rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning

07/01, 20186, and ending

06/30,2017

C Name of organization D Employer identification number

B creckitappicsie: | R TYERKEEPER, INC. 13-3204621

':,?:,:;:s Doing business as

Name change Number and street {or P.O, box if mail is not delivered to street address) Room/suite E Telephone number

Initial retun 20 SECOR ROAD (914) 478—4501

12[?::1 ;::g;n' City or town, state or province, country, and ZIP or foreign postal code

Amended OSSINING, NY 10562 G Gross receipts $ 4,215,682,

Application  [F Name and address of principal officer: JOE BOREN H(a) Is this a group return for Yes | X |No

pending subordinates?

SAME AS C ABOVE H{b) Are all subordinates Included? Yes No

I Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) | (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)

J  Website: p- WWW.RIVERKEEPER.ORG

H(c) Group exemption number P

K Form of organization: | X | Corporation [ Jrust] ] association | | other B [ L Year of formation: 1983 M_State of legal domicile: _ NY
Summary
1 Briefly describe the organization's mission or most significant activities: TO PROTECT THE ECOLOGICAL INTEGRITY OF
8 THE HUDSON RIVER, & ITS TRIBUTARIES, AND TO SAFEGUARD THE DRINKING
E WATER SUPPLY OF NEW YORK CITY AND THE LOWER HUDSON VALLEY.
E 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1a) , . . . . . . 0 v v v e e e e 3 21.
%8| 4 Number of independent voting members of the governing body (Part VI, line 1b) . | . ., . .. ... ...... 4 21,
S| 5 Total number of individuals employed in calendar year 2016 (PartV, line2a), . , , ... ........... R 36.
"E.. 6 Total number of volunteers (estimate if necessary) , ., . ., .. ... T .. 6 2,200.
<| 7a Total unrelated business revenue from Part VIl column (C), line 12 | ., ., .. .. o e s s g e B 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . .« v v v v o v s o a v .. |7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ine Th) . . . . . . ... 0t e e 4,513,699, 4,032,516,
E| 9 Program service revenue (Part VIl line 29) , , , , ., , el e O 156,738. 90,132.
%(10 Investment income (Part VIII, column (A}, lines 3,4, and 7d), , . . . . . . e 148. 323.
& :
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e), | . . . . . ... .. -38,355. -22,489.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), . . . . . . 4,632,230. 4,100,482,
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) , . . .. ... L 0. 0.
14 Benefits paid to or for members (Part X, column (A), line4) , , ., . .. T S S, 0. 0.
0|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 2,893,072, 2,875,363,
%’ 16 a Professional fundraising fees (Part IX, column (A), line 11€), . . . . . ... .. e 65,000. 65,000.
2| b Total fundraising expenses (Part IX, column (D), line 25) p 440,347,
Y147  Other expenses (Part IX, column (A), lines 11a-11d, 115-24e) , . . . . . ... ... .. .. 1,451,759. 1,334,113.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) _ . . . . ., “ 4,409,831. 4,274,476,
19 Revenue less expenses. Sublract line 18 fromline 12, . . . . . . . .. v nnomeedinate 222,399, -173,994.
6 § Beginning of Current Year End of Year
85120 Total assets (PartX, e 16) , , . .. ... .. ... ... b oy 1 e 0 3,009,712.] 2,714,293,
45[21  Total liabilties (Part X, iNe26). . . . . ... it aoves 6 b 322,553. 201,128,
25|22  Net assets or fund balances. Subtract line 21 from line 20, . . . . . g e S0 B L N 2,687,159. 2,513,165.

Signature Block

Under penalties of perjury,
true, correct, and completg

declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
eclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

ol

4-36-/%

) alon.
l

Sign Signatlire of officer 3 Date
Here | |\ DAUL GRLLAY  PResioeny /

} Type or print name and title 7% /

Print/Type preparer's name Preparer's signatu Date -~ | PTIN
Pald  |JaMES J REILLY T X \ / APR 23 2018 ::::;ITD‘L: P00183769
Preparer ' i L
Vs oy | s name_-CONDON_O'MEARA MCGINTY & DOMRLLY L Fimre £ B 13-3628255

y 212-661-7777

v
Firm's address PONE BATTERY PARK PLAZA NEW YORK, NY 10004—1%5

Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions)

|X|Yes | |No

For Paperwork Reduction Act Notice, see the separate instructions.

JEA

6E1010 1.000
938130 M261

Form 990 (2016)



Form 990 (2018)

RIVERKEEPER, INC. 13-3204621

Statement of Program Service Accomplishments
Check if Schedule O contains a responsg or notetoanylineinthisPart Wl . . . ., ., . . . . ..., I_X|

1

Briefly describe the organization's mission:
SEE SCHEDULE O.

Did the organization undertake any significant program services during the year which were not listed on the

prior FOMM 990 07 990-EZ? | . . . . .. . .\ttt e e e [Jves [X]No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

BBIVICEE . L . . i i i e e i e e e e e e e e e e e e e e e e i s Yes D No

if "Yes," describe these changes on Schedute O.

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 revenus, if any, for each program service reported.

4a {Code: ) (Expenses $ 1,917,190. including grants of $ ) (Revenue $ 90,132, )

LEGAL PROGRAM: - SEE SCHEDULE O,

4b (Code: }{(Expenses § 941,335, including grants of $ )} (Revenue § }

WATER QUALITY PROGRAM: - SEE SCHEDULE O.

4c (Code: } (Expenses § sse,108. including grants of $ }{Revenue $ }

BOAT PROGRAM: - SEE SCHEDULE O.

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) {(Revenus $ )

4e Total program service expenses p 3,716,633,

JSA
6E1020 1.000

Form 990 (2016)
938130 M261



RIVERKEEPER, INC. 13-3204621

Form 990 (2018)
Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4847{a)(1} (other than a private foundation)? I "Yes,”
complefe Schedule A, . . . . . . i e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . ... ..
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,"complete Schedule C, Part!. . . . . . . . . i i it i i it et e
Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complefe Schedule C,Partll. . . . . .. v v v v i v v v v v v v s
Is the organization a section 501(c}{4}, 501(c)({5), or 501(c}){6) organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-197 I/f "Yes," complete Schedufe C,
T I
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part . . . . . . i i i i i s it e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements fo preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partil. . . . . .. ...
Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e s
Did the organization report an amount in Part X, line 21, for escrow or custodial account iiability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part iV . . . . . . . @ i i e e
Did 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, . . . . ...
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VIt VL X, or X as applicable.

Did the organization report an amount for land, buildings, and eguipment in Part X, line 107 /f "Yes"
complefe Schedule D, Part VI . . @ . . . i i st e e e e e e s e e e e e e e e e e
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIt . . . . . . .. .. .. ... ..
Did the organization report an amount for investments-program refated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill, . . . .. . . ... ... ..
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedufe D, ParfIX. . . . . . . . . i i i it i et e a e
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complate Schedule D, PartX . . . .. ..
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yas," complete Schedule D, ParX . . . . . .
Did the organization obiain separate, independent audited financial statements for the tax year? If "Yes " complefe
Schedule D, Parts XfandXil, . . . . o . v i i it i e i e e e e e e e e e e e e i e e
Was the organization included in consclidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xif is optional .
Is the organization a school described In section 170(b}{1)(A)(i)? If "Yes," complete Schedufe E. . . . . . ... ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . .. .. ... ..
Cid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parisfand V. . . . . .. .. ..
Did 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? /f "Yes," complete Schedule F, Partsltand iV . . . .. .. ..« oo v v i oot
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, PartsiifandV ., ., . . . . .. .. ... ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e7? If "Yes, " complete Schedule G Part I (see instructions). . . ... .......
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a7 If "Yes,"complete Schedule G, Part!ll . . . . . . . .. .. 0 it i i e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complefe Schedule G Part Il . .« v v o v i o i e e e e e e e e e e a4 a4 s e a s e e a4 e

Yos | No

11a| X

11b X
11¢ X
11d X
11e X
11f X
12a| X

12b X
13 X
14a X
14b X
16 X
16 X
17 X

18 | X

19 X

JSA
6E1021 1.000

93813U M261

Form 990 (2018)



RIVERKEEPER, INC. 13-3204621

G6E1030 1.000

93813U M261

Form 990 (2016) Page 4
Checklist of Required Schedules (confinued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes, " complete Schedule H, . .. .. . ... ... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?, . . . . . 20b
21 Did 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? /f "Yes," complete Schedule i, Partstandtf, . . . .. .. .. 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If "Yes," complefe Schedule |, Parfs land i, . . . . .. . . .. .. . v 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, frustees, key employees, and highest compensated
employees? If "Yes,"complete Schedufe J . . . . . . . o o i i e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If '"No,"gotoline 25a. . . . . . o v v i o it i e i i i e 24a X
b Did the organization invest any proceeds of tax-exempt bends beyond a temperary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempPl DONAS? & . . . . L L L i e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . . . . . . 24d
25a Sectlon 501(c)(3), 501(c){4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L Part! . . . . . . . . . . .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prier
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 920-EZ?
If "Yes," complete Schedule L PAItL . . . . o it e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L Partll . . . . . . i it i e e e 28 X
27 Did the organization 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
enfity or family member of any of these persons? /f "Yes,"complete Schedule L, Partilf. . . . . . .. . v oo 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, | - - 3
Part IV instructions for applicable filing thresholds, conditions, and exceptions): . .
a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part iV , ., . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedufe L, Part IV . o v v o e et e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedufe L, Part!V. . . . . . ... 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If *Yes,"complete Schedule M . . . . . . . o i i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
T 31 X
3z Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I "Yes”
complete Schedule N Part il . . . . . o e e e e e e s 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R Part! . . . .. .. .. . o 0oL 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part fl, If],
OriV andPam V, line 1 . o o v i e e i e e e e e e e et e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)?. . . .. . . ., . .. .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, Part V, line 2 . , . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if "Yes,” complete Schedule R PartV,line 2 . . . . . . . o i i i i e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complste Schedule R,
T e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and
197 Note. All Form 890 filers are required to complete Schedule O. 38 X
Form 990 (2018)
JSA



RIVERKEEPER, INC. 13-3204621

Form 990 {2016)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Scheduie O contains a response ornotefo anylineinthisPartV .. . . . . . . . .. . . 00

3a

4a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . ... .. .. 1a 2
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. , . .. .. .. 1b 0
Did the organization comply with bhackup withholding rules for reportable paymerts to vendors and

reportable gaming {gambling) winnings to prize winners? . .. .. v i e i n v v .. B
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions}, . . . . . .

Did the organization have unrelated business gross income of $1,000 or more during the year? . . . .. .. ...
If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule G, . . . . ...
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
= Lo 11
If "Yes,” enter the name of the foreign country; p
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
{FBAR).

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? . . .. .. .. ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or

Ba

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 0 the PaYOr? . o v v v i it et e e e e e e e e e e 7a
b If "Yes" did the organization nctify the donor of the value of the goods or services provided? . . . . ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrm 82827 . . . . . . i i i i i it i s e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... .. .. .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on & 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 qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a confribution of cars, hoats, airplanes, or other vehicles, did the organization 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 distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . ...
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL, line 12 . . . . . o oo v v v u s 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties. . . . . 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members orshareholders. « .« « « v v vt vt i v e i e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . . i e e 11b
12a Section 4947(a)(1) non-exempt charitable frusts. [s the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in morethanonestate?. . . .. .. .. .. .. .. ...
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . ... ..o o v v 13b
¢ Enterthe amount of reserves on hand . - v v v v v v v e v v v v b e s i e a e e e 13¢ i :
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. ... .. ... 14a X
b _If "Yes"has it filed a Form 720 to report these payments? If “No, * provide an expianafion in Scheduwle O . « . . . . 14b

JSA
BE1040 1.000

938130 M261

Form 990 (2018)



Form 990 (2016) RIVERKEEPER, INC. 13-3204621 Page B

ETERYl Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No'

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response or noteto any lineinthis ParkVl . . . v v o o oo i i e ot [X]

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 2%
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority fo an executive committee or similar committee, explain in Schedule O.

1b 2

b Enter the number of voting members included in line 1a, above, who are independent . . . . .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . L oL e i e e
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to & management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 b
6 Did the organization have members or stockholders? . . . . . . . . . o o o i n e e 6 X
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? . . . . . . . L L L e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . .« . o v i i i i i i e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody?. . . . v vt o e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . .. v v v i i i v e o v v e e n 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Secticn A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O, . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenus Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .. ... .. v v a 10a s
b If "Yes" did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"gofofine 13 . . . . ... . o v v v o v o 12a| X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give
FISE 0 CONMICS? - - « « = v o e e b e e e s e e et e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule D POW HHIS WASHONE « v v v v v v v e e ettt e e e e e e 12¢| %
13 Did the organization have a written whistleblower policy?. . . . .« v o v v o v it i v b
14  Did the organization have a written document retention and destruction policy?. . « . v« v v v v v v o v o v
15 Did the process for determining campensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . ... ... oo oo o 16a | X
b Other officers or key employess of the organization . . . . . v v v v vt vttt e i e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Y8aIr?. - « -« o o v ittt e e e e 16a X
b if "Yes" did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the [.ct
organization's exempt status with respect to sucharangements? . . . . .. ... . i e e a4 16b

Section C. Disclosure

NEW JERSEY, & NEW YORK

47 List the states with which a copy of this Form 990 is required to be filed - CONFECTICUT,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(¢)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other {explain in Schedule C)

19  Describe in Schedule O whether (and if 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 name, address, and telephone number of the person who possesses the organization‘s books and records: b

ROBIN MEADOWS/RIVERKEEPER/INC., 20 SECOR ROAD, OSSINING, NY 10562 14-478-4501
JSA Form 990 (2018)
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RIVERKEEPER,

INC.

13-3204621

. Page T

Form 990 (2016)
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule Q contains a response or note fo any line in this Part VI

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

» List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e 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 1088-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

directors;

List persons in

the following order:

individual

compensated employees; and former such persons.

trustees or

institutional

trustees;

officers;

key employees; highest

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(%]
{A) B Position (D) ) (F}
Name and Title Average | {do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (list any| officer and a director/trustes) from related other
hourstor o =T =[o[=|2z| o the organizations compensation
related |0 8| 2 g 2 3 g §| organization | (W-2/1099-MISC) from the
organizations| & | S| &[5 |2 & | & | (W-2/1099-MISC) organization
below dotted| § & s EERE: and related
line) g 5 3 ?z organizations
gla
; :
{1)JOE BOREN 3.00
CHAIR 0.] X X 0. 0. 0.
(2)ROBERT F. KENNEDY JR. 3.00
FORMER VICE CHAIR 0.|] X X 0. 0. 0.
{3)JONATHAN SPANIER 3.00
TREASURER 0. X X 0. 0. 0.
{4)PEGGY CULLEN 3.00
FORMER SECRETARY 0. X X 0. 0. 0.
{5)JOHN MOORE 3.00
DIRECTOR 0. X G. 0. 0.
{(6)DALE KUTNICK 3.00
DIRECTOR 0.| X 0. 0. 0.
(7)CAMILO PATRIGNANI 3.00
DIRECTOR 0.| X 0. 0. 0.
{8)JUSTIN DERFNER 3.00
DIRECTOR 0.] X 0. 0. 0.
(8)FORMER ANN COLLEY 3.00
DIRECTOR 0. X 0. 0. 0.
{10)HBAMILTON FISH 3.00
DIRECTOR 0. X 0. 0. 0.
(11)PAVID KOWITZ 3.00
DIRECTOR 0. X 0. 0. 0.
(12)MICHAEL RICHTER 3.00
DIRECTOR 0.1 X 0. 0. 0.
{13)PAVID REILLY 3.00
DIRECTOR 0.] X 0. 0. 0.
(14)PAUL ZOFNASS 3,00
DIRECTOR 0.] X 0. 0. 0.

JSA
GE1041 1.C00

93813U Mz61

Form 990 (2018}



RIVERKEEPER, INC. 13-3204821

I‘form 890 (2016} Page 8
EELRYI]  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) (B} {€) {D) {E) (F}
Name and title Average Position Reportable Reportable Estimated
hours per | {do not check more thanone |  compensation |compensation from amount of
week (list any | DoX, unless persen is both an from related other
hours for officer and a director/trustee) the Organizaiions compensation
oed (23| 21S|&(25|S| organization | (W-2/1098-MISC) from the
organizations 3 g_ F E % :g- 2 % (W_ZH Ogg"MISC) organization
below dotted | @ & [ 2l82|° and related
line) £ B g2|*® g organizations
E|=s 8| 3
K g
g
15) NICK SANGERMANO | - 3.00
FORMER DIRECTOR 0.] X 0. 0. 0.
];EE) KR_I_S_TI_E__P_E_LI_.ECCIEIA 3.00
DIRECTOR 0.| X 0. 0. 0.
17) LESLIE WILLIAMS | __3 3.00
DIRECTOR 0.] X 0. 0. 0.
18) DR. HOWARD A, RUBIN | 3 3.00
FORMER DIRECTOR 0.] X 0. 0. 0.
19) JONATHAN BEYMAN 3.00
FOCRMER DIRECTOR 0.] X 0. 0. 0.
20) CAROLYN MARKS BLACKWOOD | 3.00]
DIRECTOR 0. X 0. 0. 0.
21) MACKIN _].illliSI_FER 3.00
DIRECTOR 0.| X 0. 0. 0.
22) ERNEST TOLLERSON | _-: 3.00]
DIRECTOR 0.|] X 0. 0. C.
23) DAVID ANSEL = | .= 3.00]
DIRECTOR 0.] X 0. 0. 0.
24) MARIA CASTANEDA | 3.00
DIRECTOCR 0. X 0. 0. 0.
22) KATE SINDING baLy | .: 3.00
DIRECTCR 0.] X 0. 0 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . , . . . .. ... ... > 304,061, Q. 44,603,
d Tofal{addlinesthandtc). . . . . . . . . i i i i i i i i e s e n > 304,061. 0 44,603.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2

3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual ., . . . . . . . v v i i i i i e e e e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

o 1% L
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complefe Schedule J forsuchperson . . . . . .. . . . .. ....
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A) (B) (©)
MName and business address Description of services Compensation

NONE

2 Total number of independent contractors (including but net limited to those listed above) who received
more than $100,000 in compensation from the organization w» 0.

égﬁ;oss 2,000 Form 990 (201e)
8938130 M261




RIVERKEEPER, INC. 13-3204621

Form 990 (2018) Page 8
GCICR B Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} €} (G} (E) (F)
Name and litle Average Position Reportable Reportable Estimated
hours per | {do not check more than one compensation |compensation from amount of
week (listany | boOx, unless person is both an from related other
hours for offl_cer ind a directorfirustes} the organizations compensation
eiated |83 | 2 QIF|3& g | organization | (W-2/1099-MISC) from the
orgarizations | 52| 2 (8 |'a (25 | 3 | w-211099-Mi8C) organization
belowdoted [ E [ S 12 [F2 7 and related
line EZ | 8 g|%38 organizations
si=z| (8] 3
gle 2
g g
2
26) NICHOLAS GROOMBRIDGE __ 3.00
DIRECTOR 0.] X 0. 0. 0.
27) PAUL GALLAY 40.00
PRESIDENT 0. X 185,070. 0. 29,126.
28) JOHN LIPSCOMB | A 40. 00]
BOAT CAPTAIN 0. X 118,591, c. 15,477.
1b SUb-tOtaI -------------------------------------- ’
¢ Total from continuation sheets to Part VIl, SectionA , , . . . ... .. ... >
d Tofal (addlines1bandfe). . . . . . v v v v i v v i i i e v i ot e a >
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual , . . .. ... .. .. e e e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 ff “Yes,” complefe Schedule J for such

individual ,
5 Did any person Ilsted on ling 1a receive or accrue compensation from any unrelated organization or |nd|v1dual
for services rendered to the organization? /f *Yes,” complele Schedule J for suchperson . . . . v . o v v v v v v vt
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.

(A) (B) (c)
Name and business address Description of services - Compensation

2 Total number of independent contractors (including but not limited to those listed above} who received
more than $100,000 in compensation from the organization »
4SA Form 990 (2016)

B6E1055 2.000
938130 MZel




Form 390 {2018) RIVERKEEPER,
GETRYII] Statement of Revenue

INC.

13-3204621 Page 9

Check if_ Schedule O contains

a_nylineinthisPartVIlI........................I_]

e (A) (B) ©) (D)
! Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenus under sections
revenue 512-514
£4| 12 Federated campaigns . . . . . . .. | 13
53 b Membershipdues. . . . ......L1b
g% ¢ Fundraisingevents . . . ... ...} 1c 1,036,875, [
62| d Related organizations . . . . . . .. | 1d
%’% e Government grants {contributions) . . [ 1@ 231,877,
EE f Al other contributions, gits, grants,
§6 and similar amounts not included above . [ 1f 2,763,764,
EE @ Noncash contributions included in lines 1a-if: §
| h TotalAddlinesfadf . . o . v v v v v v v v 400 B 4,032,518,
% Business Code s
%’ 25 LEGAL SETTLEMENTS: COST REIMBURSEMENT 900099
£l b
8
z [
Bl d
‘e” f Al other program service revenue . . . . .
a g Total.Addlines2a2f . . ... .o oo ... . P 90,132,
3 Investment ingcome (including dividends, interest,
and other similar amounts). « « v v v v v v e n e P 323, 323,
4  [ncome from investment of tax-exempt bond proceeds . ™ 0.
5 Royalfies » - v v v v v v vt s i v P
(i) Real {ii) Personal
6a Crossrents . . . .« ..
b Less:rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincome or (Ioss} s o+ 4+ v v v v o s s 0 v e oo P
7a Gross amount from sales of () Securities (i} Other
assets other than inventory
b Less: costor other basis
and sales expenses « + . .
¢ Ganor{less) . . .. ...
d Netgainor{loss) « « v v v v v v v v v v e e P
@« | 8a Gross income from fundraising
E events {not including § 1,036,875,
E of contributions reported on line 1c).
5 SeePartV,line18 . . . .. ... ... & 91,657,
g b Less:directexpenses . . .. ...... b 115,200,
¢ Net income or {oss) from fundraising events.
9a Gross income from gaming activities.
SeePartV,line19 . .. ........ a
b Less:directexpenses . . . ... .... b
¢ Net income or (loss} from gaming activities.
10a Gross sales of inventory, less
returng and allowances . . . .. .. ..
b Less:costofgoodssold. .. . ... ..
¢ Net income or (loss) from sales of inventory, |
Miscellaneous Revenue Busliness Code
11a OTHER REVENUE 900099 1,054, 1,054,
b
c
d Alotherrevenue . . « v v v o v o u
e TotalAddlines 11a-11d « + + v+ v v v v v v o v v n . 1,054,
12 Total revenue. Seginstructions. .+ » . . . . . . . . ... W 4,100,482, 91,186, ~23,220,
pah Form 990 (2016)

GE1051 1.000

93813U M261



Form 990 {2018) RIVERKEEPER, INC. 13-3204621  Page10

CEsd e Statement of Functional Expenses
Section 501(c) (3} and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or noteto any lineinthisPartIX _ . . ... ........ e e e e
G S OB of At | o | Pegiess | s |
1 Grants and other assistance to domestic organizations N S )
and domestic governments. See Part IV, line 21 . . . . 0.
2 Crants and other assistance to domestic
individuals. See Part IV, line22 . . . .+ « . . . 0.
3 Grants and other assistance io foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16, , | , . 0.
4 Benefits paidto orformembers, , . . ... .. 0.
& Compensation of current officers, directors,
trus{ee‘glandkeyemp[oyees _____ e e e 213, 044, 184,805. 9,775. 18,464.
6 Compensalion not included above, to disqualified
persons {as defined under section 4958(f(T)} and
persons described in section 4968{(c}(3)}B) , , ., ., . 0.
T Othersa[ariesandwages' e e e e e 2,245,512. 1,978,815. 39,404. 227,293.
Pension plan accruals and contributions (include
saction 401 (k) and 403(b) employer contributions} C.

9 Other employeebenefits . . . . .. . . .. .. 224,902. 194,748. 4,251. 25,903,
10 PayrollBXES « o o v v v v e e e e 191, 905. 166,175, 3,627, 22,103,
11 Fees for services (non-employees);

a Management _ ... ... Ve 0.

blegal ... ...... e e 161,302, 165,653. 3,616, 22,033,

¢ Accounting _ _ | | . o 23,225. 20,111. 439, 2,675.

dlobbying . . ... .............. 25,008, 25,009.

e Professional fundraising services. See Part IV, line 17, 65,000, - - - : . SN 65,000.

f Investment managementfees _, ., , ... .. 0.

g Other. (if ine 11g amount excesds 10% of ling 25, column

(A) amount, list line 11g expenses on Schedule Q). + « « + 372'297' 362'183' 10’114'
12 Advertising and promotion , , , ., . e e e s 0.
13 Officeenpenses . . .. .0 v v« v v v v v s 118,355, 103,781. 2,992, 11,582.
14 [nformation technology. . . . . .. .. P 86,910. 15,257. 1,643. 10,010.
16 Royalties, ., . . . ... .. .. 0.
16 OCCUPANCY . . o v o e e e e e 111,845, 83,556. 23,581, 4,708,
17 Travel . . . e e D 47,086. 42,408, 521. 4,157,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and mestings . . . . 8,359. 6,686, 367. 1,306.
20 Interest , , , ., .., .. .. ... 0.
21 Paymentstoaffifistes, . .., .. ........ 0.
22 Depreciation, depletion, and amortization , , | | 19,959. 14,970, 2,99%4. 1,995.
23 INSUMARCE . . . . . i e e . 54,899. 41,462. 8,062, 5,375,
24 Other expenses. Itemize expenses not covered s . .

above (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, colurmn

(A) amount, list line 24e expenses on Schedule O.) : 25 : o ' ] .

aEQUIP. RENTAL & MAINTENANCE g84,146. 79,577. 3,001, 1,568,

p TEMPORARY LABOR 76,147, 76,147,

¢DIRECT MAIL EXPENSE 39,099, 33,234. 5,865,

dPUBLIC RELATIONS & OUTREACH 23,954, 15,777. 8,177,

o All other expenses 51,521. 46,279, 3,109, 2,133,
26 Total functional expenses. Add lines 1 through 24e 4,274,476. 3,716,633, 117,496, 440, 347.
26 Joint costs. Complete this line only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here  p» ‘g:l if
following SOP 98-2 (ASC 958-720}, . . . ... 0.
JSA Form 990 (2016)

BEJ052 1.000
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RIVERKEEPER, INC. 13-3204621
Form 980 (2016} Page 11
Balance Sheet
Check if Schedule O contains a response ornote toany lineinthisPart X, . . . .. .. .. ... 0o [ |
(A) (B)
Beginning of year End of year
1 Cash-nondnterest-bearing . ., . . .. . ................... 2,471/ 1 300.
2 Savings and temporary cashinvestments, . .. ... ..., 445,099 2 1,083,293,
3 Pledges and grants receivable, net _ .. .. ... ... 2,370,464, 3 1,522,503,
4 Accounts feceivable,net L. ... 0] 4 0.
5 Loans and other receivables from current and former officers, directors, -
trustees, key employees, and highest compensated employees. N Lo
Complete Partll of Schedule L ., . .. ........... 0, 5 0.
6 Loans and other receivables from other disqualified persons {as defined under section i s
4958(f)(1}), persons described in section 4958(c)(3)B), and contributing employers | o
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary o
a organizations (see instructions). Complete Part Il of SchedulelL ., . ., ... .. 0. 8 0.
pt 7 Notesandloans receivable,net, .. ... . ... .. ..., 0. 7 0.
21 8 Inventories forsaleoruse, . ... ... ..... ... ... ..., 0. 8 0.
9 Prepaid expensesanddeferred charges . . . . . .o v st n e 82,915, 9 12,99%¢.
10a Land, buildings, and equipment: cost or T SR
other basis. Complete Part V| of Schedule D 10a 504,200. L
b Less: accumulated depreciation. . . . . . . ... 10b 419,599, 98,163.[10¢ 84,601.
11 Investments - publicly traded securities |, , . . ... ... . . ... 0. 11 0.
12  Investments - other securities. See Part IV, line 11, _ _ . . . . ... ... .. 0.12 0.
13  Investments - program-related, See Part IV, line 11 ., . . ... ...... 0.13 0.
14 Intangible assets . . . . L L L ... e e 0. 14 0.
16 Otherassets. SeePart IV, line 11, . . . .. . o oo i o e e e 10,600, 15 10,600.
16  Total assets. Add lines 1 through 15 {must equalline 34) . . . . . . . ... 3,009,712/ 18 2,714,293.
17  Accounts payable and accrued eXpenses, . . . . . . . . e e e e e 322,553 17 201,128.
18 Grantspayable, | . . . . . ... 018 0.
19 Deferred revenue | . . .. . ... .. ....'trnnnernnnns 0. 19 0.
20 Tax-exemptbond li@biiies _ . . . . . . s e 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 0. 21 0.
@[22 Loans and other payables to current and former officers, directors, B .
=2 trustees, key employees, highest compensated employees, and ; .
S disqualified persons. Complete Part It of Schedule L . , . . .. ... .... 0. 22 0.
=123 Secured mortgages and notes payable to unrelated third parties |, . . , . . . 0423 0.
24 Unsecured notes and loans payable to unrelated third parties_ , , , , .. .. 024 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | .. .. ... i e 0. 25 0.
26 Total liabilities. Add lines 17 through25, , , ., ., ... ... ... .... 322,553, 28 201,128.
Organizations that follow SFAS 117 {ASC 958), check here W |1| and | R
2 complete lines 27 through 28, and lines 33 and 34. ' _ S
§ 27  Umrestricted netassets e 39,881, 27 -317,879.
&|28 Temporarily restrictednetassets | ... ... ... ... ... ..., 1,497,278, 28 1,706,044.
2(29 Permanently restricted netassets. . . ... ........... ... .... 1,150,000, 29 1,125,000.
T Organizations that do not follow SFAS 117 (ASC 958), check hera M |:| and | . T S
5 complete lines 30 through 34,
% 30 Capital stock or trust principal, or currentfunds . .. ... ... .... 30
@ (31 Paid-in or capital surplus, or land, building, or equipmentfund =~ | 31
<[32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances | , . . . . ... . .. ... 2,687,159, 33 2,513,165,
34 Total liabilities and net assets/fund balances, . .. ... ........... 3,009,712, 34 2,714,293,

JsA
BE1053 1.000

93

813U M261

Form 990 (2016)



. RIVERKEEPER, INC. 13-3204621
Form 990 (2016) ' page 12

Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPart XI, . . . . .. o o v v i v v oo
4,100,482,

1 Totairevenue (must equal Part VIIl, column (A}, line 12) , . . . . . 0 v v e v i e e e v e e e s 1
2 Total expenses (must equal Part [, column (AL line28) . . . . . . . . . ... . i 2 4,274,476,
3 Revenueless expenses. Subtractline 2fromline 1. . . . . . v vt v it v et i it e 3 -173,994.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)} .. ... 4 2,687,159,
§ Netunrealized gains (lossesjoninvestments . . . . . . . . . . il i e e e e e 5 0.
6 Donafedservicesanduseoffaciliies . . . .. ... ... . it e 6 0.
7 INVeSMENt BXPENSES . L v v i v i i e e e e e e e e e ey 7 0.
8 Priorperiod adjustments . & o . o v e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances {explainin Schedule O} . . . . ... .. .. .. ... 8 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
T e 1[0 T T =3 ) SRR 10 2,513,165,
Financial Statements and Reporting

Check if Schedule O contains a response ornote to anylineinthisPart XIl . . . . .. ... ... ..., .. D

Yes [ No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other B P
If the organization changed its method of accounting from a prior year or checked "Other," explain in C
Schedule O. ;]

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;
Separate basis |:| Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . .. .. ... ... _2b
If "Yes," check a box helow to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in :

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 &« v v v v v v r v b e s e e v e s e s e s e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2018)

JSA
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SCHEDULE A Public Charity Status and Public Support |-ote o 1845:0047

(Form 990 or 990-EZ) Complete if the organization [s a section 501(c}(3) organization or a section 4947{a){1} nonexempt charitabla trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Senice » Information about Schedule A (Form $90 or $90-EZ) and its Instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RIVERKEEPER, INC. 13-3204621

EEI]  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b}{1){A}i).

2 A school described in section 170(b)(1}{A)(il}. (Attach Schedule E {Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170{b)(1)}(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in 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

section170({b)(1}{A)(iv). (Complete Part II.)

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

7 |X | An organization that normally receives a substantial part of its support from & governmental unit or from the general public
described in section 170{b}{1){A){vi). (Complete Part Ii.}

A community trust described in section 170(b)(1}{A}(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)}{(1){(A){ix) operated in conjunction with a land-grant college

or university or a non-tand-grant college of agriculture (see instructions), Enter the name, city, and state of the college or
university:
10 D An organization that normally receives: (1) more than 334/2 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part ill.)

i1 An organization organized and operated exclusively to test for public safety. See section 509(a){4).

12 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 lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

I:I Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization{s} the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part iV, Sectlons A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supperted organization(s}, by having

control or management of the supporting crganization vested in the same persons that control er manage the supported

organization(s}. You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Ul non-functionally integrated. A supporting organization operated in connection with its supported organization(s}

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Secfions A and D, and Part V.

[--]

w

)

o

e Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type Ill

functionally integrated, or Type Il non-functicnally integrated supporting organization.
f Enter the number of supported organizations. . . . . . o o0 0 s e e e e e e e I:I
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (ili} Type of organization |(Iv} Is the organization | (v} Amount of monetary {vi} Amount of
(described on lines 1-10 [listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

{A)

(B}

<)

{D)

(E}

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 980-E2Z. Schedule A (Form 990 or 990-EZ) 2016
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RIVERKEEPER, INC. 13-3204621
Schedule A {Form 990 or 990-EZ) 2016 Page 2

Support Schedule for Organizations Described in Sections 170{(b)(1)(A)(iv) and 170(b)}{(1)(A)(vi}
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lli.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2012 {(by 2013 {c) 2014 {d) 2015 (e} 2016 {f) Total
1 Gifts, granfs, contrbutions, and
membership fees recelved. (Do not
include any "unusual grants.") ., . . . . . 3,505,308, 3,949,130, 5,005,233 4,513,699, 4,032,516. 21,005, 886.
2 Tax revenues levied for  the
organization’s benefit and either paid
to orexpended onitsbehalf , ., , . . .. eC
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge , , , , , . , =
Total, Add lines 1 through3, . . .. .. 3,505,308, 3,949,130, 5,005,233, 4,513,699, 4,032,516. 21,005,886.
6 The portion of total contributions by |~ S '
each person (other than a
governmental unit or publicly |-
supported organization) included on |-
line 1 that exceeds 2% of the amount _ _ N _ .
shown on line 11, column(f), , . ., ... - S _ SO R 940,182,
6 Public support. Subtract line 5 from line 4. | . - 1 B : Co B 20,065,704,
Section B, Total Support
Calendar year (or fiscal year beginning in) » {a) 2012 (b} 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total
7 Amountsfromline4 . ...... ... 3,505,308, 3,949,130, 5,005,233, 4,513,699, 4,032,516, 21,005,886,
8 Gross income from interest, dividends,
paymenis received on securities loans,
rents, royalties and income from similar
SOUMCES, . . & v s o e e e e e e . 1,053. 229, 151, 148. 323. 1,904,
9 Net Income from unrelated business
activities, whether or not the business
is regularly carriedon , . .. .. ... 0
10 Other income. Do not include gain or
loss from the sale of capital assefs
(Explainin Part V1) . aTCcH.1..... 3,166. 966. 1,021. 785. 1,054, 6,992.
11  Total support. Add lines 7 through 10, _ | - N R o i 2N K 21,014,782.
12  Gross receipts from related activities, etc. (see instructions) | | | | | | e e e e e e e e e e e 12 | 482,390,
13  First flve years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizalion, check thisboxandstophere . . . . . . . .. .. v o v v v i, T A A » |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column(f)y . . ... ... 14 95.48¢,
15 Public support percentage from 2015 Schedule A, Part Il line 14 . . ... ... .. .. 15 94.02¢9
18a 331/3% support test - 2016. If the organization did not check the box on line 13, and Iine 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ........ e P -
b 331:3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . . .. .. ... ... > D

17a 10%-facts-and-circumstances test - 2016, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “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 qualifies as a publicly supported
organization. . . . . et e e e e e e e » []

b 10%-facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 18a, 18b, or 17a, and line

15 is 10% or more, and if 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 qualifies as a publicly

SUPPOMEd OF AN ZEtON . . . L . L i e e e e e e e e N
18 Private foundation, If the organization did not check a box on Ilne 13 16a, 16b, 17a, or 17b, check this box and see
instructions . . . .. ....... I AR e e e e e e e » [ ]

Schedule A (Form 990 or 880-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

13-3204621

Page 3

Support Schedule for Organizations Described in Section 509(a}{2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
'f the organization fails to qualify under the tests listed below, please complete Part II.)

Section A, Public Support

Catendar year (or fiscal year beginning in) P {a) 2012

(b 2013 {c) 2014 (d) 2015

(e) 2016

{f} Total

1  Gifts, grants, contributions, and membership fees
received, {Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or senices performed, or facilities
furnished in any activity that is related 1o the
organization's tax-exempt purpose . . . . . .

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

4 Tax revenues levied for the
organization’s benefit and either paid
to orexpended on itsbehalf , . . . .. .

5 The value of services or facilities
furnished by a governmental unit to the
prganization withoutcharge . . . . . . .

6 Total Add lines 1 through5. . . . ...

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . , . ,

b Amounis included on lines 2 and 3
recaived from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year

¢ Addlines7aand7b. « v 4 v v 0 v v v .

8 Public support. (Subtract line 7¢ from
line6.) . . .. . ...

Section B. Total Support

Calendar year {or fiscal year beginning in) p|  {a) 2012 {b) 2013 {c) 2014 {d) 2015

(e} 2016

(f) Total

9 Amounts fromline, . .. .. .. ...

10a Gross income from inferest, dividends,
paymenis received on securities loans,
rents, royalties and income from similar

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | ., . ..

¢ Addlines10aand10b .. .. .. ...

11 Net income from unrelated business
activities mnot included in line 10b,
whether or not the business is regularly
CAMIBdON ¢ ¢ o ¢ s 2 ow s wwwa s

12 Other income. Do not include gain or
loss frem the sale of capital assets
(Explainin PartVL} . . .. .......

13  Total support. (Add lines 9, 10c, 11,
and12) . .0 s e e e e e

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

organization, check this box and stophere. . . . . ... ...

Section C. Computation of Public Support Percentage

15  Public support percentage for 2016 (line 8, column (f) divided by fine 13, column ()}, , , . . . P I | %
16  Public support percentage from 2015 Schedule A, Part Il Jine 15. . . . . . . v v v v v vt v i e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2046 (line 10¢, column (f} divided by line 13, column () , . . . . R I ¥ § %
18 Investment income percentage from 2015 Schedule A, Partlll, line 17 | |, | | . e e v e e e e e e 18 %

19a 331/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 Is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization W

b 331/3% support tests -2015. If the organization did not check a box on line 14 or line 1%a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, chack this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B

JSA
GE1221 §.000
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RIVERKEEPER, INC. 13-3204621
Schedule A (Form 990 or 980-EZ) 2016 ' Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No
1 Are all of the organization's supported organizations listed by name in the organization’s governing P

documents? i "No," describe in Part VI how the supported organizations are designated. If designated by |. .. L
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (27 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a}(1) or (2}. 2

3a Did the organization have a supported organization described in section 501(c){(4), (5), or (8)? /f "Yes," answer | -
(b} and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or {€) and |~ '
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the | =
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(¢)(2}(B) |.......
purposes? If "Yes," explain in Part VIwhat conirols the organization put in place fo ensure such use. 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization")? /f |0 .
"Yas" and If you checked 12a or 12b in Part |, answer (b} and (c) below. da
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign '
supported organization? /f "Yes" describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4h

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3} and 509(a)(1) or {2)7 If "Yes," explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c}(2)B)
PUIPOSas. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi including (i} the names and EiN
numbers of the supported organizations added, substifuted, or removed; (i) the reasons for each such action;
{iif) the authority under the organization's organizing document authorizing such action; and (iv) how the action |
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already | . .
designated in the organization's organizing document? b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? _50

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or |
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6 |

7  Did the organization provide a grant, loan, compensation, or other similar 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? /f"Yes" complete Parf I of Schedufe L (Form 990 or 890-EZ). 7

8 Did the organization make a loan to a disqualified persen (as defined in section 4858) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990G or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described |. .

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI, 9a

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

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit |
from, assets in which the supporting organization also had an interest? /f "Yes," provide delail in Part Vi, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type il supporting organizations, and all Type IlI non-functionally integrated
supporting organizations)? /f"Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo '
determine whether the organization had excess business holdings.) 10b

JSA Schedule A {Form 990 or 990-EZ) 2016
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RIVERKEEPER, INC. ‘ 13-3204621
Schedule A {(Form 990 or $90-EZ) 2016 Page 5
Clad\V'A Supporting Organizations (confinued)

.Yes No

1M Has the organization accepted a gift or contribution from any of the following persons?
a A personwho directly or indirectly controls, either alone or together with persons described in (b} and (c} R |
below, the governing body cof a supported crganization? 11a
b A family member of a person described in {(a) above? 11b
¢ A 35% controlled entity of a person described in (&) or {b) above? If *Yes”® fo a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

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? Iif "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supported -
organizations and what conditions or restrictions, if any, applied fo such powers during the fax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operafed, _
supervised, or conirolled the supporting organization. 9

Section C. Type [l Supporting QOrganizations

Yes| No _

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 organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed T
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes| No

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, (i) a written notice describing the type and amount of support provided during the prior
tax year, (i} a copy of the Form 980 that was most recently filed as of the date of nofification, and (i) copies of |.- .- |
the organization's governing documents in effect on the date of notification, to the extent not previously SN ST I
provided? 1

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported crganization? /f “No," explain in Part Vihow |-
the organization maintained a close and continuous working relationship with the supported crganization(s). 2

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the fax year? If "Yes, " describe in Part VI the rofe the organization’s :
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Suppotrting Organizations
1 Check the box next fo the method that the organization used to salisfy the integral Part Test during the year (see Instructions).

a The organization satisfied the Activities Test. Complefe line 2 below.
b The organization is the parent of each of its supported organizations. Complefe line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supporfed a government entity (see instructions).

Yes| No

2  Activities Test. Answer (a) and (b) below.

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f"Yes, " explain in Part Vi the
reasons for the organization’s position that its supported organization(s} would have engaged in these
activities but for the organization’s involvement. 2b

3  Parent of Supported Organizations. Answer (a} and (b) befow.
a Did the organization have the powaer to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide detaifs in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported crganizations? If "Yes, " describe in Part Vi the role played by the organization in this regard, 3b

JSA Schedule A (Form 980 or 890-EZ) 2016
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RIVERKEEPER, INC.

13-3204621

Schedule A (Form $80 or 990-E7) 2016 Page B
Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Il non-functionally integrated supperting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional}

41 Net shoit-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

| a W N |-

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 instructions)

-]

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

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

(optional)

a Average monthly value of securities

1a

h Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1¢

d Total (add lines 1a, 1b, and 1c}

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable fo non-exempt-use assets

3 Subtract line 2 from line 1d,

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subiract ing 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

0|~ | [On ]

Section C - Disfributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of ling 1.

3 Minimum asset amount for prior year (ifrom Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

OB W N -

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temperary reduction (see instructions).

6

7 I | Check here if the current year is the organization’s first as a non-functionally integrated Type IIl supporting organization (see

instructions).

JSA
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Schedule A (Form 990 or$90-EZ) 2018
Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations {confinued)
Section D - Distributions

13-3204621
Page7

Current Year

1

Amounts paid to supporied organizations {0 accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions {describe in Part VI}. See instructions.

Total annual distributions, Add lines 1 through 6.

QN (Bia | W

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

w

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

U]
Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2016 Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part VI). See
instructions.

(7]

Excess distributions carryover, if any, to 2016

From 2013 ........

From2014. . ... ...

From2015. .. .....

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2011 not applied (see instructions)

== |7 (c]o|T|»

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

F -9

Distributions for 2016 from
Section D, lire 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subftract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h |

and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2017. Add fines 3j
and 4c.

Breakdown of line 7:

Excess from 2013, . . .

Excess from 2014, , . .

Excess from 2015, . . .

@ |olo|ov|w

Excess from 2016, , . .

JSA
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RIVERKEEPER, INC, 13~3204621
Schedule A {Form 990 or 990-EZ) 2016 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
Hl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, fines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 8, Also complete this part for any additional information. {See instructions.)
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2012 2013 2014 2015 2016 TOTAL
MISCELLANEQUS 3,166, 966. 1,021, 785. 1,054. 6,992,
TOTALS 3,166, 966. 1,621, 785. 1,054, 6,092,

JSA Schedule A (Form 990 or 990-EZ) 2016
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ,

o 0 ) e Teass P Attach to Form 990, Form 990-EZ, or Form 990-PF, 2016
Intgmal Revenue Sevice i P Information about Schedule B (Form 990, $90-EZ, or 990-PF) and its instructions is at www.irs.gov/form980.
Name of the organization Employer identification number

RIVERKEEPER, INC.
13-3204621

Organization type {check one):

Filers of: Section:

Form 990 or 990-E2 501(c)( 03 ) (enter number) organization
,___| 4947(a){1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 980-PF D 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.
General Rule

\:’ For an organization filing Form 990, 990-EZ, or 990-PF that recsived, during the year, contributions totaling $5,000
or more {in money or property} from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 980 or $90-EZ that met the 33 1/3 % support test of the
regulations under sections 508(a)(1) and 170(b){1}{A){vi}, that checked Schedule A (Form 980 or 880-EZ), Part I, ling
13, 16a, or 16b, and that received from any one confributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on {i) Form 920, Part VIII, line 1h, or {i) Form 890-EZ, line 1. Complete Parts | and II.

D For ain organization described in section 501(c}{7), (8), or {10) filing Form $90 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts |, {1, and IIl.

\:| For an organization described in section 501(c}(7), (8}, or (10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 ormore duringthe year . . . . . . . . . . i it it i i e i e » 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its
Form 980-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 920, 820-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 990-PF. Schedule B (Form 994, $90-EZ, or 980-PF) (2016)

JSA
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Schedule B (Form 990, 980-EZ, or 890-PF) (2016)

Page 2

Name of organization RIVERKEEPER, 1NC,

Employer Identification number

13-3204621

m Contributors (See instructions). Use duplicate copies of Part | if additional space is heeded.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll
10 TIMBER TRAIL 100,000. |  Noncash
(Complete Part I for
RYE, NY 10580 noncash contributions.)
(a) {b} {c) ()
No. Name, address, and ZIP + 4 Total confributions Type of contribution
2 DEXTRA BALDWIN MCGONAGLE FOUNDATION, INC Person
Payroll
665 FIFTH AVE 95,000. Noncash
(Complete Part Il for
NEW YORK, NY 10022-5305 noncash contributions.)
(a) (b) {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
3 | LESLIE WILLIAMS & JAMES J ATTWOOD Person | X|
Payroll
376 HARRIS ROAD 300,000. Noncash
(Complete Part il for
BEDFORD HILLS, NY 10507 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 CAROLYN BLACKWOOD Person
Payroll
59 WALNUT LANE 130,000. Moncash
{Complete Part 1| for
STAATSBURG, NY 12580 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 JPB FOUNDATION Person
Payroll
875 THIRD AVENUE, 29TH FLOCR 500,000, Noncash
{Complete Part Il for
NEW YORK, NY 10022 noncash contributions.)
(a) (b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
6 | DORIS DUKE CHARITABLE FOUNDATION Person
Payroll
650 5TH AVENUE, 19TH FL. 100,000. Noncash

NEW YORK, NY 10019

{Complete Part Il for
noncash contributions.}

JSA

6E1253 1,000
938130 M261

Bchedule B {Form 990, 990-EZ, or 990-PF) (2018)



Schedule & (Form 990, 980-EZ, or 930-PF) (2016)

Page 2

Name of organfzation RIVERKEEPER, INC.

Emptoyer identification number
13-3204621

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

7

DE SHAW

120 W. 45TH ST. 39TH FLOOCR

Person
Payroll

250,000. Noncash

NEW YORK, NY 10036

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d}
Type of contribution

NYS DEPARTMENT OF HEALTH

90 CRURCH STREET

Paerson
Payroll
Noncash

231,877.

NEW YORK, NY 10007

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part il for
noncash contributions.)

(a)
No.

(£33
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP +4

{c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(@)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
BE1253 1.000

938130 MZ6el

Schedule B (Form 990, 990-EZ, or 990-PF) {2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organizaton RIVERKEEPER, INC.

Employer identification number
13-3204621

I  Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

{2) No. (b) (c) (d)

from Description of noncash property given FMV (or estimate) Date received
Part | {Sea Instructions}
(a) No. {c})

from Description of nonilcj::a h ivi FMV (or estimate) Date r(:t):eiv d
Part| P sh property given (See Instructions) €
(a) No. (b} (c) (d)

from Description of noncash prope iven FMV (or estimate) Date received
Part| P property gi (See instructions)
(a) No. (b) (C) ) (d)

from A . FMV (or estimate .
Part | Description of noncash property given (See instructions) Date received
(a}) No. {c)

from Description of norg?::lsh rope ven FMV (or estimate) Date lsgt):eived
Part | P property g {Ses instructions)

(:) " (b) FMV ( ¥ timate) (d)

rom . or estimate X
Part | Description of noncash property given (See instructions) Date received

JSA Schedule B (Form 990, 990-E2, or 990-PF) (2016)

8E1254 1,000
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Schedule B (Form 980, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization RIVERKEEPER, INC.

Employer Identification number
13-3204621

IZXYI Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10} that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part lll if additional space is needed.

{a) No.

;rorrn (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes
{a) No.
;’mr'tnl (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;rorTI (b) Purpose of gift (c) Use of gift (d) Description of how glft Is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferce
{a) No.
l1;rol_rtnI {b) Purpose of gift {c} Use of gift {d) Description of how glft is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relatlonship of transferor to transferee
JSA Schadule B (Form 990, 990-EZ, or 990-PF) (2016)

BE1255 1.00D
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SCHEDULE C Political Campaign and Lobbying Activities | oms no. 1545.0047

(Form 990 or 990-EZ}

For Organizations Exempt From Income Tax Under section 501{¢} and section 527 2@1 6
Denartment of the T » Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.  [Relvlsl Resldi]i[{e
e Sorieo.™ | W Information about Schedule C (Form 990 or 890-£2) and its instructions Is at www.irs.gov/form950. [RRTNSPNSTIIS

If the organization answered "Yes," on Form 890, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
& Section 501 (¢)(3) organizations: Complete Paris I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-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 V|, line 47 {Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢h)}: Complete Part l-A. Do not complete Part |I-B.

& Section 501 (¢){3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B. Do not complete Part I1-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 35¢c (Proxy
Tax) (see separatfe instructions), then

® Section 501(c)}(4), (5), or () organizations: Complete Part lll.
Name of organization Employer identification number
RIVERKEEPER, INC. 13-3204621
Compiete if the organization is exempt under section 501(c} or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for definition
of "political campaign activities")
2 Political campaign activity expenditures (see instructions) . . . . ... ... ... e e e e >3
3 Volunteer hours for political campaign activities (seeinstructions), . . . . . . . . . . ... .,
Complete if the organizatlon Is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4855, , . ... » §
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » §
3 |f the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?, . . .. ... e e H Yes H No
4a Was acorrectionmade? ., . . L ... e e e e e Yes No
b If "Yes," describe in Part IV,
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities, | ., . . .. L e e e e A
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction activities, . , . . . . . . i it e e e e v, PS
3 Total exempt function expenditures. Add lines 1 and 2, Enter here and on Form 1120-POL,
e 17b . . L e e e e e >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . .. .o eve v e nn . oo yes [ we

5§ Enter the names, addresses and employer identification 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 organization, such
as a separate segregated fund or a political action committee {PAC). If additional space is needed, provide information in Part [V.

{a} Name {b) Address {c) EIN {d) Amount paid from {e} Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separale
political organization. If
none, enter -0-.
1
(2}
(3)
(4)
(5)
(6}
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule © (Form 990 or 990-EZ) 2016
JEA

BE1264 1.000
938130 M261



Schedule C (Form 990 or990-E7) 2016 ~ RIVERKEEPER, INC. 13-3204621 page 2

EI NPy Complete if the organization is exempt under section 501{c)(3) and filed Form 5768 (election under
section 501{h}).

A Check »|__|if the filing organization belongs to an affiliated group (and listin Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check bﬁ if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures () Filing (b) Affiliated
{The term “expenditures" means amounts paid or incurred.} organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots iobbying) ., . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) , , . .. . 25,009.
¢ Total lobbying expenditures (add lines taand1b) . . . . . . .. . v v v v i vt s 25,009,
d Other exempt purpose expendifUres . . . . . . . oo it it s et a e 4,249,467,
e Total exempt purpose expenditures {add lines1cand 1d). . . . . . .o v o vt . 4,274,476,
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 363,724.
If the amount on line 18, column {a} or (b} is} The lobbying nontaxable amount is: T T B
Not over $500,000 20% of the amount on line 1e.

Qver $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.)(
Qver $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.

Qver $17,000,000 $1,000,000. . : .
g Grassroots nontaxable amount (enter 25% ofline 1) .. . . . .. . . .. oot au 90,831,
h Subtract line 1g from line 1a. If zeroorless, enter 0- ., . . v v v v v e oo v e en .. 0. 0.
i Subtractline 1ffrom line 1c. If Zero or 188S, BNtEr 0=, _ . o v v v ot o e ee e aeee s 0. 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 taxforthis year? . . o v v v o v o e o vt u v i e e e e e e e |_| Yes m No

4-Year Averaging Period Under section §01(h)
(Some organizations that made a section 801(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2013 {b) 2014 (c} 2015 (d)2016 (e} Total
beginning in}

2a Lobbying nontaxable amount 315,444, 330,892, 370,492, 363,724.| 1,380,552,
b Lobbying ceiling amount BETEE ' - T o

{150% of line 2a, column (g)) : i S . 2,070,828.

¢ Tolal lobbying expenditures 2,853, 1,439, 12,038, 25,009, 41,339,

d Grassroots nontaxable amount 78, 861. 82,723. 92,623, 90, 931. 345,138,
e Grassroots ceiling amount : ' N - DEERRE

{150% of line 2d, column (&)} ' _ : R S 517,707,

f Grassrools lobbying expenditures 547 32 579

Schedule G (Form 990 or 990-EZ) 2016

JSA
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RIVERKEEPER, INC. . ) 13-3204621
Schedule C (Form $90 or 990-EZ) 2016 Page 3

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

() (b

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activily. Yes | No Amount

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

a8 Volunteers? L, . . . L e e e e e
b Paid staff or management (Include compensation in expenses reported on lines 1c through 1i)7.
¢ Mediaadvertisements?. . . .. . . o i i i e e e e e e e e e e e
d Mailings to members, legislators, orthe public?, . . . . .. ... ... . .. . ..

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

f

g

h

i

J

Grants to other organizations for Iobbying PUMPOSES? e v v v v i v v e v nm s w it s s a e e

Rallies, demonstrations, semmars, conventlons, speeches, Iectures, or any similar means?. .
Otheractivilies? . . . i v i i it it e e e s e e e e e e e e
Total. Add nes 1CHArOUGN Ti « v v ¢ v v v v e e e e e et e e e e s e SR
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . .
b If"Yes'" enter the amount of any tax incurred under section4812. . . . . . .. .. .. .. ...
¢ If'"Yes," enter the amount of any tax incurred by organization managers under section 4912 | |
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . .
mmplete if the organization is exempt under section 501(c){4}, section 501{c)(5), or section

501{c)(6).

Yes | No

Were substantially all (30% or more) dues received nondeductible by members?, , . . .. .. ... ... .. ... 1

1

2 Did the organization make only in-house lobbying expenditures of $2,000 orless?, . . . . . . . . . . o o oo o ..
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3
P

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

1 Dues, sssessments and similar amounts from members . . . . . . . . L. .0 et e h e e 1
2 Section 162(ge) nondeductible lobbying and political expenditures {do not include amounts of
political expenses for which the section 527(f} tax was paid).

B CUITENEYEA o+ v v v vt v v v v v e e e e e et a e e e e 2a
CaITYOVEr fTOM A8 Y. v v v v v v v v e e e e e e e et e e et a e e e 2b

P o - O 2c
3 Aggregate amount reported in section 8033(e){1)(A) notices of nondeductible section 162(e) dues. . . - . 3

4  [f notices were sent and the amount on line 2¢ 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 expendifUre NEXEYEAI? + v v ¢ ¢t v v i i i i e e a e e
5 Taxable amount of lobbying and political expenditures (seeinstructions) . . . . . . « v« o oo o oo v 5

Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part Il-A (affiliated group list); Part II-A, fines 1 and
2 (see instructions); and Part [I-B, line 1. Also, complete this part for any additional information.

JSA Schedule C (Form 980 or 980-EZ) 2016
BE1266 1.000

93813U Mzel



RIVERKEEPER, INC. 13-3204621

Schedule C (Form 990 or 990-EZ) 2016 Page 4
GERAVE  Supplemental Information (continued)

JSA Schedule C (Form 990 or 930-EZ) 2016
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' OMB No. 1545-0047

SCHEDULE D

Supplementél Financial Statements

(Form 990) » Complete if the organization answerad "Yes" on Form 980,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department cf the Treasury P Attach to Form 980, Open to Public
Intemal Revenus Senice P Information about Schedule D (Form 990} and its instructions s at www.irs.gov/form880. Inspection
Name of the organization Employer identification number

RIVERKEEPER, INC. 13-3204621
m 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
1 Totalnumberatendofyear . . .......,..
2 Aggregate value of confributions to (during year)
3  Aggregate value of grants from (during year) . .
4  Aggregatevalve atendofyear, . ... ... ..
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the crganization's exclusive legalcontrol? . . . . .. .. ... D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . .. ... ... \:I Yes D No

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

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.qg., recreation or education) Preservation of a historicaily important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. .. .. ..ottt e e e e 2a
b Total acreage restricted by conservationeasements . . .. ... ... .. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in (a}. . . . . 2c
d Number of conservation easements included in {c) acquired after 8/17/06, andnot on a
historic structure listed inthe NationalRegister. . . . . . . .. .. .. ... ... . ..., 2d
3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the
tax year p
4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? , . . . ... .. v .. v v v v e v |:| Yes L__l No
8 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>3
8  Does eachconservationeasement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section T70M@NBIIN? . . . . . .\ ot [Cves Tlno
9 In PartXlll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a [f the or?anization elected, as permitted under SFAS 116 %\SC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 118 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included in Form 880, Part VIl line 1. . .« v v v v v v i e s e e e e e e >3
(i) Assetsincluded INForm 890, Part X . . v v v v v v v vt et e e e e e e e e >3

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

a Revenueincludedin Form 890, Part VIl Ine 1. . . . . . 0 v vt v v i v e e e e e e vt s n s nns >3

b Assetsincluded in Form 990, Part X. . . . & i v i i i i e e e e s e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form $80) 2016
JSA
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RIVERKEEPER, INC. 13-3204621
Schedule D (Form 980) 2016 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection iterns (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIl.
§ During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be mainfained as part of the organization's collection? , , . . .. ]_| Yes l_] No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part |V, line 8, or reporfed an amount on Form
990, Part X, line 21.
1a s the organization an agent, frustee, custodian or other intermediary for contributions or other assets not
inciuded On FOrm 890, P X7, . . . .ttt e e e e e e e e e [ Jves [ ]No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
c Beginningbalance . .. .. .. ... .. ... . e e 1¢
d Additions during the Year . . . . . v i iy s s e e e e e e e e e 1d
e Distributions duringtheyear ., . . ... ... ... ... .. .. 0 ., 1e
f oEndingbalance . . . .. .. ... .. e e e 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? |_| Yes | |No

b If "Yes" explain the arrangement in Part Xlll. Check here if the explanation has been provided onPart Xl |, . ., . . ...

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back (d) Three years back | (&) Four years back
1a Beginning of year balance . 2,647,278, 2,015,298, 625,000, 150,000. 50,000.
b Contributions . « .+« .« .. ... 1,931,627, 1,356,726, 1,652,800, 575,000, 150,000,
¢ Net investment earnings, gains,
andlosses. . .. .. o v
d Grants or scholarships . .. ...
e Other expenditures for facilities
and programs « . . . .. ... .. 1,747,861, 724,746. 262,502. 1006,000. 50,000.
f Administrative expenses . . . . .
g Endofyearbalance. .. .. ... 2,831,044, 2,647,278. 2,015,298, 625,000. 150,000.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p» 39.7400 ¢

¢ Temporarily restricted endowment p 60.2600 o
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) unrelated OrganiZatioNS . . . . v v v v i e e e e e e e e 3ati) X

(i) related Organizations . . . . . . i i it i e e e e e e e e e 3a(li) X
b If"Yes"on line 3a(ii), are the related organizations listed as required on Schedule R?, . . . . . v v v v v v v v n s 3b

4 Describe in Part Xlll the infended uses of the organization's endowment funds,
=EYeaYll Land, Bu1ldlnﬂs and Equipment.

Com plete if the organlzatlon answered "Yes" on Form 990, Part 1V, line 11a. See Form 980, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
{investment) (other} depreciation
1a Land, ., . .. .. ..., ... .. ..... 7,500 ] 7,500.
b Buildings ., . . .............
¢ Leaseholdimprovements, , , . .. .... 66,565, 37,994 28,571,
d Equipment ., ., . ... .......... 186,514, 173,256 13,258,
e Other | _ .. . ... .. ... . .. ... 243,621, 208, 349 35,272.
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), line 10c.), . . . . . . > 84,601,
Schedule D {Form 990) 2016
JSA
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RIVERKEEPER, INC. 13-3204621
Schedule D (Form 990) 2016 Page 3

EIAYI] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 9290, Part X, line 12.

(a) Description of security or category {b) Book value (¢) Method of valuation:
{including name of security} Cost or end-of-year markef value

(1) Financialderivatives . . . .. ............
{2) Closely-heldequity interests , . . ., . .......
{3) Other

{A)

{8)

©)

(D)

B

(F)

e

H)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 12.)

LAY Investments - Program Related.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11¢. See Form 980, 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)
(8
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form $90, Part X, col. (B) line 13.} P

Other Assets,
Complete if the organization answared "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
{a) Description {b) Book value

(1
(2)
(3)
_4)
(5)
(6}
(7}
(8)
(9}
Total. (Column (b) must equal Form 890, Part X, col. (B}line 15.). . . . . v v v v v i e v s v e m s et o x v s a s »
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,
1. {a) Description of liability {b} Book valua
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6
(7)
(8)
9
Total. (Column (b} must equal Form 990, Part X, col. (B} line 25} »

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII l

Schedule D (Form 990) 2016
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RIVERKEEPER, INC. , 13-3204621

Schedule D (Form 980) 2016 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 280, Part IV, line 12a.

1  Total revenus, gains, and other support per audited financial statements . . . .. . . .. ... v . 1 4,720,067.
2  Amounts included on line 1 but not on Form 290, Part VIII, line 12

a Net unrealized gains (losses) oninvestments . . . . . . . o oo i e 2a

b Donated servicesanduseoffacilities . . . . v v v v v oo i 2b 619,585,

¢ Recoveries of prioryeargrants. . . . . . . .« v o o i i e e e 2¢

d Other(DescribeinPart Xl « o v v v v v et e e e e e e e e 2d e

e Addlines2athrough2d . . . . . i ittt e e e e e 2e 619,585,
3 Subbactline2e fromMliNET v v v v v v e et e e e e e e e e e e 3 4,100,482.
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1: :

a Investment expenses not included on Form 990, Part VIl line7b. . . . . . . 4a

b Other (DescribeinPartXllL) - ¢ v v v vt v v v b e e 4b

C ADDNNES4a anddb o v v v v vt e e e e e e e e e e e e e 4c
5  Total revenue. Add lines 3 and de. (This must equal Form 990, Parti Jine 12) . . o v 4 v o0 o oo 5 4,100,482,

LEi R4l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . .. . .. ... v v oo o a 1 4,894,061.
Amounts included on line 1 but not on Form 290, Part IX, line 25: -

a Donated servicesand useoffacilites . . . . .. . .. ... o o0 0 2a 619,585

b Prioryearadiustments + . « .« o o v i i e e 2b

€ ONEIIOSSES. « o i v v et vt e et mm e e e e e 2¢

d Other{(DescrbeinPart XIL) -« . ¢ v vt v v vt vt e 2d

e Addlines2athrough2d . . . v v v v it v i e e e 2e 619,585.
3 Subtractline2e from NS T « v v v v v vt et e e e e e e e e e e 3 4,274,476,
4  Amounts included on Form 980, Part IX, line 25, but not on line 1: '

a Investment expenses not included on Form 890, Part Vil line7b. . . . . .. 4a

b Other{DescribeinPartXlL) . . . . o o vt h i e e 4b o

c AdINES4a anddb . . v v it i e e e e e e e e e e e e 4c
§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) . .+ . . .« . . . . .. 5 4,274,476.

CETRR AN Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ilf, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.
SEE PAGE 5

JSA Schedule D (Form 950) 2016
BE1271 1.000
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Scheduls D (Form 990) 2016 RIVERKEEPER, INC,. 13-3204621 Page 5
=El @Al Supplemental Information (confinued)

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 SUPPCRT IF THEY ARE RECEIVED WITH DCNOR 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, TEMPCRARILY 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.

Schedule D (Form 880) 2016
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Supplemental Information Regarding Fundraising or Gaming Activities l OMB No. 1545-0047

SCHEDULE G L ]
Complete if the organization answered "Yes" cn Form 890, Part IV, lines 17, 18, or 19, or if the 2@ 1 6
{Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
| -EZ. i
Department of the Treasury . Attach to Form 990 or Form 990-EZ Opento Public
Internal Revenue Senice P Information about Schedule G (Form 990 or 990-E2) and Its instructions is at www.irs.gov/Aorma9o. Inspection
Name of the organization Employer identification number

RIVERKEEPER, INC. 13-3204621
XNl  Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not reguired to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 890, Part VII} or entity in connection with professional fundraising services? ﬂ Yes |:| No
b If "Yes" list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paid to
{iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

[vi) Amount paid to
(or retained hy)
organization

{iii) Did fundraiser have
{ii) Activity custody or confrof of
contributions?

Yes No

{i} Name and address of individual
or entity {fundraiser}

1 FISHERMANS
CATHY MCNAMARA, INC. BALL/ANNIV. X 1,105,275 65,000 1,040,275.
2

Total . .............. i, AR 1,105,275, 65,0004 1,040,275.

3 List all states in which the organization is reglstered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
JSA
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RIVERKEEPER, INC.

Schedule G (Form 980 or 980-EZ) 2016
Fundraising Events. Complete if the organization answered "Yes" on Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

13-3204621
Page 2

gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (¢} Other events (d) Total events
FISHERMANS BALL|SWEEP 16 1.| (add col. (a) through
{event type) (event type} (total number} col. {c))
[1)]
3
G |1 Grossreceipts . ... ........ 1,105,275, 22,957. 300. 1,128,532,
[i}]
(i
2 Less: Contributions . _ .. ... .. 1,036,875, 1,036,875,
3 Gross income (line 1 minus
=0 68,400. 22,957. 300, 91, 657.
4 Cashprizes, , ., ..........
5 Noncashprizes, . __ .. .,.....
m .
216 Renlfacilitycosts , . ., ......
g
& | 7 Food and beverages, , , ... ...
ko]
g .
5| 8 Entetainment |, .. .. ......
9 Other directexpenses _ _ . . . . .. 106,634. 6,836 1,730 115,200.
10 Direct expense summary. Add fines 4 through @incolumn(d) . . . . ... ... .. .. ... ... > 115,200.
11 Netincome summary. Subtractline 10 from line 3, column{d) , ., , . . ... . ... . oo ... » -23,543.

m Gaming. Complete if the organization answered "Yes" on Form 990, Part [V, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

o ; b) Pull tabsfinstant ; {d} Total gaming (add
E {a) Bingo hilsggzipl:og?esss':\?esbiﬁgo {¢) Other gaming col. {a) through col. {e)}
g
i

1 Grossrevenue , . ., , .,
@ | 2 Cashprizes =, |
1% 3 Noncashprizes . ..........
B -
2| 4 RenVfaciltycosts . ., ,,
[

5 Other directexpenses . , ... ...

| |Yes % | _|Yes % ||__|Yes %

6 Volunteerlaber, . .. .... No No No

7 Direct expense summary. Add lines 2 through Sincolumn(d) _ . . . . .. ... . . . ... . ..., »

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

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

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

10a

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes" explain;

JSA

GE1282 1.000

938130 M2e61l
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RIVERKEEPER, INC. 13-3204621

Schedule G (Form 980 or §90-EZ) 20186 Page 3
11 Does the organization conduct gaming activities with nonmembers? , _ , , . ... .. .. ... ... ... |__IYes l__] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . i i e e e e e e e e DYes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . .. ... .. ... . i i e e e 13a %
b Anoutsidefaclity . . . .. ..ot e e e e e e 13b %
14  Enterthe name and address of the person who prepares the organization's gaming/special events books and
records:
NaME P
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVBNUB? . . o\ v s v e v e e e e et e e e e e e e [Jves [_]No
b If"Yes," enter the amount of gaming revenue received by the organization» $ __ _____________ and the
amount of gaming revenue retained by the third party » §
¢ [f "Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

D Director/officer |:] Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retainthe State GAMING IEBMSET. . « .« o v v v e s s e e e e e e [ Ives [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v}, and
Part 1il, lines 9, 9b, 10b, 15b, 15¢c, 18, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G {Form 990 or 990-EZ) 2016
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SCHEDULE J Compensation Information | OMB No. 1545-0047

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

Department of the Treasury P Attach to Form 990. )
Intemnza Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form9390.

Compensated Employees
> Complete If the organization answered "Yes" on Form 990, Part IV, line 23.

Name of the organization

RIVERKEEPER, INC. 13-3204621
Y Questions Regarding Compensation

1

oW

Employer identification number

Open to Public
Inspection

Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for perscnal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or soctal club dues or initiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)

if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or lre_imbursement or provision of all of the expenses described above? If "No" complete Part Il to
explain , , . .. ... .o, e e e e e e e e e e e e e e e e e

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1 e e e e e e e e e e s e e e
Indicale which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/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 in Part Ill.

Compensation committee - Written employment contract

Independent compensation consultant Compensation survey or study

Form 890 of other organizations Approval by the board or compensation committee

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

Receive a severance payment or change-of-control payment?, . . . . ... .. .. .. .. .. e e e
Participate in, or receive payment from, a supplemental nonqualified refirementplan?, ., . . .. .. ... ...
Participate in, or receive payment from, an equity-based compensation arrangement?. . . ... ... ... RPN
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

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

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

The organizatien? . .. .. .. ... e e e e e e e e e e e e e e e e e
Any related organization? ., . . . ... Lo e e e e e ke e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part ll.

For persons listed on Form 9980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? . . . .0 v v v o v v e e e e e e e e e e e e e e e e e e e e
Any related organization? . . ... ... ... e e e e e e e e e e f e e e e e e e e
If "Yes" on line 6a or 8b, describe in Part Il.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 87 If "Yes,"describeinPartlIl. . . . . ... .. ... oo
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes,” describe
inPartlll . o .o o e e e e e e a e e e e e e e e
If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4858-6(c}? . . . . ... ... ... .. A C e e e

Yes

No

2

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

JSA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-EZ) Completo to provide informatlon for responses to specific questions on 2@1 6
Form 990 or 990-EZ or to provide any additional information.
- Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ} and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number
RIVERKEEPER, INC. 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 PRCTECTICN, AND SERVE AS THE MODEL
AND MENTOR FOR THE GROWING WATERKEEPER MOVEMENT THAT INCLUDES MORE THAN
260 KEEPER PROGRAMS ACRCSS THE COQUNTRY AND AROUND THE GLOBE. RIVERKEEPER,

FOR MORE THAN 40 YEARRS IS NEW YORK'S LEADING CLEAN WATER ADVOCATE,

PART III - LINE 3

RIVERKEEPER COMBINED THE HUDSON RIVER PROGRAM WITH THE WATERSHED PROGRAM
TO FORM THE LEGAL PROGRAM. ADDITIONALLY SEPARATED THE BOAT/WATER QUALITY
PROGRAM INTO THE BOAT PROGRAM AND WATER QUALITY PROGRAM, AS THEY

SEPARATELY OPERATE NOW.

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule O {(Form 990 or 990-EZ) {2016}

61242 120002.000
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Schedule O (Form 980 or 990-EZ) 2016

Page 2

Name of the organization Employer identification numbar
RIVERKEEPER, INC. 13-3204621

VALLEY RESIDENTS.

THE LEGAL PROGRAM ACHIEVES THESE THOUGH LITIGATION, COMMENTS ON AGENCY
ACTIONS, AND ADVOCACY. LEGAL PROGRAM STAFF CURRENT COMPRISE FIVE
ATTORNEYS, ONE SCIENTIST, ONE OUTREACH COORDINATOR, A MAPPING SPECIALIST,
AND A PARA-LEGAL. THESE STAFF CO-OPERATE WITH OTHER RIVERKEEPER

PROGRAMS AS NEEDED TO BEST ACHIEVE OUR SHARED GOALS.

CURRENT LIVE LITIGATION MATTERS INCLUDE A LAWSUIT AGAINST EPA OVER WATER
QUALITY STANDARDS, LAWSUITS REGARDING UNPERMITTED STORMWATER DISCHARGES,
CASES REGARDING THE EXPANSION OF AN OIL TERMINAL, AN ADMINISTRATIVE
PROCEEDING REGARDING CLOSED CYCLE COOLING, ANOTHER ADMINISTRATIVE
PROCEEDING REGARDING FEDERAL CVER-RIDE OF A STATE DENTAL OF A PIPELINE, A
LAWSUIT CHALLENGING THE STATES GENERAL PERMIT FOR INDUSTRIAL DAIRY FARMS3,
AND DEFENSE OF A LAWSUIT REGARDING THE AGREEMENT TC CLOSE INDIAN POINT

NUCLEAR POWER PLANT.

CURRENT ADVOCACY OR COMMENT CAMPAIGNS CONCERN THE NEED TO:

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

IT) CLOSE THE INDIAN POINT NUCLEAR POWER PLANT AND THEN SAFELY
PECOMMISSION IT;

III) PROVIDE REPLACEMENT RENEWABLE POWER TO REPLACE THAT CURRENTLY
GENERATED BY INDIAN POINT:

Iv) REDUCE COMBINED SEWAGE OVERFLOW POLLUTION THROUGHOUT THE
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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 THE ESTABLISHMENT OF ADDITIONAL DESIGNATED ANCHORAGES ON
THE HUDSON;

VIII) PREVENT AND REMOVE TOXICS FROM DRINKING WATER; AND

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

THE LEGAL PROGRAM PROVIDES WIDE RANGING SUPPORT TO OTHER RIVERKEEFPER
PROGRAMS TO ADVANCE THE OBJECTIVES OF THESE CAMPAIGNS. OUR WORK CONTINUES
TO DEVELOP AS NEW ISSUES EMERGE, BUR BRCADLY WE ARE DEDICATED TO CLEANING
UP PAST POLLUTION AND ENSURING THAT NEW SOURCES OF PCLLUTION ARE

PREVENTED FROM FURTHER CONTAMINATING THE HUDSON,

PART IITI — LINE 4B

RIVERKEEPER'S WATER QUALITY PROGRAM FOCUSES ON COORDINATING COMMUNITY
SCIENCE TO GATHER WATER QUALITY DATA FROM THE HUDSON RIVER AND ITS
TRIBUTARIES, FENGAGING 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:
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- GATHERED OVER 4,750 SAMPLES FROM MORE THAN 440 LOCATIONS, WORKING WITH
MORE THAN 170 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,
INCLUDING A SERIES OF 10 NEW REPORTS ON WATER QUALITY IN TRIBUTARIES OF

THE HUDSON RIVER.

- ADVOCATED FOR THE $2.5 BILLION CLEAN WATER INFRASTRUCTURE ACT, WHICH
WAS APPROVED IN 2017, AND REFLECTS RIVERKEEPER PRIORITIES, INCLUDING
WASTEWATER INFRASTRUCTURE GRANTS AND DRINKING SOURCE WATER PROTECTION

PROGRAMS.

- ADVOCATED ON BEHALF OF THE CITY OF NEWBURGH, WHICH FACES A DRINKING
WATER CRISIS AFTER THE DISCOVERY OF TOXIC WATER CONTAMINATION IN ITS
PRIMARY RESERVOIR. OUR WORK HAS RESULTED IN OR HELPED TG RESULT IN
GOVERNMENT COMMITMENTS TO INVESTIGATE AND REMEDIATE THE SOURCE OF
CONTAMINATION, TO TEST BLOCD TO DETERMINE EXPOSURE LEVELS, AND TO ADVANCE
LONG-TERM PROTECTIONS FCR THE CITY'S WATER SUPPLY THROUGH A

WATERSHED-BASED APPROACH.

- DEVELOPED A DRINKING SOURCE WATER PROTECTION SCORECARD, AS A TOOL

COMMUNITIES CAN USE TO AUDIT THEIR DRINKING WATER PROTECTION PROGRAMS.

- FOSTERED THE SUCCESS OF THE WALLKILL RIVER WATERSHED ALLIANCE TO FOCUS3

ON A LARGE TRIBUTARY OF THE HUDSON RIVER, INCLUDING EXPANDED MONITORING
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FOR HARMFUL ALGAL BLOOMS AND THEIR PRECURSCORS, ENGAGEMENT OF STATE-LEVEL
INVESTMENT OF RESOURCES IN MONITORING AND RESTORATICN, AND PUBLIC

ENJOYMENT OF THE RIVER VIA PUBLIC PADDLES.

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 AND 6,000 MILES. THE
VESSEL HAS BEEN MODIFIED TO ENABLE IT TO BEST SERVE ITS MISSION AS A
POLLUTION WATCHDOG VESSEL, A PLATFORM FOR SCIENTIFIC RESEARCH AND AN

AMBASSADCOR FOR THE RIVER.

WHILE CONDUCTING REGULAR POLLUTION AND WATER SAMPLING PATROLS WE PROVIDE
SUPPORT FOR SCIENTIFIC STUDIES THAT ADVANCE UNDERSTANDING OF THE HUDSON
ECOSYSTEM, SUPPORT RIVERKEEPER'S WATER QUALITY MONITORING PROGRAM AND
BRING LOCAL, FEDERAL AND REGIONAIL DECISION-MAKERS, ENVIRONMENTAL
ENFORCEMENT AGENCIES, ACADEMICS, THE MEDIA, AND COMMUNITY STAKEHOLDERS
CUT TO GAIN NEW PERSPECTIVE FROM THE WATER. ON THESE TRIPS, CAPTAIN
LIPSCOMB SHARES HIS DEEP KNOWLEDGE OF THE RIVER -- ITS WILDLIFE, CRITICAL
HABRITAT ZONES, POLLUTION SOURCES AND WATER QUALITY MANAGEMENT ISSUES. THE
BOAT PROGRAM IS CRITICAL TO RIVERKEEPER'S WORK AND IT'S RCLE IS UNIQUE ON
THE HUDSON RIVER. 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 ALLCWS US TO WORK IN HARD TO ACCESS AREAS AND

LOCATIONS WHICH THE LARGER FLETCHER CAN NOT REACH DUE TO HEIGHT OR DRAFT
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RESTRICTIONS,

SOME OF QUR WORK INCLUDES:

-~ FOLLOWING OUR SUCCESSFUL CAMPAIGN TO REMOVE A BARRIER TO SPAWNING FISH
ON THE WYNANTSKILL IN TROY WE FUNDED A NEW POSITION AT RIVERKEEPER FOR A
WRESTORATION CCOORDINATOR"™ AND HAVE WORKED TO SECURE FUNDING FOR FURTHER
BARRIER REMOVAL AND A FILM HIGHLIGHTING THE ECOLOGICAL BENEFITS TO

BARRIER REMOVAL IN THE HUDSON VALLEY.

~ IDENTIFIED THREE MORE FQAM-LEAKING ABANDONED BARGES IN THE EAST RIVER

FOR REMOVAL.

- DOCUMENTED THOQUSANDS OF DEAD BUNKERS IN FLUSHING BAY AND USED OUR WATER
QUALITY DATA TO PRESSURE DEP TO ACKNOWLEDGE C02 RELEASES IN THE AREA WERE

A MAJOR CONTRIBUTOR.

- HOSTED A TECH STARTUP FOR THREE DAYS IN NYC AND UPRIVER TO PRODUCE THE
FIRST HIGH RESOLUTION "STREET VIEW" STYLE IMAGING OF THE SHORELINE. THIS

IS A PILOT PROJECT FOR WHAT WE HOPE WILL RESULT IN FULL RIVER IMAGING.

- DOCUMENTED AND REPORTED DOZENS OF POLLUTION CASES AND CWA VIOLATIONS
WITH LEGAL PARTNERS. INITIATED CASES RESULTING IN CORRECTIVE ACTICN AND

ENVIRONMENTAL BENEFIT FUNDING.
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- FOLLOWING AN INDUSTRY REQUEST TO DESIGNATE 43 NEW ANCHORAGES FOR
COMMERCIAL VESSELS ON THE HUDSCON, BOAT PROGRAM HELPED RAISE CRITICAL
AWARENESS ABOUT THE PROPOSAL RESULTING IN AN UNPRECEDENTED 10,000 PUBLIC
COMMENTS, AND HAS SINCE USED ITS CONTACTS ON THE RIVER TO ENGAGE
SPECIALLY QUALIFIED STAKEHOLDERS TO PARTICIPATE ALONGSIDE CAPT. LIPSCOMB
AT USCG'S UPCOMING PORTS AND WATERWAYS SAFETY ASSESSMENT, WHICH WILL
ADDRESS THE ANCHORAGE QUESTION THROUGH A BROAD ANALYSIS OF NAVIGATION

SAFETY.

- CONTINUED TO ATTEND USCG AREA COMMITTEE AND RRT MEETINGS AS A
STAKEHOLDER, SUCCESSFULLY INFLUENCING UPDATES TO RESPONSE PLANNING

DOCUMENTS USED BY USCG, DEC, EPA, FWS, NOAA AND OTHERS.

- PARTNERED WITH CITIZENS AND MUNICIPALITIES IN ONGOING OPPOSITION TO
EXPANSION PLANS AT THE PORT OF COEYMANS AND THE COLONIE LANDFILL ON THE

MOHAWK.

- MONITORED AND REPORTED POLLUTION AND ENDANGERED STURGEON DEATHS AT OR
NEAR THE SITE OF THE TAPPAN ZEE BRIDGE REPLACEMENT PROJECT.
RESPONDED AND DOCUMENTED CONDITIONS FOLLOWING CON ED'S 34,000 GALLON

TRANSFORMER OIL SPILL IN THE EAST RIVER IN 2017.

- ALONG WITH RESEARCHERS FROM COLUMBIA UNIVERSITY, CONDUCTED A SURVEY
EMPLOYING CUTTING EDGE EQUIPMENT TO IDENTIFY SPECIFIC HAZARDOUS COMPOUNDS

ASSOCIATED WITH MICROPLASTIC POLLUTION, WHICH WE HOPE WILL SPUR
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REGULATIONS PROTECTIVE OF HEALTH AND THE ENVIRONMENT.

- SAMPLED FOR EPA FOR FECAL INDICATOR/DNA/SUCRALOSE IN ORDER TO TRACK THE

SPECIFIC SQURCES OF FECAL CONTAMINATION IN THE HUDSON.

PART VI, SECTION A. - QUESTION 2

AMANDA HEARST IS THE DAUGHTER OF ANNE HEARST MCINERNEY.

PART VI, SECTION A. - QUESTICN 7A

AT EACH MEMBERSHIP ANNUAL MEETING THEREAFTER, A NUMBER OF DIRECTORS EQUAL
TO THAT OF THOSE WHO TERMS HAVE EXPIRED WILL BE ELECTED BY A PLURALITY OF
THE MEMBERS FOR A TERM OF THREE YEARS AND THE EARLIEST OF THE ELECTION OR
APPOINTMENT AND QUALIFICATION OF SUCH DIRECTOR'S SUCCESSOR OR UNTIL SUCH
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 TQ 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.
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PART VI, SECTION B. - QUESTION 11B
THE PRESIDENT, TREASURER AND BOARD CHATIRMAN WILL REVIEW AND APPROVE THE

FORM 950 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 QOF INTEREST EXISTS BETWEEN THE BOARD MEMBERS AND OUTSIDE
ORGANIZATIONS. AT EACH SUBSEQUENT MEETING, BEFORE ANY DECISIONS ARE MADE,
IT IS CLARIFIED THAT THERE IS NC 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 & 15B

TCO DETERMINE COMPENSATION OF TCOP 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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~»8868  |Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OMB No. 1545-1709
Depariment of the Treasury P File a separate application for each return,
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8863.

Electronic flling (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gow/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Frofits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filers idontifying number, ses instructions

Name of exempt organization or cther filer, see instructions. Employer identification number (EIN) or
Type or
print RIVERKEEPER, INC. 13-3204621
Fllebythe  I'Number, street, and room or sute no. If a P.O. box, see instruciions. Social security number (SSN)
ue
filing your 20 SECOR RQAD

ir:;l:m-cg;e& City, town or post office, state, and ZIP code. For a foreign address, see instructions.

OSSINING, NY 10562
Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . . . . . . . . . .. Lo_Jl_l
Application Return | Application Return
Is For Code |lIs For Code
Form 920 cr Form 990-EZ 01 Form 890-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6068 11
Form 980-T (trust other than above) 06 Form 8870 12

ROBIN MEADOWS/RIVERKEEPER/INC.
e The books are inthe careof » 20 SECOR ROAD, OSSINING NY 10562

Telephone No. »- _ 914_478-4501_ FaxNo. » 914 478-4527 ___________
» [f the organization does not have an office or place of business in the United States, check thisbox , ., ., ... ... ... > |:|
» |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) I thisis
for the whole group, check thisbox |, | ., .. > D . Ifitis for part of the group, check thisbox, , , ., .. > I__J and aftach
a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until ___ ________ 05/15 ,2018 _, tofile the exempt organization return

for the crganization named above, The extension is for the organization's return for:

» | |calendar year 20 or
> tax year beginning 07/01 ,2016 _, and ending 06/30 ,2017 .

2 If the tax year entered in line 1 is for less than 12 menths, check reason: D Initial return |:| Final return
Change in accounting period

3a If this application is for Forms 990-BL, 290-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Ses instructions. 3al$ 0.

b If this application Is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 3cl$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EC and Form 8879-E0 for payment
ingtructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2017)
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The Delivery Date Is an estimate and will vary depending on mail delivery disruptions and high volume holiday shipping times.
Instructions Online Label Record
1. Adhere the shipping label to the package. A self- USPS CERTIFIED MAIL
adhesive lzbel is recommended. If tape or glue is
used, DO NOT TAPE OVER BARCODE. Be sure all 9402 8098 9864 3022 6870 69
edges are secure. ) Print Date:05/09/2018(GMT) Ship Date:05/09/2018
2. Place the label such that it does not wrap around the Priority Mail POS‘EQBZ %6.55 Delivery Date: 05/12/2018
edges of the package. ) Additional Service Certified Mail Fee: $3.45
3. Photocopying or counterfeiling of US Postage is Additional Service Electronic Return Receipt Fee: $1.50
punishable by fine and imprisonment. 18 U.S.C. Weight: 70 Ibs 0 ozs
Section 501 -
A t: $11.50 47
4, Please use this shipping label on the ship date Total Amount: § 9042636473
selected when you requesied the label. From: RIVERKEEPER ING
5. For information on pickup options, go to the USPS 20 Secor Rd
Pickup page at: Dssining NY 10562-4645
http:/Avwwusps com/pickupiwelcome.htm To:  Depariment of the Treasury
Internal Revenue Service Center
Ogden UT 84201-0027




