H - OMBE No. 1545-0047
Return of Organization Exempt From Income Tax 2
Form ggo Under section 501{c}, 527, or 4847{a){1) of the Internal Revenue Code (except private foundations} 20 1 8
Departmant of th Trezsury P Do not enter social security numbers on this form as it may be made public. W
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
A For the 2018 calendar year, or tax year beginning JUL 1, 2018 and ending JUN 30, 2019

B Checkif C Name of organization
applicable:

[ Jovhee® | RIVERKEEPER, INC.

D Employer identification number

?r?.—TnZe Doing business as 13-3204621

ratinn Number and street {or P.0. bax If mall is not delivered to streat address) Room/suite | E Telephone number

it 20 SECOR ROAD {914) 478-4501

ot City or town, state or province, country, and ZIP or foreign postal code G_Grossrecsipts $ 4,365,235,

Amended|  @QINING, NY 10562

return

[ Ja8R'*= | F Name and address of principal officer: JON SEANIER
pendind | sAME AS C ABOVE

| Fax-exempt status: 501(c)(3) L) 501e) { ) (insertno.) [ ) 4947(a)(1) or [ ] 527

J Website; o WWW,RIVERKEEPER ., ORG

Ha) Is this a group retum

for subordinates? |:|Yes No
H(b} are all subordinates included? I:lYBS I:l No
If “No," attach a list. {see instructions)

H(c) Group exemption number

K_Form of organization: Corporation [ | Trust [ ] Association [ ] Other

[ L Vear of formation; 1983 | M State of legal domicile; NY

[Part1]| Summary

1 Briefly describe the organization’s mission or most significant activities: TO PROTECT THE ECOLOGICAL

INTEGRITY OF THE HUDSON RIVER, & ITS TRIBUTARIES, AND TO SAFEGUARD

Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

b
5
2 _ . _
2| 3 Number of voting members of the governing body (Part VI, line1a) . e 3 20
g 4 Number of independent voting members of the goverming bedy (Part VI, line 1hb) ... 4 20
#| 5 Total number of individuals employed in calendar year 2018 (Part V, ine 2a) . 5 34
E| 6 Total number of volunteers (estimate if necessary) oo [ 2200
®| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, ine 38 it 7b 0.
Prior Year Current Year
of 8 Contributions and grants (Part VIl line Th) ... 3,757,484, 3,415 317.
£| 9 Program service revenue (Part VIl ine 2g) ... 27,490, 27,658,
2] 10  Investment income (Part VIIl, column {&), lines 3,4, and 7d) e 356, 55,
L1 41 Other revenue (Part Vil column {A), lines 5, 6d, &, 9¢, 10c, and 118} . 110,471, 809,562,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12} 3,895,801, 4,252,592,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3} ... 0, .
14 Benefits paid to or for members (Part X, column (&), line d} 0, 6.
v 156 Salaries, other compensation, employee benefits (Part IX, column (&), lines 510} 2,850,681, 2,894,062,
| 16a Professional fundraising fees (Part IX, column (A), line 11e) .. . ... 55,000, _ 0.
§. b Total fundraising expenses {Part 1X, column {D}, line 25) 415,947, SR . s
W] 47  Other expenses (Part IX, column (&), lines 11a-11d, 11#24e) ... 1,431,936, 1,075,250,
18 Total expenses. Add lines 1317 (must equal Part IX, column (A}, line 25) ... . 4,337,617, 3,969,312,
19 Revenue less expenses. Subtract line 18 fromline 12 . ... ... . ... -441,816, 283,280,
5 Beginning of Guirgnt Year End of Year
€8 20 Total assets (Part X, lne 16) ettt 2,145,454, 2,429,876,
< 21 Total liabilities (Part X, e 26) 74,105, 75,247,
=3 22 Net assets or fund balances. Subtract line 21 from line 20 ..o . 2,071,349, 2,354,629,

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including aceompanying schedules and statements, and to the best of my knowledge and belief, it is
trug, correct, and complete. Declaration of preparer (ather than officer) is based on all information of which preparer has any knowledge.

) Clon ol [ sja]20
Sign Signathire of officer ! Date f
Here 'FA’JC—- CGGRALLAY Pﬂ.éé’m&?\f(
Type or print name and title
Date Check |:| PTIN

5/18/2020 | fompopss  [PO0183769

Print/Type preparer's name Preparer's signature
Paid TAMES J. REILLY M( } M

Firm's EIN pw 13-3628255

Preparer | Firm's name » CONDON O'MEARA MCGINTY & D(}ﬂ‘IELLY LLP /
Use Only | Firm's address p, ONE BATTERY PARK PLAZA i

NEW YORK, NY 10004

Phone 710.212-661-7777

May the IRS discuss this return with the preparer shown above? (seeinstructions) _ .......................... i [X]ves [ INo

832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions.
YEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 2018)



INC, 13-3204621 Page 2

Form 990 (2018} RIVERKEEPER,
Part il ] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein this Part Il o

1 Briefly describe the erganization's mission:
SEE SCHEDULE ©

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

prior Form 9890 0r 990-EZ7 s e [ Jves No
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Secticn 501(c)(3) and 501{c){4) organizations are required to repoit the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service repoited.

da  (Code: } (Expensss § 1,663, 647, including grants of § } (Revenus § 27,658, }
LEGAL PROGRAM - SEE SCHEDULE O,
4b  (cods: } (Expenses % 999,083, including grants of § } (Ravsnue $ )
WATER QUALITY PROGGRAM - SEE SCHEDULE O,
dec  {Code: ) {Expanses § 764,638,  jnciuding grants of $ . } (Revenue % )
PATROL BOAT PROGRAM - SEE SCHEDULE O, -
4d Other program services {Describe in Schedule 0.)
(Expensas $ including grants of § ) (Havenua $ )
4e Total program service expenses P 3,427,368,
Form 990 (2018)
832002 12-31-18
2
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Page 3

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

Part IV | Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I Y05, COMDIBIE SCRBOUIE A oo oo oottt e e e W S
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In epposition to candidates for
public offica? ff "Yas," COmpIete SCABUUIE C, PAIT T oo oo e ettt s 3 X
4  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? jf "Yes, " complete SCRBAUIE C, PRI ..o oo oot sooe e 4 | X
§ Is the organization a section 501(c)(d}, 501{g)(5), or 501(c}{6) organization that receives membership dues, assassments, or
similar amounts as defined in Revenue Procedure 28-197 Jf "Yes," complete Schedule C, Part il ... 5 X
6  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? jf 'Yes," complete Schedule D, Part ! 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Partlf .................cccceeeiiiiienn. 7 X
8 Did tha organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SOREAUE Dy P I oo e eeeeee oo eee e ee oo oo et e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X: or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yos," complete SCHEAUIE D, PArf IV e SRR s 9 X
10 Did the organization, directly or through a related arganization, hold assets in temporarily restricted endewments, permanent
endowments, of quasi-endowments? f “Yes," complete Schedule D, Part V' ........cocoooioii e s 101 X
11  If the organization’s answer to any of the following questians is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as apglicable.
a Did the organization raport an amount for land, buiklings, and equipment in Part X, line 107 if *Yas, " complete Schedule D,
PAIE WV oo oottt e e e s a| X
b Did the organization report an amount for investments - other securities in Part X, ling 12 that is 5% or more of its total
assets reported in Part X, line 167 jf "Yas, * complete Schedule D, Part VIl ... 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assetsreported in Part X, line 167 f "Yas, " complete Scheduie D, Part VIl .......c.co.iiiv oo 11c X
d 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 {f "Yes, " complete SCHedUIg D, PAFEEX ..o oottt et e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "ves, " complete Schedufe D PartX ... 11e X
f Did the organization's separate or consolidated financial statements far the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes, " complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
SCONBOUIE D, PANS XT GG XI oo eeee e et oo e bt 12a| X
b Was the organization included in consolidated, independent audited financial staterments for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xll is optional 12b ¥
13 Is the arganization a school described in section 170(bX1)(A)(i}7 /f "Yes, " complete Schedule £ ..., 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra!smg, business,
investment, and program service activities outside the United States, or aggregate foreign invesiments valued at $100,600
or mere? Jf Yes,” complate SCHedule F, PArtS TANE IV .........co.oo. oottt e, 14b X
15  Did the organization report on Part [X, column {A), line 3, more than $5,000 of grants or other assistance to of for any
foreign organization? f "Yes," complete Schedule F, Parts Hand IV oo 15 X
16  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? Jf “Yes," complete SEhedule F, Parts Ml ARG IV ... oocoooeeeeeeeeeeeeeeeees oot eeeeeeeeeeesee e enes e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A, lines 6 and 11e7 ff “Yes, " complete Sehedle G, PArt | ..o oo 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and Ba? if "Yes," COMPIGTE SCHBAUIE G, PAM Il ....oo.oo...oooo. oo oot 18 | X
19  Did the organization repert more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? jf "Yes,"
COMPIELE SCAGOUIE G, PAIE Il | ..ooooee oottt e e e e oo ea s s 19 X
20a Did the organization operate one or more hospital facilities? jf 'Yas," complete Scheduie H 20a X
b If "Yes" toline 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A}, line 1? if "Yes " complefe Schedule [, Parts [and Il i, N 21 X
832003 12-31-18 Form 990 (2018)
3
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Form 990 (2018) RIVERKEEPER, INC, 13-3204621 Page 4
[Part IV [ Checklist of Required Schedules coptinyea;
Yes | No
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 f "Yes," compiete Schedule I, Parts 1and Il ..o 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employess? jf "Yes, " complete
SORBOUE J oo et oo et ek ks e s 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 |f "Yes," answer lines 24b through 24d and complete
Schedule K. I "NO," Q0 10 JIN8 258 ... oo oo e e 24a X
b Did the organization invest any proceeds of tax- exempt bonds keyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tacexemPt DONAS? | et 24¢
d Did the organization act as an “on behalf of" issuer for bonds cutstanding at any time during the year? 24d
25a Section 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? jf "Yes," complete Schedule L, Part] ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? Jf "Yes, " complete
SCREGUIE L, PAIT oo oo e es it e RS e e eee e RS 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employaes, or disqualified persons? Jf "Yes,*
COMPIEIE SCRBOUIE L, PAM 1 ... oo oo e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substaitial
contributor or employee thersof, a grant selection committes member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes,* complete Schedule L, Part il . .o e 27 X
28 Was the organization a party to a business transaction with one of the iollowing parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A curent or former officer, director, trustee, or key employee? |f "Yes, " complete Schedule L, Part IV .. 28a X
b A family memher of a current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part v . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yas," complete Schedule L, Part iV ... ..o 28¢c x
26  Did the organization receive more than $25,000 in non-cash contributions? Jf “Yes," complete Schedule M ... 2g | X
a0  Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified conservation
contributions? if "Yes, " compiete SCheOtIE M .. _oooooooeeeeie e e 30 X
a1 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," COMDIBNE SCRBOUIE N, PAIT I .oo.ooo oo ot ittt sttt o e 3 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCREUUIE N, PAIE I oo et e e A 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes, " complete Schadule B, PArtT ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf “Yes,* complete Schedule R, Part i, I, or IV, and
PAIEV HE T oot e 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(13)? 35a X
b If "Yes" to line 35a, did the crganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{b)(13)? if "Yes, " complste Schedule R, Part V, line 2 ... SO 35b
36 Section 501{c)[3) organizations, Did the organization make any transfers to an axsmpt non-charitable related organization?
I "Yos," complete SCHEdUIe R, Part V, i 2 ... i et 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," complete Schedule R, Part VI ... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Nota. All Form 990 filers are required to complete Schedule QO . e 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Party |:|
Yes | No
1a Enterthe number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... . 12 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... . 1k 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
{gambling) winnings to prize WINNBrS? | ....ooooiiiiii oo e ic | X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) RIVERKEEPER, INC, 13-3204621 Page
[Part V] Statements Regarding Other IRS Filings and Tax Compliance eontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, o
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 34
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... .. .
3a Did the organization have unrelated business gross income of $1,000 or mote during the year? .. 3a X
b If “Yes," has it filed a Form 980-T for this year? f "No" to line 3b, provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account}? 4a X
b 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5b X
¢ If "Yes' to line 5a or 6b, did the organization file Form 8B8G-T? ... 5¢
6a 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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOL TaX dedUGtDl Y et s 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 mada partly as a contribution and partly for goeds and seivices provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services pravided? | ... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . Tc X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e s
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f S
g [f the organization received a contribution of qualified intsilectual property, did the organization file Form 8899 as required? | Tg
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the )
sponsoting organization have excess business holdings at any time during the year? .. 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the spensoring organization make any taxable distributions under section 49662 e Y9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b X
10 Section 501{c){7) organizations, Enter:
a Initiation fees and capital contiibutions included on Part VIl line 32 ... 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities . 10h
11 Section 501(c){12) organizations. Enter:
a Grossincome from members or shareholders 11a 5
b Grossincome from other sources (Do not net amounts due or paid to other sources against
amounts due of received fromthem.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
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 Is the organization licensed to issue qualified health plans in more than one state? . ... 13a
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 health plans 13b ;
¢ Enterthe amount of reserves onhand e 13¢c
14a Did the organization receive any payments for indoor tanning setvices during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? ff "No," provide an explanation in Schedule O ... 14b
15 Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? s 15 X
If "Yes," see instructions and file Form 4720, Schedule N. ]
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Scheduls O. :
fForm 990 (2018)
832005 12-31-18
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Form 990 (2018) RIVERKEEPER, INC, 13-3204621 Page 6
Governance, Management, and Disclosure ry each "ves response to fines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions.

Check if Schedule O contains a response ornote to any lineinthis Part VI . i e IE
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 20 '
If thera are material differences in voting rights among members of the governing body, or if the governing
body delegatad broad autharity to an executive committee or similar comimittee, explain in Schedule 0.
b Enterthe number of voting members included in line 1a, above, who are independent ... .. 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any cther )
officer, director, trustee, or KBY @MPIOYBET e e 2 X
3 Did the organization delegate control over management duties customarily perfermed by or under the direct supervision
of officers, directors, or trustees, or key emptoyees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? .. 4 X
5 Did the organization becoms aware during the year of a significant diversion of the organization's assets? ... ... 5 X
6 Did the organization have members or stockholders? e e 6 | ¥
7a Did the organization have members, stackholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING BOTY? et 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 bOAY? s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during tha year by the following: o
A THE QOVEINING DAY T etk et ga | X
b Each committee with authority to act on behali of the governing body? e 8b | X
o s there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannet be reached at the
organization's mailing address? Jf "Yas. " provige the names and addresses in SCheqUle ©Q oo 9 X
Section B. Policies 1his section 8 requests information about policies not required by the Internal Revenue Code.)
Yes | Ne
10a Did the organization have local chapters, branches, or affiliates? | ... 10a X
b f "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 990 to all members of its goveming body befors filing the form? 11a| %
b Describe in Schedule O the process, if any, used by the crganization to review this Form 890.
12a Did the organization have a written conflict of interest policy? if 'No," go o line 13 ..o 12a| X
b Were officers, directors, or trustees, and key employees requived to disclose annually interests that could glve rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistentty monitor and enforce compliance with the policy? Jf "Yes," describe
i1 SChaile O HOW THIS WAS BONE ..o\ oo eeoeoeeeeee oot e e 12¢ | X
13 Did the organization have a written whistleblower poliey? ... SO TSUTPTTTTOTVRRUOR 3] X%
14  Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent '
paersons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... 15a X
b Otherofficers or key employees of the organization 18b X
If “Yes" to Ine 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 a )
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiting the orgamzatlon to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
oxempt status with respect to such arrangements? e i iiiiiieeiiiiiiee i 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fited BCT ,NJ, NY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 890, and 990-T (Section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Ancther's website Upon request |:| Other (expiain in Schedule 0)
18 Describe in Schedule O whether {and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20  Statethe name, address, and telephone number of the person who possesses the organization's books and records >
ROBTN MEADOWS - 914-478-4501
2( SECOR ROAD, OSSINING, NY 10562
832006 12-31-18 Form 990 (2018)
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Form 990 (2018) RIVERKEEPER, INC, 13-3204621 Page 7
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O centains a response or note to 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,
® 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.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizaticns.
® List all of the organization's former officers, key employees, and highest compensated employees who raceived more than $t00,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the arganization,
maore than $10,000 of reportable compensation from the organization and any related organizations.
List personsin the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated emplayeas;
and former such persons. ’

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

(Al (B} (C} D) {E} {F}
Name and Title Average | . mtc,z E’fg'o?;‘mﬂn ore Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a dirsctor/trustee) from from related other
fistany | 2 the organizations compensation
hoursfor | = | _ B organization (W-2/1092-MISC} from the
related § & ) g (W-2/1099-MISC) organization
organizations| 2 | 5 z (e and related
betow |Z|21.|E[2E organizations
liney (2| E|5|5|5E| 5

{1) KATE SINDING 3,00

VICE CHAIR X X e, 0, 0

{2) NICHOLAS GROOMBRIDGE 3,00

SECRETARY X X 0. 0, 0.

{3) JON SPANIER 3,00

TREASURER X X 0. 0. 0,

{4) ERNEST TOLLERSON 3,00

CHAIR X X 0. 0, 0,

{5) MARY MCNAMARA 3,00

ADVISORY BOARD REPRESENTATIVE X 0. 0, 0.

{6) PAUL ZOFNASS 3.00

DIRECTOR X 0, 0. 0.

{7) LESLIE WILLIAMS 3.00

DIRECTOR X 0, 0. 0.

(8) EMMANUEL MORLET 3,00

DIRECTOR X 0, ¢, 0,

(9} TIMON MALLOCY 3,00

DIRECTOR X 0, 8. o.

(10) STEVE LIESMAN 3,00

DIRECTOR X 0. g, b,

(11} TOM LEWIS 3.00

DIRECTOR X 0. ¢, ¢.

(12} TOREN KUTNICK 3,00

JUNIOR CCUNCIL REPRESENTATIVE b4 0. 8. G.

(13} DALE KUTNICK 3.0¢0

DIRECTOR X 0. e, 0.

{14) ALEXANDRA HERZAN 3,00

DIRECTOR b4 0. ¢, G,

{15) MARTIN HAMPEL 3,00

DIRECTOR b4 0. e, 8,

{16) KARENNA GORE 3.00

DIRECTOR X 0. 8. e.

{17) CHRISTINE CHURCHILL 3.00

DIRECTOR X 0, g, a.

832007 12-31-18 Form 990 (2018)
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Form 990 {2018} RIVERKEEPER, INC, 13-3204621 Page 8

Part I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{(A) (B) (c) (D) {E} {F)
Name and title Average [ mtchpe ?}?gio?:man one Reportable Reportable Estimated
hours per | hox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
listany | = the organizations compensation
hours for | & - organization (W-2/1099-MISC) from the
related | 3| § 2 {W-2/1099-MISC) organization
oiganizations| 2 | £ 2| and related
below ER . 2 f—:% s , organizations
(18} MARIA CASTANEDA 3,00
DIRECTOR X 0. 0. 0
{19) KATHARINE BULTER 3,00
DIRECTOR X 0. 0. 0.
(20} LISA BENENSON 3.00
DIRECTOR X 0. c. 8,
(21} ELLEN KOZAK 3,00
DIRECTOR X 0. 8. 0.
(22} CAROLYN MARKS BLACKWOOD 3,00
DIRECTOR X 0, a. a.
(23} PAUL GALLAY 40,00
PRESIDENT AND DIRECTOR X 180,072, 0. 21,413,
(24} LINDE OSTRC 40,00
VICE PRES FOR DEVELOPMENT X 176,662, a, 2,250,
(25) JOHN LIPSCCMB 40,00
BOAT CAPTAIN X 122,908, 0, 10,695,
1B SUB-OTAN | e > 479,642, 8. 34,358,
¢ Total from continuation sheets to Part VI, Sectlon A > . 0. 0.
d Total{addlines Tband 1€) ... i > 479,642, 0. 34 358,
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 3
Yes | No
3 Did the organization list any former ofiicer, director, or trustee, key employee, or highest cempensated employee on
line 1a? /f "Yes," complete Schedule J for SUCH INAIVIGUAT ..o e 3 X
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 $150,000? jf "Yes," complete Schedule J for such individual ..............ccoc.oeierviee e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yas " complete Schedule J For SUCH DEFSOM weowiiviin i e 5 X

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

{A) (B} {c}
Name and business address NGNE Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation frem the organization B 9

Form 990 (2018)
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Form 990 (2018) RIVERKEEFER, INC, 13-3204621 Page 9
| Part Yili Statement of Revenue
Chack if Schedule O contains a response or noteto any ling inthisPart VIl oo [
(A} {B) (C} (D}
Total revenue Related or Unrelated Revenus excluded
exempt function business frogegﬁoggder
revenue revenue 512 - 514
3& 1 a Federated campaigns ... .. 1a
8 b Membershipdues ... ib
il ¢ Fundraising events ... i¢ 90,000,
g d Related organizations .. 1d
i e Govemnment grants {contributions) 1e 327,103,
,E f Al other contributions, gifts, grants, and
E similar amounts not included above 1f 2,998,214,
"'E g MNoncash contributions included in lines 1a-11: § 182 1 123,
3 h Totah Addlines 1a-1f ... .. . ... » 3,415,317,
Business Code :
Y 2 g LEGAL SETTLEMENTS:COST 900093 27,658, 27,658,
£ b
bt e
& f Al other program service revenue
g Total. Addlines 2a2f __..ooiiiinon > 27,658,
8  Investment income {including dividends, interest, and
other similar amounts} ... e, > 33, 55,
4  Income from investment of tax-exempt bond proceeds | 2
5 Royalties ... >
(i) Real {ii) Personal
6a Grossrents ...
b Less:rental expenses .
¢ Rental income or (loss) .
d Netental incoma or (1688} ...ooooviiiiiiiieie »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainorfloss) . ... ..
d Netgainor(loss) ... . | 2
ol 89 Gross income from fundraising events (not
2 including $ 90,000, of
% contributions reported onh line 1¢). See
< PartlV, line 18 ... al 919,136,
-j:‘: b Less; direct expenses . b 112,643, _ L L T
© ¢ Net income or {loss) from fundraising events ... > 806,493, 806,493,
9 a Gross income from gaming activities. See i .
PartiV,line18 . a
b Less. directexpenses ... b
¢ Netincoms or {loss) from gaming activities .. ... >
10 a Gross salss of inventory, less returns
and allowances ... a
b Less:costofgoodssold ... b
¢ Netincome or (loss) from sales of inventory .................. »
Miscellaneous Revenue Business Code
11 a 9THER REVENUE 900089 3,068, 3,069,
b
[+
d
e 3,069, o
12 4,252,592, 30,727, 0. 806,548,
832009 12-31-18 Form 990 {2018)
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Form 990 (2018}

RIVERKEEPER,

INC,

13-3204622

[Part IX | Statement of Functional Expenses

Section 501{c)3) and 501(c)(4} organizations must complete all columns. All other organizations must compiete column (A

Check if Schedule O contains a response or noteto any lineinthis Part IX oo Ej

Do not include amounts reported on lines 6b, Total etﬁgenses Progra!r?)service Managér?l)ent and Fundraising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses BXDENSAs

1 Grantsand other assistance to domestic organizations

and domestic gavernments. See Part IV, ling 27
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . -
4 Benefils paid toor formembers
5 Compensation of current officers, directors,
trustees, and key employees 196,817, 175,734, 2,694, 18,389,
6 Compensation not incluged above, to disqualified
persons (as defined under section 4858{f}(1)} and
persans described in section 4958(c)(3)(B)
7 Othersataries and wages ... 2,225 002, 1,982,771, 25,868, 206,363,
8 Pension plan accruals and contributions (include
saction 40 1(k) and 403(b) employer contributions)

9 Otheremployee benefits .. 283,130, 246,839, 8,355, 21,936,
10 Payrolltaxes . ... e 185,113, 164,873, 5,580. 18,660.
11 Fees for services (non-employeesy):

a Management
b Legal .o 15,533, 13,334, 368, 1,831,
¢ Accounting . e 22,279, 18,928, 561, 2,798,
d Lobbying ... 26,371, 26,371,
e Professional fundraising services, See Part 1V, line 17 : :
f Invesiment managementfees . ...
g Other. (If line 11g amount exceads 10% of line 25,
column {A) amount, list fing 11¢g expenses on Sch 0. 272,340, 197,068, 5,210, 70,061,

12  Adverising and promotion ...

13 Officeexpenses ... .. 101,720, 84,834, 2,573, 14,307.
14 Informationtechnology . 76,007, 65,247, 1,801, 8,958,
15 Royalties .

16 OCCUPANCY | ..o 131,635, 98,335, 26,960, 3,340,
17 Travel e 32,737, 28,835, 5684, 3,218,
18 Payments of travel or entertainment expense

for any federal, state, or local public officials .

19 Conferences, conventions, and meetings . 1,984, 1,768, 33, 183,
20 Interest
21 Paymentsto affiliates . ... ...

22 Depreciation, depletion, and amortization 21,638, 15,147, 5,410, 1,081,
23 Insurance ... et 41,962, 31,905, 6,034, 4,023,
24 Other axpenses. llemize expenses not covered . ' : ” : =
above, {List miscellanecus expenses in ling 24e. If line
24e amount exceeds 10% of line 25, column (A) :
amourt, listline 24e expenses on Schedule 0.) : :
a OUTSIDE $SERVICES DIRECT 108,367, 93 884, 2,591, 12,892,
b EQUIP, RENTAL & MAINTEN 64 853, 56 829, 2,420, 5,604,
¢ TEMPORARY LABOR 38 245, 32,834, 906, 4,509,
d DIRECT MAIL EXPENSE 36,275, 30,834, 5,441,
e All other expenses 82,300, 49,997, 27,943, 4,360,
25  Total functional expenses. Add lines 1 through 24e 3,968,312, 3,427,368, 125,997, 415 947,
26 Joint costs. Gomplete this line only if the organization
reported in column (B) joint costs frem a combined
educational campaign and fundraising solicitation.
Check tera P [ | i folkowing SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 2018)
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Form 990 (2018)

RIVERKEEFER, INC.

13-3204621

[Part X | Balance Sheet

Check if Schedule O contains a response or noteto any linginthisPart X ...

(A} (B)
Beginning of year End of year
1 Cash-nondnterestbearing .. 500.] 1 500,
2  Savings and temporary cash investments 411,985, 2 682,453,
3 Pledges and grants receivable, net ... 1,635,534.| 3 1,663,733,
4  Accountsreceivable, Mt e, 0.y 4 0.
5 Loans and other receivabfes from current and former officers, dlrectors
trustees, key employees, and highest compensated omployees. Complete )
Partll Of SCNBAUIE L. .. e o s 0.
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(0(1)), persans described in section 4958(c}(3)(B), and contributing
employers and sponsoring organizations of section 501{(c}(9) veluntary B
I employees' beneficiary organizations {(see instr). Complete Part Il of SchL. 0.] 6 0,
ﬁ 7 Notes and loans receivable, net | 0. 7 0.
< | B Inventories forsale OFUSE | .. ... .. 0.1 8 0.
9 Prepald expenses and daferred charges ... 12,358.| 9 12,340,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 522,077, o
b Less accumulated depreciation 10b 461,827, 74,417.1 10¢ 60,250,
11 Investments - publicly traded securittes . 0.1 11 0.
12  Investments - other securities, See Part IV, line 11 0.] 12 0.
12  Investments - program-related. See Part IV, line 11 . 0.1 13 0.
14 Intangible 8SSEtS e 9.1 14 0.
15 Otherassets. SeePartIV,line 11 ... ... 16,600.] 15 19,600,
16 Total assets. Add lines 1 through 15 {must equal line 34) 2,145 454} 15 2,429,876,
17 Accounts payable and accrued expenses 74,105.F 17 75,247.
18 Grants payable e 18
19 Deferrad reVeNUS . . e 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability, Complete Part IV of Schedule 21
a | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
2 Complete Partll of Schedula L 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . . . 24
295  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 e 25
26 Total lighilities. Add lines 17 through 25 ..o oo 74,105.] 26 75,247,
Organizations that follow SFAS 117 {ASC 958), check here » E and £
9 complete lines 27 through 29, and lines 33 and 34. ) ) R )
© | 27 Unrestricted net @ssets | .. ~634,066.) 27 ~472,664,
= | 28 Temporarily restricted net assets 1,625,573, 28 1,742,451,
3 29  Permanently restricted net assets 1,079,842.] 20 1,084, 842,
::: Organizations that do not follow SFAS 117 (ASC 958}, check here P L] )
5 and complete lines 30 through 34.
.1:..0" 30 Capital stock or trust principal, orcurrentfunds 30
é’ 31 Paidin or capital surplus, or land, building, or equipment fund . 31
o 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Totalnetassets orfund balances ... 2,071,349.] 33 2,354,629,
34 Total liabilities and net assets/fund balances ..o 2,145,454.| 34 2,429,876,
Form 990 2018}
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Form 990 (2018) RIVERKEEPER, INC. 13-3204621 Page 12
[ Part XI'| Reconciliation of Net Assets

Check if Schedule O contains a response of noteto any line in this Part X1 e |:|
1 Totalrevenue (must equal Part VIIl, column (&), line 12) e 4,252,592,
2 Total expenses {must equal Part X, calumn (A), line 25) e 3,969,312,
3 Revenue less expenses. Subtractline 2 from line 1 283,280,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)) 2,071,343,
5 Net unrealized gains (losses) on investments e
6 Donated services and use of facilities e
7 Investment expenses
8 Prior pericd adjustments
8 Otherchanges in net assets or fund balances (explain in Schedule O} ... ... 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
GO (B oo e 10 2,354,629,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any linein this Part Xl ... [j
Yes | No
1 Accounting method used to prepare the Form 830 |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. v
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:
L] Separate basis [ consolidated basis E:l Both consolidated and separate basis )
b Woere the organization's financial statements audited by an independent accountant? U 2h | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consofidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If "Yos' toline 2a or 2b, doss the organization have a committee that assumes responsibility for eversight 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 duting the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Giroular A1B32 e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undsrgo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ..o, 3b
Form 990 (2018)
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SCHEDULE A
{Form 990 or 9390-EZ)

Department of tha Treasury

Public Charity Status and Public Support

4947(a){1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Complete if the organization is a section 501{¢)(3} organization or a section

Internal Revenius Service P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No, 1545-0047

2018

Open to Public
Inspection

Name of the organization

RIVERKEEPER,

INC,

Employer identification number

13-3204621

[PartT [ Reason for Publlc Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check anly one box.}
1 {:l A church, convention of churches, or association of churches described in section 170{b}{1}{A}i).

oW N

city, and state:

{7 ] Aschool described in section 170{b){1){A)ii). (Attach Schadule E (Form 990 or 990-E7).)
[:I Ahospital or a cooperative hospital service organization described in section 170{b}{1}{A}iii).
[:| A medical research organization operated in conjunction with a hospital described in section 170{b} 1)(A){iii). Enter the hospital’s name,

4]

university:

An organization operated for the benefit of a collage or university owned or operated by a governmental unit described in
section 170(b}{1)(A)iv). (Complete Part Il.)
Afederal, state, or focal government or governmental unit described in section 170(b){1}{A}{v).
An organization that normally receives a substantial part of its support from a governmsntal unit or from the general public described in
section 170{b){1}{A}{vi). (Complete Part IL.)

Acommunity trust described in section 170{b){1){A}{vi}, (Complcte Part i.)
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-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

000 0 0

10

An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activitios related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part IIL)
11 |:| 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 supperted organizations described in section 509{a}{1) or section 509{a}{2}). See section 508(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a 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 elact a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B.
b |:| Type I1. A suppotting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persens that control or manage the supported

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

thatis not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:I Check this box if the organization received a written determination from the IRS thatit is a Type |, Type II, Type ll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

o =

Enter the number of supported organizations
Provide the following information about the supported organization(s).

{i) Name of supported
organization

{il) El

i irati .(lv)Islheorggmzahun sTed
‘(glls:?:?;egfgr:%;':ﬁt!?g in your goveming document?

above {see instructions} Yes No

{v) Amount of monetary
support (see instructions)

{vi) Amount of other
support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18
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Schedule A (Form 990 or 990-E2) 2018 RIVERKEEPER, INC, 13-3204621 Page 2
Part H| Support Schedule for Organlzations Described in Sections 170{b}{T)(A){iv) and T70(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 Il If the organization
fails to qualify under the tests listed below, please complete Part ll1.}

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2014 {b) 2015 {e) 2016 {d) 2017 {e) 2018 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} 5,005,233, 4,513,699, 4,032 516.| 3,757 484,| 3,415,317,| 20,724,249,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total Add lines 1 through3 5,005,233, 4,513 699, 4,032,516, 3,757,484, 3,415,317, 20,724,249,
§ The pottion of total contributions '
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
columni® 1,668,816,
6 Public support. Subtact line 5 from line 4. 15 055,433,
Section B. Total Support
CGalendar year (or fiscal year beginning in) p»- {a) 2014 {b} 2015 {c] 2016 {d) 2017 (e} 2018 {f} Tatal
7 Amounts from lined 5,005,233, 4,513,699,| 4,032,516, 3,757,484.| 3,415,317.| 20,724,249,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 151, 148 323, 356, 55, 1,033,
9 Net income from unielated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
ot loss from the sale of capital
assets (Explain in Part viy 1,021, 785, 1,054, 1,577. 3,069, 7,506,
11 Total support. Add lines 7 threugh 10 20,732,788,
12 Gross receipts from related activities, etc. (see 'nSfothOﬂS) .................................................................... 12 l 308,432,
13 First five years. If the Form 980 is for the organization's first, second, third, fourth, ot fifth tax year as a sectlon 501(c)(3}
arganization check this boxX and SEOP MEFE ..o e » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column {f) divided by line 11, column (f)) ..o 91.91 o
15 Public support percentage from 2017 Schedule A, Part I, line 14 15 94,87 %

16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/2% support test - 2017, |f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization ...
17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the ocrganization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part V| how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > l:]
b 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, 16b, 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 supported organization
18 Private foundation. if the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions .., . | |___|
Schedule A (Forim 990 or 980-EZ) 2018

832022 10-11-18

14

2018.05090 RIVERKEEPER, INC. 93813U_1

15100514 152490 93813U



Schedule A (Form 990 or 990-E7) 2018 RIVERKEEPER, TNC, 13-3204621 Page 3
Part Il [ Support Scheduie for Orgamzatlons 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 II. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A, Public Support
Calendar year {or fiscal year beginning in) {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e} 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross recaipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add ines 1 through5 .

Ta Amounts included onlines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recsivad
from other than disqualified persons that
exceed the grealer of §5,000 or 1% of tha
amount enline 13 for the year

¢ Add lines 7aand 7b

8 Public support. Subtract line 7c fromline 6.)
Section B. Total Support

Calendar year {or fiseal year beginning in) > {a} 2014 {b) 2015 {¢) 2016 {d) 2017 {e) 2018 (f) Total

9 Amounts fremline &
10a Gross income from interest,
dividlends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b . .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) oo
13 Total support. (Addlines 9, 10, 31, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, o fifth tax year as a section 50(c)(3} organization,

check this box and SEOP MBIFE . i e e e
Section C. Computation of Public Support Percentage

15 Public suppert percentage for 2018 {line 8, column (f}, divided by line 13, column @ . e 15 %
16 Public support percentage from 2017 Schedule A Partlll, line 15 ... . e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10c, column {f), divided by line 13, column 1) 17 %
18 Investment income percentage from 2017 Schedule A, Partlll, line 17 .. . 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... » |:]

b 33 1/3% support tests - 2017, If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and

line 18is not rmore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » |:|

20 Private foundation. lf the organization did not check a box on line 14, 19a, or 13b, check this box and see instructions ... | |:|

832023 10-11-18 Schedule A {Form 990 or 990-EZ} 2018
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Schedule A (Form 990 or 990-E7) 2018 RIVERKEEPER, INC. 13-3204621 Page 4
[Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B, If you checked 12 of Part |, complete Sections A and C. If you checked 12¢ of Part I, 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

3a

4a

Ba

9a

10a

b

Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501(c)(4), (5), or {67 /f"Yes," answer
(b} and (c} befow.

Did the organization confirm that each suppoited organization qualified under section 501(c}(4}, {5), or (6) and
satisfied the public support tests under section 50Ha)2)? Jf "Yes, " describe in Part VI when and how the
organization made the defermination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B})
purposes”? ff "Yes, * explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States {“foreign supported organization"}? jf
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) befow.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes, " describe in Part VI how the organization had such controf and discretion
despite being controiled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509@){1) or (A? if "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the forefgn supported organization was used exclusively for section 170{c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in PartVl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ij) the reasons for each such action;
{iii) the aurthority under the organization's organizing document authorizing such action, and {iv) Frow the action

was accomplished (such as by amendment fo the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's centrol?

Did the organization provide support {whether In the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, i} individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or mote of the filing organization’s supported organizations? Jf “Yes," provide detall in
Part Vi,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial centributor
{as 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? ff 'Yes, " complete Part | of Schedule L (Form 990 or 390-EZ}.

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 777
If "Yes," complete Part | of Schedule L (Form 990 or 990-£2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 (other than foundation managers and organizations described
in section 502(@)(1) or (2?7 Jf “Yes," provide detail in Part V.

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? ff "Yes," provide detail in Part VI,

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? jf “Yes," provide detaif in Part V1.
Was the organization subject to the excess business holdings rules of section 4343 because of section
4943(f) (regarding certain Type |l supporting organizations, and alt Type Ill non-functionally integrated
supporting organizations)? jf "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

___ determine whether the organization had excess business holdings.}

832024 10-11-18
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Yes | No

3a

3b

3¢

da

4b

4c

5a

5b

5¢

9a

gh

9¢

10a

10b
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Schedule A (Form 990 or 990-EZ) 2018 RIVERKEEFPER, INC,

13-3204621

Page 5

[PartIV] Supporting Organizations ontinyed)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c}
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a_person described in (a) or (b) above? ff “Yes" to a b, or ¢, provide detailin Part VI,

Yes | No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1  Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majerity of the organization's directors or trustees at all times during the
tax year? Jf "No," describe in PartVl how the supported organization(s) effectively operated, supsrvised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlted the supporting organization? jf "Yes," explain in
Part VI how providing such benefif carried out the purposes of the supported organization(s) that operated,
! pporting organization.

Yes | No

—__supenvised, or confrolled the su
Section C. Type | Supporting Organizations

1 Were a majarity 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)? Jf "No, " describe in Part V| how control
or management of the supporting organization was vested in the same persons that controlied or managed

ization(s)

Yes | No

—the supported organ,
Section D. All Type lll Supporting Organizations

1 Did tha organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {j} a written notice describing the type and amount of support provided during the prior tax
year, {i) a copy of the Form 990 that was most recently filed as of the date of notification, and {jii) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

2 Woere any of the organization's officers, directers, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? jf "No," expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship desctibed in {2), did the organization's supported organizations have a
significant veice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? jf "Yes," describe in Part VI the role the organization's

Yes | No

supported organizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the hox next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 beiow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions,

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? Jf "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described in {a) constitute activities that, but for the srganization’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.
3 Parent of Supperted Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Yas " ihe inn Part VI izatiort in this regard

Yes | No

2a

2b

3a

3b
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Schedule A (Form 990 or 990-E2) 2018 RIVERKEEPER, INC, 13-3204621 Page 6
[FPart V T Type Ill Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 :l Chack here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Pait V) See instructions. All
other Type Il non-dunctionally integrated supporting organizations must complete Sections A through E.

B8) Current Year
Section A - Adjusted Net Income (A) Prior Year ) (ol;nrtrional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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)

o (8 (o (o (=

O |on (& |0 [N |

o]

-

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

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (B) optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securitios 1a
Average monthly cash balances 1b
Fair market value of other non-axemptuse agsets 1c
Total {add lines 1a, 1k, and 1¢) 1d
Discount claimed for bleckage or other :
factors (explain in detailin_Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Mulkiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 T

N

w

B

o [~ & |
o |~ O | |

Section C - Distributable Amount E R : Current Yoar

Adijusted net income for prior year (from Section A, line 8 Column A)
Enter 852 of line 1
Minimum asset amount for prior vear {from Section B, line 8,_Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergsncy temporary reduction {see instructions) ] .
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

[ I - [~ 0 | I P

[0 (0 P L L B

Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 890-EZ} 2018 RIVERKEEPER, INC. 13-3204621 Page 7
[Part V | Type !l Non-Functionally Integrated 509(a}(3) Supporting Organizations g ontinued)
Section D - Distributions Current Year
1__Amounis paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposas of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval reguired)
& Other distributions (describe in_Part V1. See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1}. See instructions.
9 Distributable amount for 2018 from Section C, line &
10  Line 8 amount divided by line 9 amount
M {ii) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line &

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Fm ™0 a0 [T

Applied to 2018 distributable amount

Carryover from 2013 not applied {see instructions)

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

FS

Distributions for 2018 fraom Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2018 distributable amount

Remainder. Subtract 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 VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. Sea_instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o |0 |T|@

Excess from 2018

832027 10-11-18
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Schedule A (Form 990 or 930-E7) 2018 RIVERKEEFPER, INC, 13-3204621 Page 8

I Part V| I Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part Ill, line 12;
Part IV, Section A lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; PartV,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

§32028 10-11-18 Schedule A (Form 920 or 990-EZ7) 2018
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Schedule B Schedule of Contributors OMB No. 15450047

or 990-PF) P Go to www.irs.gov/Form990 for the latest information.

Dapartmant of the Treasury
Internal Revenue Servica

Name of the organization Emplover identification number

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF, 2 0 1 8

RIVERKEEPER, INC. 13-3204621

Organization type (check one):

Filers of: Section:

Form 990 or 990EZ %X | 501{) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501{c)(3) exempt private foundation

4947(a){1} nonexempt charitable trust treated as a private foundaticn

Joooodnl

501{c)(3) taxable private foundation

Check if yout 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

1:| For an organization filing Form 990, 990-EZ, or 990-PF that received, 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 gontvibutions.

Special Rules

El Foran organization described in section 501(c){3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 1 70{b){1}{A)vi), that checked Schedule A (Farm 990 or 890-EZ), Part II, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2] 2% of the amount on {i) Form 990, Part Vll, line 1h;
or {ii) Form 990-EZ, line 1. Complete Parts | and 1.

D Foran organization described in section SG1{cH7), {8, or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 gxclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Paits | (entering "N/A" in column {b) instead of the contributor name and address),
I, and Ill.

|:| For an organization described in section S01{c}(7), (8), ot (10) filing Form 990 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 or more dwringthe year . . |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 930, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 980-EZ, or 980-PF) {2018)

823451 11-08-18



Schedule B (Form 990, 880-EZ, or $90-PF) (2018)

Page 2

Name of organization

RIVERKEEPER, INC,

Employer identification number

13-3204621

Partl Contributors (see instuctions). Use duplicate copies of Part | if additional spacs is needed.

{a)
No.

(b)

Name, address, and ZIP + 4

fe)

Total contributions

(d)

Type of contribution

1 NEW YORK COMMUNITY TRUST

440 THIRD AVENUE

$ 120,000,

NEW YORK, KY 10022

Person [E
Payroll ]
Noncash [ ]

{Complete Part 1l for
noncash contributions.}

{a) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | HARY M MCNAMARA TASHJIAN Person [x]
Payroll ]
P, 0. BOX 315 $ 105,299, Noncash

SAUGERTIES, NY 12477

{Complete Part Il for
nencash contributions.)

{a) (b} ] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | DEXTRA BALDWIN MCGONAGLE FOUNDATION, INC Person
payroll []
665 FIFTH AVE $ 70,000, Noncash [ |
(Complete Part Il for
NEW YORK, NY 10022-530% noncash contributions.)
{a) (b) () (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution

4 LUCY WALETZKY

1301 BEDFORD ROAD

4 50,000,

PLEASANTVILLE, NY 10570

Person (X |
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

{b)

(c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | CAROLYN BLACKWOOD Person
Payroll ]
5% WALNUT LANE 3 75,000, Noncash [ |
{Complete Part Il for
STAATSBURG, NY 12580 noncash contributions.}
{a) {b}) fe) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
§ | 1Ly AucHUncLosS FDN, INC. Person
Payroll ]
16 EAST 79TH STREET $ 100,000, Noncash [ ]

NEW YORK, NY 10075

{Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) {2018)

Page 2

Name of organization

Employer identification number

RIVERKEEPER , INC, 13-3204621
Partl  Gontributors {see instructions). Use duplicate copies of Part 1 if additional space is needed.
{a} (k) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution

7 NEW YORK STATE DEC DIVISION

OF WATER

625 BROADWAY

g 327,103,

ALBANY, NY 12233

Person E
Payroll ]
Noncash D

{Complete Part |l for
noncash contributions.}

{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
8 | WATERKEEPER ALLIANCE Person
Payrolt ]
180 MAIDEN LN #603 $ 81,300, Nongash [ |

NEW YORK, NY 10038

{Complete Part 1l for
noncash contributions.}

{a)
No.

{b)

Mame, address, and ZIP + 4

(c}

Total contributions

(d}
Type of contribution

g CLANEIL FOUNDATION, INC,

2250 HICKORY RD.

$ 120,000,

PLYMOUTH MEETING, PA 19462

Person El
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) {b}

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1¢ | MCNAMARA TASHJIAN, MARY M Person
Payroll 1]
?,0, BUX 315 $ 345,316, Noncash [ |
{Complete Part |l for
SAUGERTIES, NY 12477 nonhcash contributions.)
{a) () fe) (d}

No.

Name, address, and ZIP + 4

Total contributions

Type of contribution

11 DAVIS, CHRIS & SHARON

741 OLD ALBANY POST ROAD

$ 175,000,

GARRISON, NY 10524

Person
Payrall ]
Noncash [ |

{Complete Part 1l for
noncash contributions.}

{a) {b)

No.

Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

12 ATTWOOD JR,, JAMES A,/ WILLIAM LESLIE

376 HARRIS ROAD

$ 115,000,

BEDFORD HILLS, NY 10507

Person
Payroll ]
Neneash [ |

{Complete Part Il for
noncash contributions.)

§23452 11-08-18
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Schedule B [Form 990, 980-EZ, or 990-PF} {2018)

Page 2

Name of organization

Employer identification number

RIVERKEEPER, INC, 13-3204621
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} (io} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution

13 HERZAN, PAUL & ALEXANDRA

300 CENTRAL PARK WEST, #10D

$ 75,000,

Person
Payroll [:l
Noncash |:|

NEW YORK, NY 10024

(Complete Part Il for
noncash contributions.)

{a) (b} {e) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | PULSIFER, MACKINTOSH Person x7]
Payroll ]
158 NATRIMAC POINT ROAD $ 75,000, Noncash [ |

HARPSWELL, ME 04079

(Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

{c})

Total contributions

(d}
Type of contribution

Person ]
Payroll |:|
Noncash [ |

(Complete Part Il for
nencash contributions.}

{a)

{b)

No. Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person |:|
Payroll ]
Noncash [ |

(Complete Part |l for
noncash contributions.)

{a)

()

No. Name, address, and ZIP + 4

fe)

Total contributions

(d)

Type of contribution

Person [:|
Payroll [:|
Noncash [ |

(Complete Part || for
noncash contributions.)

{a)

(b)

No. Name, address, and ZIP + 4

(¢}

Total contributions

{d)
Type of contribution

Person |___l
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B {Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

RIVERKEEPER, INC,

Employer identification number

13-3204621

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

(a}

{c}

No.

° e (b) i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.) :

PUBLICLY TRADED SECURITIES
2
105,299, 05/06/19
(a)
)

No.
from D iption of [:;sh t i FMV (or estimate} Dat . ived
) escription of non property given (See instructions.) ate receive

{a)

{c)

No.
froc:n D inti § (:; h . FMV (or estimate} Dat {d) ved
ol escription of noncash property given (Ses instructions.) ate receive

{a)

(e}

No.
from b inti i (b) h ) FMV {or estimate) Dat (ch) ved
o escription of noncash property given (Ses instructions.) ate receive

(a)

{c)

No. " (b} , FMV (or estimate) td
from Description of noncash property given . . Date received
Part | (See inslructions.}

(a)

{c)

No.
froom D it § (b) h . FMV (or estimate} Dat {d) ved
o escription of noncash property given (See instructions) ate receive

823453 11-08-18

15100514 152490 93813U

2018.05090 RIVERKEEPER, INC.

25

Schedule B (Form 990, 990-EZ, or 880-PF) (2018}

93813U0_1



Schedule B {Form 990, 990-EZ, or $90-PF) (2018) Page 4
Name of organization Employer identification number

RIVERKEEPER, INC, 13-3204621
Part Tl Exclusively religious, charitahle, etc., contributions to erganizations described in section 504{c}{7}, (8}, or (10) that total more than $1,000 for the year
from any one ¢ontributor. Complete columns {a) through {€) and the following line entry. For organizations
completing Part 1ll, enter the total of exclusively religious, charitable, eto., contributions of $1,000 or less for the year. (Enter thisinfo. once) » ¢
Use duplicate copies of Pait lil if additional space is needed.

[a} No.
!grorrtnl {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 transferee
t
{a} No.
{’rOTI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ingl (b} Purpose of gift {c} Use of gift {d} Description of how gift is held
ar
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igmrtnl {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
823454 11-08-18 Schedule B [Form 980, 990-EZ, or 990-PF) {2018}
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SCHEDULEC Political Campaign and Lobbying Activities OMG No. 1645-0047

{Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Depariment of the Treasury P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. - Open to P_ub[ic
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Saction 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c){3)) organizations: Complete Parts I-A and G below. Do not complete Part I-B.
® Saction 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part IIl-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part II-B. Do not complete Part lI-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¢ (Proxy
Tax) (see separate instructions), then

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

RIVERKEEPER, INC, 13-3204621
[PartT-AT Complete if the organization is exempt under section 501 {c) oris a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expendituras | 3

3 Volunteer hours for political campaign activities

[Part1-B| Complete if the organization is exempt under section 501(c}{3).

1 Enter the amount of any excise tax incurred by the organization under section 4965 ... ... >3
2 Enter the amount of any excise tax incurred by organization managers under section 4956 . | )
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ... . ... |:| Yes |:| No
42 WAS 8 0OMECtION MAUET | ||| ecceececececeee e oot e Clves [INe

b If "Yes," describa in Part IV,
[PartI-C] 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 [
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt IUNGHON ACHVIHES oot e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BN AT e et e >3
4 Did the filing organization fllB Form 1120-POL forthis year? ... ISR l:l Yes |:| No

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 IV.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C (Form 290 or $20-EZ) 2018
LHA
832041 11-08-18
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Schedule C (Form 990 or 990-EZ) 2018 RIVERKEEPER, INC, 13-3204621 Page 2
| Part II-A| Complete if the organization is exempt under section 501 {c)(3) and filed Form 5768 {election under

section 501{h)).
A Check P [ _] ifthe filing organization belongs to an affiliated group (and list in Part iV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check b |:| if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org[:r);iiglt‘i‘gn's ) Aﬂ'{:;t:lg group
(The term "expenditures” means amounts paid or incurred.} totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) 26,371,
¢ Total lobbying expenditures {add lines Taand Th) . ... 26,371,
d Otherexempt purpose expendilures 3,942,941,
e Total exempt purpose expenditures (add lines 1c and 1d) 3,969,312,
f Lobbying nontaxable amount, Enter the amount frem the foliowing table in both columns. 348,466,
If the amount on line 18, column (a} or (b} is: The lobbying nontaxable amount is: ;
Not over $500.000 20% of the amount on line 1e. :
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess ovar $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,509,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. || $
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 26% of line 1) 87,117,
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1¢. If zero or less, enter -0- 0,

j Ifthereis an amount other than zero on either ling Th or line 1i, did the organization file Form 4720
reporting section 4911 tax for thisyear? ... i iiieeieereeiieees it ieeiiiiiieeeiiieeieeiieiiiiiiiiiiiiiiiiieeeieeiiin: [_1ves D No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h] election do not have to complete all of the five columns helow,
See the separate instructions for lines 2a through 21f)

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgl"‘"yi’;fireﬁ:;ing " ta) 2015 {b) 2016 (c} 2017 {d) 2018 {e) Total

2a Lobbying nontaxable amount 370,492, 363,724, 366,881, 348,465. 1,449 563,
b Lobbying ceiling amount . } . ' _
{150% of line 2a, column{e)} L . ] N ) el 2,174,345,
¢ Total lsbbying expenditures 12,038, 25,009. 22]596, 26,371, 86,114,
d Grassroots nontaxable amount 92,623, 90,931, 91,720, 87,117, 362,391,
e Grassoots ceiling amount S e . e _ . L
{150% of line 2d, column (&)) T 543,587,

{ Grassioots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018

832042 11-08-18
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Schedule C (Form 990 or 990-EZ) 2018 RIVERKEEPER, INC,

13-3204621 Page 3

[Part | B| Complete if the organization is exempt under section 501{c}{3) and has NOT filed Form 5768

(election under section 501(h}).

For each "Yes, " response on lines 1a through 1i helow, provide in Part IV a detailed description {a) {b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or refereridumn, through the use of:
A VOIUI OIS T e s
b Paid staff or management (mclude compensation in expenses reported on lines 1¢ through 1i)?
¢ MediaadvertisementsT s
d Mailings to memicers, legistators, or the public? |
e Publications, or published or broadeast statements?
f Grants to other organizations for lobbying purposes? .
g Diract contact with legislators, their staffs, government officials, or a legislative bedy? 0.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . a.
I Other aCTiVBI®ST e e
i Total Addlines e through i e
2a Did the activities In line 1 cause the organization to be not described in section 5M{c)(3)7 ...
b If "Yes," enter the amount of any tax incurred under section 4912 ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...
Complete if the organization is exempt under section 501(c}{4), section 501(c}{5), or section
501{c)(6).
Yes No
1 Were substantially all (90% or more)} dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
Part IlI-B| 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 lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers e 1
2 Section 162{e) nondeductible lobbying and political expenditures (do not mclude amounts of political
expenses for which the section 527(f) tax was paid).
A CUITBN  YOAE e et e e s 2a
b Carryover from last year 2b
€ O Bl e et e 2¢
3 Aggregate amount reported in section 6033(3)(1)(A) notices of hondeductible section 162{e)dues . ... 3
4 If 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
OXPONAIIUIE MEXE YOAID e e e et e s s 4
Taxable amount of lobbying and political expendltures (seeinsbructions) ... 5

|Part IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-G, line 5; Part II-A (affiliated group fist); Part II-A, lines 1 and 2 (see
instructionsy; and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C {Form 990 or 990-EZ) 2018
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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements -
(Form 990} P Complete if the organization answered "Yes" on Form 890, 20 1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 111, 12a, or 12b .
Department of the Treasury > At'tach to Form 990. Open tO‘ Public
Intsrnal Revenua Service P Go to www.irs.gov/Form980 for instructions and the latest information., Inspection
Name of the organization Employer identification number

RIVERKEEPER, INC, 13-3204621

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

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

Total number atendof year ...
Aggregate value of contributions to (during year}
Aggregate value of grants from (during year}
Aggregate valueatend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? e |:] 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 OV o oo ettt et eeieeiiseimosiiisiiiaiieseesieiei;esisiiiiriieeieeeeiiiiiiiiooio: D Yes |:| No
[Partll |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.g., recreation or education} |:| Preservation of a historically impertant 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 congorvation easement on the last

oAWK -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2
¢ Number of conservation easements on a certified historic structute included infa) ... 2c
d Number of conservation easements included in (¢} acquired after 7/25/08, and not on a historic structure
listod in the Nationah ROGIStEr e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or tarminated by the crganization during the tax
year p

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes [:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| ]
8 Does each conservation sasement reported on line 2(d) above satisfy the requirements of section 170{h)(4}(B)i}
and s6ction 170MABHIN? ... .o oo e CIves [ lno

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
includs, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements,

Part Ill.]| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIIl,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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 furthetance of public service, provide the following amounts
relating to these items:

{iy Revenue included on Form 990, Part VII}, line 1 » 35

{ii} Assetsincludedin Form 880, PartX > §

2 f the organization received or held wortks of art, historical treasures, or other similar assats for f|nanC|aI gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1 ) > 5

b Assetsincluded in Form 990, Pat X ... . [

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2018
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Schedule D (Form 990} 2018 RIVERKEEPER, INC, 13-3204621 Page 2
[Part M | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onsinyeq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [__] Public exhibition d [_]Loanor exchange programs
b |:| Scholarly research 3 |:| 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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... N D Yes |:| No
| Part IV | Escrow and Custodial Arrangements. Complets if the arganization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 880, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary far contributions or other assets not included
on Form 990, Part X7 l:| Yes |:| No

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

Armount
€ Beginning balanCe ettt o |1e
d Additions GURANG BNE VBRI | et e id
e Distributions during the Year e e 18
f Ending balance 1f
2a Did the organization include an amount on Form 9840, Part X, line 21, for escrow or custodial account Ilablllty? _______________ |:| Yes |:| No
b lf "Yes," exolain the arrangement in Part XIIl. Check here if the explanation has been provided onParlt Xl ... IO
| PartV |Endowment Funds. Complete if the organization answered "Yes" on Form 980, Part IV, line 10.
{a) Current year {b) Pricr year {e) Two years hack | {d) Three years back | {e) Four years back
1a Beginning of year balance . . 2,705,415, 2,831,044, 2,647,278, 2,015,298, 625,000,
b Contributions 1,836,087, 1,834,098, 1,931,627, 1,356,726, 1,652,800,
¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs 1,714,208, 1,459,727, 1,747,861, 724,746, 262,502,
Administrative expenses
g End ofyearbalance 2,827,293, 2,705,415, 2,831 044, 2,647, 278, 2,015,298,
2  Provide the estimated percentage of the current year end balance {ine 1g, column (a)} held as:
a Board designated or quasi-endowment J» %
b Permanent endowment P 38.37 %
¢ Temporarily restricted endowment p» 61.63 %
The percentages on lines 2a, 2b, and 2¢ 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 . et e e e 3ali) X
(i) relatod Organizations . e e 3alii) X
b If "Yes' online 3a(ii), are the related organizations listed as required on Schedule R? ... .. . T 3b
4 Describe in Part XUl the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment.
Complete if the organization answared “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b} Cost or other (¢} Accumulated {d} Book value
basis {investment) basis (other) depreciation
Ta Land 7,500. 7,500,
B Buildings
¢ Leascholdimprovements ... .. ... 66,565, 51,086, 15,478.
d Equipment e 204,391, 193,905, 10,486,
243 621, 216,836, 26,785,
Total Add lines 1a through le. (Coumn (0) must equal Form 990, Part X, colums (B ine 1000 i, » 60,250,

Schedule D (Form 990} 2018
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Schedule D (Form 990) 2018 RIVERKEEPER, INC,

13-3204621 Page 3

| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes"

on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (including name of security}

(b} Book value {c) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives ...
{2) Closely-held equity interests
{3) Other

(A)

(B)

(C)

(0)

{E}

(9]

{G)

(H)

Total. (Col. (b} must equal Form 930, Part X, col. (B} ling 12.)

| Part ViII| Investments - Program Related,

Complete if the organization answered "Yes”

on Form 990, Part IV, ling 11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value {c} Method of valuation: Cost or end-of-year market value

{1)

(2

(3

(4)

{5

{6}

(7}

8}

(9}

Total. (Col. (b) must equal Form 930, Part X, col. (B) line 13.) -

|4Part IX ' Other Assets.

Complete if the organization answered "Yes"

on Form 980, Part IV, lina 11d. See Form 990, Part X, line 15.

{a)

Description {b} Book value

JM A,
Other Liabilities.

Complete if the grganization answered 'Yes"

on Form 890, Part 1V, line 11e or 11f. See Form 990, Part X, ling 25.

1. (a) Description of liability

{b) Book value

(1} Federal income taxes

2

(3)

{4

{5)

{6

{7)

{8

{9)

Total. (Column (b) must equal Form 990, Part X, col. Bl line 28} oo >

2, Liability for uncertain tax positions. In Part Xlil, 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 (ASG 740). Check here if the text of the footnote has been provided in Part Xl D

832053 10-26-18
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Schedule D (Form 990) 2018 RIVERKEEPER, INC.

13-3204621

Page 4

| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complets if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 5,120,858,
Amounts includad on line 1 but not on Form 590, Part VI, line 12:
a Net unrealized gains (losses) on investments ... 2a
b Donated services and use of facilities 2b 868,306,
¢ Recoveriesof prioryear grants 2c
d Other{Describein Part XIILY 2d
e Addlines 2a through 2d e 2e 868,306,
3 Subtract line 2¢ from line 1 3 4,252,592,
4  Amounts included on Form 990, Part VI, {ine 12, but not on ling 1
a Investment expenses notincluded on Form 990, Part VIll, line 7b e 4a
b Other{Describsin Part XL} 4b _
¢ Addlines 42 and db 4c 0.
Total revenue. Add lines 3 and 4c¢. (This must equal FOrm 990, Partl ling 12)  covoeveeieenn iy 4,252,592,
| Part Xl |Reconc:llatlon 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 1 4,837,618,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . | 2a 868,306,
b Prioryear adjustments 2b
© OtherlSSEE e 2c
d Other Describe in Part XIII Yoo e e 2d
e Add lines 2a through 2d Ze 868,3086.
3 Subtract line 2e from line 1 3 3,969,312,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses notincluded on Form 990, Part VI, line v da
b OtherDescribein Part XIILY 4b
¢ Addlines d4aand 4b ] e 4c 0.
Total expenses. Add lines 3 and 4e. (This must eqummmm ) e e 5 3,969,312,

| Part Xl Supplemental Information.

Provide the descriptions requirad for Part Il, lines 3, 5, and 9; Part |Il, lines 1a and 4; Part |V, lines 1b and 2b; Part V, lina 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.

PART V - LINE 4

TEMPORARILY RESTRICTED NET ASSETS REPRESENT CONTRIBUTIONS AND PLEDGES

TEMPORARILY RESTRICTED NET ASSETS REPRESENT CONTRIBUTIONS AND PLEDGES THAT

ARE RESTRICTED BY THE DONOR FOR A SPECIFIC PURPCSE OR RELATE TO FUTURE

PERIODS. RIVERKEEPER REPORTS CONTRIBUTICNS AS TEMPORARILY RESTRICTED

SUPPORT IF THEY ARE RECETVED WITH DONOR STIPULATIONS THAT LIMIT THE USE OF

THE DONATED ASSETS, WHEN A DONOR STIPULATION EXPIRES, THAT IS, WHEN A

STIPULATED TIME RESTRICTION ENDS CR THE PURPOSE FOR THE RESTRICTION IS

ACCOMPLISHED, TEMPORARILY RESTRICTED NET ASSET3 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

832054 10-29-18
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Schedule D (Form 990} 2018 RIVERKEEPER, INC. 13-3204621 Page 5
[Part XIlT] Supplemental Information oninueq

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 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047
(Form 990 or 990-EZ}| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 8a.
Department of the Treasury - Attach to Form 990 or Form 990-EZ. Open to Public
Internel Revenus Servise P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Employer identification number

Name of the crganization

RIVERKEEPER, INC, 13-3204621

Fundraising Activities. complete if the organization answered "Yes" on Form 990, Part IV, line 17, Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the arganization 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

d In-person sclicitations
2 a Did the organization have a written or cral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 880, Part ViI) or entity in connection with professional fundraising services? Yes |:| No
b If "Yas," 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.

. iil) Did ) v) Amount paid . .
{i) Name and address of individual , . n(m raiser {iv} Gross receipts t(g %or retained by) {vi} Amount paid
or entity (fundraiser) (i) Activity hfrvso?:f;?g? from activity fundraiser o {or retained by)
contributions? listed in col. (i) organization
Yes | No
TORAE e >

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

or licensing.

NY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) 2018 RIVERKEEPER, INC, 13-3204621 Page 2
! Part Il | Fundraising Events. Gomplete if the organization answered “Yes" on Form 990, 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 gross receipts greater than $5.000.

E E t
{a) Event #1 {b) Event #2 {c) Other events {d) Total events
{add col. (a) through
FISHERMANS BALL  [SWEET 16 1 ol. (e}
(event type) (event type) {total number) ’
2
2l 1 Gross receipts 838,669, 103,438, 67,029, 1,009,136,
B| 1 Grossreceipts
2 Less: Gontributions ... . %0,000. 90,000,
3 Gross income (ling 1 minusline 2y ... 748,669, 103,438, 67,029, 919,136,
4 Cashprizes ...
5 Noncashprizes . ...
n
@ y
§| 8 Rentfacilitycosts ...
&
ELl
Bl 7 Food and beverages 109,844, 1,018, 1,780, 112,643,
G| 7 Foodandbeverages . ... ... ...
£
8§ Entertainment ..
9 Otherdirect expenses ...
10 Direct expense summary. Add lines 4 through @ incolumn (d) > 112,643,
Net income summary. Subtract line 10 from line 3 column (d) .. o, | 2 806,493,

[ Part 11 | Gaming. Complste if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. {b) Pull tabs/instant . {d) Total gaming (add
g {a) Bingo bingo/progressive bingo {e) Other gaming col. {a) through col. {c}}
2
i
1 Grossrevenue ...
wl 2 Cashprizes ...
&
G
al 3 Noncashprizes ...
o
8| 4 Renfaciity costs ... .
5
5 Otherdirectexpenses ... ...
[_IYes % |[1Yes % (] ves % |- S i
6 Volunteerlabor ... [ Ino [ INeo [ Ino -

7 Direct expense summary. Add lines 2 through & incolumn (d) ., >

8 Net gaming income summary. Subtract line 7 fromline f,column{d) ... | 3

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of thess states? TR |:| Yes |:| No

b If "No," explain:

10a Were any of the organization's gaming ficenses revoked, suspended, or terminated during the tax year? ... |__—| Yes |:| No
b If "Yes," explain:

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p- Complete if the organization answered "Yes" on Form 980, Part IV, line 23,

Dapartment of ths Treasury P Attach to Form 990. Open to P_ublic
Internal evenus Servics P Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
RIVERKEEPER, INC, 13-3204621
[Part] | Questions Regarding Compensation
Yes [ No
1a 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 Ill to provide any relevant information regarding these items.
!:l First-class or charter travel |:] Housing allowance or residence for persenal use
D Travel for companions |:] Payments for business use of personal residence
D Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal setvices {such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lllto explain ... 1h
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online1a? ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compengation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any hoxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lil.
I:l Compensation committee :| Written employment contract
|:| Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receivea severance payment or change-of-controf payment? e 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement DlAN Y 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yas" to any of lines 4a<, list the persons and provide the applicable amounts for each item in Part k. ‘
Only section 501{c){3), 501{c){4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TRE OKGANIZATONT e e s 5a X
b ANy r8lEed OFGANIZAIONT oo ettt e 5b X
If “Yes" on line 5a or 5b, describe in Part 11,
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue ahy compensation
contingent on the net eamings of.
& The OIGANIZAtIONT e oottt e e e 6a X
b Any related organization? 6b X
If “Yes* on line 6a or 6b, describe in Part Il
7  For persons listed on Form 990, Part VII, Section A, lina 1a, did the organization provide any nonfixed payments
not described on lines 5 and 87 If "Yes," describe inPart 1 e 7 X
8 Ware any amounts reported on Farm 990, Part Vi, 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 in Part W, 8 X
9 If "Yes' on Ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? .. .. 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990, Schedule J {Form 990} 2018
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Schadula J (Form 990) 2018 RIVERKEEPER, INC, 13-3204621 Paga 2
l Part I | Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees, Use duplicata copies if additional spacs is neadad,

For each individual whose compansation must bs reported on Schedule J), report compensation from the organization on row () and from related organizations, described in the instructians, on row ().
Do not list any indiviciuals that aren't listed on Form 990, Part VI

Nota: Tha sum of solumins (BI{)-iii) for each listed individual must scjual the total amount of Form 990, Part VI, Section A, line 12, applical:le column {2 and (E) ameunts for that individual.

(B} Breakdown of W-2 and/or 1099-MISC compensation | {C) Ratirerment and (D) Nontaxable |(E) Total of columns | {F) Compensation
other deferred benefits {BIHDH in column (B}

. (i} Base (ii) Bonus & (iii} Other compensation reported as deferred
(Ay Name and Titls compensation incantive reporiable P OF:.. prior Form 990
compensation compensation

(1} PAUL GALLAY i) 180,072, 21,413, 201,485, 0
PRESIDENT AND DIRECTOR {ii} 0, 9, qQ,
(2} LINDE OSTRO {i} 176,662, 0
VICE PRES FOR DEVELOPMENT {ii) o, ]
ti}
{ify
i}
{ii}
{i}
(i}
i}
(i)
ti
{ii)

z,250, 178,912,
a, a.

GOFO
sl=lel=
=

{ii}
{i)
{ii}
i
fii)
{i)
{ii}
{i)
{ii)
0
{ii)
0]
{ii)
(i
{ii)
m
4

Schedule J {Form 990) 2018
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Schedula J (Form 990} 2018 RIVERKEEPER, INC, 13-3204621 Pago3d
[Part 11t | Supplemental Information

Pravide the information, explanation, or descriptions required for Part |, lines Ja, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, &b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J {Form 950} 2018
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SCHEDULEM
{Form 990)

Department of the Treasury
Internat Revenue Seyvice

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

Noncash Contributions

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
_Inspection

Name of the organization

RIVERKEEPER, INC,

Employer identification number
13-3204621

[Part] | Types of Property

-
- 0w N ER N

12
13

14
15
16
17

{a}
Check if
applicable

contributions or
items contributed

{b} {c}
Number of Noncash contribution
amounts reported on

Form 990, Part VIIl, ling 1g

(d)
Method of detarmining
noncash contribution amounts

Books and publications ... .

Clothing and household goods

Cars and other vehicles

Boatsandplanes ...

intellectual property

Securities - Publicly traded ...

9 182,123, [pmv

Securities - Closely held stock . ... ..

Securities - Partnership, LLC, or
trust interests

Securities - Miscellaneous ..

Qualified conservation contribution -
Historic structures

Qualified conservation contribution - Cther

Real estate - Residential

Real estate - Commercial

Real estate - Other

18 Collectibles . ... e
19 Foodinventory ...

20 Drugsand medical supplies

21 Taxidemy e
22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts ...
25 Other P ( )
26 Other P )
27 Other P )
28 Other B ¢ )
20  Number of Forms 8283 received by the organization during the tax year for contributions

30a

31
32a

b
33

for which the organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it L
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding period?
If "Yes," describa the arrangement in Part Il

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

29

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
If "Yes," describe in Part Il

If the organization didn't report an amount in column (c) for a type of property for which column (a} is checked,

describe in Part Il.

Yes | No
30a x
.................. 31 X
32a X

LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

832141 10-18-18
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Schedule M (Form 990} 2018 RIVERKEEPER, INC, 13-3204621 Page 2

Part Il I Supplemental Infermation. provide the information required by Part |, lines 30b, 32k, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this patt for any additional information.

832142 10-18-18 Schedule M {Form 990} 2018
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- OME Ho. 1545-

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2T

{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 20 1 8

Form 990 or 990-EZ or to provide any additional information. ]

Department of the Treasury > Attach to Form 990 or 990-EZ. Opento Public

Internal Revanua Ser vice P Go to www.irs.gov/Form980 for the latest information. Inspection

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

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE DRINKING WATER SUPPLY OF NEW YORK CITY AND THE LOWER HUDSON VALLEY,

FORM 990, 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 § MILLION NEW

YORKERS, RIVERKEEPER HAS HELPED TO ESTABLISH GLOBALLY RECOGNIZED

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

FOR THE GROWING WATERKEEPER MOVEMENT THAT INCLUDE MORE THAN 260 KEEPER

PROGRAMS ACROSS THE COUNTRY AND ARQUND THE GLOBE, RIVERKEEPER, FCR MORE

THAN 40 YEARS IS¢ NEW YORK'S LEADING CLEAN WATER ADVOCATE,

PART III - LINE 4A

LEGAL PRCOGRAM:

RIVERKEEPER '8 MISSION I8 TO PROTECT THE ENVIRONMENTAL, RECREATIONAL AND

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

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

VALLEY RESIDENTS,

THE LEGAL PROGRAM ACHIEVES THESE THOUGH LITIGATION, COMMENTS ON AGENCY

ACTIONS, AND ADVOCACY, LEGAL PROGRAM STAFF CURRENT INCLUDES THREE

ATTORNEYS, ONE SCIENTIST, TWO OUTREACH CO-ORDINATORS, AND A PARA-LEGAL,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O {Form 980 or 990-EZ} (2018)
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Schedule O {Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
RIVERKEEPER, INC, 13-3204621

THESE STAFF CQO—OPERATE WITH OTHER RIVERKEEPER PROGRAMS AS NEEDED TO

BEST ACHIEVE OUR SHARED GOALS.

CURRENT LITIGATION AND ADVOCACY CAMPAIGNS CONCERN THE NEED TO:

1) FURTHER CLEAN UP THE HUDSON A5 A RESULT OF PCB POLLUTICN FROM

GENERAL ELECTRIC;

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

DECOMMISSION IT;

III) PROVIDE SAFE RENEWABLE PCWER TO REPLACE THAT CURRENTLY GENERATED

BY INDIAN POINT AND FOSSIL FUEL POWER PLANTS;

IV) REDUCE COMBINED SEWAGE OVERFLOW AND STORMWATER POLLUTION THROUGHOUT

THE WATERSHED;

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

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

MOVEMENT OF REFINED PRODUCT;

VII) PREVENT AND REMOVE TOXICS FROM DRINKING WATER;

VIII) PREVENT THE SITING OF NEW POLLUTING FACILITIES THAT WOULD

DISCHARGE TO THE HUDSON OR ITS TRIBUTARIES;

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

THE LEGAL PROGRAM PROVIDES WIDE RANGING SUPPORT TO OTHER RIVERKEEFER

PROGRAMS TO ADVANCE THE OBJECTIVES COF THESE CAMPAIGNS. OUR WORK

CONTINUES TQ DEVELOP AS MEW ISSUES EMERGE, BUR BROADLY WE ARE DEDICATED

TO CLEANING UP PAST POLLUTION AND ENSURING THAT NEW SOURCES OF

POLLUTION ARE PREVENTED FROM FURTHER CONTAMINATING THE HUDSON,

IN 201% MAJOR VICTORIES ITNCLUDED:

I) DEFEATING A PROPOSAL FOR AN INCINERATOR ASH LANDFILL;

II) INDUCED THE EPA TO ACKNOWLEDGE THAT IT DID NOT KNOW WHETHER THE
832212 10-10-1 Schedule O {Form 980 or 890-EZ) (2018}
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
RIVERKEEPER, INC, 13-3204621

REMEDIAL ACTION TAKEN TO DATE WOULD SUFFICIENTLY CLEAN UP PCES IN THE

HUDSON;

IIT} RAISING CBJECTIONS TO THE PROPOSED STORM BARRIERS IN THE HUDSON

RIVER, WHICH LED TO RECOGNITION THAT THEY WERE NOT THE PREFERRED

OPTION;

IV} ENFORCING THE REQUIREMENT FOR POLLUTING FACILITIES TO HAVE

STORMWATER PERMITS AND POLLUTION PREVENTION PLANS AT MULTIPLE

LOCATIONS; AND

V) HELPING INDUCE THE ABANDONMENT COF THE CONSTITUTION PIPELINE, WHICH

COULD CAUSE POLLUTION TO SCORES CF WATERWAYS THAT DRAIN TOC THE HUDSON,

PART III - LINE 4B

WATER QUALITY PROGRAM:

RIVERKEEPER 'S WATER QUALITY PROGRAM FOCUSES ON COORDINATING COMMUNITY

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

TRIBUTARIES, ENGAGING GRASSROOTS AND COMMUNITY-LEVEL PARTNERS IN THE

PROTECTION OF WATER RESCURCES, 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:

WATER QUALITY MONITORING: GATHERED OVER 5, 000 WATER SAMPLES FROM MORE

THAN 44¢ LOCATIONS, WORKING WITH MORE THAN 180 INDIVIDUALS AND MORE

THAN 75 PARTNER ORGANIZATIONS, MOST DATA IS REPORTED VIA AN INTERACTIVE
832212 10-10-18 Schedule O {(Form 990 or 990-EZ) (2018}
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Schedule O (Form 890 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
RIVERKEEPER, INC, 13-3204621

MAP AT RIVERKEEPER.ORG,AND/OR COMPILED IN REPORTS, INCLUDING “"HOW'S

THE WATER? 2019," A POSTER DETAILING WATER QUALITY PATTERNS WE HAVE

OBSERVED OVER 10+ YEARS OF MONITORING,

STATEWIDE WATER QUALITY POLICIES: WE ADVOCATED FOR SPENDING ON WATER

INFRASTRUCTURE, CONTRIBUTING TO $450 MILLION IN SPENDING WITHIN THE

HUDSON RIVER WATERSHED ANNOUNCED BY NEW YORK STATE IN DECEMBER 2018,

AND A COMMITMENT TO ADD $500 MILLION TO SPENDING STATEWIDE. WE

ADVOQCATED FOR THE ADOPTION OF REGULATIONS THAT WILL IMPLEMENT THE DRUG

TAKE BACK ACT, WHICH WILL EXPAND TAKEBACK OPTIONS FOR UNUSED

MEDICATIONS AT PHARMACIES, AND SHIFT THE COST OF PROGRAMS TO THE

INDUSTRY, RATHER THAN THE TAXPAYER.

ADVOCATED FOR WATERWAY-SPECIFIC RESTORATION PLANS: WE SERVED ON THE

STATE'S MOHAWK BASIN PROGRAM STEERING COMMITTEE, WHICH DRAFTED A MEW

5-YEAR ACTION AGENDA, INCLUDING A CLEAN WATER PLAN AND SQURCE WATER

PROTECTION PLAN FOR THE RIVER, WE PARTICIPATED IN DRAFTING OF THE NEXT

10-YEAR HUDSON RIVER ESTUARY ACTION AGENDA, WE ADVOCATED FOR THE STATE

7O INITIATE A CLEAN WATER PLAN FOR THE WALLKILL RIVER. WE WORKED WITH

NGO PARTNERS TO PUBLISE THE COMPREHENSIVE RESTORATION PLAN FOR THE

HUDSON RIVER ESTUARY.

CREATED OR SUPPORTED COMMUNITY ORGANIZING FOR WATER PROTECTICN: WE

CATALYZED THE RE-FORMATION OF THE DEFUNCT RONDOUT CREEX WATERSHED

ALLIANCE, SUFPORTED BOTH THE HUBSON RIVER WATERSHED ALLIANCE AND THE

WALLKILL RIVER WATERSHED ALLIANCE VIA BOARD MEMBERSHIP 6 AND PARTNERED

WITH SEVERAL OTHER WATERSHED GROUPS TO ADVANCE GOALS RANGING FROM WATER

QUALITY MONITORING TO DRINKING WATER SOURCE PROTECTION PLANNING THROUGH

LOCAL LAND USE REGULATIONS,

ADVOCATED FOR DRINKING WATER SCURCE PROTECTION: SERVED AS AN ADVISORY

BOARD MEMBER FOR THE CREATION OF THE NEW STATE DRINKING WATER SOURCE
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule © (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
RIVERKEEPER, INC, 13-3204621

PROTECTION PROGRAM, WHICH WILL EELP COMMUNITIES STATEWIDE PLAN TG

PROTECT THE QUALITY OF THEIR DRINKING WATER SUPPLIES, WE CATALYZED THE

CREATICN OF THE HUDSON RIVER DRIﬁKING WATER INTERMUNICIPAL COUNCIL

("HUDSON 7") AND CCONTINUED WORKING WITH THE CITY OF NEWBURGH, ON

DRINKING WATER SCURCE PROTECTION PLANNING IN THOSE COMMUNITIES., WE

CREATED REPORTS FOR PEEKS$RILL AND OSSINING BASED ON OUR DRINKING WATER

SOURCE PROTECTION SCORECARD, AND DRAFTED A REPORT FOR WESTCHESTER

COUNTY ON DRINKING WATER SOURCE PROTECTION, WE LAUNCHED A CAMPAIGN WITH

THE GOAL OF GETTING THE STATE TO COMMIT TO UPDATING WATERSHED RULES AND

REGULATIONS TO PROTECT DRINKING WATER SOURCES FOR COMMUNITIES

STATEWIDE,

PART III - LINE 4C

BGAT PROGRAM:

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

PRESENCE ON THE HUDSON RIVER AND ITS MAJOR TRIBUTARIES BETWEEN MARCH

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

MOHAWK AND UPPER HUDSON EACH MONTH AND LOGGING BETWEEN 5,000 AND 6,000

MILES, THE VESSEL HAS BEEN MODIFIED TO ENABLE IT TO BEST SERVE ITS

MISSION AS A POLLUTION WATCHDOG MONITOR, A PLATFORM FOR SCIENTIFIC

RESEARCH AND AN AMBASSADOR FOR THE RIVER.

WHILE CONDUCTING REGULAR POLLUTION AND SAMPLING PATROLS WE ALSO PRGVIDE

SUPPORT FOR SCIENTIFIC STUDIES THAT ADVANCE UNDERSTANDING OF THE

HUDSON'S ECOSYSTEM, SUPPORT RIVERKEEPER'S WATER QUALITY MONITORING

PROGRAM AND BRING LOCAL, FEDERAL AND REGICNAL DECISION-MAKERS,

ENVIRONMENTAL ENFORCEMENT AGENCIES, ACADEMICS, THE MEDIA, AND COMMUNITY
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STAKEHOLDERS OUT TO GAIN A CRITICAL PERSPECTIVE FROM THE WATER, ON

THESE TRIPS, CAPTAIN LIPSCOMB SHARES HIS DEEP KNOWLEDGE OF THE RIVER --

ITS WILDLIFE, CRITICAL HABITAT ZONES 6 FPOLLUTION SOURCES AND WATER

QUALITY MANAGEMENT ISSUES, THE BOAT PROGRAM IS CRITICAL TO

RIVERKEEPER 'S WORK AND ITS ROLE IS UNIQUE ON THE HUDSON RIVER ESTUARY,

IN 2016, WE COMMISSIONED AND LAUMCHED A SECOND VESSEL, A 20' OUTBCARD,

THIS VESSEL NOT ONLY ALLOWS US TO RESPOND SWIFTLY TO EMERGENCIES BUT

ALSO ENABLES US TO WORK IN HARD TO ACCESS AREAS AND LOCCATIONS WHICH THE

LARGER FLETCHER CAN NOT REACH DUE TO HEIGHT OR DRAFT RESTRICTIONS.

BOAT PROGRAM ALSC INCLUDES RIVERKEEPER'S RESTORATION COORDINATOR, A

STAFF POSITION DEDICATED TO WORK ON BARRIER REMCVAL AND NUMEROUS OTHER

FISH, WILDLIFE AND HABITAT RESTORATION OPPORTUNITIES THAT ARE CENTRAL

T0 RIVERKFEPER'S MISSION,

SOME OF OUR WORK IN FISCAL YEAR 2019 INCLUDES:

OUR PATROLS ARE A PLATFORM TO IDENTIFY AND ENFORCE ENVIRONMENTAL LAW

VIOLATIONS AND AS A DETERRENT TO WOULD-BE POLLUTERS, OUR PATROLE IN

FISCAL YEAR '1% COVERED 6,000 MILES, HELPED US IDENTIFY ENFORCEMENT AND

ADVOCACY OPPCRTUNITIES AND COLLECT MORE THAN 1 600 WATER QUALITY

SAMPLES ON BEHALF OF THE WATER QUALITY PROGRAM TAKEN BY BOAT IN THE

HUDSON ESTUARY, MOHAWK RIVER AND UPPER HUDSGN,.. FROM THESE BOAT

SAMPLES, WE MADE NEARLY 22,000 MEASURES OF WATER QUALITY (MORE THAN

TWO-THIRDS OF ALL MEASURES MADE).

FURTHER WORK INTENDED TO DRIVE POLICY/PLANNING/REGULATION INCLUDED

HELPING T0 ORGANIZE A REGIONAL COALITION OF PUBLIC OFFICIALS FROM SEVEN

MUNICIPALITIES ALONG THE HUDSON THAT RELY ON THE RIVER TO SUPPLY

DRINKING WATER TO MORE THAN 100,008 RESIDENTS. THROUGH OUR PARTNERSHIPS

IN THE AREA'S OFFICIAL FEDERAL AND STATE SPILL RESPONSE COMMITTEES (US

COAST GUARD AREA COMMITTEE AND EPA-CHAIRED REGIONAL RESPONSE COMMITTEE)
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WE POSITIONED THE "HUDSON 7" T0 HAVE A SEAT AT THE TABLE AT THESE

MEETINGS WHERE IMPORTANT DECISIONS REGARDING OUR PREPAREDNESS TO

PROTECT THE HUDSON FROM A CATASTROPHIC SPILL ARE DECIDED, IT WAS THE

FIRST THAT THOUSANDS OF MEMBERS CF THE HUDSON VALLEY'S PUBLIC WERE

REPRESENTED A% PARTICIPANTS ALONGSIDE THEIR STATE AND FEDERAL

COUNTERPARTE TO LOBRY FOR BETTER PREPAREDNESS, FUNDING AND STRATEGIES

TO PROTECT THE ESTUARINE ECOSYSTEM AND THE PUBLIC DRINKING WATER SUPPLY

FROM A SPILL, THIS, ALONG WITH OUR SUCCESSFUL EFFORTS IN RECENT YEARS

TC AMEND THE US COAST GUARD'S WORST CASE SPILL SCENARIO TO INVOLVE A

VESSEL, COLLISION OUTSIDE OF NY HARBOR -- SHIFTING THE FOCUS INSTEAD TO

ENVIRONMENTAL IMPACTS 100 MILES UPRIVER NEAR KINGSTON-- HAS RESULTED IN

A FOCUS ON THE PART OF THE COAST GUARD TC UNDERSTAND THE COMMUNITIES

NEEDS UPRIVER AND HAS RESULTED IN THE PLANNING OF A BROAD BASED SPILL

RESPONSE EXERCISE PLANNED FOR THIS SPRING/SUMMER,

WE CONTINUE TO WORK WITH RESEARCHERS FROM LAMONT DOHERTY TO COLLECT

AND ANALYZE MICROPLASTICS IN NY HARBOR IN ORDER TO STUDY THE SPECIFIC

HEALTH IMPACTS ASSOCIATED WITH THEIR SUSPECTED ROLE AS A VECTOR FOR

PATHOGENS, WE THINK THIS RESEARCH HAS THE POTENTIAL TC DRIVE REGULATORY

CHANGES AIMED TO REDUCE MICROPLASTICS POLLUTION IN THE NATION'S WATERS.

CAPT, JOHN LIPSCOMB IS A FOUNDING MEMBER OF THE HUDSON RIVER SAFETY

COMMITTEE, AN ADVISORY BODY INCLUDING REPRESENTATIVES FROM INDUSTRY,

RECREATION, CONSERVATION AND OTHER STAKEHOLDERS FORMED AFTER OUR

PARTICIPATION IN THE CCAST GUARD'S PCRTS AND WATERWAYS SAFETY

ASSESSMENT, WHICH WAS TRIGGERED BY RIVERKEEPER'S LEADERSHIP AND

ADVOCACY ON A PROPOSAL BY INDUSTRY TO DESIGNATE 43 NEW ANCHORAGE

GROUNDS ON THEE HUDSON {A REQUEST SUSPENDED INDEFINITELY AS A RESULT OF
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OUR ADVOCACY},

OUR WATCHDOG FUNCTION HAS COMMUNICATED WITH HUNDREDS OF MEMBERS OF THE

PUBLIC, HELPING TO REPORT AND RESOLVE NUMEROUS OBSERVED CONDITIONS

AFFECTING WATER QUALITY IN THE HUDSON AND ITS TRIBUTARIES,

RESTORING BICLOGICAL INTEGRITY AND IMPROVING HABITAT

DR. GECRGE JACKMAN WITH THE DAM AND HABITAT RESTORATION PROGRAM

CONTINUES TO MOVE TWO FUNDED DAM REMOVAL PROJECTS FORWARD, INCLUDING

THE FIRST BARRIER ON FURNACE BROOK IN WESTCHESTER AND THE OTHER THE

FIRST BARRIER ON QUAISSAIC CREEK IN ORANGE COUNTY, WORK INCLUDES

OBTAINING RIGHT OF WAYS ACCESS, PERMITS AND PROPERTY OWNER AGREEMENTS,

ALONG WITH RECONNAISSANCE OF OTHER DAM REMOVAL PROJECTS THROUGHOUT THE

HUDSON VALLEY,

JACKMAN HAS WORKED TC ADVANCE OUR ADVOCACY AIMED AT RECRUITING THE

PUBLIC TO "JOIN THE DAM MOVEMENT" WHICH SEEKS TO INSPIRE PROPERTY

OWNERS TO REMOVE DAMS ON THEIR PROPERTY, IN ADDITION TO BARRIER

REMOVAL ,QUR RESTORATION EFFQRTS FEATURE ADVOCACY ON BEHALF OF MENHADEN,

STRIPED BASS, RIVER HERRING AND SHAD AT THE STATE AND INTERSTATE

LEVELS,

FORM 9%0, PART VI, SECTION A, LINE &:

MEMBERS PARTICIPATE TN ORGANIZATION 'S GOVERNANCE AT THE ANNUAL MEMBERSHIP

MEETING IN JUNE, THEY ELECT MEMBERS TQ THE BOARD OF DIRECTCRS.
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FORM 990, PART VI, SECTICN A, LINE 7A:

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

TO THAT OF THOSE WHC 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

APPCOINTMENT AND QUALIFICATION OF SUCH DIRECTOR'S SUCCESSOR OR UNTIIL SUCH

DIRECTOR'S DEATH, RESIGNATION, OR REMOVAL, AT THE EXPIRATICN OF ANY TERM OF

THREE YEARS, ANY DIRECTOR MAY BE ELECTED, CANDIDATES FOR ELECTION AS

DIRECTORS WILL BE NOMINATED BY THE NOMINATING COCMMITTEE. MEMBERS OF THE

CORPORATION WHO DESIRE TO NOMINATE A MEMBER TO THE BOARD OF DIRECTORS IN

ADDITICN TO THOSE CANDIDATES PROPOSED BY THE NOMINATING COMMITTEE, MAY DO

g0 ON A PETITION SIGNED BY NOT LESS THAN ONE HUNDRED MEMBERS AND DELIVERED

T0 THE SECRETARY OF THE CORPORATION NOT LESS THAN SIX MONTHS PRIOR TO THE

ANNUAIL, MEETING OF THE MEMBERS., NO MORE THAN CNE PETITION FCOR ELECTION SHALL

BE ACCEPTED AND THEREFCORE, 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.

FORM 990, PART VI, SECTION B, LINE 11B:

THE PRESIDENT, TREASURER AND BOARD CHAIRMAN WILL REVIEW AND APPROVE THE

FORM 930 PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

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

INTEREST" ACKNOWLEDGEMENT WHICH DOCUMENTS AND SIGNIFIES THAT NO CURRENT

CONFLICT OF INTEREST EXISTS BETWEEN THE BOARD MEMBERS AND OUTSIDE

ORGANIZATIONS., AT EACH SUBSEQUENT MEETING, BEFORE ANY DECISIONS ARE MADE,

IT IS CLARIFIED THAT TEERE IS NO CONFLICT OF INTEREST FOR ANYONE IN THE
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ROOM, IF THERE IS A CONFLICT, THAT PERSCN WILL BE EXCLUDED FROM THE

DECISTION,

FORM 990, PART VI, SECTION C, LINE 19:

RIVERKEEPFR MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST,
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