
DiPiazza, LaRocca, Heeter & Co., LLC
P. O. Box 530095

Birmingham, Alabama 35253-0095

May 10, 2011

Black Warrior Riverkeeper, Inc.
712 37th Street South
Birmingham, AL 35222
Attention: Elberta Reid
Dear Elberta:
Enclosed is the organization's 2010 Exempt Organization
return.
Specific filing instructions are as follows.
FORM 990 RETURN:
This return has been prepared for electronic filing. If you
wish to have it transmitted electronically to the IRS, please
sign, date, and return Form BB79-EO to our office. We will
then submit the electronic return to the IRS. Do not mail a
paper copy of the return to the IRS.
Please review the return for completeness and accuracy.
We have prepared the return from information you furnished us
without verification. Upon examination of the return by tax
authorities, requests may be made for underlying data. We
therefore recommend that you preserve all records which you
may be called upon to produce in connection with such
possible examinations.
We sincerely appreciate the opportunity to serve you. Please
contact us if you have any questions concerning the tax
return.



A copy of the return is enclosed for your files. We suggest
that you retain this copy indefinitely.
very truly yours,

-i~
Linda J. Richey





o Employer identification number

Form990 Return of Organization Exempt From Income Tax
Under section 501 (e), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
Department of the Treasury
Internal Revenue servIce •••• The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2010calendar year, or tax year beginning and ending

8 Check If C Name of organization
applicable:

OMS No, 1545-0047

7
7
5

194
O.
O.

72-1537394
INC.BLACK WARRIOR RIVERKEEPER,

Doin Business As

Number and street (or P.O. box if mail is not delivered to street address)
712 37TH STREET SOUTH

DAddress
change

DN.me
change

D1nllla'rerum
DTermln-"'od
DAmendedrerum
DAPPllca-

tlon
pending

Room/suite E Telephone number
205-458-0095

City or town, state or country, and ZIP+ 4 G Gross receipts $ 355 , 144 •
BIRMINGHAM AL 35222 H(a) Is this a group retum

F Name and address of principalofficer:ELBERTA REID for affiliates? DVes [X] No
712 37TH STREET SOUTH, BIRMINGHAM, AL 35222 H(b)Arealiaffiliatesincluded?DVes DNo

I Tax-exem t status: [X]501 c 3 0 501c <III insertno. 4947a or 527 If "No,"attach a list. (see instructions)
J Website: ~ WWW.BLACKWARRIORRIVER.ORG He Grou exem tion number ~
K Formofor anizatlon:[X] Corporation Trust Association. Other~ L Yearofformation:2002 M StateofIe aldomicile:AL
Paitt Summary

Brieflydescribe the organization's mission or most significantactivhies: TO PROTECT AND RESTORE THE BLACK
WARRIOR RIVER AND ITS TRIBUTARIES.

2 Check this box •••. 0 if the organization discontinued its operations or disposed of more than 25% of its net assets.

3 Number of voting members of the governing body (Part VI, line 1a) . 3

4 Number of independent voting members of the governing body (Part VI, line 1b) . 4

5 Total number of individuals employed in calendar year 2010 (Part V.line 2a) . 5

6 Total number of volunteers (estimate if necessary) 6
7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a

b Net unrelated business taxable income from Form 990-T line 34 . 7b

PTIN

End of Year
428,660.

5 958.
422 702.

Current Year
336,363.

O.
4,174.
5 473.

346,010.
O.
O.

178,634.
O.

Oate

Phoneno. 205-871-9973
[X] Yes No

Form990 (2010)

Prior Year
259,356.

o.
2,699.

21 483.
283,538.

o.
O.

112,042.
O.

62,884.
174 926.
108,612.

Be InnIn of Current Year
347,598.

3 384.
344 214.

~ 8 Contributions and grants (Part VIII, line 1h)
c: 9 Program service revenue (Part VIII, line 2g)I 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)

11 Otherrevenue (PartVIII,column (A),lines 5, 6d, 8c, gc, 10c, and l1e)
12 Total revenue. add lines 8 throu h 11 must ual Part VIII, column A ,line 12

13 Grants and similar amounts paid (Part IX, column (A), lines 1.3) .

14 Benefrts paid to or for members (Part IX,column (A),line4) .
~ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .

c 16a Professional fundraising fees (Part IX, column (A), line 11e) .! b Total fundraising expenses (Part IX,column (0), line25) ~ 0 •
17 Other expenses (Part IX,column (A),lines 1la.l 1d, 11f.24~
18 Total expenses. Add lines 13.17 (must equal Part IX,column (A),line25)
19 Revenue less e nses. Subtract line 18 from line 12

Paid
Preparer
UseOnly

Sign

Here

•••. .1'"
,... Sig~

••.. ELBERTA REID, TREASURER
".. Type or print name and title

PrinVType preparer's name
DARYL FEIGE CPA
Firm'sname DIPIAZZA, LAROCCA, HEETER & CO, LLC
Firm'saddress~ P.O. BOX 530095

BIRMINGHAM, AL 35253-0095
Ma the IRS discuss this return with the re arer shown above? see instructions

032001 02-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions.

~~
°8
.g)-lij 6)~"' 20 Total assets (Part X, line 1~m
c:("C 21 Total liabilities (Part X, line 26)me
z~ 22 Net assets or fund balances. Subtract line 21 from line 20 .
Paitat Signature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer other than officer is based on all information of which preparer has any knowled e.



RIVER AND ITS TRIBUTARIES.

---- ---- -- --------~----

Form g90 2010 BLACK WARRIOR RIVERKEEPER
RjjrtlllW Statement of Program Service Accomplishments

Check if Schedule 0 contains a response to any question in this Part III

1 Briefly describe the organization's mission:
TO PROTECT AND RESTORE THE BLACK WARRIOR

INC. 72-1537394 Pa e2

o

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

the prior Form g90 or 990.EZ? .. ~.. ~ ~ ~ ~..~..~..... . ~ .
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? __
If .Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501 (c)(3) and 501 (c)(4) organizations and section 4g47(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, If any, for each program service reported.
4a (Code: ) (Expenses $ 231,624. including grants of $ )(Revenue $

WORKS WITH CITIZENS TO KEEP POLLUTION DOWN BY PATROLLING THE
ANALYZING PERMITS, AND INVESTIGATING POTENTIAL POLLUTERS IN
CREATE A SOLUTION TO THE ENVIRONMENTAL PROBLEMS.

OVes [X]No

355,144.)
WATERSHED,
ORDER TO

4b (Code: _

4c (Code: _

) (Expenses $ including grants of $ ) (Revenue $ _

) (Expenses $ including grants of $ ) (Revenue $ _

4d Other program services. (Describe in Schedule 0.)

(Expenses $ Including grants of $
48 Total program service expenses.... 231 , 624 •

) (Revenue $

Form 990 (2010)
032002
12-21-10

17220510 781941 10469
2

2010.03040 BLACK WARRIOR RIVERKEEPER, 10469 1



FormggO 2010 BLACK WARRIOR RIVERKEEPER
Checklist of Required Schedules

INC. 72-1537394 Pa e3

Yes No

2
3

11a X

11b X

11c X

11d X
11e X

111 X

12a X

12b X
13 X
140 X

14b X

15 X

16 X

17 X

16 X

19 X
20a X

20b

Form 990 (2010)

1 Is Ihe organization described in section 501 (c)(3) or 4g47(a)(1) (olher Ihan a private foundalion)?

If "Yes," complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors? .
Did the organization engage in direct or indirect political campaign activities on behalf of orin opposition to candidates for

public office? If "Yes," complete Schedule C, Part I .
4 Section 501 (c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect

during the tax year? If "Yes," complete Schedule C, Part 1/. . .
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 9B-19? If "Yes, " complete Schedule C, Part /II .

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule 0, Part 1

7 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 0, Part II ..

a Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

Schedule D, Part III .
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide

credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule 0, Part IV

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?

If "Yes, " complete Schedule 0, Part V .

11 If the organization's answer to any of the following questions is "Yes,. then complete Schedule 0, Parts VI, VII, VIII, IX, or X

as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule 0,

Part VI .
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII .
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

assels reported in Part X, line 16? If "Yes," complete Schedule 0, Part VIII .

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X,line 16? If "Yes," complete Schedule 0, Part IX.

e Did the organization report an amount for other liabilities in Part X,line 25? If "Yes," complete Schedule 0, Part X ...

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

Ihe organization's liabil~y for uncertain lax pos~ions under FIN 48 (ASe 740)? If "Yes," complete Schedule 0, Part X

12a Did the organization obtain separate, independent audited financial statements for th~ tax. year? If "Yes, " complete

Schedule 0, Parts XI, XII, and XIII . . .. . .
b Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule 0, Parts XI, XII, and XIII is optional ..
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outside the United States? If "Yes," complete Schedule F, Parts I and IV .
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes," complete Schedule F, Parts II and IV

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes, II complete Schedule F, Parts III and IV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

coiumn (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I ..
1a Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and Ba? If "Yes," complete Schedule G, Part II .
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "

complete Schedule G, Part III .....

20a Did the organization operate one or more hospitals? If "Yes, " complete Schedule H
b If .Yes. to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that

o erate one or more has itals must attach audited financial statements see instructions

032003
12-21-10

1
2

3

4

5

6

7

6

9

x
X

X

X

X

X

X

x

X
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INC. 72-1537394 Pa e4

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, column (A). line 1? If "Yes, " complete Schedule I. Parts I and JJ
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,

column (A), line 2? If "Yes, " complete Schedule I, Parts I and 11/

23 Did the organization answer 'Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, II complete

Schedule J _..... . .
24a Dld the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 . .
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

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

any tax-exempt bonds? . .
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) and 501 (c}(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part I

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

that the transaction has not been reported on any of the organization's prior Forms 990 or 990.EZ? If "Yes, " complete

Schedule L, Part I .
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified

person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part 1/

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete

Schedule L, Part III . .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete Schedule M .. . . .
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part I .
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete

Schedule N, Part II .
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701.2 and 301.7701.3? If "Yes," complete Schedule R, Part I

34 Was the organization related to any tax-exempt or taxable entity?

If "Yes, " complete Schedule R, Parts II, III, IV, and V, line 1 .
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?

a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of

section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 0 Yes [XJNo
36 Section 501 (c}(3) organizations_ Did the organization make any transfers to an exempt .non-charitable related organization?

If "Yes," complete Schedule R, Part \I, line 2 ....

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 19?
Note. All Form 990 filers are re uired to com lete Schedule 0 .

032004
12-21-10

21 X

22 X

23 X

24a X
24b

240
24d

25a X

25b X

26 X

27 X

X

280 X
29 X

30 X

31 X

32 X

33 X

34 X
35 X

36 X

37 X
38 X

Form 990 (2010)
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X

x
X

Pa .5

6b

6a

5a

5b
50

1
o

5

72-1537394

lla

lOa
lOb

010 BLACK WARRIOR RIVERKEEPER INC.
Statements Regarding Other IRS Filings and Tax Compliance
Check tf Schedule 0 contains a response to any question in this Part V. . .

1a Enter the number reported in Box 3 of Form 1096. Enter-Q. if not applicable .. 18
b Enter the number of Forms W.2G included in line 1a. Enter {).If not applicable . 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? . .

28 Enter the number of employees reported on Form W'3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return . 2a

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

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

3a Oid the organization have unrelated business gross income of $1 ,000 or more during the year?

b If 'Yes," has ~ filed a Form 990.Tfor this year? If "No," provide an explanation In Schedule 0
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? .
b If .Yes,. enter the name of the foreign country:" _

See instructions for filing requirements for Form TO F 90-22.1, Report of Foreign Bank and Rnanclal Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.

c If .Yes,. to line Sa or 5b, did the organization file Form 8886-T? . .

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

were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
b If .Yes,. did the organization notify the donor of the value of the goods or services provided? .
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282? . .

d If.Y es •• indicate the number of Forms 8282 filed during the year 7d

e Did the organization receive any funds. directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

9 If the organization received a contribution of qualified intellectual property, did the o-rganization file Form 8899 as required?.

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

8 Sponsoring organizations maintaining donor advised funds and s.,tlon 509(a)(3) supporting organization •. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966?.

b Did the organization make a distribution to a donor, donor advisor, or related person? .
10 Section 501 (c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

11 Section 501 (0)(12) organizations. Enter:

a Gross income from members or shareholders .

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) 11b
128 Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If .Yes, • enter the amount of tax'exempt interest received or accrued during the year 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
c Enter the amount of reserves on hand. 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? .
b If .Yes • has it filed a Form 720 to re ort these a ments? If "No" rovide an ex lanation in Schedule 0 .

032005
12-21-10

17220510 781941 10469
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7
7

2 X

3 X
4 X
5 X
6 X

7e X
7b X

8a X
8b X

9 X

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

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? . . .
3 Did the organization delegate control over management duties customarily performed by or under the direct 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 documents since the prior Form 990 was filed? .
5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Does the organization have members or stockholders? . .
78 Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body? . .
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .

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

by the following:

8 The governing body?

b Each committee with authority to act on behalf of the governing body?

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

or anization's mailin address? If "Yes" rov/de the names and addresses in Schedule 0

Section B. Policies /sSect/on B uests information about olides not re uired b the Internal RevenueCode.

Form 990 2010 BLACK WARRIOR RIVERKEEPER INC. 72-1537394 Pa e6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 1Db below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule a contains a response to any question in this Part Vi.................................. [X]
Section A. Governin Bod and Mana ement

1

X
X

No
X

X

X

Ves

12c
13
14

10b

11a

10a

Form990 (2010)

10469

35223

6
2010.03040 BLACK WARRIOR RIVERKEEPER,

13
14
15

108 Does the organization have local chapters, branches, or affiliates? . . .
b If 'Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization?
118 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? .

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990.
128 Does the organization have a written conflict of interest policy? If "No," go to line 13

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

to conflicts? .. . 12b X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

/n Schedule Ohow this/s done . . .
Does the organization have a written whistleblower policy? .
Doe9 the organization have a written document retention and destruction policy? .
Did the process for determining compensation of the following persons Include a review and approval by Independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

8 The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization . .
If .Ves. to line 15a or 15b, describe the process in Schedule O. (See instructions.)

168 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? .
b If .Yes,. has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

exem t status with res t to such arran ements?
Section C. Disclosure
17 Ust the states with which a copy of this Form 990 Is required to be filed ~ N_O_N_E _
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 it applicable), 990, and 990.T (SOl (c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.

[X] Own website [X] Another's website [X] Upon request

19 Describe in Schedule 0 whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the bOoks and records of the organization: •••. _
ELBERTA G REID - 205-458-0095
2616 MOUNTAIN BROOK PARKWAY, BIRMINGHAM, AL

032006
12-21-10

17220510 781941 10469



Form 990 2010 BLACK WARRIOR RIVERKEEPER INC. 72-1537394 Pa e7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule 0 contains a response to any question in this Part VII . D

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year .
• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0. in columns (0), (E), and (F) if no compensation was paid .
• List all of the organization's current key employees, if any. See instructions for definition of "key employee .•
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable

compensation (Box 5 of Form W-2 andlor Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations .
• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations .
• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

DCh k h' b 'f . h h I ad d ffi d'eet IS ox I neit er t e oroanlzatlon nor any re at oraanlzatlon compensate any current 0 Jcer Irector, or rus ee.

(A) (8) Ie) (D) IE) (F)

Name and Title Average Position Reportable Reportable Estimated
hours per (checkall that apply) compensation compensation amount of
week

~
from from related other

(describe the organizations compensation
'0 Ihours for • J organization (W-211099-MISC) from the

related J ~
(W.211 099.M ISC) organization

organizations i! ~ ~ "ll. and related
in Schedule '. J ~

]1-" ~ organizations
0)

] ~ :?~
'"

CLAY RAGSDALE
BOARD MEMBER 1.00 X o. o. o.
GORDON BLACK
BOARD MEMBER 1.00 X o. o. o.
BOB GREENE
BOARD MEMBER 1.00 X o. o. o.
GINA MCWILLIAMS
PRESIDENT 1.00 X o. o. o.
ROB BREWER
SECRETARY 1.00 X o. o. o.
ELBERTA REID
TREASURER 1.00 X o. o. o.
DAVID WHITESIDE
VICE PRESIDENT 1.00 X o. o. o.
CHARLES SCRIBNER
EXECUTIVE DIRECTOR 40.00 X 39,583. o. o.

Form 990 (2010)032007 12-21-10

17220510 781941 10469
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2 1537394 8Form 990 12010\ BLACK WARRIOR RIVERKEEPER INC. 7 - Paoe

IR@dY:UI Section A. Officers Directors Trustees Kev EmDlovees and Hiahest ComDensated EmDlo ees (continuedJ

(A) (B) (C) (0) (E) (F)

Name and title Average Position Reportable Reportable Estimated
hours per (check all that apply) compensation compensation amount of
week from from related other

(describe i the organizations compensation
hours for " II organization fiN.2!1 099.M ISC) from the•related I I I~fiN-2!1 099-M ISC) organization

organizations
~ g f and related

in Schedule .> ;; j li- J organizations
0) " :!! '" ~~'"

1b Sub-total. ........................................................................................... • 39,583. o . o.
c Total from continuation sheets to Part VII, Section A • o. o • o.
d Total (add lines 1b and 1cl ... • 39,583. o • o.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
com nsation from the or anization ••••.

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual ....
4 For any individual listed on line 1a, is the sum of reportable co~pensation and other compensation from the organization

and related organizations greater than $1 50,000? If "Yes," complete Schedule J for such individual ..
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the or anization? If "Yes" com lete Schedule J for such erson.
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the or anization. NONE

o

(A)
Name and business address

(B)
Description of services

(C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
100 000 in com ensation from the or anization ••••. 0

Form 990 (2010)
032008 12-2HO

17220510 781941 10469
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(A)
Total revenue

(0)
Revenue

excluded from
tax under

sections 512,
513,or514

Form 990 2010 BLACK WARRIOR RIVERKEEPER
Statement of Revenue

SS FederatedcampaignsCc~S b Membership dues
fA~ c Fundraising events
~ d Related organizations

~:~ e Government grants (contributions)
OW'';:;~ f All other contributions, gifts, grants, and
.s~ similaramountsnot includedabove. 11
t~o c:: 9 Noncash contributions Included In lines la.lf: $ ~ __

om h Total. Add lines 1a-1I .

INC.

(B)
Related or

exempt function
revenue

72-1537394 Pa e9

2 a
b

4,174.4;174.

4 , 12 8 ••.•..
346,010.

Business Code .;.:::::.:.::.:.....

900099 4,000.
900099 128.

c
d All other revenue
e Total. Add lines 11a.11d

Total revenue.Seeinstructions.

e
f All other program service revenue .

Total. Add lines 2a-21 .
3 Investment income Oncludingdividends. interest, and

other similar amounts) ..

4 Income from investment of tax-exempt bond proceeds
5 Royalties

c
d

6 a Gross Rents

b Less: rental expenses.

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

7 a Gross amount from safes of I Securities
assets other than inventory

b Less: cost or other basis
and sales expenses

c Gain or Voss)
d Net gain or (loss)

8 a Gross income from fundraising events (not
including $ of

contributions reported on line 1c). See
Part IV. line 18 a

b Less: direct expenses.. b
c Net income or Ooss)from fund raising events

9 a Gross income from gaming activities. See
Part IV, line 19 a

b Less: direct expenses b
c Net income or Voss)from gaming activities

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

b Less: cost of goods sold b
c Net income or loss from sales of invento

Miscellaneous Revenue
11 a TURKEY CREEK SURVEY

b MISCELLANEOUS INCOME

12
032009
12-21-10

17220510 781941 10469
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Form 990 2010 BLACKWARRIORRIVERKEEPER INC. 72 1537394 Pa el0

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must compiete all coiumns.

All other organizations must complete column (A) but are not required to complete columns (B), (e), and (0).

Do not include amounts reported on lines 6b, A (8) . (C)
7b 8b 9b and 10b of Part VIII Totalexpenses Programservice Managementand

I , ,. e nses enerale nsas
1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in

the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,

organizations, and individuals outside the U.S.

See Part IV, lines 15 and 16 .

4 Benefits paid to or for members .
5 Compensation of current officers, directors,

trustees, and key employees 39,583. 30,416. 9,167.
6 Compensation not included above, to disqualified

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

persons descnbed in section 4958(c)(3)(8)
7 Othersalanes and wages 125,084. 125,084.
8 Pensionplan contributions (include section 401(k}

and seclion 403(b) employer contnbulions)

9 Other employee benefits .
10 Payroll taxes 13,967. 13,266. 701.
11 Fees for services (non-employees):
a Management .
b Legai 20,661. 20,661.
c Accounting 2,900. 2,900.
d Lobbying.. . .
e Professionalfundraising services. SeePart IV, line 17
f Investment management fees
9 Other.. .. .

12 Advertising and promotion
13 Office expenses. 4,839. 4,839.
14 Information technology.................... 10, 163 • 10, 163.
15 Royalties .
16 OCcupancy............. 22,124. 11,062. 11,062.
17 Travel .
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 9 , 583 • 6 , 281 • 3 , 302 •
23 Insurance . 3,922. 1,593. 2,329.
24 Otherexpenses.Itemizeexpensesnot covered

above. (Ust miscellaneousexpensesin line 24f.lf line
24f amount exceeds 10% 01line 25, column (A)
amount, list line 241expenses on Schedule 0.)

• WATERKEEPEREXPENSE 4, 523 •
b BUSINESS DEVELOPMENT 4,196.
c NEWSLETTER 2 , 192 •
d POSTAGE 1,974.
e BANKCHARGES 667. 667.
f All other expenses ~_______ 1 , 144 • 213 • 9 31.

25 Tot,lfuncllon,lex en.e'.Addlines 1 Ihrou h24f 267,522. 231,624. 35,898. O.
26 Jolnl co.I •. Check here ~ if lollowing SOP

98-2 (ASC 958-720). Complele this line only if the
orga01zationreported in column (B} joint costs from a
combined educationalcampaign and fund raising
solicitation .

Form 990 (2010)032010 12-21-10
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010 BLACK WARRIOR RIVERKEEPER INC.
Balance Sheet 72-1537394 Pa e11

428 660.
5,958.

422,702.
428 660.

Form990 (2010)

(8)
End of year

29,917.
378,477 •

30
31
32

344,214. 33
347 598. 34

10C
11
12
13
14
15

347 598. 16
3,384. 17

18
19
20
21

(A)
Beginning of year

40,492.
278,015.

1 Cash. non-interest-bearing . .
2 Savings and temporary cash investments .
3 Pledges and grants receivable, net .
4 Accountsreceivable,net.. . .
5 Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part II

of Schedule L .
6 Receivables from other disqualified persons (as defined under section

4958(n(1», persons described in section 4958(c)(3)(8), and contributing
employers and sponsoring organizations of section 501 (0)(9) voluntary

employees' beneficiary organizations (see instructions)
7 Notes and loans receivable, net .
8 Inventories for sale or use .
9 Prepaid expenses and deferred charges
108 Land, buildings, and equipment: cost or other

basis. Complete Part Vi of Schedule D lOa 48 ,159 •
b Less: accumulated depreciation lOb 2 7 , 89 3 •

11 Investments. publicly traded securities . .
12 Investments' other securities. See Part IV, line 11 .
13 Investments' program.related. See Part IV, line 11
14 Intangible assets .
15 Other assets. See Part IV, line 11 .
16 Total assets. Add lines 1 throu h 15 must ualline 34
17 Accounts payable and accrued expenses .
18 Grants payable .
19 Deferred revenue . .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IVof Schedule 0
22 Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons. Complete Part II
of Schedule L

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties .
25 Other liabilrties. Complete Part X of Schedule D .
26 Total liabilities. Add lines 17 throu h 25

Organizations that follow SFAS 117, check here.... [X] and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets ...
28 Temporarily restricted net assets
29 Permanently restricted net assets

Organizations that do not follow SFAS 117, check here •••• Dand
complete lines 30 through 34.

30 Capital stock or trust principal. or current funds . . .
31 Paid-in or capital surplus. or land, building, or equipment fund .
32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances.
34 Total liabilities and net assets/fund balances

032011 12-21-10
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INC. 72-1537394 Pa e12

o

3a X
3b

Form 990 (2010)

uestion in this Part XII .

g
Check if Schedule 0 contains a res anse to an

1 Accounting method usee to prepare the Form 990: [X]Cash 0 Accrual 0 Other

If the organization changed its method of accounting from a prior year or checked "Other,' explain in Schedule O.

28 Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an Independent accountant? .....

c If 'Yes. to line 28 or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review. or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

d If .Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

separate basis, consolidated basis, or both:o Separate basis 0 Consolidatee basis 0 Both consolidatee and separate basis

38 As a result of a federal award. was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMS Circular A.133? . .
b If 'Yes,. did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits ex lain wh in Schedule 0 and describe an ste s taken to under 0 such audits.

1 Total revenue (must equal Part VIII, column (A),line12) 1 346,010.........••..•.........••.••..•..........••.••.•...• ........................
2 Total expenses (must equal Part IX, column (A), line 25) 2 267,522.................................................
3 Revenue less expenses. Subtract Une 2 from line 1 3 78,488............................ ••..•.••...........•.•.•..............•..•.•.......... "'

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 344,214.......... .......... .........
5 Other changes in net assets or fund balances (explain in Schedule 0) ......................................................... 5
6 Net assets or fund balances at end of vear. Combine lines 3 4 and 5 'must eaual Part X line 33 column (B)) 6 422,702.[PilH)Q~I • ,;;.,....,,'..... Financial Statements and Reportin

032012 12-21-10

17220510 781941 10469
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o
Yes No

OMS No. 1545-0047

Employer identification number

72 1537394

Public Charity Status and Public Support
Complete if the organization is a section 501 (c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
•••.Attach to Form 990 or Form 990-EZ .•••. See separate instructions.

9

1

h

SCHEDULE A
(Form 990 or 990-EZ)

Department 01 the Treasury
Intemal Revenue Service

Name of the organization

BLACK WARRIOR RIVERKEEPER INC.
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.)

1 D A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i).

2 0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 0 A hosp~al or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 D A medical research organization operated In conjunction with a hospital described in section 170(b}(1}(A}(iii). Enter the hospital's name,
city, and state:

5 0 An organization-o-pe-r-at-ed-Io-r-t-he-be-n-e-fi-rt-ol-a-co-I-Ieg-e-o-ru-n-iv-e-rs-~-y-o-w-n-e-d-o-r-o-pe-r-a-te-d-b-y-a-g-o-v-e-m-m-e-n-ta-I-u-n-rt-d-e-sc-n-.bed--In-------

section 170(b)(1)(A)Ov). (Complete Part 11.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [X] An organization that normally receives a substantial part of its support from a governmental unit or from the general puplic described in

seclion 170(b)(1)(A)(vi). (Compiete Part II.)

8 0 A community trust described In seclion 170(b)(1)(A)(vi). (Complete Part 11.)
9 D An organization that normally receives: (1) more than 33 1/3% 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 1/3% of its support from gross investment

income and unrelated business taxable Income Oess section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part 111.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a}(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more pUblicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h .

•0 Type I b 0 Type II c 0 Type III . Functionally integrated dO Type III . Other

eD By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualtfied persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III

supporting organization, check this box . .
Since August 17,2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in ~i) and ~ii) below,

the governing body of the supported organization?

(ii) A family member of a person described in (i) above? .
(iii) A 35% controlled entity of a person described in (0 or ~i) above?
Provide the following information about the supported organization(s).

(I) Name 01supported
organization

(II) EIN
(III) Type of
organization

(described on lines 1-9
above or IRe section
(see Instructions))

Iv) Is the organization (v) Did you notify the
n col. (I) listed in your organization in col.
governing document? (I) of your support?

Yes No Yes No

(vi) Is the
organization in col.
(I) organized in the

U.S.?

Yes No

(vII) Amount of
support

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2010

032021 12-21-10

17220510 781941 10469
13

2010.03040 BLACK WARRIOR RIVERKEEPER, 10469 1



%
%

Total

12,298.

1409587.

1409587.

12 262.
1434147.
60,576.

Total
1409587.

517,545.
892 042.

62.20
65.17

4,174.

e 2010

336,363.

e 2010
336,363.

2009

2,699.

2009
259,356.

3,395.

c 2008

308,362. 259,356.

711.

b 2007

1,319.

a 2006

262,469. 243,037.

a 2006 b 2007
262,469. 243,037.

~ch~d~le.A Form 990 or 990. 2010 BLACK WARRIOR RIVERKEEPER INC. 72-15 37394 Pa e 2
'P1'!!:U! Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv)and 170(b)(1)(A)(vi)

(~mplete ~nlyif you checked the box on line 5, 7. or 8 of Part I or if the organization failed to qualify under Part III. If the organization
falls to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
Calendar year (or fiscal year beginning In) ~

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any .unusual grants.") ...

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

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

4 Total. Add lines' 1 through 3

5 The portion of total contributions

by each person (other than a

governmental unit or publicly
supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11,

column (n .
6 Public su rt. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning In) ~

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources .

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on ...
10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activhies, etc. (see instructions) .. .. 12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization. check this box and stop here .

Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 Qine 6, column (n divided by line 11, column (m .... 14

15 Public support percentage from 2009 Schedule A, Part II, line 14 .... 15
16a 33 1/3% support test - 2010.11 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 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check this box

and stop here:The organization qualifies as a pUbli.cly supported organization
17a 10% -facts-and-circumstances test - 2010.lfthe organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts'and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts'and-circumstances" test. The organization qualifies as a publicly supported organization .....
b.10% -facts-and-circumstances test - 2009: 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 IV how the

organization meets the "facts'and-circumstances" test. The organization qualifies as a publicly supported organization •••.D
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 . •••.0

Schedule A (Fonn 990 or 990-EZ) 2010
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Totale 20102009c 2008b 2007a 2006

ScheduleA Form 990 or 990. 2010

Rj;jnm Support Schedule for Organizations Described in Section 509(a)(2) Pa e3

(Complete only if you checked the box on line 9 of Part J or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below. please complete Part II.)

Section A. Public Support
Calendar year (or fiscal year beginning In) ~

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any .unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus.
iness under section 513

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

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

6 Total. Add lines 1 through 5

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

b Amounts 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 for the year .

c Add lines 7a and 7b

8 Publicsu art ubtractline7clromline6.

Section B. Total Support
Calendar year (or fiscal year beginning In) ~ (a12006 (b12007 (c12008 (dl2009 (e12010 ffiTotal
9 Amounts from line 6 ......
1Oa Gross income from interest,

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

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

c Add lines 1Oa and 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 sale of capital
assets (Explain in Part IV.)

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

110469

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,
check this box and stop here •••.D

Section C. Com utation of Public Su ort Percenta e
15 Public support percentage for 201 0 (line 8, column (1)divided by line 13, column (1)) 15 %
16 Public su ort ercenta e from 2009 Schedule A, Part III, line 15 16 %

Section D. Com utation of Investment Income Percenta e
17 Investment income percentage for 2010 ~ine 1Dc, column (ij divided by line 13, column (m 17 %
18 Investment income percentage from 2009 Schedule A, Part III, line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14. and line 15 is more than 33 113%, and line 17 is not

more than 33 113%, check this box and stop here. The organization qualifies as a publicly supported organization •••.D
b 331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 113%, and
line 18 is not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization. •••.D

20 Private foundation. If the organization did not check a box on line 14. 19a, or 19b, check this box and see instructions . •••.D
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010

15
2010.03040 BLACK WARRIOR RIVERKEEPER,17220510 781941 10469



i

I,

OMS No. 1545-0047

2010
Supplemental Financial Statements
•••. Complete if the organization answered "Yes,ll to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11, or 12.
•••. Attach to Form 990 .•••. See separate instructions. !i!m.I.:~11

Employer identification numberBLACK WARRIOR RIVERKEEPER INC. 72 1537394
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered .Yes' to Form 990 Part IV line 6,

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year ... .............. .. .............. ........
2 Aggregate contributions to (during year) .. ............. ......
3 Aggregate grants from (during year) .. .... .............. ....
4 Aggregate value at end of year ........... .......... ................

SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue service

Name of the organization

5 Old the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? DYes DNo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

im rmissible rivate benefrt? . D Yes D No

:"PaitJJ,(i Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) 0 Preservation of an historically important land areao Protection of natural habitat D Preservation of a certified historic structureo Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last

day of the tax year.
Held at the End althe Tax Vear

a Total number of conservation easements 2a

b Total acreage restricted by conservation easements . 2b
c Number of conservation easements on a certified historic structure included in (a) 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register. . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year ~ _

4 Number of states where property subject to conservation easement is located.... _

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements It holds? .. . 0 Yes DNo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year •••.

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year •••. $ _
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B){i)

and section 170(h)(4)(B)~Q? . DYes D No
9 In Part XIV, describe how the organization reports conservation easements in Its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial. statements that describes the organization's accounting for

conservation easements.
l=p=•.~=it=••,.=•.••=(1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered .Yes. to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASe 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 XIV,

the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASe 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
(i) Revenues included in Form 990, Part VIII, line 1 •••. $ _
(ii) Assets included in Form 990, Part X •••. $ _

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

a Revenues included in Form 990, Part VIII, line 1 .........................•••. $ _
b Assets included in Form 990, Part X . •••. $ _

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
032051
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No

DNO

d D Loan or exchange programs

e D Other ------------------------
4
5

ScheduleD Form 990 2010 BLACK WARRIOR RIVERKEEPER INC. 72-1537394
Or anizations Maintainin Collections of Art Historical Treasures or Other Similar Assets continue

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of rts collection items
(check all that apply):

• DPublic exhlMion

b D Scholarly research

c D Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raisefunds rather than to be maintainedas art of the or anization'scollection? Yes

::I'!atltflt, Escrow and Custodial Arrangements. Complete If the or9anizatlon answered 'Yes' to 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 assets not included

on Form 990, Part X? . . D Yes
b If .Yes,. explain the arrangement in Part XIV and complete the following table:

Amount

No

20,266.

Yes No

30m

3afoil

3b

(<I) Book value

~ 20 266.
Schedule 0 (Fonm 990) 2010

lc
ld
le
11

27,893.48,159.

must e ual Form 990 Part X column

1
2.

1a Beginning of year balance

b Contributions .
c Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities

and programs
f Administrative expenses

9 End of year balance .
2 Provide the estimated percentage of the year end balance held as:
8 Board designated or quasi-endowment ~ %
b Permanent endowment ~ %
c Term endowment ~ %

38 Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i) unrelated organizations .

(iij related organizations .
b If .Yes' to 3a(lO, are the related organizations listed as required on Schedule R?

4 Describe in Part XIV the Intended uses of the or anization's endowment funds .
.FUiiitVl Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (8) Cost or other (b) Cost or other
basis (investment) basis (other)

la Land

b Buildings .
c Leasehold improvements .

d Equipment .
e Other ..

Total. Add lines 1a throu

032052
12-20-10
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(b) Book value

Schedule D Form 990 2010 BLACK WARRIOR RIVERKEEPER
'Pan'VlI Investments. Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
~ncludingname of security)

(1) Financial derivatives
(2) Ciosely'heid equ~y Interests
(3) Other

INC. 72-1537394 Pa e3

(c) Method of valuation:
Cost or end-of-year market value

110469
Schedule 0 (Form 990) 2010

............. ~

(b) Book value

(c) Method of valuation:
Cost or end'of'year market value

(b) Amount

...... ~
nanel8 s ernen a repo

(b) Book value

23
2010.03040 BLACK WARRIOR RIVERKEEPER,

. , .

(a) Description of investment type

1
2
3
4
5
6
7

8
9

10
Total. Column b muste uaJForm 990 Part X col B line 15.
PliirtX Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of Iiabil~y

Federal income taxes

17220510 781941 10469



78 488.

2.
2b

2c

2d

3
4

SChed~leD. Form 990 2010 BLACK WARRIOR RIVERKEEPER INC. 72-1537394 Pa e4
'PlIttX' Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 346, 010 •
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 267, 522 •
3 Excess or (deficn) for the year. Subtract line 2 from line 1 3 78,488.
4 Net unrealized gains ~osses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net).Add lines 4 through 8 . 9
10 Excess or deficit for the ear r audited financial statements. Combine lines 3 and 9..................... 10
PidXn Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financia!statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d ._ .
3 Subtract line 2e from line 1 .
4 Amounts included on Form 990. Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV.) 4b
c Add lines 4a and 4b .
5 Total revenue. Add lines 3 and 4c. his must e uaJ Form 990 Part I line 12. 5

PidXIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciltties .
b Prioryearadjustments .
c Other losses
d Other (Describe in Part XIV.)
e Add lines 2a through 2d

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

a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV.) 4b
c Add lines 4a and 4b .. . .. .
5 Total e nses. Add lines 3 and 4c. his must uaJ Form 990 Part I line 18.

.ParfXIV Supplemental Information
Complete this part to provide the descriptions required for Part II. lines 3. 5. and 9; Part Ill, lines 1a and 4; Part IV, lines 1band 2b; Part V.line 4; Part
X.line 2; Part XI. line 8; Part XII. lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any addttional information.

Schedule D (Form 990) 2010
032054
12-20-10
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SCHEDULEM
(Fonn 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

BLACK
1F!.rtll Types of Property

Noncash Contributions
••• Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30.
••••.Attach to Form 990.

WARRIOR RIVERKEEPER. INC.

OMS No. 1545-0047

2010
,~.II~

I
Employer identification number

72 1537394
(a)

Check il
applicable

(b) (c)
Numberof Noncashcontribution

contributions or amounts reported on
items contributed l:'orm 990 Part VIII line 1a

(d)
Method of determining

noncash contribution amounts

No

•••••••••••

Ves

32a iZJX
• •••••••

••••••

•>
.

30a~...•..•........•...r....•.•.•..•
31 X

Schedule M (Fo,", 990) (2010)

~MV36,705.3x

Art. Works 01 art .

Art. Historical treasures .

Art. Fractional interests .
Books and publications .

Clothing and household goods .

Cars and other vehicles .

Boats and planes .
Intellectual property .

Securities' Publicty traded
Securities' Closely held stock ..

Securities' Partnership, LLC, or

trust interests

Securities' Miscellaneous
Qualified conservation contribution'

Historic structures .
Qualified conservation contribution' Other ..

Real estate. Residential .

Real estate. Commercial .

Real estate. Other .

Collectibles .. .

Food inventory .

Drugs and medical supplies .

Taxidermy .
Historical artifacts .

Scientific specimens .
Archeological artifacts .
Other ~ ( )

Other ~ ( )

Other ~ ( )
Other ~ t ,
Number of Forms 8283 received by the organization during the tax year for contributions I I
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

1
2
3
4
5
6
7

8
9
10

11

12
13

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29

30a During the year, did the organization receive by contribution any property reported In Part I, lines 1.28 that rt must hold for

at least three years from the date of the inrtial contribution, and which is not required to be used for exempt purposes for

the entire holding period? . .. . .

b If .Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .

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

contributions? . . .
b If .Yes," describe in Part II.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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OMS No. 1545-0047

2010.~~~.mr:
Employer identffication number
72 1537394BLACK WARRIOR RIVERKEEPER INC.

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

form 990 or 990~EZor to provide any additional information.
~ Attach to Form 990 or 990-EZ.

SCHEDULE 0
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS MEMBERS THAT

PAY DUES.

FORM 990, PART VI, SECTION A, LINE 7A: THE MEMBERS RECEIVE A POSTAL BALLOT

FOR ELECTING A SLATE OF BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE FORM 990 WAS PROVIDED

TO THE BOARD FOR REVIEW AND APPROVAL PRIOR TO FILING THE FORM.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

REVIEWED ANNUALLY AS PART OF THE BOARD ORIENTATION.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE DIRECTOR REVIEWS

SIMILAR ORGANIZATIONS 990'S AND THE SALARY SURVEY PUBLISHED BY THE ALABAMA

ASSOCIATION OF NONPROFITS. THE EXECUTIVE DIRECTOR THEN SUBMITS THE SALARY

BUDGET FOR THE BOARD'S APPROVAL.

FORM 990, PART VI, SECTION C, LINE 19: ALL INFORMATION IS AVAILABLE FOR

PUBLIC INSPECTION AT THE ORGANIZATION'S OFFICE.

Schedule 0 (Form 990 or 990-EZ) (2010)

26
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LHA For Paperwork Reduction Act Notice. see the Instructions for Form 990 or 990-EZ.
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Employer Identification number

F,,," 8879-EO

Department of the Treasury
Internal Revenue Service

Name of exempt organization

Nameand title of officer

IRS e-file Signature Authorization
for an Exempt Organization

For calendar year 2010, or fiscal year beginning ,2010, and end!ng ,20

•••. Do not send to the IRS. Keep for your records.
•••.See instructions.

BLACK WARRIOR RIVERKEEPER, INC.

OMS No. 1545-1878

2010

72 1537394
ELBERTA REID
TREASURER

heirtlIl Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form BB79-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 28, 3B, 48. or 5a, below, and the amount on that line for the return being filed with this form was blank. then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0.). But, if you entered -C. on the return, then enter .0. on the applicable line below. Do not complete more
than 1 line in Part I.

3460101a Form 990 check here ~ [X] b Total revenue, if eny (Fonm 990, Part VIII, column (A), line 12)

2a Form 990-EZ check here ~ 0 b Total 'evenue, if any (Form 990.EZ, line 9) .
3a Form1120-POLcheckhere ~ 0 b Total tax (Form 1120.POL,line22) ....

4a Form 990-PF check here •••.D b Tax based on investment income (Form 990.PF, Part VI, line 5)

5a Form 8888 check here ~ 0 b Balance Due (Fonm 8868, Part i,line 3c or Part II, line 8c)

1b
2b
3b ----------
4b _

5b ----------

IPaff'EI Declaration and Signature Authorization of Officer
Under penalties of pe~ury, I declare that I am an officer of the above organization and that I have examined a copy of the organization's 2010
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. I
further declare that the amount in Part I above is the amount shown on the copy of the organization's electronic return. I consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay In processing the return or refund, and (c)
the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at
1-888.353.4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. I have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

[X] I authori2e DIPIAZZA, LAROCCA, HEETER & CO, LLC
EROfirm nama

toentermYPINI 35223 I
Enter live numbers, but
do not enter all zeros

as my signature on the organization's tax year 2010 electronically filed return. If I have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program. I also authorize the aforementioned ERO to .
enter my PIN on the return's disclosure consent screen.

DAs an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2010 electronically filed return. If I have
indicated within this return that a copy of the return is being filed with a state agencyQes) regulating charities as part of the IRS Fed/State
program. I will enter my PIN on the return's disclosure consent screen.

Officerssignature ~ Oate ~ _

ERe's EFINIPIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN, 63503410000

do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization indicated above. I
confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e.File (MeF) Information for Authorized IRS
a-file Providers for Business Returns.

ERO's signature •••. Oate ~

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions.
023051
12-27-10
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