454. 

Fom, 990 (2017) 



RIVERKEEPER, INC. 13-3204621,. 
Form ~90 (2017) Page 12 
•iiflQI Reconciliation of Net Assets 

Check 1f Schedule O contains a res onse or note to an line in this Part XI. 
1 'Total revenue (must equal Part VIII, column (A), line 12) . 
2 Total expenses (must equal Part IX, column (A), hne 25) ................. . 
3 Revenue less expenses Subtract hne 2 from hne 1 . . . . . . . . . . . . . . . . . . . . . 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 
5 Net unrealized gains (losses) on investments . 
6 Donated services and use of fac1llt1es 
7 Investment expenses ............. . 
8 Prior period adJustments ........•... 
9 Other changes 1n net assets or fund balances (explain 1n Schedule 0) . 

3,895,801. 

2 4,337,617. 

3 -441,816. 

4 2,513,165. 

5 0. 

6 0. 

7 0. 
8 0. 
9 o. 

10 Net assets or fund balances at end of year Combine Imes 3 through 9 (must equal Part X, line 

JSA 

1 

33, column B ............................................ . 10 
Financial Statements and Reporting 
Check if Schedule O contains a response or note to any line 1n this Part XII . 

Accounting method used to prepare the Form 990· D Cash 
If the organ1zat1on changed its method of accounting from 
Schedule 0 

0 Accrual D Other _____ _ 
a prior year or checked "Other," explain ,n 

2,071,349. 

n 
Yes No 

2a Were the organization's financial statements compiled or reviewed by an independent accountant?. 2a X 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 
If 'Yes," check a box below to indicate whether the financial statements for the year were audited on a 
s~rate basis, consolidated basis, or both 

~ Separate basis D Consolidated basis D Both consolidated and separate basis 

c If 'Yes" to line 2a or 2b, does the organization have a committee that assumes respons1b1ilty for oversight 

2b X 

of the audit, review, or comp1lat1on of ,ts f1nanc1al statements and selection of an independent accountant? 2c X 

~:~=d~~;~1zat1on changed either ,ts oversight process or selection process during the tax year, explain ,n i~f:: -Jl ~f~) 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth ,n 

the Single Audit Act and 0MB Circular A-133? . . . . . . 3a X 
b If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

reau1red audit or audits, exolam why ,n Schedule O and describe anv steps taken to underao such audits 3b 
Form 990 (2017) 

7E1054 1 000 
93813U M261 



SCHEDULE A Public Charity Status and Public Support 
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a secbon 4947(a)(1) nonexempt charitable trust 

Department of the Treasury 
Internal Revenue Se1V1ce 

~ Attach to Form 990 or Form 990-EZ. 
~ Go to www.i,s.gov/Form990 for instructions and the latest information. 

Name of the orgamzabon Employer 1denbfication number 

RIVERKEEPER, INC. 13-3204621 
Reason 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 12, check only one box) 

1 ~ A church, convention of churches, or assoc1at1on of churches described 1n section 170(b)(1)(A)(i). D 1 
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ)) T 
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
4 A medical research organization operated 1n coniunct1on with a hospital described 1n section 170(b)(1)(A)(iii). Enter the 

hospital's name, city, and state 
5 D 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 II ) 
6 DA federal, state, or local government or governmental unit described 1n section 170(b)(1)(A)(v). 
7 IBJ 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 II) 
8 DA community trust described in section 170(b)(1)(A)(vi). (Complete Part II) 
9 D An agricultural research organization described 1n section 170(b)(1)(A)(ix) operated 1n conJunct1on with a land-grant college 

or university or a non-land-grant college of agriculture (see 1nstruct1ons) Enter the name, city, and state of the college or 
university 

1 O D An organization that normally receives (1) more than 33113 % of its support from contributions, membership fees, and gross 
receipts from act1v1t1es related to its exempt functions - subJect to certain exceptions, and (2) no more than 33113 %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 Ill ) 

11 D An organization organized and operated exclusively to test for public safety See section 509(a)(4). 
12 D 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 in Imes 12a through 12d that describes the type of supporting organization and complete Imes 12e, 12f, and 12g 

a D Type I A supporting organization operated, supervised, or controlled by its supported organizat1on(s), typically by giving 
the supported organizat1on(s) the power to regularly appoint or elect a maJority of the directors or trustees of the 
supporting organization You must complete Part IV, Sections A and B. 

b D Type II A supporting organization supervised or controlled in connection with its supported organizat1on(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organizat1on(s) You must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organizat1on(s) (see 1nstruct1ons) You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organizat1on(s) 
that 1s not functionally integrated The organization generally must satisfy a d1stribut1on requirement and an attentiveness 
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V. 

e D Check this box 1f the organization received a written determ1nat1on from the IRS that 1t 1s a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization 

f Enter the number of supported organizations ......................................... ~I ---~ 

g Provide the following 1nformat1on about the supported organizat1on(s) 
(i) Name of supported organization (ii) EIN (iii) Type of organization 

(described on Imes 1-10 
above (see mstruct1ons)) 

(A) 

(8) 

(C) 

(D) 

(E) 

.. - -... , .. 
,:"c-:, .. 

Total ·- -~ . -:::.-~ . ' . . ' 
- ' '.:~ , .... --~ . .. -

For Paperwork Reduction Act Nobce, see the Instructions for Form 990 or 990-EZ. 
JSA 
7E1210 1 000 

938130 M261 

(iv) Is the organization (v) Amount of monetary (vi) Amount of 
listed ,n your governing support (see other support (see 

document? instructions) instructions) 
Yes No 

' 
.. 

Schedule A (Form 990 or 990-EZ) 2017 



RIVERKEEPER, INC. 13-3204621. 

Sched'ule A (Form 990 or 990-EZ) 2017 Page 2 
1ifl11i Support Schedule for Organizations Described in Sections 170(b)(1 )(A)(iv) and 170(b)(1 )(A)(vi) 

(Complete only 1f you checked the box on line 5, 7, or 8 of Part I or 1f the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A Public Suooort 
Calendar year (or fiscal year beginning in) ~ (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total t---'--'------1---'--'------t-----'----'----+---'-'----+---'-'-'--=-'-'--,!---':.!....:...:.==---

1 Grfts, grants, contributions, and 
membership fees received (Do not 
include any "unusual grants ") • 3,949,130. 5,005,233. 4,513,699. 4,032,516. 3,757,484. 21,258,062. 

2 Tax revenues levied for the 
organ1zat1on's benefit and either paid 
to or expended on its behalf • 

3 The value of services or fac1l1t1es 
furnished by a governmental unit to the 
organization without charge • 

0. 

0. 

4 Total. Add Imes 1 through 3. 3,949,130. 5,005,233. 4,513,699. 4,032,516. 3,757,484. 21,258,062. 

. _, 
-_,._ 

·~ t - - J L 
.:i ~- .. • 

·._ ~·. ~=:! '".!:· .. 
.. 

_.' 
5 The portion of total contributions by .:! •• 

each person (other than a - . 

governmental unit or publicly 
-1 : t::"' 

~ ., .. {, - " -..... ; '7 .. 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f). s 

- -- -~~-- .. ~ - -: 1,083,688. 

-6 Public support. Subtract line 5 from line 4 .. 
20,174,374. 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ t---'-'(a"-)_2.:..0.:..1.:..3_+-__,(""b,._) =-20.:..1....:.4'----t--...!.(c-")....:.2....:.0....:.1.:..5_-+-_(:..:d"-) ;;;;.2.:..0....:.16'-'--i---'(""'e)c..:2.:..0=-1....:.7_-1---'(2f)....:.T..=o..::ta=-l --

7 Amounts from line 4. • • • • 3,949,130. 5,005,233. 4,513,699. 4,032,516. 3,757,484. 21,258,062. 

8 Gross income from interest, d1v1dends, 
payments received on securities loans, 
rents, royalties, and income from 
s1m1lar sources • • 

9 Net income from unrelated business 
act1v1t1es, whether or not the business 
1s regularly carried on • • 

1 0 Other income Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI) • AT.CH, l . 

229. 151. 

966. 1,021. 

148. 323. 356. 1,207. 

0. 

785. 1,054. 1,577. 5,403. 

Total support. Add Imes 7 through 10 • 11 ' ~; ,. 21,264,672. 

12 Gross receipts from related act1V1t1es, etc. (see instructions) . 450,915. 

13 First five years. If the Form 990 1s for the organization's first, second, third, 
organization, check this box anr1 stop hPrP. . . . . . . . . . . . . . .. , . . . . . 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2017 (line 6, column (f) d1v1ded by line 11, column (f)) ......... f-1.,_4.:..+ ______ 9_4_._s....,7,....0=-=--Yo 

15 Public support percentage from 2016 Schedule A, Part II, line 14 ................... L.!..:15,e..i. ______ 9_5_._4_8_,0/c"'--o 

16a 33113 % support test - 2017. If the organ1zat1on did not check the box on line 13, and line 14 1s 33113 % or more, check this 
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . . . . . . ~ 

b 33113 % support test - 2016. If the organ1zat1on did not check a box on line 13 or 16a, and line 15 1s 33113 % or more, check 
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . ~ 
10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 17a 

18 

10% or more, and 1f the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain rn 
Part VI how the organization meets the "facts-and-circumstances" test The organization qual1f1es as a pubhcly supported 
organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,. 

b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 1s 10% or more, and 1f the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization quahf1es as a publicly 
supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,. 
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

D 

D 

Schedule A (Form 990 or 990-EZ) 2017 
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RIVERKEEPER, INC. 13-3204~1. 
Schedule A (Form 990 or 990-EZ) 2017 v[ Page 3 
•:!#:111•11a Support Schedule for Organizations Described in Section 509(a)(2) ,f, 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify u, der Part II. 
If the organization fails to qua,{ify under the tests listed below, please complete Part II) 

Section A. Public Suooort \ / 
Calendar year (or fiscal year beginning in) 1111- 1---.;.;f•'l!,,,.)_2_0_13_-+_....:(c....b:....) 2_0_1_4_-+-""'(c...:,)_2_0_1_5_-+-_(:....d-'-) _2_0_16_-+_....:(-;e)i'-,?._'6_1_7_-+---'(f)...:....T_o_ta_l __ 

1 Gifts, grants, contributions, and membership fees \ / 

2 

3 

4 

received (Do not include any "unusual grants") 

Gross receipts from adm1ss1ons, merchandise 

sold or sel"\llces performed, or fac1llt1es 

furnished ,n any act1v1ty that 1s related to the 

organization's tax-exempt purpose • • • • • • 

Gross receipts from act1v1t1es that are not an 

unrelated trade or business under secllon 51 3 • 

\ 
I' 

/ 
' \ / 

::an1z:~:~~:::nef1~e:;: e1th:~r pa1dt~: \ / / 

or expended on its behalf •••.•••• f--------+----+.----+-----+--+-------+-------+-------
The value of services or facilities \ / 5 

furnished by a governmental unit to the 

6 
organ1zat1on without charge • . .•••• f-------+----..-,,.,-+--/-,,.------t--------1,---------11------
Total. Add Imes 1 through 5 ••.••.• f--------+-------+-F-------+-------+-------+-------

7 a Amounts included on Imes 1, 2, and 3 ) ~ 
received from d1squalif1ed persons ...• f--------+----;--,,F-+':,,.\------+-------+-------+-------

b Amounts included on Imes 2 and 3 
received from other than disqualified 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year 

c Add Imes 7a and 7b ••.•••.••.• 1-------+---,,"-/----+--,,--\-"::-----+-----,--+-------+------
8 Public support (Subtract line 7c from -, · r,\--:_ }/_- =~~ '· .. ·, ~~ - ; · "<-~\<: ·: ,: : ·,:· '. .-; .': ~~ 

lme6) . • • • . . • • • • . . . . • • • • -.~ ,, {_', .:, : __ ,, ·, ,- ' .. ..: ,., ·, 

Section B Total Support / \ 
Calendar year (or fiscal year beginning in) .... i---(a_) _2_0/..,;1 ;Y'~, ___ (_b)_2_0_1_4 ____ (c_)_2_0_1 _5_\...,, __ (_d_) _20_16_-;-__ (_e)_2_0_1_7_..,.... __ (f)_T_o_ta_l __ 

9 Amounts from line 6. . • . • • • . • • • \ 

payments received on secunt1es loans, 
rents, royalties, and income from s1m1lar 

1 O a Gross income from interest, d1v1dends, / \ 

sources ••.•.•.••..•••.•• hf'-----t-------+-------+--.,,------;-------+-------
b Unrelated business taxable income (less I' \ 

section 511 taxes) from bus17esse / 

acquired after June 30, 1975 •..••• 1-------+------+------+--------;,----+-------+-------
c Add Imes 10a and 10b • • • . . . • • • \ i-------------+-------+-----,,---t-------+-------

11 Net income from unrelated Jt1s1ness \ 
act1v1t1es not included in JJne 1 Ob, ;:r~~::~~~ ~o~ ~h~ ~u.s1~e/~ ~e:u'.a~ly. 

12 Other income Do not pclude gain or \ 
loss from the sale/a/ capital assets 

(Explain in Part VI) ./ .••....•• f-------+-------+-------+-------+----;,-----+-------
13 Total support (Ad~ Imes 9, 10c, 11, \ 

and 12) •. ·/ .•.......•• .__ ____ __. _____ _._ _____ .......... _____ ~----+----..__ ____ _ 

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year a. s. a. '.s\e.~t-10.n .5.01.(c.)~ 
organization/check this box and stop here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 

15 Public JUpport percentage for 2017 (line 8, column (f) d1v1ded by line 13, column (f)). 15 \ 
\ 

\ 

% 
16 Publi/ support percentage from 2016 Schedule A, Part Ill, line 15. • . . • . • • • • 16 % 

17 

18 

I vestment income percentage for 2017 (line 10c, column (f) d1v1ded by line 13, column (f)) • , ....... ·i--1_7-+-~~~~-\..:,,.....~~o~~-
nvestment income percentage from 2016 Schedule A, Part Ill, line 17 . • . • • . • . . . . • • • . • . • • • 18 % 

331/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and Im~ 

17 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . ~ D 
b 331 /3 % support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331 /3 %, and \ 

19a 

line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization j 
20 Private foundation. ff the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions ' 
JSA 
7E1221 1 000 
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RIVERKEEPER, INC. 13-3204621 

Schedule A (Form 990 or 990-EZ) 2017 Page 4 
UifiUi Supporting Organizations 

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V) 

Section A All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name 1n the organization's governing 
documents? If "No," descnbe m Patt VI how the supported organizations are designated If designated by 
class or purpose, descnbe the designation If htstonc and contmumg relat1onsh1p, exp/am 

; 

-
1 

2 Did the organization have any supported organization that does not have an IRS determ,nat,on of status 
under section 509(a)(1) or (2)? If ''Yes," exp/am m Patt VI how the organization determined that the supported .. _ 

Yes 

--

No 
' ' 
' 

... 

organization was descnbed m section 509(a)(1) or (2). 1--2-1---,1--

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If ''Yes," answer 
(b) and (c) below 

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If ''Yes," descnbe m Patt VI when and how the 
organization made the determination 

c Did the organization ensure that all support to such organizations was used exclusively for section 170( c)(2)(B) 
purposes? If ''Yes," exp/am m Patt VI what controls the orgamzat,on put m place to ensure such use 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 
''Yes," and tf you checked 12a or 12b m Part I, answer (b) and (c) below 

b Did the organization have ultimate control and d1scret1on 1n deciding whether to make grants to the foreign 
supported organ1zat1on? If ''Yes," descnbe m Patt VI how the organization had such control and discretion 
despite bemg controlled or supervised by or m connection with ,ts supported organizations 

c Did the organization support any foreign supported organization that does not have an IRS determ1nat1on 
under sections 501(c)(3) and 509(a)(1) or (2)? If ''Yes," exp/am m Patt VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclus,ve/y for section 170(c)(2)(B) 
purposes 

Sa Did the organ1zat1on add, substitute, or remove any supported organizations during the tax year? If ''Yes," 
answer (b) and (c) below (tf appltcab/e) Also, provide detail m Patt VI, includmg (1) the names and EIN 
numbers of the supported organizations added, substituted, or removed, (11) the reasons for each such action, 
(111) the authonty under the orgamzatton's organizmg document authonzmg such action, and (tv) how the action 
was accompltshed (such as by amendment to the orgamzmg document). 

6 

7 

8 

b Type I or Type II only. Was any added or substituted supported organ1zat1on part of a class already 
designated in the organization's organizing document? 

c Substitutions only. Was the subst1tut1on the result of an event beyond the organ1zat1on's control? 

Did the organization provide support (whether ,n the form of grants or the prov1s1on of services or fac1llt1es) to 

anyone other than (1) its supported organizations, (11) ind1v1duals that are part of the charitable class benefited 

by one or more of its supported organizations, or (111) other supporting organizations that also support or 

benefit one or more of the filing organization's supported organizations? If "Yes," provide detail m Patt VI. 

Did the organ1zat1on provide a grant, loan, compensation, or other s1m1lar payment to a substantial contributor 
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor? If ''Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 

Did the organization make a loan to a d1squallf1ed person (as defined 1n section 4958) not described in line 7? 
If ''Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 
d1squallf1ed persons as defined in section 4946 (other than foundation managers and organizations described 
1n section 509(a)( 1) or (2))? If ''Yes," provide detatl m Patt VI. 

b Did one or more disqualified persons (as defined ,n line 9a) hold a controlling interest 1n any entity in which 
the supporting organization had an interest? If ''Yes," provide detail m Part VI. 

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 
from, assets ,n which the supporting organization also had an interest? If ''Yes," provide deta,l m Patt VI. 

10 a Was the organization subJect to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 
supporting organizations)? If ''Yes," answer 1 Ob below 

b Did the organization have any excess business holdings 1n the tax year? (Use Schedule C, Form 4720, to 
determme whether the organization had excess busmess holdmgs) 

--........ 

Ja 

3b 

Jc 

4a 

4b 

4c 

Sa 

Sb 
Sc 

6 

7 

8 

9a 

9b 

.. - -· 
9c 

- .. 

10a 

.. . . .. 
10b 

JSA 
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RIVERKEEPER, INC. 13-3204 621. 
Schedule A (Form 990 or 990-EZ) 2017 Pag~ 5 
1:.,rn•n• Supporting Organizations (continued) 

Yes No 
11 'Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described 1n (b) and (c) 
below, the governing body of a supported organization? 

b A family member of a person described 1n (a) above? 
c A 35% controlled ent1tv of a oerson described 1n (a) or (bl above? If "Yes" to a, b or c, orov,de detail m Part VI. 

Section B. Type I Suooorting Organizations 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a maJority of the organization's directors or trustees at all times during the 
tax year? If "No," describe m Part VI how the supported organizatton(s) effectively operated, supervised, or 
controlled the organization's activities ff the organization had more than one supported organization, 
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and what conditions or restnctlons, if any, applied to such powers dunng the tax year 

2 Did the organization operate for the benefit of any supported organization other than the supported 
organizat1on(s) that operated, supervised, or controlled the supporting organization? If "Yes," exp/am m Part 
VI how providing such benefit earned out the purposes of the supported organizatton(s) that operated, 
supervised, or controlled the supporting organization 

Section C. Type II Supporting Organizations 

1 Were a maJority of the organization's directors or trustees during the tax year also a maJority of the directors 
or trustees of each of the organization's supported organizat1on(s)? If "No," describe m Part VI how control 
or management of the supporting organization was vested m the same persons that controlled or managed 
the supported organizat,on(s) 

Section D All Type Ill Supporting Organizations 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior 
tax year, (11) a copy of the Form 990 that was most recently filed as of the date of not1ficat1on, and (111) copies of 
the organization's governing documents 1n effect on the date of not1f1cat1on, to the extent not previously 
provided? 

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported 
organizat1on(s) or (11) serving on the governing body of a supported organization? If "No," exp/am m Part VI how 
the organization mamtamed a close and continuous working relationship with the supported organizat1on(s) 

3 By reason of the relat1onsh1p described 1n (2), did the organization's supported organizations have a 
s1gnif1cant voice 1n the organization's investment policies and in d1rect1ng the use of the organization's 
income or assets at all times during the tax year? If "Yes," describe m Part VI the role the organization's 
supported organizations played m this regard 

Section E. Type Ill Functionally Integrated Supporting Organizations 

: 

11a 
11b 
11c 

Yes 

--
; 

A.;i;-~ - --
. '• -- -- -

1 . -
-; 

2 

Yes 

-
j -.. -. 
1 

Yes 

---
1 

-

2 

3 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions) 
a H The organization satisfied the Activ1t1es Test Complete line 2 below 

b D The organization 1s the parent of each of its supported organizations Complete line 3 below 

C The organization supported a governmental entity Describe m Part VI how you supported a government entity (see mstruct1ons) 

2 Act1v,t1es Test Answer (a) and {b) below. 
Yes 

a Did substantially all of the organization's act1v1t1es during the tax year directly further the exempt purposes of 
the supported organizat1on(s) to which the organization was responsive? If "Yes," then m Part VI identify 
those supported organizations and explain how these acflvit,es directly furthered their exempt purposes, ' 
how the organization was responsive to those supported organizations, and how the organization determined 
that these acflv1t1es constituted substantially all of its activities 2a 

b Did the act1v1t1es described in (a) constitute act1v1t1es that, but for the organization's involvement, one or more 
of the organization's supported organizat1on(s) would have been engaged 1n? If "Yes," exp/am m Part VI the 
reasons for the organization's pos1t1on that ,ts supported organization(s) would have engaged m these ----
act1v1t1es but for the organization's involvement 2b 

3 Parent of Supported Organizations Answer(a) and (b) below. 
a Did the organization have the power to regularly appoint or elect a maJority of the officers, directors, or -

trustees of each of the supported organizations? Provide details in Part VI. 3a 

b Did the organization exercise a substantial degree of direction over the policies, programs, and act1v1t1es of each - ·-
of its suooorted oraanizations? If "Yes," describe m Part VI the role olaved bv the or<1amzat1on m this reoard 3b 

No 

---·~ 
: 

No 

' 
--

No 

: 

-- -

No 
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Check here ,f the organization satisfied the Integral Part Test as a quahfying trust on Nov 20, 1970 (explain 1n Part VI) See 
instructions. All other Type Ill non-functionally integrated suooort,ng organizations must complete Sections A through E 

Section A . Adjusted Net Income 

1 Net short-term capital gain 
2 Recovenes of onor-vear d1stnbut,ons 
3 Other gross income (see instructions) 
4 Add hnes 1 through 3 
5 Depreciation and depletion 

6 Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see 1nstruct1ons) 

7 Other expenses (see instructions) 
8 Adjusted Net Income (subtract lines 5, 6, and 7 from hne 4) 

Section B - Minimum Asset Amount 

1 Aggregate fair market value of all non-exempt-use assets (see 
,nstruct,ons for short tax year or assets held for part of year) 

a Average monthly value of secunties 
b Average monthly cash balances 
c Fair market value of other non-exempt-use assets 
d Total (add lines 1a, 1b, and 1c) 

e Discount claimed for blockage or other 
factors (explain 1n deta1l 1n Part VI) 

2 Acqu1s1t,on indebtedness apohcable to non-exempt-use assets 
3 Subtract hne 2 from hne 1 d 

4 Cash deemed held for exempt use Enter 1-1 /2% of hne 3 (for greater amount, 
see instructions) 
5 Net value of non-exempt-use assets (subtract hne 4 from hne 3) 
6 Multiply hne 5 by .035 
7 Recovenes of pnor-year d1stnbut1ons 
8 Minimum Asset Amount (add hne 7 to hne 6) 

Section C - Distributable Amount 

1 Ad1usted net income for pnor year (from Section A, hne 8, Column A) 
2 Enter 85% of hne 1 
3 Minimum asset amount for prior year (from Section 8, hne 8, Column A) 
4 Enter greater of hne 2 or hne 3 
5 Income tax imposed 1n pnor year 

6 Distributable Amount. Subtract line 5 from line 4, unless subJect to 

2 

3 

4 

5 

6 

7 

8 

1a 

1b 

1c 

1d 

2 

3 

4 

5 

6 

7 

8 

emergency temporary reduction (see instructions) 6 

(A) Pnor Year 

(A) Pnor Year 

(B) Current Year 
(optional) 

(B) Current Year 
(optional) 

Current Year 

7 LJ Check here ,f the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see 
instructions) 

JSA 
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RIVERKEEPER, INC. 13-3204621 
Schedule A (Form 990 or 990-EZ) 2017 

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 
Section D - l'.listributions 

1 ·Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform act1v1ty that directly furthers exempt purposes of supported 
organizations, 1n excess of income from activity 

3 Admm1strat1ve expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (prior IRS approval required) 

6 Other d1stribut1ons (describe 1n Part VI) See instructions 

7 Total annual distributions. Add Imes 1 through 6 

8 D1stribut1ons to attentive supported organizations to which the organization 1s responsive 
(provide details 1n Part VI) See 1nstruct1ons 

9 Distributable amount for 2017 from Section C, line 6 

1 O Line 8 amount d1v1ded by Line 9 amount 

2 

Section E - Distribution Allocations (see instructions) 

Distributable amount for 2017 from Section C, line 6 

Underd1stribut1ons, 1f any, for years prior to 2017 

(reasonable cause requ1red-expla1n 1n Part VI) See 

1nstruct1ons 

:s Excc~:3 distributions c.:irryove:r, 1f .:iny, to 2017 

4 

b Fru111 2013 
r. Frnm ?014 

d From ~ll15 

e From 2016 

f Total of Imes 3a through e 

g Applied to underd1stribut1ons of prior years 

h Applied to 2017 distributable amount 

Carryover from 2012 not applied (see mstn1r.t1nnc:;) 

Remainder Subtract Imes 3g, 3h, and 31 from 3f 

D1stribut1ons for 2017 from 

Section D, line 7 $ 
a Applied to underd1stribut1ons of prior years 

b Applied to 2017 distributable amount 

c Remainder Subtract lines 4a and 4b from 4 

(i) 
Excess Distributions 

_

5 

__ .=:c...;_r_a_t!_

1

~-~-~_;_;_;_z d-~~_r:-',~'-

1

e_\ .... ~'-

1

~_:u_~_~

0

_1:_~_a_~~_ri_~_ye_i'a_
1
;_r:_e_~_'.~_~s_~t_;_:~_:_1;_(_t :_·_

1

_f_+'!=-~l=~"'~"""~:s~~!~ 

6 

7 

8 

a 

b 

C 

d 

e 

Remaining underd1stribut1ons for 2017 Subtract lines 3h 

and 4b from line 1 For result greater than zero, explain 1n 

Part VI See 1nstruct1ons 

Excess distributions carryover to 2018 Add Imes 3J 
and 4c 

Breakdown of line 7 

Excess from 2013. 

Excess from 2014. 

Excess from 2015. 

Excess from 2016. 

Excess from 2017. 

(ii) 
Underdistributions 

Pre-2017 

Page 7 

Current Year 

(iii) 
Distributable 

Amount for 2017 

Schedule A (Fonn 990 or 990-EZ) 2017 
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iifti~• Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 

Ill; line 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, Imes 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 
3a and 3b, Part V, line 1; Part V, Section B, line 1 e, Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6 Also complete this part for any additional information (See instructions.) 

ATTACHMENT 1 
SCHEDULE A, PART II - OTHER INCOME 

DESCRIPTION 2013 2014 2015 2016 2017 TOTAL 

MISCELLANEOUS 966. 1,021. 785. 1,054. 1,577. 5,403. 

TOTALS ======9~66~. ===1~·==02=1=. 785. 1 054. 1. 577. 5,403. 
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SCHEDULEC 
(Form 990 or 990-EZ) 

Political Campaign and Lobbying Activities 
For Organizations Exempt From Income Tax Under section 501 (c) and section 527 

0MB No 1545-0047 

~@17 
Department of the Treasury 
Internal Revenue Sel'\llce 

.... Complete if the organization is described below. .... Attach to Form 990 or Form 990-EZ. Open to Public 
Inspection .... Go to www.irs.gov/Form990 for instructions and the latest information. 

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 
• Section 501 (c)(3) organ1zat1ons Complete Parts I-A and B Do not complete Part 1-C 

• Section 501 (c) (other than section 501 (c)(3)) organizations Complete Parts I-A and C below Do not complete Part 1-B 

• Section 527 organizations Complete Part I-A only 

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 
• Section 501 (c)(3) organizations that have flied Form 5768 (eleclion under section 501 (h)) Complete Part II-A Do not complete Part 11-B 

• Section 501 (c)(3) organizations that have NOT flied Form 5768 (election under section 501(h)) Complete Part 11-B Do not complete Part II-A 
If the organization answered ''Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy 
Tax) (see separate instructions), then 

• Section 501(c)(4), (5), or (6) organizations Complete Part Ill 

Name of organization 

RIVERKEEPER, INC. 
Employer identification number 

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 act1v1t1es in Part IV (see 1nstruct1ons for 
definition of "political campaign act1v1ties") 

2 Political campaign act1v1ty expenditures (see instructions) . . . . . . . . . . . . . . . .,.. $ ------------
Volunteer hours for olit1cal cam a1 n act1v1t1es see 1nstruct1ons . . . . . . . . . . 

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 1t file Form 4720 for this year? . LJ Yes LJ No 

4a Was a correction made? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . LJ Yes LJ No 

b If "Yes," describe 1n Part IV 
1@1W Complete if the organization is exempt under section 501(c), except section 501(c)(3). 

1 Enter the amount directly expended by the f1l1ng organization for section 527 exempt function 
act1v1t1es. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,.. $ ------------

2 Enter the amount of the filing organ1zat1on's funds contributed to other organizations for section 
527 exempt function act1v1t1es. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,.. $ ------------

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, 
line 17b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,.. $ ----~~--~~-

4 D1d the filing organization file Form 1120-POL for this year?. . . . . . . . . . . . . . . . . . . . . . . LJ Yes LJ No 
5 Enter the names, addresses and employer 1dent1f1cat1on number (EIN) of all section 527 political organizations to which the filing 

organization made payments. 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 orgarnzat1on, such 
as a separate segregated fund or a political action committee (PAC) If add1t1onal space 1s needed, provide information in Part IV 

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of pol1t1cal 
filing orgarnzat1on's contributions received and 

funds If none, enter -0- promptly and directly 
delivered to a separate 
political organization If 

none, enter -0-

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017 
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ScheduleC(Form990or990-EZ)2017 RIVERKEEPER, INC. 13-3204621. Pag~2 

1iffjjf4i Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under 
section 501(h)). 

A Check ~ LJ 1f the filing organization belongs to an affiliated group (and list 1n Part IV each affiliated group member's name, 
address, EIN, expenses, and share of excess lobbying expenditures) 

B Check ~ D 1f the filing organization checked box A and "lim 1ted control" prov1s1ons apply 

Limits on Lobbying Expenditures (a) Filing (b) Affiliated 
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals 

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying). 

b Total lobbying expenditures to influence a leg1slat1ve body (direct lobbying) . 22,696. 

c Total lobbying expenditures (add lines 1a and 1b) ..... 22,696. 

d Other exempt purpose expenditures ................... . . . 4,314,921. 

e Total exempt purpose expenditures (add lines 1c and 1d) ........ . . . 4,337,617. 

f Lobbying nontaxable amount Enter the amount from the following table in both 

columns 366,881. 
If the amount on line 1e, column (al or (b) is: The lobbying nontaxable amount Is: 

Not over $500,000 20% of the amount on line 1e 

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 

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

Over $17,000,000 $1,000,000 

g Grassroots nontaxable amount (enter 25% of line 1f) 91,720. 

h Subtract line 1 g from line 1 a If zero or less, enter -0- o. 0. 

i Subtract line 1 f from line 1 c If zero or less, enter -0-. 0. 0. 
If there ,s an amount other than zero on either line 1 h or line 11, did the organization file Form 4 720 
reporting section 4911 tax for this year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes [xJ 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. 

Calendar year (or fiscal year 
beginning in) 

2a Lobbying nontaxable amount 

b Lobbying ceiling amount 
(150% of line 2a, column (e)) 

c Total lobbying expenditures 

d Grassroots nontaxable amount 

e Grassroots ceiling amount 
(150% of line 2d, column (e)) 

f Grassroots lobbying expenditures 

JSA 

7E1265 1 000 
93813U M261 

See the separate instructions for lines 2a through 2f.) 

Lobbying Expenditures During 4-Year Averaging Period 

(a) 2014 (b) 2015 (c) 2016 (d)2017 (e) Total 

330,892. 370,492. 363,724. 366,881. 1,431,989. 

2,147,984. 

1,439. 12,038. 25,009. 22,696. 61,182. 

82,723. 92,623. 90,931. 91,720. 357,997. 

536,996. 

32. 32. 
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1@iji:1 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 
(election under section 501(h)). 

For each "Yes," response on Imes 1 a through 1 t below, provide m Part IV a detatled 
descnpflon of the lobbying act1v1ty 

1 During the year, did the filing organization attempt to influence foreign, national, state or local 
leg1slat1on, including any attempt to influence public opinion on a leg1slat1ve matter or 
referendum, through the use of 

a Volunteers? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ......... . 
b Paid staff or management (include compensation m expenses reported on lines 1 c through 11)?. 
c Media advertisements? . . . . . . . . . . . . . . . . . . 
d Mailings to members, legislators, or the public? .... 
e Publ1cat1ons, or published or broadcast statements? . . . . 
f Grants to other organizations for lobbying purposes? . . . . 
g Direct contact with legislators, their staffs, government officials, or a leg1slat1ve body? .. 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any s1m1lar means?. 
i Other act1v1t1es? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... . 
j Total Add lines 1 c through 11 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 

2a Did the act1v1t1es m line 1 cause the organization to be not described m section 501 (c)(3)? .. 

(a) (b) 

Yes No Amount 

Pag~ 3 

b If ''Yes," enter the amount of any tax incurred under section 4912. . . . . . . . . . . . . . f.;;-=:·<~:: ? ' 1---------t~.=_.:. !, 

c If ''Yes," enter the amount of any tax incurred by organization managers under section 4912 ~,-:.'-.,.. 
d If the f11ino oroanizat1on incurred a section 4912 tax, did 1t file Form 4 720 for this year? . . . . -: -:/ \. ::;;_.._; ·.' ,r ·-

·~··•11""'·• Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501 (c){6). 

Yes No 

1 Were substantially all (90% or more) dues received nondeductible by members? ................... 1-1__,1---1--
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .................. 1-2--,....---1--
3 Did the organization agree to carry over lobbying and political campaign act1v1ty expenditures from the prior year? 3 

•::r.111111i111"!:• Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 

1 

2 

a 

b 

C 

3 
4 

5 

501 (c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered "No," OR (b) Part Ill-A, line 3, is 
answered "Yes." 

Dues, assessments and s1m1lar amounts from members .. 1 
-

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

Current year. .. 2a 

Carryover from last year. .. 2b 

Total. .. . . . . 2c 

Aggregate amount reported 1n section 6033(e)(1 )(A) notices of nondeductible section 162(e) dues. 3 
i:_· - -

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? .................... 4 . . 
Taxable amount of lobbvmo and political expenditures (see 1nstruct1ons) 5 

• ::r.Ji • ... Supplemental Information 
Provide the descriptions required for Part I-A, line 1, Part 1-B, line 4, Part 1-C, line 5, Part II-A (affiliated group list), Part II-A, Imes 1 and 
2 (see instructions), and Part 11-B, line 1 Also, complete this part for any add1t1onal 1nformat1on 

JSA Schedule C (Fonn 990 or 990-EZ) 2017 
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SCHEDULED 
(Form 990) Supplemental Financial Statements 

~ Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

~ Attach to Form 990. 

0MB No 1545-0047 

~@17 
Department of the Treasury 
Internal Revenue Se1V1ce ~ Go to www.irs.gov/Form990 for Instructions and the latest Information. 

Ooen to Public 
Inspection 

Name of the organization Employer identification number 

RIVERKEEPER, INC. 13-3204 621 

1 

2 

3 

4 

5 

6 

2 

3 

4 

5 

6 

7 

8 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 6. 

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

Total number at end of year ........... 
Aggregate value of contributions to (during year) 
Aggregate value of grants from (during year) 
Aggregate value at end of year .......... 
Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . . D Yes O No 

Ord 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 advisor, or for any other purpose 
confemn 1m erm1ss1ble rivate benefit? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 

Conservation Easements. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 7. 

Preservation of land for public use (e g , recreation or education) D Preservation of a historically important land area §
r ose(s) of conservation easements held by the organization (check all that apply) 

Protection of natural habrtat D Preservation of a cert1f1ed historic structure 
Preservation of open space 

Complete lines 2a through 2d 1f the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year 

a Total number of conservation easements ...................... . 
b Total acreage restricted by conservation easements . . . . . . . . . . . . . . . . . 
c Number of conservation easements on a cert1f1ed historic structure included 1n (a). 
d Number of conservation easements included in (c) acquired after 7 /25/06, and not on a 

historic structure listed in the National Register. . . . . . . . . . . . . . . . . . . ..... 

,..- ,' Held at the End of the Tax Year ... .,,._ 

2a 

2b 

2c 

2d 

Number of conservation easements mod1f1ed, transferred, released, ext1ngu1shed, or terminated by the organization during the 

tax year ~ ---------
Number of states where property subject to conservation easement 1s located ~ --------
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 
v1olat1ons, and enforcement of the conservation easements 1t holds? . . . . • . . . . . . . . . . . . . . . . . D Yes O No 

Staff and volunteer hours devoted to monitoring, inspecting, handling of v1olat1ons, and enforcing conservation easements during the year 

~---------
Amount of expenses incurred rn monitoring, inspecting, handling ofv1olat1ons, and enforcing conservation easements during the year 
~$ ________ _ 

Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)(1) 

and section 170(h)(4)(B)(11)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 
9 In Part XIII, describe how the organization reports conservation easements 1n its revenue and expense statement, and 

balance sheet, and include, 1f applicable, the text of the footnote to the organ1zat1on's f1nanc1al statements that describes the 
organization's accounting for conservation easements 

l@ijji Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

1a 

b 

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

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 
works of art, historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research 1n furtherance of 
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items 

If the organization elected, as permitted under SFAS 116 (ASC 958), to report rn its revenue statement and balance sheet 
works of art, historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research in furtherance of 
public service, provide the following amounts relating to these items 
(i) Revenue included on Form 990, Part VIII, hne 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ $ ______ _ 

(ii) Assets included 1n Form 990, Part X. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ $ -------

2 If the organization received or held works of art, historical treasures, or other s1m 1lar assets for financial gain, provide the 
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items 

a Revenue included on Form 990, Part VIII, hne 1. . . . . . . . ~ $ ______ _ 
b Assets included 1n Form 990

1 
Part X. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ $ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
JSA 
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1ifijjj1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using th'e organization's acqu1s1t1on, accession, and other records, check any of the following that are a s1gnif1cant use of its 
c'ollect1on items (check all that apply) 

a § Public exh1b1t1on 
b Scholarly research 
c Preservation for future generations 

d D Loan or exchange programs 

e D Other --------------------
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 

XIII 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other s1m1lar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . Yes No 

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

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

included on Form 990, Part X?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 
b If "Yes," explain the arrangement in Part XIII and complete the following table 

Amount 
C Beginning balance ...... 1c 
d Add1t1ons during the year .. 1d 
e D1stribut1ons during the year . 1e 
f Ending balance ........ 1f 

2a Did the organization include an amount on Form 990, Part X, hne 21, for escrow or custodial account hab1hty? LJYes 
.HNo 

b If "Yes," explain the arrangement 1n Part XIII Check here 1f the explanation has been provided on Part XIII .. . ..... 
•:.-:, .. ,. Endowment Funds. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 10. 
(a) Current year (b) Pnor year (c) Two years back ( d) Three years back 

1a Beginning of year balance ... 2,831,044. 2,647,278. 2,015,298. 625,000. 

b Contributions . . . . . . . . .. 1,834,098. 1,931,627. 1,356,726. 1,652,800. 

C Net investment earnings, gains, 
and losses ............ 

d Grants or scholarships ..... 
e Other expenditures for fac1ht1es 

and programs . . ..... 1,959,727. 1,747,861. 724,746. 262,502. 

f Admm1strat1ve expenses . 
g End of year balance .... 2,705,415. 2,831,044. 2,647,278. 2,015,298. 

2 Provide the estimated percentage of the current year end balance (hne 1g, column (a)) held as 
a Board designated or quasi-endowment ~ % 
b Permanent endowment ~ 39. 9100 % 
c Temporarily restricted endowment ~ 60. 0900 % 

The percentages on lines 2a, 2b, and 2c should equal 100% 
3a Are there endowment funds not m the possession of the organization that are held and administered for the 

organization by 
(i) unrelated organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
(ii) related organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b If "Yes" on hne 3a(11), are the related organizations hsted as required on Schedule R?. 
Describe m Part XIII the intended uses of the or anizat1on's endowment funds 

(e) Four years back 

150,000 
575,000 

100,000 

625,000 

Yes No 
3a(i) X 

3a(ii) X 

3b 

Land, Buildings, and Equipment. 
C I t 'f tfl t d "Y " F 990 P rt IV I' 11 S F 990 P rt X I 10 omp e e, e orqaniza ,on answere es on orm 

' 
a ,ne a ee orm a ,ne 

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value 
(investment) (other) d eprec1at1on 

1a Land 7,500. . - . 7,500. . . . . . . . . . . 
b Buildings ......... 
C Leasehold improvements. 66,565. 44,540 22,025. 
d Equipment ........ 196,920. 182,844 14,076. 
e Other ........... 243,621. 212,805 30,816. 

Total. Add Imes 1 a through 1 e (Column (d) must equal Form 990, Part X, column (B), /me 1 Oc) . . . . . . -~ 74,417. 
Schedule D (Form 990) 2017 
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IQMl"ii Investments - Other Securities. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 
(a) Description of security or category (b) Book value (c) Method of valuation 

(including name of security) Cost or end-of-year market value 

(1) Financial derivatives ..... 
(2) Closely-held equity interests . 

(3) Other 
(A) 

(8) 
(C) 

(D) 

(E) 
(F) 

(G) 

(H) 

Total. (Column (bJ must equal Fonn 990, Part X, cot (BJ /me 12 J .... 

•~·~•uu• Investments - Program Related. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 

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

(1) 

(2) 

(3) 
(4) 
(5) 
(6) 
(7) 

(8) 
(9) 

Total. (Column (bJ must equal Fonn 990, Part X, cot (BJ /me 13 J .... 

•::..n••-• Other Assets. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 

(a) Description (b) Book value 

(1) 

(2) 

(3) 

(4) 
(5) 
(6) 
(7) 

(8) 
(9) 

Total. (Column (b) must equal Form 990, Part X, col (B) /me 15 ). . . . . . . . . . . . . . ........... .... 
•::F.To•-• Other Liabilities. 

Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, 
line 25 

1. (a) Description of l1ab1ilty (b) Book value 

(1) Federal income taxes 

(2) 

(3) 
(4) 
(5) 

(6) 
(7) 

(8) 
(9) 

Total. (Column (b) must equal Form 990, Part X. col (B) !me 25) .... 
2. L1ab1hty for uncertain tax pos1t1ons In Part XIII, provide the text of the footnote to the organization's f1nanc1al statements that reports the 
organization's hab1hty for uncertain tax pos1t1ons under FIN 48 (ASC 740) Check here 1f the text of the footnote has been provided in Part XIII n 

?Ei2~g~ 000 Schedule D (Form 990) 2017 
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Uiffif3j Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12· 

3 
4 

a Net unrealized gains (losses) on investments .. 
b Donated services and use of fac11it1es 
c Recoveries of prior year grants . . 
d Other (Describe 1n Part XIII.) 
e Add Imes 2a through 2d . . .. . 

Subtract line 2e from line 1 .. . 
Amounts included on Form 990, Part VIII, line·12, but not on line 1 

1 4,902,761. .••••• ·1-=--1--_.:... _ ___:__~ 

2a 
i-=2-=-b-1-__ 1....c.,_0_0_6--'-,_9_6_0__. _ . " 

"---"-2-'-c_._ ______ -' ., 
i....:a2.::.d_.__ _____ --i: '·, 

2e 1,006,960. 

3 3,895,801. 

a Investment expenses not included on Form 990, Part VIII, line 7b . 1-----'4-'-'a_,_ ______ __, 
b Other (Describe 1n Part XIII ) . • . . . . . . . . . . . . . . . . . . . . 4b -- --· 

Add Imes 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . . .......... i--:4.::c-+-----,--,--
Total revenue Add lines 3 and 4c. Thts must e ual Form 990 Part I /me 12 . . . . . . . . . . . 5 3, 8 95, 801. 

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete if the organrzat,on answered "Yes" on Form 990, Part IV, line 12a. 

1 

2 
Total expenses and losses per audited financial statements .... 
Amounts included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of fac11it1es 
b Prior year adJustments ... 
c Other losses. . . . . . . . . 
d Other (Describe 1n Part XIII ) 
e Add Imes 2a through 2d . . 

3 Subtract line 2e from line 1 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 

a Investment expenses not included on Form 990, Part VIII, line 7b . 
b Other (Describe ,n Part XIII) .................... . 

Add Imes 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . 
Total e enses Add lines 3 and 4c. This must e ua/ Form 990 Part I /me 18 

1 5,344,577. ••••• ·1-=--1--_.:... _ ___:__~ 

2a 1,006,960 

2b 
2c 
2d 

2e 1,006,960. 

3 4,337,617. 

4a 
<-.:.4.::.b_._ _____ ---1. ---

4c 
5 4,337,617. 

Provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 
2, Part XI, lines 2d and 4b, and Part XII, Imes 2d and 4b Also complete this part to provide any add1t1onal information 

SEE PAGE 5 

JSA 
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Schedule D (Form 990) 2017 RIVERKEEPER, INC. 13-3204 621, Page 5 

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. 

PERMANENTLY RESTRICTED NET ASSETS CONSIST OF CONTRIBUTIONS THAT ARE 

RESTRICTED BY THE DONORS IN THAT THE PRINCIPAL MUST REMAIN IN PERPETUITY, 

BUT ANY INVESTMENT RETURN EARNED ON SUCH FUNDS MAY BE SPENT IN ACCORDANCE 

WITH THE DONOR TERMS. 

J$A 
71:::1226 1 000 
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SCHEDULEG 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Se1V1ce 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered "Yes" on Fonn 990, Part IV, line 17, 18, or 19, or if the 

organization entered more than $15,000 on Fonn 990-EZ, line 6a. 

~ Attach to Fonn 990 or Fonn 990-EZ. 

~ Go to www.,rs.gov/Form990 for the latest instructions. 

0MB No 1545-00~7 

~@17 
Open to Public 
Inspection 

Name of the orgamzatJon Employer Identification number 

RIVERKEEPER, INC. 13-3204621 
Fundraising Activities. Complete 1f the organization answered "Yes" on 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 a;of the following act1v1ties Check all that apply 

a ; Mail sollc1tat1ons e X S0llc1tat1on of non-government grants 
b X Internet and email solic1tat1ons f X S0llc1tat1on of government grants 
c X Phone sollc1tat1ons g X Special fundra1smg events 
d X In-person sollc1tat1ons 

2a D1d the organization have a written or oral agreement with any 1nd1v1dual (including officers, directors, trustees, rvl 
or key employees listed 1n Form 990, Part VII) or entity tn connection with professional fundrais1ng services? ~ Yes D No 

b If ''Yes," list the 10 highest paid 1nd1v1duals or ent1t1es (fundra1sers) pursuant to agreements under which the fund raiser 1s to be 
compensated at least $5,000 by the organization 

(111) D1d fundra1ser have 
(v) Amount paid to 

(v1) Amount paid to 
(i) Name and address of individual (iv) Gross receipts ( or retained by) 

or entity (fundra1ser) (11)Act1v1ty custody or control of 
from act1v1ty fundra1ser listed in 

(or retained by) 
contnbut,ons? col (i) organ,zat,on 

Yes No 
1 

ATTACHMENT 1 
2 

3 

4 

5 

6 

7 

8 

9 

10 

Total .. ~ 1,079,816 55,000 1,029,816. 
3 List all states ,n which the organization 1s registered or licensed to solicit contributions or has been not1f1ed 1t 1s exempt from 

registration or licensing 

NY, 

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. 
JSA 
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Utftiil Fundraising Events. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 18, or reported more 

tlian $15,000 of fundra1sing event contributions and gross income on Form 990-EZ, lines 1 and 6b List events wrth 
gross receipts greater than $5,000 

(a) Event #1 (b) Event #2 (c) Other events (d) Total events 
FISHERMANS BALL SWEEP 16 1. (add col (a) through 

(e11ent type) (event type) (total number) 
col (c)) 

Q) 
::::, 
C: 

1,079,816. 82,121. 68,403. 1,230,340 Q) 1 Gross receipts ... > ......... 
Q) 

er: 
2 Less ContnbutJons ..... 1,002,736. 1,002,736 

3 Gross income (line 1 minus 

line 2) .... . . . . . . . . . 77,080. 82,121. 68,403. 227,604 

4 Cash pnzes. . . ........... 

5 Noncash pr12es. . . ......... 
U) 
Q) 6 RenUfac1l1ty costs . U) ........ 
C: 
Q) 
a. 
X 7 Food and beverages. w ........ 
t, 
~ 

8 Entertainment 0 . . . . . ....... 
9 Other direct expenses . ....... 79,224. 9,754. 29,732. 118,710 

10 Direct expense summary Add Imes 4 through 9 1n column (d) . . . . . . . . . . . . . . . . . . . . . .... 118,710 

11 Net income summary Subtract line 10 from line 3, column (d) ..................... .... 108,894 

l:.F. Iii.I Gaming. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 19, or reported more 
than $15,000 on Form 990-EZ, lme6a 

Q) 
(a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add 

::::, bingo/progressive bingo col (a) through col (c)) C: 
Q) 
> 
Q) 
er: 1 Gross revenue . ........... 

U) 2 Cash pnzes ... 
Q) 
U) 
C: 
Q) 

Noncash pnzes a. 3 X 
w 
t, 

RenUfac1hty costs . ~ 4 .. 
0 

5 Other direct expenses . 

HYes o/c HYes % HYes % 
., - -, 

'' -
6 Volunteer labor No No No . . . . . ...... 

7 Direct expense summary Add Imes 2 through 5 ,n column (d) .... .... 

8 Net gaming income summary Subtract line 7 from line 1, column (d) .... 

9 Enter the state(s) 1n which the organization conducts gaming act1v1t1es ---------------~~-~-~
a Is the organization licensed to conduct gam mg act1v1t1es 1n each of these states?. . . . . . . . . . . . . . . . . LJ Yes LJ No 
b If "No," explain 

1 O a Were any of the organization's gaming licenses revoked, suspended, or terminated dunng the tax year? 
b If "Yes," explain 

LJves UNo 

Schedule G (Form 990 or 990-EZ) 2017 
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Schedule G (Form 990 or 990-EZJ 2017 

11 Does the orgarnzat,on conduct gaming act1v1t1es with nonmembers? .................... . 
12 Is the orgarnzat1on a granter, beneficiary or trustee of a trust or a member of a partnership or other entity 

formed to administer charitable gam,ng? ................................. . 
13 Indicate the percentage of gam 1ng activity conducted 1n 

Pag~ 3 
LJves UNo 
LJves UNo 

a The orgarnzat1on's fac1hty .......................................... 1-1-'--3'-'a:+--------'-°lc.::..o 
b An outside fac1hty .............................................. L..1.::..3::.:b::...L ______ __.:,°lc=..o 

14 Enter the name and address of the person who prepares the orgarnzat1on's gam1ng/spec1al events books and 
records 

Name II>-

Address II>-

15 a Does the orgarnzat1on have a contract with a third party from whom the orgarnzat1on receives gaming 

revenue? ........................................................ Oves D No 
b If "Yes," enter the amount of gaming revenue received by the orgarnzat1on II>- $ --------------- and the 

amount of gaming revenue retained by the third party ~ $ ----------------
c If "Yes," enter name and address of the third party 

Name II>-

Address II>-

16 Gaming manager information 

Name II>-

Gaming manager compensation II>-$ ---------------

Description of services provided II>- ---------------------------------------------------------------

D D1rector/off1cer D Employee D Independent contractor 

17 Mandatory d1stnbut1ons 
a Is the orgarnzat1on required under state law to make charitable d1stnbut1ons from the gaming proceeds to 

retain the state gaming license?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 
b Enter the amount of d1stribut1ons required under state law to be distributed to other exempt orgarnzat1ons 

or spent ,n the organization's own exempt act1v1t1es during the tax year 11>- $ 

•@Uj Supplemental Information. Provide the explanation required by Part I, line 2b, columns (111) and (v}, and 
Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable Also provide any additional information 
(see instructions) 

JSA 
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SCHEDULEJ 
(Form 990) 

Compensation Information 0MB No 1545-0047 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees ~@17 

Department of the Treasury 
Internal Revenue Serv1ce 

.,._ Complete if the organization answered "Yes" on Form 990, Part N, line 23. 
.,.. Attach to Form 990. 

.,.. Go to www.irs.gov/Form990 for instructions and the latest information. 
Open to Public 

Inspection 
Name of the organizabon 

RIVERKEEPER, INC. 
Questions Regarding Compensation 

Employer identification number 

13-3204621 

1a Check the appropriate box(es) 1f the organization provided any of the following to or for a person listed on Form 
990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items. 

First-class or charter travel B Housing allowance or residence for personal use 
Travel for companions Payments for business use of personal residence 
Tax 1ndemnif1cat1on and gross-up payments Health or social club dues or 1n1t1at1on fees 
D1scret1onary spending account Personal services (such as, maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment 
or reimbursement or prov1s1on of all of the expenses described above? If "No," complete Part Ill to 
explain . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i,--,,-,1=b=+-s=""'=== 

2 Did the organization require substant1at1on prior to reimbursing or allowing expenses incurred by all ~~ ~~tt ifl.~ 
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 
1a? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 

3 Indicate which, 1f any, of the following the filing organization used to establish the compensation of the 
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a 
related organization to establish compensation of the CEO/Executive Director, but explain 1n Part Ill 

§ Compensation committee ~ Written employment contract 
Independent compensation consultant X Compensation survey or study 
Form 990 of other organizations X Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1 a, with respect to the filing 
organization or a related organization 

a Receive a severance payment or change-of-control payment?. . . . . . . . . . . ... 
b Part1c1pate in, or receive payment from, a supplemental nonquahfied retirement plan?. 
c Part1c1pate in, or receive payment from, an equrty-based compensation arrangement?. 

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 
compensation contingent on the revenues of 

a The organization? . . . . . . . . . . . . . . 
b Any related organization? .......... . 

If "Yes" on line 5a or 5b, describe 1n Part Ill 
6 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any 

compensation contingent on the net earnings of 
a The organization? . . . . . . . . . . . . . . 
b Any related organization? . . . . . . . . . . . . . 

If "Yes" on line 6a or 6b, describe 1n Part Ill 

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the orgarnzat1on provide any nonf1xed 
payments not described on lines 5 and 6? If "Yes," describe 1n Part Ill. ...................... . 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subJect 
to the m1t1al contract exception described m Regulations section 53 4958-4(a)(3)? If "Yes," describe 
1n Part Ill ...................................................... . 

7 

8 

X 

X 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in ~~ ~itW.?Ji.~ 
Regulations section 53 4958-6(c)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017 
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Schedule J (Form 990) 2017 

1:#ff11i Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space 1s needed 
Pall_e 2. 

For each ind1v1dual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described in the 
instructions, on row (11) Do not list any ind1v1duals that aren't listed on Form 990, Part VII 
Note: The sum of columns (8)(1)-(111) for each listed ind1v1dual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (D) and (E) amounts for that 
ind1v1dual 

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 

(A) Name and Title (1) Base (ii) Bonus & incentive (iii) Other other deferred benefits (B)(1)-(D) m column (Bl reported 

compensation com pensat1on reportable compensation as deferred on pnor 

compensation Form 990 

PAUL GALLAY (i) 189,745. 0. 0. 22,329. 212,074. 

1
PRESIDENT (ii) 0. 0. 0. 
LINDE OSTRO (i) 187,081. 0. o. 2,608. 189,689. 

2
vICE PRESIDENT OF DEVELOPMENT (ii) o. 0. 0. 

(i) 

3 (ii) 

(i) 

4 (ii) 

(i) 

5 (ii) 

(i) 

6 (ii) 

(i) 

7 (ii) 

(i) 

8 (ii) 

(i) 

9 (ii) 

(i) 

10 (ii) 

(i) 

11 (ii) 

(i) 

12 (ii) 

(i) 

13 (ii) 

(i) 

14 (ii) 

(i) 

15 (ii) 

(i) 

16 (ii) 
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Name of the orgamzat,on 

RIVERKEEPER, INC. 
Employer 1dentlficatJon number 

13-3204621 

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 9 MILLION NEW 

YORKERS. RIVERKEEPER HAS HELPED TO ESTABLISH GLOBALLY RECOGNIZED 

STANDARDS FOR WATERWAY AND WATERSHED PROTECTION, AND SERVE AS THE MODEL 

AND MENTOR FOR THE GROWING WATERKEEPER MOVEMENT THAT INCLUDES MORE THAN 

260 KEEPER PROGRAMS ACROSS THE COUNTRY AND AROUND THE GLOBE. RIVERKEEPER, 

FOR MORE THAN 40 YEARS IS NEW YORK'S LEADING CLEAN WATER ADVOCATE. 

PART III - LINE 4A 

RIVERKEEPER LEGAL PROGRAM SUMMARY 

RIVERKEEPER'S MISSION IS TO PROTECT THE ENVIRONMENTAL, RECREATIONAL AND 

COMMERCIAL INTEGRITY OF THE HUDSON RIVER AND ITS TRIBUTARIES, AND TO 

SAFEGUARD THE DRINKING WATER OF NINE MILLION NEW YORK CITY AND HUDSON 

VALLEY RESIDENTS. 

THE LEGAL PROGRAM ACHIEVES THESE THOUGH LITIGATION, COMMENTS ON AGENCY 

ACTIONS, AND ADVOCACY. LEGAL PROGRAM STAFF CURRENT INCLUDES THREE 

ATTORNEYS, ONE SCIENTIST, TWO OUTREACH CO-ORDINATORS, AND A PARA-LEGAL. 

THESE STAFF CO-OPERATE WITH OTHER RIVERKEEPER PROGRAMS AS NEEDED TO BEST 

ACHIEVE OUR SHARED GOALS. 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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Name of the organization 

RIVERKEEPER, INC. 
Employer identification number 

13-3204621 

CURRENT LITIGATION AND ADVOCACY CAMPAIGNS CONCERN THE NEED TO: 

I) FURTHER CLEAN UP THE HUDSON AS A RESULT OF PCB POLLUTION FROM GENERAL 

ELECTRIC; 

II) CLOSE THE INDIAN POINT NUCLEAR POWER PLANT AND THEN SAFELY 

DECOMMISSION IT; 

III)PROVIDE SAFE RENEWABLE POWER TO REPLACE THAT CURRENTLY GENERATED BY 

INDIAN POINT AND FOSSIL FUEL POWER PLANTS; 

IV) REDUCE COMBINED SEWAGE OVERFLOW AND STORMWATER POLLUTION THROUGHOUT 

THE WATERSHED; 

V) IMPROVE THE PROTECTION FOR NEW YORK CITY'S DRINKING WATER; 

VI) ELIMINATE THE MOVEMENT OF CRUDE OIL ON THE HUDSON AND REDUCE THE 

MOVEMENT OF REFINED PRODUCT; 

VII) PREVENT AND REMOVE TOXICS FROM DRINKING WATER; 

VIII)PREVENT THE SITING OF NEW POLLUTING FACILITIES THAT WOULD DISCHARGE 

TO THE HUDSON OR ITS TRIBUTARIES; 

IX) PROVIDE A POSITIVE COMMUNITY VISION FOR SUPERFUND CLEAN UPS. 

THE LEGAL PROGRAM PROVIDES WIDE RANGING SUPPORT TO OTHER RIVERKEEPER 

PROGRAMS TO ADVANCE THE OBJECTIVES OF THESE CAMPAIGNS. OUR WORK 

CONTINUES TO DEVELOP AS NEW ISSUES EMERGE, BUR BROADLY WE ARE DEDICATED 

TO CLEANING UP PAST POLLUTION AND ENSURING THAT NEW SOURCES OF POLLUTION 

ARE PREVENTED FROM FURTHER CONTAMINATING THE HUDSON. 

IN 2018 MAJOR VICTORIES INCLUDED: 

I) IMPROVING REGULATION OF FACTORY FARMS BY WINNING MORE PUBLIC 

PARTICIPATION AND FORCING MORE AGGRESSIVE STATE OVERSIGHT, TO PREVENT 

DISEASE-CAUSING ANIMAL WASTE FROM BEING DISCHARGED INTO OUR REGIONAL 
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, Name of the organization 

RIVERKEEPER, INC. 

WATERWAYS; 

Employer idenbfication number 

13-3204621 

II) PREVENTING THE MODIFICATION OF AN OIL TERMINAL TO ALLOW IT TO HANDLE 

HEAVY CRUDE FROM TAR SANDS; 

III)PUBLISHING VISION PLANS FOR HOW HABITAT CAN BE ENHANCED DURING 

SUPERFUND CLEANUPS IN NEW YORK CITY; 

IV) ENFORCING THE REQUIREMENT FOR POLLUTING FACILITIES TO HAVE STORMWATER 

PERMITS AND POLLUTION PREVENTION PLANS AT MULTIPLE LOCATIONS; AND 

V) PREVENTING THE PERMITTING OF THE CONSTITUTION PIPELINE, WHICH COULD 

CAUSE POLLUTION TO SCORES OF WATERWAYS THAT DRAIN TO THE HUDSON. CAUSE 

POLLUTION TO SCORES OF WATERWAYS THAT DRAIN TO THE HUDSON. 

PART III - LINE 4B 

FY2018 (JULY 1 2017 - JUNE 30, 2018) 

RIVERKEEPER'S WATER QUALITY PROGRAM FOCUSES ON COORDINATING COMMUNITY 

SCIENCE TO GATHER WATER QUALITY DATA FROM THE HUDSON RIVER AND ITS 

TRIBUTARIES, ENGAGING GRASSROOTS AND COMMUNITY-LEVEL PARTNERS IN THE 

PROTECTION OF WATER RESOURCES, ADVOCATING FOR POLLUTION REDUCTION 

PROJECTS AND PROGRAMS LOCALLY AND STATEWIDE, AND ADVOCATING FOR 

PROTECTING WATER - PARTICULARLY DRINKING WATER - AT ITS SOURCE THROUGH 

EFFECTIVE WATERSHED MANAGEMENT. 

WHILE NOT EXHAUSTIVE, THESE ACCOMPLISHMENTS DEMONSTRATE SOME OF THE 

IMPACT OF OUR WORK IN THIS FISCAL YEAR: 

* GATHERED OVER 5,050 SAMPLES FROM MORE THAN 440 LOCATIONS, WORKING WITH 

MORE THAN 180 INDIVIDUALS AND MORE THAN 75 PARTNER ORGANIZATIONS. MOST 

DATA IS REPORTED PUBLICLY AT RIVERKEEPER.ORG - VIA AN INTERACTIVE MAP 

THAT WAS EXPANDED IN THIS FISCAL YEAR - AND/OR COMPILED IN REPORTS, 
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Name of the organization 

RIVERKEEPER, INC. 
Employer identification number 

13-3204621 

INCLUDING "HOW'S THE WATER? 2017," OUR MOST DETAILED LOOK AT WATER 

INFRASTRUCTURE NEEDS TO DATE, SHOWING THAT MORE THAN $500 MILLION HAS 

BEEN COMMITTED TO WASTEWATER INFRASTRUCTURE PROJECTS IN OUR WATERSHED 

SINCE THE STATE UPPED ITS COMMITMENT TO WATER INFRASTRUCTURE IN 2015, BUT 

A $4.8 BILLION DOCUMENTED NEED REMAINS. 

* ADVOCATED FOR INCREASES TO FEDERAL AND STATE FUNDING FOR WATER 

INFRASTRUCTURE, CONTRIBUTING TO APPROVAL OF A 21% INCREASE IN FEDERAL 

STATE REVOLVING LOAN FUNDS 

* ADVOCATED FOR THE PASSAGE OF THE DRUG TAKE BACK ACT, WHICH WILL EXPAND 

TAKEBACK OPTIONS FOR UNUSED MEDICATIONS AT PHARMACIES, AND SHIFT THE COST 

OF PROGRAMS TO THE INDUSTRY, RATHER THAN THE TAXPAYER. 

* COMPLETED A REPORT FOR THE HUDSON RIVER DRINKING WATER SUPPLY, 

UTILIZING OUR DRINKING WATER SOURCE PROTECTION SCORECARD, AND ORGANIZED 

THE CREATION OF THE HUDSON RIVER DRINKING WATER INTERMUNICIPAL COUNCIL 

(KNOWN AS THE "HUDSON 7") WHICH HAS THE MISSION OF PROTECTING THE HUDSON 

RIVER AS A DRINKING WATER SUPPLY FOR 100,000-PLUS PEOPLE IN SEVEN 

MID-HUDSON MUNICIPALITIES. 

* PARTNERED WITH CORNELL UNIVERSITY FOR A FIRST-OF-ITS-KIND SURVEY OF 

PHARMACEUTICALS, PESTICIDES, INDUSTRIAL CHEMICALS AND PERSONAL CARE 

PRODUCTS IN THE HUDSON RIVER ESTUARY, AND RELEASED THE RESULTS OF 

RESEARCH COMPLETED IN PARTNERSHIP WITH RIVERKEEPER BY U.S. ENVIRONMENTAL 

PROTECTION AGENCY ON PHARMACEUTICALS IN THE HUDSON RIVER ESTUARY. 

* CONTINUED MULTI-FACETED EFFORTS, INCLUDING COMMUNITY ORGANIZING, 

STAKEHOLDER ENGAGEMENT, CITIZEN MONITORING, AGENCY OUTREACH, AND 

LOBBYING, IN SUPPORT OF PRIORITY WATER QUALITY ISSUES, INCLUDING CITY OF 
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Name of the organization 

RIVERKEEPER, INC. 
Employer identification number 

13-3204621 

NEWBURGH'S DRINKING WATER SUPPLY; AND MAJOR TRIBUTARIES OF THE HUDSON, 

THE WALLKILL-RONDOUT WATERSHED AND MOHAWK RIVER WATERSHED. MILESTONES IN 

THESE EFFORTS INCLUDED DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

COMPLETING THE FIRST OF A TWO-YEAR COMPREHENSIVE MONITORING PROGRAM IN 

THE WALLKILL RIVER; FORMATION OF A RONDOUT CREEK WATERSHED ALLIANCE; 

INCLUSION OF NEWBURGH'S RESERVOIRS AND THE WALLKILL RIVER AND ITS 

TRIBUTARIES ON THE DEC'S DRAFT LIST OF IMPAIRED WATERWAYS; AND 

PARTICIPATED AS AN INVITED STEERING COMMITTEE MEMBER OF THE DEC'S MOHAWK 

BASIN PROGRAM IN DEVELOPING THE NEXT 5-YEAR ACTION AGENDA. 

PART III - LINE 4C 

RIVERKEEPER'S PATROL BOAT "R. IAN FLETCHER" MAINTAINS A NEAR CONSTANT 

PRESENCE ON THE HUDSON RIVER AND ITS MAJOR TRIBUTARIES BETWEEN MARCH AND 

NOVEMBER EACH YEAR, PATROLLING NY HARBOR, THE HUDSON ESTUARY, THE MOHAWK 

AND UPPER HUDSON EACH MONTH AND LOGGING BETWEEN 5,000 AND 6,000 MILES. 

THE VESSEL HAS BEEN MODIFIED TO ENABLE IT TO BEST SERVE ITS MISSION AS A 

POLLUTION WATCHDOG MONITOR, A PLATFORM FOR SCIENTIFIC RESEARCH AND AN 

AMBASSADOR FOR THE RIVER. 

WHILE CONDUCTING REGULAR POLLUTION AND SAMPLING PATROLS WE ALSO PROVIDE 

SUPPORT FOR SCIENTIFIC STUDIES THAT ADVANCE UNDERSTANDING OF THE HUDSON'S 

ECOSYSTEM, SUPPORT RIVERKEEPER'S WATER QUALITY MONITORING PROGRAM AND 

BRING LOCAL, FEDERAL AND REGIONAL DECISION-MAKERS, ENVIRONMENTAL 

ENFORCEMENT AGENCIES, ACADEMICS, THE MEDIA, AND COMMUNITY STAKEHOLDERS 

OUT TO GAIN A CRITICAL PERSPECTIVE FROM THE WATER. ON THESE TRIPS, 

CAPTAIN LIPSCOMB SHARES HIS DEEP KNOWLEDGE OF THE RIVER -- ITS WILDLIFE, 

CRITICAL HABITAT ZONES, POLLUTION SOURCES AND WATER QUALITY MANAGEMENT 
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Name of the organization 

RIVERKEEPER, INC. 
Employer identification number 

13-3204621 

ISSUES. THE BOAT PROGRAM IS CRITICAL TO RIVERKEEPER'S WORK AND ITS ROLE 

IS UNIQUE ON THE HUDSON RIVER ESTUARY. IN 2016, WE COMMISSIONED AND 

LAUNCHED A SECOND VESSEL, A 20' OUTBOARD. THIS VESSEL NOT ONLY ALLOWS US 

TO RESPOND SWIFTLY TO EMERGENCIES BUT ALSO ENABLES US TO WORK IN HARD TO 

ACCESS AREAS AND LOCATIONS WHICH THE LARGER FLETCHER CAN NOT REACH DUE TO 

HEIGHT OR DRAFT RESTRICTIONS. 

BOAT PROGRAM ALSO INCLUDES RIVERKEEPER'S RESTORATION COORDINATOR, A STAFF 

POSITION DEDICATED TO WORK ON BARRIER REMOVAL AND NUMEROUS OTHER FISH, 

WILDLIFE AND HABITAT RESTORATION OPPORTUNITIES THAT ARE CENTRAL TO 

RIVERKEEPER'S MISSION. 

SOME OF OUR WORK IN FISCAL YEAR 2018 INCLUDES: 

* OUR PATROLS ARE A PLATFORM TO IDENTIFY AND ENFORCE ENVIRONMENTAL LAW 

VIOLATIONS AND AS A DETERRENT TO WOULD-BE POLLUTERS. OUR PATROLS IN 

FISCAL YEAR '18 COVERED 6,000 MILES, HELPED US IDENTIFY AND RESOLVE 8 

ENFORCEMENT CASES RESULTING IN $390,000 IN FEES AND ENVIRONMENTAL 

BENEFITS AND COLLECTED MORE THAN 1,600 WATER QUALITY SAMPLES ON BEHALF OF 

THE WATER QUALITY PROGRAM TAKEN BY BOAT IN THE HUDSON ESTUARY, MOHAWK, 

UPPER HUDSON AND EAST RIVER. FROM THESE BOAT SAMPLES, WE MADE NEARLY 

22,000 MEASURES OF WATER QUALITY (MORE THAN TWO-THIRDS OF ALL MEASURES 

MADE). OUR PATROLS WITH LEGAL STAFF IDENTIFIED ABANDONED BARGES LEAKING 

STYROFOAM ON THE UPPER EAST RIVER AND WESTCHESTER CREEK FOR REMOVAL. IN 

OTHER ENFORCEMENT WORK, OUR PATROLS CONTRIBUTED TO EVIDENCE/COMMENTS 

REGARDING MAJOR THERMAL DISCHARGES AND FISH IMPACTS FROM EMPIRE STATE 

PLAZA, AND SETTLEMENTS OR LEGAL PROCEEDINGS AGAINST SEVERAL WESTCHESTER 

CREEK, FLUSHING CREEK AND HARLEM RIVER PROPERTIES WITH A RANGE OF PERMIT 
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RIVERKEEPER, INC. 

OR CWA VIOLATIONS. 

Employer identification number 

13-3204621 

* FURTHER WORK IN SUPPORT OF SCIENCE INTENDED TO DRIVE 

POLICY/PLANNING/REGULATION INVOLVED A SURVEY OF MICROPLASTICS WITH 

SCIENTISTS FROM LAMONT DOHERTY, INSTALLING ADVANCED MONITORING EQUIPMENT 

AND TAKING SAMPLES ABOARD THE PATROL BOAT IN NY HARBOR. WHILE A 

TREMENDOUS AMOUNT OF RESEARCH HAS ALREADY BEEN DONE TO QUANTIFY 

MICROPLASTICS IN THE WATERS AROUND NYC, THAT ALONE CANNOT DRIVE 

REGULATION. RESEARCHERS ABOARD THE R. IAN FLETCHER LOOKED AT THE SPECIFIC 

TOXICITY OF PLASTICS BY STUDYING THE CONTAMINANTS THAT BIND TO THEM. IT 

HAS THE POTENTIAL TO BE A BREAKTHROUGH TOWARD DRIVING REGULATORY 

CHANGES. 

* IN AUGUST, 2017, CAPTAIN JOHN LIPSCOMB AND SCIENCE PARTNERS FROM QUEENS 

COLLEGE OBSERVED THOUSANDS OF DEAD BUNKER IN FLUSHING BAY. THEIR REPORT 

AND RIVERKEEPER'S BLOG POST 

HTTPS://WWW.RIVERKEEPER.ORG/BLOGS/WATER-QUALITY-BLOGS/NYC-SEWAGE-OVERFLOWS 

-KILL-THOUSANDS-FISH/ GENERATED MAJOR MEDIA ATTENTION. OUR SCIENCE 

SUPPORTS THE CONCLUSION THAT THIS DIE OFF WAS EVIDENCE THAT THE WAY NYC 

MANAGES ITS RELEASES IS IN VIOLATION OF THE CLEAN WATER ACT. 

* CAPT. JOHN LIPSCOMB HELPED ESTABLISH AND CONVENE A NEWLY CREATED HUDSON 

RIVER SAFETY COMMITTEE, AN ADVISORY BODY INCLUDING REPRESENTATIVES FROM 

INDUSTRY, RECREATION, CONSERVATION AND OTHER STAKEHOLDERS FORMED AFTER 

OUR PARTICIPATION IN THE COAST GUARD'S PORTS AND WATERWAYS SAFETY 

ASSESSMENT, WHICH WAS TRIGGERED BY RIVERKEEPER'S LEADERSHIP AND ADVOCACY 

ON A PROPOSAL BY INDUSTRY TO DESIGNATE 43 NEW ANCHORAGE GROUNDS ON THE 

HUDSON (A REQUEST SUSPENDED INDEFINITELY AS A RESULT OF OUR ADVOCACY). 
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Name of the organization 

RIVERKEEPER, INC. 
Employer idenbfication number 

13-3204621 

RESTORING BIOLOGICAL INTEGRITY AND IMPROVING HABITAT 

* HABITAT RESTORATION MANAGER GEORGE JACKMAN SURVEYED 11 RIVERS; OBTAINED 

SIGNED AGREEMENTS TO REMOVE 4 DAMS AND OBTAINED VERBAL AGREEMENT TO 

REMOVE 2 MORE DAMS; AMONG OTHER ONGOING INITIATIVES. HE HAS PARTNERED 

WITH LAURA WILDMAN OF PRINCETON HYDRO AS A CONSULTANT, ASSISTED ALONG 

WITH BOAT PROGRAM AND FILMMAKER JON BOWERMASTER, PRESENTED AT VARIOUS 

EVENTS HOSTED BY THE STATE AND MUNICIPALITIES, FORMED AND MAINTAINED 

WORKING RELATIONSHIPS WITH DEC DAM SAFETY EXPERTS AND FISHERIES 

BIOLOGISTS AND NYC PARKS TO IMPART TO THE IMPORTANCE OF MIGRATORY FISH 

BARRIER REMOVAL TO THE PUBLIC AND TO FURTHER REMOVAL GOALS AS WELL AS 

HANDS ON INVENTORY OF ENDANGERED STURGEON IN THE HUDSON ALONGSIDE STATE 

PARTNERS. 

* LED RIVERKEEPER'S CAMPAIGN AGAINST U.S. ARMY CORPS' PROPOSED MASSIVE 

STORM SURGE BARRIERS AND DEVELOPED OUR POSITION THAT HARM TO THE RIVER 

THAT WOULD RESULT FROM MASSIVE IN-WATER BARRIERS IS AN UNACCEPTABLE 

ALTERNATIVE TO CALCULATED SHORELINE MEASURES. 

* BOAT PROGRAM CONDUCTED INITIAL TOP-OF-ROCK SURVEY TO HELP DETERMINE 

EFFECTIVENESS OF REMOVING EDDYVILLE DAM TO ENABLE FISH PASSAGE ON RONDOUT 

CREEK WITH LAURA WILDMAN OF PRINCETON HYDRO. 

*WERE-SUBMITTED COMMENTS WITH HELP FROM LEGAL STAFF AS PART OF THE 

STURGEON CRITICAL HABITAT 5-YEAR REVIEW. 

* WORKED WITH FILMMAKER JON BOWERMASTER ON THE RONDOUT, WYNANTSKILL AND 

CATSKILL CREEK TO PRODUCE AND PROMOTE FILMS TO SHOW THE IMPACT AND 

IMPORTANCE OF DAM REMOVAL AND HABITAT RESTORATION TO THE PUBLIC. 

PART VI, SECTION A. - QUESTION 7A 

AT EACH MEMBERSHIP ANNUAL MEETING THEREAFTER, A NUMBER OF DIRECTORS EQUAL 
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RIVERKEEPER, INC. 
Employer identification number 

13-3204621 

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 

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. 

PART VI, SECTION B. - QUESTION 118 

THE PRESIDENT, TREASURER AND BOARD CHAIRMAN WILL REVIEW AND APPROVE THE 

FORM 990 PRIOR TO FILING. 

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, 
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RIVERKEEPER, INC. 
Employer identification number 

13-3204621 

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 FROM THE 

DECISION. 

PART VI, SECTION B. - QUESTIONS 15A & 158 

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. 

PART VI, SECTION C. - QUESTION 19 

RIVERKEEPER MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, 

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. 
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