FOR TAX YEAR 2012
CHATTAHOOCHEE RI VERKEEPER | NC

J Lunsford CPA
3590 Cherokee Street Suite 304
Kennesaw, GA 30144
(770) 262- 0745




Form

990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

OMB No. 1545-0047

2012

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
B  Check if applicable: C Name of organizatioChat t ahoochee Ri ver keeper | nc D Employer identification no.
|:| Address change Doing Business As 58-2095413
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|:| Initial return 916 Joseph Lowery Bl vd NW 3 (404) 352- 9828
|:| Terminated City, town or post office, state, and ZIP code 1,516, 189
|:| Amended return Atl anta, GA 30318 G Gross receipts $
|:| Application pending F  Name and address of principal officer:Sal | y Bet hea
H(a) Is this a group return for |:| |X
Sane as C above affiliates? Yes No

|:| 527

included? |:| Yes

| Tax-exempt status: 501(c)(3) |:| 501(c) ( ) 4 (insertno.) |:| 4947(a)(1) or H(b) Are all affiliates No
If "No," attach a list. (see instructions)
J  Website: p ww. chat t ahoochee. org H(c) Group exemption number
K Form of organization: Corporation |:| Trust |:| Association |:| Other ) | L Year of formation: 1994 M State of legal domicile: GA
[Part|| Summary
1 Briefly describe the organization's mission or most significant activities: The organi zation's prinmary exenpt purpose is
° to advocate and secure the protection and stewardship of the Chattahoochee River, fts
:C; tributaries and watershed, in order to restore and preserve their ecol ogical health for the
c people, fish and wildlife that depend on the River system N
% 2 Check this box ) |:| if the organization discontinued its operations or disposed of more than 25% of its'net assets.
3 3 Number of voting members of the governing body (Part VI, linela) . . . . . . . .. . ... %W . ... |3 ' 18
2 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . ... . . o, . . .o, 4 18
S 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . . . .[. . .o . o e . . . 5 14
g 6 Total number of volunteers (estimate if necessary) . . . . . . . . . a0 L s e s 6 1, 500
7a Total unrelated business revenue from Part VIII, column (C), line 12 . L . . . . . o 0 o s i e e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . ... . . . . . .. . a. By R 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIl, line1h) . . . . . . . 0. . . . . o o e e e 1, 376, 500 1, 380, 195
g 9 Program service revenue (Part VIl line2g) . . . . . . . . @ oo e 0
g 10 Investmentincome (Part VIIl, column (A), lines 3,4,and 7d)._ . . .o . . . .. 44, 092 52,637
rg:) 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢,.10c,and11e) ~ . . . . . . . . . . .. 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line22) » . . . . . . . 1, 420, 592 1,432, 832
13 Grants and similar amounts paid (Part IX, column (A);lines1-3) ... . . oL L L. 0
14 Benefits paid to or for members (Part IX, column (A), line4), ~o. . . o . L 0
” 15 Salaries, other compensation, employee benefits (Part IX, column'(A), lines 5-10) . . . . . . 762, 789 805, 384
2 16a Professional fundraising fees. (PartIX, column (A), line11e) | . . . . . . . . . . . . . . ... 0
g b Total fundraising expéenses (Part IX, column (D),line 25) ».> 89, 478
i 17 Other expenses (Part IX, column (A), lines'11la-11d;11f-24e) . . . . . . . . . . . . . . .. 823, 220 638, 326
18 Total expenses. Add lines 13-17 (must equal Part IX, eolumn (A), line25) . . . . .. .. .. 1, 586, 009 1, 443, 710
19 Revenue less expenses. Subtractline 18 fromline12 . . . . ... . ... ... ... ... (165, 417 (10, 878)
§ 5 Beginning of Current Year End of Year
& £ |20 Totalassets (Part X,liNne16) w oma o . . . . .. . e e e e e e e e e e 3,157, 206 3,117,724
§ % 21 Total liabilites (Part X, line26) . . . . . . . . . . . e e 73,038 54, 436
Z 2 |22 Netassets or fund balances. Subtractline 21fromline20 . . . . . . . . ... ....... 3, 084, 168 3, 063, 288
[Part Il | Signature Block

Under penalties of perjury, | declare that | 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 knowledge.

Sal | y Bet hea
Slgn Signature of officer Date
Here Sal |y Bet hea, Executive Director

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid Janmes R Lunsford Jr James R Lunsford Jr 08- 15- 2013 self-employed P00568479
Preparer | rirm's name » J Lunsford CPA Firm's EIN )
Use Only Firm's address P 3590 Cherokee Street Suite 304 Phone no.
Kennesaw GA 30144 770-262-0745

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) Chat t ahoochee Ri ver keeper |nc 58- 2095413 Page 2
Part Ill Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartIll . . . . . . . . . ... ... ......

1  Briefly describe the organization's mission:
The organi zation's prinary exenpt purpose is to advocate and secure the protection and
stewardship of the Chattahoochee River, its tributaries and watershed, in order to restore
and preserve their ecological health for the people, fish and wildlife that depend on the
Ri ver system
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . e e e e e e e e e e e e e e e e e e e e e D Yes |Z| 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
SEIVICES? . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes |Z| No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 1, 246, 047 including grantsof $ ) (Revenue $ )
See SERVI CES page for a description of this program service.
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 $ )
4e Total program service expenses > 1, 246, 047

EEA

Form 990 (2012)



Form 990 (2012) Chat t ahoochee Ri ver keeper |nc 58- 2095413 Page 3
[Part IV | Checklist of Required Schedules
Yes No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUlE A . . . . o o e e e e e e 1| X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| . . . . . . . . . . . . e e e 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 Schedule C, Partll . . . . . . . . . . . . o o o i 4 X
5 Isthe 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 98-197? If "Yes," complete Schedule C,
Partlll . . o e e e e e e e e e e e e e e e e 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . . . . . . . . L e e e e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil . . . . . . ... ... ... 7
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . . . . . e e e e e e e e e e e e e e e 8
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV. . . . . . . . . . .o o oA s e e 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part\V._ . . . 0. . . . L. 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, 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 D, Part VI . . . . . . . o o i i e e e e e e e e e e e s e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% ormore
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl ™ » . . . . . . . . . . .« v v v v 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 thatis 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVIIl . . .. . . . . . . . . ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX & % . . 0 i o v o o e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities inPart X, line 25?If'Yes," complete Schedule D, Part X . . . . . . . 1le 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 underFIN 48 (ASC 740)? 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
Schedule D, Parts Xl andXII™ . .0, . o o i s e e e e e e e e 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 12a, then'completing Schedule D, Parts Xl and Xll is optional . . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete ScheduleE . . . . . . ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . . .. . ... l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . . . . . . . ... L. 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 lland IV~ . . . . . . . . . .. .. 15 X
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," complete Schedule F, Parts llland IV . . . . . . . . . .. . .. .. 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 G, Part | (see instructions) . . . . . . . . . . . .. .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, PartIl . . . . . . . . . . . . . . 18 X
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, Partlll . . . . . . . . . . o e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . . . ... .. .. ... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . ... . ... 20b
EEA Form 990 (2012)



Form 990 (2012) Chat t ahoochee Ri ver keeper |nc 58- 2095413 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland Il . . . . . . . . ... ... ... 21
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 |, Partsland Il . . . . . . . . . . . . . . e 22
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," complete Schedule J . . . . . . L L L L e e e e e e e e e e e e 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, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25 . . . . . . . . . . o . o o o o e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . .. . ... 24b
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? . . . . . L L L L L L e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . ... ... .. 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, Part1 . . . . . . . . . . . . . . .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | . . . . . . . o . . e e e e e e e e e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . .o w o . . 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part ™ ... . . o o cogd o L L LG 27 X
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 .0, . . . . .. . oL 28a
b A family member of a current or former officer, director, trustee, or key.employee? If “Yes," complete
SchedUle L, Part IV . . . o o v v e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key emplayee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv..~ . . . . . ... ... ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes;" complete ScheduleM . . . . . . . . ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or othersimilar assets, or qualified
conservation contributions? If "Yes," complete Schedule M~ . a . L L L L L L e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Y T 31 X
32  Did the organization sell, exchange, dispose.of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . . . . . . o . i i e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| . . . . . . . . . . . oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il III,
orlV,andPart V,line 1 . . . . o T o . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . .« o o v v v v v v v v 35a X
b If"Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line2 . . . . . . ... .. 35b X
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 V,line2 . . . . . . . . . . o L e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PAtV & v v vt e e e e e e e e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . o i 3g | X
EEA Form 990 (2012)



Form 990 (2012) Chat t ahoochee Ri ver keeper |nc 58- 20954

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse to any questioninthisPartV.. . . . . . . . 0 0 0 0 i e e e D
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . .. .. la 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . L L o000 o e e e e e T 1c | X
2a  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 thisreturn . . . . . . 2a 14
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . .. 26 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . . . . . ... . .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . . . ... ... ... 3b
4a Atany 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
ACCOUND? . o v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b 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.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . .. . . . .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . ... . . .. 5b X
If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . o e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . L. L o e L. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . L L L L e e e e e s e e e e s 6b
7 Organizations that may receive deductible contributions under section 470(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? . . . . . . . . L L e e e e e e e e e e e s 7a | X
If "Yes," did the organization notify the donor of the value of the goods or services provided? w00 . . . . .. ... .. 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property. for which it was
requiredto file FOrm 82827 . . . . . . . . . e e e e e e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . .~ o, . . . . . . . . ... .. | 7d |
e Did the organization receive any funds, directly or indirectly, to/pay premiums on a personal benefit contract? . . . . . . . .. 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . .. 7f X
g Ifthe organization received a contribution of qualified intellectual property, did,the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C2 . . . . . . . . . . . . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supperting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . . . . . . . . . . ... 8
9  Sponsoring organizations maintaining denor advised funds.
a Did the organization make any taxable distributions under section 49662 . . . . . . . . . . ..o o e e e e e e e 9a
b  Did the organization make adistribution to a donor, donor advisor, or related person? . . . . .. . ... 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders . . . . . . . . ... o o oo oo 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . .. L L L Lo e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? . . . . . . . . . . . . .« ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b  Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . . .. ... ... .. 13b
¢ Entertheamountofreservesonhand . . . . . . . . . .. e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . .. ... .. 14b
EEA Form 990 (2012)



Form 990 (2012) Chat t ahoochee Ri ver keeper |nc 58- 2095413 Page 6
Part VI Governance, Management, and Disclosure Foreach "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 aresponse to any questioninthisPart VI . . . . . o 0 0 v v v v v v v e e e e e e |X
Section A. Governing Body and Management

Yes No

la Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . .. la 18
If there are material differences in voting rights among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . .. .. 1b 18

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? . . . . . . L L L L e e e e e e e e e e 2
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? . . . . . . . . ..

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  Did the organization have members or stockholders? . . . . . . . . . L e e e e e e e e e e e e e e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? . . . . . . .. L L L e e e e e e e e 7a

b  Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . L L L e s e 7b

o (0| |w
XX IXPXPXX X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The governing body? . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e 8a

x| X<

b Each committee with authority to act on behalf of the governing body? . . . . . . . . [o . o e s e e e s 8b

9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A¢ywho cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O~ . . . .o . o oL L 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cade.)

10a Did the organization have local chapters, branches, or affiliates? " . . . . . . e . o o e e e e e e e e e e 10a X

b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . . . 10b

1la Has the organization provided a complete copy of this Form 990 to all members, of its governing body before filing the form? .. | 1la

b Describe in Schedule O the process, if any, used by the organization to review this,\Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . . . . . . o oL 12a

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently:monitorand enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswas dONE = i . . u w0 v i o e e e e e e e e e e e e e 12c

13  Did the organization have‘a written whistleblower palicy? . . . L L L L L 13

XXX XXX

14  Did the organization have a written document retention and destruction policy? . . . . . . . . o o e e e e e 14

15 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?
The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . . . . o i e 15a

X[ X

b Other officers or key employees of the organization . . . . . . . . . . . . L L e e e e e e e e e e 15b

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . L L e e e e e e e e e e e e e e e 16a X

b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . . . . . L L e u e w e e e e e e e e e e e e e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > A

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
m Own website m Another's website m Upon request |:| Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Sal |y Bethea (404)352-9828 916 Joseph Lowery Blvd NW At |l anta, GA 30318
EEA Form 990 (2012)




Form 990 (2012) Chat t ahoochee Ri ver keeper |nc 58- 2095413 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse to any questioninthisPart VIl . . . . . o 0 0 v v v v v v e e e e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

e |ist 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.
e |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® |ist the organization's five current highest compensated employees (other than an officer, 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.

® | st 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.

® |ist 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) ()] © (®)] | (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours.per (do not check more than one compensation compensation from amount of
week (list any) from related other
hours for box, unless person is both an the organizations compensation
related officer and a director/trustee) organization (W-2/1099-MISC) from the
organizations | | (W=2/1099-MISC) organization
below dotted | ! t d|1 t] O L K |Hc e |k and related
R nri|nr|f e Wi,.om| o o
line) dur|s ul/f y gmp|'r organizations
i selt s i hp 1| m !
vtclitic|® |eeo]|e
iet|tee|M[sny|r
deofuelir [P [tse ’
uorft 0| ae
ao |i t
I'r |o y e
n g d
l 3
() Bill Hoffman |
Director 1.00 X 0 0 0
@) Billy Hall
Director S 100 | X 0 0 0
(3) Catherine Wodling
Di r ect or 1.00 [ X 0 0 0
(4) Charles Smith
Di rect or .00 | X 0 0 0
(5) Christine Hung
Di rect or 1.00 | X 0 0 0
(6) David Shaffer
Tr easur er 1.00 X 0 0 0
(7) Deni se Donahue
Di rector 1.00 X
(8) Divid Kirkpatrick
Di rector 1.00 | X 0 0 0
(9) Dr |beanusi
Di rect or 1.00 | X 0 0 0
(10)Gary Gai nes
Di rect or 1.00 | X 0 0 0
(11)Hugo Her nandez
Di rector 1.00 | X 0 0 0
(12)J Rutherford Seydel 11
Chai r man 1.00 | X 0 0 0
(13)Jami e Pryor
Di rect or 1.00 | X 0 0 0
(14)Rebecca Cranford
Di rect or 1.00 | X 0 0 0

EEA Form 990 (2012)



Form 990 (2012) Chat t ahoochee Ri ver keeper |nc 58- 2095413 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Q) ®) © e ®) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more lthan one compensation compensation from amount of
week (list any| POX, unless person is both an from related other
hours for officer and director/trustee) the organizations compensation
related rtdlitlolk |Hcel F organization (W-2/1099-MISC) from the
organizations [N 1 i |nr|f e |i om| o | (W-2/1099-MISC) organization
below dotted .dLS’ 18 e If Yo g”’l m and related
line) {, t cli t]c € leeo| e organizations
iet|tele [Misny]|r
deolue|r Pt se
Ut | ae
ao |i 0 t
1ro o y e
n e d
a e
|
(15)Ri chard Jacobson
Director 1.00 | X 0 0 0
(16) Sar ah Dear nman
Di rector 1.00 | X 0 0 0
(17)St eve O Day
Secretary 1.00 | X 0 0 0
(18) Vi ct or Haydel
Di rect or 1.00 | X 0 0 0
(19)Sal |y Bet hea
Executive Director 40. 00 X X 117,104 ) 0
(20
(21)
(22)
(23)
(24) '
|
(25)
| .
1b Sub-total . . . . . ..o A e e e e
¢ Total from continuation sheets to Part VII, Section A~ » = o, . . .. .. ...
d Total (addlineslband 1c) . . G Lol oL L e e 117, 104 0 0
2 Total number of individuals(including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization * \» 1
Yes | No
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 . . . . . . . . . . . ..o 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations:greater than $150,0007 If "Yes," complete Schedule J for such
INAIVIAUAL .+ + « v o e e e e e e e e e e e e e 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . ... ... .. ... 5
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. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ©

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 of compensation from the organization

4

EEA

Form 990 (2012)



Form 990 (2012) Chat t ahoochee Ri ver keeper |nc 58- 2095413 Page 9
Part VIII Statement of Revenue
Check if Schedule O contains aresponse to any questioninthisPart VI . . . . . . . 0 0 0 0 0 e e e D
A) ()] © (®)
Total revenue Related or Unrelated Revenue
funcion Severe ®mder sestone
revenue 512, 513, or 514
0o la Federated campaigns . . . . . . .. la
55 b Membershipdues . . . ... .... 1b 149, 220
OE ¢ Fundraisingevents . . . . ... .. 1c
-82 & d Related organizations . . . . . . .. 1d
sE e Government grants (contributions) . . le 90, 368
ET f  All other contributions, gifts, grants,
ég and similar amounts not included above 1f 1, 140, 607
ég g Noncash contributions included in lines 1a-1f: $ 152, 337
35 h Total. Addlines 1a-1f . . . . .o v vt > 1, 380, 195
Business Code
) 2a
g b
c
g [
H d
g e
g f All other program service revenue . . . . . . . N
* g Total. Addlines2a-2f . . . . . ... ... ........ > _ A
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . ... ... ... ... > 43, 190 43,190
4 Income from investment of tax-exempt bond proceeds R ¢ e B U
5 RoyaltiesS . . . . . . . » =
(i) Real (ii) Personal
6a Grossrents . . . ... ..
b Less: rental expenses . . . .
¢ Rental income or (loss) B
d Netrentalincomeor (I0SS) . . . v v v v v v i i >
7a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 92, 804 |
b Less: cost or other basis 7|
and sales expenses 83,3571
¢ Gainor(loss) . ... ... 9,447 ,
d Netgainor(1oss) . . . ... . .G . 0400 4 9, 447 9, 447
g 8a Gross income from fundraising |
§ events (not including $ .
¢ of contributions reported on line 1c).
E SeePartIV,linel8. . . . . . ... ... a
o) b Less:directexpenses, . . . . ... . <% b
¢ Netincome or (loss) fromfundraisingevents . . . . . . . . >
9a Gross income from gaming activities.
SeePartIV,line19 . ... ... ... .. a
b Less:directexpenses . . . ... .. .. b
¢ Netincome or (loss) from gaming activites . . . . . . . .. >
10a Gross sales of inventory, less
returns and allowances . . . . . . . . .. a
b Less:costofgoodssold . .. ... ... b
¢ Netincome or (loss) from sales of inventory . . . . . .. .. 4
Miscellaneous Revenue Business Code
1la
b
c
d Allotherrevenue . . . .. ... ... ...
e Total. Addlines11a-11d . . . . . . . . ... ... ... >
12 Total revenue. Seeinstructions . . . . . . . .. .. ... > 1, 432, 832 9, 447, 0 43,190
EEA Form 990 (2012)
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[Part IX |

Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, 7b, *) ® © 0
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, ine22 . . . . . . ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines15and16 . . . . . .
4  Benefits paid to or formembers . . . . . ... ...
5  Compensation of current officers, directors,
trustees, and key employees . . . . . . ... .. L. 117, 108 81, 976 5, 855 29, 277
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . .
7  Othersalariesandwages . . . . . ... ... ... 688, 276 592, 084 60, 105 36, 087
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) N
9  Otheremployee benefits . . . . ... .. ... ... A
10 Payrolltaxes . . . . . . . ... oo l_
11  Fees for services (non-employees):
a Management . . . . .. ... 00000 + ]
BoLegal. « o e e 7, 687 7,687 '
C Accounting . . . . v v v i h e e 5,700 \ 5, 700
d Lobbying . . . .. ... .. ... _I
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . ... ... ... B
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 233, 865 228,177 3,197 2,491
12 Advertising and promotion . . . . . . ... ...
13 Officeexpenses . . . . . . . . . v oo
14  Informationtechnology . . . . . . .a. . . . . 4. & l_
15 Royalties . . . . . . . . . Lo e , N
16 Occupancy . . .« v v v v v v e Gl L 95, 459 80, 107 8, 427 6, 925
17 Travel . . . o v v e s e e e e e | 21, 521 17, 861 3, 646 14
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ~ . . . " u .
19  Conferences, conventions, and meetings . .“ ... . .. 6,213 6,213
20 Interest. . . . . . ... e e e e e e
21 Paymentsto affiliates . . . . w. . .. o0 ...
22  Depreciation, depletion, and amortizations=™ . . . . . . . 54,519 54,519
23 INSUrANCe . . .+ . i e e e e e e e e e e e e 56, 520 45, 558 8, 548 2,414
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Supplies 50, 938 48, 046 2,351 541
b Printing and Copying 29, 092 22,550 877 5, 665
¢ Mintenance 14, 852 13,871 609 372
d Postage and Shi pping 16, 465 12, 241 3,571 653
e All other expenses 45, 495 35, 157 5,299 5, 039
25 Total functional expenses. Add lines 1 through 24e 1,443,710 1, 246, 047 108, 185 89, 478
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ~ » [ if
following SOP 98-2 (ASC958-720) . . . . . . . . ..
EEA Form 990 (2012)



Form 990 (2012) Chat t ahoochee Ri ver keeper |nc 58- 2095413 Page 11
[Part X| Balance Sheet
Check if Schedule O contains aresponse to any question inthisPart X . . . . . . 0 v 0 0 i v i e e []
() B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . Lo 1
2 Savings and temporary cashinvestments . . . . . . . .. .00 e 962, 216 2 1,034, 172
3 Pledges and grantsreceivable,net . . . . . . ... L0000 oo 368, 750 3 99, 176
4 Accountsreceivable,net . . . .. .. L L L L e 2,303 4 126
5  Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4985(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule.L. . . . . . « + + « « « + « . . 6
" 7 Notes and loans receivable,net . . . . . ... ... 00000 7
TU’, 8 Inventoriesforsaleoruse . . . . ... ..o a e 8
2 9  Prepaid expenses and deferredcharges . . . . . . . . . ... .o 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D ... . | 10a 583, 661
b Less: accumulated depreciaton . . . . . . ... .. 10b 406, 763 202,060 | 10c 176, 898
11  Investments - publicly traded securites . . . . . . . ... oL oo 1,621,877 11 1, 807, 352
12  Investments - other securities. See Part IV, line11 . . . . .. . ... ... ... 12
13  Investments - program-related. See Part1V,line11 . . . . . . . . .. ... ... 13
14 Intangibleassets . . . . . . . .. Lo e e e e e e e I WA 14
15 Otherassets. See PartIV,line1l . . . . .. ... ... ... o000, w 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . . ... ... 3,157,206 16 3,117,724
17  Accounts payable and accrued eXpenses . . . . . ... w e e w Wi e e e L 11, 590 17 911
18 Grantspayable . . . . . . . . .. 18
19 Deferredrevenue . . . . . . . . .. e I 61, 448 19 53, 525
20 Tax-exemptbond liabilites . . . . . . .. ..o 0L G n e S e 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . .. 21
8 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
ﬁ disqualified persons. CompletePart Il of Schedulell. . . . .o .« o 00 L L L L 22
- 23 Secured mortgages and notes payable to unrelated third parties — ~ » . . . . . . .. 23
24 Unsecured notes and loans payable'to unrelated third parties . . . . . . . . . ... 24
25  Other liabilities (including. federal.income tax, payables to related third
parties, and othef liabilities not included on lines 17-24)..Complete Part X
ofSchedule D 1. . . . . . 0 0 e e e e e e e e e e e e 25
26  Total liabilities.'/Add lines 17 through25 . .“>. . . . . . .. ... ... .... 73, 038 26 54, 436
Organizations that follow SFAS 117 (ASC 958), check here P |X and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets .« it .. . . o L h e e e e e e e e e 2,897,939 27 2,770, 691
g_.g 28 Temporarily restricted netassets . . . . . . . . .. L e e e e e e e 186, 229 28 292, 597
- 29 Permanently restricted netassets . . . . . . . .. ..o 29
T Organizations that do not follow SFAS 117 (ASC 958), check here | 4 |:| and
kS) complete lines 30 through 34.
213 30 Capital stock or trust principal, or currentfunds . . . . . . . . . ..o 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund . . . . . . . . .. 31
g 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . .. . .. ... ... . 0o 3, 084, 168 33 3, 063, 288
34  Total liabilities and net assets/fund balances . . . . . . .. L0 3, 157, 206 34 3,117,724

EEA
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Part Xl Reconciliation of Net Assets
Check if Schedule O contains aresponse to any question inthisPart XI. . . . . . . 0 0 0 0 v i e e e |X

© 0o N O g b wWwN PR

=
o

Total revenue (must equal Part VIII, column (A), line12) . . . . . . . . . . .
Total expenses (must equal Part IX, column (A),line25) . . . . . . . . . . . o e
Revenue less expenses. Subtractline 2 fromlinel . . . . . . . . . . . . ... 0.0
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . ..
Net unrealized gains (losses) oninvestments . . . . . . . . . o e e e e e e e e e
Donated services and use of facilites . . . . . . . .. ... oL
INVEStMENt EXPENSES . . v v v v v e e e e e e e e e e e e e e e e e e
Prior period adjustments . . . . . . . L L . e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explain in Schedule©) . . . . . ... ... ...

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33,column (B)) . . L e e e e e e e e e e e e e e e e e e

1,432,832

1, 443,710

(10, 878)

3, 084, 168

© [0 |N[O g |D[w]|N |-

(10, 002)

3, 063, 288

Part XIl | Financial Statements and Reporting

Check if Schedule O contains aresponse to any questioninthisPart XIl . . . . . . . . . . . . . 0 00 i i e e |:|

1

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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

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

|X Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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

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

the Single Audit Actand OMB Circular A-133? . . . . . b v i o e e e e e e e e e e e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2b | X

2c | X

3a X

3b

EEA
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SCHEDULE A

OMB No. 1545-0047

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

Complete if the organization is a section 501(c)(3) organization or a section

2012

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

Department of the Treasury
Internal Revenue Service

) See separate instructions.

Open to Public
Inspection

Name of the organization

Chat t ahoochee Ri verkeeper |nc 58-2095413

Employer identification number

[Part || 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 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D 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)(iii). Enter the
hospital's name, city, and state:

[é)]

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 I1.)

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 support from a governmental 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 I1.)

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 509(a)(2). (Complete Part lIl.)

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

0
0
7
J
0

10
11

(]

An organization organized and operated exclusively for the benefit of, to perform the functions of, orto,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 through11h.

a |:| Type | b |:| Type Il c |:| Type lll-Functionally integrated d
By checking this box, | certify that the organization is not controlled directly or indirectly by one ormore disqualified 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).
f If the organization received a written determination from the IRS that itis a Type |, Type Il, or Type Ill supporting

organization, check thisbox . . . . . . . . . L e s e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

] Type lll-Non-funtionally integrated

(i) A person who directly or indirectly controls, either alone or tegether with persons described in (i) and Yes | No
(iii) below, the governing body of the'supported.organization? . . . . . . . . . . . .o e e 119(i)
(i) Afamily member of apersondescribedin (i) above? .. . L . L L L L L e e e e 119(ii)
(iii) A 35% controlled entity of a person described in (i) or(ii)above? . . . . . . . . L. 119(iii)
h Provide the following information about the .supported organization(s).
(i) Name of supported (i) EIN (ili) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
B)
©
©)
E)
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
EEA
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Schedule A (Form 990 or 990-EZ) 2012 Chat t ahoochee Ri ver keeper |nc 58- 2095413 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . 1, 504, 629 1, 202, 438 1, 420, 272 1,114,127 1, 227, 858 6, 469, 324

2  Tax revenues levied for the
organization's benefit and either paid
to orexpended onits behalf . . . . ..

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

4  Total. Add lines 1 through3 . . . . .. 1, 504, 629 1, 202, 438 1,420, 272 1,114,127 1,227, 858 6, 469, 324

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 online 11, column () . . . . . . N 841, 594
6  Public support. Subtract line 5 from line 4 . . . | A 5,627, 730
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 | (d) 2011 ‘ (e) 2012 (f) Total

7 Amounts fromline4 . .. ....... 1, 504, 629 1, 202, 438§ 1, 420, 272 1, 114, 127| 1, 227, 858 6, 469, 324
|

8  Gross income from interest, dividends,
payments received on securities loans, |
rents, royalties and income from similar
SOUMCES & v v v v v e e v e e 73, 185 32, 747 33,992 . /53,228 43,190 236, 342

[

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon. . . . . . . . ...

10  Otherincome. Do not include gain or
loss from the sale of capital assets

(ExplaininPartIV.) . .. ... ..... : 9, 447 9, 447
11  Total support. Add lines 7 through 10 .. . J_ | 6, 715, 113
12 Gross receipts from related activities, etc. (See instructions) =~ o . o . . L L L e e e e e e e e e 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/f Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . . . .. .. 14 83. 81 %
15  Public support percentage from 2011 Schedule A, Part I, line14 . . . . . . . . . . . .o 15 79. 03 %
16a 33 1/3% support test - 2012. 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 . . . . . . . . . . .« v i v v v b i . 4 |X

b 33 1/3% support test - 2011. 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 . . . . . . . . . . . . .. 4 |:|

17a 10%-facts-and-circumstances test - 2012. If the 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
OFQANIZALON &+ v v v v e e e e e e e e e e e e e > [
b 10%-facts-and-circumstances test - 2011. 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 . . . . . . e h e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS & . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > |:|

EEA Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 Chat t ahoochee Ri ver keeper |nc 58- 2095413 Page 3
Part Il 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 organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, 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. under sec 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . . . ..
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . . .
6 Total. Add lines 1 through5 . . . . . . . .
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . . L A
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 w
C Addlines7aand7b . . . . . . . . . . .. l
8 Public support (Subtract line 7c from
line6.) . . . . .. . ...
Section B. Total Support ~
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromline6 . . . ... ... ...
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . _l_
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . .. .o s
C Addlines10aand10b . . . A .. . .. . .
11 Netincome from unrelated business
activities not included in line 10b;, whether
or not the business is regularly caried on . . . | |
12 Other income. Do not include gain or.
loss from the sale of capital assets
(ExplaininPartIV.) . .. ... ... ..
13 Total support. (Add lines 9, 10c, 11,
and12) . . . ..o
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 thishox and stop here . . . . . . . . . L . L e e e e e e e e e e e e > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, coumn (f)) . . . . . . . . . . . . ... 15 %
16 Public support percentage from 2011 Schedule A, Partlll, line 15 . . . . . . . o . Lo e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, line17 . . . . . . . . . . . . . . . .. ... 18 %
19a 33 1/3% support tests - 2012. 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 organization . . . . . . .. .. 4 |:|
b 33 1/3% support tests - 2011. 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. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . . . > |:|
EEA Schedule A (Form 990 or 990-EZ) 2012



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2012

Name of the organization Employer identification number

Chat t ahoochee Ri verkeeper |nc 58- 2095413

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

(I

Form 990-PF 501(c)(3) exempt private foundation

(I

4947(a)(1) nonexempt charitable trust treated as a private foundation

(I

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33,1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1.
Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form.990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to'children or animals. Complete Parts |, Il, and IIl.

|:| For a section 501(c)(7), (8), or.(10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for usesexclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
moreduringtheyear . . . . . . . L e e e e e e e e e e e e e e e e e > 3

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
EEA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization
Chat t ahoochee Ri verkeeper |nc

Employer identification number

58-2095413

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) © d
No Name, address, and ZIP + 4 Total contributions Type of contribution
1 Charles Stewart Mtt Foundation Person X
Payroll U
1200 Mptt Foundation Buil ding 100, 000 Noncash
(Complete Part Il if there is
Flint, M 48502 a noncash contribution.)
(@) (b) ©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Sapel 0o Foundati on Person X
Payroll [
1712 Ellis Street 2nd Floor 35,000 Noncash
(Complete Part Il if there is
Brunswi ck, GA 31520 a noncash contribution.)
(a) (b) () @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Sweet wat er Brew ng Conpany Person |X
Payroll ]
195 Ottley Drive NE $ 30, 200 Noncash []
(Complete Part Il if there is
Atl anta, GA 30324 a noncash contribution.)
(a) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 The Waterfal | Foundation N Person  [X
Payroll ]
PO Box 422223 $ 35, 000 Noncash []
(Complete Part Il if there is
Atl anta, | GA 30342 a noncash contribution.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Cal | away Foundati on Person X
Payroll [
209 West Broome Street $ 30, 000 Noncash []
(Complete Part Il if there is
Lagrange, GA 30240 a noncash contribution.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Trai |l send Foundation Person X
Payroll ]
6205 Peachtree Dunwoody Road NE $ 50, 000 Noncash []

Atl anta, GA 30328

(Complete Part Il if there is
a noncash contribution.)

EEA
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SCHEDULE C OMB No. 1545-0047

(Form 990 or 890.£7) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

2012

Department of the Treasury

P Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service ) See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number
Chat t ahoochee Ri verkeeper |nc 58-2095413
[PartI-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1  Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures . . . . . . . . . e e e e e e e e e e e e e e e |

3 Volunteer hoUrs . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

[PartI-B | Complete if the organization is exempt under section 501(c)(3). N
1  Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . . . . £ .. o . 0%
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . n . . . & > 3 9
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . o . . o L L e L. . |:| Yes |:| No
4a Wasacorrectionmade? . . . . .. ... e e e e e e e e e e e e e 'j Yes |:| No
b If"Yes," describe in Part IV. =
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1  Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVIEES + + v v v o e e e e e e e e e e e e e e e e e s T e > s
2 Enter the amount of the filing organization's funds contributed to other.organizations for section
527 exempt function activities . . . . . . . . o i e e e e e e e e e e e e e > 3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here.and on'Form 1120-POL,
INEI7D . v e e e e e e e e e > 3
Did the filing organization file Form 1120-POL forthisyear? .. . .« a . .« t b v v v v v v v e e e e e e e e |:| Yes |:| No

5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions receivedihat were promptly and directly delivered to a separate political organization, such
as a separate segregated fund,er.a }&ﬁtica_l'&tion committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
) et
72 et
®» TS TS -------=-=--
)
s T TS T- - -- -
®  fTmmmmmmmmoom—-oo-
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012

EEA



Schedule C (Form 990 or 990-EZ) 2012 Chat t ahoochee Ri ver keeper | nc

58- 2095413

Page 2

Part II-A

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » L] ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check p |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

la

- O O O T

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . . . .. ..
Total lobbying expenditures (add lines laand 1b) . . . . . . . . .« . . L oo e e
Other exempt purpose expenditures . . . . . . . L . L e e e e e e e e e e e e e e e e
Total exempt purpose expenditures (add lines lcand 1d) . . . . . . . . . . . oo e e e e
Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :

Not over $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line1f) . . . . . . . . .. oo oo o oo
h Subtractline 1g from line 1a. If zero orless, enter-0- . . . . . . . . . . . . . . oo A A
i Subtractline 1f from line 1c. If zero or less, enter-0- . . . . . . . . . ... e \_
j  Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax forthisyear? . . . . . . . L 0 . o e e e e el e e e e s |:| Yes |:| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of thefive
columns below. See the instructions for lines 2a through 2f on page4.)
Lobbying Expenditures During 4-Year Averaging Period
. I
Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
beginning in)
2a  Lobbying nontaxable amount

b Lobbying ceiling amount

(150% of line 2a, column (e))
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount

(150% of line 2d, column (e))
f  Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-EZ) 2012



Schedule C (Form 990 or 990-EZ) 2012 Chat t ahoochee Ri ver keeper | nc 58- 2095413 Page 3
Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed (a) (b)
description of the lobbying activity. Yes | No Amount
1  During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a VoIUNEEIS? . . . o ot o e e e e e e e e e e e e e e e e e e e e X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? . . . . . . .. X
C Mediaadvertisements? . . . . . . . L L L e e e e e e e e e e e e e X
d Mailings to members, legislators, or the public? . . . . . . . . . . . ... X
e Publications, or published or broadcast statements? . . . . . .. L L L L0000 Lo X
f Grants to other organizations for lobbying purposes? . . . . . . . . L Lo e e X
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . ... . . ... X 22,500
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . . . . . . . . ..
i OtheractivitieS? . . . . v o e e e e e e e e e e e e e
j  Total. Addlines 1cthrough 1i . . . . . . . . o o o e e e e e e e e e e e 22, 500
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . . . . . . . ..
b If"Yes," enter the amount of any tax incurred under section 4912 . . . . . . . . . .o .. e e e e e
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912 . . . . . . . . ..
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . .. { .. o, .

Part I-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5) “or section

501(c)(6).
Yes | No
1  Were substantially all (90% or more) dues received nondeductible by members?/4 .00 . oL L o L L L L LG 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . . . o o w s e e e e 2
Did the organization agree to carry over lobbying and political expenditures from the prioryear? o, . .. . . . .. .. .. 3

Part 111-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part IlIA, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers . . .. . . L . . o e e e e e e e e e e e e e e 1

Section 162(e) nondeductible lobbying and political expenditures (do notinclude amounts of
political expenses for which the section 527(f) tax was paid).

Currentyear . . . . . . vt e e e ame e e e A e e e e e e e e e e e e e e e e e 2a

Carryover fromlastyear . . . . . . 0 . . Ll e s R B e i e e e e e e e e e e e 2b

Total . . . .. e s e e e e e 2c
3 Aggregate amount reported in.section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . . . . . . .. 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure neXt year? . . . . . . D e e e e e e e e e e e e e e e 4

Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . . . .. ... ... .. ... 5
| Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group
list); Part II-A, line 2; and Part II-B, line 1. Also, complete this part for any additional information.

EEA Schedule C (Form 990 or 990-EZ) 2012



SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2012
P Complete if the organization answered "Yes," to Form 990,
Department of the T Part IV, line 6,7, 8,9, 10, 114, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
partment o e lreasury . .
Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
Chat t ahoochee Ri verkeeper 1nc 58- 2095413
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part 1V, line 6.
(@) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . . ... ... . ...
2 Aggregate contributions to (during year) . . . . .
3 Aggregate grants from (duringyear) . . . .. ..
4  Aggregate value atend ofyear . . . ... .. ..
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . . . . ... ... D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . L L L L L e e e e e e e |:| Yes |:| No
| Part Il | 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).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form.of a conservation
easement on the last day of the tax year.
L ! Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . ..o o b e e e e e e e e e | 2a |
b Total acreage restricted by conservation easements . . . . . . . . e L e e i 2b
¢ Number of conservation easements on a certified historic structure includedin(a) * » . . . . ¥ . L. 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 . . . . . . . . <&« v . . o o o o 0 et o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear P
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 ithelds? » . &« & . . . . . . . L L L Lo e e e e e e e |:| Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
4
7  Amount of expenses incufred in monitoring,inspecting, and enforcing conservation easements during the year
»s
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
@) and section 170(N)@)B)IMR. -+ « « - e []ves [ No
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicableythe text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIIl, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenuesincluded in Form 990, Part VIIl, line 1 . . . . . . . . . . . Lo >3
(i) Assetsincludedin Form 990, Part X . . . . . . . . e e e e e e e e e e e e e e e e e e e e e >3
2 Ifthe 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 (ASC 958) relating to these items:
a Revenuesincluded in Form 990, Part VIIL INE L+ v v v v v v e e e e e e e e e e e e >3
b Assetsincluded in FOrm 990, PArt X . . . v vt e e e e e e e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2012 Chat t ahoochee Ri ver keeper |nc 58- 2095413 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

|:| Public exhibition d |:| Loan or exchange programs
|:| Scholarly research e |:| Other
|:| Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XII.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . . ... ... D Yes D No

Part IV 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.

la Isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X? . . . o . o e e e e e e e e e e e e e e e e e e D Yes D No
b If"Yes," explain the arrangement in Part XIll and complete the following table:
Amount
c Beginningbalance . . . . . L L L L e e e e e e e e e e e e e e e e 1c
d Additionsduringtheyear . . . . . . . . e e e e e e e e e e e e e e 1d
e Distributionsduringtheyear . . . . . . . e e e e le
f Endingbalance . . . . . . . L L e e e e e e e e | 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . . . . . . . . . ... 00 e e e e e e |:| Yes |:| No
b If"Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xl - W A VI |:|
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance . . . .. . .. 9
b Contributons . . ... ... ....... w
¢ Netinvestment earnings, gains, and
losses . . . ..o -
Grants or scholarships . . . . . ... ..
e Other expenditures for facilities and
programs . . . ... e e e e e e e e
f Administrative expenses . . . . . . . ..
g Endofyearbalance . . ... ...... i
2 Provide the estimated percentage of the current year end balance (line 1g, columny(a)) held as:
Board designated or quasi-endowment P_ %
Permanent endowment P %
Temporarily restricted endowment 4 _ 4 %
The percentages in lines 2a,.2b;.and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizationS,. . . . . . . . L s e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations o, . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If"Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . ... ... oo 3b
4 Describe in Part Xlll the intended uses ofithe organization's endowment funds.
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land . . . .. ...
b Buildings . ... ... ... ...
c Leasehold improvements . . .. .. ... ... 13, 041 432 12, 609
d Equipment . . .. ... ..o 570, 620 406, 331 164, 289
e Other . . . . . . . . . i
Total. Add lines la through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . . . ... 4 176, 898
EEA Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Chat t ahoochee Ri ver keeper |nc 58- 2095413 Page 3
[Part VIl | Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . ..o
(2) Closely-held equity interests . . . . . . . . ... ...
(8) Other

G

(B)

©

D)

(E)

()]

©

(H)

0]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >

[Part VIII| Investments - Program Related. See Form 990, Part X, line 13.

(@) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

@
@
©)
)
®)
(6)
@)
®
©
(19)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

@
&)
3
@
®)
(6)
)
®
©
(10) A
Total. (Column (b) must equal Form 990, Part X,'col. (B) line 15.) . . . . . . . . v v v i i i i i i e e e >
[Part X| Other Liabilities. SeesForm 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
&)
3
@
®)
(6)
)
8
©)
(10
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >
2. FIN 48 (ASC 740) Footnote. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedinPart XIll -~ . . . . . . ... ... |:|
EEA Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Chat t ahoochee Ri ver keeper |nc

58- 2095413

Page 4

[Part XI |

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . . ... 1 1, 575, 167
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gainsoninvestments . . . . . . . . . . . 00 2a 142, 335
b Donated services and use of facilites . . . . . . . ... ... .. ..o 2b
c Recoveriesofprioryeargrants . . . . . . . . . o e e e e e e e e e e 2c
d Other(DescribeinPart XIIL) . . . . . . . o o e e 2d
e Addlines2athrough2d . . . . . . . . o o 0 e e e e e e e e e 2e 142, 335
3 Subtractline 2efromline 1 . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 3 1,432,832
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line7b . . . . . . . .. 4a
b Other(DescribeinPart XIIL.) . . . . . . . o o o e e e e e 4b
c Addlinesdaand4b . . . . . .. e e e e e e e e e e e e e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . . . . o v v v v v v v . 5 1, 432, 832
[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . L L. L. 1 1, 596, 047
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . ... ..o 2a 152, 337
b Prioryearadjustments . . . . . . . .. L. e e e e e e 2b
C Otherlosses . . . . . v v i i i i e e e e e e e e e e e e e e e 2c
d Other(DescribeinPart XIIL) . . . . v v it e e 2d _l
e Addlines2athrough2d . . . . . . . . . . . 0 . e e e e e e e e e 2e 152, 337
3 Subtractline 2efromline 1l . . . . . . . . . . L e e e e e e e e e e e |3 1,443,710
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: |
Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . . .. L4a | . ]
b Other(DescribeinPart XIIL) . . . . . . . . o | 4b . = 4
c Addlinesdaand4b . . . . . . . L e e e e e e e e e e 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18.) . . . . . . . .. D B 5 1,443, 710

5
[Part XIll | Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and.9; Part I, lines,1a and 4; Part 1V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this partto provide any additional

information.

EEA
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SCHEDULE M
(Form 990)

Department of the Treasury

Noncash Contributions

P Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30.

OMB No. 1545-0047

2012

Open to Public

Internal Revenue Service P Attach to Form 990. |nSpeCti0n
Name of the organization Employer identification number
Chat t ahoochee Ri verkeeper |nc 58-2095413
[Part| | Types of Property
(@ (b) © (d)
Check if Number of contributions or ggqr;cl?rig f:gg;,'gg'gn Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart . . ... ...
2 Art-Historical treasures . . . . .
3 Art-Fractional interests . . . . .
4 Books and publications . . . . .
5  Clothing and household
goods . . . ... ...
6  Cars and other vehicles
7 Boatsandplanes . . . ... ..
8 Intellectual property . . . . . . . 1
9  Securities-Publicly traded L A
10  Securities-Closely held stock
11  Securities-Partnership, LLC,
ortrustinterests . . . . . . .. 9
12  Securities-Miscellaneous
13  Qualified conservation
contribution - Historic
structures . . . . ... ...
14 Qualified conservation
contribution - Other . . . . . . .
15 Real estate-Residential . . . . .
16  Real estate-Commercial i
17 Realestate-Other . . . . . . ..
18 Collectbles . . . . . . ... .. 9
19 Foodinventory . . . . . .. .. , N
20  Drugs and medical supplies . ..
21  Taxidermy . . . . . . .come. . S N
22  Historical artifacts . 4 .. . .. |
23  Scientific specimens . . . . . .
24 Archeological artifacts © .. . . . .
25  Other P(Contribute ) X 30 152, 337 Esti mated Val ue
26 Other P( )
27  Other P( )
28  Other P»( ) |
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . . .. .. .. 29
Yes | No
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 to be
used for exempt purposes for the entire holding period? . . . . . . . . . L L e e e e e e e e 30a X
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
contribULiONS? . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contribULiONS? . . . . o . e e e e e e e e e e e e e e e e e e e e e e e e e 32a X
b If"Yes," describe in Part Il.
33  Ifthe organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) 2 O 1 2
Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open tQ Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Chat t ahoochee Ri verkeeper |nc 58- 2095413
01. Form 990 governing body review (Part VI, line 11)

The prepared 990 will be reviewed by the Executive Director and Operations Manager. They

will then provide the 990 to the Board Finance Conmittee who will review the 990. The

Board Finance Conmittee will then present the 990 to the full Board of Directors at a

regul arly schedul ed board neeting for thier review

02. Conflict of interest policy conpliance (Part VI, line 12¢)

The organization requires that Board of Directors, Oficers and the Executive Director

di scl ose any potential conflicts of interest prior to the negotiations with respect to the

proposed transaction involving a nenber of the board, officeéer or executive director

(I'nterested Management Person) with a financial interest in the proposed transaction.

Fol | owi ng di scl osure of a financial interest, the Board\of Directors shall determ ne

whether a conflict of interest exists and, if so the Board shall vote to authorize or

reject the transaction or take any other action deened necessary to address the conflict

and protect the Organi zation' s best ‘interests.

03. CEO executive direector, top nmanagenent conp (Part VI, line 15a)

It is the policy of CRK to establish rates of pay that are conpetitive in the nonprofit

community particularly as they are reflected for organi zati ons of conparabl e size, m ssion

and | ocation.

Sal ary increases are a function of performance and the Organi zation's ability to pay.

Sal ary increases are considered annually, the O ganization does not grant automatic annual

increases. Increases are deternm ned based on budget considerations and in conjunction

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
EEA



Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

Chat t ahoochee Ri verkeeper |nc 58- 2095413

with a performance review. The Consideration of salary increases includes the enpl oyee's

fulfillnment of current job responsibilities and maintaining an attitude of

pr of essi onal i sm

04. O her officer or key enpl oyee conpensation (Part VI, |line 15b

It is the policy of CRK to establish rates of pay that are conpetitive in the nonprofit

community particularly as they are reflected for organi zati ons of conparable size, mssion

and | ocati on.

Salary increases are a function of performance and the O ganization's ability to pay.

Sal ary increases are considered annually, the O gani zati on does not grant_automatic annual

increases. Increases are deternmined based on budget considerations and.in conjunction;

with a perfornmance review The Consideration of salary increases includes the enpl oyee's

fulfillment of current job responsibilities and neintaining anattitude of

prof essi onal i sm

05. Governing docunents, etc, available to public (Part VI, line 19)

The organi zati on publishes _an annual' report each year that nekes the governi ng docunents,

conflict of interest policy and financial 'statements available to the public.

06. Expl anation of ‘eother changes in net assets or fund bal ances (Part XI, line

Unreal i zed Gain (loss) on Marketable Securities 142, 335

Non Cash donated Services Expense 152, 337

Tot al (10, 002)

EEA Schedule O (Form 990 or 990-EZ) (2012)



Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number
Chat t ahoochee Ri verkeeper |nc 58- 2095413

07. List of other fees for services expenses (Part | X, line 11q)

Conmuni cat i ons/ Wb 8, 895

Conput er Tech 22,478

Event Vendors 142, 020

Governnent Rel ati ons 10, 583

I nterns/ Saf ety 27, 300

Techni cal / Engi neeri ng 18, 361

Q her 2,540

EEA Schedule O (Form 990 or 990-EZ) (2012)



Form 8868 (Rev. 1-2013) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . .. ... .. > X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print Chat t ahoochee Ri ver keeper |nc 58- 2095413

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

f”“"‘jg";;i:“’ 916 Joseph Lowery Blvd NW

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. At | ant a, GA 30318

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . . . . . . . . . ... m
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 N 11
Form 990-T (trust other than above) 06 Form 8870 L A 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of P Sally Bethea 916 Joseph Lowery Blvd NW GA/30318

Telephone No. P 404- 352- 9828 FAX No. / =
e If the organization does not have an office or place of business in the United States, check thisbox . . . . o o o 0 v 0 o 0 L > |:|
e |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) - . If thisiis
for the whole group, check thisbox . . . . » |:| . Ifitis for part of the group, check'this box . wn . .. r-D and attach a

list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until o 11-15 ,2013 .
5 Forcalendaryear 2012 , or other tax year beginning ,20 and ending ,20
6 Ifthe tax year entered in line 5 is for less than 12 months, check reason: Initial return |:| Final return

|:| Change in accounting period

7  State in detail why you need the extension _\ , N
Taxpayer needs additional time.to prepare a conplete and
Accurate Return

8a If this application is for Farm 990-BL, 990-PF; 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868: 8b | $
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8 | $

Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature ’ Title ’ Date ’
EEA Form 8868 (Rev. 1-2013)




IRS e-file Signature Authorization ovie o, 16051876
rFom  8879-EO for an Exempt Organization o
For calendar year 2012, or fiscal year beginning , and ending
Department of the Treasury » Do not send to the IRS. Keep for your records. 2012
Internal Revenue Service
Name of exempt organization Employer identification number
Chat t ahoochee Ri ver keeper |nc 58- 2095413

Name and title of officer

Sal |y Bethea, Executive Director
[Part] | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO 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 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 -0- on the return, then enter -0-
on the applicable line below. Do not complete more than 1 line in Part I.

la Form 990 check here P b Total revenue, if any (Form 990, Part VIII, column (A), line12) . . . . . ... .. 1b 1, 432, 832
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line9) . . . . . . .. . . . . ... .. 2b

3a Form 1120-POL check here > D b Total tax (Form 1120-POL, line22) . . . . ... . . ... .. ... .. 3b

4a Form 990-PF check here > |:| b Tax based on investment income (Form 990-PF, Part VI, line5) . . . . .. 4b

5a Form 8868 check here P |:| b Balance Due (Form 8868, Part |, line 3c or Part Il, line8c) . . ... ... ... 5b

[Part Il | 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 2012 electronic return and accompanying schedules and statements and to the best 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(ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement.ofireceipt 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, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronicfunds withdrawal (direct debit) entry.to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes ewed 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. | 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

Iz lauthorize J Lunsford CPA | __toenter my PIN 48152 as my signature

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

on the organization's tax year 2012 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, | also authorize the aforementioned
ERO to enter my PIN on the return's dis€losure consent screen.

I:I As an officer of the organization, | will'enter my PIN as my:sighature on the organization's tax year 2012 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 pragram, | will enter my PIN on thereturn's disclosure consent screen.

Officer's signature > Date P 08' 15' 2013
[Part lll | Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification 585830 13151

number (EFIN) followed by your five-digit self-selected PIN.

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature 4 JaI’TBS R LunSf or d JI’ Date } 08' 15' 2013

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2012)
EEA




Statement of Program Service Accomplishments 2012 01
Name(s) as shown on return Your Social Security Number
Chat t ahoochee Ri ver keeper |nc 58- 2095413

Form 990, Part 111 (a)

Program Servi ce Code

Program Servi ce Expenses $1246047
Grants and all ocations included in above expense $0
Program Servi ces Revenue $0

Expl anati on

1.Filling the Water Gap Report Updated and Rel eased. 2. Hel ped obtain National Water Trail
Designation for the Chattahoochee River National Recreation Area. 3. Hosted Snart Water

Sol utions Event. 4. Designated as the #1 Adopt A Streamgroup in Georgia. 5. Helped |locate
sewage overflows in Atlantais streans and get them stopped. 6. Participated in 2 stakehol der
processes that resulted in inproved industrial stormwater pollution controls statew de and
preserved stream buffer protection. 7. Recogni zed 3 busi nesses/organizations for water
conservation prograns. 8. Ofered testinony at public hearing on stormmater, buffer

| egislation, federal permtting and resource nanagenent. 9. Seven water quality nonitoring
trips on Lake Lanier with 91 nutrient sanples anal yzed. 10. Seven conment letters subnmitted
to state and federal agencies on proposed variances, permts and rules. 11. N ne paddle trips
organi zed for canoeists, kayakers, including the River Discovery Series of the CRNRA. 12.

Ei ghteen tons of trash renoved from waterways, 4.4 tons of which were recycled. 13. Twenty
nei ghbor hood wat er watch prograns nonitoring 39 waterway stations. 14. 236 Adopt A Stream
vol unteers trained, 283 certificates issued. 15. 848 river and tributary water sanples
collected and anal yzed for bacteria levels. 16. 1,136 volunteers participated in stream

| ake, and river clean ups. 17. 3,345 people attended river awareness events. 18. 4,427
student s/teachers educated onboard our floating classroomincluding 955 who received

schol arshi ps. 19. 6,376 CRK nenbers cel ebrated including 1,531 new nenbers in 2012.
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