990 OMB No, 1545-0047
Form

Return of Organization Exempt From Income Tax 2016
Under section 5¢1{c), 527, or 4347(a)(1) of the knternal Revenue Code (except private foundations)
* Do not enter social securlty numbers on this form as it may be made public.

Departiment of the Treasury

internal Revenue Service * |nformation about Form 990 and its instructions is at www.irs.gov/form990, :
A For the 2016 calendar year, or tax year heginning , 2016, and ending ,
B Check if applicable: C D Employer identification number
Address change  {Chattahoochee Riverkeeper Inc 58-2095413
Mame change 916 Joseph Lowery Blvd NW #3 E Telephone number
witat et |At1anta, GA 30318 404-352-9828
Fimal retarn/terminated
Amended return G Gross receipts $ 2 . 572 r 1 4 4.
Application pending F Mame and address of principal officer: H(a) Is this a group return for subordinaies?H Yes i%‘ No
H(b; i i
Same As C Above O e e tonsy L Yes Lo
I Taceemptstatus  [X]50ic}3) | ][50 ( < (insertnoy | [s9an)1yer [ 527
J Website: » www,chattahoochee.org H() Group exemption number w
K Form of organization: I&Cofporatiom u Trust l_l Association |_] Cther ™ l L. Year of formation; 1994 IM State of legal domicile: (GA
1 Briefly describe e organizalion's Fission of oSt Signfcant ZeWites! See Schedule 0 ________________
B | e e o e e o o o 4 e e e o oot ot e et vt o o e o e o o ot 1 s i ot v i e e
[+]
|
e e
e —————————
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 256% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, ne 1a) ... ... ... o oL 3 21
‘:g 4  Number of independent veting members of the governing body {Part VI, line 1hy. .............. ... ... 4 21
2| 5 Total number of individuals employed in calendar year 2016 (Part v, linea).......................... 5 24
=| & Totai number of volunteers (estimate if NECESSATY). ... ... . e I ]
E 7a Total unrelated business revenue from Part VI, column (C), line 12 ... .. .. ... ... ... ... ...... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34, ... ..o i i i 7h 0.
Prior Year Current Year
© & Coniributions and grants (Part VI, ling Th). .. ... 3,090,157, 1,906,007,
21 9 Program service revenue (Part VIIL line 2Q) . ... ... o i
% 10  Investment income (Part VIH, column {A), lines 3, 4, and 7d)............ oot 179,351, 196,798,
L | 11 Other revenue (Part VI, column {A), lines 5, &d, 8¢, 9¢, 10c,and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIli, column (A}, line 12).. ... 3,269,508. 2,102, 805.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ...t
14 Benefils paid to or for members (Part IX, column (&), line 4 ... ...t
o 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) ..., 780,201, 892,195,
g 16a Professional fundraising fees (Part IX, column (A), line T1e). ... oo,
I%. b Total fundraising expenses (Part iIX, column (D), line 25) » 83,492, : :
17  Other expenses (Part IX, column (A), lines ¥1a-11d, 11f-24e). . ... ... ... ... ... 1,318,962, 1,264,520.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 2,099,163, 2,156, 715.
19 Revenue less expenses, Subtract line 18 fromiine 12,.......................... ... 1,170, 345. -53,910.
3 s Beginning of Current Year End of Year
ETE 20 Total assets (Part X, line 18} . ... o 4,811,599, 4,761,842,
<% 21 Total liabilitles (Part X, line 26 . ................. ... 37,316, 33,293,
iu% 22 Net assets or fund balances. Subtract line 21 fremline 20. ... ... ... ... ... .. 4,774,283. 4,728,549,
[Partll |Signature Block

Under penalties of perjury, | declafe that/f have.gkamin is feturn, including accompanying schedules and slatements, and lo the best of my knowledge and beljjés, it is true, correct, and
complete. Declaration of p;epar,‘g (olhegthan officer) i edfon all information of which preparer has any knowledge. ?B

3 Py "
p . pAld (G | /X7
Sign Signatffe of officer -~ Date | 7
Here p Juliet Cohen Executive Director
Ty@ or print name and itle
PrintiType preparer's name Preparer's signature Date Check u it PTIN
Paid Jim Lunsford Jim Lunsford self-employed P00568479
Preparer |Fimsrame » J Lunsford CPA
Use Only |fimsadiress ™ 3590 Cherokee ST NW Suite 304 Firm's EIN > 33-0996010
Kennesaw, GA 30144 Phore no.  770-262-0745
May the IRS discuss this return with the preparer shown above? (see instructions) ........ ... ... ... .. ... . ... l§| Yes I_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOI13L 11/16/16 Form 990 (2016)



Form 990 (2016) Chattahoochee Riverkeeper Inc 58-2095413 Page 2

Partll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1l

1

Briefly describe 1he organization's mission:
See Schedule O

2 Did the organization undertake any significant program services during the year which were not Tisted on the prior
FOMM 990 0F G90-EZ2 . ..o oo e e e e e [] Yes 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?. ... D 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.
Section 501(c)(3) and 501 (cz{tl) organizations are required to report the amourt of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses S 1,068,274, including grants of s ) (Revenue $ )
In 2016, the largest program area was_community outreach and stewardship projects,
which reached more people than ever before adding 1,300 new members to the . _____
organization. CRK distriputed 602 raln barrels and reached more than 16,000 people __
with the tools and knowledge to adopt water conservation and efficiency practices at _
home and in their businesses. CRK hosted two dozen river awareness events including
the River Race and Festival, Member Celebration, River Revival, Film Festival, Patron_
Dinner and more engaging more than 4,000 people. We recruited nearly 1,000 volunteers
in the removal of 25 tons of trash from the watershed. CRK staff trained and managed
13 dnterns.

4b (Code; } (Expenses 9 8§25, 301. including grants of § ) Revenue $ )
In 2016, the second largest program area was water monitoring projects; we processed
more_than 4,250 water samples _in our three laboratories. Through our Neighborhood _ __
Water Watch program, we were joined by 85 partner organizations and individuals at __
145 sample stations. This effort led to the discovery and resolution of 16 major ____
sewer spills. We completed seven years of nutrient monitoring at lake Lanier,  _ ___ _
collecting 91 samples. Likewise, we led a water guality testing effort on West Point _
Lake. All of our data was shared publicly on our web site as well as Georgia __ _____
Environmental Protection Division and U.S. Environmental Protection Agency web sites.
We responded to 258 citizen hotline calls, conducted 110 field investigations, . __ _
resulting in 20 enforcement actions. In addition, we investigated 99 industrial =____
stormwater facilities. __

4¢ (Code: )} (Expenses 5 including grants of  § ) (Revenue 5 )

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

(Expenses 5 including grants of j (Revenue $ )

4 e Total program service expenses ™ 1,893,575,

BAA

TEEAQIG2L 111616 Form 990 (2016)



Form 990 (2016) Chattahoochee Riverkeeper Inc 58-2095413 Page 3

[Pa

rt EIVi’fiChecklist of Required Schedules

10

"

12

15

16

17

18

19

ISS %'ledo;ga;i;ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
OO A . o e e e e

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaosition to candidates
for public office? If 'Yes,' complate Schedule C, Part [ .. ... e

Section 501(c)(3%organizations. Did the organization engaé;e in lobbying activities, or have a section 501{h) alection
in effect during the tax year? If Yes,  complete Schedule C, Fart Il. ... .

Is the organization a section 501(c)(4), 501&0)(5), or 501 (c)(6) organization thal receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il .. ..

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? If 'Yes,' complete Schedule D,
Pt [ e e e e e

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il . ... ... ... ... ... ...

Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If Yes,”
complete Schedule D, Part 1l

Did the organization repart an amaunt in Part X, line 21, for escrow or custodial account liability, serve as a custadian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedile D, Part IV . . e

Did the erganization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V................................

If the organization's answer fo any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vi, VIII, IX,
ar X as applicable.

a Bid the o\r/ganization repart an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complefe Schedule
R T S U P

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or mere of its total
assets reperted in Part X, line 167 If "Yes,' complete Schedule D, Part VIL ... ... . .. . o i

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedufe D, Parf VIl ... ... ... o

d Did the organization report an amount for other assets in Parl X, line 15 thal is 5% or more of its tolal assels reported
in Parl X, line 167 If Yes,' complete Schedule D, Part IX .. . e e

e Did the organization report an amount for other fiabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X. .. ...

{ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability for uncertain tax positions under FIN 48 (ASC 740)7 /f 'Yes,' complete Schedule D, Part X.. ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complele
Schedula D, Parts Xl and XI . e e

b Was the organization included in conselidated, independent audited financial statements for the tax year? i 'Yes,' and
if the organization answered ‘No' fo line 12a, then completing Schedule D, Parts X1 and Xl is optional. .. ..............

b [id the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If Yes,' complete Schedule F, Parts tand IV . ... o

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If ‘Yes,' complete Schedufe F, Parts ltand IV.. ... .. .

Did the organization repert on Part ¥, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for fareign individuals? If 'Yes,’ complete Schedule F, Parts W and V.. ... .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column {A), fines & and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions). ... oo

Did the organization report more than $15,000 {otal of fundraising event gross income and contributions on Part VIII,
lines 1¢ and 8a? If 'Yes, complete Schedule G, Part Il ...

Did the organization report more than $15,000 of gross income from gaming activities on Part VIH, line 9a? If 'Yes,'
complete Schedule G, Part 1. .. e

Yes| Mo
1 bt
2 X
3 X
4 X
5 X
6 X
7 JX
8 X
9 X

11a| X

tib X
tlc X
11d X
11e X
11f X
12a| X

12 X
13 X
14a X
14b X
15 X
16 X
17 z
18 X
19 X

BAA TEEADIOZL 1111616

Form 990 (2016)



Form 930 (2016} Chattahoochee Riverkeeper Inc 58-2095413 Page 4

[Part IV | Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H

21

22

23

b If Yes' to line 20a, did the organization atlach a copy of its audited financial statements to thisreturn? .. ........... ...

Did the organization repart more than $5,000 of grants or other assistance to any domeslic organization or

domastic government on Part IX, column (A}, fine 17 Jf 'Yes,' complete Schedule |, Paris land Il .................. ...

Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,' complete Schedule I, Parfs tand Il ... ... o

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or b abaut compensation of the organization’s current
?Snc;] fcgmer afficers, directors, frustees, key employees, and highest compensated employees? If 'Yes,' complele
fod =T 17 = 2

24.a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere than $100,000 as of

the last day of the year, that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and

complete Schedule K. If No, 'gotofine 25a. ... . . . e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempl DONGS? . o e e e e

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.................

25a Section 501(c)3), 501(c}4), and 501(c)(29) organizations, Did the organization engage in an excess benefit

26

27

28

transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Parf 1. .........................

b Is the organization aware that it engaged in an excess benefil transaction with a disqualified person in a prior year, and

that the transaction has nol been reported on any of the organization's prior Forms 490 or 990-E2? If 'Yes, ' complele
SOhedule L, Part b . .. e e

Did the erganization report any amount on Part X, line 5, 5, or 22 for receivables from or payables to anty current or
former officars, directors, trustees, key employees, highest compensated employees, or disqualified persons?
I 'Yes,' complefe Schedule L, Part 1L e

Did the organization provide a grant or other assistance to an officer, director, irustee, kei/ employee, substaniial
contributer or employee thereof, a grant selection commiliee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule [, Part Hll........ ... .

Was the organization a party 1o a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, frustee, or key employea? If 'Yes,' complete Schedule L, PartIV. ............... ..

b A family member of a current or former officer, director, frustee, or key employee? If 'Yes,' complete

Sohadile L, Part IV e e

¢ An entily of which a current or former officer, director, lruslee, or key employee (or a family member thereof) was an

29
30

31
32

33

34

36

37

38

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV...... .. .. ... ...,
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,’ complete Schedule M . .
Did the organization liquidate, lerminate, or dissclve and cease operations? If "Yes,' complete Schedule N, Partl..... ..

Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net assets? If ‘Yes,' compiete
Schedute N, Part H . e

Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If Yes,' complete Schedufe R, Part L. .. ...

Was the organization related to any tax-exempt or taxable entity? /F 'Yes,' complete Schedule R, Part If, lif, or IV,

AN Part VN0 1. e e e

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)7 If 'Yes,  complete Schedule R, Part V. line 2..........................

Section 501(c)}(3) organizations. Did the organization make any transfers to an exempl non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2. ... .. ...

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

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. ... e

Yes i No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25h X
26 X

28a X
28b A
28¢c X
29 X

30 X

) X

3z X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEADIO4L 1U16/16

Form 990 (2016)



Form 990 (2016) Chattahoochee Riverkeeper Inc 58-2095413 Page 5

PartV | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPart V. ... .. oo o

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. ............. ta

b Enter the number of Forms W-2G included in line Ta, Enter -0- if not applicable ........... tb

¢ Did the organization comply with backup withholding rules for reportable payments lo vendors and repartable gaming
(gambling) Winnings to Prize WINNEIST. . oo e e

2a Enter the number of employees reported on Form W-3, Transmitlal of Wage and Tax Siate-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a

b If at least one is reported on ling 2a, did the organization file all required federal employment tax returns?.............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-fife (see instructions)

b I 'Yes,' has it filed a Form 930-T for this year? If 'No" to fine 35, provide an explanation in Schedule O ... ... .. ...

4a At any time during the calendar year, did the organizalion have an interest in, or a signature or other autherily over, a
financial account in a fereign country {(such as a bank account, securities account, or other financiai account)?. ...... ..

b If "Yes,' enter the name of the foreign country: »

3b

_4a A

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party {o a prohibited tax shelter transaction at any time dwring the tax year? ...................

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?. ...

b If Yes,' did the erganization include with every solicitation an express statement that such contributions or gifis were
ROt K eTUCli D e 2 . e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a anment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the DayOr T e
b If "Yes,' did the arganization notify the donor of the value of the goods or services provided? . ...t

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required lo file
[0 T2 L = < 7 A U UM O

d i Yes,' indicate the number of Forms 8282 filed during the year.............. ... ... | 7 d|

S5a )4
5h X
5¢

6a X

6h

7a . X
7b] X
7c X

g If the organization received a contribution of qualified irtellectual property, did the organization fite Form 8899
T = LU 11T IR

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOIm 008 o ottt et e e e e e e e e e

8 Sponsoting crganizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

79

7h

9 Sponsoting organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ...

9a

10 Section 501{c}7) organizations. Enter:

a Initiation fees and capital contributions included en Part VIl line 12. ...t 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities. .. .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. .. ... .o a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . ... 11k
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 99Q in lieu of Form 10412..............
b if "Yes,' enter the amount of tax-exempt interest received or accrued during the year.. ... l ‘Izbl

.12a

13 Section 501(c)}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health ptans in more thanone state? ....................... ot
Note. See the instructions for additional information the crganization must report on Schedule O,

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans............. ..., 13b

13a .

¢ Erter the amount of resarves on Nand . ... oo e 13¢

blf 'Yes,' has it filed a Form 720 to report these payments? If 'No,” provide an explanation in Schedule O.............. ..

14a X

14b

BAA TEEADIOSL 111616

Form 990 (2016)



Form 990 (2016) Chattahoochee Riverkeeper Inc 58-2095413

Page 6

| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7h below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumnstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a respense or note to any lne inthisPari V... . ... ...

Section A, Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year...... 1a 21

It there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority 1o an execulive commiltee or simitar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 21

2 Did any officer, director, trustee, or key empicyee have a family relationship or a business retationship with any other
officer, director, trustee, or Key BmMpIOYEE T . . e

3 Did the organization delegaie conirol over management duties customarily performed by er under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ......................

4 Did the organization make any significant changes to its governing decuments
since the prior Form 990 was filed? . ... . e s
5 Did the organization become aware during the year of a significant diversion of the organization's assets?..............
6 Did the organization have members or steckholders? ... ... . o
7 a Did the organization have members, stockholders, or other persans who had the power 1o elect or appoint one or more
members of the GOVErMiNg Doy 7 ... o i ittt e e

b Are any governance decisions of the organization reserved to (o7 subject o approval by) members,

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

& The QOVErNINg Oy 7. o e e e e

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? if 'Yes,' provide the names and addresses in Schedule Q... .........................

3 X
4 X
5 X
6 X
7a X

8a| X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

b If "Yes," did the crganization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's BXBMPY PUMPOSEST . L .. L L L e

b Describe in Schedule O the process, if any, used by the organization o review this Form 930.  See Schedule O
12a Did the organization have a writien conflict of interest policy? If No,"gofoline 13... .. ... ... it

b Were officers, direciors, or trustees, and key smployeas required to disclose annually interests that could give rise
B0 CONTII S T . o et e e

¢ Did the arganization regularly and consistently monitor and enforce compliance with the pelicy? If Yes,' describe in
Schedule O how this was done ... See, Schaule O

13 Did the organization have a written whistleblower policy?. .. ... .
14 Did the organization have a written document retention and destruction policy?. ...

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparahility data, and centemporanecus substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . See . Schedule. .O................... ...
b Other officers or key employees of the organization. . .See .Schedule. 0.
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribuie assets to, or participate in a joint venture or similar arrangement with a
taxable entily dUring the Yeare s

b if 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under appiicable federal tax law, and take steps to safequard the
organization's exempt status with respect to such armrangements?. o oot

8b| X

9 X
Yes | No

10a X

10b

1ta

fZa .

X
12b| X
12¢| X

X

X
15a| X

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required o be filed » GA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available, Check all that apply.

Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the erganization's books and records: >
Suzette Taylor 916 Joseph Lowery Blvd NW Atlanta Ga 30318 404-352-95828
BAA TEEAQIOBL 11/16/16 Form 880 (2016)



Forms 990 (2016) Chattahoochee Riverkeeper Inc 58-2095413 Page 7
Part.VIl {Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any fine inthisPart VL. .. ... . o s D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be lisled. Report compensation for the calendar year ending with or within the
organization's tax year.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enler -0- in columns (D), (€), and (F) if no compensation was paid.
* | ist all of the organizalion's current key employees, if any. See instructions for definition of 'key employee.'
® |ist the organization's five current highest compensated employees {other than an officer, direclor, trustee, or key employee)

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

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reporiable compensation from the arganization and any related organizations.

& |jst afl of the organization's formet directors or trustees lhat received, in the capacity as a former director ar trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institulional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if naither the organization nor any related organization compensated any current officer, direstor, or trustee,

©
(B) | fhan one b arvons woreen (D) € Q@)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per e the organization related organizations compensation
week {2 3| | i a |3 & S| W21089MISC) (W-2/1059-MISC) from the
bacue S Bl e a (852 pipe)
re!at_ed. 2 5 § B E g ol organizations
o =2 2] 2
e | BEL 1| 8
line) = %}
_)_J Rutherford Seydel Il _____ L
Chairman 0 X 0. 0 0
_@ David A Shaffer _________ | 1
Director 0 X G 0 0
_® _Steve O'Day _ _____________| L
Secretary 0 X 0. 0 0
_@ Rebecca Cranford _ _________ 1
Director 0 X 0. 0 0
_®) Sarah Dearman _ __ _ _____ ___ _1
Director 0 X 0. 0 0
_©) _Denise Donahuve _ _________ | _
Director 0 X 0. 0 0
_ Billy Hall _ ____ ] .
Director 0 X 0. 0 0
_® Victor Haydel __ __ __ ______ Lk
Director 0 X 0. 0 0
®_Hugo Hernandez _ | .
Director 0 X 0. 0 ]
00 _Richard J Jacobson ____ ____ _ 1
Director 0 X 0. 0 0
00 David Kirkpatrick ___ _____ 1
Director 0 X 0. 0 0
02 Jamie Pryor _ _ _  ________ 1
Director 0 X 0. 0 0
0% Mary Schrepfer __________ | _1
Director 0 [ x 0. 0. 0,
04)_Catherine Woodling ~__ ___ __ | L
Director 0 X 0. 0. G

BAA TEEAOIO7L  11/1816 Form 890 (2016)



Form 990 (2016) Chattahoochee Riverkeeper Inc

58-2095413

Page 8

{PartVIE]| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B} (<)
{A) Average | (do not chzzismg?e_lhan one (D) (E) 1]
Nerme ard e e | chiarand 4 St | comperontoniom | compertrion | amouelgher
Eay B[ [FEAT| WA | R | e
cflourrs = g = \-‘; g__ FE organization
related 18 S R [(Z2 5 HR and refated
oiganiza g 5l 5 -% &g organizations
biow | Bl=| |8 B
vl | 8B g
b
0% _Mary Ann Lanier _________ | _
Director 0 X 0. 0. 0.
(8_Gerard Gunthert | 1.
Director 0 X 0. 0. 0.
07 Jeff Mokotoff . __ __ _____ | _ 1l _
Vice President 0 X 0. 0. 0.
08 Gary Gaines ____________|__ 1
Director 0 X 0. 0. 0.
09_Jewell Harper  __ ________ 1 __ 1_
Director 0 X 0. 0. 0.
£0 Bill Hoffman _ __________ | Ll
Director G X 0. 0. 0.
€Y Charles Smith_ __ _________{__ 1_]
Director 0 X 0. 0. 0.
22) Jason Ulseth _ __ | 40 |
Executive Dir. 0 X 78,566, 0. 0.
{23 Juliet Cohen _ __________ _ | 40
Executive Dir 0 X 87,299, 0. 0.
ey e
&
Th SUbAOtal ... e » 165, 859, 0. 0.
¢ Total from continuation sheetsto Part VIl Section A ... ... ... ... ... ... > 0. Q. 0.
dTotal add lines tband 36}, . ... ... . > 165,859, 0. 0.
2 TYaotal number of individuals {including but nat limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

3 Did the orga
on line 1a?

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the Erg%r)xg;tlotn and related organizations greater than $150,0007 If Yes, ' complete Schedule J for

such individua

5
for services rendered to the organization? If ‘Yes,' complete Schedule J for such person

nization list any former officer, director, or trustee, key employee, or highest compensated employee
If "Yes,' complete Schedule J for such individual. . ... ...

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

Yes

Section B. Independent Contractors

'I

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

B

(A . (B)
Name and business address Description of se

rvices

©y
Compensation

2 Tetal number of independent contractars (including but not limited to those listed above) whe received more than
$100,000 of compensation fram the organization ™ ()

BAA TEEAOICBL 11/16/16

Form 990 (2016)



Form 990 (2016) Chattahoochee Riverkeeper Inc 58-2095413 Page 9
Statiement of Revenue
Check if Schadule O contains a response or note to any line in this Part VIIL. .. ..o o |:|
A (B) (C) D)

Total revenue Related or Unrelated Revenue
exempl business excluded from tax
functien revenue under sections

512-514

revenue

Contributions, Gifts, Grants |
and Other Similar Amounts

1a Federated campaigns . ... | 1a
b Membership dues............. 1b 82,572.
¢ Fundraising events. .. ......... 1c¢
d Related organizations......... 1d
e Government grants (contributions) .... | e 15,800,
£ All cther contributions, gifis, grants, and
simitar amounts not included above ...} 1| 1, 807,635,

g Horcash contributions included in lines a1t §
h Total. Add lines 1a-1f

184,711,

1,906,007,

¢ Net income or (loss) from gaming activities. ..........

10a Gross sales of inventory, less returns
and aliowances....................

bless:costof goodssold......... ..

g Business Code
;“’5:) 2a
[ b
o e e
2 C
| S——
£ e
I T T o o
§’ f Ali other program service revenue. . ..
o | gTotal Addlines 2a-2f. ... ... .. coviieniiroennnn >
3 Investment income (including dividends, interest and
other similaramounis) ............ ... ... > 155, 451. 155, 451.
4 income from investment of tax-exempt bond proceeds..>
5 Royallies... ... >
() Real {ii} Personal
Ba Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (Joss) ...l
7 a Gross amount from sales of (b Securities @ Other
assets other than inventory 510, 686.
b Less: cost or other basis
and sales expenses .. . ... 469,339,
¢ Gainor (loss)........ 41,347.
dNetgainor Joss) ... i >
@ | Ba Gross income from fundraising events
g (not including.. §
% of contributions reported cn line 1¢).
' SeePart IV, line 18................ a
E b Less: direct expenses.............. b
Fol ¢ Net income or {loss) from fundraising events
9a Gross income from gaming activities.
SeePartiV, line19................ a
b Less: diract expenses........... ... b

¢ Net income or (loss) from sales of inventory..........

Miscelianeous Revenue

Business Code

e Total. Add lines 11a-11d.............

12  Total revenue. See instructions. ... ..

2,102,805,

41,347.

155, 451

BAA

TEEABIOSL 11/16/16

Form 980 (2016)



Form 990 (2016)

Chattahoochee Riverkeeper Inc

58-2095413

FPage 10

{Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on fines
6b, 7b, 8b, 9b, and 10b of Part VL

A)
Total expenses

(B)
Program service
expenses

)
Management and
general expenses

Dy
Fundraising

expenses

1 Granis and other assistance to domestic
organizations and domestic governments.
Seg Part IV, line21........... ... .. ...,

2 Grants and other assistance to domestic
individuals. See Part IV, line 22, ...........

3 Grants and other assistance lo foreign
organizations, foreign governments, and for-

eign individuals, See Part IV, lines 15 and 16

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

5 Compensation of current officers, directors,
trusiees, and key employees...............

g Compensation not included above, to
drsauahﬁed persons {as defined under
section 4958(f)(1)) and persons described
insection 4958(c)(3)BYy. . ...

QOther salaries and wages ..................

Pension plan accruals and contributions
{include section 401 (K) and 403(b)
employer contributions) . ............. ...

9 Other employee benefits . ..................
10 Payrolltaxes........ ... ... e
11 Fees for services {non-employees):

aManagement ............ ..ol
blegal..... ...
CACCOUNtING. .. ...
dlobbying............... oo
e Professional fundraising services. See Part IV, line 17, ..
f Investment managementfees..............
¢ Other. (if line 110 amount exceeds 10% of line 25, colupn

(A) amount, list Tine 11g expenses on Schedule dnch. @

12  Advertising and promotion. .................
13 Officeexpenses.............ooiieiean...
14 Information technology. ............ ... ...
15 Royailies. ... ...
16 OCOUPANTY . o oot aie e e
17 Travel . ..o

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ...............

19 Confersnces, conventions, and meetings. ...

20 Interest ...

21 Payments to affiliates. ................. ...

22 Depreciation, depletion, and amertization . ..

23 INSWaANCE .. ...t

24 Other expenses. temize expenses not
covered above (List miscellaneous expenses
in fina 24e. if line 24e amount exceeds 10%
of ling 25, column (A? amount, list line 24e
axpenses on Schedule G ...l

162,529.

139,775,

13,653,

9,101,

0.

0.

729,666,

627,786,

61,088.

40,792,

20,802.

15,251.

5,551,

906.

341.

565.

5,700,

5,700,

30,715,

30,715,

277,013.

277,013,

106,014.

89,064.

11,601.

5,349,

13,378,

10, 806.

2,558,

14,

9,506,

7,034.

2,472,

65,867,

65,867.

58,410

246,226,

a Capacity Campaign . ___ _ 281,556, 34,376, 954,

b Donated Services _ _ _ _ __ _ .. 184,711. 184,71%.

¢ Supplies oo 75,393. 68,035, 7.294. G4.

d Postage and Shipping _ _ _ __ 22,055, 16,325, 4,216, 1.514.

e All other expenses. ........................ 112,494, 77,143, 17,975, 17,372,
25  Total functional expenses. Add lines 1 through 2de. . .. 2,156,715, 1,893,575. 179, 648. 83,492.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation,
Check here » [:] if following
SOP 98-2 (ASC 958-720). ... ...,

BAA

TEEARI1OL 11116116

Form 990 (2016)



Form 990 (2016) Chattahoochee Riverkeeper Inc 58-2095413 Page 11
{Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .o oo D
A (B
Beginning of year £nd of year
1 Cash — non-inlerest-bearing. . .. ... .. i e 1
2 Savings and temporary cash investments.. ... i 1,748,522, 2 1,502,739,
3 Pledges and grants receivable, net. ... 68,001.1 3 20,000.
4 Accounts receivable, Nel . ... e 182,500 4 199, 500.
5 Loans and other receivables from current and former officers, directors, o '
trustees, key emplogees, and highesl compensated employees, Complete
Partfiof Schedule L. ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(H(1)), persons described in section 4958€c)(3)(8), and contributing
employers and sponsoring organizations of section 501(c){(5) voluntary employees’
beneficiary organizations (see instructions). Complete Part It of Schedule L. ... 6
B 7 MNotes and loans receivable, net. ... 7
O .
o 8 Inventonies for SBlE O LS8 . .. i e e e 8
< | 9 Prepaid expenses and deferred charges.................... 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ... .o ool 0a 878,048, | e . i Shoan
b Less: accumulated depreciation. ........ ... .. ... 10b 582, 828. 243,768.| 10c 295,220,
11 Investments — publicly raded securities. ........ .. ... o 2,563,339 |11 2,735,017.
12 Investments — other securities. See Part iV, line T1..... ...l 12
13 Investments — program-related, See Part [V, line 11.............. ... o 13
14 Inangible @ssats. . ... . 14
15 Other assets. See Part IV, line 11, ... i 5,469.]15 9,366.
16 Total assets. Add lines 1 through 15 (must equai line 34). ...................... 4,811,599.|16 4,761,842,
17 Accounts payable and accrued expenses. . ... .. e 15,906, 17 22,588.
18 Granis pavable .. . 18
19 Deferrad revenue ... ... 21,410.]1¢9 10,705,
20 Tax-exempl bond liabilites. .. ... ..
3 21 Escrow or custodial account liabilily. Complete Part IV of Schedule D...........
E| 22 Loans and other payables lo current and former officers, directors, trustees,
a key amployees, highest compensated employees, and disqualified persons.
.'g Complete Part il of Schedule ... o e
23 Secured morigages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties...................
25 Other liabilities {including federal income tax, payables to related third parlies,
and other liahilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. .. ... o i 37,316.| 26 33,293,
R Organizations that follow SFAS 117 (ASC 958), check here > and complete o
% lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net @ssels. .. oo e 3,463,139.|27 3,690,852,
E 28 Temporarily restricted net assets............... ... 1,311,144 |28 1,037,697.
= | 28 Permanently restricted netassets. .............. ..o
g Organizations that do not follow SFAS 117 (ASC 958), check here » D
[ .
5 and complete lines 30 through 34.
4 30 Capital stock or trust principal, or current funds. ...
3| 31 Paid-in or capital surplus, or land, building, or equipment fund..................
nl:(” 32 Retained earnings, endowment, accumulated income, or other funds, ........... 32
g 33 Totalnetasselsorfund balances. ... ... ... i i 4,774,283.]33 4,728,549,
34 Total liabilities and net assets/fund balances. . .................. . ..o L 4,811,599.|34 4,761,842,
BAA Form 990 {2016)

TEEAQITIL. F1A16/16



Form 930 (2016) Chattahoochee Riverkeeper Inc 58-2095413

Page 12

| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart XL ... 000 oo

1 Total revenue (must equal Part VI, column (A), line 12). ... 1 2,102,805.
2 Total expenses (must equal Part IX, column (A), line 2B). . ... .. ... .o 2 2,156,715,
3 Revenue less expenses. Sublract line 2fromline 1. . ... o 3 -53,910.
4 Net assets or fund balances al beginning of year (must equal Part X, line 33, column (A)). ................. 4 4,774,283,
5 Net unrealized gains (losses) on investments. ... 5 8,176.
6 Donated services and use of facilities. ... . L 6
7 INVESIMEBNT BXPENSES . L. e e e e e 7
8 Prior period adiUstments . . .. e 8
9 Other changes in nel assets or fund balances (explain in Schedule O) . ... ... oo 9 0.
1¢ Net assets or fund balances at end of year. Combine lines 3 thraugh 9 (must equal Part X, line 33,
COIUITII () L e e 10 4,728,549,

Part XIl | Financial Statements and Reporting

Check if Schedule C contains a response or note to any fline inthis Part Xl . ... oo o000

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a pricr year or checked 'Other,' expiain
in Schedule C.

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

If *Yes,' check a box below to indicale whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both;

Separate basis DConsolidated basis DBoth consolidated and separate basis

If "Yes,' check a box below to indicate whather the financial stalements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant? ........................

I the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O,
8a As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrcUlar A-T337 . Lo e e e e e
b I "Yes, did the organization undergo the required audit or audits? I the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ...

3a X

3b

| BAA

TEEAOTIZ2L 11/16/16
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Public Charity Status and Public Support OMS No. 1545-0047

SCHEDULE A ) e . - \

Complete if the crganization is a section 507(c)(3) organization or a section
(Form 930 or 990-E2) A4947(aX1) nonexempt charitab?e trust. 201 6

» Attach to Form 980 or Form 980-EZ.

Department of the Treasury » Information about Schedule A (Form 990 or 993-EZ) and its instructions is
lnternal Revenua Servica at www.irs.gov/form950.
Naine of the organization Employer identification number
Chattahoochee Riverkeeper Inc 58-2095413

|'_R"art || Reason for Public Charity Status {(Ali organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

1

2w

ar

10

11
12

a

b

C

¢ []

e

A church, convention of churches, or association of churches described in section 176(b)(1)(AG).

A schoot described in section 170()(1(AXIT. (Attach Schedule E (Form 980 or 930-E7).)

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

A medical research organization operated in conjunction with a hospital described in section 17M{b)(1)(A)(i). Enter the hospital's
name, city, and state:

An organization aperated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)1(A)IV). (Complete Part 1.}

I:I A federal, state, or local government or governmental unit described in section 170{b)(1}AX}V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(NAXVD). (Complete Part 11}

D A community trusl described in section 170(b)}{1){A)vE). {Complete Part #.)

An agricultural research organization described in section 170()(1)(A)ix) operated in conjunclion 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
university:

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

from activities refaled 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 seclion 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 50%{a}2). (Comalete Part 1.}

An organization organized and operated exclusively to test for public safety. See section 502(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the funclions of, or to carry out the Eurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 5093@)(2). See section 509(a)}3). Check the box in
lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 12g.

Type L A supporling organization cperated, supervised, or controlied by its supported organization(s), typically by giving the supported
organization{s) the power to requiarly appoint or elect a majority of the directors or truslees of the supporting organization. You must
complete Part [V, Sections A and B,

Type . A supfporting organization supervised or controlled in cennection with its supported organization(s), by having control or
managerment of the sUpporting organization vestad in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting crganization operaied in connection with, and functionally integrated with, its supported
organization(s) (see instructicns). You must complete Part IV, Sections A, D, and E.

Type Kl non-functionally integrated. A supparting organizaticn oparated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part [V, Sections A and D, and Part V.

Check this box if the organization received a writien determination from the IRS that it is a Type |, Type Il, Type lil functionatly
integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizalions . ... .o e ‘:

g Provide the following information about the supporied organization(s).

{) Name of supported organization {5y EIN %iii) Type of organization (v} Is the () Amount of monetary i) Amount of other
descnbed an lines 1-10 organization listed | support {see insiructions) support (see instructions}
abiove (see instructions)) i Your governing
document?
Yes No
A}
(B)
©

(D)

(E)

Total _ : :

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A (Form 990 or 990-E2) 2016
TEEAQ40TL 0928116



Schedute A (Form 990 or 990-E2) 2016

Chattahoochee Riverkeeper Inc

58-2095413

Page 2

{Part 1l :|Support Schedule for Organizations Described in Sections 170¢(b)(1)}(A)iv) and 170(b)(1)(A)(vi)

(Cornplete only if you checked the hox on line 5, 7, or 8 of Part | or if the organization failed lo qualify under Part [l1. If the
organization fails to qualify under the tesis lisled below, please complete Part 111.)

Section A. Public Support

Cal

endar year (or fiscal year

beginning in) >

1

6

Gifts, grants, gontributions, and
membership fees received. (Do not
include any ‘unusual grants.'. . ... ...

Tax revenues levied for the
organization's benefit and
either paid 1o or expended
onitsbehalf..................

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

Total. Add lines 1 through 3. ..

The partion of total
coniributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amourt
shown on line 11, column (fy ..

Public supponrt. Sublract fine 5
from line 4

(a) 2012

() 2013

() 2014

(d} 2015

(e) 2016

() Total

1,227,858,

1,422,262,

1,635,118,

2,779,700,

1,721,296,

8,786,235,

0.

1,227,858

1,422,262

1,635,119

2,179,700,

1,721,296,

8,786,235,

1,667,220.

7,119,015,

Section B. Total Support

Cal

endar year (or fiscal year

beginning in) >

7
8

10

"

12
13

Amounts fromiined..........

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources...............

Net income from unrelated
husiness activities, whether or
not the business is regularly
carried On. ...

Cther income. Do not include
galr}tolr Iosstf!om 1%;e_saie of
capilal assets aipn i

Part VI i?ee(Eﬁ%r'E L

Total support. Add lines 7/
through 10

Gross receipts from related aciivities, elc. (see instructions)

{a) 2012

() 2013

(c) 2014

(dy 2015

(e) 2016

(f) Total

1,227, 858

1,422,262,

1,635,119,

2,779,700.

1,721,296,

8,786,235,

43,180.

99,419,

161,008.

183,478.

155, 451.

642,547,

9,447,

48, 446

48,907,

~4,127

144,020,

9,572,802,

First five years. if the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 531(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percerdage for 2016 (line 6, column (f} divided by line 11, column (f))
15 Public support percentage from 2015 Schedule A, Part li, line 14

74.37%

76.19%

16a 33-1/3% support test—2016, If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test—2015. If 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 gualifies as a publicly supported organization

U

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
of mare, 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 gualifies as a publicly supporled organization

b 10%-facts-and-circumstances test—2015. 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-circumsiances' test. The arganization qualifies as a publicly supported organization

»
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™ H

BAA

TEEAQAO2E  09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 Chattahoochee Riwverkeeper Inc 58-2095413 Page 3

|Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year heginning in) » (a) 2012 (b) 2013 (c) 2014 (d)y 2015 (e) 2016 (R Total
1 Gifts, grants, contributions,
and membership fees
received. (Do nol include
any 'unusual grants.) . ... ...
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activily thal is
related to the organization's
tax-exempt purpose. .. ........
3 Gross receipts from activifies
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf.....................
5 The vaiue of services or
facilities furnished by a
governmental unit to the
organization without charge .. .

6 Total. Add lines 1 through 6. ..

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

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

¢ Addiines 7aand 7b........ ...

8 Pubfic support. (Subtract line
Jcfromline 6. ............. ;

Section B. Total Support
Calendar year (or fiscal year beginning in) » (@) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016 () Total
9 Amounts fromiine6..........

10a Gross incoma from interest, dividends,
payments received on securities loans,
rents, royalties and income fram
similar SOUFCeS . .. ... .. ...
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 carried on. . .............

12 Other income. Do not include
gain or loss from the sate of
capital assets {Explainin
Part VI . ... L

13 Total support. (Add fines 9,
10c, 11, and 12) .............

14 First five years. f the Form 990 is for the organization’s first, secend, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOp Rere. . o e e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (). ................ ... .. .. 15 %
16 Public support percentage from 2015 Schedule A, Part lil, line 15, ... ... .. . o 0 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by fine 13, column ) .................... 17 %
18 Investment income percentage from 2015 Schedule A, Part i, line 17 ... o 18 %
19a 33-1/3% support tests—20186. If the organization did not check the box on line 14, and fine 15 is more than 33-1/3%, and iine 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—2015. If the organization did not check a box on tine 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporled organization ... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. g
BAA TEEAQMO3L. 00/28/16 Schedule A (Form 990 or 920-EZ) 2016




Page 4

PartlV | Supporting Organizations

Schedule A (Form 990 or 990-E7) 2016 Chattahoochee Riverkeeper Inc 58-2095413

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

Section A. All Supporting Organizations

1 Are all of the organizalion's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supporled organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing refationship, explain.

2 Did the organizaticn have any supported organization that dees not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)}@), (B), or (6)? If 'Yes,' answer (b)
and {c) below.

b Did the organization confirm that each supported organization qualified under section 501{c}{#), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? If 'Yes,’ describe in Part VI when and how the corganization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes,' explain in Part VI what controls the organization put in place fo ensure such use.

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

b Did the organization have ultimate coniral and discretion in deciding whether to make grants to the foreign supported
arganization? ff Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

(2]

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

Sa Did the organization add, substitule, or remove any supported organizaticns during the tax year? If 'Yes, " answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supporfed
crganizations added, substituted, or removed; (i) the reasons for each such action; (i) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

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

¢ Substitutions only. Was the substitution the result of an evenl beyond the organization's control?

6 Did the organization provide support (whelher in the form of granis or the provision of services or facililies) 1o
anyone cther 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 alse supporl or benefit one or more of
the filing organization's supported arganizations? If ‘Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributer, or a 35% controlled entity with
regard 1o a substantial contributor? If 'Yes,' complete Part | of Schedule I (Form 990 or 990-£2).

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77 f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disgualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a}(1) or (2))7
If 'Yes,' provide detail in Part V1.

b Did one or more disqualified persons {as defined in !ine 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? if 'Yes, ' provide detail in Part Vi,

¢ Did a disqualified person (as defined in line 9a) have an ownership intersst in, or derive any personai benefit fram,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part V.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4343(f) (regarding
certain Type |l supperting organizations, and all Type il non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below.

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

Yes

No

10a

10b

BAA TEEAQ40AL 09/28/16

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E7) 2016  Chattahoochee Riverkeeper Inc 58-2005413

FPage 5

[PartIV. [Suppotting Organizations (continued)

11 Has the organization accepted a gift or contribulion from any of the following persons?

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

b A family member of a person described in {(a) above?

¢ A 35% controlled entity of a person described in (a) or {b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI.

Yes

Neo

11h

1e¢

Section B. Type | Supporting Organizations

1 Did the directars, trustees, or membership of one ar more supported organizations have the power to regularly appoint
or elect at least a majorily of the crganization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers ko appoint and/or remove
directors or frustees 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 controlled the supporting crganization? /f 'Yes, ' explain in Part Vi how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlied the
supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f 'No, describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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

2 Woere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization matntained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported erganizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all imes during the tax year? If ‘Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Yes

No

Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to safisfy the Integral Part Test during the year (see instructions).
a El The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supparted organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),

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

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

b Did the activities described in (a) constitute activities that, but for the organizatien's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If '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 Supported Organizations. Answer (a} and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI

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

Yes

No

3b

BAA TEEAQ4OBL  09/28/18
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Schedule A (Form 990 or 590-E7) 2016

Chattahoochee Riverkeeper Inc

58-~2095413 Page 6

[Part V. | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi), See
instructions. All other Type Il non-funclionally integrated supporling organizations musi complete Sections A through E.

Section A — Adjusted Net Income

(A} Prior Year

(B) Current Year
{optional)

Net shert-term capital gain

Recoveries of prior-year distributions

QOther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Sk

@D w -

Partion of eperating expenses paid or incurred for production o collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

2]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(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):

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add iines ia, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assels
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempl-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add fine 7 to line 6) 8

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

Minimum asset amount for prior year {from Seclion B, line 8, Celumn A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Ak

[RRL RN R SRR

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

7

D Check here if the current year is the organization's first as a non-functionally integrated Type Ili supporting erganization

(see instructions).

BAA

TEEAQ406L 0%28/16

Schedute A (Form 990 or 990-E2Z) 2016



Schedule A (Form 990 or 990-E7) 2016 Chattahoochee Riverkeeper Inc

58~2095413 Page 7

[Part V. [ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supporied organizations to accomplish exempt purposes

2 Amounts paid to perform aclivily that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid o acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Total annual distributions. Add lines 1 through 6.

3
4
5
6 Other distributions (describe in Part V1), See instructions.
7
8

Distributions to attentive supported arganizations to which the organizalion is responsive {provide details
in Part Vi}. See instructions.

Distributable amount for 2016 from Section C, line &

10 Line 8 amount divided by Line 9 amount

o . . : 0]
Section E — Distribution Allocations (see instructions) Excess
Distributions

ii
Underdigtzibutions
Pre-2016

it
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2016:

b :

CFrom2013...............

dFfrom20%4...............

efrom20M48...............

f Tota! of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied {see instructions)

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

4 Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2017. Add lines 3j and 4c,

8 Breakdown of line 7:

a

b Excess from 2013.......

¢ Excess from 2014.... ...

d Excess from 2015.. ... ..

€ Excess from 2016.... ...

BAA

TEEAQ407L  09/28/16

Schedule A (Form 990 or 990-EZ) 2(.11.6



Schedule A (Form 990 or 990-E27) 2016 Chattahoochee Riverkeeper Inc 58-2095413 Page 8

{Supplemental Information. Provide the explanations required by Part I, line 10; Part 11, line 17a or 17h:Part 11, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 93, 8h, Yc, 11a, 110, and 1tc; Part IV, Section B, lines 1 and 2; Part iV Section C, Ime 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, fine 1; Part V, Section B, line 1g; Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

Part l], Line 10 - Other Income

Nature and Source 2016 2015 2014 2013 2012
Gain on Sale of Securities
5 41,347. § -4,.127. 8 48,907. § 48,446, $ 9,447,
Total § 41,347, § -4, 127, § 48,907. & 48,446, § 9,447,

BAA TEEAGAOSL 09/28/16 Schedule A (Form 990 or 990-E2) 2016



Schedule B OMB Mo, 15450047

oy 20 Schedule of Contributors 2016
Dapariment of the Treasury > Attach to Form 980, Form 990-EZ, or Form 990-PF.

Internal Revenue Service » Information alsout Schedute B (Form 990, 930-EZ, 996-PF) and its instructions is atwww.irs. gov/form930.

Name of the arganization Employer idemtification number
Chattahoochee Riverkeeper Inc 582055413
Organization type {check cne):

Filers of: Section:

Form 950 or 990-EZ 501¢c)( 3 ) (enter number} organization

D 4947 (a}(1) nonaxempt charitable trust not treated as a private foundation
[ ] 527 politicat organization

Form 990-PF D 501{c)(3) exempt private foundation
D 4947(a)(1) nenexempt charitable trust treated as a private foundation
D 501{c)(3) taxable private foundation

Check if your organization s covered by the General Rule or 2 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

D For an organization filing Form 980, 990-E2, or 990-PF that received, during the year, centributions totaling $5,000 or more (in meney or
property) from any one contributor. Complete Parts | and [l. See instructions for determining a contributor's total contributions.

Special Rules

For an 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 170(b)(1(A){vi), that checked Schedute A (Form S80 or 990-E2), Part |l, line 13, 162, or 16b, and that
received from any one contributor, during the year, total contributions of thec?reater of (1) $5,000 or (2) 2% of the amount on (i}
Form 980, Part VI, line 1th, or {ii) Form 920-EZ, line 1. Complete Parts | ang il.

D For an crganization described in section 501(c)(7}, (8), or (10) filing Form 990 or 990-E7 that received from any one coniributor,
during the year, tolal contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purpases, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and il

D For an organization described in section 501(c)(7), (8}, or (10} filing Form 990 or $3C-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, anter here the total contributions that were received during the year for an exclusively religious,
charitable, eic., purpose. Don't complete any of the paris unless the General Rule applies to this organization beca%se
it received nonexclusively religious, charitable, etc,, confribulions totating $5,000 or more during the year... ... >

Caution. An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B {Form 990, 990-E2, 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 1, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 930-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 890-PF} (2016)

TEEAQ70IL QB/09NE



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

Fage

1 of

Name of organization

Chattahoochee Riverkeeper Inc

Empioyer Identification number

58-2095413

Contributors (see instructions). Use duplicale copies of Part { if additional space is needed.

(a) (b) (c) (d =
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |Charles Stewart Mott Foundation ___________ __ Person
- Payroii D
1200 Mott Foundation Building __ ___ |8 315,000.| Noncash [ ]
. {Complate Part Il for
\Flint, MI 48502 _ o] noncapsh contributions.)
(a) (b} () o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |The Coca Cola Company _ __ __ _ . ____| Person
- Payroll D
PO Box 1734 50,000.| Noncash [ ]
(Complete Part i1 for
|Atlanta, Ga 30301 . noncash contributions.)
(a) (b (©) (y =
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |Sapelo Foundation . __________ Person
Payroli I:!
11712 Ellis Street Znd Floor __ __ P _* 40, 000.] Noncash D
: Complete Part 1l for
Brunswick, Ga 31520 ____ ____ . ___ | EwncaDSh contributions.)
(a) (b) (c} o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4  |Turner Feundation _ _ _ __ _ _ . _____ Person
“““““ Payroll [ ]
133 Tuckie Street 2nd Floor _ _ . ______|F_____ 220,000.| Noncash [ ]
{Complete Part I for
Atlanta, Ga 30303 noncapsh contributions.)
{a) (b) (©) ()
Numbey Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |the Kendeda Fund . _ person
o Payroll D
122 Park Avenue .. ____________ " .~ 90,000.| Noncash [ ]
Complete Part |l for
Takoma Park, MD 20912 _ ___ ___ _ _____________ Emncapsh contributions.)
(a) {b) (] (dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
255 Payroll |:]
_________________________________________________ Noncash D
{Complete Part |l for
______________________________________ noncash contributions.)
BAA TEEAD7OZL OB/O16 Schedule B (Form 990, 998-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 980-PF) (2016)

Page 1 to

1 of Partll

Name of organization

Chattahoochee Riverkeeper Inc

Employer identification number

58-2095413

;] Noncash Property (see instructions). Use duplicale copies of Part Il if additional space is needed.

(a} No.
from
Part |

{(b)
Description of noncash property given

(c)
FMV {or estimateg
{see instructions,

()
Date received

(a) No.
from
Part |

(b

()
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Partt

(b

(c)
FWV (or estimate)
{see instructions}

(d) |
Date received

(a) No.
from
Part |

e}
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(c) |
FMV (or estimate
{see instructions

(d)
Date received

{a) No.
from
Part |

(©
FMV (or estimate)
(see instructions)

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 930-EZ, or 930-PF) (2016}

Page 1 to 1 of Partll

Name of organization

Chattahoochee Riverkeeper Inc

Emptoyer identification number

582095413

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one conttibutor. Complele columns (a) through (e) and
the following line entry. For organizations completing Part Iil, enter the fotal of exclusively religious, charitable, ete.,

contriputions of $1,000 or less for the year. (Enter this information once, See instructions.)............ -5 N/A
Use duplicate copies of Part lil if additionai space is needed.
(@ ®y ) . TN L A
No. fro|m Purpose of gift Use of gift Description of how gift is held
Part
N/A e
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) b © N
No, frolm Purpose of gift Use of gift Description of how gift is held
Part

Transferee's name, address, and ZIP +4

(&)
Transfer of gift

a 1) I ) S - .
Nal)j. lroEm Purpose of gift Use of gift Description of how gift is held
art
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) by | ) | L
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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OMB No. 1545-0047

2016

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 507(c) and section 527

SCHEDULE C
(Form 990 or 990-EZ)

» Complete if the organization is described below. > Attach to Form 290 ot Form 990-EZ,
» Information about Schedule C {(Form 890 or 990-EZ) and its instructions
is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) crganizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501{c) (other than section 501 (c)(3)) organizations: Complete Parls I-A and C below. Do not complete Part I-B.
® Scction 527 organizations: Complete Part |-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 507(c){3) organizaticns that have filed Form 5768 (election under section 501(h)): Complete Part IIl-A. Do not complete Parl II-B,
. l%ec:ttilt?nASD? (c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part I1-B. Do not complete
art H-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), (B), or (6} organizations: Complete Part lil.

Name of organization Employer identification number

Chattahoochee Riverkeeper Inc 58-2085413
[Part-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the crganization's direct and indirect political campaign activities in Part IV,
(see instructions for definition of 'political campaign activities")

2 Political campaign activity expenditures (see instrustions). ... .. "3
3 Voluntesr hours for political campaign activities (see instructions).. ...
Part I-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 4955...................... .. .. » 4 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955, .......... ... . .. >3 0.
3 If the organizalion incurred a section 4955 tax, did it file Form 4720 for this year?. ... e, DYes [] No
A aWas 8 COMTaction MaOE 7. . .. e e DYes D No

b if 'Yes, describe in Part IV.
I'Eart-lzc';-]Complete if the organization is exempt under section 501(c}, except section 501(cX3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities..... .. >3
2 Enter the amount of the filing organization's funds centributed o cther organizations for section 527 exempt
FURCHON BCHVILIES . oo ot s e e et e e e e e e e e »3
3 Total exempt function expenditures, Add lines 1 and 2. Enter here and on Form 1120-POL,
1= 772 7R S >3
4 Did the filing organization file Form 1120-POL for this year?. ... .. DYes D No

Enter the names, addrasses and employer identification number (EIN} of all seclion 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
ameunt of political centributions received that were promptly and directly delivered to a separate political organizalion, suich as a separate
segregated fund or a political action cornmittes {PAC). If additional space is nesded, provide information in Part IV,

(a) Narne {b} Address (€) EIN (d} Amount paid from filing (e) Amount of political
organization's funds. If contributions received and
none, enter-0-. promptly and directly
delivered to a separate
politicat organization. if
niong, enter -0-.

I e e

P

@ e e

@ e e

't J ettt afatete

O

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.
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Schedule © (Form 930 or 890-E7) 2008 "hattahoochee Riverkeeper Inc 58-2085413 Page 2

Part ll-A [Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501¢h)).

A Check » D if the filing organization belongs o an affiliated group (and fist in Part IV each affiliated graup member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited contrel' provisions apply.

(b} Affitiated

imi ing Expendi a) Filin
Limits on LObbymg Xp nditures organgzation'sgtotals group totals

(The term ‘expenditures’ means amounts paid or incurred.)

1 a Total lobbying expenditures to influence pubiic opinion (grass roots lobbying). .............
b Total lobbying expenditures to influence a legislative body (direct lobbying)................
¢ Total lobbying expenditures (add lines Taand Th) ... o il
d Other exempt purpose expenditures .. ... ...
e Total exempt purpose expenditures (add lines Tcand 1d) ...,

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

both columns

If the amount on line Te, 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 rot over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Owar $1,000,000 but not over $1,500,008

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but rot over $17,000,000

$225,000 plus 5% of the excess over 31,500,000,

Over $17,000,000

$1,000,000.

g Grassrools nontaxable amount (enter 26% of line 1 ...
h Sublract line 1g from iine 1a. If zeroor less, enter -0-.. ... . .

j If there is an amount ather than zero on either line 1h or line 1i, did the organization file Farm 4720 reporting
SECHON AT T HAX 0T TS YOI 7. o vttt ettt ettt ettt e e e e e DYes D Neo

4d-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobhying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 0 0 4 207
year beginning in) (@) 2013 ®) 2014 (€) 2015 (d) 2016 (e) Total

2 a Lobbying nontaxable
amount. . ... L

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

¢ Total lobbying
expenditures........

d Grassroots nontaxable
amount. ...,

e Grassroots ceiling
amoaunt (150% of line
2d, column {e))......

f Grassroots lobbying
expenditures........

BAA Schedule C (Form 980 or 990-EZ) 2016
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Schedute € (Form 950 or 950-E2) 2016 Chattahoochee Riverkeeper Inc 58-2095413 Page 3

PartliB |Complete if the organization is exempt under section 5071(c)(3) and has NOT filed Form 5768
(election under section 501¢h)).

(@) ]
For each 'Yes' response on lines la through 1i befow, provide in Part IV a delailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, stale or locai
legislation, Tncluding any attempt to influence public opinion on a legistative matter or referendum,
through the use of:

A0 BT S T . e e
h Paid staff or management {include compensation in expenses reported on lines Tc through 197.......
¢ Media adverlisements . . o e
d Mailings to members, legislators, orthe public?. ... o

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

Part lil-A' | 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 al! (90% or more) dues received nondeductible by members?. ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . ... ... oo, 2
3 Did the organization agree to carry over lobbying and palitical campaign activity expenditures from the prior year?... . .. 3

PartIll-B-| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 301(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,' OR (b) Part IH-A, line 3, is
answered Yes.'

1 Dues, assessments and similar amounis from members. ... .. e 1

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

F T = T - A

b CarmTyOVEr T A8 VBB L oottt e e e 2b
I oY =1 R 2¢
3 Aggregate amount reported in section 6033(e)(1)(A} notices of nondeductible section 162(e) dues.......... 3

4 |If notices were sent and the amount cn line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover 1o the reasonable estimate of nondeductible lobbying and political

5 Taxable amount of lobbying and political expenditures (see instructions) ............. ... ... . 5

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5, Part I1-A (affiliated group list); Part 1I-A, lines 1 and
2 (see instructions); and Par 1i-B, line 1. Alsc, complete this part for any additional information.

BAA Schedule C (Form 930 or 990-EZ) 2016
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CMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990} » Complete if the organization answered 'Yes' on Form 990,
PartIV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 990.
Departiment of the Treasury | » information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identific

Chattahoochee Riverkeeper Inc 58-2095413

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

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

Total number atendofyear................
Agoregate value of contributions to (during year). ... ...
Aggregate value of grants from (during year) . .. ......
Aggregate value at end of year.............

[$ BV M

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's properly, subject to the organization's exclusive legal control?........................... DYBS D No

& 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
mmpermissible private benefit? .. ... DYBS D No

Partll |Conservation Easements.
Complete if the organization answered 'Yes' on Form 930, Part IV, line 7.
1 Purpose(s) of conservation easemenis held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education} BF’reservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Heid at the End of the Tax Year

a Total number of CoNServalion BaSEMENES. ... . e e 2a

b Total acreage restricled by conservation easements. .. ... o 2hb
¢ Number of conservation easements on a certified historic structure included in @) . ............ 2c
d Number of conservation easements included in () acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... ... . s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where proparty subject to conservation easement is located »
5 Does the organization have a written policy regarding the periadic monitoring, inspection, handiing of violations,

and enforcement of the conservation easements it holds? .. ... . o Yes D No
6 Staff and volunteer hours devoted to menitoring, inspecting, handiing of vielations, and enforcing conservation easements during the year
|

7 Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 () (BY()

and Section 1700MEANBIIT. .- ..t et m e e e [Jyes | Mo

9 In Part XlIl, deseribe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the fooinote to the organization's financial stalerments that describes the organization's accounting for
conservation easements.

[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1 a If the organization elected, as permitied 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 XIlI, the text of the footnote to its financial staternents that describes these items,

b I the organization elected, as permitted under SFAS 116 (ASC 958), to report in ils revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Ferm 980, Part VI line ..o oo L]
() Assets included in FOrmM 920, Part X . ... ..o et e 5

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

a Revenue included on Form 990, Part VIHL 5NE 1 ... oo it et et et -5
b Assets included in Form 900, Part K. o oot >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAJS0IL 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Chattahoochee Riverkeeper Inc 58-2095413 Page 2
[Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
iterns {check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

[ Preservation for future generations

4 Provir;l(e a description of the organization's collections and explain how they further the erganization's exempt purpose in
Part X1l

5 During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold {o raise funds rather than to be maintained as part of the organization's coliection?.............. ... ... D Yes |:| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assels not included
O FOM G50, PATE X7 - oo oot oo e e e e et e e e [[]Yes {Iwno

b If 'Yes,' explain the arrangement in Part Xl and complete the following table:

Amaount
CcBeginning balance. .. .. ... e ¢
d AQdIHONS dUring e YA, . L. e 1d
e Distributions during the Year. . . . e e
f ENdiNG BaAIANCE. . . ... e 1f

|PartVii| Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part [V, ling 140,
{a) Current year (h) Prier year {c) Twao years back (d) Three years back (e) Four years back

1 a Beginning of year balance. ... ..

b Contributions. .................

¢ Net investment earnings, gains,
and i0sSeS .. ...

d Grants or schelarships. .. ......

e Other expenditures for facilities
and programs .. ...

f Administrative expenses . ......

g End of year balance . ..........

2 Provide the estimaied percentage of the current year end balance (line 1g, column {a)) held as:
a Board dasignated or quasi-endewment » %
b Permanent endowmenl » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possessien of the organization that are held and adminisiered for the

organization by: Yes No
@ unretated Organizations. . . ... e 3a(i)
G related organizations. .. .. ... e e Za(ii)

b lf 'Yes' on line 3a{ii), are the related organizations listed as required on Schedule R?..............o. 3b

4 Describe in Part XIil the intended uses of the organization's endowment funds.
Part ¥Vl Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, iine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bZ)Cqst or other {c) Accumutated {d) Bock vaiue
(investment) asis (other) depreciation
Taland. ... o :

bBuldings. . ...

¢ Leasehold improvements. . .............. ...

dEquipment .. ...

eOther ... . 878, 048. 582,828. 285,220.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.). .................... > 295,220,
BAA Schedule D (Form 950) 2016
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Schedule D (Form 990) 2016 Chattahoochee Riverkeeper Inc 58-2095413 Page 3

PartVll: ] Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Farm 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or catsgory (including name of securily) (b) Book value (<) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives, . ...........oooiiiii it
{2y Closely-heid equity interests. . .................... ...
{3) Other

Total, (Column (b) must equal Form 380, Part X, column (B) line 12.). .

Part Vil Investments — Program Related. N/A _
Complete if the organization answered "Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, lineg 13.

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

()
)
(3)
G
5)
€)
)
)
@)
as
Total. (Column (h) must equal Form 980, Part X, column (B) line 13.) . .

Part 1) | Other Assets. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

4]
4]
(3
@
©)]
©
0]
8)
@
(%
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... . oo i »
Part:X. | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability {b} Book value o
(1) Federai income iaxes
@
3
@
(5)
(&)
)
&
@
1o
an
Total, {Cofumn (b) must equal Form 890, Part X, celumn (B) jine 25.). . .. .. »
2. Liability for uncertain lax positions. In Part XIi, provide the text of the footnote to the organization's financial statements that reports the organization’s liahility for uncertaln
tax positions under FIN 48 {ASC 740). Check here if the text of the footnate has been provided inPart XII. ... oo L o

BAA TEEA3303L  08/15/16 Schedule D {Form 930) 2016




Schedule D (Form 9390) 2016 Chattahoochee Riverkeeper Ing 58-2095413 Page 4
“| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compiete if the organization answered 'Yes' on Form 990, Part |V, line 12a.

1 Total revenue, gains, and olher support per audited financial statements. ........ ... ..o 1 2,110,981,

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) oninvestments. ............ ...
b Donated services and use of facilities. ... ... ..
¢ Recoveries of prioryear grants .. ... e
d Other (Describe in Part XHI) ..o
e Add lines 2a through 2d. ... ... e
3 Subiract line 2e from line 1. ... e

8,176.
2,102,805,

4 Amounts included on Farm 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7o0..............
b Other (Describe in Part XHLY ... oo :
C A IINES A AT A . L . e e 4c
5 Total revenue. Add lines 8 and 4c. (This must equal Form 990, Partl, line 12).......... ... ... ... ..... 5 2,102,805,
Part X1li| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ............. .o

| 2,156,715,
| 2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . ... ... 2a

b Prior year adjustments. ... ... 2b

(o 0 {3 T= g [0 = - RSO 2c

d Other (Describe in Part XHLY ... e 2d

e Add lines 2a Through 2. . . e e
3 Subiract ine 2e from e .. i e e 3 2,156,715,
4 Amounts included on Form 920, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line 7b........ .. .. 4a

b Other (Describe in Part XL oo 4h

C A NESs Aa ANt B . .. e e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.)................ ... ... ..... 5 2,156,715.

[Part XIlL | Supplemental Information.

Provide the descriptions required for Part 1l lines 3, 5, and 9; Part 1ll, lines Ta and 4; Part IV, lines 1b and 2b; Part V, )
line 4; Part X, line 2; Part X!, lines 2d and 4b; and Part XIi, lines 2d and 4b. Alsc complete this part to provide any additional infermation.

BAA Schedule D (Form 990) 2016
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SCHEDULE M
{Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Forim 990.

Noncash Contributions
» Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30. 201 6

* Information about Schedule M (Form 990) and its instructions is at www.irs.gov/formg9a.

OMB No. 1545.0047

pen to Publl
Inspection

MName of the organization

Chattahoochee Riverkeeper Inc

Employer identification number

58-2095413

[Partl ]

Types of Property

W00~ W =

o
B - o

ol
LN

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

At Woarksofart. ... ... o
Art — Historical treasures. . ... . e
Art — Fractional interests. . .......... ... .. ...
Books and publications................ ...
Clothing and household goods. .............. ...
Carsand other vehicles. .......................
Boatsandplanes.......... ... s
Intellectual property. . ... ... ool
Securities — Publicly traded .. .............. ...,
Securities — Closely held stock. .. ........... ..
Securities — Partnership, LLC, or trust interests .
Securities — Miscellanecus. . ............... ...
Qualified conservation contribution —

Historic structures ... oo
Qualified conservation contripution — Other. ... ..
Real estate — Residential .. ....................
Real estate — Commercial. .....................
Real estate — Other.. ... it
Collectibles. . ................ e
Food Invertory, . ..o
Drugs and medical supplies ................. ...
Taxidermy. ... ..o s
Historical artifacts. .. ............. ... ..
Scientific specimans. ............ ... ..
Archeological artifacts. . ........... ... .

Other ™ (Various Service

Other™ ({ ...

(a)
Check if
applicable

(b)
Number of
contributions or
items contributed

ey {d)
Noncash contribution Method of determining
amounts reported  [noncash contribution amounts
an Form 990,

Part VIli, line 1g

36

184, 711.|FMV

29

30a

31

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

b

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

Number of Forms 8283 received by the crganization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the arganization receive by contribution any property reperted in Part |, lines 1 through 28, that
it rust held for at least three years from the dale of the initial contribution, and which isn't required o be used :
............................................................... 30a X

...................... 29

Yes No

MONCASH COMI U NS 7. . o ot e et e e e e e e e e 32a X

If 'Yes,’ describe in Part |l

describe in Part .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 890 (2016) Chattahoochee Riverkeeper Inc 58-2095413 Page 2

Partili Supplemental Information. Provide the information required by Part [, lines 30b, 32b, 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 part for any additional information.

BAA TEEAAG02L CBI24/16 Schedule M (Form 990) (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS Mo. 19950047

(Form 990 or 9%0-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach te Form 950 or 990-EZ.

Department of the Treasury > Information ahout Schedule O (Form 980 or 990-E2) and its instructions is

Internal Revenue Service at www.irs.gov/form9580.

Mame of the organization

Chattahoochee Riverkeeper Inc 58-2095413

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

The mission of Chattahoochee Riverkeeper (CRK)} is to advocate and secure the
protection and stewardship of the Chattahoochee River, its tributaries, lakes and
watershed, in order to restore and preserve their ecological health for the people
and wildlife that depend on the river system.

Form 990, Part lll, Line 1 - Organization Mission

The mission of Chattahoochee Riverkeeper (CRK) is to advecate and secure the
protection and stewardship of the Chattahoochee River, its tributaries, lakes and

watershed, in order to restore and preserve their ecological health for the people

and wildlife that depend on the river system.

Form 290, Part Vi, Line 11b - Form 990 Review Process

The staff works with the Finance Committee of the Beard of Directors to present the
Form 990 to the full Board of Directors for review and approval.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

CRK is committed to avoiding actual and perceived conflicts of interest. OQur policy
is to respond tec and resolve any actual or perceived conflicts of interest that may
arise. To that end, any person acting on behalf of CRK is expected to serve the best
interests of the organization and shall immediately disclose potential conflicts of
interests to the Audit Committee. The crganization requires that the Board of
Directors, Officers and the Executive Director disclose any potential conflicts of
interest.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

It is the policy of CRK to establish rates of pay that are competitive in the
nonprofit community particularly as they are reflected for organizations of
comparable size, mission and location. Salary increases are considered annually, the

organization does not grant automatic salary increases. Increases are determined
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4901L 08/16/16 Scheduie O (Form 990 or 990-E7) (2016)
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dule O (Form 990 or 880-EZ} 2016 Page 2

MName of the organization Employer identification number

Chattahoochee Riverkeeper Inc 58-2095413

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management (continued)
based on budget considerations and in conjunction with a performance review. The
consideration of salary increases includes the employee?s fulfillment of current job
responsibilities and maintaining an attitude of professionalism.

Form 990, Part Vi, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

It is the policy of CRK to establish rates of pay that are competitive in the
nonprofit community particularly as they are reflected for organizations of
comparable size, mission and location. Salary increases are considered annually, the
organization does not grant automatic salary increases. Increases are determined
based on budget considerations and in conjunction with a performance review. The
consideration of salary increases includes the employee?s fulfillment of current job
responsibilities and maintaining an attitude of professionalism.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

The organization publishes an annual report, audit, financial statements and by the
numbers each year and makes the governing documents, conflict of interest policy

available to the public.

Form 990, Part IX, Line 11g
Other Fees For Services

{A) (B} (C) {D)
Program Management Fund-
Total Services & General raising
Marketing 27,224, 27,224,
Qutreach 210,677, 210,677.
Water Quality 36,092, 36,092,
Water Quantity 3,020, 3,020.
Total & 277,013, 8 271,013, 3 0. 8 0.

BAA

Schedule O (Form 990 or 990-EZ) (2016)
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