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. 990

Department of the Treasury
nternal Revanue Service

“Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)}{1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisty state repg ng r!qu:re%s

OMB No. 1545-0047

2009

Open to Pubtic
Inspection

A For the 2009 calendar year, or tax year beginning and endin
B m . :::;; € Name of organization D Employer identification number
(J5%" |z PHILLIPSBURG RIVERVIEW ORGANIZATION
[ | "*° [ Doing Business As 22-3032064
o~ fatun [ Ses | Number and street (or P.0. box if mailis not defivered to street address) | Roomisulle | £ TelophonsumBar——————
S i [Pecp.0. BOX 291 908-859-5632
co [(X[imended| vans [ =y or town, state or country, and ZIP + 4 G_Gross raceipis $ 100,206.
R I - st PHILLIPSBURG, NJ 08865 H(a) Is this a group return
= P e Name and address of principal ofice. THOMAS S REGRUT for affillates? (ves XIno
= 390 HECKMAN ST, PHILLIPSBURG, NJ 08865 H(b) Are all affiliates included® _lves (_]No
w, | _Tax-exempt stalusmsm(c)( 3 )@ @insert no.) 4947(a)(1) or 527 If *No," attach a list. (see instructions)
=|J Website: > WWW . PRORIVERVIEW.ORG H{c) Group exemption number P>
: K_Form of organization; [ X ] Corporation [ Trust [_] Association_[__| Other > [ L Year of formation: 1 98 8] m State of tegat domicile: NJ

Part (| Summary

?an

o | 1 Bnefly describe the organization’s mission or most significant actvites: TO PRESERVE THE RURAL AND URBAN
2 ENVIRONMENTS OF WARREN AND HUNTERDON COUNTIES IN NEW JERSEY.
g 2 Check this box P l :] if the organization discontinued its operations or disposed of more than 25% of its net assets
.% 3 Number of voting membaers ot the governing body (Part Vi, ine 1a) i f e 3 7
QNS, g 4 Number of independent voting members of the governing body (Part VI, line 1b) _______ G. 4 i
g 8| 6 Total number of employees (Part V, line 2a) . o o 5 0
o ‘E’ 6 Total number of voluntoers (estimate it necessary) . e 8 0
-— § 7a Total gross unrelated business revenue from Part Vill, column (C), line 12 7a 0.
. b _Net unrelated business taxable income from Form 980-T, line 34 _ . e 7b 1,415.
[ Prior Year Current Year
= .| 8 Contmbutons andgrants Panvitinany  |RECEIVED, OSC 145 12,021, 96,267,
- g 9 Program service revenue (PartVill, tine2g) ) . . — ———_ 1 200.
%&, 10 investment income (Pan Vi, column (A), lines 3, 876. 239.
Other ravenus (Part VIl column (A), lines 5, 6d, 4,660. 3,700.
%‘ Totalrevenue addllnessthrou h 11 (must 17,757. 100,206.
13
'W¢, | 14 Benefits paid to or for members (Part IX, column A, Ilne 4
@ 15 Salaries, other compensation, employee benafits (Part IX, column (A), Imes 5 10)
g 16a Professional fundraising fees (Part IX, column (A), line 11e) _ L .
Q b Total fundraising expenses (Part IX, column (D), i e E P ‘E D j‘_
uJ 17 Other expenses (Part IX, column (A), lines 11a-11d, o) - 16,938. 68,803.
18 Total expenses. Add lines 13-17 (must equal PartJX, dolumn (A), fine. 25) 7] 16,938. 68,803.
- O
19 _Revenue less expenses Subtract ine 18 fromind 12| . 11IN. @ 1. 1012 ) 819, 31,403.
Eé wl_ '_I Beginning of Current Year End of Year
29| 20 Total assets (Part X, lne 16) OGDEN UT J 877,795. 909,198.
25| 21 Total iabities (Part X, line 26)
25 Net assets or fund balances. Subtract ine 21 from line20 ... 877,795. 909,198.

[_art Il [Signature Block

1 dect

Undar ponall.

that | have

and com|

d thig retum, including accompanying schedules and statemaents, and to the best of my knowledge snd belief, it ia true, comect,
of preparer (uther than officer) 3 based on all information of which preparer has any ki

%gﬁglz

Sign } Y ,
Here Signature of officer
THOMAS S REGRUT, CHAIRMAN
Type o print name and lille__
. Preparer's 0, E Che_ck if :’tmmém:{yhg rumber
';"d . signature > m C"ﬁ" l?m‘), 3?,','p,md » [} e
P v [Freremee TABOR & COMPANY, LLC CPAS EN D
Use Only | iorempiores. & PO BOX 409
e BASKING RIDGE, NJ 07920 Phone no. » (908)766-8240

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

932001 (
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4B . Gléﬂ




Formoo0(2d09) ' PHILLIPSBURG RIVERVIEW ORGANIZATION 22-3032064 Page?2
Part |l | Statement of Program Service Accomplishments
L Briefly describe the organization's rssion:

TO PRESERVE THE RURAL AND URBAN ENVIRONMENTS OF WARREN AND HUNTERDON
COUNTIES_IN NEW JERSEY.

2 Oud the organization undertake any significant program services during the year which ware not listed on

theprior FOrm9800r 980-EZ? . . . .. . s L e e e e e e Cves XIno
it “Yes," describe these new services on Schedule O.

3 Odthe organization cease conducting, or make significant changes in how it conducts, any program services?, . . ... DYes [-)_L_] No
It *Yes,” dascribe these changes on Schedute O.

4  Describe the exempt purposa achiavements for each of the organization’s three largest program services by expenses.
Section S01(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to repon the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 13,848. including grants of § ) (Revenue $ )

OPERATION OF A COMMUNITY ARTS CENTER OFFERING CLASSES AND STUDIO SPACE
FOR_AREA FINE AND PREFORMING ARTISTS.

4b (Code ) (Expenses $ 7,478 . including grants of $ ) (Revenue $ )

MANAGEMENT OF BIRD SANCTUARY GRASSLANDS, AND AQUISITION AND MANAGEMENT
OF ADDITIONAL PRESERVED PROPERTIES

4c (Code: ) (Expenses $ 13,091. including grants of $ ){Revenus $ )
"LITIGATION TO PRESERVE THE HARMONY GRASSLANDS.

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

(Expenses $ including grants of § ) {(Revenue $ )
40 Total program gervice expenses P> $ 34,417, -
Form 990 (2009)
932002
02-04-10
) 4B Uiy
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Fbrm 990 (2009 PHILLIPSBURG RIVERVIEW ORGANIZATION 22-3032064 Page3
[Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
I1°Y0S,"COMPIBE SCROAUIB A ||, || ... ... .ot ot e e e o e e e seeoees e ee oot oo 11X
2 s the organization required to complete Schedu|e B Schedula ot Contnbutors? __________________________________________________________ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for '
public office? If *Yes," complete SChedule C, PItI | ... ... ..o oo oo s e oo oores eeeeee e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in (obbying activities? if *Yes,* complete Schedule C, Part If __ 4 X
§ Section 501(c}{4), 501(c}{6), and 501(c)(6) organizations. is the organization subject 1o the section 6033(e) notice and
reporting requirement and proxy tax? f *Yes," complete Schedule C, Partlit . . . e, 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? if *Yes,” complete Schedule O, Part | 6 X
7 Dnd the organization receive or hold a conservation sasement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, * compiete Schedule D, Part Il . R A 4 X
8 Dnd the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yas," completa
Schedule D, Partill .. . ... Ls X
9 Did the organzation report an amount n Pan X, hne 21 serve as a cusiodlan 1or amounts not usted in Part X or provnda
credit counseling, debt management, credt repair, or debt negotiation services? !f *Yes," complete Schedule D, Part IV . . 9 X
10 Did the organization, directly or through a related organization, ho!d assets In term, permanent, or quasi-endowments?
# “Yes," complete Schedule D, Part V' | ... . ... . e o e o o e oo+ e s 10 X
11 s the organization’s answer to any of the following qusstions ‘Yes ? It so, complate Schedule D, Parts VI, VII vitl, IX, or X
ASBPPHCADIE || | .. ... s e v s e e e e et e e et e e broreereein 1t X
¢ Did the organization report an amount for Iand bul1d|ngs and equxpment in Part X, ine 107 If *Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities In Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167? /f “Yes, * complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, fine 167 /f "Yes, ® compfate Scheduie D, Part Vill.
¢ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Pan X, line 167 /f “Yes," complete Schedule D, Part IX.
¢ Did the organization report an amount for other liabilities in Part X, line 257? /f "Yes, * complate Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48? /f *Yes,* compflete Schedula D, Part X.
12  Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,* complete
Schedule D, Parts Xi, XII, and Xl 12 X
12A Was the organization included in consoiidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, XII, and Xill is optional . ., ... i 12a X
13 (s the organization a school described in section 170(b}{1)(A)(i))? /f *Yes,* complefe Schedule E ___________________________________ 13 X
14a Did the organization maintain an office, empioyees, or agents outside of the United States? . . .. . ... ... 14a X
b Oid the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundransmg. busmess.
and program service activities outside the United States? /f “Yes,* complete Schedule F, Part! . ... ... . .. .. ... . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f *Yes," complete Schedule F, Partil . . . .. . 15 X
16 Did the organization report on Part IX, coiumn (A), line 3, more than $5,000 of aggregate grams or ass:stance to mdmduals
located outside the United States? if "Yes,* complete Schedule F, Part il . . .. .. .. U I X
17  Did the organization report a total of more than $15,000 of expenses for profosmonal fundransmg services on Pan lx
cotumn (A}, tines 6 and 1187 If “Yes," complete Schedule G, Part! . .. . ... ) X
18 Oid the organization report more than $15,000 total of fundraising event gmss income and contnbuuons on Pan vm !ines
1c and 8a? If “Yes," complete Schedule G, Part il . . R i L8 X
18 Did the organization report more than $15.000 of gross income from gaming acuvi'ues on Pan VIII Ima 9a? II 'Yes
complete Schedule G, Part Il ... ... .o OO OO OO B | :) X
Oid the organization operate one or mors hospitals? /f 'Yes compiote Schedule H ... T : N , 1 20 X
Form 990 (2009)
932003
02-04-19
3
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Form 990 (2009 PHILLIPSBURG RIVERVIEW ORGANIZATIOQON 22-3032064 Paged
[Part v | Checklist of Required Schedules (continued)
) Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations i the
United States on Part 1X, column (A), ine 1? If *Yes,* complete Schedule I, Parts land i | L.t X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Pan tX.
column (A), line 27 If *Yes," complete Schedule |, Parts fand lll | ... . .. . . e 2 X
Dud the organization answer "Yes* to Part Vil, Section A, line 3, 4, or 5 about compensatron ol the organlzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes," complete
Schedule J .............. cocceris e s e o | 28 X
24a Did the organization have a tax- exempt bond fssus with an outstandrng pnnclpal amount of more than $1 00 000asofthe |
last day of the year, that was 1ssued after December 31, 20027 If *Yes, * answer lines 24b through 24d and complete
Schedule K. If *No%, g0 10IN@ 25 i e e e e 24a X
b Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? ___________________________ | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNy tax-ex8MPtDONAS? ... i e et e e e e e e et e et | 24¢
d Did the organization act as an "on behaif of" issuer for bonds omstandmg at any tlme dunng the yeaﬁ | 24d
25a Section 501(c}{3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wlth a
disqualified person during the year? /f *Yes," complete Schedula L, Part | | 26a X
b I3 the organization aware that it engaged in an excess benefit transaction with a disqualuf ed persen ina pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-E2? If *Yes, " complete
Schedul L Part] . .......coo oo s o | 25b X
Was a loan to or by a current or former officer, director, trustes, key employee. hrghly compensated employee. or dlsquallﬁed
person outstanding as of the end of the organization's tax year? If "Yes,* complete Schedule L, Part il | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contnbutor, or a grant selaction committee member, or to a person related to such an individual? /f *Yes,* complete
Schadule L, Partlll .. . _.......occ oooomomeoeseeeree e et e e 27 X
28 Was the organization a party t0 a business transaction with one of the Iollowmg pames (see Schedule L Part |v
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Part IV ... | 28Ba X
b A family member of a current or former officer, diractor, trustes, or key employee? If *Yes,* complete Schedule L Part IV ... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct ar indirect ownar? If "Yes," completa Schedule L, Part IV . . . .. ..cccii e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M ,,,,,,,,,,,,, 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes,” complete SChadule M ... ... ... e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operatoons?
If *Yes," complote Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of or transter more than 25% of rts net assets?lf 'Yes complete
Schedule N, Partll .. .. . .. ... S 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatron under F!egulatlons
sections 301.7701-2 and 301.7701-3? if "Yes, " compiate Schedule R, Part! .. 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts I, Iii, IV, end V, ling 1 _ X
35 s any related organization a controlled entity within the meaning of sectron 51 2(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 . . - . .36 X
38 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non charitable related orgamzatlon?
If "Yes," complete Scheduls R, Part V, line 2 e e s i e e 38 X
37 Did the organization conduct more than 5% of its actwmes through an entnty that 1S not a related orgamzatron
and that 1s treated as a partnership for federal income tax purposes? If *Yes,* complete Scheduie R, PartVi . . ... 37 X
38 Did the orgaruzation complete Schedute O and provide explanations in Schedule O for Part VI, fines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule 0. . ... e b ss [ X |
. Form 990 (2009)
932004
02-04-10
4
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Form 990 (2009) PHILLIPSBURG RIVERVIEW OR IZATION 22-3032064 PageS
Fart V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. information Retumns. Enter -O- if not applicable . . . e ererreenn e | 12 0
b Enter the number of Forms W-2G included in line 1a. Enter -0 if not appﬁcable ,,,,,,,,,,,,,, 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) winnings to prize winners? _ ... et es e et vveeeresesieess aeeeee srves veves SR OTOPIUUTRP i | -
2a Enter the number of employess reported on Form wa Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employmom tax retums? . | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
Ja Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? [3a | X |
b ¥ "Yes," has it filed a Form 990-T for this year? If *No, ® provide an explanation in Schedule O vl | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? . . .. . ... | 4a X
b It “Yes," enter the name of the foreign country. P> ,
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts. '
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? = . ... 5a X
Did any taxable party notify the organization that t was or is a party to a prohibited tax shelter transaction? | . ... .. ... 5b X
¢ If “Yes," to line 5a or 5b, did the organrzation file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TRNSACUONT | | | || e s e o e e e e e e —— (-]
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d:d the organization solicit
any contributions that were not tax dedUCHDIE T . e e e |_6a_ X
b If "Yes," did the organization include with every sollcrtanon an express statament that such contrlbutions or gifts
ware not tax deductible? ... ... ... s e e e e SO O - - B
7 Organizations that may receive daductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? ... . . o e . |7 X
b If “Yes," did the organization nomy the donor of the value of the goods or services provlded? i i R Y | -]
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlrad
to file Form 82827 ... ........ .. e e e e e e e, 7c X
d If "Yes,” indicate the number of Forms 8282 ﬁled dunng the year o o I 7d '
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit COMract? . e e i e e Te
f Did the orgamzatnon during the year. pay premiums, dlrectly or mdrrectty ona personal beneﬁt contract? ,,,,,,,,,,,,,,,,,,,,, 7t
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? _ e e e T8
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requrred? ,,,,,,,,,,,, 7h
8 Sponsoring organizations maintaining donor advised funds and section 508{a}(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atanytime duringtheyear? | ... . .. . ... e, e e ne e resres reseree seaeee o e 8
8 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49667, . .. ... ... . oot e e e |_9a
b Dud the organization make a distribution to a donor, donor advisor, or related person? ...... ob
10 Section 501{c{7) organizations. Enter:
a lInitiation fees and capital contnbutions included on Part Vil line 12 . . | e 10a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club fac:lmes . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members orshareholders . .. . . . .. i 11a
b Gross mcome from other sources (Do not net amounts due or pa!d to other sourcaes against
amounts due or received fromthem.) . . 11b
12a Section 4947(a) 1) non-exempt charltable trusts. Is the orgamzatuon f Img Form 990 in Ileu of Form 10417 12a .
b _If "Yes." enter the amount of tax-exempt interest received or accrued during the year 12b ;
Form 980 (2009)

032008
02-04-10
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Form 990 féooe) PHILLIPSBURG RIVERVIEW QORGANIZATION 22-3032064 Page$
Part VI | Governance, Management, and Disclosure Foreach *Yes* response to lines 2 through 7b below, and for a *No® response
to fine 8a, 8b, or 10b below, descnba the circumstances, processes, or changes in Schedule O. See instructions.
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body .. . ... .. coocvscrresscsincons | 1a 1
b Enter the number of vating members that are independent ... .. .. ... Lib 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relahonship with any other
officer, director, trustee, Or kBy OMPIOYEE? ... . . ... .. ... e e e——— . 12 X
3 Did the organization delegate control over management dutias customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company orotherpersen? ... .. . .. 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Oud the organization become aware during the year of a material diversion of the organization's assets? .. . . . . . 5 X
68 Does the organization have members or stockholders? e e e e e e 8 X
7a Does the organization have members, stockholders, or other persons who may eloct one or more members of the
GOVOMING BOAY? | | . . oot o s+ e s+ erents e e e+ reeeets eotenenrenne eoetastaenes st e e v |72 X
b Are any decisions of the governing body subject to approva! by members, stockholders, or other persons? . . . . . 7b X
8 Dud the organization contemporaneously document the mestings held or written actions undertaken during the year
by the following.
a The governing body? 8 | X
b Each committes with authority to act on behalf of the govemmg body? g8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f *Yes, * provide the names and addresses in Schedule O e . 3] X
Section B. Palicies (his Section 8 requests information about poficies not required by the Intemal Revanue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affliates? . ... .. . . o s e, 10a X
b If "Yes," dogs the organization have written policies and proceduros governing the activities of such chapters, affi |lates
and branches to ensure their operations are consistent with those of the organization? e e 10D
11 Has the organzation provided a copy of this Form 9980 to all members of its governing body bofore ﬁlmg the fonn? R I | | }_(___
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No,* @O ta Ine 13 . ... .. . . e e e v | 128 X
| b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
| WCONMCIST | s e e e e e oot 120
c Does the organzation regu!any and conslstently monnor and eniorce compltance with the policy? /f “Yes," dascnbe
in Schedule O how thisisdone ... cet+ e e e e+ eernatene + e euanae s e e e b et e e e e e e 12¢
13 Does the organization have a written whistlsblower policy? .. ... .. OOV B ~ X
14 Does the organization have a written document retention and dostructlon pohcy’? ,,,,,,,,,,,,,,,,,,,,,,,, ... |18 X
15 D the process for determining compensation of the following persons include a review and approval by mdependem
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Exacutive Director, or top management official | . ... ... . e e e 15a X
b Other officers or key employees of tha organization _ . e e+ e, o e |1SD X
If *Yes” to ling 15a or 15b, describe the process in Schedule 0 (Seo mstructnons)
16a Dnd the organization invest in, contribute assets to, or participate in a jomnt venture or similar arrangement with a
taxable entity duning the Year? . | . L e e e et e e s . (162 X
b If "Yes,” has the organization adopted a wntten pohcy or procodure requmng the organization to ovaluate its pamcspatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements?

Section C. Disclosure

17 st the states with which a copy of this Form 990 18 required to be filed PPNJ

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 it applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available Check all that apply.

Own website L—j Another's website x] Upon request

19 Describe in Schedule O whethar (and if so, how), the organization makes its govemning documents, conflict of interest policy, and financial
statements avadable to the public.

20 State the name, physical address, and tetephone number of the person who possesses the books and records of the organization. »
THOMAS S. "REGGIE" REGRUT - 908-859-5632

390 HECKMAN ST, PHILLIPSBURG, NJ 08865

Form 990 (2009)
932000
02-04-10
| 6
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Form 990 f"zoosz PHILLIPSBURG RIVERVIEW ORGANIZATION 22-3032064 Page?
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter Q- in columns (D), (E), and (F) if no compensation was paid.

© List all of the organization’s current key employees. See instryctions for definition of "key employee."

® List the organation's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any related organizations.

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

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

List persons in the following order: individual trustess or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[il Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) ©) (D) (E) (5}
Name and Title Average Position Reportable Reportable Estimated
hours (chack all that apply) compensation compensation amount of
per = from from related other
week § the organizations compensation
= 8 E organzation {(W-2/1099-MISC) from the
g B . |E {W-2/1099-MISC) organization
g g |8 d related
i g H gg ) o t)
g g g (38§ arganizations
THOMAS S, "REGGIE" REGRUT
CHAIRPERSON 5.00 0. 0. 0.
BARRY GLASSMAN
VICE CHAIRPERSON 5.00 g. 0. 0.
MICHAEL KEADY
SECRETARY 5.00 0. 0. 0.
MARK HARLOS
TREASURER 5.00 0. 0. 0.
MICHAEL J KING
BOARD MEMBER 5.00 0. 0. 0.
JASON MENEGUS
MEMBER 5.00 0. 0. 0.
ROBERT REID
MEMBER 5.00 0. 0. 0.
932007 02-04-10 7 Form 980 (2009)
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Form 980 (2009) PHILLIPSBURG RIVERVIEW ORGANIZATION 22-3032064 Page8
[Part V"J Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) ) 0) (E} ®)
Name and title Average Position Repartable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
3 § g organization (W-2/1099-MISC) from the
‘ E g § 8 (W-2/1099-MISC) organization
g gl,.18 %E . and fela}ed
! g g HEHE organizations
|
|
|
Wb Votal oo o i e e e e, » 0. 0, 0.
2 Total number of individuals (i ncludmg but not lll'ﬂltOd to those Insted above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual e e e e 3 X
4  For any indwvidual listed on line 1a, is the sum of reportable compensallon and other compensation from the organization
and refated organizatons greater than $150,0007 // “Yes, * complete Schedule J for such individual ... ... ... ... . 4 X
6 Oud any person listed on line 1a receive or accrue compensation from any unrelated organizatlion for services rendered to
the organization? # *Yes," complete Scheduie J for such person _, .. . . X
Section B. Independent Contractors
1 Compiste this tabie for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (8) (<)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization P 0
Form 980 (2009)
932008 02-04-10
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Form 990 (2009) PHILLIPSBURG RIVERVIEW ORGANIZATION _22-3032064 Page$
Part Vill | Statement of Revenue
A) (8) € Re\(agr)tue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue ravenue Sg%'?g? 3;42
28| 1 a Federated campaigns ... . 1a
ce
§al b Membership dues 1b 590.
e-g ¢ Fundraisingevents 1¢c
‘B8 d Related organizations . 1d
dE| e Govemment grants (contributions) |1e 63,051,
-ﬁg’ g f Al other contributions, gifts, grants, and
g% similar amounts not included above 1f 32,626.
§Q @ Noncash contrbutions included n lines 18-1t $
9_§ h_Total. Add lines 1a-1f » 96 267.
Business Cods|
| 2a
E
85| «
‘2
a f Al other program service revenue ___
1 g Total. Addlnes2a2f . .. . " | 4
3 Investment income (including dividends, interest, and
other simiaramounts) . . ... .. ... . B 239, 239.
4 Income from investment of tax-exempt bond proceeds P
5 Royaltles ... oot v cviiiiie s NI
(i) Real (ii) Personal
8 a GrossRents . . .. . . 3,700,
b Less: rental expenses .
¢ Rental income or (loss) . | 3,700.
d Net rental income or (loss) ........... N 3,700. 3,700.
7 a Gross amount from sales of | () Secunties (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . ...
¢ Ganor(loss) .. .. .
d Netganor(oss) ... ... coevvveemen -« ., | 4
o | 8 a Gross income from fundraising events {not
E including $ of
é contributions reported on line 1c). See
Part iV, line 18 a
§ b Less:directexpenses .. ... ... ... . b
¢ Net income or (loss) from fundraising events ... .
9 a Gross income from gaming activities. See
Part (v, line 19 a
b Less: direct expenses b
c Netincome or (loss) from gaming actvities .. ... .. .... »
10 a Gross sales of inventory, less retums
and allowances ... ... ... a
b Less:costofgoodssold _ ... .. ... b
¢ Net income or {loss) from sales of inventory . . | 3
Miscellaneous Revenue Business Code}
11a
b
c
d Allotherrevenue _ .. ... ... ...
e Total. Addlines 11a-11d .. ... ... ..o .... >
12__ Total revenve. Seginstructons. ... .. .. ... .. » [ 100,206, 3,700, 0. 239,
832009 Form 990 (2009)
9
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Form 980 (2009 PHILLIPSBURG RIVERVIEW ORGANIZATION 22-3032064 Page 10
Part IX | Statement of Functional Expenses

Section 501(c}{3) and 501{cK4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 8b (A) B) (<] é
! Total expenses Program service Management and Fundraisin,
7%, 8b, 8, and 10b of Part VIll. P axpenses ge aneral expenses expensesg

3 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U8 SeePantW,lne22 ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePantiv,lnes 15and 16 . . . ... .
4  Benefits paid to or for members . .
§ Compensation of current officers, dlrectors.
trusteas, and key employees . ... .. ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persans described in section 4958{c)(3)(B)
7  Other salaries and wages
8 Pension glan contsibutions {Include secuon 401(k)
and section 403(b) employer contributions) . .
9 Other employee benefits
10 Payrolitaxes . .
11 Fees for services (non-employees)

a Management .= . e 1,075, 1,075.

blegal ... . 47,062. 13,091. 33,971,

¢ Accounting , ... . ...

d Lobbying . . ..

e Professional fundraising serwces See Part lV ling 17

f Investment management fees

g Other e e
12 Advertising and promotion 210. 210.
13 Office oxpenses. .. . ... ... ... ... 205. 205,
14 Information technology ... .. ... 992. 992.

16 Royaltles ... ...

16 Occupancy

17 Travel ...

18 Payments of travel or entanalnmenl expenses
for any federal, state, or local public officials

19 Conferances, conventions, and meetings

20 Interest R

21 Paymaentsto aﬁllnates ,,,,,,,,, o

22 Depreciation, depletion, and amomzanon

23 Insurance . 4,402, 4,402.

24  Other expenses. ltemize exvenses not covered
abave. (Expenses grouped together and labeled
misceltaneous may not exceed 5% of total
expenses shown on line 25 below.)

MAINTENANCE OF PRESERVE 7.478. 7.478.
ARTS PROGRAMS 7,379, 7,379,

“ 0o ao0vCTce

All other expenses
25 Total functional expenses. Add lines 1 through 24f 68,803. 34,417. 34,386. 0.
26  Jointcosts, Check here B> | if following
SOP 98-2, Complete this line only i the crganization
reporied in column (B} joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 880 (2009)
10
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Form 990 (2009 PHILLIPSBURG RIVERVIEW ORGANIZATION 22-3032064 Page 11
[Part X | Belance Sheet .
{A) (8)
Beginning of year End of year
1 Cash- nonnterest-bearing _ 43,695.] 1 75,098.
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net . 3
4 Accountsrecelvable,net . . . .. ... s 4
§ Receivables from current and former ofﬁcers dwectors trustees key
employees, and highest compensated employees Complete Part il
ofSchedulel .. . . .. L. 5
6 Receivables from other dlsqualrﬁed persons (as defined under sactlon
4958(f)}(1)) and persons described in section 4958(c)3)(B) Complete
Part ll of Schedule L (]
2 | 7 Notesandloansreceivable,net . . . .. . ..... ?
3 8 Inventoriesforsaleoruse. . . .. . . e 8
® Prepaid expenses and defevred charges g
10a Land, buildings, and equipment: cost or other
basis Complete Part Vi of Schedute D 10a 834,100.
b Less: accumulated depreciation . ... 10b 834,100, 10c 834,100,
11 Investments - publicly traded secunties 11
12 Investments - other securities. See Part IV, ling 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, hne 11 s 15
| 18 TYotal assets, Add lines 1 through 15 (must equal ling 34) 877,795.] 18 909,198.
17  Accounts payable and accrued expenses | 17
18 Grantspayable .. . e 18
19  Deferred rovenue _ . 19
20 Tax-exempt bond liabilites . 20
22 Escrow or custodial account lability. Complete Part v of Schedule D . 21
E 22 Payables to current and former officers, directors, trustees, key employeas,
;| highest compensated employess, and disqualified persons. Complete Part |l
- ofScheduleL . = ol e e 22
23 Secured mortgages and notes payable to unrelated thlrd pames p«]
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedute D . . .. .. ... 25
] JTotal liabilities. Add knes 17 through 25 0. 28 0.
Organizations that follow SFAS 117, check here P (X} ana complete
a lines 27 through 29, and lines 33 and 34.
§ |27 Unrestnctedmetassets ... . ... .. .. ... 877,795.] 21 909,198.
S |28  Temporanly restricted net assets 28
T (20 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117 check here » [ ]and
S complete tines 30 through 34.
30 Capital stock or trust principal, or current funds e e e 30
% 31  Paid-in or capital surplus, or land, building, or equipment fund o 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
2 |33 Totalnetassetsorfundbalances .. . . .. .. 877,795.; 33 909,198.
134 Totallabiltles and net assets/fund balances 877,795./34|  909,198.
Form 990 (2009)

632011 02-04-10
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Form 990 (2008) . PHILLIPSBURG RIVERVIEW ORGANIZATION 22-3032064 Page12

LPart X! ] Financial Statements and Reporting

1 Accounting method used 1o prepare the Form 990: m Cash [:] Accrual D Other
if the organization changed its method of accounting from a prior year or chacked "Other,* explain in Schedule O.
2a Waere the organizalipn's financial statements compiled or reviewed by an independent accountant? ... . .. ... .. ...
b Waere the organzation's financial statements audited by an independent accountant? . . . .. ... e
¢ [t "Yes® to line 2a or 2b, does the organization have a committes that assumes responsnbumy for overssght oi the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .. ... ... . ..
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consoldated basis, separate basis, or both:
D Separate basis D Consolidated basis [:' Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1332 | ..o oo s e e v
b If "Yes," did the organzation undergo the required audr or audits? If the orgamzatlon d'd not undergo the requlred audit

or audits, explain why in Schedule O and describe any steps taken 10 undergo such audits. AT s

Yes

No

3a

3b

932012 02-04-10
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 980-£2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c){3) organization or a section
Oepartment of the Treasury 4947(a)}{ 1) nonexempt charitable trust. Open to Public
intemai Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
PHILLIPSBURG RIVERVIEW ORGANIZATION 22-3032064

Part Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a pnvate foundation becauss it is: (For lines 1 through 11, check only one box.)
D A church, convention of churchas, or association of churches descnbed in section 170{bY 1)(AXi).
[:] A school described in section 170{b){1}{A}{il). (Attach Schedule E.)
A hospital or a cooperative hospilal sesvice organization described in section 170{b){ IX{ANiii).
A medical research organization operated in conjunction with a hospital described in section 170{b){ tXA}{iii). Enter the hosprtal’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed n

section 170(b)} 1KAKXiv). (Complete Part I1.}
A federal, state, or local government or governmental unit descnbed in section 170{b){ 1{AXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the genearal public described in
section 170(bX 1{A}{vi). (Complete Part I1.)
A community trust described in gection 170(b)(1)(Ai(vi). (Complete Part I.)
An organization that normally recelves: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to cartain exceptions, and (2) no more than 33 1/3% of its support from gross investmant
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 11l
An organization organized and operated exclusively to test for public safety. See section 509{a}(4).
An organization organized and operated exclusively for the banefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508{a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11n,
alJvypot b1 Typel ¢ 1 Type It - Functionally integrated d [ Type 11 - Other
(] [:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

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

L& WN =

(L]

00 ®0 O

10
1

N

f if the organization received a written determination from the IRS that it is a Type I, Type li, or Type lil
supporting organization, check thisbox . . | e e e . :l
9 Since August 17, 2006, has the organization accopted any glft or contnbutbon from any of the followlng persons?
() A person who directly or indirectly controls, ether alone or together with persons descnbed in {ii} and (iii) below, Yes | No
the governing body of the supported organization? ceree b e mree wireee e eererer eeesreenee e e aesveresssreees 11g(i)
(ii) Afamily member of a person described in () AbOVET | . il ih e e e 11a(ii)
(i) A 35% controlled entity of a person descnbed in @) or (i) above? ... e e s e e+ .. L13gtiti)
h Provide the following information about the supported organization(s).
(fyName of subbarted (M EN f,','am,‘;f,:,', ol x(r:)e 12’123%‘"9‘3.’3 ‘Z’.&'ﬂéﬁ&?ﬂ'ﬁé’i‘ orgabiatonmcol | (¥i) Amauntot
organaation (described on lines 1-9 %ove;nino document?) (i) of your supporr? |1} 9185 in the support
above or IRC section
(ses Instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2009
Form 990 or 990-EZ.
832021 02-08-10
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14570116 142234 PHI150

Schedule A {Form 980 or 980-£7) 2009 PHILLIPSBURG RIVERVIEW ORGANIZATION 22-3032064 Page2
Partll | Support Schedule for Organizations Described in Sections 170{b)(1}{A)(iv) and 170({B){1)(A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Catendar year (or fiscal yeas beginming in}p» (a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”) 12,021, 96,267.1 108,288.
2 Tax revenues levied for the organ:
1zation’s benefit and either paid to
orexpended ontsbehalf 200. 200.
3 The value of services or facllities
tumnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1through3 . 12,221.] 96,267.1 108,488.
§ The portion of total contnbutions .
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

cowmn{) ... ... ..
8 _Public support. Subtract ine 5 trom line 4 108,488.
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {8) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total
7 Amountsfromined . . 12,221.] 96,267.1 108,488.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 876. 184. 1,060.

9 Net income from unrelated business
activities, whether or not the
business Is regularly camied on . 4,660. 3,700. 8,360.

10 Other income. Do not include gan
or loss from the sale of capital
assets (ExplaininPart V) . ... .

11 Total support. Add knes 7 through 10 117,908.

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

13 First five years. If the Form 990 is for the organization’s first, second, thnrd fourth or fifth tax year asa secuon S01(cH3)

organization, check this boxand stophere . . ... ... = . . L. L L Dl:l
Section C. Computation of Public §upport Percontage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) ... . ... ... ... ... |14 92.01 %
158 Public support percentage from 2008 Schedute A, Part I, line 14 = | 15 %

16a 33 1/3% support test - 2009.If the organization did not chack the box on lme 13, and Ime 14 I8 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | . ... ... e e e e e e e »(x]
b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPPONEd OrANZANION . . ..o+ coce e e e et eee eereeeeesesssr eroronnne »([]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s 103 or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization . . o N l:]
b 10% -facts-and-circumstances test - 2008.|f the crganzation did not check a box on line 13, 16a, 16b, or 17a, and Ime 15 18 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and gtop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. Tha organization qualifies as a publicly supported organization ... . .. .. . » D
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions
Schedule A (Form 990 or 980-EZ) 2009

932022
02-08-10

14

S _ - R

2009.06010 PHILLIPSBURG RIVERVIEW ORGA MH&EI50 N1 Y




Page 3
lgte only if you checked the box on fine 9 of Part |.

Support Schedule for
Section A. Public Support

Calendar year (or fiscal year beginning in)p» {a) 2005 (b) 2006 {c) 2007 (d} 2008 {e) 2009 _{f) Total

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

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

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

4 Tax ravenues levied for the organ-
ization's benefit and either paid to
or expended on d¢s behalf

5§ The value of services or facilitios
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 throughS .

7a Amounts Included on lines 1, 2, and
3 received from disqualified parsons

b Amounts inciuded on linss 2 and 3 recerved
from other than disqualified persons that
axceed the greater of $5,000 or 1% of the
amountonine 13fortheyear = = . . |

cAddlines7aand7b .

8 Public support (Subtagttng 7cuumll:.1e.;) '
Section B. Total Support

Calendar year (or fiscal year beginning in}p» {a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {n Total

9 Amounts fromline6 | .

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

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

cAdd lines 10aand 10b = . |

11 Net income from unrelated business
activities not inctuded n line 10b,
whether or not the business is
regularly camiedon . ...

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part IV.)

13 TYotal Suppon (add ines 9, 16c. 13, 2nd 12)

14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Organizations Described in Section 509(a}{2) (comp

check this box and stop here . T |
Section C. Computation of Public Stmport PerceMe
15 Public suppon percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . A %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . e e el e e - 18 %
Section D. Computation of Investment Income Percentage
17 \nvestment income percentage for 2009 (ne 10c, cotumn (f) divided by line 13, column (f)) . A | | 4 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 . 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization _ ... ... .. . P
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
Yne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organizaton ... .. P l:l

20 Pprivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check thig box and see instructions_
Schedule A (Form 930 or 990-EZ) 2009

932023 02-08-10
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%) § .
Schedule D Supplemental Financial Statements Y YT
{Form 990) b Complete if the organization answered “Yes," to Form 990, 2009
PartiV,line 6,7, 8,9, 10, 11, or 12 Open to Public
2?.3"’3"433%3&’:" P> Attach to Form 990. > Sae separate instructions. Inspection
Name of the organization Employer identification number
PHILLIPSBURG RIVERVIEW ORGANIZATION 22-3032064

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

organization answered "Yes" 16 Form 990, Part IV, fine 6.

B b ON =

(a) Donor advised funds (b) Funds and other accounts
Total numberatendofyear ..~~~
Aggregate contributions to (dunngyean)
Aggregate grants from (duringyear) .. ..
Aggregate value atend of year . ..
Did the organization inform all donors and donor advusors n wnting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol? . .. ... . ... . . D Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? . . .. . DYEL_.Q__

Partll | Conservation Easements. Complete f the organlzatlon answered ‘Yes to Form 990 Part IV, line 7

1

Qa0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) [:] Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified histori¢c structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easemant on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements ... .. ... ... T < I
Total acreage restncted by conservation easements . .. . .. . . o L 20
Number of conservation easements on a certified historic structure mcluded infa) ........ .. . .. L%
Number of conservation easements included in (c) acquired after 8/17/06 . . e e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzanon during the tax
year p

Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easements it holds? | .. ... ..o ot oo i, o Oves Clwo
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easoments during the year p»

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of saction 170(h)4)B)()

and section 170MMANBIN? ... ... . .o e e e e o+ oo ot oo Clves [ dne
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 organzation's financlal statements that describes the organization's accounting for
conservation eagsements.

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

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

1a

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

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenuesincluded in Form 990, Part Vil line1 .. . ... .. . ... .. ... .. .....PS$
(i) Assetsincluded in Form 990, PanX | .. P8
2 If the organization received or held works of art, h;stoncal lreasures or other snmllar assets (or ﬁnanc:al gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:
a Revenues includedin Form 880, Part VIl N 1. | .. ... ... ... ... e+ e | ]
b Assetsincludedin Form890,PartX e o e e e > s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 980) 2009
932051
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IZATION 22-3032064 Page2
anizations 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 coflection items
{check all that apply):
. a C] Public exhibition d [:l Loan or exchange programs
b D Scholarly research e [:I Other
c D Preservation for future generations
4 Provide a description of the crganization's collections and explain how they further the organization's exempt purposs in Part XIV.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to ralse funds rather than to be maintained ag part of the organization’s collection? ... . . D Yes J__._:] No
- Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 890, Part IV, line 9, or

reported an amount on Form 890, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

ONFOrm 980, Part X? || | .. e e e oo e e e et e e et CJves [no
b If "Yas," explain the arangement in Part XIV and complete the following table

Amount
¢ Beginningbalance . ... .. ... ... ... e e e e i e e e e e €
d Additons duringtheyear | . . ... . . L POV - |
e Distrbutionsduringtheyear .. . . .. | | . e e e, te
T Endingbalance . L L e e, 1if
2a Did the organization mcludeanamOunt on Form 990 PartX ling 217 e e et e dens e ee areeerreseeser n s arerens |:|Yes !:]No

b_If “Yes," explain the arrangement in Part XIV.
Part V_| Endowment Funds. Complete i the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions

Net mvostment eammgs galns. and losses
Grants or scholarships . ..........
Other expendstures for facilities

and programs

® ano0Cc

t Administrative expenses ... ...
9 Endofyearbalance . . ... .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Term endowment P %
3a Are there andowment funds not in the possession of the organization that are held and administered for the organization
by: Yes { No
(i) unrelated organizalions .. .. .. ... .. ... .l e e e e e et | 3afi)
(ii) related organiZalions | .. ... . .. ... . L o i ek e e e e e e e . |3afii)
b If *Yes" to 3a(ii), are the related orgamzatnons Ilsted as requued on Scheduie R? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 3b
4 _ Describe in Pant XIV the intended uses of the organization's endowment funds.
I Part VI |{Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10.
Descnption of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
ta Land . 834,100. 834,100,
b Buidings
¢ Leasehold improvements .. . ..
o Equipment L
e Other . ...
Total, Add lines 1a through 19 (Column (d) must eqﬂF&rm 990, Part X, column (B), line 10(c}.} p 1l 834,100,
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 PHILLIPSBURG RIVERVIEW ORGANIZATION 22-3032064 Page3
_Part Vil| Investments - Other Securities. See Form 990, Part X, line 12.
' {a) Descnption of security or category {c) Method of valuation:
(including nams of secunty) (b) Book vatue Cost or end-of-year market value

. Financial denvatives
Closely-held equity interests
Other

Total. (Col (b) must equal Form 890, Part X, co! (B) ing 12.)
Part Vili] Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market vahso

Total (Col (b) must equal Form 990, Part X, col {B) tine 13.) p»
[ Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

tal, (Column (b} must equal Form 990, Part X_col (8] ling 15.) . . i i | 4
Part X | Other Liabilities. See Form 990, Part X, hine 25.

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

Federal income taxes

Total, (Column (b} must equal Form 990, Part X, col (8)ine 25.) .. ...

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

oo Schedule D (Form 990) 2009
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&Qo'dulobgform 990) 2009 PHILLIPSBURG RIVERVIEW ORGANIZATION 22-3032064 Paged
Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

* "1 Total revenue (Form 990, Part Vill, column (A), fine 12) 1
2 Total expenses (Forrn 9390, Part IX, column (A), line 25) 2

. 3 Excess or (deficit) for the year. Subtract ling 2 from line 1 3
4 Net unrealized gains (losses) on invastments 4

§ Donated servicesanduseoffaclies .. ... . . . ... . ... )

€ INVASIMBNL BXDENSBS | | ... e ceeies ot tsenas s e o eerene sereneeietee orre 1 o 8

7 7

8 8

9 ]
1 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financlal statements ... .. . ... . 1
2 Amounts included on line 1 but not on Form 990, Part ViiI, line 12:

a Netunrealized gains on Investments . . ... ..o 2a

b Oonated services and use of facilties . ... .. ... .. .. .. ... N -

¢ Recoveries of pnor year rants .. .. .. ... .. ... ... ces o o e 2¢

d Other(DescribeinPart XIV) ... . . ... ... e e L2d

e Add lines 2a through 2d | 2¢
3 Subtract ine 2¢ from line 1 3
4 Amounts included on Form 990, Part VIII Ilne 12 but not on lme 1

a Investment expenses not included on Form 980, Part VI, lne7b ... . ... [_ﬁ

b Other (Describe in Part XIV) 4b

¢ Addlinesdaandab . . . ... .. - 4c

is must equal Form 990, Part |, ling 12 ) 5

Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited fiNancial StABMENtS .. . . . i e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicas and use of faciities ... ... ... e o e . |28

b Proryearadiustments ... ... ... ...t i oo e e e | 2D

¢ Otherlosses s e e e e 2c

d Other (DescribenPart XIV.) | ... ... .. . e e e - L2d

e Addlines2athrough2d ... ... .o oot oo | 2e
3 Subtractline 2¢ fromftine1 . . .. .. .. 3
4 Amounts included on Form 990, Pan |x Iine 25 but not on hne 1

a Investment expenses not Included on Form 990, Part VI, line 7b R 4a

b Other (Describe inPart Xiv) . e e e e . ... L4b

¢ Addlines4aand4b . ... . ... .o .ol ac

5

6 __Total expenses. Add lines and4c iS muste ual Fonn 990, Part i, li /Ine 18) e rereesresenee s
| Part XIV[ Supplemental Information

Compilete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Iil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Pan
X, line 2; Part X, lina 8, Part XII, ines 2d and 4b; and Part XIll, lines 2d and 4b. Also compiste this part to provide any additional information.

— -

Schedule D (Form 890) 2009
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ot L - - OMB No. 1545-0047
SGHEDJULE O Supplemental Information to Form 990
. (f°"“ 990) Complete to provide information for responses to speclﬂg questions on 2009
m"::,:u‘: '32\,. .::'y Form 990 or t; pfAt::lat:; at:yF ::I::t;;g.al information. ?pen tq:nubllc
4 Name of the organization Employer identification number
PHILLIPSBURG RIVERVIEW ORGANIZATION 22-3032064

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

THE BOARD FOR APPROVAL PRIOR TO FILING

FORM 990, PART VI, SECTION C, LINE 19: AVAILABLE UPON REQUEST

AMENDED RETURN, FORM 990 T

THE RETURN IS AMENDED DUE TO THE RECLASSIFICATION OF PARKING LOT RENTAL

INCOME. THE INCOME IS NOW PROPERLY INCLUDED ON THE 990T AS UNRELATED

BUSINESS INCOME.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932211 .
02-03-10
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