o 990=-EZ

Department of the Treasury

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

P Do:not enter social security numbers on this form as it may be made public.

Short Form

| omsNo. 1545-1150

2015

Open to Public

Irtermal Revenue Service

P information about Form 990-EZ and its instructions is at www.irs.gov/formS90.

Inspection

A For the 2015 calendar year, or tax year beginning January 1 , 2015, and ending December 31 ,20 15
B Check If applicable: C Name of organization D Employer identification number
Address change Coosa Riverkeeper, Inc. 27-3430200
D Narmne Changs Number and strest {or P.C. box, if mail is not deliverad to street addrsss) Roorrvsuite | E Telephone number
[ it returm 102-B Croft St 205-981-6565

Final retumvterminated -

S City or town, state or province, country, and ZIP or foreign postal code F Group Examption

[ Application pending Birmingham, AL 35242 Number #
G Accounting Method: Cash L] Accrual  Other (specify) » Modified Cash # Check ® []if the organization is not
| Website: »  Www.coosariver.org required to attach Schedule B
J Tax-exempt status (check only one) — 1 501(c)3) []1501(c)( ) « (insertno) [ ] 4947(a)(1) or []527| (Form 990, 990-EZ, or 990-PF).

K Form of organization:

¥ Corporation [ Trust [ Association  [] Other

L Add lines 5b, 6c, and 7b to line 8 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part II, column (B) below) are $500,000 or more, file Form 920 instead of Form 990-EZ . A : oA WAL 112121
Revenue, Expenses, and Changes in Net Assets or Fund Belnces (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questlon in this Part | . et s
1 Contributions, gifts, grants, and simitar amounts received . ; : St 1 56,915
2  Program service revenue including govermment fees and contracts 2
3 Membership dues and assessments . 3 16,840
4 Investment income = Y Ve -
5a Gm&sammtfromsaleofasetsothaﬂnnmventory B IC ey Sa
b Less: cost or other basis and sales expenses . . 5b
c Gamor(los)fromsaleofase&soﬂwerﬂmmvemory(SubtractImeSbfromlmsa 5¢c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if gfeater than
3 $15,000) . | &a |
§ b Gross income from fundrassmg events (nat mdudmg $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 31,284
¢ Less: direct expenses from gaming and fundraising events . . B¢ 3,487
d Netmomnem(bss)ﬁomgamhgandmndmsmgevems{addlmeseamdﬁbandsubhad
line 6c) RIS e : 6d 27,807
7a Gross sales of lnventory. less retums and allowances . . . . . 7a 1,6
b Less:costofgoodssold . . . . 7b 1,850
¢ Gross profit or (loss) from sales of lnventory (Subtract lme 7b from Ime 7a) 7c (227)
8  Other revenue (describe in Schedule O) . p e R o i R T S el 2,266
9 TotalrevenueAddlm%12345c6d7c,and8 Tt A Il R e N 106,784
10  Grants and similar amounts paid (list in Schedute O) 10
11 Benefits paid to or for members : - 11
§ 12  Salaries, other compensation, and emp!oyee benems : : 12 72,347
2113 Professional fees and other payments to independent contractors . 13
8114  Occupancy, rent, utilities, and maintenance 14 11,021
d |45 Printing, publications, postage, and shipping . 15 3,664
16  Other expenses (describe in Schedule O) N o R s IR 26,358
17  Total expenses. Add lines 10through 16 . . . . IR ey W GRS % .\ 113,278
@ |18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) 18 (8,484)
19 Netassetsorhmdbalancaatbegkmmgofyearﬁromlmeﬂ oohnnn(A))(mustagreewm
5 end-of-year figure reported on prior year’s refurn) 19 49,298
% | 20 Other changes in net assets or fund balances (explain in Schedule 0) IR 228
Z | 24 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . % [ 21 43,032

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 106421

Form 990-EZ (2015



Form 990-EZ (2015)

Page 2
Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part1l . B e T
{A) Baginning-of year {B) End of year
22 Cash, savings, and investments 41,205|92 31,326
23 Landand buildings . 23
24  Other assets (describe in Schedule 0) 15,300| 24 12,320
25 Total assets . . 56,505 {25 43,646
26 Total liabilities (descnbe in Schedule O) A 7,208|2¢ 614
27 Net assets or fund balances (line 27 of column (B) must agLee wuth Ime 21) 49,298|27 43,032
Statement of Program Service Accomplishments (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part || wlia Bxpenses
What is the organization's primary exempt purpose? 10 protect, restore and promote the Coosa River. g‘:‘g;gdyfz é‘gﬂg&)
Describe the organization’s program service accomplishments for each of its three largest program services, | organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | ohes)
persons benefited, and other relevant information for each program title.
28 Riverkeeper Program: Monitored compliance status of permitted polluters in the Coosa Valley.
“Patroiled the river 41 times throughout the year. Responded to citizen compiaints of poliution.
(Grants $ 33.415) |f this amount includes foreign grants, checkhere . . . . » [] |2Ba 57,027
29 Swim Guide: Monitored 16 popular recreation sites for E. coli for 16 weeks. Resulis were made availabie
to the public via social media and approximately 200 subscribers 1o a free texi message/e-mail alert system.
(Grants $ 12,600 {f this amount includes foreign grants, checkhere . . . . » [ {29a 33,567
30 Fish Guide: (Previously "Clean Fish, Healthy Communities”) Conducted research about fish consumption
advisories and Fisherman Right-to-Know Laws.
(Grants § 0) If this amount includes foreign grants, check here . > [] |30a 8,646
31 Other program services (describe in Schedule Q) > ;
(Grants $ ) If this amount includes foreng__grants. check here . > D 31a
32 Total program service expenses (add lines 28a through 31a) . 32 89,240

Z=Tadl'd  List of Officers, Directors, Trustees, and Key Employees (list each one even rfnot compensated—see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV O
T dusege gnm‘: cor’h'l Hﬂﬁﬂ?@a {e) Estimated amount of
{a) Name and title d;’;‘fdﬁg'mm (Forms W-2/1089-MISC)|  benefit plans, and other compensation
(if not paid,enter -0-) | deferrad compensation

Kathieen Kirkpatrick :

Director 0 0 0

Beth Maynor Young 3

Director 0 0 0

Josh Tidwell -

Director 0 0 0

Richie Gudzan 5

Director 0 0 0

Corey Galloway 1

Director Q 0 Q

Greg Brockwell 1

Director 0 0 0

Abraham Odrezin 1

Director 0 0 0

David Whiteside 1

Secretary 0 0 0

Cecll Bostany "

Treasurer 0 0 0

Michael Strickland

Ly 1

Vice President 0 0 0

Doug Morrison 3

President 0 0 Q

Justinn Overton 40

“Executive Director 38,333 0 0

Form 990-EZ 2015



Form 990-EZ (2015)

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in thisPart ¥ K

Page 3

Yes | No

33 Did the organization engage in any significant activity not prev'xously reportad to the IRS? f*¥Yes," provide a
detailed description of each activity in Schedule O . 5T 33 4

34  Were any significant changes made to the organizing or governing dooaments? If “Yes,” attach a conformed

copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explaln the
change on Schedule O (see instructions) 34 v

35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 352 I

b If*Yes,” to line 352, has the organization filed a Form 990-T for the year? If *No,” provide an expianatnon in Scnedule 0 35b
¢ Was the organization a section 501(c){4), 501(c)(5}, or 501(c}{(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Ill . . . . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, ors:gmﬁcantdxsposmoncfnetasets
during the year? if “Yes," complete applicable parts of Schedule N . . 36 v
37a Enter amount of political expenditures, d‘lectorndlrect,asdmbednthemsuucbonsb l37al
b Did the organization file Form 1120-POL for thisyear? . . . 37b
38a Did the organization borrow from, or make any loans to, anyofﬁcer dvector msmee,orkeyempbyeeam
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |[38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline® . . . . . . . . . . 3%a
b Gross receipts, included on line 9, for public use of club facilites . . 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamm’oon dunng the year under:
section 4911 » ; section 4912 b , section 4955 »
b Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b 4
c Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons dumg theyeaf under sections 4912,

N

4955,and 4958 . . . : >
d Section 501(c)3), 501(c)(4). and 501(c)(29) orgamzauons Enter amount of tax on lme
40c reimbursed by the organization . . . s >
e All organizations. Atanytmedunngthetaxyear wasmeorgamzabonapartytoaprohlbnedwxshener
transaction? If “Yes,” complete Form 8886-T . . . SR 40e v
41 List the states with which a copy of this return is filed b
42a The organization's books are in care of p Justinn E Overton Telephone no. B 205-881-8565
Located at » 102-B Croft Street. Birmingham, Alabama. ZIP+4 » 35242-1823
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account]? 42h v
if “Yes,” enter the name of the foreign country: &
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
c At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42c v
If “Yes,” enter the name of the foreign country: &
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . i e (RE
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . laal
Yes | No
44a DMﬂwagaimﬁmmMmydmadvisedWsduﬁng&eyeaﬂﬁWes,'F«mQQOnmstbe
completed instead of Form990-EZ . . . 44a o
b Dvdtheorgamzatlonoperateoneormorehospltalfacﬂmesdunngmeyear’)lf'Yes Form990mustbe
completed instead of Form 990-EZ s i 44b v
¢ Did the organization receive any payments for mdoortanmng services dunngtheyew? . d44c v
d If "Yes" to line 44c, hasﬂ'\eorgamzahonﬁledaFonn 720toreportthesepaymmts’”f'~o pmwdean
explanation in Schedule O ; : 44d
45a Did the organization haveacontrolled entrty w:thxnthemeamng of section 512(b)(13)? 45a v
b Dndtheovgamzauonreoeweanypaymmthomorengagemanykansactnonwﬁhaoomlledenutywnhmme
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be oompleted instead of
Form 990-EZ (see instructions) . sl s . i 45b e

Form 990-EZ (2015)



Form 990-EZ (2015)

Page 4
Yes| No

46 Did the organization engage, directly or indirectly, mm&healcmnpagnacwiﬁesmbemffoformoppm
1o candidates for public office? If “Yes,” complete Schedule C, Part | . A 46 v 4

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Checkﬁthe@ﬂzaﬁmusedsmedubcto-respmdmmyquesﬁmhﬂhismw e VRN VE TN el Y
Yes | No
47 Dldmeorgamzatnnengagembbbymacﬁvﬂnesmtnveammh)mmeﬁectdufingmam
year? If “Yes," complete Schedule C, Part Il < 47 v
48 lstheorgamzaﬁonasd\oolasdescﬁbedinsecﬁon170(b)(1)(A)(I)?lf“Yes. completeScheduleE &7 s e i ] L
492 &dMagmmmemmexMWhamaueme9 S A S 49a L
b If “Yes," was the related organization a section 527 organization? . . 49b
50 Wemmfmmwsmmmmmmmmm dimectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(d) Health benelits,
b} Average {c) Reportable : =
‘Name anditle of sach ek beuia " contributions to employse | {€) Estimated amount of
@ dovotad‘t’:rp:;on (Fomgo";f;nwsc’ benefit plans, and deferred|  other compensation
compensation
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there is none, enter “None.”

{a) Name and business address of each independent contractor {b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .p
52 &dﬂwagmmnmpmsamdubmmwmsmwﬁ)wganmsmmMa
completed Schedule A . . . . Pl Yes [1No
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is.
true, correct, and compiete. Dectaration of {other than officer] is based on allinformation of which preparer has any knowledge.
) [e/iz/le
Sign - of offiger Date
Here Justinn E. Overton, Executive Director
} Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date - O« PTIN
Preparer self-employed
Use Only | Frm'sname > Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . » [l Yes []No

Form 990-EZ (2015)



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support '
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c}{3) organization or a section 2@15

4947(a)(1) nonexempt charitable trust.

Departmant of the Treasury & Attach to Form 990 or Form 990-EZ. Open to Public
ntemal Fevenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number
Coosa Riverkeeper, Inc 27-3430200

I Reason for Public Charity Status (All organizations must complete this part,) See instructions.

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

A church, convention of churchas, or association of churchss described in section 170{b)( AN,

[JA school described insection 170(b)(1){A){ii). {Attach Schedule E (Form 990 or 990-EZ).)

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

[C] A mediical research organization operated in conjunction with a hospital described in section 170{b){1)}{A){ili). Enter the
hospital's name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Ii.)
6 [ A federal, state, or local government or governmental unit described in section 170(b)(1){A){(v).
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A)(vi). (Complete Part Ii.)
8 [J Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

¢ Can organization that normally receives: (1) more than 33%/2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/2% of its
support from gross investment Income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part (Il.)

10 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 {J An organization organized and operated exclusively for the bensfit of, 1o perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509{a){1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization-and complete lines 11e, 111, and 11g.

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

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

¢ [ Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e [_] Check this box if the organization received a written determination from the (RS that it is a Type I, Type I, Type lif
functionally integrated, or Type lll non-functional!y integrated supporting organization.

SN -4

wn

g Provide the following information about the supported orgamzatton(s)
{i) Name of supported organization (i) EIN (iif) Type of organization | {iv) is the-organization | (v) Amount of monetary {vi) Amount of
{describad on lines 1-9 | listed in your goveming support {see other suppart (see
above (sae instructions)) docament? Instructions) Instructions)
Yes No

(A)

(B}

()

(0)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-E2.



Schedule A (Form 990 or 990-EZ) 2015

Part Il

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

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

Tax revenues levied for the
organization’s benefit and elther paid
to or-expended on its behalf
The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other than a
govemmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

{a) 2011

(b) 2012

(e) 2013

(d) 2014

(e) 2015

(f) Total

32,033

48,137

57,418

118,994

76,855

333,437

32,033

48,137

57,418

118,994

76,855

333,437

152,841

150,596

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4
Gross income from interest, d:v:dends.
payments received on securities loans,

rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include galn or
loss from the sale of cqaﬂai assets
(Explain in Part V1) . .

Totalstpport.Addlhes'Immughm

(a) 2011

{b) 2012

{c) 2013

{d) 2014

{e) 2015

{f) Total

32,033

48,137

57,418

118,954

76,855

333,437

17

19

126

333,563

Gross receipts from related activities, etc. (see instructions)

Flrstﬂveyears.lftheFomQGOnsfortheorgmizahonsﬁrst second ﬁnrd fourth orﬁﬁhtaxyeatasasec‘lion 501(c)(3)

12 |

90,237

organization, check this box and stop here . . . »
Section C. Computation of Public Support PercentaL
14  Public support percentage for 2015 (line 8, column {f) divided by line 11, column () 14 4515 o,
15 Public support percentage from 2014 Schedule A, Part Il, line 14 15 %
i6a 33'3% support test—2015. if the organization did not check the box on hne 13 and Iine 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . >
b 33'3% support test—2014. If the organization did not check a box on line 13 or 16a, and lme 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamzation AR A e A TR, SFR)
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 162, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances™ test, check this box and stop here. Explain in
Part Vi how the orgamzaﬁon meets the “facts-and-circumstances” test. The orgamzatton quahﬁas asa pubhcly supported
organization . - - |
b 10%-facts-and-circumstances test—2014. if the organlzaﬁon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . S (]
18  Private foundation. If the organm:on chd not checka box on hne 13 16a, 16b 17a, or 17b check thus box and see
instructions . . . . . S i sl dpells IR S B et G . 2

Schedule A (Form 990 or 980-E2Z) 2015



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047
Oompl-ulfmoom-ﬁuuonmwm-vu- on Form 990, Part IV, unuw. 1a.or1s,omm.

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 2@15
Pepanmem of the Treasury » Attach to Form 980 or Form 990-EZ. Open to Public

» Information about Schedule G (Form 990 or 990-EZ) and its instructions is at

ov/form990. Inspection
Name of the organization Employer identification number
Coosa Riverkeeper, Inc. 27-3430200
Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [ intemet and email solicitations f [ Solicitation of govemment grants
¢ [J Phone solicitations g [ Special fundraising events
d [] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [] Yes [ | No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

, Amount paid to A
i) Name and address of individual (40 DRt huncimionr tavs. | ) \Gross receipts g ol o (wi) Amount paid to
activity

= : f retained b
or entity (fundrai (i) Activity custody or control o h.lndra‘l:ir (“ns'ed in (or retain y)

Yes No

10

Total . . . L
3 Listall states in whlch the organwanon is ragstered or hcensed o solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the instructions for Form 980 or 980-EZ. Cat. No. 50083H Schedule G {Form 930 or 990-EX) 2015



Schedule G (Form 990 or 990-EZ) 2015

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, tines 1 and 6b. List events with

gross receipts greater than $5,000,

(@) Ef;sﬂt i (b) Event #2 (c) Other events (d) Tatal evants
Dinner (add cdc;asq( through
(event type) (event typa) {tatal numbas) (@)
o
=
§ 1 Grossreceipts . . . . 1,773 None None 1,773
o)
o
2 ‘1less: Contributions . . 5,550 5,550
3 Gross income {line 1 minus
s R 6,223 6,223
4 Cashprizes . . . . . 0 0
5 Noncashprizes . . . 0 0
2 6 Rent/facilitycosts . . . 0 0
o
&S| 7 Foodandbeverages . . 450 450
o
g 8 Entertainment . . . . 150 150
9  Other direct expenses . 258 258
10 Direct expense summary. Add lines 4 through Qincolumn( . . . . . . . . . . » 858
11 Net income summary. Subtract line 10 from line 8, column (d) . . S > 5,365
a4l Gaming. Complete if the organization answered “Yes” on Form 990 Part N Ime 19, or reported more
than $15,000 on Form 990-EZ, line Ba.
{b) Pull tabs/instant ( {d) Total gaming (add
% {8} Bingo bingd;ogmsm bingo {0} Other guming col. {a) through col. (¢))
[}
)
T | 1  Gross revenue .
§ 2 Cashprizes .
g ;
3 3 Noncash prizes
§ 4 Rent/facility costs .
a
5  Other direct expenses
EiNes %|0Yes  %|[JYes %
6 Volunteerlabor. . . . |[J] Ne [J] Neo [J No
7 Direct expense summary. Add lines 2 through5incolumn(d . . . . . . . . . . P
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . . . . . . P
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . (] Yes (] No
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ] Yes [] No

b I *Yes,”explain:

Schedule G (Form 990 or 990-EZ) 2015



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

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@15
B ot o Ty » Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Sarvice » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form280.

Name of the organization
Coosa Riverkeeper, Inc.

Inspection

Employer identification number
27-3430200

Form 990-EZ, G: The modified cash accounting method is a cash basis but accrues the employer's payroll tax liabilities.

Form @90-EZ, Part |, Line 8: Other income includes Sponsorships and Corrections/Returns.

Form 890-EZ, Part |, Line 16: Other expenses include Program-Related Expenses, Insurance, and Miscellaneous Business Expenses.

Form 990-EZ, Part |, Line 20: Other changes in net assets ($228) are due to adjustments of eariier years’ activity.

Form 990-EZ, Part II, Line 24: Other Assets includes a truck and boats.

Form 990-EZ, Part 1|, Line 28: Liabilities include payroll tax liabilities.

For Paperwork Reduction Act Naotice, see the Instructions for Form 990 or 980-EZ. Cat. No. 51056K Schedule O (Form 990 or 980-EZ) (2015)



