DiPiazza, LaRocca, Heeter & Co., LLC
. ~ P. 0. Box 530095
Birmingham, Alabama 35253-0095

May 10, 2011

712 37th Street South
Birmingham, AL 35222
Attention: Elberta Reid

i:kjy?},
Black Warrior Riverkeeper, Inc. FOR yOURF/l
£s

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 8879-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.
that you retain this copy indefinitely.

Very truly yours,

=S

Linda J. Richey

We suggest







fm 990

Department of the Treasury
Intemal Revenue Servica

benefit trust or private foundation)

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2010

A For the 2010 calendar year, or tax year beginning and ending
B 2;‘:.?!;, utr“e: C Name of organization D Employer identification number
tngs. | BLACK WARRIOR RIVERKEEPER, INC.
[_5mes Doing Business As 72-1537394
N Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
{__]Termin- 712 37TH STREET SOUTH 205-458-0095
| City or town, state or country, and ZIP + 4 G Gross recelpts § 355,144,
([ Jagee= | BIRMINGHAM, AL 35222 H(a} Is this a group return
Perdnd | & Name and address of principal officer ELBERTA REID for affiliates? [lYes No
712 37TH STREET SOUTH, BIRMINGHAM, AL  35222|H{b) Are al affiiates included? | J¥es T_INo
|_Taxexempt status: [ X ] 501(c)3} [ 1501(c) ) (insertno.) [ 1 4947(a)(1}or [_] 527 If "No," attach a list. (see instructions)
J Website: > WWW.BLACKWARRIORRIVER.QORG H{c) Group exemption number P

| L Year of tormation: 200 2] M State of legal domicite: AL

K_Form of organization; Corporation [ | Trust [ Association” [__] Other P
| Summary

1

Briefly describe the organization’s mission or most significant activites: TO PROTECT AND RESTORE THE BLACK

WARRIOR RIVER AND ITS TRIBUTARIES.

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

{ Signature Block

a
E 2
32 | 3 Number of voting members of the governing body (Part VI, IN@ 18) .. o 3 7
g 4  Number of independent voting members of the governing body (Part VI, ine 1b) . ..., 4 7
$ | 5 Total number of individuals employed in calendar year 2010 (Part V, lin@ 28) ..., ) 5
£ | 8 Total number of volunteers (eSHMate if NBCESSAIY) ..................cc.cooceoeeeecorcseresseereeescerereosesreercereerereenr e 8 194
§ 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 e, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ...t v iaiiie 7b 0.
Prior Year Current Year
) 8 Contributions and grants (Paﬁ VL line Th) s 259,356. 336,363,
£ | @ Program service revenue (Part VIl e 20) ___...........oooooooooooooeoeeeeeeee e 0. 0.
3 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) .............ccoeiiiiiiinin 2 ’ 699. 4 r 174.
& 11  Other revenue (Part VilI, column (A), lines 5, 6d, B¢, 8¢, 10c,and 11} ... 21,483. 5,473.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column {A), line 12) ......... 283,538. 346,010.
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, lined) 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) __.._... 112,042. 178,634.
g 168a Professional fundraising fees (Part IX, column (A}, line 11e) ... 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25)
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 11§-24f) . ... 62,884. 88,888.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) _................. 174,926. 267,522.
19 Revenue less expenses. Subtract line 18 fromlinet2 ... 108,612. 78,488.
58 Beginniny of Current Year End of Year
£5|20 Total assets (Part X, 118 16) __...........ooooooooeeseosorsosos oo e 347,598, 428,660.
<5| 21 Total liabilities (PAr X, 0@ 26)  ......_. .. ..oo.ooecooeeeeeeee oo oeeeeeeesosssos s 3,384, 5,958.
5:? 22 Net assets or fund balances. Subtract line 21 from line 20 ..o 344,214. 422,702.

Under penalties of perjury, | declare that | have examined this retumn, 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 preparar has any knowledge.

. Date
Sign
Here ELBERTA REID, TREASURER
> Type or print name and title ]
Print/Type prepatar's name PreWig rz . Date ;oo C_J] PN
Paid DARYL FEIGE CPA : M 5’/3 /” sell-employed
Preparar | Firm's nams DIPIAZZA, LAROCCA, HEETER & CO, LLC Firm's EIN J»
Use Only | Firm's addrass > P. O. BOX 530095 )
BIRMINGHAM, AL 35253-0095 Phoneno. 205-871-9973

May the IRS discuss this return with the preparer shown above? (see instnictions}

032001 02-22-11

Yes l:l No

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (201 0)



190 (2010) BLACK WARRIOR RIVERKEEPER, INC. 72-1537394 Page2
:| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part I ... i rirararieeeeaan e, [:'

1 Briefly describe the organization’s mission:
TO PROTECT AND RESTORE THE BLACK WARRIOR RIVER AND ITS TRIBUTARIES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r OB0-EZ? . et n et a st s an b es s aan e n s emnnn s nnnes [ ves No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes [X] No
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 4947(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.

d4a (Code: ) {(Expenses 231,624. including grants of § ) (Revenue $ 355,144.,
WORKS WITH CITIZENS TO KEEP POLLUTION DOWN BY PATROLLING THE WATERSHED,
ANALYZING PERMITS, AND INVESTIGATING: POTENTIAL POLLUTERS IN ORDER TO
CREATE A SOLUTICN TO THE ENVIRONMENTAL PROBLEMS.

4b (Code: ) (Expenses $ ' including grants of $ } (Revenue $ )

4c (Code: } (Expenses including grants of $ }(Revenue $ )

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

(Expenses $ including grants of $ } (Revenue $ )
4o Total program service expenses » 231 7 624.
Form 990 (2010}
032002
12-21-10
2
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Form 990 (2010) BLACK WARRIOR RIVERKEEPER, INC. _ 72-1537394  Page3
{ Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X

2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to candidates for

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

during the tax year? If "Yes," complete Schedula C, Partll ... e 4 X
5 Isthe organization a section 501(c)(d), 501(c)5), or 501(cH(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C, Part il .. ... . i, 5
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 D, Part! | 6 X
7 Didthe organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il ... ... i 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f "Yes, " complete

SCHEAUIE Dy PAIEHI ...\ oo\ oo oo oo e 8 X
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 D, Part IV . 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schadule D, PtV ... ... S 10 | X

11  |fthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VII|, IX, or X
as applicable. '
a Did the organization report an amount for land, bulldanS, and equipment in Part X, line 107 If "Yes, " complete Schedule D,

PPt VI ..o e e et Ma| X
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 167 If "Yes,” complete Schedula D, Part VIl e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part VIl e e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complefe Schedule D, Part X ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complete
Schedfe D, Parts Xi, Xl @0 XUI ..o e e 12a X
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 123, then completing Schedule D, Parts Xi, Xli, and Xlit is optional ... 12b X
13 Is the organization a school described in section 170L)(1)(A)i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ..., 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess,
" and program service activities outside the United States? if "Yes," complete Schedule F, Partsland iV ... .. ... 14b X
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 tand IV . . . 15 X
16 Did the organization report on Pant IX, column (4), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schadule F, Parts HLand IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? If "Yes," complete Schedule GG, Part ] e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VllI, lines
1c and Ba? If "Yes," comPIete SCRETLIE G, PAITI ... oo oo ettt eeeeeee 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line @a? /f "Yes,"
complete SChEQUIE G, PRI M ... . .. oo 19 X
20a Did the organization operate one or more hospltals? If "Yes," complere Schedwe H 20a X
b If “Yes® to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... 20b
’ Form 990 (2010)
032003
12-21-10
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990 (2010) BLACK WARRIOR RIVERKEEPER, INC. 72—-15373%4 page4
: Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemnments and organizations in the
United States on Part IX, column (A}, line 17 If “Yes," complete Schedule |, Parts fand Il 21 X
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 27 If "Yes," complote Scheaule l, Parts 1 @nG Il ... oo e ee e s 22 X

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compansauon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHOTUIE U .............ooooo et e e ettt 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 200272 If "Yes," answer fines 24b through 24d and complele

Schedule K. If "No", go to line 25 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? 24h
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease
ANY TAXEXEMPE BONGST e e ettt e 24¢
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time duting the year? ... 24d
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 | . .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrf ed person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-E27 if "Yes, " complete
SCROOUIB L, Partl et e et 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or disqualified
person outstanding as of the end of the crganization’s tax year? If "Yes,” complete Schedufe L, Part i ... 2g X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributer, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L PAt Ml ...\ ettt ettt
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 . X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," compiete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . . . .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedule M .. ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1 "Yes," complete SChedtile N, PArt] ... ..o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, * complete
SCREOUIE Ny PIEH ...\t ot ee e et 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schadule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," cornplete Schedule R, Parts II, I, IV, and V, fine 1 ... e e e 34 X
Is any related organization a controlled entity within the meaning of section 51200031 oo a5 X
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)7 If "Yes," complete Schedule R, Part V, line 2 D Yes - No
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charltable related organization?
If "Yes," complete Schedufe B, Part V, ln@ 2 . e { 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVi . ... 37 X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2010}

032004
12-21-10
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990 (2010} BLACK WARRIOR RIVERKEEPER, INC. 72-1537394

Page5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

3a

4a

5a

Ga

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 1
Enter the number of Forms W-2G included in fine 1a. Enter-0-if not applicable ... . ... 1b 0 S
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable garning
(Gambling) winnings 10 PHZE WINNEIS T i e ee et e et e e et e e e et e e e e st aa et e e e ar ey e neen e ne e
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 thisreturm ... ... 2a

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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to o-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If *Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedile O
Al 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)? . .................
If “Yes," enter the name of the foreign country: >

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

Was the organization a party to a prohibited tax shelter transaction at any time during thetax year? . ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If *Yes,” to line 5a or Sb, did the organization file Form BBBB-T? ...t e
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? ... ... ..o e
if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were Ot tax dedUCHIDIE? e et n e en s

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in axcess of $75 mada partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. 7bh
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required
Lo (ol ey 2 - v OO OSSR
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ... .. .. ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
t Did the organization, during the year, pay premiums, directiy or indirectly, on a personal benefit contract? ... ...........coce.....
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ..
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting arganizatiens. 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 crganization make any taxable distributions under Section 49867 .
b Did the organlzation 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 VIll, ine 12 .
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... .......... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ..,....................ccocoooeeoo 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received fromthem.) e 11b
12a Section 4947(a)(1} non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 10417
b if "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ................. | 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 StataT .
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required 1o maintain by the states in which the
organization is licensed to issue qualified health pPlans ... 13k
c Enterthe amount of reserves on hand ... e, 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . _....................... 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) BLACK WARRIOR RIVERKEEPER, INC. 72-1537394 Pageb

Govemnance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response toany questioninthis Part V| ... s @_

Section A. Governing Body and Management_

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a
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 famlly relationship or a business relationship with any other _ i
officer, director, trustee, or key employee? . ... e h e s et et 2 X
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? ................cooooiieieceeeeee. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
68 Does the organization have Members or SEOCKNOIEIS T . .o et v et e ettt e e e e e e e 8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
C GOVEIRING DOGY? . ettt e
b Are any decisions of the governing body subject to approval by members, stockholders, orother persons? ... ...
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
8 ThE GOVBIMING DO T et et e e —e it e e e rtas e tnta e nteeeaeaenenean e nnteeseantanneeeriraeeas
b Each committee with authority to act on behalf of the governing DoAY T e e
9 Is there any officer, directer, trustee, or key employes listed in Panl VIl, Section A, who cannot be reached at the
organization's mailing address? if "Yes, " provide the names and addressesin Schedule © ... ) X
Section B. Policies (This Section B requests information about policies not required by the Internal Reveniie Code.}
Yes | No
10a Does the organization have local chapters, branches, or affiliates? e 10a X
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? . ... 10b
11a Has the organization provided a copy of this Form 980 to all members of its govemning body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980,
12a Does the organization have a written conflict of interest policy? If "Wo,"go tofine 13 e 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually |nterests that could give rise '
B0 CONMIGIST ... . oot ee oo ee et e e e et ee e et e et e et e et e en e es e e 126 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
i SCHETUIE O NOW HhiS IS GOMB ...\l oot ee e e e e eseee e oo 12¢) X
13 Does the organization have a written whistleblower POIICY? ... e
14 Does the organization have a written document retention and destruction PolicYT . . e
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contermporansous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the OIGANIZAtION __.__....._...........ccoooiioorioeeeee oo 15b | X

16a

If "Yes" to line 15a or 15b, describa the process in Scheduls Q. {See instructions.)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangemeni 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
exempt status with respect to such arrangements? .. ... e iiieiiiieeeiiiereeeieesiseesieiiecesiiiiiiiiciiiiis 16b
Section C. Disclosure ' '
17  List the states with which a copy of this Form 290 is required to be filed P> NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {(501(c}{3)s only) available for

19

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

Own website Another's website Upon request
Describe in Schedule © 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 35223
Form 990 (2010)
032006 .
12-21-10
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(2010) BLACK WARRIOR RIVERKEEPER, INC. 72-1537394 Page 7.
f] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl ... ... ... ettt et e e ettt ettt ras E]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

# 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® {ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
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.

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

(A) B) (c} D) (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 § the organizations compensation
hoursfor | & H organization (W-2/1099-MISC) from the
related g E g E. (W-2/1099-MISC) organization
qrggni:a;io;'ls I|E|. g E B ; and rela:?ed
= 4 =
in co)e ule 3 g g 3 58| 5 organizations
CLAY RAGSDALE
BOARD MEMBER 1.00|X 0. 0. 0.
GORDON BLACK
BOARD MEMBER 1.00 X 0. 0. 0.
BOB GREENE
BOARD MEMBER 1.00|X 0. 0. 0.
GINA MCWILLIAMS
PRESIDENT 1.00 X 0. 0. 0.
ROB BREWER
SECRETARY 1.00 X 0. 0. 0.
ELBERTA REID
TREASURER 1.00 X 0. 0. 0.
DAVID WHITESIDE
VICE PRESIDENT 1.00 X 0. 0. 0.
CHARLES SCRIBNER
EXECUTIVE DIRECTOR 40.00 X 39,583. 0. 0.
032007 12-21-10 ; Form 990 (2610)
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990 (2010) BLACK WARRIOR RIVERKEEPER, INC. 72-1537394 Page 8
1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A {B8) {©) (D) €) 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 § the organizations compensation
hours for | § B organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations| £ g % 5 and related
in Schedule | § | 5 11 Eg E organizations
0) EIH
TB SUD-EOEE ... oo > 39,583. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... ... > 0. 0. 0.
d Total (add lines Tb and 1€) ............ooiiiiiiiiiiiseces s > 39,583. 0. 0.

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization >

| Yes | No

3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such IndiVIAUal e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 Jf "Yes," complete Scheduie 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 organization? If "Yes, " complete Schedule J for such persom ...............oooi oo
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE

5 X

{8} (c)
Name and business address Description of services Compensation

2  Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 in compensation from the organization I 0

Form 990 (2010}

032008 12-21-10
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Form 990 (2010)

BLACK WARRIOR RIVERKEEPER,

INC.

72-1537394

Page 9

Statement of Revenue

(A}
Total revenue

(B)
Related or
exempt function
revenue

{C}
Unrelated
business

revenue

D)
Revenue
excluded from
tax under
sections 512,
513,0r514

Contributions, Igifts. grants
and other similar amounts

-0 a0 o e

F @

Federated campaigns

Membership dues

Fundraisingevents ...

Related organizations ...

Government grants (contributions)

All other contributions, gifts, grants, and
similar amounts not included above

336,363.

36,705.

Noncash contributions Included in lines 1a-1f §

Total. Add lines 1a-1f

am Service
evenue

Progﬂ'

-0 Qa0 oo

All other program service revenue

TJotal. Add lines 2a-2f ... ...

Other Revenue

10

b Less: direct expenses
¢ Net income or {loss) from gaming activities ...

1]

" other similar amounts)

Investment income (including dividends, interest, and
Income from investment of tax-exempt bond proceeds
Royalties

4,174..

Gross Rents

Less: rental expenses ...

Rental income or (loss) . ...

Net rental income or (loss)

Gross amount from sales of

(i) Securities (i) Cther

assets other than inventory

Less: cost or other basis
and sales expenses

Gainorfloss) ...................

Net gain or (I058) ..o

Gross income from fundraising events {not
including $ of

contributions reported on line 1¢). See

Part IV,line 18 ...

Less: directexpenses ...

Net income or {loss) from fundraising events

Gross income from gaming activities. See

Part iV, line 19

Gross sales of inventory, less returns

and allowances

Less:costofgoodsseld ...

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

Miscellaneous Revenue Business Code

11

12

 a o ocw

TURKEY CREEK SURVEY 900099

4,000.

4,000.

MISCELLANEOQUS INCOME 900099

128.

128.

4,128.

346,010,

6.

2,731.

032009
12-21-10

17220510 781941 10469
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Form 990 (2010) BLACK WARRIOR RIVERKEEPER, INC. 72-1537394 Page10
.| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete alf columns.
All other organizations must completa column (A} but are not required to complete colurmns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) B8 (C) D)
Total expenses Program service Management and Fundraising
7b, 85, 9b, and 10b of Part VIH. expenses general expenses expenses

1 Grants and other assistance to governments and
arganizations in the U.5. See Part [V, line 21 .
2 Grants and other assistance to individuals in
the US.See Part IV, line22 . . . .. .. ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart \V,lines15and16 . ... ... ...
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,

trustees, and key employees ... ... 39,583. 30,416. 9,167.
6 Compensation not includad above, to disqualified
parsons (as defined under section 4958(f)(1)} and
parsons described in section 4958{c){(3}(B} ........
7 Othersalaries andwages ... 125,084. 125,084.
B8  Pension plan contributions {include section 401{k)
and section 403(b) smployer contributions) . .
9 Other employee benefits
10 Payrolitaxes ..o, 13,967. 13,266, 701.
11 Fees for services {non-employees):
a Management
b Legal ... 20,661. 20,661.
¢ Accounting 21900- 2,900.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. ...
9 Other e
12 Advertising and promotion ...
13 Officeexpenses,. . .._.................coccon... 4r839- 4,839.
14  Information technology ... 10,163. 10,163.
16 Rovalties ... . e
18 CCCURANCY ... aieee 22,124, 11,062. 11,062,
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
1% Conferences, conventions, and meetings ...
20 Interest .
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization ... 9,583, 6,281. 3,302,
23 INSUTANCE ... 3r922 . o 1r593' !

24  Other expenses. ltemize expanses not covered
above. (List miscellaneous expensas in lina 241, it line
241 amount exceeds 10% of line 25, column (A)
amount, list lins 24f expenses on Schedule 0.)

a WATERKEEPER EXPENSE 4,523, 4,523.
b BUSINESS DEVELOPMENT 4,196. 4,196.
¢ NEWSLETTER 2,192. 2,192,
d POSTAGE 1,974. 1,974.
e BANK CHARGES 667. 667.
f All other expenses 1,144. 213. 931.
25  Total functicnal expenses. Add lines 1 through 24f 267,522. 231,624. 35,898, 0.

26  Jolnt costs. Check hare P [__| iffollowing SOP

98-2 {ASC 958-720). Complete this ling only if the
organization reported in column (B} joint costs froma
combined educational campaign and fundraising
solicitation ...

032010 12-21-10

Form 990 (2010}
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Form 990 (2010) BLACK WARRIOR RIVERKEEPER, INC. _
{ Balance Sheet L 72-1537394 Page 11

(A} 8)
Beginning of year End of year
1 Cash-nondinterestbearing ... ... . 40,492.] 4 29,917.
2 Savings and temporary cash investments ... 278,015, 2 378,477.
3 Pledges and grants receivable,net ... .. 3
4 Accounts receivable, net ... ... 4
$ Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part I|
of Schedule L . . oo
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c}(3)(R), and contributing
employers and sponsoring organizations of section 501(c)9) voluntary
employees’ beneficiary organizations (see instructions)
7 Notes and loans receivable, net
B Inventories forsale Or use ....................c.ocooiieeee e e
9 Prepaid expenses and deferred charges ...
10a Land, buildings, and equipment: cost or cther
basis. Complete Part VI of Schedule D ..
b Less: accumnulated depreciation ...
11 Investments - publicly traded secumties
12  Investments - other securities. See Pant |V, line 11

Assets

© [ [~ jo

13  Investments - program-related. See Part \V, line 11 ... 13
14 Intangible assets ..., 14
15 Otherassets. Ses Part IV, line 11 ... . ... 15
118 Total assets. Add lines 1 through 15 (mustequalline34) ... ' 347,598.) 18 428,660.
17  Accounts payable and accrued eXpenses ... .. 3,384.] 17 5,958.

18 Grants Payable .o
19 DefOmed FBVENUE et
20 Tax-exempt bond Habilities e

2 21 Escrow or custodial account liability. Complete Part [V of Schedule D ...
g 22 Payables to current and former officers, directors, trustees, key employees,
}3 highest compensated employees, and disqualified persons. Complete Part Il
- OF SCREAUIB L ...\
23  Secured mortgages and notes payable to unrelated third partles ...
24 Unsecured notes and loans payable to unrelated third parties ... ... .
25 Other liabilities. Complete Part X of Schedule D . .. ...
26 Total liabilities. Add fines 17 hrough 25 ..o _3,384./ 26| 5,958,
Organizations that follow SFAS 117, check here W and complete : = o
2 lines 27 through 29, and lines 33 and 34. e
g 27 Unrestrictednetassets ... 344,214,
g 28 Temporarily restricted net assets
T 29 Permanently restricted netassets . ... ...
b Organizations that do not follow SFAS 117, checkhere » [ and
] complete lines 30 through 34.
£ |30 Capital stock or trust principal, or curremt funds ... ..o
3 31 Pald-in or capital surplus, or land, building, or equipmentfund ... ...
% |32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Totalnetassetsorfundbalances ... . e 344,214.| a3 422,702.
134 Totalliabilities and net assets/fund balances ... 347,598, 34 428,660,
Form 990 (2010)

432011 12-21-10
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990 (2010) BLACK WARRIOR RIVERKEEPER, INC. 72-1537394  Page 12
Reconciliation of Net Assets '

Check if Schedule O contains a responsa to any question in this Part X1 ... D
1 Total revenue (must equal Part VI, column (A}, line 1) e 1 346,010,
2  Total expenses {must equal Part IX, column (A), line25) .. 2 267,522.
3 Revenue less expenses. Subtract line 2fromline 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.
§  Other changes in net assets or fund balances (explainin Schedule O) ... . 5
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 8 422 (102,

H Financial Statements and Reporting
Check if Schedule O contains a response to any question In this Part XIl ..ot ee e ee oot

1 Accounting method used to prepare the Form 990: Cash E] Accrual L] Other
If the organization changed its method of accounting from a prior year or checked "Other,* explain in Schedule O,
2a Ware the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an Independent accountant? .. ... S
If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ...
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: )
L__J Separate basis [:l Consolidated basis [:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACLaNd OMB CIrCUIAI A1337 oo eee e e e oo es e eee e ee e seeee e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ...z 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE A ' . . . ' OMB No, 1545-0047
(Form 880 or 890-E2) Public Charity Status and Public Support =
Complete if the organization is a section 501(c}(3) organization or a section 2 01 0
g::;:m :ni ut;es ;r:iz:;ury - 4947(a){1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer identification number
BLACK WARRIOR RIVERKEEPER, INC. 72-1537394

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 [:] A church, convention of churches, or association of churches described in section 170(b)(1}(A)).

2 [__—l A school described in section 170{b}{1}{A})(ii). (Attach Schedule E)

3 [:l A hospital 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}jiii}. Enter the hospital's name,

city, and state:
5 [:l 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.)
A federal, state, or local government or governmental unit described in section 170{b)(1)(A){v].
An organization that normally receives a substantial part of its suppont from a govemmental unit or from the general public described in
section 170(b){1)(A){vi). (Complete Part IL.)
A community trust described in section 170{b)(1)(A){vi). {Complete Part Il.)
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 (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508{a)(2}. (Complste Part 111.) .
An organization organized and operated exclusively to test for public safety. See section 509{a){4}).
An corganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
maore publicly supported organizations deacribed in section 509(a){1) or section 508{a)(2}). See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al_] Type| b Typen ¢ [__I Type Ill - Functionally integrated a [ Type Ill - Cther
e [:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or section 509(a){2).

00 B0

10
1

il

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lli

supporting organization, CheCK thiS DOX ... . . e et e oot e e as e easa e s s ae b e rn e re e e n et e e e e eh e s e b n e ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of tha following persons?

{il A person who directly or indirectly controls, either alone or together with persons described in {ii) and (iij) below, Yes | No

the governing body of the supported organization? .. ... et e nan 114}

(i) A family member of a person described in () @DOVET ... ........ooi i e 11g(ii)

(i) A 35% controlled entity of a person described in () or (i above? ... TR 11gliii)
h Provide the following information about the supported organization(s).
owmectupos [ wen [ oo Il e ot | s

organization {described on lines 1-9 guvafning document?| (i) of your suppo 17 (i) orgaljnszeg inthe support
above or IRC section i s
(see instructions)) Yes No Yes No Yes No

Total SRREAEE : §
LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Schedule A (Form 980 or 990-EZ) 2010

032021 12-21-10
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Schedule A (Form 990 or 990

2010 BLACK WARRIOR RIVERKEEPER
Support Schedule for Organizations Described in Sections 170(b)}{1){A)(iv) and 17

INC.

72-1537394 page2
0(b){(1)(A) vi)

(QOmpIete (_an!y if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part |l If the organization
fails to qualify under the tests listed below, please complete Part (I1.}

Section A. Public Support '

Galendar year (or fiscal year beginning In) {a) 2006 (b} 2007

{c) 2008

{d} 2009

(e} 2010

{f) Total

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

262,469.) 243,037,

308,362,

259,356.

336,363.

1409587,

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

3 The valus of services or facilities
furmished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 .

262,469, 243,037,

308,362.

336,363.

1409587,

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 (f)

517,545.

6 Public support. Subtract line 5 from line 4. | 0.

|

Section B. Total Support

892,042.

Calendar year (or fiscal year heginning in) {a) 2006 {b) 2007

(c} 2008

(d) 2009

{e) 2010

{f) Total

262,469.| 243,037.

7 Amountsfromlined ... ... ...

308,362.

259,356,

336,363.

1409587.

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

1,319. 711.

3,395.

2,699.

4,174.

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

12,298.

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ...

454

12,262.

11 Total support. Add lines 7 through 10

1434147.

12 Gross receipts from related activities, ete. {see instructions)

12

60,576.

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 (iine 6, column {f) divided by line 11, column (1))

15 Public support percentage from 2000 Schedule A, Partll, ine 14 ...
16a 33 1/3% support test - 2010.if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

14

62.20 %

15

65.17 %

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 18b, 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, 18a, 16b, or 173, 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

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this

032022
12-21-10

17220510 781941 10469

14

box and see instructions
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Schedule A (Form 990 or 890-EZ) 2010
1 Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the erganization failed to qualify under Part Il. If the organization fails to
i qualify under the tests listed below, please complete Part II.)
Section A. Public Support

Calendar year {or fiscal year beginning iny {a) 2006 {b) 2007 {c) 2008 {d) 2009 (e} 2010 () Total

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

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

& The value of services or faclifties
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
cAddlines7aand7b ... ... ..
8 Public support (Subtracttine 7¢ from ling 6)
Section B. Total Support
Calendar year {or fiscal year heginning in) > (a) 2006 {b) 2007 (e) 2008 {d) 2009 (e} 2010 {f) Total

9 Amounts fromline® ... ... ...
10a 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 30,1976

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carmiedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) -t
13 Total suppor jadd lines 9, 100, 11, and 12}

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,

Page 3

Check this BOX AN SEOP FEFE ... .o o oo e e oot ee oot eeee et eeeneerises s eeiieiineeiesiesirsiieeiieeas »i |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 {line 8, column (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 .. i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 {line 10¢, column {f) divided by line 13, column () ... 17 i %
18 Investment income percentage from 2008 Schedule A, Part L, ine 17 e 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 1/3%, and line 17 is not

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

b 33 1/3% supponrt tests - 20089, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... »[ ]
20 Private foundation. f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ [ ]
032023 12-21-10 - Schedule A (Form 590 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements

(Form 890)

Department of the Treasury
Intemal Revenus Service

P Complete if the organization answered "Yes," to Form 980,

Part IV, line 6,7, 8, 9, 10, 11, or 12,

P Attach to Form 990. P See separate instructions.

OMB No. 1545-0047

2010

Name of the organization

BLACK WARRIOR RIVERKEEPER, INC.

Employer identification number

72-1537394

organization answered "Yes" to Form 990, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

1 Totalnumberatendofyear ... ... ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) ...
4 Aggregate valueatend of year . .
5

6

(a) Donor advised funds

{b} Funds and other accounts

Did the organization inform all donors and donor advisors in wiiting that the assets held in donor advised funds

.................... C] Yes D No

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

ol

qnissible PAVALE DONEI T T et e e esaes i eee e eeieeeeassiaas e nmeeeneeeass [ ]Yes [ INe

Conservation Easements. Complete if the organization answered "Yes® to Form 980, Part IV, line 7.

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

Preservation of land for public use (e.g., recreation or education)

Protection of natural habitat
[:l Preservation of open space

Preservation of an historically important land area
D Preservation of a certified historic structure

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.

Total number of conservation easements

ao oo

Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure includedin(a) ...
Number of conservation easemnents included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register ...

Held at the End of the Tax Year

2a
2b
2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P

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

violations, and enforcement of the conservation easements it holds?

:] Yes [:l No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements duting the year | 4
7 Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170{h){4)(B}{)
AN S6CHON T7OMMANBIIT ... ees e oo oo oot e Clves [ Ino
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appiicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these iterns.
b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of ant, historical
treasures, of other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

{} Revenues included in Form 990, Part Vil line 1

{ii} Assets included in Form 990, Pan X

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required 1o be reported under SFAS 116 {ASC 958) relating to these items:

a Revenues included in Form 990, Part VL IINE T ... oo .8
b Assets included in Form 990, Part X ... e e e > 3§
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 690. Schedule D (Form 990} 2010
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Schedul'e D (Form 990) 2010 BLACK WARRIOR RIVERKEEPER, INC. 72-1537394 Page2
: {_Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)
3 Using the organization’s acquisition, accession, and ather records, check any of the following that are a significant use of its collection items

{check all that apply):
a I:I Public exhibition d |:| Loan or exchange programs
b E] Scholarly research e |:] Other

c |:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
$§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to ralse funds rather than to be maintained as part of the organization's collection? .....................oocoonee.. :l Yes G No
Escrow and Custodial Arrangements. Complete if the organization 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

O FOMM B0, PATEXT ..o eeeeeoe e eer oo oo e eee e eee et eeeeree oo CIves [Ino

b If "Yes,* explain the arrangement in Part XIV and complete the following table:
Amount
€ BOGINNING BAIANGEE . ...\ttt te
d AddItions dUMNG the YEAT ... ... i et e e b et e e e ea e r et id
e Distributions QUING e YOI b et e et e e e e e et e e rae e e eenrees 1e
f Ending balance if
2a Did the organization include an amount on Form 990, Part X, N 217 .. D Yes I:] No

b _If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.

{a) Current year (b} Prior year {c) Two vears back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions

b
¢ Net investment earnings, gains, and losses
d Grants orscholarships ...
e Other expenditures for facilities

and programs ...

{f Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(0 unralated OFGaNIZAtIONS ... ... ... oo oottt e e e oot n e e d RS TeEEe et 3a(i}
(i) relaied organizations Jafii)
b If "Yes' to 3ali), are the related organizations listed as required on Schedule R? ... 3b
4 Describe In Part XIV the intended uses of the organization's endowment funds.
ip L.and, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land e
b Buildings ...
¢ Leasehold improvements ...
d Equiprnent ___________________________________________________ 48,159. 27,893. 20,266.
(0,1 T P PTPPRPPOS
Total, Add lines 1a through 1e. (Column (¢ must equal Form 990, Part X, column (B), line 10k} oooooooooieeeciai > 20,266.
Schedule D (Form 980) 2010
$4%8%
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gchgqpl_e D {Form 990) 2010 BLACK WARRIOR RIVERKEEPER, INC. 72-1537394 Page3
[Pzt Vil Investments - Other Securities. See Form 990, Part X, line 12,
(a) Description of security or catego ion:
{including name of syecun'iy) oo (b) Book value 0051(?3:3-1;1:;: ?r:l:lzlt;tn\;alua

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

(A

B)

(C)

(8]

(3]

()

{G)

{H}

U]
Total. {Col (b} must equal Farm 990, Part X, col {B) ling 12.) B>
- Part Vill| Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

a) Description of i t
{a) Description of investment type {b) Book value Cost or end-of-year market value

M
—

)]

(4)

5

(6)

{7}

{8}

9

(10)
Total. (Col (b} must equal Form 890, Part X, col (B} line 13.) P>
‘Part IX| Other Assets. See Form 990, Part X, line 15.
{a) Description (b) Book value

1)

2)

{3)

{4)

{5)

o))

7)

8)

)]

{10)

Total. (Column (b) must equal Form 990, Part X, cof (B)fine 15} ... ..o »
Pa Other Liabilities. See Form 990, Part X, line 25,

1. {a} Description of liability {b) Amount

(1) Federal income taxes
2
3
(@)
5)
(6
@
8
(9)
{10}
{11

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) ............... > A
. ~provide 1he Text of The footnote 1o The organization's Fnancial stalements that reports the organization's NIADINTY fof Unceraln tax positions under

%80 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 BLACK WARRIOR RIVERKEEPER, INC. 72-1537394 paged
[Part X3{ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), line 12) 1 346,010.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 267,522.
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 78,488.
4 Net unrealized gains (losses) oninvestments ... .. 4
8 Donated services and use of facilities 5
8 6
7 7
8 8
9 )
10 Exces 10 78,488.
Hart X i-ﬂ—Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1

Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments

Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV.)
Addlines 2athrough2d ... ... et re e e eeeteeeteeoeteeeteeereeeeateeeeiaeaeeesneeaetesenneieateeireeannes
3 Subtract line 2e from line 1

o Q06 oo

4  Amounts included on Form 890, Part VIl line 12, but not on line 1:
a [nvestment expenses not included on Form 930, Part Vill, line7b ... 4a
b Other{Describe in Part XIV.) ... 4b

c Addlinesdaanddb e e SRRSO
5 Total revenue. Add lines 3 and 4e. (This must equal Form 890, Part L line 12.) ...
X Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial Stalements . . e
Amounts included on line 1 but not on Form 990, Pant IX, line 25:
a Donated services and use of facilities ... 2a
b Prioryearadjustments e
€ ORNErIOSSES e e
d
e

Other (Describe in Part XIV.)
Add lINes 28 throuGh 2d .. e ca e
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not online 1:
a Investment expenses not included on Form 990, Part VIIL, line 7b 4a
b Other {Describe in Part XIV.) s
c Addlines daand A e e
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part}, line 18.) ... oooiiiiiiiiiiiiiiiniieeens
‘Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part i, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, line 8; Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 890) 2010
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17220510 781941 10469

SCHEDULE M Noncash Contributions OME No. 1545-0047
(Form 990)
» Complete if the organizations answered "Yes" on Form 2 01 u
oy iy
Name of the organization T Employer identification number
BLACK WARRIOR RIVERKEEPER, INC. 72-1537394
Types of Property
{a) (b} {c)
Check if Number of Noncash contribution Method of determining
applicable | contributions or {  amounts reperted on nencash contribution amounts
items contributed| Form 990, Part VIl line 1g

1 Art-Worksofart ... ...

2 An-Historicaitreasures ., ...

3 Ant-Fractionalinterests ...

4 Booksandpublications . ... ..

5§ Clothing and household goods .

6 Carsandothervehicles .. ...

7 Boatsandplanes .. ...

8 Intellectvalproperty ...

9  Securities - Publicly traded X 3 36,705, FMV
10 Secunties- Closely heldstock ... ...
11 Securities - Partnership, LLC, or

trustinterests ...

12 Securities - Miscellaneous . ...
13 Qualified conservation contribution -

Historic structures

14 CQualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial ... ...

17 Realestate-Other ...

18 Collectibles ...

19 Foodinventory .........occooiiiiieeciinn,

20 Drugs and medical supplies ......................

21 Taxidermy ...

22 Historical artifacts

23 Scientific specimens ...

24 Archeologicalartifacts ...

25 Other P | )
26 Other P )
27 OCther P | )
28 Cther P ( )
26  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Dones Acknowledgement . . .. 29

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required 10 be used for exempt purposes for

The BNAITe NOIING PO T it e et et —e et dee b e a2 e e e s s et b r e e e aae e e nen

b If “Yes," describe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any nen-standard contributions? .. .

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

contributions?

b If "Yes," describe in Part |l.

33 If the organization did not report an amount in column {c) for a type of property for which column (a) is checked,
desctibe in Part II. '

Yes

No

30a

J2a

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 890) {2010)
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;'::CH!zEuULE 0 Supplemental Information to Form 990 or 990-EZ Y T

orm or 890-E2) Complete to provide information for responses to specific questions on 2 01 0

Department of the Treasury Form 990 or 980-EZ or to provide any additional information.

Intemnal Revenue Sarvice _ P Attach te Form 890 or 990-EZ.

Name of the organization Employer identification number
BLACK WARRIOR RIVERKEEPER, INC. 72-1537394

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 CF BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE ll: 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 FCOR

PUBLIC INSPECTION AT THE ORGANIZATION'S OFFICE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 980 or 980-EZ) (2010)
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IRS e-file Signature Authorization GMB No. 1345-1878
rom 8879-EQO for an Exempt Qrganization
For calendar year 2010, or fiscal year beginning , 2010, and ending 20
Oepartmant of the Treasury P Do not send to the IRS. Keep for your records. 2 01 0
Intemal Rovanue Service __ P See instructions.
Name of exempt organization . Employer Identification number
BLACK WARRIOR RIVERKEEPER, INC. 72-1537394

Name and title of officer
ELBERTA REID
TREASURER
Type of Return and Return Information (Wiole Dollars Only)
Check the box for the retum for which you are using this Form 8879-EC and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum 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 -0+ on the return, then enter -0- on the applicable line below. Do net complete more
than 1 line in Part |.

1a Form 990 check here M b Total revenue, if any (Form 990, Part VI, column (A), line 12) ... 1b 346010
2a Form 990-EZ check here P I_____l b Total revenue, if any (Form 990-EZ, line Q) ... ..., 2b
3da Form 1120-POL check here W I:] b Total tax (Form 1120-POL, ine 22) . . . ., 3b
4a Form 990-PF check here » [ | b Tax based on investment income (Form 990-PF, Part Vi, line 5) .. . 4b
5a Form 8868 check here P [:] b Balance Due (Form 8868, Part |, Ine3corPartll,line8c) ... 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2010
electronic return and accompanying schedules and statements and to the bast of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQO) 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 tha transmission, {b} the reason for any delay in processing the return or refund, and (¢}
the date of any refund. If applicable, | 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, | 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. 1 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. | 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

Eleauthorize DIPIAZZA, LAROCCA, HEETER & CO, jLLC to enter my PINI 35223 I

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2010 electronically filed retum. If | 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, | also authorize the aforementioned ERO to -
enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, 1 will enter my PIN as my signature on the organization's tax year 2010 electronically filed retum. If | have
indicated within this return that a copy of the retum is being filed with a state agency(ies} regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature P> _ ¢ P¥_F6R¥ -, g -% Date
s\ Jur - Y :

‘] Certification and Authentication ,
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification :
number (EFIN) followed by your five-digit self-selected PIN. | 63503410000 |

do not enter all zeros
| certify that tha above numeric entry is my PIN, which is my signature on the 2010 electronically filed retum for the organization indicated above. |
confirm that | arm submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retumns.

ERO's signature ™ W \ﬁ?ﬂ-/ . Date 5/ A? /I

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

Io-zl-:’fé\ For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2010) .
51
12-27-10
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