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For Witnesses Representing Organizations:

1. Name: Ronald Stork

N

Name of Organization(s) You are Representing at the Hearing: Friends of the River

Business Address: 1418 20" Street, Suite 100, Sacramento CA 95811

w

>

Business Email Address: [Information redacted for privacy]

(62}

. Business Phone Number: (916) 442-3155 [Information redacted for privacy]
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a. Any training or educational certificates, diplomas or degrees or other educational
experiences that are relevant to your qualifications to testify on or knowledge of the subject
matter of the hearing.

Bachelor of Science, University of California Davis, School of Agriculture, Plant Science

b. Any professional licenses, certifications, or affiliations held that are relevant to your
qualifications to testify on or knowledge of the subject matter of the hearing.

c. Any employment, occupation, ownership in a firm or business, or work-related
experiences that relate to your qualifications to testify on or knowledge of the subject matter of
the hearing.

Chair and conservation chair, Merced Group, Sierra Club (1980s); executive director,
Merced Canyon Committee (1985-1987); conservation staff, Friends of the River, 1987—
present; member appointed by Interior Secretary Manuel Lujan and California
Department of Resources (DWR) Director David Kennedy, citizens advisory committee,
joint state-federal San Joaquin Valley Drainage Program; liaison to the National Research
Council’s Committee on Flood Control Alternatives in the American River Basin (1994);
member, Sacramento Flood Control Agency’s Lower American River Task Force 1993-
present; member, working groups of the joint state-federal Corps of Engineers
Reclamation Board Sacramento & San Joaquin Basins Comprehensive Study; member,
City/County office of Water Planning Sacramento Area Water Forum; member of the
DWR California Floodplain Management Task Force; member, citizens advisory
committee, Governor Wilson’s Flood Emergency Action Team on the 1997 floods; member,
interagency Yuba Feather Workgroup focusing on flood-management issues in this basin;
member, Tuolumne River Trust advisory council; member, citizens advisory committee for
the Lower American River Parkway Plan and wild and scenic river management plan
update; member of the independent review panel on Central Valley flood management
chartered by DWR, chaired by General Gerald Galloway, which published “A California
Challenge—Flooding in the Central Valley; member, lower Sacramento Valley workgroup,
DWR Central Valley Flood Protection Plan, 2010—present.

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department
of the Interior (and /or other agencies invited) that you have received in the current year and
previous four years, including the source and the amount of each grant or contract.

None.



Friends of the River Page 3
Testimony on HR 869, National Parks and Public Lands hearing, June 14, 2011

e. A list of all lawsuits or petitions filed by you against the federal government in the current
year and the previous four years, giving the name of the lawsuit or petition, the subject matter of
the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were filed.

None.

f. Any other information you wish to convey that might aid the Members of the Committee to
better understand the context of your testimony.

I was the executive director of the Merced Canyon Committee and later on the staff of
Friends of the River responsible for advising federal agencies, negotiating with interested

parties, and providing Congressional testimony for what would become the designation of
the Merced National Wild & Scenic River.

In addition, for witnesses representing organizations:

g. Any offices, elected positions, or representational capacity held in the organization(s) on
whose behalf you are testifying.

Senior Policy Advocate, Friends of the River

h. Any federal grants or contracts (including subgrants or subcontracts) from the Department
of the Interior (and /or other agencies invited) that were received in the current year and
previous four years by the organization(s) you represent at this hearing, including the source and
amount of each grant or contract for each of the organization(s).

None.

i. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing
against the federal government in the current year and the previous four years, giving the name
of the lawsuit or petition, the subject matter of the lawsuit or petition, and the federal statutes
under which the lawsuits or petitions were filed for each of the organization(s).

Pacific Coast Federation of Fishermens Associations, et al. (including Friends of the
River), v. Carlos M. Gutierrez, Secretary of Commerce. 2008. Challenged the National
Marine Fisheries Service’s (Dept. of Commerce) inadequate ESA biological opinion for
Central Valley salmon and steelhead.
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South Yuba River Citizens League and Friends of the River v. National Marine
Fisheries Service, et al. 2007. Challenged the National Marine Fisheries Service’s
inadequate ESA biological opinion in regard to passage for threatened salmon on the Yuba
River.

California Trout, California-Nevada Chapter of the American Fisheries Society, Center
for Biological Diversity, and Friends of the River v. Dirk Kempthorne, Secretary of the
Interior and H. Dale Hall, Director, U.S. Fish and Wildlife Service. 2007. Challenged the
USFWS’ failure to designate under the ESA critical habitat for the endangered Santa Ana
sucker.

California Sportfishing Protection Alliance, et al. (including Friends of the River), v.
Federal Energy Regulatory Commission. 2006. Requested the Federal Energy Regulatory
Commission to take action under the Federal Power Act to protect threatened salmon in
Butte Creek in regard to the operation of Pacific Gas & Electric Company’s federally
licensed hydroelectric project.

Natural Resources Defense Council, et al. (including Friends of the River), v. Gale A.
Norton, Secretary of the Interior. 2006. Challenged the USFWS’ inadequate ESA biological
opinion for threatened Delta smelt.

J. A list of any countries from which the organization(s) you represent at the hearing have
received foreign donations and the total amount of donations received from each country, for the
current year and the previous four years, by each organization.

None.

k. For tax-exempt organizations and non-profit organizations, copies of the three most recent
public IRS Form 990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the
organization(s) you represent at the hearing (not including any contributor names and addresses
or any information withheld from public inspection by the Secretary of the Treasury under 26
U.S.C. 6104)).

Attached
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Dapartment of the Treasury
Internal Revenus Service

Return of Organization Exempt From Income Tax
Undet section 501{c), 527, or 4947(a)(1) of the Internal Revenue Cade
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OMB No. 1345-0047

2009

For the 2009 calendar year, or tax year beginning , 2009, and ending
B Check if applicable: C D Empleyer Identification Humber
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) address change | RS Tapel [FRIENDS OF THE RIVER FOUNDATION 94-2400210
[ | Mame change ::s";,r;:t 1418 20TH STREET, SUITE 100 E Telephone number
| | Initiat return Isrrse:ﬂe'fg: SACRAMENTO, CA 35811 442-3155 X214
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organization: |_|Corporatlon |_| Trust |_| Association |—| Other ™ iL.Yaar of Formation: . |M State of lagal domicile:
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S

. U ___________
=
] e e e e i —————— e
E| T LTITTTToTTTTTTTTTITI T
3| 2 ‘Check this box » [j_lf the organization discontinued its operahons or disposed of more than 2h% of its assets.

: g -3 Number of voting: members of the governing body (Part VI, line Ta) .. .o ons S i 3 11
2 4 Number of independent voting members of the governing body (FPart Vi, line 1h)........................ 4 0]
£ | 5§ Total number of employees (PartV, line2a} ............ i, P 5 22
:E 6 Total number of volunteers (estimate if NECESSANY). .. ... @\ ee e e e e 6 0
< |" 7a Total gross unrelated businass revenue from Part VI, column (C), line 12.............. T 7a 0.

b Nat unrelated business taxable income from Form 980-T. line 34. .. . .. . . it i i 7b 0.

: _ Prict Year Current Year

» | 8 Confributions and grants (Part:Vill, line 1h).. ....... e e 2,108,970, 862, 625,
E 9 Program service revenue (Part VI, line 2g).... .. e e 4,500,
= 110  investment income (Part VI, column (&), lines 3, 4, and 7d) ... .............. e . 55,662,

Z 111 Other revenue (Part VIII, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 118) .. .............. 5,540. 127, 636.

12 Total reverue — add lines 8 through 11 (must equal Part VIIl,.column (A), line 12)..... 2,174,672, 980, 261.
13 Grants and similar amounts paid (Part IX, column (A), tines 1-3), ... P 1,167,457,

| 14 Benefils paid to or for members (Part I1X, column (&), lined)...... ..., [ :
15 Salaries, olher compensation, employee benefits (Part 1X, column (A), lines 5- 1Uj ...... 1,748, 939. 976,411.

16a Professional fundraising fees (Part IX, column (A), line 11e)..........................

" Expenses

Ratial ﬁ Signature Block

b Total fundraising expenses (Part IX, column @), line 25) » _ 99, 681. ' :

17 Other expenses (Part IX, column (A), lines 11a-11d, 11240 ... 1,484,715, 1,165,489,
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A); line 25),.,...., e 2 4,401,111, 2,141,200,
.| 19 Revenue less expenses, Subtract line 18 fromline 12.................... e -2,226,439. -1,151,639,.

Eé : | Beginning of Year End of Year
T 20 Total assets (Part X, N@ 18] o vvvre oot e : 1,484,715. 1,217,778.
g; 21 Total liabilities (Part X, line 26} . .......... P e L 136,332. - 306, 057.
2f Net assets or fund balances. Subtract line 21 from line 20, ... ... oo n s 1,348,383, 911,721,

Hﬂgea&?%&e‘S:%'af:ﬁeﬁ*,,'fﬁ:z;ﬁ"eo"ﬁsr‘Ph':nfﬁgmgerang e P S S ST a it of o nowledgeand b, s
, 8
Sign i@vﬁ |4 ] ?'/Zac/ZO/O
. Here Signature office.r -{’_ Date F4
> f{t@f’ Tebbel, Eketroe )f’a‘r—ﬁ’c
Type or print name and title.
A Det Check ¥ e feyna rumber
Paid Preparer's . : l' ) zﬁizfﬂyed L
Pre-  |sgrawe JOAN L. GOODELL s N/A
g[frs Fimis ramo o GOODELL, PORTER, SANCHEZ & BRIGHT, LLP

Only "”}'fq.fei?. » 7801 FOLSOM BLVD. STE 301 en_» N/A

5 *  "SACRAMENTO, CA 95826 Phoneno. ™ (916) 387-7000

May the IRS dlscuss this return with the praparer shown above? (see instructions). ........, .

m Yes f—| No

BAA For Privacy Act and Paperwork Reduction Act Notlce, see the separats instructions.
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JForm 99{

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

FOMN 930 0F GI0-EZ2 . -+ oot ee e e e e e e e e e e e [] ves No
If 'Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?......... El Yes No

If "Yes,' describe these changes on Schedule O,

4 Describe the exempt purpose achievements for each of the arganization's three largest program services by expenses, Section 501(c)(3)
and 501(c){4) organizations and section 4947(2)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported. .

) (Revenue $ : )y

4h (Code: ~e§ (Espenses 376,322, including grants of  $ J {Revenue 5 ):-
CONSERVATION PROGRAMS: ADVOCATE FOR PRESERVATION AND PROTECTION OF RIVER AND WATER

- ) (Reverue )
NG OF THE GENERAL PUBLIC

4d Other program services, (Describe in Schedule O.) ) _
(Expenses & including grants of _ $ ) (Revenue  § )
4¢ Total program service expenses  » ' 1,738,588,

BAA TEEAQIO2L 07/20409 Form 990 {2009
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Checklist of Required Schedules

Is the organization described in section 5071(¢c)(3) or 4947(2)(1) (other than a private foundation)? If 'Yes,' complete
LT e 171 R R R R e e

Is the organization required to complete Schedule B, Schedule of Contributors?, ... .

Did the arganization engage in direct or indirect pofitical campaign activities on behalf of or in opposition to candidates
for public office? If ‘Yes,’ complete Schadule C, Part!. ... oo PPN

Section 501(c)3) erganizations. Did the organization engage in lobbying activities? /f 'Yes,' complate
SCREALIE C, PATLIL . o oo e o et e et st e et e e e e e

Section 501(ck4), 501{c){5), and 501({cX6) organizations. |s the organization subject to the section 6033(a) notice and
reporting requirement and proxy tax? if 'Yes,' complete Schedule C, Part .. .. ... .. o s

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
prm;i?e advice on the distribution or investment of amounts in such funds or accounts? f 'Yes,' complete Schedule D,
[ o T P R LR P

Did the organization receive or hold a conservation easement, includin -easements to Ereserve open space, the
environment, historic land areas or historic structures? If "Yes,' complels Schedule D, Part ... ... .. e e .

Did ihe'or%anization maintain collections of works of art, historical treasures, or other similar assets? If 'Yas,'
complete Schedule D, Part il .. ............... LT TR R I TR RETETRRRETRRY S

Did the organization report an amount in Part X, line 21; serve as a custodian for amounks not listed in Part X;-

or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yas,’ complete _
Schedule D, Part IV, . ... i e
Did the organization, directly or through 2 related organization, hold assets in term, permanent, or quasi-endowments? ff
‘Yes,' complete Schedule D, Part V. ' ... .. o oo

Is the organization's answer to any of the following questions "Yas'? ff s0, complefe Schedule D, Parls VI, VI, VIl IX, or
X as appficable.............. T

.BidPthet %ganization report an amount for Jand, buildings and equipment in Part X, line 107 if 'Yes, ' complete Schedule
=2 N R A TEEETETERERRRRRE

 Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its tolal
assels reported in Part X; fine 167 If 'Yes,’ complate Schedule D, Part VIL. ..o oo

® Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 ¥ 'Yas,' complate Schedule D, Part VI e e

* Did the organization report an amount for other assets in Part X, line 156 that is 5% or more of its total assets reported in
Part X, line 167 /7 ‘Yes," complete Schedule D, PartIX. ... . ................. R

» Did the organization report an amount for other liabilities in Part X,I tine 257 /f 'Yas,' complete Schedule D, Part X..... ..

# Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X................

Did the organization obtain separate, independent audited financial statement for the tai year? if 'Yes,’ complete
Schedule D, Parts Xi, Xil, ana Xiil...... .. e e e R e e e e e e .

Yes | No
1] X
2 | X
3| X
4 X
5
6 X
5 e
8 X
9 X
10 X

AWas the organization included in consolidated, independent audited financial sta"tement for the tax Yes| No

year? If ‘Yes,' compisting Scheduie D, Parts Xi, Xil, and Xilfisoptional. ............... ... 0 |12 A X

Is the organization a school described in section 170(b)(YAY(D? If 'Yes,' complete Schedule E........covieiee

14a Did the organization maintain an ¢ffice, employeeé, or agents outside of the United States? . e e

15

16

17

18

19

20

b Did the organization have aggregate revéﬁues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service acfivities outside the United States? If 'Yes, complete Schedule F, Part!...............

Did the crganization report on Part 1X, column (A}, line 3, more than $S,000 of grants or assistance to any organization
or entity located outside the United States? I 'Yes,” complete Schedule F, Part il .. ... .. ..o o

Did the organization report on Part 1X, column {Ab line 3, more than $5,000 of agﬁregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part il ... ... ... oot

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
colurmn (&), lines 6 and 11e? i ‘Yes,' complete Schedule G, Part L. .. . .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1¢c and 8a? If 'Yes,' complete Schedule G, Partll ... ... oo

Did the organization réport more than $15,000 of gross income from gamihg activities on Part VIII, line 9a7 /f 'Yes,'.
complete Schedule G, Partlff............ o oo ii P SN

Did the organization operate one or more hospitals? i 'Yes,’ complete Schedule H........... ... .. oo

14a X

14b X

15 X

7| | x

18| X

19 X
20 X

BAA TEEADTG3L 0212710

Form 930 (2009)
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Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report mere than $5,000 of grants and other assistance to governments and organizations in the

United States on Part 1X, column {A), line 1? /f 'Yes,' complete Schedule LbPartstand il ... ... oo i 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part .

X, coiumn (A), line 27 If ‘Yes,' complete Schedule LParts band Il ..o oo e 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%nd forr}nez officers, diractors, trustees, key employees, and highest compensated employees? if 'Yes,' complete 23 X
B YN A L R R UL

24a Did the organizatioh have a tax-exempt bond issue with an cutstanding principa!l amount of more than $100,000 -
‘as of the [ast day of the year, and that was issued afler December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. IFNO,' GO 10 A0 25 ... .. [ ool se e 24a X
b Did the organization invest any proceeds of tax-exemnpt bonds beyond a temporary period exception? ................ . 24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease
any-tax-exemptbonds?......,.........,‘......,.......‘.‘..' .................................. e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?............ e 24d

25a Section 501(c)3) and 501(c)4) organizations. Did the ofganization engage in an excess benefit transaction with a - :
disqualified person during the year? if 'Yes,' compiete Schedule L, Partl e e 25a X

b s the organiiation aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-E27 i 'Yes,’ complete

oadtio L Part Lo 25b) | X
26 ‘Was a loan to or by a current or former officer, diractor, trustee, key employee, highly compensated employee, or .
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, complete Schedule L, Partif....... 26 X

27 Did the arganization provide a grant or other assistance to an officer, director, trustee, key emg)lo ree, substantial
i contributor, or a grant selection comittee member, or to a person related to such an individual? /f "Yes,' complete
SERBAUIE L, PAMT I . o\ oo e et et e s e et e e e

28 Was the organization a party to a business transation 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, trustea, or key employae? if 'Yes,’ complete Schedwle L, ParttM .. ............. ... 2Ba X
b A family member of & current or former officer, director, trustee, or key employee? If 'Yes,' complate
Schedife L, Part IV . ..o i e e R 28h X .
¢ An entity of which a current or former officer, director, trustee, or key emplofee of tha orEanization {or a family member) .
was an officer, director, trustee, or direct or indirect owner? /#f ‘Yes, "complele Schedule L, Part V. .................... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? ff 'Yes,' complete Schedule M. ... ... e 29 X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified conservation .
contributions? f ‘Yes,' complete Schedule M ... TR RRRRE: 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yas, " complete Schedufe N, Partl ... .. .. 3 1 X
32 Did the or%lnization sell, exchange, dispose of, or transfer more than 25% of its net assets? {7 'Yes,” complele . }
Schedule Ny Part ... oo e PRV e 32 X
33 Did the organization own 100% of an entity disregardad as separate from the organization under Regulations sections -
: 301.7701-2 and 301.7701-37 If 'Yes,’ complete Schedule R, Parth ... ... oo oo 3 | X

3 -Was Ithe organization related to any tax-axé‘mpt or taxable entity? If 'Yes,' camplete Schedule R, Parts If, ili, 1V, and V, u : X :
fined........... .. R R R EREEE R .

3% Is any related organization a controlled entity within the meaning of section 512(b){13)? /f 'Yes," complele Schedule R, . o
Part Vo ine 2. . i T R R e 35 X

36 Section 501(’)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? if ‘Yes,' complete Scheduls R, Part V, fine P 36 - X

37 Did the organization conduct more than 5% of its activities threugh an entity that is not a related organization and that is

_ freated as a partnership for federal income tax purposes? if 'Yes,  complefe Schedule R, PartVi.................o 0 37 X
35 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule @ ... ..o i .. | 38 X
BAA _ Form 990 (2009}
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IFor 0 (2000) FRIENDS OF THE RIVER FOUNDATION 94-2400210 Page 5
7] Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of us., |-
Information Returns. Enter -0- if not applicable. . ... ... e e e 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............ b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(garnbling? Wwinnings 10 PriZe WiNMErS?. .. .. .. e e e e

232 Enter the number of emfloyees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thisretumn .. ... .. ... 2a

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

3a Did the org}anization have unrelated business gross income of $1,000 or more during the year covered by - - _
S TBAUITIZ. oo sttt ettt e e e e et e e e e e e 3a X

b If 'Yes' has it filed a Form 980-T for this year? If ‘No," provide an explanation inSchedule O............. e 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (_such as a bank account, securities account, or other finaneial account)? . ......... 4a| X

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

" " See the instructions for exceptions and filing requirerﬁents for Form TD F 90-22.1, Report of Foreign Bank and .
" Financial Accounis. : - .

¢ If 'Yes,' to line 5a or Bb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . ................ T R N 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?. .......... e e e Ba X

b if "Yes,' did the arganization include with every solicitation an express statement that such contributions or gifls were not
BT e LT ool o 200 R

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided 1o the PayOr?. ... e

b If *Yes,' did the arganization notify the donar of the value of the goeds or services provided?, . ............ ... e

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 ... ... ... S KRR
d If 'Yes,' indicate the number of Forms B282 filed during the year. ...................ots | 7d|

a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal -
henefit comtract? . .. ... v v O PP

h For centributions of cars, boats, airplanes, and other vehicles, did the arganization file a Form 1098-C as required?. ... ..

B Sponsoting organizat'iohs' maintalning donor advised funds and section 508(a)(3) supporting organizations. Did the
su‘)cfor_ting organization, or a donor advised fund maintained by a sponsering organization, have excess business )
holdings at any time during the year?......... e L R TETER RS

9 Sponsoring organizations maintaining donor advised funds, _
a Did the organization make any taxable distributions under section 49667................ .. e .

b Did the organization make any distribution to a donor, donor advisor, orrelated person? ... ... . e

10 Section 5071(cX7) organizations. Enter: ' :

a initiation fees and capital contributions included on Part VIl line 12.................... .. 10a
b Gross Receipls, included on Form 980, Part VIII, line 12, for public use of club facilities. ... 10b
11 Section 501{c)12) organizations, Enter: -
a Gross income from other members or shareholders .. ... oo i 11a
b Gross income from other scurces (Do not net amounts due or paid te other sources against
amounts due or received from them.) . ... .o i e b
12a Section 4947(aX1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form10417..............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . ... ... | 12b|-
BAA Form 990 (2009)
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tWl | Governance, Management and Disclosure For each ‘Yes' response fo lines 2 through 7b below, and for
a ‘No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Scheduie O. See instructions. '

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body ... P la
b Enter the number of voting members that are independent.. .............c e b

2 Did any officar, director, trustee, or key employee have a family relationship or a business relationship with any other
oflicer, director, trustee ar Key BMPIOYEB? ... . .o v e

3 Did the organization delegate control over management duties customarily performad by or under the direct supervision
of officers, directors or frustees, or key employees to a management company or other'person?. SEE. SCH. O........ 3| X

4 Did the organization make any significant changes to its organizational documents i 4

since the prior Form 990 was filed? . ... ..o oo e
§ Did the organization become aware during the year of a material diversion of the organization's assets?............. ...
& Does the organization have members or StockholderS?. . oL o ot e e

"

- 7a Does the crganization have members, stockholders, or other persons who may elect one or more members of the
governing body?.. ... e e e

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

8 it%id ;he organization contemnperaneously documnent the meetings held or written actions undertaken during.the year by
e following: - : o o . -

a The governing body?. ............ociiins g ' ....... PR e
b Each committee with autharity to act on behaif of the governing body?.............. e e e

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

organization's mailing address? If "Yes, ' provide the names and addresses in Schedule O ... ... ... e e ] 9] X
Section B. Policies (7 his Section B requests information about policies not required by the Internal :
Revenua Code.) ]

Yes | No
10a Does the organization have local chapters, branches, or affliates?. .. ...... .. o e P 10aj . X .

b i 'Yes, does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. . ... ... o il P, 10b

11 Has the crganization provided a copy of this Form 990 to all members of its governing body before filing the form?. ... ..

11 A Describe in Schedule O the process, if any, used by the organization to review this Form 990, SEE SCHEDULE ©

" 12a Does the organization have a written conflict of interest policy? /f 'No," go to [ - U DI, .
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise -

to conflicts?. ... P T, 12b
¢ Does the organization r%gularly and consistently monitor and enferce compliance with the policy? If 'Yes,' describe in
Schedute Chow thisisdone........... ... A N e 12¢

13 Does the orgénization_have a written whistleblower poliey? . ............o o e e s
" 14 Does the organization have a written document retention and destruction palicy? ... ...... .. e PR Ve :

15 Did the process for determining compensation of the following Fersons include a review and approval by independent
persens, comparability data, and contemporaneous substantialion of the deliberation and decision?- T

a The organization's CEOQ, Executive Director, or top management cfficial ... .. P :
b Other officers of key employees of the arganization. . ......... T R P e e
If 'Yes' to line 15a or 15b, describe the process in Schedule 0. (See instructions.}

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity dUNng the YBarZ. . .. ..o o. oo e

b If "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to saféguard the organization's exempt .
status with respect to such arrangements? .. . ... oL e e et

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed ™ CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicab!e), 990, and 990-T (301(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply. .. . S

D Own website D Anothar's website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA _ - Form 990 (2009)
TEEADI06L 02/0BA0
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" Form 980 (2009)

FRIENDS OF THE RIVER FOUNDATION

94-2400210

Page 7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

loyees

1a Complete this table for all persons required to be listed, Report cempensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officer
compensation. Enter -0-in columns (D}, (E), and (

5 directors

® List all of the organization's current key employees, See instructions for definition of 'key employees.'

# |ist the organization's five current highest
received reportable compensation (Box 5 of Form W-2 andfor Box

related organizations.

’ , trustees (whether individuals or organizations), regardless of amount of
Y if no compensation was paid. -

compensated employees (cther than an officer, director, trustee, or key employee) who
7 of Form 1092-MISC) of more than $100,000 from the organization and any

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations,

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual tru

" employees; and former such persons.

|__1 Check this box if the organization did not compensate any current off

icer, director, or trustee,

stees or directors; institutional trustees; officers; key employees; highest cdmpensated

Q)] {B) © o € 13
Nama and Title Aﬁgmge Position (sheck all that apply) - Reportabts Repolable " Estimated
pawok | 221 2] 215|328 “Toommeton | - S oraamsalions P b
E- é ; & . § ;7 i E" W 2/1099-MISC) (W-2/1099-MISC) er{grgrr‘:-ilztaqzm
g ; §_ é # g ol?grglirz'i‘l?it:r?s'
Bog) |8 %
m g g

SEE ATTACHED __________|

BOARD QF DIREC. 1 g. 0. Q.
PAUL TEBBEL _ __________

EXECUTIVE DIREC 40 X 78,625. 0. Q.
CRAIG THOMAS _ -

DIRECTCR 40 X 82,153, 0. 0.
STEVE EVANS ____ _____ | '

DIRECTCR .. 40 X 66,231. . 0. o,
BJORN_STROMSNESS _ _ _ ___ __ ' o
DIRECTOR 40 X 21,966. 0. 0,
KEITH NAKATANI _ __ ____ | : : _

DIRECTOR 4¢ X 66,558. Q. 0.
DAVID NESMITH __ __ __ ___ ] e

DIRECTOR 40 | X 40,015.| 0. 0.
_BARBARA BARRIGAN-PARILLA _ | o

DIRECTOR 40 X 55,201, . 0.

TEEADTG7L  11/10/09

Form 990 (2009)
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i—'rm 890 (2009) FRIENDS QF THE RIVER FOUNDATION . 94-2400210 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) ® () ) (E) "
Mamea and Titls Average | Position {check all.that apply) Reportable Reportable Estimated
hours  |—— = =T o] = | compensation from compensation from amount of other
per weeg - 2l & S & s & =2 the or%anizatlnn related organ|zatians compensation
FEIE |8 e BF| 2 (W-211089.-MISC) (W-21039.MISC) from the
gl |8 S g9 R organlzation
g & § Rl and related
g B S organkzations
= TF
al 2
g5 7
] =3
g
T T T T O T RO » [ 410,748, 0. 0.

.2 Total number of individuals (including but nbt_limited to those listed above} who received more than $100,000 in reportable compensation
from the organization ™ 0 C :

3 Did the organization list any former officer, director or trustee, key erhplnyee, or highezt compensated employee
“on line 1a? If 'Yes,’ complete Schedule J for SUch individual. ... .. .......oieeiiii

4 For any individual listed on line 1a, is the sum of reportable com ensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' comiplete Schedule J for such
IOIVIAUAL e e e e e e

5 Did ahyé)erson listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes, ' compiete Schedwle Jforsuchperson... . .............c.o00.-::. e
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.

Ay : S B . 9]
_ Name and business address o Description of Services Compensation
QPEN OCEAN, LIC , : PRODUCTION OF VIDEQ 128,484,

2 Total number of independent contractors (including but not limited to those fisted above) who received more than
$100,000 in compensation from the organization » 1
BAA ' o ' TEEADIORL 0130710 Form 920 (2009)
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|

CONTRIBUTIONS, GIFTS, GRANTS
AHD OTHER SIMILAR AMOUNTS

'Form 990 (2009)

1a Federated campaigns. ......... 1la

b Membershipdues.............

¢ Fundraisingevents............ T¢

d Related arganizations..........

e Government grants (contributions). . . .. le

f All other contributions, i;ifts, grants, and
similar amounts not included above, ... | 1%

¢ Noncash contribns included in Ins Ta-1f. . ..

PROGRAM SERVICE REVENUE

h Total. Add lines 1a-1f. ... ... .. .......

Business Code

ravenue

e

FRIENDS OF THE RIVER FOUNDATION 94-2400210 Page 9
Statement of Re '
A (B C D
Total(rezrenue REIate)d or. Unr(r-_‘lgted Re&e)nue
exempt business axcluded from tax
function revenue under sections

512, 513, or 514

? 7

f All other program service revenua . ..

g Total. Add ines 2a-2f, . .. ........... .

' DTHER REVENUE

2 Investment income (ncluding dividends, interest and

other similar amounts). ................

4 Income from investment of tax-exernpt bond proceeds .

5 Rayalties............ ... .o .iiiinn.

(i) Personal

6a GrossRenis......... 5,358,

b Less: rental expenses

¢ Rental inceme or {loss). ... 5,358,

d Net rental income or {loss). .. ... .. ... ..

@ Securitias

Qi Other

7a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses. . ... ..

¢ Gainor (loss). ....... :

d Metgainor (Joss)....... ..o oot

Ba Gross incoma from fundraising events
{not including.
of contributions reported on line 1c).
SeePart IV, line 18 ....... e a

b Less: direct expenses. .............. b

¢ Net income or {loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, line 12 ........ A a

b Less: direct expenses............... b

172,035.
49,757. ,
122,278,

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

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

b Less: costof goods sold . ......... .. b

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

Miscellanecus Revenuea

Buslness Code

990, 261.

BAA

TEEAGIOGL 0212110

Form 990 (2009)



, Form 990 (2009) FRIENDS OF THE RIVER FQUNDATION 94-2400210 Page 10
Statement of Functional Expenses .
Section 501(cX3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (B), (C), and (D).
, ) ) - ® (C) )
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6h, 7h, 8i, 8h, and 105 of Part VI, expenses
1 Grants and other assistance to governments
and organizations in the V.S, See Part IV,
fine21............. e e
2 Grants and other assistance to individuals in
the US. SeePart IV, line 22, ...............
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16............
4 Benefits paid to or for members.............
5 Compensation of current officers, directors,
{rustees, and key employees................ 410,749, 410,749, 0. 0.
g Compensation not included abave, to
disqualified persons (as defined under
section 4958?')(13) and persons described in
section 49580cHDBY . ... oo 0. 0. 0. 0.
Other salaries and wages. ... ............... 480,531. 304,271, 132,758. 43,502,
Pension plan contributions {include section '
401(k) and section 403(b) employer
contributions) . .......... .o oo : : -
& Other employee benefits. . .................. 85,131, 72,322, 9,504. 3,305.
10 Payrolf taxes. ........ P e _
11 Fees for services {non-emplayees). . .........
aManegement. ... ... ... e
blegal.... ... oo
chAcoounting .. ... .
dtobbying.............. o
e Prof fundraising sves. See Part IV, In 17.... ..
f Investment management fees...............
g Other. ..o e
12  Advertising and prometion.................. 16,372. 16,250, 122.
13 Office eXPENSES. ... . v reeiiirar s 47,710, 36,718. 6,984. 3,948,
14 Information technology................cot. 1,676. 1,676, '
15 Royalties. . .....ooovviin i
16 QCCUPENEY .o oot eveireree e ieiins 71,121, 17,475, 46,375, 7,271,
17 TaVEl e 69,478. 58,286, 910. 10,282,
18 Payments of irave| or entertainment i
expenses for any federal, state, or local
public officials. .. ......... ...
18 Conferences, conventions, and meetings.. .. ..
20 Interest.. ... ... ... .. i i
21 Payments to affiliates. .............. R
22 Depreciation, depletion, and amortization. .. ..
23 INSUranNCe . ... .. viriin i

Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
balow.} s

a_CQIﬂT__RgQT__SER_V;[gE__S ________ 628,629, . 596,479, 25,450, 6, 700.
b}DM_I_Nl&ILRﬂII}E_FEES_ ______ 95,291. 95,291, '
c_ME&L_S'_Q _EHTEE_RI&I_NI_“&ELN_T _____ 36,179, 21,502, 1,337, 13,340,
d_PBQF_E@_S_I_OE&L_EEE_S ________ 30,136. 23,905, 6,231.
e_TELE_PII;IQN_E_E_:_IEIEmREEiT ______ 29,772, 17,321. 10, 665. 1,786,
f All other BXpenses, . . .....coveeieureien. e, 114,502, 61,736. 50, 040. 2,726.
25  Total functional expenses. Add lines 1 through 24f, .. . .. 2,141,900. 1,738,588. 303,631. 99, 681.
26. Joint costs. Check here ™ D if following
SOP 98-2, Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation. .. .. .. ..

BAA

TEEADIIOL 0206710

Form 990 (2009)



94-2400210 Page 11

Form 990 2009) _ FRIENDS OF THE RIVER FOUNDATION

Balance Sheet

A
Beginning of year

(B}
_ End of year

w-mpine

[F N R FLI S ]

&

7
8
g

10a Land, buildings, and equipment: cost or other basis. .

b Less: accumulated depreciation.. ..................

11
12
13
14
15
16

Cash — non-interest-bearing. . ... . e e
Savings and temmporary cash investments. ................oo e
Pledges and grants receivable, net. ... o o e
Accounts receivable, net. ...

- Receivables from current and former officers, directors, trustees, key employees,

and highest compensated employees. Complete Part Il of Schedule L...........
Receivables from other disqualified persons (as defined under section 4958(fH(1))
and persons described in section 4958(c)(3)(B). Complete Part || of Schedule L. ..
Notes and loans receivable, net ... ...l e
INventories for SaI8 OF USB. . ..o i e e i e
Prepaid expenses and deferred charges. . .......... ... oL

429,066.

673,402.

908,498,

492,708,

92,066,

9,567,

Complete Part VI of Schedule D

il]c

Investments — publicly-traded securities. .. ....... ... ...
Investments — other securities. See Part IV, line 11............ ... .. o i
Investments — program-related. See Part IV, line 11.............. oot
Intangible 8SSels. . ..o e e e
Other assets. See Part IV, line 11... ... e, PN D

Total assets. Add lines 1 through 15 {mustequal line 34}, . .....................

23,148,

23,148,

1,484,715.

1,217,778,

M= —r—m—r

17
18

19

KRB

ERRB

Accounts payable and accrued expenses. ... o i e e
Grants payable. . ... e e
DEfRITEO TBVEIUR, o .\t ottt e e e et e e e ettt e e e ie e
Tax-exernpt bond liabilities. ... oo o
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Payables to current and former oficers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part ||

OF SCRBAUIR L. .. oot e e e e e e e '

Secured mortgages and notes payable to unrelated third parties ................
Unsecured notes and loans payable to unrelated third parties. ................ .
Other liabilities. Comnplete Part X of Schedule D......................0oevenss
Total liabilities. Add lines 17 through 26. . .0 o veeeiiiiiie s TN

- 70,504.

15,336.

250, 000.

65,828,

40,721,

tMOZ e OZEm OO —monb —amn=

B RN

Organizations that follow SFAS 117, check here - and completa lines
27 through 29 and lines 33 and 34. _ .
Unrestricted netassebs . ... ... 00 o oo i

. Ternporarily restricted net assets. . . .................c. . e

Permanently restricted net assets. ............. e
Organizations that do not follow SFAS 117, check here - D and complete

_ lines 30 through 34.

Capital stock or trust principal, or current funds, .. ... .......... PV
Paid-in or capital surplus, or land, building, and equipment fund . .. ... .. e
Retained earnings, endowment, accumulated income, or other funds .. ..........
Total net assels or fund balances. . ... .............. P e

136,332

~55,332.]

306, 057

1,403,715,

1,348, 383.

911,721,

1,484,715,

1,217,778,

BAA

Total liabilities and net assets/Aund BAIANCES. . . .. .. our ettt et irais

TEEAOITIL  01/30/10

Form 990 {2009}



FRIENDS OF THE RIVER FOUNDATION _ 94-2400210 Page 12

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

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

¢ If "Yes' to line 2a or 2b, does the or%anlzatlon have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ......0................

If the organization changed either its overmght process or salection process during the tax year, explain
in Schedule O,

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

' Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audlt Act and OMB Cireular A-1337. ... o 3a X
b If 'Yes,' did the erganization undergo the required audit or audits? If the organization d|d not undergo the required audit
or audlts axplain why in Schedule O and describe any steps taken to undergo suchiaudits.. ... .. .. ... ... ... .. ..... 3b
BAA - _ ' Form 990 {2009}

TEEAOT12L 02M&N10
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SCHEDULE A . i i i
{Form 990°of 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501 (c}(i} organization or a section 4947(a)(1)
nonexempt charitahle trust.
%?Sf‘é‘aﬁ“ﬁgié‘ﬁ&';"siﬁ?fé‘ Yl » Attach to Form 980 or Form 990-EZ. » See separate instructions. ' T
Name of the organizatlon Employer identificalion number

S OF THE RIVER FOUNDATION ' 94-2400210
3 Reason for Public Charity Status (All crganizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check enly one box.)
1 A church, convention of churches ar assaciation of churches described in section 170(bX1HAXD.
2 A school described in section 170(h)}1KAXii). {Altach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(b}1)(AXiii).
4 A medical research organization operated in conjunction with 2 hospital described in section 170(b)1)AXiii). Enter the hospital's
name, city, and state: .

5 D An organization operated for the benefit of a college or university owned or operated by a Jovernmental unit described in section
178{bY1XAXiv). (Complete Part 1.} : _ . ’
6 A federal, state, or local government or governmental unit described in section 170(b)1XAXW).

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

in section 170(bY1}AXvD). (Complete Part 1.} . : ‘

8 [ 1A community trust described in saction 170(bX1XAXvi). (Complete Part I1.)

9 An organization that normally receives; (1) more than 33-1/3 % of its s_u;fport from contributions, membership fees, and gross receaipts
from activities related to its dxempt functions — subject te certain exceplions, 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 [I1.}

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

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carrg out the purpases of one or
more publicly supported organizations described in section 502(a)(1) or section 509(a}(2). See section 508(aX3). Check the box that
deseribes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType Il c DType lll — Functionally integrated d D Type lll— Other

e D By checking this box, | certify ihat the organization is not controlled directly or indirectly by one or more disqualifiet):losjersons other

t51-{|]an foéndation managers and other than one or more publicly supported organizations described in section 509(a or section

S(a)(@). . .

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type |ll supporting organization, D
P Ry A A« <

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

) - Yes | No
{iy aperson who directly or indirectly controls, either alone ar together with persons described in (i) and (i)
- below, the governing body of the supported erganization?. ................. ... PP 1g D
{iiy a family member of a person described in @y above?. ... ... 11 g {ii)
(iiiy a 35% controlled entity of a person described in (i) or (i) above? ... ... ... 11 g {iii)
h Provide the following information about the supporled organizations, ) .
(i) Nama of Supporled i) EIN {iii) Type of organization {v) Is the () Dnid you notify {vi) Is the (viiy Amount of Support
Crganization . (describad on lines 1-9 erganizatlon in eol. | the arganization in [ organfzation in col, | -
- above or IRC section ) listed in your col. {iy of () arganized in the
{see instruclivns)) c?o\;ei{"rgg your sugport? u.s.?
: [OCH H .

Yas No Yes No Yes No

Total i 3R R
BAA For Privacy Act and Paperwerk Reduction Act Notice,

see the Instructions for Form 990 or 893-EZ. Schedulé A (Form 990 or 990-EZ} 2003

TEEAQ401L  02/05/10



duie A (Form 990 or 930-E7) 2009 FRIENDS OF THE RIVER FQUNDATION 94-2400210 Page 2
i I 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 §, 7, or 8 of Part |.)
Section A. Public Support

Calendar year {or fiscal year
be glnnlan gyin) _(_ rliscal year (a) 2005 (b) 2006 {c) 2007 (d) 2008 _ {e) 2009 () Total
1 Gifts, grants, contributions and
membership fees received. {Do
not include 'unusual grants.’). ..

2 Tax revenues lavied for the
organization's benefit and
either paid to it or expended
oenitsbehalf..................

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
faciiities generally furnished to
the. public without charge ... ...

4 Total, Add iines 1-through 3. ..

5 The portion of fotal
coniributions by each person
{other than a governmenta!
unit or publicly supported .
organization) included on line 1 ¢
that exceeds 2% of the amount |
shown on line 11, column {f) . .

6 Public support. Subtract line 5
fromlingd.. .. ............... i

Section B. Total Support

E:;‘;:ﬁia;gyﬁsf {or fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008° (€) 2009 ® Total

7 Amounts from fine 4...........

"8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similarsources ...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carfed ON.. ..o ee e

10  Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VY. ..o

11 Total support. Add lines 7
through 10,0 nt

12 Gross receipts from related activities, efc. (see instructions)

13 Firstfive years. If the Form 950 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, chéck this box and stop here . .. .. .. . e > |_|
Section C. Computation of Public Support Percentage S -
14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, coumn (f......... e 14 - %
15 Public support percentage from 2008 Schedule A, Part li, fine’ 14 ... ... ..o oo oo 15 %

16a 33-1/3 support test — 2008, If the crganization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization...................... O > |:|

b 33-1/3 support test — 2008. If the crganization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization........................... e > D

17 a 10%-facts-and-circumstances test — 2009 f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meels the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... » D .

b 10%-facts-and-circumstances test — 2008, 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 crganization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumnstances' test. The organization gualifies as a publicly supported organization............. .
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16k, 17a, or 17b, check this box and see instructions .., ™ _
BAA Schedule A (Form 920 or 950-EZ2) 2009

TEEAMMOZL  10/08/09



A (Form 990 or 330-EZ) 2005

FRIENDS OF THE RIVER FOUNDATION

94-2400210

Page 3

(Complete only if you checked the box on line 9 of Part I.)

7l Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*

(a) 2005

(b} 2006

{2007 _

{d) 2008

(e} 2009

(f) Total

1 Gifts, grants, confributions and
membership fees received. ([Co
ot include 'unusual grants.'). ..

2,774,892,

3,293,152,

2,957,831,

2,084,950,

1,482,060.

Gross receipts from
adimissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt

12,0914,

113,119,

210,675,

200, 765.

209,092,

12,592,885,

744,565,

Gross receipts from activities that are
not an unrelated trade or business
under section 513

0.

Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbhehalf. ... ... ............ ..

0.

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

0,

& Total. Add lines 1 through 5. ...

2,787,806,

3,404,271,

3,168,506.

2,285,715,

13,337, 450,

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

0.l

ol

0.

0.

1,691,152,

0.

0.

Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on lina 13 for the

b

0..

8 Public support (Subtract line
Fefromlne 6. ... ... ...

Section B. Total Support

0':..

13,337,450,

Calendar year {or fiszal yr beginning in} ™

(&) 2005

(b) 2006

{c) 2007

{d} 2008

(e) 2009

{f) Total

2,787,806.

3,404,271.

3,168,506,

2,285,715,

13,337, 450,

8 Amounts fromline6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

23,478.

46,764,

1,691,152,

9,116,

150, 698.

b Unrelated business taxable
income (less section 511
taxes} from businesses .

" acquired after June 30, 19/5.. ..

36,992,

0

¢ Add lines 10aand 10b, .. ......

23,478,

36,992,

46,764,

150, 698..

11 Wet incoms from unselated business
activities not included inling 10b,
whether or not the business is
-regularly carried on . .

§,116.

Cther income. Do not include
gain or loss from the sale of
capital assets EfEx lain in
Part V). SEE .

12

13 Total support. (add Ins 8 10¢, 11, and 12}

ART. IV.... -

T

]

ird, fourth, or fifth tax.year as a section 501 (c)(3)

14 First five years, If the Form 990 js for the organizat
organization, check this Dox aNd SIOP NETE. - .o o x . wuworos et oe e e et et g e » ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, colurnn (f divided by line 13, column (). ............. ..o s 15 98.8%
16 Public support percentage from 2008 Schedule A, Partlll, ling 15 .. .........oc0nionennine i 16 98.5%
Section D. Computation of investment Income Percentage

17 Investment income percentage for 2009 (line 10z, column (f) divided by line 13, colurmn (B} .. ... ..ol o 17 1.1 %
18 Investment income percentage from 2008 Schedule A, Part [li, fine 17, ... 18 1.2%

19a 33-1/3 support tests — 2009, if the organization did not check the box on lina 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 supperted organization

‘b 33-1/3 support tests — 2008, If the organization did not check a box on line 14 or 19a, and line 16.is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stap 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 instrictions

~[X

BAA

TEEADB4N3L

021510

Schedule A {Form 990 or 990-EZ) 2009



‘ Schedule A (Form 990 or 990-EZ) 2009  FRTENDS OF THE RIVER FOUNDATICN 94-2400210 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 11, line 17a or 17b; and Part Ili, line 12. Provide any other additional informaticn. See instructions.

e e e e e e e et him = P T L i a s s il s im e mim e mmm R A M

BAA TEEAO404L  02/05/10 Schedule A {Form 8390 or 990-EZ) 2009



2009 ' SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

FRIENDS OF THE RIVER FOUNDATION 94-2400210
PART Ili, LINE 12 - OTHER INCOME
NATURE AND SOQURCE 2009 2008 2007 2006 2005
MISCELLANEQUS 5,662, 14,863. 4,967, ~8,806,
TOTAL § 5,662. 5§ 14,863, 3 4,967,

$ -8,806. 5 0.




Schedule B o . OMB No, 1545-0047
Form 3o 990-52, Schedule of Contributors
Departmant of the Treasury » Attach to Form 990, 990-EZ, or 990-PF 2009
internal Raverue Service . .
Hame of the arganization - Employer identification number
FRIENDS OF THE RIVER FQUNDATION 94-2400210
Organization type {check one):
Filers of: . Section:
Form 990 or 990-EZ l(_ 501(c)(_3 ) (enter number) organization
' L 4947 (a}(1) nonexernpt charitable trust not treated as a private foundation

|_|527 political organization
Form 990-PF : 501{c)(3) exempt private foundation

4947 (2)(1) nonexemnpt charitable trust treated as a private foundation
[|507(¢)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. :
Note: Orily a saction 501(c)(7), (8), or (10} crganization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule — ) : . o :
For an organization filing Form 990, 990-EZ, or 990-FF that received, during the year, $5,000 or more (in money or property) from any one
contributor, (Camplete Parts | and 11.)

Special Rules —

D For a section 501 {£)(3) organizatibn filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509} )1 70(b) (1){A}(vi) and received from any cne centributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on () Form 990, Part VIII, line Th or (i) Form 990-EZ, line 1. Complete Parts | and 11 :

DFor a section 501(Q)(7), (8), or (10} organization filing Form 990 or 990-EZ, that received from any cne contributor, during the ysar,
aggregate contributions of more than %1 ,000 for use excfus;'vef]v for reli?inus, charitable, scientific, literary, or educational purpeses, or the
prevention of cruelty to children or animals. Complete Parts |, 11, and Hh : ) : .

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 use exclusively for religious, charitable, ete, purposes, but these contributions ‘did not aggregate to more than $1,000. |f
this box is checked, enter hara the total contributions that were received during the year for an exclusively religious, charitable, ete,
purpose. De not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitabte, etc, contributions of $5,000 or maore duringthe year. ... .. ... .. .. it >3

Cautlon: An organization that is not covered by the General Rule and/or the Special Rules does nct file Schedule B (Form 950, 990-EZ, or
990-PF} but it must answer 'No' on Part IV, line 2 of their Form 990, or check lhe box on line H of its Form 990-EZ, or on 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 930-FF). oo

BAA For Privacy Act and Pagerwork Raduction Act Notice, see the Instructions Schedule B (Form 990, 330-EZ, or 3390-PF) (200%)
for Form 990, 990EZ, or 990-FF. : T :

TEEAQZ0IL  01/30N10



I Schedule B (Form 990, 990- EZ or 990-PF) (2003) Page 1 of 3 of Part |
Name of organization Employer identification number
FRIENDS QF THE RIVER FOUNDATION 94-2400210
st 1 | Contributors (see instructions.) _ _
(a) (b {© ()
Numbaer Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |KIMO CAMPBELL o ___ Person
Payrall .
PO BOX 127 ] S ___ 15,500.| Noncash | |
({Complete Part || if there
[ KENTFIELD, CA 94914 o is a noncash contribution.)
@ (0} {© {d)
Number Name, address, and ZIP + 4 . Aggregate Type of contribution
contributions ’
2 |DERRY & CHARLENE KABCENELL _ . __________ Parson
Payroll .
4900 ALPINE ROAD __ __ _____ . __ §_ _____5,000. Noncash . | |
{Complete Part Il if there
_P_OP_{'I'_OL& VALLEY, CA 9402 B_ __________________ is a noncash contribution.)
(a) (b - () C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
conttibutions
3 |MATT WINKLER __ Parson
. Payroll .
960 LIVE OAK CR o ___ §______5,000. Noncash | |
{Complete Part Il if there -
jLLJgT_IE _Tl(_?_Bj 46 L _____ is a noncash contribution.);
@ , By © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution -
contributions
4 |FRANK W _CQL\LEB ___________________________ Person
o ' Payroll - .
1320 MORNTING _SII_‘LIL N S 15,000.( Noncash | |
({Complete Part Il if there
|NEWPORT BEACH, _C_A_ 92660 is a noncash contribution.)
@ ®) (© )]
Number Name, address, and ZIP + 4 Aggragate Type of contribution
contributions
5 |KEKER & VAN NEST, LLP __ ______ _ _ _ _______.___ Person
Payrall | |
1710 SANSOME STREET _ _ _ 10,000 | Nencash | |
(Compilete Part Il if there
|SAN FRANCISCO, CaA 9411) _ __ o is a noncash contribution.}
(a) (b) () {)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributfons
6 |GUY & JEANINE SAPERSTEIN ___________________ Person
Payroll .
[52_GLEN _AEI_-_LNE _R_OB,Q _____________________________ 10,000.} Noncash | |
{Complate Part || if there
|POEDMONT, CA 94611 _ _ _ _ o __ is a noncash contribution.)
BAA, TEEAG702L  06/23/02 Schedule B {Forrm 990, 990-E2Z, or 990-PF) (2009)



Schedule B (Form 980, 990-EZ, or 990-PF) (2009)

Page 2 of 3 of Part |

Nama of arganization

Empleyer identification numhber

FRIENDS OF THE RIVER FQUNDATION 94-2400210
[Pait 1 | Contributors (see instructions.)
@ (b} (c) (@
© Number . Name, address, and ZIP + 4 - Aggregate Type of contribution
contributions
7 |JEFFREY CHANIN ] Person
Payroll .

5,000.| Noncash | |

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

@ (b) © {d)
Number Namse, address, and ZIP + 4 Aggragate Typa of conttibution .
contributions
8 |YVON & MALINDA CHQUINARD _________ . ____ | Person '
Payroll | |

11,9000.| Noneash | |

{Complete Part )| if there
is a noncash contribution.)

@) 0]

Numbeyr : Name, address, and ZIP + 4

9 DANCING TIDES FOUNDATION

(c) _ ()
Aggregate Type of contribution
contributions
Person
Payroll .

_____5,000.[ Noncash .

{Complete Part Il if there
- I8 a noncash contribution.)

(@ : : (b}

Number : - Name, atdress, and ZIP + 4

- 10 MARGERY NICHOLSON

© (d)
Aggregate - Type of contribution
contributions
Person
Payroll |

____10,000.| Noncash [ |

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

© ' %)

(@) 0]
Number| - . : Name, address, and ZIF + 4 Aggregate Type of contribution
: -contributions
11 |PAUL STANLEY ________ ______________ Person
Payroll .

e ,_5L.Q.O_g; Noneash .

(Cornplete Part 1| if there
is a noncash contribution,)

@ ® © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
confributions
12 |PAUL TEBBEL _ . Person
Payroll .

_ . __5:000.] Noncash [ |

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

BAA ’ TEEAQ702L 06/23/09

Schedule B (Form 980, 990-EZ, or 950-PF) (2009}



Schedule

B (Form 990, 920-E7, or 990-PF) (2009)

Page 3

of 3 of Partl

Hama of organization .

Empleyer identification numbar

FRIENDS OF THE RIVER FOUNDATION 94-2400210
Atk Contributors (see instructions.)
(a) (b} © (c)
¥ Aggregate ¢ of contribution
Number Nams, address, and ZIP + 4 B Et?ibutions _ Typ
13 |TOMCHIN FAMILY CHARITABLE TRUST _____________ Person  [X|
' Payroll .
727 LILAC DR _ _ o P 10,000.| Noncash | |
{Complete Part Il if there
MONTECITO, CA 93108 __ is & noncash contribution.)
(@) (b} () {d)
Number Nams, address, and ZIP + 4 Aggregate Type of contribution
-contributions
______________________________ Person
B Payroll
__________________________________________________ Noncash
(Complete Part |l if there
_____________________________ is a noncash contribution.)
(a) (b} (€} (d)
d ZIP + Aggregate. Type of contribution
Number Name, address, an 4 hagrs Ettons YP
______________________________ Person
i Payroli
__________________________________________________ Noncash
(Complete Part Il if there
_____________________________ is a noncash contribution.) -
@) (b} = {d)
Number Name, address, and ZIP + 4 Aggregate . Type of contribution
contributions
_______________________________ Person
: i Payroll
_________________________________________________ Noncash
(Complete Part 1l if there
____________________________ is a noncash contribution.)
(a) {®) © {d}
Number Name, address, and ZIP + 4 Aggregate Type of contribution
conttibutions
________________________________ Person
Payroll
__________________________________________________ Noncash
{Complete Part ! if there
_____________________________ is a noncash contribution.)
(a) (b) © ()
Number Name, address, and ZIF + 4 Aggregate - Type of contribution

contributions

Person
Payroll
Noncash

{Cornplete Part 1l if there
is a noncash contribution.)

BAA

TEEAQ7OAL 0623705

Schedule B (Form 330, 9%0-EZ, or 990-PF} (2009}



Schedule B (Form 990, 990-EZ, or 930-PF) (200%)

Page 1 of 1 of Partll

Name ol organfzalion -

Employar identitication number

FRIENDS OF THE RIVER FOUNDATION 94-2400210
Noncash Properly (see instructions.)
(@ o (b} . () (d)
‘No. from Description of noncash property given FMV {or estimate Date received
a sea instructions
Part| (ses instructi 3
N/A
§
@. . _ o) _ © . (d)
No. from Description of noncash property given FMV {or estimate} Date received
Part | (sea instructions})
$
) o (b) . © @
No. from Description of noncash property given FMV (or estlmateg Date received
Part1] ) {see instructions
$
a . {b) . {0 (d
No. from Dascription of noncash property givan FMV (or estlmate; Date received
Part| (see instructions,
$
(a) L b . e} @)
Na. from Dascription of noncash property given FMY (or estlmateg Date receivad
Parti {see instructions
3
Y L {b} . (c} )
Ne. from Description of noncash property given - FMV (or estlmateg Date received
Part | . ‘{see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 930-PF) (2009)

TEEAQD7O3L  08/23/09



Schedule B (Form 990, 990-EZ, or 980-PF) (2009)

Page 1 of 1 of Part Ul

Namae of organizatian

FRIENDS OF THF, RIVER FOUNDATION

Emplayer idantification number

94-2400210

4 Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (a) and the following line entry.)

For organizations completing Part 11, enter total of exclusively religious, charitable, etc,
contributions of §1,000 ot less for the year. (Entar this information once — see instructions.). ........... ».g N/A
@ {b) © ()
Ng- 'tftolm Purpose of gift Use of gift Description of how gift is held
a
N/a
(e}
Transfer of gift _
Transferae's name, address, and ZIP + 4 : Relationship of transferor to transferee
{a) ) ' ' () (h
Ng. fnrcim Purpose of gift Use of gift Description of how gilt is held
a
{&
Transfer of gift
Transferee's name, address, and ZIP + 4 ' Relationship of transferor to transferee
(@) ) ' {©) {d)
Ng. frrtolm Purpose of gift Use of gift Description of how gift is held
a
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ . (©) (d)
Ng. itzolm Purpose of gift Use of gift Description of how gift is held
a
(e}
_ . Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 390-PF) (2009)

TEEAQ704L  06/23/09



| omB No. 15450047
2009

i3

SCHEDULE € : Political Campaign and Lobbying Activities
{Form 990 or 990-E2Z)
For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Completa if the organization is described below,

Department of the T . .
|n?§?r:aT§2v§nueESeﬁ?sc§"y » Attach to Form 990 or Form 390-EZ. » See separate instructions.

If the organization answered ‘Yes,' to Form £90, Part IV, lina 3, or Forim 990-EZ, Part Vi, line 46 (Political Campaign Activities)
# Section 501(c)(3) organizations: cemplete Parts |-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 1-B,
® Section 527 organizations: complete Part [-A only. :
1f the organization answered 'Yes,' to Form 980, Part IV, line 4, or Form 890-EZ, Part VI, line 47 {Lobbylng Activities}, then
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(¢h)): Complete Part 1I-A. Do not complete Part |1-B.

. gection 507(c)(3} organizations that have NQT filed Form 5768 (election under section 501¢h)): Complete Part |I-B. Do not complete
art ll-A. :

I the organization answered 'Yas,' to Form 290, Part IV, line 5 {(Proxy Tax}, then
s Section 501(c)(4), (5), or (6) organizations: Complete Part 11l

Name of arganization -

FRENDS ‘OF THE RIVER FOUNDATION . ' . 1.94-2400210

[Park ‘Complete if the organization is exempt under section 501(c) or is a section 527 organization.

Provide a description of the organization's direct and indirect political campaign activities in Part.[V. SEE PART IV

i

, then

Employer identification aurmbar

1
2 Political expenditures. . . . .. e T PRI -5 . 14,358.
3 Volunteerhours. ... .. ... .. o0 O D R
[Eai a8 Complete if the organization is exempt under section 501(c)}3).
1 Enter the amount of any excise tax incurred by the ofganization under section 4955 . .. ... ... o e -3 0.
2 Enter the amount of any excise tax incurred by organizétion managers under section 4955 . ....... ... .. ™8 0.
3 |f the organization incurred a section 4955 tax, did it file Form A720 for this Year?. .. v ov e i e Yes No
AaWaS 8 COMETHON MIAAB? . . .. . o\ttt e e e et e et et r e o e e e Yes No .
b If "Yes,' describe in Part 1V,
Paitlit] Complete if the organization is exempt under section 501 (c) , except section 501(c)3).
1 Enter the amount directiy expended by the filing organization for section 527 exempt function activities . ....... Lo
2 Enter the amount of the filing organization's funds contributed te other organizations for section 527 exempt
P R R RN -5
3 Total of exernpt function expenditures. Add lines 1 and .2, Enter here and on Form 1120-POL, :
line 17B. ... eeesrre e e e L]
4 'Did the filing organization file Ferm 1120:POL for this L S O R R TR DYes .DNo

5 Enter.the names, addresses and employer identification number (EIN} of all section 527 political organizations to which payments were
made. For each organization listed, enter the armount paid from the filing orFanization's nds. Alse enter the amount of political
contributions received that were prompily and directly delivered to a separate political erganization, such as a separate segregated fund

- . ; b : T o - L iy

{a) Hame (b) Addrass () EIN {d) Amount paid fram filing (&) Amaunt of palitical
- organization's funds. contributfons received and
ncne, enter-0-. -promptclly and directly
deliverad to a separate
pelitical organization.
If nons, enter -0-.
BAA For Privacy Act and Paperwork Reduction Act Nofice, see the Instructions for Form 980. Schedule C (Form 990 or 990-EZ) 2009

TEEA3ROIL  02/05/10



m 990 or 990.E7) 20090 FRIENDS OF THE RIVER FOUNDATICN _ 04-2400210 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)). :

A Check w» | |ifthe filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and 'limited coritrol’ provisions apply.
Limits on Lobbying Expenditures — : (a) Filing (b Affiliated
(The term 'expenditures' means ameunts. paid or incurred.) arganization's totals group totals

1a Total lobbying expenditures to influence public opinion (grasé. roots lobbying) ........... ...
b Total lobbying expenditures to influence a legislative body (direct lebbying) ................

" ¢ Total lobbying expenditures (add lines Jaand 10)......... TR e '
d Other exempt puUrpese expenditUres ... ... oo rer e
e Total exempt purpese expenditures (add lines Teand Td) ..o e e

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns,

1f the amount on line Te, column (a) or (b} is: The lobbylng nontaxable amount is:

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

Gwer $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.
Qver $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% ofline ... TR
h Subtract line 1g from line 1a. If zero or less, enter 4
i Subiract line 1f from line 1c. 1f zero or less, enter -0-.......... e e

j If there is an amount other than zero on either line Th or line 1i, did the organization file Form 4720 reporting i
SO OHTON 4911 1AX FOF TIS YBAIT. .+« o e s treose ettt et e s e ety e g et e [1Yes [ |No

_ ~ 4-Year Averaging Period Under Saction 501(h)
(Some organizations that made a section 501(h) election do not have to cogplata.all of the five
columhis below. See the Instructions for lines 2a through 21.)

Lobhying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 06 b) 2 o
year beginning in) (@20 { -) 007 (c) 2008 . @ 2009. : (&) Total

" 2a Lobbying non-taxable |
camount. .. IR

b Lobbying ceiling
- amount (150% of line
2a, column (e). . ..., :

¢ Total lobbying
expendifures ... .. ...,

d Grassroots nontaxable
amount. ... ... ..

e Grassroots ceiling .
amount (150% of line - |
2d, column @), .. .. ..

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

BAA _ Schedule € {Form 990 or 990-EZ) 2009

TEEA3202L 02/05/10



_‘chedul(Furm 990 or 990-£7) 2009 FRIENDS OF THE RIVER FOUNDATION 94-2400210 Page 3

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

(a) (b

Yos | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to infiuence public opinion on a legislative matter or referendum,
through the use of: :

N T W Tx - R LA SRR R R
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)7...... ..
e Madia adverlisements? . ... . . e e

f Grants to other organizations for lobbying purposes?.......... . .' ............ N
g Direct contact with legislators, their staffs, government offiials, or a legislative body?. ............. ...

h Raliies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ... ... R
i Other activities? If "Yes, describe inPart IV........... e e B,
| Total. Add lines Te through 11 ..o R e U
. 2a Did the activities in line 1 cause the organization to be not described in section 607 (c)(3)? .............
b I 'Yes,' enter the amount of any tax incurred under section 4312 ... .. . e '
¢ If 'Yes," enter the amount of any tax incurred by organization managers under section 4312, . ... s R
d if the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?. . ..., ... ... ..

Complete if the organization is exempt under section 501(c){8), section 501(c)(5), of_echon 501(c)(6).

. Yes | No
1 Were substantially all (90% or more) due_é recaived nondeductible by members? .. ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0r 18887 . ... i |2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? .. ...................... 3

Complete if the organization is exempt under section 501 (r.:)}tl), section 501(c)(5), or section 501 (c)®6) i
if BOTH Part lll-A, questions 1 and 2 are answered 'No' OR if Part li-A, line 3 is answered 'Yes.' i

1 Dues, assessments and simifar amounts from 1= 11 £ R R

. 2 Section 162(e} non-deductible lobbying and political expenditures {do not include amounts of palitical
expenses for which the section 527(f) tax was paid). .

BCUITENE YEAL. .. .1\ ee v veee e eeiniee e e et PR
b Carryover from last year........... P e R PR e

3 Agaregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) due

-4 If nofices were sent and the amount on line 2¢ 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
eXPENAIUIS MEXE YOAIT .. oo ot e hhe e e e -

Taxable amount of lobbying and political expenditures (see instructions). .. ... .. e T 5
E IV Supplemental Infoymation

Complete this part to provide the descriptions required for Part I-A, line 1; Part 1-B, line 4; Part I-C, line 5; and Part 11-B, line 11,
Also, complete this part for any additional information,

BAA Schedule € (Form 990 or 990-EZ} 2009
TEEA3203L 02/05{10
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¥17 | Supplemental Information (continued)

Schedule € (Farm 990 or 990-EZ} 2009
TEEA3204L O7/17/02 :



l OMB Mo. 1545-0047

SCHEDULE D : . ) _
(Form 990) - Supplemental Financial Statements
» Complete gthel \?rganizgti;m ans:v;rﬁi 'Ya?,' to Form 990,
art IV, lines 6, 7, 8, 9, 10, 11, or 12
%?2?52?&25&232%23?5&"" » Attach to Form 990. » See separate instructions “lhspec
Name of the organization Employer ldentification number

FRIENDS OF THE RIVER FOUNDATION

94-2400210

_____ Organizations Maintaining Donor Advised Funds or Qther Similar Funds or Accounts Complete if
the organization answered "Yes' to Form 990, Part IV, line 6. :

(&) Donor advised funds {b) Funds and other accounts

0

Total number at end of year. ...............
Aggregate contributions to (during year).. ...
Aggregate grants from (during year) ........
Aggregate value atend of year. .. ..., e |

(S I - U R

Did the organization inform all doners and denor advisors in writing that the assets held in donor advised : .
funds are the organization's property, subject to the organization's exclusive legal confrol? . ..................0s DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in w}riting that grant funds may be
used only for charitable purposes and not for the benefit of the doner or donor advisor or for any other .
purpose conferring impermissible private [T 1= i1 & A e DYes D No

Consetvation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (chech all that apply). S :
Preservation of land for public use {e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year

a Total number of conservation BASEMENS . ... .. .ot i e 2a
b Total acreage restricted by conservation easements . ...... ..o 2b
¢ Number of conservation easements on a certified historic structure inciuded in @............. 2c
d Number of conservation easements included in (¢) acquired after BA17/06. . ...............co0s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization. during the tax
year ™

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

Does the organization have a written policy regarding the periadic monitoring, inspection, handling of violations, :
and enforcement of the conservation easement it holds? D Yeas D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforeing conservation easements
during the year » : :

7 Amount of expenses incurred in monitoring, inspecting, and -enforcing conservation easements
during the year » $

B Does each conservation sasement reported on line 2{(d} above satisfy the requirements of section

TTOMY@ @)D NG T70ENAYBYNT . -+« +reer e tremmrsns e er et o [dves []ne

8 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial staternents that describes the organization's accounting for

conservation easements.
1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes' to Form 990, Part IV, line &, :

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue staternent and balance sheet works of art, historical
treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide, in Part XV,
the text of the footnote to its financial statements that describes these items.

b If the crganization elected, as permitted under SFAS 11§, 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:

() Revenues included in Form 990, Part VIIL, line 1. o...oivii e -3
(i) Assets included in Form 990, Part X .. ...oooiin o -3

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items;

a Reventes included in Form 990, Part VUL line 1. ooo o v e -5
b Assets included in Form 990, Part X

" BAA For Privacy Act and Paperwork Reduction Act Notice, ses the Instructions for Form 990. . Schedule D {(Form 990} 2009
TEEA3I0IL 0202/10



ScheduIeD (Form 990) 2009 FRIENDS OF THE RIVER FOUNDATION 94-2400210 Page 2
Y IIE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
iterns (check all that apply):
a Public exhibition d Loan or exchange programs
b | | Scholarly research Other '
c Preservation for future generations
4 ll;rorigle a description of the organization's collections and explain how they further the organization's exempt purpose in
ar

§ During the year, did the organization solicit or receive donations of art, historical freasures, or other similar
. assets to be sold to raise funds rather than fo be maintained as part of the organization's collechion? .. ............ |_| Yas 1—| No

Escrow and Custodial Arrangements Compiete if organization answered Yes to Form 990, Part IV, line
g, or reported an amount on Form 930, Part X, line 21. .

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Ferm 890, Part X7 ... .. ettt et e D Yes D No

b If 'Yes, explain the arrangernent in Part X1V and complate the following table:

. _ Amount
€ BOGinMiNg BAIANCE . ... v ottt era e e e e e
d Additions during the year .. ..... e e e e 1d| -
a Distributions during the year........ e . O le
f Endingbalance. ...........c..coooies e e e e 11 . .
2a Did the organization include an amount on Form 990, Part X, line 217....c...voeeeoon e T D Yes DNo

b If 'Yes,' explain the arrangement in Part X1V,
¥ | Endowment Funds Complete if orqamzatlon answered Yes' to Form 990 Part IV Ilne 10.

(a) Current year - (h) Prior year.

1a Beginning of year balance ... ..
b Contributions.............. ...

¢ Net Investment earnings, gains,
andlosses . ...

- d Grants or scholarships. ........

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

f Administrative expenses.......
gEnd of year balance. ..........

2 Provide the estimaied percentage of the year end balance held as:
a Board designated or guasi-endowrmnent ™ - %

b Permanent endowment * %
¢ Term endowmant " » : %
3a Are there endowment funds not in the possession of the organiza'tion that are held and administered for the .
organization by: _ _ Yes No
() unrelated OFGANIZANONS . ... .. ..\ e oo 3a(i)
(ii}. related orgamzatlons..‘..............‘.........,.....'. .................................................. 3alii}
b If 'Yes' to 3a(ji), are the related organizations listed as reguired on Schedule R?.............ooo i ..l 3
4 Describe in Part XIV the intended uses of the organization's endowment funds.
P Tinvestments—Land, Buildings, and Equipment. See Form 990, Part X, line 0.
Description of investment {a) Cost or other basis)  (b) Cost or other {c} Accumulated (d) Bock Value
(investment) ' basis (cther) Depreciation
Taland. ... .......... e e
bBuildings. . . ....o oo e
"¢ Leasehold improvements . ............. ... . o
AEQUIPMENt ..\ 17, 271. . 8,664, 8,607.
B O, . .\ et e e )
Total. Add |ines 1a through le (Column (d) must equal Form 990, Part X, column (B), fine 10(C).) ..ot I 8,607,
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10



Sched le D (Form 900y 2000 FRIENDS OF THE RIVER FOUNDATION 94-2400210 Page 3
7 Investments—Other Securities See Form 990, Part X, line 12. N/A

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

Financial derivalives. . .......... oo e
Closely-held equity interests. ...............ooovieiiiens
Other

Total (Column {h) miist equal Forin 990 Part X, col. (B) fine 12.) ™ :
Investments—Program Related (See Form 990, Part X, line 13) N/A

(a) Descriplion of investment type ) (b) Book value {c) Method of valuation
. Cost or end-of-year market value

Other Assets (See Form 990, Part X, line 15)
(a) Description ' ) {b) Book value

Column (b) must equal Form 990, Part X, col.(B), [ R ) R S R e L
TOther Liabilities (See Form 990, Part X, line 25) Ik :

(a) Description of Liability {b) Amount
Federal Income Taxes '
ACCRUED VACATIONS PAYABLE 40,721.
Total. (Colur (b) inust equal Form 930, Part X, eol, (B) hine 25) ™ 40,721

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financial staterments that reports the orgamzahon s liability i
for uncertain tax positions under FIN 48,

BAA TEEA3203L, 02/0210 Schedule D (Form 9920% 2009




Sehedule D (Form 990) 2009 FRIENDS OF THE RIVER FOUNDATION - 84-2400210 Page 4

72 % | Reconciliation of Change in Net Assets from Form 990 fo Financial Statements

1 Total revenue (Form 980, Part VII,column (A), e 12) ... .ot 990, 261.
2 Total expenses (Form 990, Part 1X, column (A), IN€ 25). ...\ . vovi e 2,141,500,
3 Excess or {deficit) for the year, Subtract line 2 from line T.... .o oo -1,151,6389.
4 Net unrealized gains (losses) on invesiments ... ...

E Donated services and use of faCHl@s . .. .. o i e i e
B INvesSIMent BXPENSES. . . ...\ e e e e

7 Prior period adjustments. ........ S TR R TR TR P EPRERERPEREE

B Other (Describe inPart XIVY ... oo P e e

9 Total adjustments (net). Add lines 4 through ... e

10_Excess or (deficit) for the year per audited financial statements. Combine lines 3and 3. ..., -1,151, 639,

] Reconciliation of Revenue per Audited Financial Statements With Revenue per Reiurn

1 Total revenue, gains, and other support per audited financial staterments.
2 Amounts included on line 1 hut not on Form 930, Part VI, line 12;

1 290, 261.

- aNet unrealized gains on investments.. .................. e 2a
- hDonated services and use of fasilities. . ..., e o |
¢ Recoveries of prior year gramts. .. .. e e P 1 2¢
d Other (Describe inPart XIV) .. ............ TR v L2d
eAddlines 2athrough 2d ... ..o oiiiieoe e T
3 Subtractline 2efromline L.............ooen.. AR N PRI DUURTES S _ 990, 261.
4 Amounts included on Form 990, Part VIl tine 12, but not on line 1: S N
a Investments expenses not inciuded on Form 930, Part VIII, line 7b........... .. da
b Other (Describe in Part XIV). .. ... PP P e 4b :
cAddlinesdaanddb. ... ... .. ... i e e e e e e
5 Total revenue, Add lines 3 and dc. (This must equal Form 990, Part |, ine 123, ... ... 0000z eens 990, 261.

"Bl XhI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

2,141,900, .

1 Total expenses and losses per audited financial statements ...,
2 Amounts ncluded on line 1 but not on Form 930, Part 1X, line 25: :
a Donated servlces and use of facilities .. .. ... oo i s e 2a
b Prior YEAr AQJUSITIENME 1« ve e e et ee et e e 2b
€ OMEr IOSSBS. .o\t ee et PR e 2¢
d Other (Deseribe N Part XIVY .. ..ooivee e e 2d ) -
eAdd lines 2Zathrough 2d . ... oo o e
3 SUbtract [INe 28 oM IME Lo oot ettt ettt e e et e e e e e fee o 3|  2,141,800.
4 Amounts included on Form 990, Part |X, line 25, but not on line 1 - i
a Investments expenses not included on Form 990, Part VIl line 7b...... .. s 4a
b Other (Deseribe INPart XIVY .. ..o e 4b :
cAddlines Aa and db. . ... .. . e e e dc
5 Total expenses. Add lines 3 and 4¢_(This must equal Form 990, Part |, line 18.)........... TR 5 2,141,900,

¢ | Supplemental Information

Complete this part to provide the descriptions required for Part 11, l|nes 3,5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4;-Part X, line 2; Part XI, Ilne B; Part XII lines 2d and 4b; and Part XIII Imes 2d and 4b. Also cemplete this part o prevn:le any adcllttonal

information.

BAA TEEAZRAL 02402710

Schedule D (Form 930} 2009
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i OMB Mo, 1545.0047

- SCHEDULE G Supplemental Information Regarding
(Form 990 or 930-E2) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 390, Part IV, lines 17, 18,
or 18, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

hepartment of the Treasury » Attach to Form990 or Form 990-EZ. » See separate instructions,
Mama of the organization Emplayer identification number
FRI ]_JS QF THE RIVER FOUNDATION 24-2400210

undraising Activities. Complete if the organization answered 'Yes' to Form 980, Part IV, line 17.
orm 990EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations Solicitation of non-government grants
internet and email solicitations _ _ | | Solicitation of government grants
Phone solicitations ' Special fundraising events

In-person solicitations _

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .................. DYes No -

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

e ) {v) Amount paid to
(i) Name of individual (iiy Activity | (fii) Did fundraiser | (iv) Gross receipts (or retained by) {vi} Amount paid to
or entity {fundraiser) have custody or control from activity fundraiser listed in {or retained by)
of coniributions? col.fi} organization
Yes No
Total .. ..... e e e L 0.
3 List all states in which- the organization is registered or licensed to solicit funds or has been notified it is exernpt from registration
or licensing.
BAA For Privacy Act-and Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule G (Form 990 or 990-EZ) 2009

TEEAI7OIL 02/05/10



G (Form 990 or 990-E2) 2003 FRIENDS OF THE RIVER FOUNDATION

94-2400210

Page 2

Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line &a. List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 (c) Cther Events (d) Total Events
CALIFORNIA RIV | OTHER FUNDRATS 1 (Add col, @) trrough
R {event type) - (evant typs) ttotal number)
E 1 Grossreceipts ....................... 130,818, 23,742, 17,475. 172,035.
; 2 Less; Charitable contributions. . . .......
3 Gross income (line 1 minus line 23 ..... 130,818. 23,742. 17,475, 172,035.
4 Cashprizes...........ccooeien.i e
5 5 Noncashprizes .......... .. .ooveenn.
ré 6 Rent!fagility COSES oot 1,741, 934, 2,675,
? 7 Foodandbeverages........,.,....‘..'.
’E 8 Entertainment................. R
5| 9 Otherdirect expenses ..., 29, 049, 12,277. 5,756. 47,082.
) Direat expensé summary. Add Ii.nes 4-through 3in column (A . .. .0t e e - 49,757,
Net income summary. Combine lines 3, column (and line 10, .. .0 ot - 122,278,

Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a. :
R (a) Bingo {b) Pull tabs/instant (e} Other gaming {d) Total gaming
E bingoigrogressive (Add col. {a) through
M ingo col. {€)
H
E
T Grossrevenue. ... ... oo inaieees,..
b ©| 2 Cash prizes.. R
1 P
RE
ENI 3 Noncashprizes..............covnnn
TE .
5
4 Rentffacilitycosts ....................
5 Other directexpenses. . ....... ........ _
|_|Yes "% || Yes % [ _|Yes %
6 Volunteerlabor...................... No No No
7 Direct expense summary. Add lines 2 throug.h 5in column (e L
8 Net gaming income summary. Combine Iihes 1, eclumn (d) and line 7. .. .' ........... e »

9 Enter the state(s) in which the organization operates gaming activities:

11 Does the organization operate gaming activities with nonmembers? .. ... ... . e

12 |s the organization a grantor, beneficiary or trustee of a trust or 2 member of a parinership or other entity formed to
administer charitable QAN T, o ot s

TEEAS702L 0205010 Schedule G (Form 990 or 990-E2) 2009

BAA
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Schedule G (Form 990 or 990-E2) 2009 FRIENDS OF THE RIVER FOUNDATION 94-2400210

13 Indicate the percentage of gaming activity operated in:

a The organization's facility ... .................. e e 13a %
b An outside facility. ... .. .o e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. ... ......
b If "Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation » $

Description of services provided: »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a |s the organization required under staie law to make charitable distributions fmm the gaming proceeds to retain the
state gamINg lIEBRSE? . . . o i e e e e
b Enter the amount of distributions required under state law to be distributed to other exempt orgamzahons or spent in the
organization's own exempt activities during the tax year: » 5

YES | NO

BAA TEEA37Q3L 02005110 - Schedule G (Form 930 or 9380-E2) 2009
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(Sl:grﬁlggt})lLE 0 Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on
Form 990 ot to provide any additional information.
e avoa Sorvice. » Attach to Form 990, -
MName of the crganlzation . Employer identification number
FRIENDS OF THE_RIVER FQUNDATION 94-2400210

e e ——_— e e e e . A e e e s s —

BAA For Privacy Act and paperwork Reduction Act Notice, sea the instructions for Form 990. TEEA4GDIL 0717103 Schedule O (Form 990) 2009
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Schedule Q (Forrm 990) 2009 Page 2
' Employar [dentification number

Name of Lhe grganization

FRIENDS OF THE RIVER FOUNDATION ' 94-2400210

BAA _ ) Schedule O (Form 990) 2002
TEEAMD02L 071710 .



- 990 ONE Na, 15460047
Form . .

Return of Organization Exempt From Income Tax 2008

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

Deparement of tha Treasuey

Intainat Revenue Senvice + The organization may have to use a copy of this returi lo satisfy state reporting requirements.
For the 2008 calendar year, or tax year beginnizjg , 2008, and ending R
B Check if applicable: B Employer identilication Humber
X ssoss ounge | ifs aimi | FRIENDS OF THE RIVER FOUNDATION 94-2406210
| Neme change or fype. é ;’1; éghgiggf;OSngEg :5 8 %_] ITE 190 £ Telephone number
| initiz! retutn ?{f:ttflc ’ 442-3155 X214
Tarminatien tions.
Amended relumn G Gross receipls $ 2 n 637 383,
N Application panding] F Meme znd sddress of pringipa! officer: Hia) is this a geoup teturn for aflifiates? Yas Hun
SAME AS C ABQOVE H{b} Are zlt alliliztes incleded? Yoy
il 'No," attech & Hsk. (see instuctions)
| Tax-sxempt staius ESD!({:} (3 ¥ (insert no.) m 4947(a)(1) or ]_l 527
J Website: =  WWU FRIENDSOFTHERIVER , ORG H(c) Group exemption number P
K Typa of organization: HCo;poratim [—] Trust m Assoeiztion m Oihar ™ | 1. Yeat of Fermation: M Siate of legat domisite:

Summary

1 Briefiy describe lhe srganization's mission or most significant activities: PROMOTE PRESERVATION OF RIVERS.,
5 0
Bl e e
2
31 2 Check this box * D—if ihe organization disconlinued ils operations or disposed of mare than 25% of its assels.
g 3 Number of vating members of the governing body (Part VI, line 1a) ... ... .. e, 3 15
s | 4 Number of independent voling members of the governing body (Part Vi, line Tb)........................ 4 4]
2| 5 Total number of employees (Part Vi N8 28) . .. ... oottt e e e 5 28
f% 6 Total number of volunteers {eslimate if neCESSaANY). . ... . . it ) 350
< | 7a Total gross vnrelated business revenus from Part Vi line 12, column (C) .. ... ..o ciciiiii it 7a 0.
b Mat unrefated business faxable icome from Form 880-T, line 34 . ... . .. . . . i, 7b G,
Prior Year Current Year
o | 8 Conlshutions and grants (Part VIII, line TRY. ... 2,957,831, 2,108,970,
2| 9 Program service reverue (Part VEEL INe 2g) ... ..o 4,500,
% 10 investment income (Part VI, colurman (A}, fines 3,4, and 7dy .. _........... ... ....._. 46,764 . 8,354,
@ 1 $1  Other revenue (Part Vi, cofumn (A}, lines §, 6d, 8¢, 9, 10c, and Y1a)................ 152,581, 187,109,
12  Total revenue — add fines-8 lhrough 11 (must equal Pari Vili, column {A), line 12). ... .. 3,158,121, 2,308, 933,
13  Granis and similar amounts paid {Part IX, column (A}, lines 1-3) ......................
14 Benefits paid to or for mambers (Part IX, column (A), fine d). .................. ... ...,
1 16 Sataries, ofher compensation, employee benefits (Part 1X, column (A}, fines 5-10) ... .. 1,374,719, 1,172,228,
% 16a Professional fundratsing fees {(Part iX, colurmn {A), line 11e)}
g b Tolat fundraising expenses (Part iX, column (), line 25) = i
17 Olher expanses (Part 1X, column (A), lines 11a-11d, 11§24, .. ... ........._..... 1,603,163, 1,412,150,
18 Total expenses. Add fines 13-17 (tnust equal Part IX, column (A), fine 25y, ............. 2,717,882, 2,584,378,
19 Revenue less expenses. Subbractiine 18fromline 12, .. ... ... ... i i, 380,239, ~275,445,
E§' Beginhing of Year End of Year
85| 20 Total assets (Part X, e 1B) ...\ or e e e e 1,748,940, 1,484,715,
:§‘§ 21 Total tiabilities (Part X, line 26} . . ..o o e 125,113, 136, 332.
=2 let assets or fund balances. Subleactline 21 fromfine 20, .. ... .. . .. . ... 1,623,827, 1,348,383,
Signature Block
Un'ief peﬁzhies 3f per;qrg ideriwe thal ! have exam ined this relumn, inchading accorapanying sched and o tte best ol my knosfedge and batief, i is
frue, Catrect, campid ___E \‘ p _ga ) };ug,g_r tl,ﬁn gl 1*?-%@5?“ on all inlGrmation of f-brch pseparer Las any mm\%edg
Sign B ELR I 0 A% L WAN4 M |
Here Signaiue of officer Date
B
Type of print hame and titfe,
et Cresicd e sty romt
Pald Prepurer's iﬁ-‘pb}‘&d = I:I
Pre- ~|sgrawe B JOHN L. GOODELL N/A
e |fumspeme@ GOODELL, PORTER, SANCREZ & BRIGHT, LLP
Only enployed, B> 1435 RIVER PARK DRIVE STE 400 e > N/A
L SACRAMENTO, CA 85815 Phoae no, * (916) 929-0264
May the IRS discuss this relurm with the preparer shown above? (seeinstructions). ... ... ... .. . i, ﬁ‘ﬂ Yes I_f No

BAA For Privacy Act and Papehwork Reduction Act Notice, see the separate instructions. TEEAGNZ.  12722/08 Formn 99 (2008)



Form 450 {2008) FRIENDS OF THE RIVER FOUNDATION 94-2400210 Page 2
#a Statement of Program Service Accomplishments (see instruciions)
« 1 Driefly describe the arganization’s mission:

PROMOTE PRESERVATIQON OF RIVERS.

FOMM 990 05 990-EZ2 ...\t [] Yes No
If '"Yes,' describe these new services on Schedule O,
3 Did the organization cease conducling, or ake significent changes in how it conducis, any program services?. .. ... ... Ij Yes No

if 'Yes,' desciibe these changes on Schedule Q.

4 Describe the exempt purpose achievementis for each of the organization's three argest pragram services by expenses. Section 501{c){3)
and 501{c){4) organizations and section 4947(a)(1) trusts are reguired to report the amount of grants and allocations to.ofhers, the total
expenses, and revenue, if any, for each pragram service reported.

455,133, including-grants of 5 ) (Revenue $ }

: -

100 . 398, inctuding grants of  § ) {Revenue 5§ }

1,713,372, mcludmg arsnis of § ) {Revanue  § )

4d Other pragram senvices, {Describe in Schedule 0.)
(Expenses 8 including grants of & ) (Revenue 5 )
4e Total program service expenses b § 2,268,903, (Must equal Part IX, Line 25, cojumn (B).)

BAA TEEADIOZ. 12/24i08 Form 990 {2008}



Fornr990.(2008)  FRIENDS OF THE RIVER FOUNDATION 94-2400210 Page 3
Loy i Checklist of Required Schedules
Yes | No
1 Is lhe organization described in section 501{c}(3) or 4847 (a)(1) (other than a private foundation)? If “Yes,' complete
Sohedule A .. .. 11 X
2 Is the organization required to compleie Schedule B, Schedule of Contribndors? . ... ..o oo o il 21 X
Did ite organization engage in direct or indirect political camipaign aclivities on behalf of or in opposition to candidates :
for public office? Jf 'Yes,” complele Schedule C, Parfl. ... . . . . . 3 X
Section 50%{c)X3) arganizatiens. Did the organization engage in fobbying aclivities? If 'Yes,' complete Scheduie C, Part it | 4 X
Section 50H{cX4}, 501{cX5), and 501{c)}&) organizations. Is lhe organization subject to the section 6033(e} nolice and .
reporting requirement and proxy 1ax? If 'Yes, complele Schedule C, Parf Bl . ... . ... . . . . . . i, 5
6§ Did Ihe organizalion maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribulion or investment of amounls in such funds or accounds? I *Yes,' complete Schedule D, Partf,...... ... & X
7 Did the organization receive or hold.a conservation easement, including sasements to Breserve open space, lhe .
environment, historic land areas or hisloric struclures? i 'Yes, complele Schedule D, Part .. ... ... . ... ... ...... 7 X
8 Did the organization maintain colfections of works of art, historical treasures, or other simnilar assels? If 'Yes,”
complete Schedule D, Part Hl. . e e e e 8 X
9 Did the organization reporl an armount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
of provide eredit counseling, debt management, ¢redit repair, or debt negotiation services? f ‘Yes,’ complete
Schedule D, Part IV. . B 9 X
10 Did the organizalion hold assets in term, permanent, or quasi-endowmenlts? Jf 'Yes, ' conplele Schedule D, Part V. .. . .. 10 X
Tt Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 {f 'Yes,' complete Schedule D, Parts Vi,
VI, VL IX, 0 X as applicable .. ..o e e 11 | X
12 Did lhe organization receive an-audifed financiat statement for the year for which it is completing this return lhat was
prepared in accordance with GAAP? ff 'Yes,” complete Scheduls D, Parls XL XH, and XiHE .. ... ... ... ... . ... ... 12 | X
13 is-the organization a school described in section ¥70(b){1)(A)}iD? |F 'Yes,’ comiplele Schedule E........................ 13 X
14a-Did the organization rmaintain an office, employees, or agents oulside of the ULS.? ... ... ... .. iieii i, 14a X
b Did the organizalion have aggregate revenues or expenses of more than $10,800 from grantmaking, fundraising,
business, and program service aclivities outside the U.S.7 if 'Yes,' complete Schedwle F, Paril ... ... ... ... .. 14b X
15 Did lhe organization report on Part 1X, colunsn (A}, line 3, more {hao $5,000 of grants or assisiance fo any arganizalion
or enlity located ouiside lhe Uniled States? If 'Yes,' complete Schedule F, Partif . ... . .. . . . . . . . . . ... 15 X
16 Did the organization report on.Part IX, column (&), line 3, more than $5,008 of aggregate grants or assistance to
individuals located outside the United States? if 'Yes,” complele Schedule F, Parf Il . ... ... .. .. . i 16 X
17 Did the organization report more than $15,000 on Part iX, columin {A), fine 11e? If *Yes, complete Schedule G, Partl ... 1 17 X
1B Did the organizalion report more [han $15,000 total on Part VIl lines tc and 8a? If 'Yes,’ complete Schedule G, Parl f.. | 18 )4
19 Did the organization report more than $35,000 on.Pari VIII, fine 9a? If 'Yes,' complete Schedute G, Part il ............. i9 X
20 Did the organization operale one or more hospitals? if 'Yes,  complete Schedule H. ... ... .. . . . i i 20 X
21 Did tie organization reporl move than $5,000 on Parl 1Y, column (A), ling 17 # ‘Yes, ' complefe Schedule ], Partsfand il .. ... . .. . ... .. ...... 21 X
22 Did tie organization report more than 35,000 on Past I, column (A), line 27 & Yes, 'complate Schedule ) Paris Jamd M. ... . . ... ... .. ..... 22 X
23 Did the organization answer "Yes' o Parl VI, Section A, queslions 3, 4, or 57 if 'Yes,” complete
SohetUle J. o e 23 h,S
24a Did the organizalion have a tax-exempt band issue with an outstanding principal amount of more ihan $100,000
as of the tasl day of the year, and that was issued after December 31, 20022 If 'Yes, ' answer questions 24b-24d and
complete Schedule K. If 'No,'go 1o queslion 28, . .. ... .. . . . e e 24a X
b-Did the organization invesi any proceeds of tax-exempt bonds beyond a temporary period exception?. .. _....... .. ... .. 24b
< Did the organization maintain an escrow account other than a refunding escrow at any time during the year lo dafease
any tax-exempl BONds . e 4c
d Did the organization act as an ‘on behalf of issuer for bonds oulstanding at any time during the year?.................. 24d
25a Section 50%(c)3) and 501{c¥4}) organizations. Did lhe organization engage in an excess benefit Iransaclion with a
disqualified person during the year? If 'Yes,' complete Schedule L., Parl 1. ... . . . . . 2ba A
b Did the organization become aware that it had engaged in an excess benefit iransaction with a disquatified persen from
a prior year? i "Yes,' complete Schedule L, Parl . . . 25b X
26 Was aloan to or by a current or former officer, direclor, trustee, key employee, highly compensaled employee, or
disquaiified parson oulstanding as of the end of the organization's {ax year? ff 'Yes,’' complete Schedule L, Part il . ... .. 26 X
27 Did the organization provide a grant or olher assistance to an officer, direclor, trustee, key employee, or substaniial
confributor, or te a person related to such an individual? f 'Yes,’ complele Schedule L, Parl I, ... ... ... ... ... ... 27 X

BAA
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Forr 5;90 2008y FRIENDS OF THE RIVER FOUNDATION 94-2400210

Page 4

Checklist of Required Schedules (continued)

28 During lhe lax year, did any person who is a current or former officer, director, frustee, or key employee:

a Have a direef business relattonship with the organization {olher than as an-officer, director, trustee, or employae),
or an indirect business relationship through ownership of more than 35% in another entity (individuatly or collectively
wilti other person(s} listed in-Part VI, Section A)? /f "Yes,  complete Schedule £, Part V. ... . ... .. .. .. .. .. ... ...

b Have a family member who had a direci or indirect business relationship with the organization? ¥ ‘Yes,* complete
Schedule L, Part IV .

¢ Serve as an officer, director, trustee, key employee, pariner, or mamber of an entity {or a.shareholder of a professionat
corporation} doing business wilh the organization? If ‘Yes,’ complele Schedufe L, Part IV ... ... .. . i in.

29 Did the organization receive more than $25,000'in non-cash conlributions? if 'Yes, ' cormplete Schedule M. . .. ... e

30 Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified conservation
conbributions? If "Yes, complete Schedite M . . ... . .

31 Did the organization fiquidate, lexminate, or dissolve and cease operations? if 'Yes,” complele Schedule N, Part |, .. ... ..

32 Did the or%mizalion sall, exchange, dispose of, or transfer more lhan 25% of ifs net assels? If ‘Yes,’ complels
Sohedule N, Part H . e

33 Did the organization own 100% of an entily disregarded as separate from the organization under Reguiations sections
301.7701-2 and 301.770%-37 ¥f 'Yes,  compiele Schedide 8, Part ! .. . . . . .

34 Was the organization relaled to any tax-exempl or taxable enlily? /f Yes,’ complele Schedide R, Parls if, iif; 1V, and V,
L

35 s any r?iateg organization a controlted enfity within the meaning of section 512(b)(13}? if ‘Yes,' complete Schedule R,
Part v, e . e

36 Section 50"!(::){3) organizations. Did the organization make any transfers {o an exempl non-charitable refated
organization? /f "Yes,’ complefe Schedute R, FParl V, e 2 .

37 Did the organization conduct more than 5% of its activities {hraugh an entily that is not a related organization and that.is
Ireated as a partnership for federal income tax purposes? i *Yes,' complefe Schedule R, Part VL ... ... ... ... .. .. ..

28b X
28¢ X.
29 X
30 X
3 X
32 X
33 X
.34 X
35 X
36 X
37 X

BAA
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Form E;BD (2008) FRIENDS OF THE RIVER FOUNDATION 94-2400210 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

ta Enier the number reported in Box 3 of form 109, Annual Summary and Transmittat of U.5,
tnformation Returns. Enter -0- if not applicable. .. .. ... ... .. . .. ... ... ... . ol 1a 32

b Enter the number of Forms W-2G included in line a. Enter -0- if not applicable. .. ..... ... .. 1hb i

¢ Did the organization comply wilh backup wilhholding rufes for reportable paymenis to vendors and reportable gaming
{gambling) winnings o PHZE WiNNeIS 2. e e e e

2a Enter the number of employeas reporled on Form W-3, Transmiltal of Wage and Tax Stalements, filed for the
calendar year ending wilh or within the year covered by this relum ... L 2a 29

2h if at feast one is reported on line 2a, did ihe organization file all required federal employment tax relurns? , ... .........
Note. i the sum of lines 1a and 2a is greater than 250, you be required to e-fife this retumn, (see instruclions)

3a Did the organization have unrelated business gross income of $1,000 or more during lhe year coverad by
e 3 I R O 3a X

b i "Yes' has it fifled a Form: 990-T for this year? f ‘No,' provide an explanalion in Schedule O. ..., ... .. ............. 3b

4a Al any time during the calendar year, did the organizalion have an interest in, or a signalure or olher authorily over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ..., ., ...

b If “ves,’ enler the name of the foreign counley; *

See ihe inslructions for exceptions and filing requirementis for Form TD F 90-22.1, Report of Foreign Bank and
Financiai Accounls.

c If "Yes,' {o question 5a or &b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transachion? .. .. . o . e b¢

6a Did the organization solicit any contributions thai were not tax deductible? . . . ... . . . . ... ., Ba X

b 1f *Yes,” did the organization inciude with every solicitation an express statement that such conlsibutions or gifts were not
deduciiDle T - &b

¢ Did the organization sel, exchanga, or otherwise dispose of kangible personal propesly for which it was required o file
B B 2B27 L e e e 7¢ X

h For all contributions of cars, boals, airplanes, and olher vehicles, did the organization file a Form 1038-C as required? . ..

B Section 501(c}3) and other sponsoring organizations inaintaining donor advised funds and section 509{a)}3)
supporting organizations. Did the supporting organization, or a fund iainfained by a sponsoring organizalion, have
excess business holdings at any ime during the year?. .. ... . . e

9 Section 501(c)¥3) and other sponsoring organizations maintaining donaor advised funds,

a Did the organizalion make any taxable distributions under section 49662 .. .. .. . ... . . ...
b Did the organizalion inake any distribution to a donor, donor advisor, or refaled person? ... ... ... .. i
10 Section 501(c{ organizations. Entear:
a Initiation fees and capital contributions included on Part Vi, line 12, ... . ... ... ... ....... 1(a
b Gross Receipts, included on Form 990, Part VIl fine 12, for public use of club facilities . . . .. 10h
11 Section 501(c}12) arganizations. Enier:
a Gross income from other members or shareholders ... ... ... ... . .. L. 1ia
b Gross income from other sources (Do not net amounis due or paid to other sources against
armounts due or received from them.) . ... L . e b
12a Section 4947{a}1} non-exempt charitable trusts, Is ihe organization fiing Forrs 990 in lieu of Form 10417
b lf 'Yes,' enter the amound of lax-exempl interest received or accrued during the year, ., ..., l 12b
BAA Form 980 {2008)
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Fors é_sp (c008) FRIENDS OF THE RIVER FOUNDATION 94-2400210 Page 6
Giovernance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Reverniue Code.)

Section A. Governing Body and Management

For each *Yes' response lo lings 2-7b balow, and for a "No' response to lings 8 or 9b below, desceribe Whe circumstances,
processes, or changes in Schedule O, See inslrueclions.

ta Enier the number of voling mmembers of the governing body .. ..., ... ... ................ la 15
b Enter the number of voling members that are independent .. ... .. ... ... ........... 1b

2 [id any officer, director, lruslee, or key employee have a family relationship or a business refationship with any olher
officer, director, trustee or Key employBe T . ..

3 Did the organization delegate contrei over managesment dulies customarily performed by or under lhe direct supervision

of officers, direclors or trustees, or key employees to a management cormpany or olher person? . ... ............... 3 X
4 Did the organization make any significant changes o il organizationa! documents 4 X
since the prior Form 990 was fled? ... '
5 Did the organization become aware during the year of a naterial diversion of the organization's assets?................ £ X
6 Does ihe organizalion have members or stockholders? ... ... e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more memsbers of the . .
DOVBTNING OOy . L e e e e e 7a X
b Are any-decisions of lhe governing body subject to approval by members, stockhoiders, or olher persons?.............. 7hb X

8 P]d lhe organization contermperanecusly document the meeiings held or written actions undertaken during the year by
he following:

b i *Yes,' dees the organization have written policies and procedures governing the aclivities of such chapters, affiliales,
and branches to ensure their operations are consistent with those of the organization?. . ...... ... ... ................ 2h

10 Was a copy of the Form 880 provided to lhe organizaticn’s governing body betfore it was filed? All organizations musk )
describe in Schedule O the process, if any, the organization uses o review the Form 990 .. SEE. SCHEDULE. O. .. ... 10 X

11 Is there any officer, director or trustae, or key emiployee lisled in Part VI, Seclion A, who cannot be reached at the
organization's mailing address? ¥f 'Yes, ' provide the names and addresses inSchedule O, ... ... .. ........ ... .. 11 X

Section B, Policies

Yes | No
12a toes the organization have a wrilten conflict of interest policy? if Wo, gotodine 13 .. ... . . .. 12a 1 X
b Are officers, directors or trustees, and key employees required o disciose annually interests that could give rise
0 GO T 12b X
¢ Does ihe organization regularly and consistenlly monitor and enforce compliance with the policy? If 'Yes,' describe in :
Schedule O hiow 1S 15 00N . e T2 X

13 Does the organization have a wrillen whistieblowear policy . . . . o
14 Does the organizalion have a wrillen document retention and destruction policy? ... ...

153 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparahility data, and centemperanecus substantialion of the deliberalion and decision:

a The organization's CEO, Execulive Direclor, or top management official? .. ... . . . . e 154
b Other officers of key employees of the organizalion?. . ... . . . L hhi X
Describe the process in Schedule Q. {see instruckons)

16a Did the organization invest in, conlribute assats to, or participate in-a joint venlure or simifar arrangement with a taxable
entily during the year?. e

b 1f *Yes,' has ihe organization adopted a written policy or precedure requiring the organizalion to evaluate its participation
Ins joint venture arrangements under applicable federal tax law, and taken steps to safeqguard the organizalion’s exempt
status wilh respect 1o SUoh arrangemenlS . e e
Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be filed * CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 990-T {521(c}(3)s only) available for public
inspection, Indicate how you make {hese avaitable. Check all that apply.

D Own website I:l Another's website Upan request

19 Describe in Schedute O whether (and if so, how) the organizalion makes its governing documents, conflict of interest policy, and financial
statermenis available o the pubtic.

20 State the name, physical address, and telephone number of the person who possesses {he books and records of the organization:

BAA Form 930 {2008)
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(2008) FRIENDS OF THE RIVER FOUNDATION 94-2400210 Page 7
k{ Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees
1a Complete this fable for all parsons required to be listed. Use Schedute J-2 if addilional space is needed.

@ List alt of the organization’s current officers, directors, trustees Swheiher individuals or organizations), regardless of amount of
cornpensation, and current key employees. Enter -0+ in colimns (D), (E), and {F} if. no compensalion was paid.

@ List the organization's five current highest compensated employees (olher than an officer, director, frusies, or key employee) who
received reportable compensation Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) or more than $100,800 from the organization and any
related organizations.

@ List all of the organization’s former officers, key employees, and highest cormpensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ List all of the organization's fortner diractors or trustees that received, in the cgpacity as a former direclor or trustee of the
organizalion, mere than $100,000 of repertable compensation from the organization and any related organizations.

List persons in the following order: individual frustees or direclors; inslilutional trustees; officers; key emptoyees; highest compensated
employees; and formear such persons.

|_| Check this box if the organization. did not compensate any officer, diractor, lrustee, or key employee.

gy (B) {c) {0 (E) "
Name and Titls A;;‘f:ge Postiien {check all that apply) Repoilable Reporiabla Estimated
perwesk [ 251 sTolx]ax| o c'??‘e‘}ﬁ?%%?&;ﬁ?.m rEiaie orgonEalons e,
&z = ? “: % g E 0421099 RISCY QY-2H099-MI50) from N"!g
- ? % ‘é § ofganizations

PAUL TEBBEL __

EXECUTIVE DIREC 40 X 41,247, 0. g,
ANTHONY BOGAR | |

DIRECTOR 40 X 30,976, 0. 0.
LCRAIG THOMAS ]

DIRECTOR 40 X 67,188. 0. 0.
SIEVE EVANS ] '

DIRECTOR 40 X 61,500, 0, 0.
BJORN_STROMSNESS |

DIRECTOR 40 A 51,000, 0, 0.
WILLIAM DUARTE

DIRECTOR 40 X 35,860, 0. .
KEITH NARATANI _ |

DIRECTCR 40 X 50, 000, 0. 0.
DAVID NESMITH

DIRECTOR 40 X 39,440, . G,
BARBARA BARRIGAN-PARILLA _ |

DIRECTOR 40 X 48,923, 0. 0.
SEE ATTACHED _ |

BOARD OF DIREC. 1 0. 0. 0.
BJORN STROMSNESS

CONTRACTOR 40 X 51,000, Q. g,
KEITH NAKATANI

DIRECTOR 44 b 60, 000, 0. 0.
SIEVE EVANS ] '

DIRECTOR 40 _ X 61, 500, G. 0.
CRAIG THOMAS

DIRECTOR 40 X 67,188, 0. 0.
_BARBARA A. BARRIGAN-PARRIL |

DIRECTOR 40 X 48,923, 0, 0,

BAA TEEANGIL  1107/08 Form 990 (2008}




Forp 980 (2008) FRIENDS QF THE RIVER FOUNDATTON 94-2406210 Page 8
E| Section A. Officers, Directors, Trustees, Key Empilovees, and Highest Compensated Employees (cont.)

(A) B () () (E} "
MName znd Tisls ’5‘;”?'395 Position (chack all that apply) Reposizbla Heportzhie Estimated
S B o A ) P compensation from comnpensatien fiom amount of oiher
priwestt i 2 iR |2 REl . the organizalion tated oéa_gr' 1 ceimnf [T
ez B |SR3| avanisnso o2 10450 it e
A I =T ol 4 arganizalion
173 % "y
gHEl S =R ) zivd telated
= 5 = & § oiganizaiions
1 3 i
Bl @ 5
&l & 3
& g
L

ThTotal . ... T » | 724,745, 0, 0,

2 Total number of individuals (including lhose in 1a) who received more than $100,000 in reportable compensation from The

arganization * 0

3 Did ke organization tist any fonner officer, director or krustee, key employee, or highest compensated employee

on iine 1a? If 'Yes,' compleie Schedute Jfor such individual. .. .. .
4 For any individual fisted on fine 1a, is the suin of reporiable compensation and other cormpensation from

{he organization and related organizalions grealer than $150,0007 If "Yes' complete Scheduie J for sueh

LT T N OO

5 Did any person listed on line 1a receive or accrua sompansalion frors any unrelated organization for services
rendered lo the organization? i 'Yes,' complete Schedule Jforsuchperson. ... ... ... .. . i

Section B. Independent Contractors
i Cwomplete this {able for your five highest compensated independent contractors hat received more than $100,660 of
cornpensation from the organization,

A .8 ) ©
Name and business address Deseription of Servicas Compensalion
DAVE EDELSON - ATTORHEY 840 GRIZZLY PEAK BLVD BERKELEY, CA 34708 LEGAL 104, 000,

2 Total number of independent contracters (including those in 1) who received inere than $100,000 in

gompensalion frora the organization » 1 ;
BAA TEEADIBE. 16A3/03 Forny 8990 (2008)




Form 590'\{_2098) FRIENDS QF THE RIVER FOUNDATION 94-~240G210 Page 9
N Statemeni of Revenue

{ (B} (9] D)

Total revenue Related or Unrelated Revenue
exempt business axcluded from tax
function revenue under seclions
revenug 512, 513, or 514

,03"2 1a Federated campaigns, ......... ta
gg b Kembershipdues.......... ... b
:f}i% ¢ Fundraising evenis. .. ......... 1e¢ 24,020.
§§ d Related organizations. . ...... .. 1d
2—% e Government grants (contributions). .. . . 1ef 1,707,490
EG| £ Al other conteibutions, gifs, arants, and
:_gg similar amounts not included above. . .. § Tf 377,460
14
Soi g Noncash contribns included in bis Ja-d1: ... §
8= h Total. Add fines Ya-1f.......... ... .. v PP 2,108,970,
u Business Code e e
E 2a CONTRACT SERVICES 4,500, 4,500,
& b -
W e o ——— -
3 e e
I
5 e
ﬁ t All other program service revenue . _,
=i gTotal Addlines 2a-2f . ... ... .. ... ... ... ...... b 4,500,
3 Investment income (including dividends, interesi and
other similar amounds) ... ... ... .. ... .. e e 34,348,
4 income from investment of tax-exempt bond proceeds . ®
5 Royalfes. ...
0 Real
6a Gross Rents......... ] 10, 363,
b Less: rental expenses
¢ Rental income or {loss). , . . 16,363,
d Net rental income or floss)............. e .
7a Gross amount from sales of  Secuiities @) Otber
assets other than inventory . 302, 456.
b Less: cost or ather basis
and sales expenses. . .. ... 328,450,
¢ Gainor (foss). ....... 25,994,

dNetgainoross). ... ... L.

Ba Gross income from fundraising events

"é {not inctuding .

E of conlributions reported on fine 1c).

“ SeePart IV, line 18, .. ............ al 176,746,
g b Less: direct expenses .. ............ b

¢ MNet income or (foss) froin fundraising evenis..... ... LB 176, 746. 176,746,

9a Gross income from gaming aclivities,
See Part IV, fine 19 ... ... .. .. RO al
b Less: direct expenses. .. ....... ..._. b 0 lEads
¢ Net income or {loss) from gaming activities . .......... B

10a Gross sales of inveniory, less refurns
and allowances .................... a

¢ Met income or (foss) from sales of inventory. . ... ... .. Gl
Miscellaneous Revenue Busingess Code

12 Total Revenue. Add lines Yh, 2g, 3, 4, 5, &d, 7d, 8¢, 9,
e, and Y18 ., L v 2,308, 933, ~25,994, 0. 225,957,

BAA TEEABIC9L YR ar003 Form 990 {2008)




290 2008) FRIENDS OF THE RIVER FOUNDATIOQON 24-2400210 Page 10

Statement of Functional Expensas
Section 504(cX3) and 501{c}4) organizations imust complete all cotuns,

Alt other arganizalions must complete column (A) but are not required to complete columns (B), (C), and (D).

A {B) © {D)
Do nol inchide amounts reported on Knes Tatal éxgenses Pregram service Management and Fundraising
6ly, 7h, 8b, 9h, and 10h of Part Vil axpenses eneral expenses expenses

1 Granis and other assisiance io governinants
and organizations in lhe U.S. See Parl iV,
e 2% ..
2 Grants and other assistance to individuats in
the US. SeePart IV, iine 22................

3 Granis and ather assistance to governments,
arganizations, and individuals outside the
US. See Part ¥, lines t5and 16... . ........
4 Benefits paid to or formembers_............
5 Compensation of current officers, directors,

trustees, and key employees. .. ............. 436,134, 400,274, 35,860, 0.

g Compensaticn not included above, fo
disgualified persons (as defined under
seclion 495B(N(1) and persons described in
sechion 495BEANEY ... ... .. 0 0.1 0, Q.

Other salaries and wages. ... ............... 615,072, 509, 306. 41, 400, 64, 366,

Fension plan coniributions {inciuda section
401{k) and section 403(b) employer
contributions) . ........ ... . L

2 Other employee benefits. . .................. 121,022, 103,398, 19,789, 6,835,
10 Payrolltaxes. .............c. it
11 Fees for services (non-employees). ...... ..,

abanagement. . .. .. ...

dlobbying............ ... ... .. ..
e Prof fundraising sves, See Part v, In 17.. .. ..

gOher. ...
12 Advertising and promotion. .. .. ......... ... 492, 492,
18 Office BXPEASES. .. oo oe e e 41,085, 30,400, 9,326. 1,359,
14 Information technology. . ................... 933, 4158, 475,
15 Royalties...... ... .. .. ... ... ...
16 OCCUPANEY « . o v oo et 55,662, 27,355, 22,105, 6,202,
17 Travel ... 98,213, 86,512, 2,778, 8,923,

18 Payments of travel or enterfainment
expenses for any federal, state, or local
publicofficials. ... ... ... ... ... ... ...

19 Conferences, conventions, and meetings . . . . . 5,605, 5,445, 160.

20 dmterest.. ..., 254, 29, 225,

2t Payments to affifiates. .....................

22 Depreciaiien, depletions, and arnorlization. . . . . 5,549. 398. 3,255. 1,887.
23 INSWANCE ... .o 10,793 2,051 4,053, 4,689

24 Other expenses, itemize expenses not
cavered albove. (Expenses grouped tegelher
and labaled miscelianeous may not exceed
5% of lota!l expenses shown on line 25

below). . ... o
a CONTRACT SERVICES 770,193, 751,619, 13,593, 4,98%.
b ADMINISTRATIVE FEES 161,991, 161,981,
cOTHER 7777 46,223, 45, 608. ~535., 1,150,
d TELEPHONE & INTERNET 41, 460. 30,502. 8,755. 2,203.
e PRINTING AND PUBLICATIONS _ 40,918, 36,054. 2,255, 2,609,
f All olhier expenses. . ....................... 132,788. 77,503, 32,701, 22,584,
25 Tolal funclional expenses. Add lines 1 Hwouph 24F. . . 2,584,378, 2,268,903, 187,687, 127,788,
26 Joint Cosis, Check here = D if folfowing
50F 98-2. Complete this line enly if the
crganization reported in column é) joint
costs frain a combined educationat
campaign and fundraising solicitalion . ... .. ..

BAA Forrn 990 (2008)

TERAGIDL 120908



20
21

LM — —f — ™ — S T
S

23

25
26

Tax-exempt bond liabifilies. .. .. .. ... ..
Escrow account Hiabilily. Complete Part IV of Schedwle D, .......... ... ... . ...

Payabies to current and former officers, direclors, trustees, key empl}lo ees,
highest compensated employees, and disquaiilied persons. Complete Part if

of Schedule L. ..o
Secured morigages and notes payable to unrelaied tird parties ................
Unsecured.notes and loans payable. ........ ... . .. 0 i i
Other liahilities. Complele Part X of Schedule D............ ... ... .........
Total liabilities. Add Hines YW through 25, ... ... ... .. o . 0 oo,

Form 990 (2008  FRIENDS OF THE RIVER FQUNDATION 942450210 Page 11
iPar | Balance Sheet
L) ()
Heginning of year End of year
1 Cash — non-inferest-bearing. .. ... .. i 3,021,[ 1 425,066,
2 Savings and femporary cash invesknents. . ... ... .. i 990,752,101 2 908,498,
3 Pledges and grants receivable, net. . ... ... ... . L. 3
4  Accounts receivable, net. ... ... .. L 105,421, 4 82,066,
5 Receivables from current and former officers, directors, lrustees, key employees,
or ather related parlies, Complete Pariil of Schedule L. .................. .....
6 Receivables from other disqualilied persons (as defined under section 4958(f(1))
A and persons described in seclion-4958(c)(3)(B). Complete Part Ii of Schedule L .. G
g 7 Notes and lpans receivable, net ... .. L. 7
$ 8 Inventories for SAle OF USE. . .. ... . .t i i e 8
51 9 Prepaid expenses and deferred charges. . ........... ... 0 e, 20,568.| 9 21,736
10a Land, buildings, and equipment: cost basis ....._,.. Ha
b Less: accumulaled depreciation. Complete Part VI of 22
Schedule D.. ... .. L 10h 38, 441 it¢ 10,201,
11 Investmenls — publicly-traded securities. . ........ ... ... ... ... . LE]
12  Invesknenis — other securities. See Part iV, Yne 11...... ... ... .. ... ... 12
13 Inveslments -~ program-reiaied, See Part IV, line 17.... ... .. ... ... ... ... ... 13
14 intangible assels. ... ... L 14
15 Qther assels. See Parl IV, line 11 oo 610,595,115 23,148,
16 Tatal assets. Add lines 1 through 15 (mustequal ine 34). . ..................... 1,748,8%40.{16 1,484,715,
17 Accounts payable and accrued eXPeNSeS . .. . ... 52,485.1 17 10,504,
T8 Granis payable. ... . .
T2 Deferred FEVEMUR . .. ...t i e e s

27
28
29

30
31
32
33

y
T
¢
;
S
R
;
g
B
%
;

T Accounting method used to prepare the Form 990: I:l Cash

Organizations that follow SFAS 117, chack here = and comptete lines

27 through 29 and lines 33 and 34,

Unreslricted netassets . ... ... . i e
Temporarily resiricted nef assels. ... . ... .
Permanently restricted net assels. ... .. ... . . i
Organizations that do net follow SFAS 117, check here » I:l and complate
lines 30 through 34.

Capilal stock or trust principal, or current funds. .. ... ... . ... ... ..........
Faid-in or capital surplus, or fand, building, and equipment fund. ............. ...
Ratained earnings, endowment, accumulated income, or olther funds . .. .........
Totalnatassetsorfundbalances. .. ... ... .. ... .. ... ..

12,628,

65,828,

125,113,

125,335,

136,332,

"55: 332 -

1,498,492,

1,403,715,

1,623,827,

1,348,383,

1,748,940,

1,484,715,

Financial Statements and Reporting

Accrual

I:l Other

c If 'Yes' to 2a or 2b, does the organizafion have a committee that assumes responsibilily for oversight of the audit,

review, or compilalion of ils financial stalements and sefection of an independant accouniant?

3a As a resull of a federal award, was the organizalion required to undergo an audit or audils as set forth in the Singte

Audit Act and OMB Circular A-1337
b If 'Yes,' did the organization underge the required audit or audits? ... .

2a X
2bi X

2¢f X

3a| X
3b

BAA

TEEADIIL  12/22/08

Form 990 {Z008)
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2008

‘(%Eﬂgg’uuo';ggﬁm Pubiic Charity Status and Public Support

To be completed by all sectian 501 {(cX3) organizations and section 4947(a}1}
nonexempt charitable trusts.

Depaitment of the Treasery .
Internzl Revenus Service > Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the ciganization Employer identilication number

FRIENDS OF THE RIVER FOUNDATION 942400210
P Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private feundation because i is: (Please check only one organization.)
1 { A church, convention of churches or association of churchies described in section 170{bX1KAXH).
2 A school described in section T70{bX1X{AXi}. {(Altach Schedule E.}
3 A hospitat or cooperative hospitat service organization described in section T70(b)1XAXi#). (Attach Schedule H.)
4 : A medical research organization operated in conjunction witlt a hospilal described in section 170{bX1XAXiil). Enter the hospital's

name, city, and state: _
5 [:] An organization operated for the benefit of a coliege or universily owned or operated by a governmental unit described in section

— TI0{bX1{AXiv). (Complele Fart I1.)
6 A federal, state, or Jocal government or governmenial unit described in section 170{bXTXAXV).

7 || An organization that nermally receives a subsiantial part of its support from a governraental unit or from the general public described

— in saction 170{bX1XAXvD. {Complete Part IL.)

8 D A comenunily lrust described in section 170(b}TAXvi). {Complete Past I1.)

9 An organization ihat nornally receives: {1) more lhan 33-1/3 % of its squorl from conleibulions, memhershﬂs fees, and gross receipis
from activities related to its exempt functions — subject to certain exceplions, and (2) ne more than 33-1/3 % of ils support from gross

investment income and unreiated business taxable income {iess section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 50%a)2). (Compiete Part 111.)

10 An arganization organized and operated exclusively to test for public safely. See saction 509{a}4). {see inslructions)
" An-organization organized and operated exclusively for the benefit of, to perform the functions of, or carrE out the Eurposes of one or
more publicly supported organizations described in seclion 509(a){1} or section 509(a)(2). See section 509(aX3). Check the box fhat

describes the lype of supporting organizalion and compfete lines 11e through 11h.
a I:IType ! b DType H c I:I Type Il — Functionally integrated d I:I Type lll— Cther

e D By checking this box, 1 certify that tha organization is not controlied directly or indireclly by one or more disquatified persons oiher
an foundation managers and other than cne or more publicly supported organizations describad in secticn a)(1) or section
lhan foundafi d other it blicly supported izati d ibed i tion S09(; )(1? ti

509{a3)(2).
f It the organization received a wrilten determination from the IRS fhat is a Type 1, Type # or Type i supporting organization, D
CneCk IS BOR L
g Since August 17, 2006, has the organization accepled any gift or coniribution from any of the following persons?
Yes | No
() @ person who directly or indirectiy conlrols, either atone or together with persens described in @) and i)
balow, the governing body of the supporied organization?. . .0 ... .. . . . . . . 11g (i}
{i) atamily msmber of a person deseribed N G ABOVET . . ... . . g (D
(iiiy a 35% conirolled entity of a person described in ) or (i) above? .. ... . . g (i)
h Provide the following informalion about the organizations the organization supporis.
() Mame of Suppotted (R EN @i} Typa of arganization {v) Is the v} Did you natity (vi} Is the eif) Amaunt of Support
Qiganization {described on lines 1% organization in ol. § the crgardzation in§ os ization i ool
abave or IR0 section 1} fisted fn your ool (i} ol {i) sigarized in the
{see instruclions)) éjn\e&min YOUF Suppon? use?
ument?
Yes No Yes | No | Yes No
Total
BAA For Privacy Act and Paparwork Reduction Act Notice, see the Instructions for Form 990, Schedule A (Form 990 or 990-E7) 2008

TEEABZAIL Y208
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Schiedule A (Form 590 or 930-E2) 2008  FRIENDS OF THE RIVER FOUNDATION 94-2400210 Page 2
i Support Schedule for Organizations Described in Sections 170(b)}{1)(AXiv) and 170(b)(1)}(A)(vi)

(Complete ondy if you checked the box on line 5, 7, or 8 of Parl 1.}
Section A. Public Support

h“:;‘;,’:ﬁf‘n’gyggri"’ fiscal year (2) 2004 (5 2005 (©) 2006 (d) 2007 (e) 2008 (0 Total

1 Gifts, grants, confributions and

mernbership fees received. (Do
not include "unusual grants.'). . .

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf. .......... ... ...

3 The value of services or
faciilies furnished to the
organization by a governmenial
unit wilhout charge. Do not
include the value of services or
facilities generally furnished to
the public withoul charge ... ...

4 Total Add lines 1-3 .. ...... . ..

5 The portien of total
contributions by each parson
(oiher than a governmental
unit or publicly supperted
organization} included on fine 1
thast exceeds 2% of the amount
shown on line 371, columa (f. ..

6 Public support. Subtract iine 5
fromlined .. .................

Section B. Total Suppori

ggé?:gi:rgyﬁsr )Eor fiscal year (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 {0 Totat

7 Amounts fromiined. ..........

8 Gross income from interest,
dividends, payments received
on securilies loans, rents,
royalties and incorng form
simifar sources ... ... ...

9 Net income form unrelated
business aclivities, whether or
not the business is regulariy
carriedon....................

10 Other income. Do nol include
gain or logs form the sale of
capilal assets (Explain in
Part VY. ... o

11 Total support, Add fines 7
through 30 .. ... ... ... ...

12 Gross receipts from related activities, ete. (see insbruclions). ... ... .. i i

13 Firstfive years. If the Form 990 is for the organization's firs}, second, third, fourth, or fiflh tax year as a section 501(c)(3)
organization, check lhis box and sbop Rere L e e e ﬂ
Section C. Computation of Public Support Percentage
14 Public suppori percentage for 2008 {line &, column () divided by ne 11, column (). ........... .. .cooo e, 14 %
15 Pubfic support percentage for 2007 Schedule A, Part [V-A, fine 265 .. .. .. . . i i 15 %

16a 33-13 support test — 2008, if the organization did not check the box on fine 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion... ... ... ... ... . . . i

b 33-1/3 support test — 2007. If the arganization did not check a box on fine 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop hete, The organization gualifies as a publicly supported organization. . ... ... ... . . o

g
(]
17 a 10%-facts-and:circumstances test — 2008. ¥ the organization did nol 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-circuinstances' test. The organization qualities as a publicly supported organization. ... .. .. _. k= D
.
.

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on lne 13, 16a, 16b, or 174, and line 15 is 10%
or more, and if the organization-meets the 'facts-and-circunistances' tesl, check this hbox and stop here. Explain in Part {V how the
organization meels the 'facts-and-circumstances' iesl. The organization guatifies as a publicly supporied organization. ... ... .. ..

1B Private foundation. If the organization did not chack a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see inslructions . ..
BAA Schedute A (Farm 990 or 590-E2} 2008

TECAGMGZL  t2h708



A {Form 990 or 990.EZ2) 2008

FRIENDS OF THE RIVER FOUNDATION

94-2400210

Page 3

(Complete only if you checked the box on line 9 of Part 1.)

Support Scheduie for Organizations Described in Section 509(a)}(2)

Section A. Public Support

Calendar year (or fiscal yr beginning in}*>

{a) 2004

{h) 2605

{c) 2006

(dy 2007

{e) 2008

(f) Tolal

1 Gilis, grants, contributions and
membership fees received. (Do
not inciude “unusual granis.'). . .

2,464,952,

2,174,892,

3,293,152,

2,957,831,

2,084,950,

13,575,117,

Gross receipls from
admissions, merchandise soid
or services performed, or
facililies furnished in a aclivily
lhat is related to the
organization’s ax-exempt

112,

12,914,

111,119,

210,675,

200,765,

535,585,

Gross receipls from activities that are
not an unrelated trade or business
under section 513

Q.

Tax revenues levied for the
organization's benefit and
either paid to or expended on
itshehatf........_............

0,

The value of services or
facitities furnished by a
governmenial unit to the
organization without charge. . ..

¢

6 Total. Add lines -5

2,465,064,

2,787,806,

3,404,271,

3,168,506,

2,285,715,

4,111,362,

7a Amounis included on fines i,
2, 3 received from disqualified
PEFSDNS. ..ot

0.

0.

g.

0,

0.

b Amounts included on lines 2
and 3 received from clher than
disquatified persons that
exceed lhe greater of 1% of
ihe tolat of lines 9, 10c, 11,
and 12 for {he year or 35,000 . .

0.

c Add lines 7a and 7h

0.

8 Public support (Subtract line
Jedromibine Gy, ... ... .,

Section B. Tolal Support

14,111, 362.

Calendar year (or fiscal y7 beginning in) = {a) 2604 {b) 2005 {c) 2006 {d) 2007 {e) 2008 __{HTolat
9 Amounis fromline 6,...... ... . 2,465,064.12,787,806.13,404,271.|3,168,506.12,285,715.1 14,111, 362.
10a Gross income {from interest,
dividends, payments received
on securilies Ipans, rents,
royalties and incoime form
similar SOUsCes ............... 25,072, 23,478. 36,992, 46,764. 34, 348. 166, 654.
b Unrefatad business taxable
income (less section 511
taxes) from businesses
acquired after June 39, 1975. .. 0.
¢ Add lines 10a and ¥0b. .. ...... 25,072, 23,478. 36,9982, 46,7764, 34,348, 166,654,
11 Het income from unrelated business
activities ot included inline 10b,
whather o7 not the business is
requlariy earsied on .. ... ... ... 0.
12 Other income. Do not include
gaig)toir lossifmr&l !I%e‘sale of
capital assefs (Explain in
Fart V3 SEE . PART IV...| 32,508, 8,806 4,967.] 14,863.] 43,532,
13 Total support. fes ins % te, 11, w3123 14,321,548,
14 First five years, i the Forn: 990 is for the organization's firsl, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, cheek his box and stop here ..o o . T B r]
Section C, Computation of Public Support Percentage
15 Pubfic support percentage for 2608 {line 8, column (f) divided by tine 13, coturnn (D). .. ... .o 15 98.5%
18 Public support percentage from 2007 Schedule A, Part IV-A, BNe 270 ... 16 98.8 %
Section D. Computation of Investment income Percentage
17 Inveslment income percentage for 2008 (fine 10¢, column ¢f) divided by ine 13, cotumn (. .. ...........oooo... 17 1.2%
18 Investment income percentage from 2007 Schedute A, Part IV-A, ne 270 . ..o 18 1.0%

19a 33-1/3 support tests — 2008, If the organization did not check the box on Ime 14, and fine 15 is more than 33-1/3%, and

more than 33-1/3%, check this box and stop here. The organization guaiifias as a publicly supporied organization
b 33-1/3 support tests - 2007, If the crganization did not check a box on fine 14 or 19a, and line 16 is more than 33-1/3%, and fine 18

is nol more lhan 33-1/3%, check this box and stop hera, The organization gualifies as a publicly supported organization,

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions

line 17 is'not
e

X]

BAA

TEEAM4DIL

012313

Schedufe A (Form 990 or 930-E7) 2008



Schedule A (Form 990 or 950.E2) 2008  FRIENDS QF THE RIVER FOUNDATION 942400210 Page 4

11 Supplemental information. Complete this part to provide the explanation required by Part H, line 10;
Part il line 17a or 17b; or Part Hi, line 12. Provide any other additional information. {see instructions)

BAA TEEABADAL 10/57/08 Schedule A {(Form 990 or 990-E2) 2008



12008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

FRIENDS OF THE RIVER FOUNDATION 94-2400210

PART I, LINE 12 - OTHER INCOME

NATURE AND SQURCE 2008 2007 2006 2005 2004

MISCELLANEQUS 14,863. 4,967, -8, 806. 32,508,
TOTAL $ 14,863, § 4,967, § -B,806, § 0. 5 32,508,




Schedule B OMB No. 15450047

S T, 930-EZ, Schedule of Contributors _
Dapartmant of tha Treasury " A“afhstgeF:rm 390, 980-EZ and 930-PF 20 08
Itieinal Revents Service aparate instructians,

Hame of the organizalion Empluyer identifizalion number
FRIENDS OF THE RIVER FOUNDATION 94-2400210
Organization type (check one};
Filers of: Section:
Form 990 or 980.EZ X 501(c){ _3__) (enler number) organization
4947(a){1) nonexemp! charitabe trust not freated as a private foundation

: 527 politicat organization
Form 990-FF : 501(c){3) exempl private foundation

| | 4947(a)(1) nonexempt charilable trust treated as a private foundation

| {501{c)(3) taxable privale foundation

Check if your organization is covered hy the General Rule or a Special Rule. (Note: Only a section 501(c)(?), (8), or (20) organizalion can check
boxes for both the General Rule and a Special Rule, See insiruclions.)

General Rule —

For organizalions filing Form 980, 980-EZ, or 990-PF that receivad, during the year, $5,000 or more {(in money or properly) from any one
contribufor. (Complete Parts 1 and 11.)

Special Rules —

For a seclion 501 (c}(3} organizalion filing Form 990, or Form 930.EZ, that met the 33.1/3% support test of the reguiations under seclions
509¢a3(1)/170(L)C{ANV) and received from any one contrihutor, during lhe year, a conleibulion of the greater of {1) $5,000 or (2} 2% of the
amount on Form 990, Part VIIL, line h or 2% of the amount on Form 950-EZ, line 1, Complete Paris | and II.

I:I For a section 501(c)(7), (8), or {10) organization fifing Form 990, or Form 990-EZ, {hal recaived from any one contributar, during lhe year,
aggregale coniributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purpeses, or the prevenlion of cruelly to children or animals. Complete Parls |, #, and III.

I:IFor a seslion 501(c)(7), {8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one coniributor, during the year,
some conlribulions for use exclusively for religious, charilable, elc, purposes, but these contibulions did not aggregate o more than
$1.000. (¥f this hox is.checked, enter Hiere the total conlributions that were received during the year fof an exclusively religious, charitable,
etc, purpose, Do not complete any of the Parls unless the Genaral Rule applies to this organization because it received nonexclusively

religious, charitable, etc, conlribulions of $5,000 or more during the year.). . ... ... ... ... ... i .. L

Caution: Qrganizations that are nol covered by the General Rule andfor the Special Rules do not fite Schedule B (Form 990G, 990-E2, or
990-PF} but they must answer 'No' on Part iV, fine 2 of their Form 990, or check the box in the heading of their Foren 930-E2, or on line 2 of
their Form 990.PF, to cerlify that they do not meel the filing requirements of Scheduie B (Form 980, 990-EZ, or 5390-PF}.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedute B {Form 590, 990-EZ, or 930-PF} {2008)
for Forim 990. These instructions will be issued separately.

TEEADTDIL 1218808



Schedule B (Farm 990, 990-EZ, or 990-PF) (2008)

Page 1

of 2 of Part |

. Rame of organizalion

Employer identification number

FRIENDS OF THE RIVER FQUNDATION 94-2400219
Contributors (ses instructions.)

(&) {b} () G
Number Mame, address, and ZIP + 4 Aggregate Type of contribution

contributions

1 KiM0 CAMPBELL

Person

Payrolt

Noncash

(Complete Part 11 if there
is a.nonc¢ash coniribution,}

{a) (b
Number Najne, address, and ZIP + 4

{©
Aggregate
contribitions

(d)
Typa of contribution

2 CHOUINARD FAMILY TRUST

Person X
Payroil

4218 FARTA ROAD s ] 11,000.; Noncash | |
(Co:nplete Part 11 if there
[VENTURA, CA 93001 o is a noncash contribution.}
(@) 1)) {c) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

3 DERRY & CHARLENE KABCENELL

Person
Payrolf
Honcash

{(Comptete Part 1 if there
is a noncash coniribution.)

@) )
Number

{©)
Aggregate
contributions

&)

Type of contribution

Person

Payroli
Nancash

80 K. SIR FRANCIS DRAKE STE 1A ___ I8 _____9,950.
{Complete Part )l if there
[ LARKSPUR, CA 94939 is a noncash conlribution.)
@ b) © @)
Number Name, address, and ZIP + 4 Aggregate Type of condribution

contributions

Person
Payroll
Noncash

{Complete Part il i there
iz a noncash conlsibution.)

(@) M {c) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contrthutions
6 [FRANK W COLVER Person
Payratt
320 MORNING STAR LN 20,000.{ Noncash

(Complete Part i1 if there
is a noncash contribution.}

BAA TECADOE. CRO503

Schedule B (Form 990, 930-EZ, or 990-FPF} (2008)



Schedule B (Farm 920, 990-E2, or 950-PF} (2008)

Page 2 of 2 of Part|

. Hama of organizalion

FRIENDS OF THE RIVER FOUNDATION

Employer identification number

94-2400210

2 | Contributors (see instructions.)

@) (b)
Number Name, address, and 2P + 4

©
Aggregate

contributions

()

Type of contribution

5,000.| Moncash

Person
Payroli

{Complete Parl i if there
is a noncash contribution.)

{a} (b}
Number Name, address, and ZIP + 4

)
Aggregate

confributions

(<)

Type of contribution

5,000.( Noncash

Person
Payrall

{Complete Part & if there
is a noncash contribution.}

() ()
Number Name, address, and ZIP + 4

9 GUY & JEANINFE SAPERSTEIN

) (d)
Agyregate Type of cantribution
contributions
Person
Payroll .

10,000, Noncash | |

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

(@) {b)
Number Nawne, address, and 2IP + 4

{©
Adgregate

contributions

{d)
Type of contribution

10 JCAROL STONE Parsaon
Payrall
100 SUNRISE AVE PH 2 $______1,500.| Noncash
(Complete Part Il if there
|PALM BEACH , FL 33480 __ is a noncash coniribulion,)
{a) M) © ()
Humber Name, address, and ZIP + 4 Agyregate Type of contribution
| contributions
______________________________________ Person
Payrolf
______________________________________ S _ _ _______ 1 Noncash
(Cornplete Past i if there
______________________________________ is.a noncash contribulion.}
@ () () (ch
Number- Name, atdress, and 2iP + 4 Aggregate Type of contribution
contributions
S Person
Payroli
______________________________________ $______W_H,,_m_~__ Nancash
{Complete Part II if ihere
________________________________________ is a noncash coniribution.)
BAA TEEAGTDZL  DRIGBI08 Schedule B (Form 990, 580-EZ, or 990-PF} (2008)



Schedule B {Form 520, 930-EZ, or 9230-PF) (2008}

Page 1

of Part i

+ Hame of organizalion

Employer identificalion aumber

FRIENDS OF THE RIVER FOUNDATION 94-2400210
= Noncash Properly (see instructions.)
(@ L () . () {d)
Ha. from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
N/A
$
(@) . () . {c) (d)
No. from Description of noncash property given FiV (or est:mateg Date received
Pant] (see instructions
$
(a) . {b) . (c) (d)
No. from Description of noncash property given FMV {or eshmate; Date received
Part | {see instructions
%
a - (b {c) {dy
No. from Description of noncash propery given FMV {ar eshmate; Date received
Part] {sec instructions).
$
(a) L (b} . {c) (d)
No, from Drescription of noncash propeny given FMV (or estrmate} Date received
Part{ {see instructions
13
(a) . {b) . {c) {d)
No. from Description of noncash property given FMV (or esumateg Date received
Partl {see instructions.
$
BAA Schadule B {Form 990, 990-EZ, or 930-PF) (2008)

TEEADZO3L  D305M03



Schadule B (Form 990, 930-EZ, or 830-PF) (2008)

Page 1 of 1 of Part il
. Hame of erganizalion ' Emgplayer idenlificalion number
FRIENDS OF THE RIVER FOUNDATION 84-2400210
Far Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e} and the following fine entry.)

For organizations completing Part 31, enier total of exclusively religious, charitable, eic,

contribulions of §1,600 or less for the year. (Enter this information once ~ see instructions.) .. ... .. .. ES N/A
(@) () {©} G}
N(F),- E;(im Purpose of gift Use of gift Description of how gilt is held
&
N/A
(&)
Transfer of gift
Transfaree's name, address, and ZiP + 4 Relationship of transferor to transferee
(a} (®) {©) ()
Ng. ?';‘.oim ‘Purpose of gift Use of gift Description of how gift-is held
d
(©
Transfer of gift
Transferee’s name, address, and ZIP + 4 Refationship.of transferor to transferee
(a) ) (c) (@
Ng- f:?;m Purpose of gift Use of gift Description of how gift is held
)
(2)
Transfer of gift
Transferee's naine, address, and ZIP + 4 Relationship of transferor to fransferee
(a) ) {c} (d)
Ng. irrtuim Purpose of gift Use of gift Description of how giltis held
a
(o)
Transfer of giit
Transferee's nane, address, and ZIP + 4 Relationship of transferor to transferee
BAA

TEEADTOE. 0401408

Scheduie B (Form 930, 930-E7, or 990-PF) {2008)



" SCHEDULE D OME No. 15450047
(Form 990) Supplemental Financial Statements 2008
De t of the Trezsur Attach to Form 890. To be completed by arganizations that
;nigfrtta?}ﬁgvf:.fe&sz{r&c?r" answered 'Yes,' to Form 990, Part IV, lines 8, '?, 8, 9,10, 11, or 2. S
Hame of the organization Employer ldenlificalion number

RIENDS OF THE RIVER FOUNDATION 94-2400210

i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

1 Total number atend of year................
2 Aggregate contribulions to {during year). . . . . |
3 Aggregate grants from (during year} ........
4
5

Aggregale value at end of year, ... ...... ...

Did fhe erganizalion inform all donors and donor advisors in writing that the assels held in donor advised
funds are the organization's property, subject to {he organization’s exclusive legalconfrol? .. ................... DYes El No

6 Did the organization inform all graniees, doners, and donor advisors in writing that grant funds may be
used only for eharilable purposes and not for the benefit of the dener or denor advisor or other
imparmissible private benefil?2. .. oo mYes i—l No

| Conservation Easemenis Compiete if the organization answered 'Yes' to Form 890, Part IV, line 7.
1 Purpese(s)-of conservation easements held by the arganization {chack all that apply}.
Preservalion of land for public use {e.g., recreation or pleasure) Preservation of an hislorically important land area
Frotection of nalural habitat Preservation of cerlified historic struclure
Preservaticn of open spaca

2 Complete lines 2a-2d it the organization held a qualified conservation comlribution in ihe form of a conservation easement on ihe last day
of ihe tax year.

Held at the End of the Year
a Total nurnber of conservation easements. . ... ... . ... . o 2a
b Totat acreage restricted by conservalion easements. ... ... ... ... . .. .. . ... ... 2b
¢ Number of conservalion easements on a cerlified historic structure included in (@) .. ... ..... ... 2c
d Number of conservation easements included in.(¢) acquired after BZI06. .. ........ ... ... ... 2di
3 Number of conservalion easements moditied, transferred, released, extinguished, or terminated by the organizalion during lhe taxable
year *

4 Number of stales where properly subject to conservation easement is jocated »
5 Does the organization have a writlen policy regarding the periodic monitoring, inspection, violalions, and

enforcement of the conservation easement it hotds? ... .. ... .. 0 . I:] Yes El Neo
& Staff or volunteer hours devoted o manitoring, inspecling, and enforcing easements during the year »
7 Amount of expenses incurred in-monitoring, inspecting, and enforcing easerents during the year = §

8 Does each conservalion easement reported on tne 2(d) above salisfy the requirements of section
1700BID and J700@BDT . .. ... e []Yes [ No

9 in Part XIV, describe how the organization reports conservation easements in its revenue and expense stalement, and bafance sheet, and
include, if applicable, the text of the footnote 1o the organizatien’s financial statements that describes the organizalion's acecounting for
conservation easements,

J Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part iV, line 8.
1a {f the organizalion elected, as permilied under SFAS 116, not to report in ils revenue statement and batance sheet works of art, historicat

lreasures, or other similar assels held for public exhibition, education, or research in furlierance of public service, provide, in Part XiV,
{he text of the footnote to Hs financial statements that describes these items.

b i the crganization elecled, as perniitted under SFAS 116, nol to report in its revenue siatermeni and balance sheel works of art, nistorical
treasures, or other similar assets held for public exhibilion, educalion, or research in furtherance of public service, provide the following
amounts relating to thesa items:

(B Revenues included in'Form 930, Part VEEL NS T, .. o oo o =8
i)}y Assels included in Formy 990, Part X . .o 5

2 i the organization received or hefd works of arl, historical Ireasures, or other similar assets for fnancial gain, provide the following
amounis required to be reported under SFAS 116 refating 1o these iems;

a Revenues included in Form 990, Part Vi, line Yoo . o S »5
b Assets included inForm 990, Parl X .. ... ... =5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie D (Form 930) 2008
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Schedule D (Form 950) 2008 FRIENDS OF THE RIVER FOUNDATION 942400210 Page 2
‘Part lil- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizalion's accession and olher records, check any of the following lhat are a significant use of its.colleclion iterns (check ait
that apply);

a Public exhibition d H Loan or exchange programs
b [ [Scholarly research e Olher
[ Preseryation for future generations
4 Ero\lﬁigieva description of the organizalion's colieclions and explain.how they further lhe organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of ari, historicai lreasuras, or other sirilaz
assels io be sold {o raise {unds rather than to be maintained as-part of the organizalion's collection?. ... ..., ... [_} Yes i_] Ne

= Trust, Escrow and Custodial Arrangements Complete if arganization answered "Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21,

ta Is the organizaiion an agent, lrustee, cuslodian, or other intermediary for contributions or olher assels not :
inciuded on Form 980, Farl X7 . ... e e [:l Yas l:l No
b i "Yes,’ explain the arrangemant in Part XIV and complete the foffowing table:
Amount
c Beginning balance .. ... .. e e te
d Additions during the year ... .. . . 1d
e Dislributions during the Yearn .. ... . ... . i it i i e e le
FENdiNg Dol ane e . . e 11
2a Did the organization include an amount on Forim 990, Part X, dne 217 . o i D Yes D No

b 1If *Yes," explain the arrangement in Part XIV.
Endowment Funds Compiete if organization answered 'Yes' to Form 980, Part IV, line 10,
{a) Current year. {b) Prior year {c3 Two years back {d) Thres years back

{e) Four years back

ta Beginning of year bafance . ....
b Confributions. . _..............
c invesiment earnings or losses. .
d Grants or scholarships. .. ......

e Olher expendifures for facilities
and programs ., ..............

f Adminisirative expenses. .. .. ..
g End of year balance. . .........

2 Provide the estimated percentage of fhe year end balance heid as:
@ Board designated or quasi-endowment * %
b Permanent endownient » %

c Terrn endovament » %

3a Are there endowment funts not in the possession of the organization ihat are held and administered for the

organization by: Yes Ho
() unrelaled Organizalions . ... .o e e e
(). related organizalions .. .. e
b # 'Yes' to 3a(i®), are the relaied organizations listed as required on Schedule R?. . ... ... ... .. .. . ... . ...
4 Describe in Part X1V the inlended uses of the organization's endowrnent funds.
il Investments—Land, Buildings, and Equipment. See Form 990, Part X, fine 10,
Descriplion of investment {a) Cost or oiher basis{ (b} Coslt or olher {c) Depreciation {d) Book Value
{investment} basis (other) o
Taland ... . ... .. .
bBuildings. ......... ... ... ..,
€ Leasehold improvements .. ................
dEquipment . ..., ... .. 29,226, 29,226. 0,
QOB . . 19,416, 9,215, 10,2031,
Total. Add lines la-le (Column (d} should equal Farm 990, Part X, cofumn 8, fine 100C).) .. ... oo oo .., - 10,201,
BAA Schedule D (Form 590} 2008

TEEAIIDE, 1272303




ScheduieD Formi 395 2008 FRIENDS OF THE RIVER FOUNDATION

H Investmenis—QOther Securities Sees Farm 990, Part X, line 12,

942400210 Page 3
N/A

{a) Description of securily or category
{including name of sacurily)

{b) Book value

{c) Method of valuation
Coslt or end-of-year market value

Financial derivatives and other financial products
Cinsely-held equily interests.
Other

Tutal {Column (b) should equal Form 990 Part X, col. (B) line 12.) *

{It| Invesiments—~Program Related (See Form 990, Part X, ire 3)

N/A

{a) Descriplion of invesiment lype

{b) Book vaiue

{c} Meihad of valuation
Cost or end-of-year market value

Column (hi{should equal Form 930, Part X, Col. (B) line 13) b

{Other Assets (See Form 990, Part X, line 15) N/A

{a) Descriplion

{b) Book value

{ Other Liabilities (See Form 590, Part X, Tine 25)

{a} Dascriplion of Liability

{b} Amount
Federal Ineome Taxes
ACCRUED VACATIONS PAYABLE 65,828,
Total. Cofuemi (b} Total (should equal Form 950, Part X, col. (B) fine 25)  » 65, 828,

In Part X1V, provide fhe text of the fooinole to the organization's financial statements that reports the organization's liability for uncertain tax
positions under FiN 48.

BAA

TEEAIIDZE 10,2903

Schedule B {Form 9490) 2008



ScheduIeD Form 990 2008 FRIENDS OF THE RIVER FOUNDATION 94-2400210 Page 4

Reconciliation of Change in Net Assets from Form 994 to Financial Statements

L= B B B =2 O T

Tolat revenue (Form 990, Part ViH,column (AY, ine 12Y . . 2,308,933,
Totai expenses (Form 990, Part BX, columm {A), Hne 28) . . 2,584, 378.
Excess or (deficit} for the year. Subfract line 2 frore ine 1., .. . -275, 445,
Net unirealized gains (Josses) oninvesIments . . .
Donated sarvices and use of faclilies . ... . e
MY SN XIS B L e
Prior perfod adjuslments. . . e
Other Describe in Part ) . e
Total adguslments {net}. Aild fines 4 B

275, 445,

3
4

2

3
4

5

2,308,833,

Amounts incIuded on Iine 1 bui not on Form 980, Pari Vil line 12:
a Nel unrealized gains oninvestments. .. ... ... ., 2a
b UDonated services and use of facifiies . ... ... ... ... . ... oL 2b
c Recoveries of prior yeargrands. ...... ... ... ... .. ... ... . ..
d Other {Describe in Part XIV)
e Add lines 2albrough 2d .. ...

Sublract line 2e from e T .o e 3
Armounis includei on Form 920, Part VIII, Hine 12, but net on line 1:
a Investments expenses not inciuded on Form 920, Part Viit, line 7o, ... ...... ... 4a
b Other (Describe in Part XIVY . ..o 4h
cAddines da and db. ... 4c

2,308,933,

5

2,308,933,

2,584,378,

Amounis included on dine 1 but not on Form 990, Part iX, line 25:
a Donated services and use of facitities .. .. .. .. . . L. 2a
b Prior year adjustments ... ... .. 2h

c Losses reported on Form 880, Part X, fine 26 ... .. ... ... ... .l 2c
d Other {Describa in Part XIV)
eAddlines 2athrough 2d . ... ...

Sublract line 2e from: fine 1
Amounis included on Forrn 990, Part §X, line 25, bui not on line %:
a Inveslments expenses nol inchuded on Form 990, Part VUi, line 7b. ... ......... 4a
b Other (Describe in Part XIVY ... o 4b
cAddiines da and Ab. . .

2,584,378,

2,584,378,

Totai expenses. Add fines 3 and 4¢ (This should equal Form 990, Part |, tine 183 .. ... ... ... .. ... .., 5
i Supplemental information :

AR

Compilete this part to provide the descriplions required for Part I, tines 3, 5, and 9; Part #, lines 1a and 4; Part IV, lines 1o and 2b; Part V,

line

4: Part X; Part X1, line 8; Part XIl, fines 2d and 4b; and Part XIII tines 2d and 4h

BAA TEEA3IDSL 1223708 Schedule D (Forny 990) 2008



Schedule D {Form 990) 2008 Page 5
Fart XI¥ | Supplemental information (continued)
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[ OVE No. 15650057

.SCHEDULE G Supplemental information Regarding 2008
(Form 530 or 950-E2) Fundraising or Gaming Activities -
. R e = Must he completed by organizations that answer *Yes’ to Form 990, Part IV, lines 17, 18,
epartment of the Treasury or 19, and by organ?zations that enter more than $15,000 on Form 9590:EZ, line Ga.

Mama of the vrgenization Employer idenlificalion number

FRIENDS OF THE RIVER FOUNDATION 94-2400210
Part b Fundraising Activities. Complete if the organization answered 'Yes' to Form 998, Part IV, line 17.

1 Indicate whether ihe organization raised funds lhrough any of the following activilies. Check all that appiy.

Mail soticitations Solicitation of non-government grants
Emait solicitations Solicitation of government grants
Phone solicitations Special fundraising svents

In-person solicitations

2a Did the arganization have written or oral agreement with any individual (including officers, directors, lrustees or key
employees listed in Form 990, Part VII) or eniily in connection wilh professional fundraising services? .. ................ DY&S No

b if "Yes,' list the ten highest paid individuats or enlities (fundraisers} pursuant to agreements under which the fundraiser is to be
compeansaled at least $5,000 by the organization. Form 950EZ filers are not required to complete ihis table.

o . {v} Amaunt paid to . .
@) Name of individual (i) Activity } (i) Bid fundraiser | (iv) Gross receipls or retained by) | (vi) Amount paid to
or entity {{undraiser) have custody or control from activity fundraiser lisled in (or retained by)
of conlributions? col.(i} organizalion
Yes No
Total . ... e 0.
3 List ali states in which the organization is registered or ficensed to solicit funds or has been.notified it is exempt from registeation
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 590 or 980-EZ2) 2008

TEEATFDIL  ¥2E03



Sshedme G (Form 990 or 980-E2) 2008 FRIENDS OF THE RIVER FOUNDATION 94-2400210 Page 2

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-E7, line 6a. List events with gross receipts greater than $5,000.

{a) Event #} {b} Evenl #2 {c) Other Events {d) Total Evenis
CALIFORNIA R1V. | OTHER FURDRAIS 1 (Add eot. &) Jrough
R (evant iyps) {event lypa) (ictal numbsar}
E
E 1 Grossreceipls.. .................... 140,813, 22,307, 13,526, 176,746,
E
2 Less: Charitable contribudions . ........
3 Gross revenue {iine 1 minus line 2). .. .. 140,913, 22,307, 13,526, 176,746,
4 Cashoprizes,.................c.o.o...
D
é 5 MNon-cashprizes......................
c
; 6 Renbfacilily costs ....................
X
E 7 Olher direct expenses . ...............
5
g 8 Direct sxpanse summary. Add fines 4-through 7 incofumn{d). .. ... .. ... ... . i B

) _Net income summary. Combine lines 3and 8incolumn (d) ... ... 176,746,
: Gaming Complete if the organizatien answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Farm 990-EZ, line 6a, N
R {a) Bingo (b} Puli tabs/Instant {c) Oiher gaming {d} Total gaming
[ bingofprogressive (Add col. (a) through
‘é’ bingo cal, {c)}
K
E
1 QGrossrevenue. .. ....................
2 Cashprizes. .......... ... ... ...
¥
b X
fa E 3 Non-cashprizes......................
E N
Cs
T & 4 Renbfacilitycosls ....................
5 Olher direct expenses ... ............. .
Yes % || Yes % Yes %
6 Volunieeriabor_...................... No No No
7 Direct expense summary. Add fines 2 through B incolumn (). . ... . o o e
'S

8 Nst garing income summary. Combine fines T and 7 in colump () ... ...

9 Enter the stale(s} in which the organization operates gaming aclivities:

12 is the organization a granter, benefrc;ary or trustee of a {rust or a member of a partnarship or other entity formed to
administer charitable Qarming?. . . e e e ae s 12

BAA TEEAZT02L  03N15i08 Schedule G (Form 990 or 990-E7) 2008




Schediniee(ﬁ;rm 990 or 990-E7) 2008 FRIENDS QF THE RIVER FOUNDATION 94-2400210 ___Page 3

‘13 Indicate the percentage of gaming activily operated in:
a The organizabion’s faciliby . . . .. o 13a
b AR outside faciliby. ..o 13b
14 Provide the name and address of the person who prepares the organization's gaming/special events hooks and records

oF o

b If *Yes,” enter the amount of gaming revenue received by the organization  $ and the amount
of garning revenue retained by the third party $
¢ i *Yes,’ enter name and address:

Gaming manager compensation *  §

Description of services provided: »

I:l Director/officer I:lEmpEoyee [j independent contractor

17  Mandatory dislributions
a {s the organization required under siate law to make charitable disiributions from the gaming proceeds to retain ihe
stk QaMINg BN B L e e e e
b Enter the amount of dislributions required under state taw dislributed o other exempt organizations or spent in the
organizalion's own exernpt aclivities during the tax year: » §
BAA TEEAI/0AL  O7HSI68 Schedute G (Form 930 or 990-£7) 2008
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SCHEDULE O Supplemental Information to Form 990
«{Form 990)

| ovave. 1850007

2008

= Attach to Form 990. Te be coinpleted by organizations to I:rovide

Department of the T additional inforination for responses to spacific questions for the

I o G Form 990 or to provide any additional information.

Hame ol the wiganization Employer identification number
FRIENDS OF THE RIVER FOURNDATION 94-2400210

BAA For Privacy Act and paperwork Reduction Act Holice, ses Ihe instructions for Form 998, TEEALSHIL 12118103 Scheduie O (Form 980) 2008
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94-2400210 Fage 3
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94-2400210

Page 4

oy
Heginning'of year

_
End-._ht:)xe‘a'r'

aii{iad BLSONS,

weEmAmn
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ma!te or raferendum? IF"Yes;' e al.¢ '

Orgamzalmns [hal ritadeian sleckipn dridiz &
.iarggnlzalions tt:ihecking Yea" must complats
vities,

P—L‘!Inn 5[] A) by filing Form- 5768 rnust completa Part VI A Olh&r
VI:B-AND altach a statement giving.=& detailed descripion of {fe

-, hng ‘the organization, either directly- of indidtclly, engalqetl ifi diy:of [he ollowing agts with. any:
ors, trusteas, dirgctors, officer creators, Key griploysis; of ers of thair §

Hiliated as an otficer, diracto e, majirity:
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Sﬂgg)l@ Chackt a bﬂ?{ (ha degcribes lée t'

af stpporting: Qrgamzahnn.

e than foundalion managers) and’ etherwise ineels {he:

cll"y,

¢ the: benefit of 2. c_olfeg)a of unlvarsity owned: ‘oi opEfiated by a-governmental unif; SECtmn TFORN(AIGW)..

(h)
‘Emplayes identif cat;nr;

. 15 ihe : 'qﬁe '
Aunthér{EMN). : _ orgamzation'listed i
&5 51 ' 1 pnrﬁng
abave oriR sm-_on): ; Fgarilzation's:
) ] governing
docunients?
Yes | No

SchedueA (Fi:-rm 890 g

TEEAMOH,. i2Rm07

50-E7) 2007

Lt TN




A (Féitin 990 or 990-E2) 2007

FRIENDS OF THE RIVER FOUNDATION

84-2400210

Page 4
upport Schedule (Complate: unly if'you chetked a box.of line 10, 11, or. 12) Usecast method of sccountlng. '
‘Noter Yoir frizy use: tha warkshéetin ifie: sinstruetions for convertiig fiom e ac:crua! faothe; cash methiod of gesvisiting.
& £ (&)
e z S,U_G_j: 2535 2&34 ?}Jo:'-l' T?l}al
3,293,152.  2,774,892.| 7,464,952.] 2,579,085.| 11,117, 031.
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FEDERAL STATEMENTS PAGE 1
FRIENDS OF THE RIVER- FOUNDATION 942400210

STATEMENT 1
FORWM 930, PART I, LINE 8

NET GAIN (LOSS) FROM NONINVENTORY SALES

GROSS SALES BRICE:
COST OR OTHER. BASTS:

55, 160.
54,215,

TOTAL GRIN (LOSS) PUBLICLY ‘TRADED. :SECURITIES 3 .. 945,

TOTAL NET GAIN (LOSS) EROM NONINVENTORY SARES § 945,

LTS ST ST PR SN E T PO

STATEMENT 2.

LEES:
CDNTRI~

CALIFORNIA RIVER FESTIVAL
OTHER FUNDRATSING EVENTS

TOraL 5210 678

RIVER FEES

| SSTONAT. FRES
 AND M ENSES

e A 2% e .

o EERTENA 0 G s e b ne e el e




_._FRIENDS OF THE RIVER FOUNDATION

PAGE 2|
94:2400210

‘STATEMENT 4 (CONTINUED)
FORM 530, PART Il, LINE 43"
OTHER EXPENSES

WEBSTTE o
ALLOGATED TO SPECIAL EVENTS

PART IV, LINE 558 '
S5 - LAND, BUILDINGS, AND EQUIPMENT

‘CATEGORY:

BOGK
_YALUE_

BASTS . DFP

FURNITURE AND EIXTURES ’

813.

MACHINERY AND EQUIPMENT

72 17,770,

ACCRUED VACATTONS PAYABLE ..
BOUNDING,

AU )
12,628,

o




2007

FEDERAL STATEMENTS
FRIENDS OF THE RIVER FOUNDATION

PAGE 3

942400210

STATEMENT &
FORM 290, PART V-A

LISTOF DFFECERS DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

. NAME END ADDRESS .

’PETER EERENBACH:
20TH ‘STREET
SACRBMENTO CE 95814

ANTHONY BOGAR:
915 20TH STREET

'SACRAMENTQ, CA 95614

SACRBMENT@ CA 95814

STEVE. EVANS
915 ZOTH STREET

SACRBMENTD CA 95814

BJDRN STROMSNESS
515 20TH ST L
SACRAMENTO, ‘CA 95814

COMPEN-

SATTON

LCONTRI-

BUTION To

FBP & DC Q_'_ﬂ a

EXECUTIVE DIREC %
40.00

DIRECTOR
40,60

DIRECTOR
40.00

DIRECTOR:
40 :00:

DIRECTOR:
40.00

DIRECTQR
40,00

BIRECTOR
40.00

:UIRECTQR
1.00

51,000,

60, D0f.

61, 500.

50, 600,

60,000,

34,044,

A5, 00D,

0. $

0.




FEDERAL STATEMENTS
FRIENDS OF THE RIVER FOUNDATION

PAGE 4

STATEMENT 10
SCHEDULE
QTHER INGOME

DESCRIRTION,

LE A; PART IV-A, LINE 22

MISCELLANEGUS

B} 2006 . (B) 2005
B  -§,B0h, & B8
TOTAL §  -§,806. § . 3

94-2400210
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