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090

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

e

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

OMB No 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

and ending

B cCheckit
applcable

PHILLIPSBURG RIVERVIEW ORGANIZATION

C Namae of organization

Doing Business As

D Employer identification number

22-3032064

Number and street (or P.0. box if mail is not delivered to street address)
P.0. BOX 291

Roonvsuite

E Telephone number

908-859-5632

City or town, state or country, and ZIP + 4

PHILLIPSBURG, NJ 08865

F Name and address of principal officer THOMAS S REGRUT

390 HECKMAN ST, PHILLIPSBURG, NJ 08865
| _Tax-exempt status: Ej 504(c)(3) | i501(c)( ) (insert ng.) l I4947(a)(1)0ti 1527

J_Website: p» WWW . PRORIVERVIEW.ORG

G Grossrece:pts § 214,795-
H(a) Is this a group return
tor affiliates? DYes U—L] No

H(b) Are all affiliates incl

uded?_Jves [_INo

If *No,* attach a list (see instructions)
H(c) Group exemption number P>

(Part1]

K_Form of organization: T Corporaton [ JTrust [ Association | Other D>
Summary

1L Year of tormation: 1 9 8 8] m State of legal domicile: N.J

[P;;osmpgm JUN182012

[Part

Si}_;iature Block

o | 1 Briefly describe the organization’s mission or most significant actvities: TO PRESERVE THE RURAL AND URBAN
2 ENVIRONMENTS OF WARREN AND HUNTERDON COUNTIES IN NEW JERSEY.
g 2 Check this box P |___] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) e 3 6
S 4 Number of independent voting members of the governing body (Part Vi, line 1b) . . ... .. 4 6
2| & Total number of individuals employed in calendar year 2010 (Part V, line 2a) . | 5 0
% 6 Total number of volunteers (estimate if necessary) . . e 8 0
? 7 a Total unrelated business revenue from Part Vill, column (C}, line 12 _ | e e 7a 0.
b Net unrelated business taxable income from Form 990, line34 . . ... . A b (- 1,689.
A Prior Year Current Year
€, | 8 Contributions and grants (Part VIIi, line 1h) . .. RECE|VE? OSC 14 96,267. 211,015.
gg 8 Program service revenue (Part Vill, line 2g) . — B 0. 0.
Qoé 10 Investment income (Part VIll, column (A), lines 3, 4, hnd Tl JLN 27 W2 239. 0.
«— | 11 Other ravenue {Part VIil, column (A), lines 5, 64, Bc. Pc, 104 and 118 B 3,700. 3,780,
1+ | 12 Total revenug - add lings 8 through 11 (must equal Plart VI, c&%ﬁ,@ﬂﬁﬁ 8 100,206. 214,795.
2 | 13 Grants and similar amounts paid (Pant IX, column (A)‘]i:nas.‘lg)\—f{ e 0. 0.
- 14 Benefits paid to or for members (Part IX, column (A), ine d) L L 0. 0.
Qg 15 Salanes, othér compensation, employee benefits (Part IX, column (A), ines 5-10) | _ 0. 0.
%2 16a Professional fundraising fees (Part IX, column (A), hine 11e) . 0. 0.
&| b Total fundraising expenses (Part IX, column (D), line 25) P>
%“ 17 Other axpenses (Part IX, column (A), lines 11a-1 ft E.l\ [ol) . YOO 68,803. 283,876.
18 Total expenses. Add lines 13 17 (must equal Pamr ind Y5} =—— 68,803, 283,876.
19 Revenus less expenses. Subtract line 18 from lin 12____5!.. . —1"’ 31,403. -69,081.
S8 & Beginning of Current Year End of Year
25[ 20 Total assets (Part X, lins 16) 909,198. 840,117,
Zo| 21 Total liabiities (Part X. line 26) N 0. 0.
=5| 22 Net assets o fund balances. Subtract line 21 fro 909,198, 840,117,

true, correct, and ¢

Bte. D

Under penaltias of parjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best ot my knawledge and beligt, it is
tion of preparer {pther than officer) is based on all information of which preparer has any knowiedge.

VA4

N\ | P | /(> /] 2
Sign } Signatlire of otficer = Date N Y S
Here THOMAS S REGRUT, CHATIRMAN

Type of print name and titfe

Print/Type preparer's name PWM Date e [ ]| PTIN
Pid | ROBERT S. TABOR ] i ? COB 15457 |sreamons
Prepater |Fim'sname p TABOR & COMPANY, LL& S Frm's ENpy
Use Only |Firm'saddressy, PO BOX 409
BASKING RIDGE, NJ 07920 Phoneno. (908)766-8240
May the IRS discuss this retumn with the preparer shown above? {see instructions} ... ... . 5 . L. Yes No
032001 W'zz'ir— - ;%rm 992(2010) \/
T U4 J .Dig
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Form 990 (2010) PHILLIPSBURG RIVERVIEW ORGANIZATION 22-3032064 Page2
rPart Il | Statement of Program Service Accomplishments
Check if Schadule O contains a response to any quastion in this Part Il
1 Briefly describe the organization's mission:
TO PRESERVE THE RURAL AND URBAN ENVIRONMENTS OF WARREN AND HUNTERDON
COUNTIES IN NEW JERSEY.

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

the pror Form990 0r 990€Z7 .. . ... .. e o e o Eves Xlne
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . .. DYes mNo

If “Yes," descnbe these changes on Scheduls O.
4  Describe the exempt purposa achievements for each of tha organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to othars, the total expenses, and revenue, it any, for each program service reported.
4a (Code. ) Expenses $ 239,193, including grants of $ ){Revenue $ )
PRESERVATION OF A RURAL PROPERTY IN HUNTERDON COUNTY, NEW JERSEY.

4b (Code: ) (Expenses $ 24,119. including grants of $ ) (Revenue $ )
LITIGATION TO PRESERVE THE HARMONY GRASSLANDS.

4c (Code: } (Expenses $ 7.100. including grants of $ )(Revenus $ )
OPERATION OF A COMMUNITY ARTS CENTER OFFERING CLASSES AND STUDIO SPACE
FOR AREA FINE AND PREFORMING ARTISTS.

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

(Expanses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 270,412,
Form 990 (2010)
032002
12-21-30
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Form 990 (2010) PHILLIPSBURG RIVERVIEW ORGANIZATION 22-3032064 Page3
[Fart IV] Checkiist of Required Schedules

032003
12-21-10

3

Yes | No
- 1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1 °Yes,” COMPIBE SCRBAUID A ......... .. .c...coo.. it ie oo oo oo e e e e e e eeee + e oeerene oo eeereeeenene + s s 1 [ X
X 2 Is the orgamization required to complete Schedule B, Schedule of Contributors? ... ... . ... . 2 | X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidatos for
public office? If *Yes,* complete Schedule C, PaITT | ... . ... oo oo e o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a saction 501(h) electuon n eﬂect
during the tax year? If "Yes," complete Schedule C, Partil . ... .. ... . ... .. .o, 4 X
6 s the organization a section 501(c)(4), 501(c)(5), or 501(cK6) organization that receives membership dues, assossments or
similar amounts as defined in Revenue Procedure 98-197 If “Yes,* complate Schedule C, Part Ilf . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have tha nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f *Yes,* completa Schedule D, Part! | & X
7 D the organization receive or hold a conservation easement, including easements 1o preserve open space,
the environment, historic land areas, or historic structures? If "Yes, * complete Schedule D, Part If | . 7 X
8 Drd the organization maintain collections of works of art, historical treasures, or other simllar assets? if “Yes," comp!ete
Schedule D, Part Il ) . 8 X
® D the organization report an amount in Part X luno 21 serve as a custodnan for amounts not Insted in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? /f *Yes,* complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
i “Yes," complete SChOGUIB D, Part V' .. . ... ... .o oo s oot e oeee eeeennninn o .10 X
11 it the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vi, VIII tx or X
as applicable.
a Dd the organization report an amount for land, buildings, and equipment in Part X, line 107? /f *Yes, " complete Schedule D,
PartVl s e+ s v+ e e e et i+ e e e - a| X
b Did the organization report an amount for lnvestments other securities in Part X, Ime 12 that is 5% or more of its total
assets reported In Part X, line 167 /f "Yes,“ complete Schedule D, Part Vil ... . . ... .. .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of tts total
assets reported in Part X, line 16? if "Yes," complete Schedule D, Part Vil . 11c X
d Did the organrzation report an amount for other assets in Part X, hne 15 that is 5% or more ol' ns total assets reportod n
Part X, ine 167 If "Yes," complete Schedule D, Part iX . 11d X
e Did the organization report an amount for other Ilabllltles in Part X, llne 25? If 'Yes complete Schedule D Part X... .. 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabllity for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, Part X 11 X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts XI, Xit,and Xl . . . | 12a X
b Was the organization included in consolidated, mdependent audned fnancnal statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xii, and Xill is optional . 12b X
13 Is the organization a school described in section 170(b)(1{A)i}? /f "Yes," complete Schedule € . .. ... . .. 13 X
14a Did the organization maintamn an office, employees, or agents outside of the United States? | . |L14a X
b Did the organization have aggregate revenues or expensas of more than $10,000 from grantmaking, tundralslng. busmess
and program service activities outside the United States? If “Yes,* complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part (X, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatton
or entity located outside the United States? /f “Yes,* complete Schedule F, Parts lland IV .. .. . . 18 X
18 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstanco to mdlvnduals
located outside the United States? If *Yes,® complete Schedule F, Parts llland IV . .. ... ... . . il i 16 X
17 Dld the organization report a total of more than $15,000 of expenses for professional tundralslng services on Part IX
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | . L X
18 Did the organization report more than $15,000 total of fundraising ovent gross income and contnbuttons on Part VIII lmos
1¢ and 8a? If *Yes," complate Schedule G, Part Il _ . 18 X
19 D the organization report more than $15,000 of gross Income from gammg actlvmos on Pan Vlll Ilne 93? II ‘Yes
complete Schedule G, Partifl .. .. . . .. 19 X :
20a Did the organization operate one or more hospltals? II 'Yes complere Schedule H o 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this retum? Note Some Form 990 lllers that
operate one or more hospitals must attach audited financial statements (see instructions)
Form 990 (2010)
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Farm 990 (2010 PHILLIPSBURG RIVERVIEW ORGANIZATION
rpan IV { Checklist of Required Schedules (continued)

22-3032064

Page 4

21

22

23

24a

27

o

& ¢ 8 8 83

8

37

38

032004

column (A), line 27 If "Yes," complete Schedule I, Parts ! and Ii!

Schedule J

Schedule K. If *No"*, go to line 25

any tax-exempt bonds? _

Schedule L, Part |

Schedule L, Part il

contributions? i "Yes, " complete Schedule M
If *Yes," complete Schedule N, Part |

Schedule N, Part il

Was the organization related to any tax-exempt or taxable entity?
if *Yes," complete Schedule R, Parts Il lil, IV, end V, line 1 _

if “Yes," complete Schedule R, Part V, ine 2

Note. All Form 990 filers are required to complete Schedule O

Yes | No
Did the organization report more than $5,000 of grants and other assistance to goverments and organizations in the
United States on Part IX, column (A), line 1? I *Yes,® complete Schedule I, Parts I and it 21 X
Did the arganization report more than $5,000 of grants and other assistance to individuals in the Umted States on Part lx
................................ 22 X
Did the organzation answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensatuon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
................................................................................................ 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 3100 000 as of the
last day of the year, that was issued after Decembar 31, 20027 Jf *Yes,* answer lines 24b through 24d and complete
................................ e rereveen e e e | 240 X
Ond the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptnon? N 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
....................... | 24¢
Did the organization act as an "on behatf of' issuer for bonds outstandlng at any tlme dunng the yean 24d
Section 501(cK3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction wlth a
disqualified person during the year? if “Yes," complete Schedule L, Part! . . .. . . .. 252 X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes," complete
............................................................... 25b X
Was a loan to or by a cument or former officer, director, trustee, key employee hlghiy compensated employee or dlsquallf ed
person outstanding as of the end of the organization's tax year? // "Yas," complete Schedule L, Partll ... .. ... .. . ... |26 X
Did the organization provide a grant or other agsistance to an officer, director, trustee, key employae, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If “Yes, " complete
............ 27 X
Was the organization a party to a buslness lransact:on thh one of the followmg pames (see Schedule L Pan Iv
ingtructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If “Yes,* complete Schedule L, Partiv. . . . ... . 28a X
A tamily member of a current or former officer, director, trustee, 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 (or a family member thereof) was an officer,
drector, trustee, or direct or indirect owner? If "Yes,* compiete Schedule L, Part IV T - - X
Did the organization recelve more than $25,000 in non-cash contributions? / "Yes,* complete Schadule M o 29 X
Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
. 30 X_
Did the organization liquidate, terminate, or dnssolve and cease operauons?
..... SR A | X
Did the organization sell, exchange, dispose of or transter more than 25% of its net assets?lf “Yes,* complete
et 32 X
Did the organization own 100% ol an enmy dnsregarded as separate trom the orgamzatnon under Regulatcons
sections 301.7701-2 and 301.7701-37 I *Yes,* complete Schedule R, Part! _ | C e e e 33 X
.................................................... ) X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? et e 35 X
Did the organization receive any payment from or engage in any transaction with a controlled entity within the meamng of
section 512(b)(13)? If *Yes,* complete Schadule R, PartV, lne2 . . . . . . O ves XINo
Section 501{c)(3) organizations. Did the organization make any transfers to an exempt noncharltable related organization?
..................................................................................... 38 X
Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yas, " complete Schedule R, Pantvi | 37 X
Did the arganization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 197
38 | X
Form 980 (2010)

12-21-10
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art V| Statements Regarding Other IRS Filings and Tax Compliance

Form 980 (2010) PHILLIPSBURG RIVERVIEW ORGANIZATION 22-3032064 Page$

Check if Schedule O contalns a response to any question in this Part V

J

- Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enter O- f not applicable ... . . . .. 1a 0

; b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. . . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS tO P26 WINMBTST ... ... .. . . . . .. .o e e cecsriesinciinnen o o« seee ot sensn o2 feee = o1 erveves e e 1c
2a Enter the number of employess reported on Form W- 3 Transmmal of Wage and Tax Statemems
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 employment tax returns? S - -
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

3a Did the organization have unrelated business gross Income of $1,000 or more dunng the year? 3a | X
b I *Yes," has it filed a Form S90-T for this year? If *No, * provide an explanatior in Schedule O .o 13 X

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foraign country (such as a bank account, securitias account, or other financial account)? . . | 4a X
b It *Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TOD F 90-22.1, Report of Foreign Bank and Financial Accounts.

§a Was the organization a party t0 a prohibited tax shelter transaction at any time during the taxyear? . .. . T Y - X
b Did any taxable party notify the organization that # was or is a party to a prohibited tax shelter transaction? ., ... ... . | &h X
¢ If“Yes," toline 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are normally greater than $1 00, 000 and dld the orgamzatxon solxcn

any contributions that were not tax deductible? _ . R X
b 1t “Yes,” dd the organization include with every solicnatnon an express statement that such comnbutuons or g|fts
were not tax deductible? ... .. | 6b
7 Organizations that may recelve doductlble contnbutlons under aection 170(c)
a Did the organization receive a payment Iin excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b H "Yes," did the organzation notify the donor of the value of the goods or services provided? . .. . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was relmlred
o file FOrMB2827 ... . ... .. e . . e e e e e e e s 7c X
d If "Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . e I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. . .. ... Te
t Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? . ... .. 7t
¢ I the organization received a contnbution of qualified intellectual property, did the organization fite Form 8899 as requxred? 79
h |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised tunds and section 509(2)(3) supponting organizations. Did the supporting
orgamzation, or a donor advised fund maintained by a sponsaring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised tunds.
a Did the orgamzation make any taxable distributions under section 49667 .. . .. ... ....... . . ... |_9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 8b
10 Section 501(c)(?) organizations. Enter:
a Inttiation fees and capital contributions included on Part Vil line 12 . ... . e ... | 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of ciub 1acllatles .. 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members orshareholders ... . .. . . . o . 11a
b Gross income from other sousces (Do not net amounts due or pmd to other sources agamst
amounts due or received fromthem.) ... ... .. . 11b
12a Section 4947(a} 1) non-exempt charitable trusts. Is the orgamzat»on flmg Form 990 in l:eu of Form 10417 12a
b if “Yes,” enter the amount of tax-exempt interest received or accrued during theyear . .. ...... [12b
13  Section 501(c)(29) quatified nonprofit health ingurance issuers.
a s the orgamization licensed to issue qualified health plans in more than one state? . . 13a
Note. See the ingtructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organlzation is licensed to issue quatfied health plans L T I i< |-
¢ Enterthe amount of reservesonhand ., . .. .. 13¢
14a Oud the organization receive any paymants for mdoor tannmg services dunng the tax year? . e e ... | 14a X
h_If "Yes," has it filed a Form 720 to report these payments? /f *No, * provide an explanation in Schedule 0 N caa | 140
Form 990 (2010)
20
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Form 990 {2010 PHILLIPSBURG RIVERVIEW ORGANIZATION 22-3032064  Page6
 Part VI | Governance, Management, and Disclosure For each *Yes® respanse to ines 2 through 7b below, and for a *No* response

to line 8s, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O contains a response to any quastion in this Panvi — — R x]
Section A. Governing Body and Management

. Yes | No
ta Enter the number of voting members of the goveming body at theend of thetaxyear ... ... ... [ 1a 6
b Enter the number of voting members included in line 1a, above, who are independent = 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatuonship with any other
officer, director, trustee, orkey employee? . . . . i e e e e e . L2 X
3 Did the organization delegate control over management dulles customanly performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or otherperson? _ ... ... .. .. 3 X
4 Did the organization make any significant changes 10 its governing documents since the prior Form 990 was filed? 4 X
6 Did the organization become aware dunng the year of a signfficant diversion of the organization's assets? . .= . . . . 5 X
6 Does the organization have members or stockholders? ... ... .. ... L. RO I X
7a Does the organization have members, stockholders, or other persons who may efect one or more members of the
GOVeMING BOY? | .| | | | L e e e e e ettt e e oo SRV I 7 X
b Are any decisions of the governmg body subject to approval by members, stockholders, orotherpersons? . ... . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The goveming body? . ga | X
b Each committee with authonty to act on behalt of the govermng body? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, | 8b | X |
9 s there any officer, director, 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 ... " R 9 X

Seaction B. Policies (This Section B requests information about policias not required by the intemal Revenue Cods.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . o i o 10a }_(__
b If "Yes," does the organization have written policies and procedures goveming the actnvmes oi such chapters. afﬁllates.
and branches to ensure their operations are consistent with those of the organization? .............. e ... 10D
11a Has the organization provided a copy of this Form 990 to all membaers of its governing body before ﬂhng the I‘orm? _____ o l1tal X |
b Describe in Schedule O the process, if any, used by the organization to review this Form 980,
12a Does the organization have a wntten conflict of interast policy? /f *No,* go toline 13 . . ... ... . . s 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could gnve rise
toconflicts? . . L L L e e e e, O I - )
¢ Does the organization regularly and consrstent!y monltor and entorce compllance wnth the policy? If *Yes,"® descnbe
in Scheduie O how this is done e e e e e e e e et o 12¢
13  Does the organization have a written whisﬂeblowor pohcy? e ettt it ea ten et et e averer e 13 X
14 Does the organization have a written document retention and destruction polrcy? T, e I [ | X
15 Did the process for determining compensation of the following persons include a review and approval by lndopendent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . | | . ... ..t s s e e 158 X
b Other officers or key employees of the organization L e e 15b X

If "Yes" to line 15a or 15b, describa the process in Schedule 0. (See |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? | .. | . ... e e e e e e s . |18a X
b If "Yes,* has the organization adopted a wntten policy or procedura requiring the organization to evaluate lts pamcrpatlon
n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 168b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed P> NJ
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3)s only) avaitable for
public inspection. Indicate how you make these available. Check all that apply.
[:] Own website D Another’s website x] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
THOMAS S. "REGGIE" REGRUT - 908-859-5632
390 HECKMAN ST, PHILLIPSBURG, NJ 08865

Form 990 (2010)
032000
12-21-10
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Form 930 (2010)

PHILLIPSBURG RIVERVIEW ORGANIZATION

Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schadule O contains a response to any question i this Part Vil

22-3032064 Page?

e ]

Section A. Officerg, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabla for all persons required to be Irsted. Report compensation for the calendar year ending with or within the organization’s tax year,

® List alt of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- n columns (

), (E), and (F) if no compensation was paid.

® List all of the organization's current key employses, if any. See instructions for definition of "key employee.*
® List the organization's five current highest compensated employees {ather than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
© List all of the arganization's former officers, key employees, and highest compensated employses who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the arganization'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: indvidual trustees or directors, institutional trustees; officers; key employees;

and former such persons.

m Check this box if neither the organization nor any related

highest compensated empioyees,

organization compensated any current officer, director, or trustee.
A) {8) €) (D) (€) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check ali that apply) compensation compsensation amount of
week = from from related other
(describe E the organrzations compensation
noursfor | & | organization (W-2/1099-MISC) from the
related | 3 g 2 {W-2/1099-MISC) organization
organizations| § E N g § and related
n ch)edula % HER ‘g organizations
THOMAS S. "REGGIE" REGRUT
CHAIRPERSON 5.00 0. 0. 0.
BARRY GLASSMAN
VICE CHAIRPERSON 5.00 0. 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.
ROBERT REID
BOARD MEMBER 5.00 0. 0. 0.
032007 12-21-10 Form 990 (2010)
7

14030117 142234 PHI1S50

2010.05050 PHILLIPSBURG RIVERVIEW ORGA BHIES0B2L ©
o




Form 990 (2010) PHILLIPSBURG RIVERVIEW ORGANIZATION 22-3032064 Page8
rﬁ art Vll| section A. _Offi cers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A (8) (©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe | § the orgamzations compensation
hoursfor | S organization {W-2/1099-MISC) from the
related | ¥ § g (W-2/1099-MISC) organization
organizations g ] E g2 and related
in Schedule | 2 g g & [Bgl 2 organizations
0) E|E rlZe &
1b Sub-total 0. 0. 0.
¢ Total from conﬁnuation sheets to Part VII Sectlon AL 0. 0. 0.
d_Total (add lines 1b and 1c) . e .. ) 0. 0. 0.
2 Total number of individuals (mcludmg but not hmuted to those listad above) who receved more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 [Dxd the organization list any former officer, director or trustee, key employee, or highest compensated emplkyee on
Ine 1a? /f “Yes," complete Schadule J for such indidual o e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other componsatron from the organrzatlon
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual . 4 X
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person , . s X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) ©
Name and business address Descrption 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 (2010)

032008 12-21-10
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Form 990 (2010 PHILLIPSBURG RIVERVIEW ORGANIZATION 22-3032064  Page9
| Part Vill | Statement of Revenue

(A {B) (€ (0)

Total revenue Related or Unrelated exggg:g”,fom

exempt function business tax under

sections 512,
revenue revenue S or 14

1 o Federated campaigns ... . . ... .. 1a '
b Membershipdues _ . 1ib 2,659,
¢ Fundraisingevents . . . |lc
d Related orgamzations . ... 1id
e Govemment grants {contributions) 1e
1 All other contributions, gifts, grants, and
similar amounts not included above . | 208,356,
Noncash contributions Included m fines 1a-1t: $
Total. Add lines 1a-1f . . | 3 211,01S.
IBusiness Code

Contributions, gifts, grants
and other similar amounts

> ©

Pro%am Service
evenuo

a
b
c
d
e
f

All other program service revenue |

g Total. Addlines2a2f ., . . ... . . ..... P
3 Investment income (including dividends, interest, and

other similar amounts) .. TV

4  Income from investment of tax-exempt bond proceeds P>

§  Royalties s s | 4

{) Real (if) Personal

62 GrossRents . . . . . 3,780.

b Less:rental expenses . ... ..
¢ Rental income or (loss)}

...... 3,780.
d Net rental income or (foss) e e e | 2 3,780. 3,780.
7 a Gross amount from sales of i} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Ganorfloss) ... ...
d Netgainor (10SS) ..... ... coveee covre creerrrns e »
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, ine 18 a

b Less:directexpenses . ... ... b
¢ Netincome or (loss) from fundraising events .
9 a Gross income from gaming activities. See

PartlV,line19 = = . . . .. a

b Less:directexpenses . .. ... ... .. b

¢ Net income or (loss) from gaming activities N

10 a Gross sales of inventory, less returns
and allowances

b Lessicostofgoodssold .. . .. .. b
c_Netincome or (loss) from sales of inventory . | 2

Miscellaneous Revenue Businass Code

Other Revenue

11a
b
c
d Allotherrevenue . ... ... . .. ... ...
e Total Add lines 11a-11d , |

12__ Totalrevenue. Seeinstructions. . . .. .. ... .0 | 214,795. 3,780. 0. 0.

el Form 990 (2010)
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Form 990 (2010 PHILLIPSBURG RIVERVIEW ORGANIZATION 22-3032064 Page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must compiete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amo in , (A) (8) (C)
o B, st 100 Py | Towbensss | Pogamics | Mamgomowa | Fundeisno
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S.See Parttv, line22 . =
3 Grants and other assistance to governments.
organizations, and individuals outside the U.S,
SeePart IV, lines 15and16 . . .
4 Benefits paid to or formembers
§ Compensation of current officers, directors,
trustees, and kay employees ................... ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)
7 Other salanes and wages .
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Otheremployee benefits .. = .. .
10 Payroll taxes
11 Fees for services (non- employees)
a Management
b Legal = 37,125. 24,119. 13,006,
¢ Accounting .
d Lobbying .
e Professwonal 1undransmg services. See Part IV I|ne 17
t Investment management fees .
g Other . .. SR
12 Advertising and promonon s e
13 Officeexpenses = 458. 458,
14 Information technology . .. . .
16 Royates . =
16 Oceupancy ... ...
177 Teavel L
18 Paymaents of travel or entertainment expenses
for any federal, state, or local pubtic officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to afﬁhates . ..
22 Depreciation, deplation, and amomzatlon
23 Insurance .. . . 3,427. 3,427.
24  Other expenses. ltemize expenses nol covered
above. (List miscellaneous expenses in fine 24f. If ine
24f amount exceeds 10% of line 25, column (A)
amount, list ine 24 expenses on Schedule 0. )
a PRESERVATION COSTS 239,193. 239,193.
o ARTS PROGRAMS 3,673. 3,673.
c 0.
d
e
{ All other expenses
25 Total tunclional expenses. Add lines 1 through 241 283,876, 270,412, 13,464. 0.
26 Jointcosts. Check here B> | i following SOP
98-2 (ASC 958-720). Complete this line only «f the
organization repcrted i column () toint costs froma
combined educauonal campalgn and tundra|smg
solicnation . ..
032010 12-21-10 Form 990 (2010)
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Form 990 (2010 PHILLIPSBURG RIVERVIEW ORGANIZATION
]Partx iBaIance Sheet

22-3032064 Page 11

(A) (8)
Beginning of year End of year
1 Cash-non-nterastbeanng ... ... ... ..o osoons oo 75,098.] 1 6,017.
2 Savings and temporary cashinvestments .. . . ... ... .. ... 2
3 Pledges and grants receivable,net ... 3
4 Accounts receivable, net 4
§ Receivables from current and former ofﬁcars. dnrectors tmstees. key
employees, and highest compensated employees. Complete Part i
ofScheduto L . i i e e e 6
6 Receivables from other disqualified persons (as defined under section
4958()(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organlizations (see instructions) 6
2 7 Notes and loans receivable, net . 7
g 8 |Inventoriesforsaleoruse ... .. . ... .. 8
9 Prepaid expenses and deferred charges | )
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D _ _ 10a 834,100.
b Less: accumutated depreciation . .. . . | 10b 834,100.] 10¢ 834,100.
11 Investments - publicly traded securities - 1
12 investments - other secunties. See Part IV, ine 11 . | 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets . . .. ... .. ... e e 14
16  Other assets. See Part IV, kne 11 rerereevanees e tee bt e e aees e s 15
— ts, Add lines 1 through 15 (must equal line 34) 909,198.] 16 840,117,
17  Accounts payable and accrued expenses , 17
18 Grants payable 18
19 Deoferred revenue | 19
20 Tax-exempt bond llabllmes 20
a 21  Escrow or custodial account hability. Complete Part IV of Schadulo D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part Il
- ofScheduleL . .. ... . 22
23 Secured mortgages and notes payable to unrelated thlrd parties 23
24  Unsecured notes and loans payabie to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D _ i L 25
| Total liabilities. Add lines 17 through 25 ..o oo 0.l 26 0.
Organizations that follow SFAS 117, check here b D_L] and complete
§ lines 27 through 29, and lines 33 and 34.
€ |27 Unrestncted netassets .......... 909,198.| 27 840,117.
g 28 Temporarily restnclednetassets . ... ... . ....... 28
T 290 Permanently restncted net assets 29
i Organizations that do not follow SFAS 117 check here P [:] and
-] complete lines 30 through 34.
2 |30 Caprtal stock or trust principal, orcurrentfunds |, .. ... ... ... .. ... 30
3 31 Paid-in or capital surplus, or land, buikding, or equipment fund __ 31
% |32 Retaned eamings, andowment, accumutated income, or other funds | 32
Z |33 Totalnet assets or fund balances ... ... ... sor oo 909,198.] 33 840,117,
34 Total liabilities and net assets/fund balances — 909,188.] 34 840,117,
Form 990 (2010)
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Form 990 (2010) PHILLIPSBURG RIVERVIEW ORGANIZATION 22-3032064 Page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Pant Xt .. . s i ee i s iesii s eer s aiiii s aisass D
1 Total revenue (must equal Part VIIl, column (&), ine 12) ... . ...cooe vooes v 1 214,795,
2 Total expenses (must equal Part IX, column (A), N8 25) | . ... ..o o oo 2 283,876.
3 Revenue less expenses. Subtract lin@ 2from NG 1 ., ... ... oo ov oo oot o e 3 -69,081.
4 Net assets or fund balances at beginning of year (must equat Part X, line 33, column (A)) . ... L. lLa 909,198.
5 Other changes In net assets or fund balances (explaininScheduleO) ... .. . . ... .. ... .. .. .. 5 0.
8 __ Net assets or tund balances at end of year. Combine lines 3, 4, and 5 1must equal Part x ine 33 column B) ] e 840,117.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part XM ... . . .... .. ..o i i v v e e l:]
Yes | No
1 Accounting method used to prepare the Form 9390: II] Cash [:] Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... . ., .. | 2a X
b Were the organization’s financial statements audited by an independent accountant? o 2b X
c If*Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audn
review, or compilation of its financial statements and selection of an independent accountant? . X e L 2¢
If the organization changed either its oversight process or selection process dunng the tax year, explan in Schedule 0
d I "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
D Separate basis D Consoldated basis D 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 Crrcular A-1337 ... 3a X
b If "Yes," did the organization undergo the requxred audlt or audns? If the orgamzauon dld not undergo tha raquxred audn
or audrts, explain why in Schedule O and descnbe any steps taken to undergo such audits. . e 3b
Form 990 (2010)
032012 12-21-10
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CISZFSJ5VC

SCHEDULE A . . . OMB No, 1845-0047
Form 930 or 990-2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(cK3) organization or a section
Department of the Troasury 4947(a)( 1) nonexempt charitable trust. Open to Public
tnternal Revenuo 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
(Partl | ‘Reason for Public Charity Status {All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2 [}
s 1
4

00 B0 O

10
Ak

00

o7

A church, convention of churches, or association of churches described in section 170(b)}{ 1{AXi).

A school descnbed in section 170{b)(1}{A)(i). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in gsection 170{(b}{ 1{A)iil).

A medical research organization operated in conjunction with a hospital described in section 170{b){1}{AXiii). Enter the hospital’s name,
city, and state: )
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b){ 1){A)(iv). (Complete Part it.)

A federal, state, or local government or governmental unit descnbed in section 170{b){1){A}v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed n
section 170{b}{ 1)(A)(vi). (Complete Part Il.)
A community trust described in section 170{b){1XAXvi). (Complete Part Il )
An organization that normally receves: (1) more than 33 1/3% ot its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less saction 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)2}. (Complete Part Il1.)

An organization organized and operated exclusivaly to test for public safety. Ses section 509{a)4).

An organization organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509{(a)(3). Check the box that
describes the type of supporting organization and complete knes 11e through 11h.
Type | b I:I Type it c |:| Type il - Functionally integrated d [:] Type Nl - Other
By checking this box, 1 certify that the organization 18 not controlled directly or indirectly by one or more disqualified persons other than
foundation managars and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
if the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lli

supporting organization, check thisbox . .. .. . .. e 3
g Since August 17, 2006, has the organization accepted any gift or conlnbuﬂon from any ol tho followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (iij) below, Yes | No
the goveming body of the supported organization? .. ... . ... ... . B B B 1 -, ()
(i) Afamily member of a person descnbed in ()above? . . ... C B OUUUUOPRNP I I [ - [ 1)
(i) A35% controlled entity of a person described In () Or (i) @BOVE? . . . e 11q(ili)
h Provide the following information about the supported organization(s).
Otersctsumons | WEK | Gl L e (R i | Aol
organazalion (described on fines 1-9 - |oouprung gocument?| (i) of your support? M °’°1§‘§°7° inthe suppor
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LKA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2010
Form 990 or ©80-EZ,
032021 12-21-10
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CISZF9I5VC

(Complete onty if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
falls to qualify under the tests listed below, please comptete Part i)

Section A. Public Support

Calendar year {or fiscal year beginning in) (a) 2006 (b) 2007 __(c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
includs any “unusual grants.”) 12,021.] 96,267.| 208,019.] 316,307.
2 Tax revenues leviad for the organ-
ization's benefit and either paid to
orexpended onits behalf 200. 200.
3 The value of services or facilitries
furmished by a governmental unit to
the organization without charge

4 TYotal. Add lines 1 through 3 ___. 12,221, 96,267.1 208,019.} 316,507.
5 The portion of total contributions
by each person (other than a
governmental unit or publicty
supported organization) included
on line 1 that exceeds 2% of the

amount shown on ine 11,

coumn() .
8 _Public $upport. Subract ling 5 from tine 4 316,507,
Section B. Total Support
Calendar year (o1 fiscal year beginning in) (a) 2006 _{b) 2007 {c) 2008 (d) 2009 _(e}2010 {f) Total
7 Amounts fromiined . 12,221.] 96,267.] 208,019, 316,507.

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

8 Net income from unrelated business
activities, whether or not the
business is regularly caried on 4,660, 3,700, 3,780. 12,140.

10 Other income. Do not include gain
or {oss from the sale of capital
assets (Explain in Part IV}

11 Total support. Add hnes 7 through 10 329,707,

12 Gross receipts from related acuvmes. otc. (see mstructoons) 12 ]

organization checkthlsboxandso ............. VSN i RPN . }D
Section C. Computation of Pubilc Support Percentage

14 Public support percentage for 2010 (line 6, column (f) dvided by ling 11, cotlumn (f)) .. .. .. ... ... ... 14 96.00 9%
15 Public support percentage from 2009 Schedule A, Partll,ine14 . . ... .. ... 15 92.01 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and Ilne 14is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicty supported organization . . ceve e s » III
b 33 1/3% support test - 2009.lf the organization did not check a box on line 13 or 16a and llne 1Sis 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton .. ... .. .. N ]

17a 10% -facts-and-circumstances test - 2010,!f the organization did not check a box on iine 13, 16a, or 16b and Ime 14 is 10% or more,
and (f 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 . . T D
b 10% -facts-and-circumstances test - 2009.|f the organization did not chack a box on bne 13, 16a, 16b, or 17a, and lme 15is 10%6 or
more, and if the organization meats the "“facts-and-crcumstances* test, check this box and stop here. Explain in Part IV how the
organization meats the "facts-and-circumstances® test. The organzation qualifies as a publicly supported organization | . .. .. .. »[ ]
18 _Private foupdation. If the organization did not check a box on lina 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or §90-EZ) 2010
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heduls A (Form 830 or 890-EZ) 2010 _ Page 3
 Part Ill | Support Schedule for Organizations Described in Section 509(a){2)

{Complete only if you checked the box on line S of Part | or if the organization failed to qualify under Part Il If the organization fails to

under the tests listed below, please complete Part I1)
Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (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 actvities that
are not an unrelated trade or bus-
ness under section 513
4 Tax revenues levied for the organ-
ization’s benefit and either pald to
orexpended onits behatft
5 The value of services or facilities
turnished by a governmantal unit to
the organization without charge
8 Total. Add lines 1 through§ | . .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified peraons that

exceod the graater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Sustacting J¢tymne6)
Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2006 {b) 2007 {c) 2008 () 2009 (e) 2010 (f) Total
9 Amounts fromlne6 . ... ... . ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simllar sources
b Unrelated business taxable Income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b s
11 Net income from unrelated business
activitios not included in ine 10b,
whether or not the business is
regularly cariedon . ... ...
12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part IV)) -.... ...
13 Total support (Add ines , 10¢, 11, and 12)

14 First five years. If the Form $90 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}3) organization,

check this box and stop here . . . e N I B
Section C. Computation of Public Support Percentiw
16 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . .. . . . R A -] %
168 Public support percentage from 2009 Schedule A, Part Il line 15 ............. ..... AN ... |18 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column {f)) . .., 17 %
18 Investment ncome percentage from 2009 Schedule A, Part Ill, line 17 . 18 %
19a 33 1/3% support tests - 2010. If the organization did not chack the box on line 14, and Ime 15 18 more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publiicly supported organization . ... ... » [:'
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 193, and fine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions ... .o B ]
032023 12-21-10 Schedule A (Form 990 or ©90-E2) 2010
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CISZF9J5VC
?
SCHEDULE D Supplemental Financial Statements Y VT
(Form 990} P Complete if the organization answered “Yes," to Form 990, 20 1 0
- \ Part iV, line 6,7, 8, 9, 10, 11, or 12, Open to Public

' intemal n.::r::.s:m‘:w P Attach to Form 990. P> See separate instructions. lnspgction

Name of the organization Employer identification number
. PHILLIPSBURG RIVERVIEW ORGANIZATION 22-3032064

[Part{ | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets # the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b} Funds and other accounts

Total numberatendofyear .. . .
Aggregate contnbutions to (during yean
Aggregate grants from (during year)
Aggrepate value atend of year |
Did the organization inform all donors and donor advlsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? == = . . D Yes D No
6 Did the organization inform all grantees, donars, and donor advisors in wnting 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? .. . L s eeseiies vie e eeias eree e e D Yes [:] No
[Part Il |Conservation Easements. omplete if the organlzatlon answered "Yes to Form 990 Pan lV line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) [:l Preservation of an historically important land area
D Protection of natural habrtat I:] Preservation of a certified historic structure
L__] Presgervation of open space
2 Complete lines 2a through 2d if the organization held a quaified conservation contnibution in the form of a conservation easement on the last

Db WON -

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements . . e e e e+ e e e s e | 20
b Total acreage restricted by conservation easements .~ . 2b
¢ Number of conservation easements on a certified historic structure Included in (a) _____________________________ | 2¢
d Number of conservation easements included in () acquired after 8/17/06, and not on a historic structure

listed in the National Register | [ 2d

3 Number of conservation easements modlﬂed transferred released extmgmshed or termrnated by the orgamzatron during the tax

year p»

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

6 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . ... Cves [no

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatuon easemenls dunng the year P

7 Amount of expenses incuired in monitoring, inspecting, and enforcing conservation easements dunng the year - $

8 Doses each conservation eassment reported on line 2(d) above satisfy the requirements of section 170h)}{4)(B)®
and section 170H4)(B))? . et et e e e e e oo e Eves ([Cno

8 InPart XIV, descnbe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
nclude, if applicable, the text of the footnote to the orgamzation's financial statements that descnbes the organization's accounting for
conservation easements.

| Part i [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yas* to Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or rasearch in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part Viil, line1 .. N TR
{li) Assets included in Form 990, PartX ... . . R > 3

2 It the organization received or held works of art, hlstoncal treasures or other srmllar assets fer financial gam provrde
the following amounts required to be reported under SFAS 116 {ASC 958} relating to these items.

a Revenues included in Form 990, Part Vill, line1 . . . R 1

b Assetsincluded in FOrm 990, PAR X | i e e e —evrereeeees | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2010
032051
12-20-10
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hedule D (Form 990) 2010 PHILLIPSBURG RIVERVIEW ORGANIZATION 22-3032064 Page2
i Eart ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the crganization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection ttems
{check all that apply):
a D Public exhubition d [:] Loan or exchange programs
. b D Scholarly research e D Other
c I:] Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of an, historical treasures, or other similar assets
10 be sold to raise funds rather than to be mantainsd as part of the organrzation's collection? : [:1 Yes I; No

| Part IV | Escrow and Custodial Arrangements. Complste if the organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21

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

on Form 990, PartX? . .., ... ... oot e e o Edves [CINe
b If "Yes," explain the arrangement in Part XIV and complate the follow:ng tabla

Amount
¢ Beginning balance . . ....................... 1c
d Additions QUANG MG YBAI | ... i o e e e e e e e e oo e s e o id
e Distributions during theyear . 1e
t Endingbalance ... ..o e e OO POV S |
2a Did the organization include an amount on Form 990, Part X, line 21? ,,,,,,, e .o D Yes {'__l No

b _If "Yes," explain the arrangement in Part XIV.
l Part V| Endowment Funds. Complete if 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
Contnbutions ... ... ...
Net investment earnmgs galns. and Iosses
Grants or scholarships , .. ... ..
Other expenditures for facilities
andprograms . ... . ... ...
Administrative expenses . .
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasiendowment P %
Parmanent endowment p» %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations .. .. ... ... P (]
{ii) related organizations _ . e rreere e eeeeiteens eeebre aee eee e e e ii}
b if "Yes" to 3afi), are the related orgamzatuons hsted as reqwred on Schedula R? RSO -, )

Descnbe 0 Part XIV the intanded uses of the organization's endowment funds.
] Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
fa Land oL 834,100. 834,100.
b Buidings |

¢ Leasehold |mprovements et e
d Equipment . .

[ - I - 4

-

o

Total. Add lines 1a through 1e. (Column (d) must eaua!Fon'n 990, Part X, column (B), ine 10(c}.) | = 834,100.
Schedule D (Form 990) 2010

32052
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chegdule D (Form 990) 2010 PHILLIPSB

RIVERVIEW ORGANIZATION 2_2_-3032064 Page 3
art Vil| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Descnption of security or category
(including name of security)

(b) Book value

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

(1) Financial denvatives

{2) Closely-held equity interests

(3) Other

{A)

{8)

(€)

{0)

—©

(3]

G)

(H)

()]

Total. (Co! {b) must equal Form 990, Part X, col {B) line 12.)p»
] Part Vllli Investments - Program Related. s:

3@ Form 980, Part X, line 13.

(a} Description of investment type

(b) Book value

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

(1)

—{2

)

—{9)

()]

(6)

(04}

(8)

—9

(10)

Total. (Col {b) must equal Form 930, Part X, col (B} line 13.)
| Part IX | Other Assets. See Form 990, Part X, line

15.

(a) Description

{b) Book value

(U]

(2)

£3)

{4

18}

(6

iU

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) kne 15} .. ..
Part X | Other Liabilities. See Form 990, Pant X, ling 25.

1. (a) Description of liability

(b) Amount

{1) Federal income taxes

2)

©)]

{4)

_®

{6

N

8

{9)

(10)

(11)

Total. (Column
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Schadule D (Form 930) 2010 PHILLIRSBURG RIVERVIEW ORGANIZATION 22-3032064 Paged
art XI_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), line 12) 1 214,795,
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 283,876.
3  Excess or (defict) for the year. Subtract ling 2 from line 1 3 -69,081.
B 4 Net unrealized gains (losses) on investments 4
5 Donated services anduse of facilities .. 5
6 Investmenlexpenses . . . . L L L o e e e, 6
7 Pnorperiod adjustments ... 7
8 Other (Describe in Part XiV.) e e e e e e e 8
9 Total adjustments {net). Add lines 4 lhrough a _____ . e 9
Excess or (deficit) for the year per audited financial statements. Combine fines 3 and 9 . 10 -69,081.
Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial Statements ... . e e 1
2 Amounts included on line 1 but not on Form 980, Part VI, line 12.
a Netunrealized gaing oninvestments . =~~~ 2a
b Donated services and use of facities .. .~~~ 2b
¢ Recoverles of prioryeargrants .. 2c
d Other(Describen PartXIV) . ... ... .......... . e L_2d
e Addlines2athrough2d . . .. ... .. .. ... . 2o
3 Subtractline 2e fromlne 1 e e e e e e e rteterenven tvanene e aee e |8
4 Amounts included on Form 930, Part VIIl, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, tine 7b . ... ... 43
b Other (Describe inPart XIV.) . . ... . ab
€ AddIines4aandab . .. L L e e e e e e e e e e 4c
5 Totalrevenue Add lines 3 and 4c¢. (This muste uaI Form 990 Panl Imo 12 ) . 5
] Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expanses per Return
1 Total expenses and losses per audited financial statements h)
2 Amounts included on line 1 but not on Form 990, Part IX, tine 25:
a Donated services and use of faciites = = | 2a
b Prioryearadjustments ... 2b
¢ Otherlosses . . .. .. 2c
d Other (Describe in Part xw) .................. 2d
e Addlines 2athrough2d . . e s e s e s 2
3 Subtractlne2efromiine 1 . . . . s e s e e i 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, line 7b 4a
b Other (Dascnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c

ual Form 990 Panl Ime 18

)

Total expensas. Add Imeswa'n.d 4c is must
] Part XiV| Supplemental Information

Complete this part to provide the descriptions required for Pan ll, iines 3, 5. and 9; Pant 1), lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part XI, fine 8; Part X, lines 2d and 4b; and Part Xll|, lines 2d and 4b. Also complete this part to provide any addrtional information.

032054
12-20-10
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SCHEQULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ’i|’ﬁ‘ -
(Form £90 or 890-£2) Complete to provide information for responses ta specific questions on

Form 890 or 980-EZ or ¢ vide additional information. 0 to Public
ey * "B Attach to Form 890 or 990-EZ. Inspection
Name of the organization Employer identification number
. PHILLIPSBURG RIVERVIEW ORGANIZATIOQON 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, SECTIQON C, LINE 19: AVAILABLE UPON REQUEST

AMENDED RETURN

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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-E2. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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