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-2

990 . Return of Organization Exempt From Income Tax -
Form Under section §01(c), 527, or 4847{a}{ 1) of the Internal Revenue Code (except black lung 20 1 1
artment ot e Troasury . benefit trust or private foundatlc.:n) / g_o Open to Public
Intemnal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting fequirenisnits. Inspection
A Far the 2011 calendar year, or tax year beginning and ending
B %;;,* “.; o C Name of organization D Employer identification number
Addraas

chenge | PHILLIPSBURG RIVERVIEW ORGANIZATION

[ Jyome Baing Businass As 22-3032064
ey Number and street (or P.0. box if mail is not delivered to street address) Roomvsuile | E TelephoRamumber——"

e [ _P.O. BOX 291

908-859-5632

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

[_Jgee | PHILLIPSBURG, NJ 08865

G Grossreceipts $ 23,337.
H(a) Is this a group retumn

F Name and address of principal officer THOMAS S REGRUT
590 HECKMAN ST, PHILLIPSBURG, NJ 08865

for affiliates? T ves XINo

H(b) Are all affiliates included? _ves [_No
I_Tax-exempt status: | Z l 501iciisi E:j Smicii i‘ iinsen no.i | l 4947iaiilior l } 527 If “No," attach a list. (see instructions)

J Website: p» WWW . PRORIVERVIEW.ORG

H(c} Group exemption number P

K_Form ot organization: Corporation Trust Association [ ] Other B> L Year of formation; 198 8! m State o legal domcile: NJ

Part || Summary

1 Brlefly describe the orgamzanonsmlssnonor most significant activtes: TO  PRESERVE THE RURAL AND_ URBAN

ENVIRONMENTS OF WARREN AND HUNTERDON COUNTIES IN NEW JERSEY.

Part Il | Signature Block i sy ua—

3
g 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the govemning body (Part Vi, line1a) . . .. .. .. . ... .. ... 3 6
2 4 Number of independent voting members of the goveming body (Parnt M, line 1b) B 4 6
@ 6 Total number of individuals employed in calendar year 2011 (Part V,ime 2a) .. ... . 5 0
E 8 Total number of voluntesrs (estimate If necessary) L ]e 0
& | 7a Total unrelated business revenue from Part VIIi, cQomm-E)—hre+-a———ey e, 7a 3,040.
b_Nst unrelated business taxable income from Form J&EGE&/ ED. OQC | R I - 264.
/—-—-\ Prior Year Current Year
g|® Contnbutions.and grants (Part VIll, line th) . | - CJUN 272312 ...... 211,015, 20,297,
| ® Program service revenue (Part VillLine2g) ... | .. i, I S 4 0. 0.
§ 10 Investment income (Part VII), column {A), lines 3, 4, and 7m‘ 0. 0.
11 Other revenue (Part Viii, cotumn (A), lines 5, 6d, 8¢; 9¢, 10SBHA TR r— 3,780. 3,040.
12 Total revenus - add lines 8 through 11 (must equal Part VIIl, column (A), IlneT.——' 214,795. 23,337,
13 Grants and similar amounts paid (Part IX, column (A}, ines 3-3) .. ... ... . ... .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, ine d) . . ... 0. 0.
15 Salaries, other compensation, employee benefits (Part X, column {A), lines 5 10) 0. 0.
g 16a Professional fundralsing fees (Part IX, column (A), line 11¢) S o 0. 0.
é b Total fundraising expenses (Part IX, column (D), Ine 25) P> 0.
17 Other expenses {Part IX, column (A), ines 11a-11d, 11#-24¢)} | 283,876, 23,572.
18 Total expenses. Add lines 13-17 (must equal Part X, column {A), tine 25) 283,876. 23,572,
118 Revenue less expenses. Subtract line 18 from line 12 n,_...——-‘—'_"l -69,081. -235.
Eg R EC E\V =) Beginning of Current Year End of Year
@31 20 Totalassets (Part X, ling 16) . 8 840,117, 839,882.
g 21 Total labilities (Part X, line 26) R Y S Zmz ol .. 0. 0.
% Net assets or fund balances. Subtract line 21 fro nind'20l & 1 1 1 840,117, 839,882,

Under penalties of per)ury, | declara that | have examined this return, an)U) ichedu s and statements, and to the bast of my knowledge and belief, it is
d

true, correct, and ¢ =Beplaration of preparer (other than onal information of which preparer has any knowledge. » /. [
\] = ﬁ Z / { .)/ { 2
Sign ’ Sigrifture of officer Date /
Here THOMAS S REGRUT, PRESIDENT
Type or print namae and title
Print/Type preparer's name Preparer's signature Date :"'” (] PTIN
Paid ROBERT S. TABOR sef<mpioyed
Preparer [Firm'sname p TABOR & COMPANY, LLC _CPAS Fum's EIN
Use Only |Firm'saddressy, PO BOX 409
BASKING RIDGE, NJ 07920 Phone no. (908)766 8240
May the IRS discuss this retumn with the preparer shown above? (see instructions; s . | No_
182001 01.23-12 ] ﬁl:orni (2011)
D
,U!‘ 2 4B .Big




Form 98 (2011 PHILLIPSBURG RIVERVIEW ORGANIZATION 22-3032064 Page?2
( Part it ] Statement of Program Service Accomplishments

Check it Schedule O containg a response to any question in this Part (il . e o o eeesieies e e i . eiiiiesee s D
1 . Briefly describe the organization's mission:
TO PRESERVE THE RURAL AND URBAN ENVIRONMENTS OF WARREN AND HUNTERDON
COUNTIES IN NEW JERSEY.

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 980 0r 880-BZ7 | . e s e e e s Jves XIno
If "Yes,” describe these new services on Schedule O.
3  Oid the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . Dvea lF.l No

It “Yas,” descnba these changes on Schedule O
4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c}){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and ravenus, if any, for each program service reported.
4a (Code: ) (Expensoes $ 15, 300. including grants of $ 1,500. )(Ravenue $ )
LITIGATION TO PRESERVE THE HARMONY GRASSLANDS.

4b (Code: ) (Expenses $ 5,680 . including grants of $ ) (Revenue $ )
PRESERVATION OF A RURAL PROPERTY IN HUNTERDON COUNTY, NEW JERSEY.

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

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

(Expenses $ including grants of $ ) (Revenue $ )
Yotal program service expgnses P> 20,980.
Form 9980 (2011)
132002
01-23-12
2
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Form 990 (2011 PHILLIPSBURG RIVERVIEW ORGANIZATION 22-3032064 Page3
[Part IV | Checklist o Required Schedules
' Yes | No
1 .Is the organization described in section 501(cK3) or 4947(a)(1) (other than a private foundation)?
! I1°Y0S," COMPIBIO SCRBGUIB A | . _.........ocoovo. coovivriers + coeeeeensennsvissis ooe oee e+ e eveerns + oeereemseeeeeesseees e srn 1 1 X
2  Isthe organization required to complete Schedule B, Schedule of CONtIIDULON? ... ... ......... ccc.. coovveeeveresireeereorenne e 2 | X
3 Did the organizatton engage in direct or indirect political campaign activities on behalf of or in opposltbon to candidates for
public office? If *Yes," complete SChadule C, PBII ... ... o oo e oo e oot eeeee e+ e 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying acnvmes. or havo a soctlon 501(h) election in effect
during the tax year? If “Yes,* complete Schedule C, Partll . .. . . . ... i e 4 X
§ s the organization a section S01(c)(4), 501(c)(5). or 501(c)(6) organization that receives membershnp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes,” complete Schedule C, Partill .. . .. .. ... . ... .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if *Yes,* complete Schedule D, Part! | @ X
7 Did the organization roceive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? if *Yes,* complete Scheduie D, Part I L e X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if *Yes," complete
Schedule D, Partlll . | ... .. e e s o st e s e s o LB X
9 Did the organization repon an amoum in Pa:t x Ime 21 5erve as a custodnan 1or amounts not listed in Part X; or provlde
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," compiete Schedule D, Part IV . ) X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . ... ... ... ... . . ... 10 X
11 If the organization’s answer to any of the fallowing questions is “Yes," then complele Schodule D, Parts VI VH, Viii, IX or X
as applicable
a Did the organization raport an amount for land, buildings, and equipment in Part X, tine 10? If *Yes, " complete Schedule D,
POILVE s i it et e e e e e —— . o Mal X
b D the orgamzanon roport an amount ior mvestments olher securities in Part X, Iine 12thats 596 or more of lts tolal
assets reported in Part X, line 167 If "Yes," completa Schadule D, Part VIl . ... ... @ 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 18 5% or more of Its tolal
assets reported in Part X, line 16? /f "Yes,* complete Schedule O, PertVili . .. . .. . .. 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ts total assets reported in
Part X, ine 16? If “Yes,* complete Schedule D, PartIX .. . ... o 11d X
e Did the organization report an amount for other habllmes in Part X, lme 257 I! Yes, complete Schedule D, Part X T I b ) X
t Did the organization's saparate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f *Yes,® complete Schedule D, Part X . . 114 X
128 Dud the organization qobtain separate, independent audited financial statements for the tax year? /f *Yes,* complete
Schedule D, Parts XI, Xii, and Xill ... .. e o |20 X
b Was the organization included in consolidated, mdependent audnted fnanclal statements for the tax yeaﬂ
If *Yas," and if the organization answered *No" to line 12a, then completing Schedule D, Parts Xi, X!, and X!l is optional,,, ... | 12b X
13 s the organization a school described in section 170(bX1)(A)i))? # *Yes," complete Schedule £ .. .. ... ....... ... L1838 X
14a Did the organization maintain an office, employess, or agents outside of the United States? . ... . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing. business,
investment, and program service activities outside the United Stataes, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete SCheduie F, PBAS L BNT IV . _............ccouuuen vorieves esvssns sersesessenns sessssssaes anee seeness sessesiess « on 14b X
15 Oud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? if *Yes," complete Schedule F, Partslland IV . . . . ... oiiee meveirn e 15 X
16 Oud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes,* complete Schedule F, Parts llland IV . e, L8 X
17  Did the organization report a total of more than $15,000 of expenses for professoonal fundralsmg 8ervices on Pan IX.
column (A), lines 6 and 11e? If *Yes,* complete Schedule G, Part! . . . .. I )/ X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributuons on Pan VIII hnes
e and 8a? If "Yes," complate SCREAUIE G, POt Il | . . ......... cooeice e e e e e oottt e e 18 X
19 Did the organization report more than $15,000 of gross Income from gamlng actwmes on Part VI, line 9a? If "Yes,"
complete Schedule G, Partll ... ... ... .. .. ... e e e e e e e |0 X
20a Ord the organization operate one or more hospltal facnlmes? II *Yes, " complete Schedule H e v e 20a X
b _If “Yes" to ling 20a, did the organzation attach a copy of its audited financial statements to this retum? 20b
Form 990 (2011)
132003
04-23-12
3
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Form 2011 PHILLIPSB RIVERVIEW ORGANIZATION 22-3032064 Paged
| Part IV | Checklist of Required Schedules (continued)

21 .Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
- United States on Part IX, column (A), line 17 If *Yss,* complete Schedule I, Parts | and il
Drd the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, line 27 If *Yes," complete Schedule I, Parts lend Il | | e e
23 Did the organization answer "Yes" to Part V1, 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
SCREAUIB U ... . (.. . oot e e e e et o+ e s o e+ e eeeveereeeeee —eee seen wrreee eveetesmneesneesearenes 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg pnnctpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes,* answer lines 24b through 24d and complete
Schedule K. If *No*, go to line 25 e e e i 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptuon? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year 1o defease
any taxexempt DONAS? | it e e e e e e e e e e e e e e e e T . .-

| 24d

25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? /f "Yes," complete Schedule L, Part! . .. . . . . | 2Ba X
b Is the organization aware that it engaged in an excess benefit transaction with a dusquahfed person ina prior year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f *Yes,* complete
Schedule L, Part] || ... v e+ e e e+ e et e+ it s
26 Was aloan to or by a current or former officer, director, trustee. key employee. htghly compensated employee or disqualified
person outstanding as of the end of the organization's tax year? If *Yes," complete Schedule L, Part Il
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famity member
of any of these persons? If *Yes, " complete Schedule L, Part Il . . e i,
28 Was the organization a party to a business transaction with one of the following pa.rttes (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If *Yes,* complete Schedufe L, Part IV e
A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part v o
¢ An entity of which a current or former officer, director, trustee, or key employae (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f “Yes,® complete Schedule L, Part IV . o
Did the organization receive more than $25,000 in non-cash contributions? /f *Yes,* complete Schedule M .
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete Schedule M | | ...t et e e e
31 Did the organization iquidate, terminate, or dissolve and cease operatnons?
If *Yes," complete Schedule N, Part! | ... ... . .. . e o N
32 Did the organization sell, exchange, dispose of, ar transfer more than 25% of its net assetg?!f 'Yes complete
SChaduIe N, PaILIT ... ......... oo oot e coeeceeeesenaens covereetienes fes ot et e ovesbess seaesresnsens v .. |32
Did the organization own 100% of an entity disregarded as separate from the organization under Regulatrons
sections 301.7701-2 and 301.7701-37 /f “Yes,* compiete Schedule R, Part |
34 Was the organization related to any tax-exempt or taxable entity?

If *Yes, " complete Schedule R, Parts il, Ill, IV, and V, line 1 . .o e e e e ..
35a Oid the organization have a controlled entity within the meaning of sectton 512(b)(1 3)? e e e s 35a
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the meaning of

section 512(b)(13)7 If "Yes," complete Schedule R, Part V, lIn@ 2 . . . o i 35b
38 Section 501({c}{3) organizations. Did the organization make any transfers to an exempt nonchantable related organmzation?

If "Yes," complete Schedule R, Part V. lin@ 2 | ||| .. . . . ......coiiiies e et e e s e e e e . |88
37 Did the organization conduct more than 5% of its activrtnes through an entrty that Is not a related orgamzatoon

and that is treated as a partnership for federal income tax purposes? if *Yes," complete Schedule R, Part Vi .. ... ... ... 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O ... .., ... - . N 38| X

Form 990 (2011)

8
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Form 99 (2011 PHILLIPSBURG RIVERVIEW ORGANIZATIO 22-3032064 Page$
ﬂ Statements Regarding Other IRS Filings and Tax Compliance

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

.........................................................................

Yes | No

1a Entar the number reported in Box 3 of Form 1096. Enter -0- if not applicable R I |

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize WINN@rs? | .. .. ... oo coeieon. e ereses s o ¢

2a Enter the number of employees reported on Form W-3, Transmuttal 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 employment tax retums? e i L 20

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b 1 “Yes," has it filed a Form 990-T for this year? /f *No," provide an expfanation in Schedule O ... ... .. . ... .. .
4a Atany time during the calendar year, did the organzation have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financia! account)?

b If “Yes,” enter the name of the foreign country: P>

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

Was the organization a party to a prohibited tax shefter transaction at any time during the tax year?

|

6a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction?
¢ If "Yes," to line Sa or 5b, did the organization file Form 888677 . ... . . . . ...
6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the orgamzatlon soltctt
any contnbutions that were not tax deductible? :
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were nottaxdeductible? . . L L e e
7 Organizations that may receive deducﬂble contrlbutlons under section 170(c)
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X

2l
|

e &
>

&

b If “Yes,” did the organization notify the donor of the value of the goods or services provided? ... . ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOrm 82827 ........... oo - e e e e e e e e ae e e e  eerererene e 7c X

If "Yes,” indicate the number of Forms 8282 filed durlng theysar . . . e e ] 7d l
Did the organization recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. .. .. .. | 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ | 74

d
Q
f
9 |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
b
8

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.

a Oud the organization make any taxable distnbutions under section 48662 . . . . . . ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . | 9b
10  Section 501(c{7) organizations. Enter:
a [Intiation fees and capital contnbutions included on Part Vill, line 12 _ .. 10a
b Gross receipts, included on Form 990, Part Vill, fine 12, for public use of club facnlmes ,,,,,,,, 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shargholders | .. 112
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) 11b
123 Section 4947(a){1) non-exempt charitable trusts Is the organizat:on ﬁung Form 990 in Ileu ot Fon'n 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear . .. ....... | 12b
13  Section 5601(c}29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? | . . s e e vvvvriiin . | 132
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans . ... ... . .. ... JUPTOURUUROUROR I | . -
¢ Enter the amount of reservesonhand . . ... . e 13€
14a Did the organization receive any payments for Indoor tanmng 88rvices durlng the tax year? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, | 142 X
g _If "Yes," hasit filed 8 Form 720 to report these payments? If *No, * provide an explanation in Schedule O ., . g i |
Form 990 (2011)
132008
01-23-12
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Form 88 (2011) , PHILLIPSBURG RIVERVIEW ORGANIZATION 22-3032064 _ Page 6
| Part VI | Governance, Management, and Disclosure For each *Yes® response to Ines 2 through 7b below, and for a *No* response
to tne 8a, 8b, or 10b below, describa the circumstances, processes, or changes in Schedule O. See instructions.

N Check if Schedule O contains a response to any quastion in this Part Vi N . . e m_
Section A. Governing Body and Management

Yes { No
1a Enter the numbar of voting members of the governing body at the end of the taxyear . . 1a 6
If there are material differencas in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voling 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 relationshrp with any other
officer, director, trustes, or key @mMPIOYB0T . .. ... ... ..o e s e e e e oo 2 X
3 Dnd the organzation delegate contro! over management duties customarily performed by or under the derCt supervmon
of officers, directors, or trustees, or key employees to a management company or otherperson? ... . ... ... . . 3 X
4 D the organization make any sigmificant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Dud the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 [ud the organization have membars or 8tOCKNOIIBIST . . .. . ... . e e -] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governingbody? . ... . . .. | .7a X
b Are any governance decisions of the organization reserved to (or sublect to approval by) members stockholders or
persons other than the goveming bodY? . L e s e e et e .70 X
8 Did the organization contemporaneously document the meetmgs held or wrmen actlons undenaken dunna the year by the following:
8 ThOGOVEMING BOGY? | || . ... \. oo coes ccciicieiiee .+ oot eoties veenaes sees ene e seerias srtren e sennire ennane cree et aeran e [ 8a | X |
b Each committes with authority to act on behalf of the goveming body? ... . ... . .. ... L_X_T__

9 s there any officer, director, trustee, or key employes hsted in Part VI, Section A, who cannot be reached at the

organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . ] X
Section B. Policies (This Section 8 raquests information about policies not required by the Intemal Revenug Code.)

Yes | No
10a Did the organization have local chapters, branches, or affihates? . ... ........ . .. 1103 X
b If "Yes," did the organization have wntten policies and procedures govemning the actlvitles of such chapters eff Ilales.
and branches to ensure their operations are consistent with the organization's exempt purposes? = _ .. .. ... . . 10b

11a Has the organization provided a complete copy of this Form 890 to all members of its goveming body befora filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a D the organization have a written conflict of interest policy? /f “"No,*go toline 13 ... .. .. ... e . 128 X
b Were officers, directors, or trustees, and key employses required to disclose annually interests that could give rise toconflicts? | .. ... | 12b
¢ Did the organzation regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
inSchedule Ohow this was done ... ... .. .. ... . o e e e e e e ... |32e
13 Did the organization have a written whistlablower pOICY? . .. . ...t o e e e 13 X
14  Diud the organization have a wntten document retention and destruction policy? ... . 14 X

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQO, Executive Director, or top management official e e e e e e e e ... |L15a X
b Other officers or key employees of the organizaton .. ... . 15b X
If “Yes* to line 15a or 15b, describe the process in Scheduls O (see ms!ructrons)
16a Oud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... |62 X
b If "Yes," did the organization follow a written pohcy or procedure requlnng the orgamzatron to evaluate ns namclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed PPNJ
18 Section 6104 requires an organization to make its Forms 1023 {(or 1024 if applicable), 980, and 990-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that appty.
[:] Own website l:l Another's website [ﬂ Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest policy. and financial
statements available to the public during the tax year.
20 State the nama, physical address, and telephone 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
01-23-12 FOme(?O”)
6
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Form 990 (2011 PHILLIPSBURG RIVERVIEW ORGANIZATION 22-3032064 Page7
[Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
. Check if Schedule O contains a response to any question in this Part Vil e oo e C]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organizalion’s lax year.

@ List all of the organization’s current officers, directors, trustees (whaether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (!E). a_nd (F) it no compensation was paid

® List all of the organization's current key employees, if any. See instructions for definition of “key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) 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 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,
meore than $10.000 of reportable compensation from the organization and any related organizations.

Ust persons in the following order: individual trustess or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) {B) (©) ©) (€) F)
Name and Title Average | o o RSO panone Reportable Reportable Estimated
hours per | box, uniess person Ia both an compensation compensation amount of
week Officer and a deector/rustes) from from related other
(descnbe | § the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related 8 § 2 (W-2/1099-MISC) organization
organizations) & | 3 EE and refated
in Schedule g g =8 §_§ H organizations
0) HEEIESE

(1) THOMAS S. "REGGIE" REGRUT

CHAIRPERSON 5.00 0. 0. 0.

(2) BARRY GLASSMAN

VICE CHAIRPERSON 5.00 0. 0. 0.

(3) MICHAEL KEADY

SECRETARY 5.00 0. 0. 0.

{4) MARK HARLOS

TREASURER 5.00 0. 0. 0.

(S) MICHAEL J KING

BOARD MEMBER 5.00 0. 0. 0.

(6) ROBERT REID

BOARD MEMBER 5.00 0. 0. 0.

132007 01-23.12 Form 980 (2011)
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Form 9 0f2011) PHILLIPSBURG RIVERVIEW ORGANIZATION 22-3032064 Page8
| Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

() (B) (©) ©) (€) ()
Name and title Average | m’:ﬁ:‘mm e Reportable Reportable Estimated
hours Per | poy uniess person Is bath an compensation compensation amount of
woek officer and a durector/rusteo) from from related other
(descnbe | 5 the organizations compansation
hours for 3| : organization {W-2/1099-MISC) from the
related | 2 | g H (W-2/1099-MISC) organization
9f9;:mwrs 2 3 g gg and refated
in i ule % § g § gg E organizations
1b Sub-total. ., | . T 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA .. ... ... » 0. 0. 0.
d Total (addlines tband 1¢) ... ... .. ... . f e . R 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who recsived more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Dud the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes,* complete Schedule J for such individual .. . ... .. ... e L e 3 X
4  For any Iindividual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 // "Yes, " complete Schedule J for such mdindual . . L. 4 X
§ Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f *Yes,~ complete Schedule J for such person e e s 3 X

Section B. Independent Contractors
1 Complste this table for your five highest compensated independant contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) (©)
Name and business address NONE Dascnption of services Compensation

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

$100,000 of compensation from the organization P 0
Form 990 (2011)
132008 01-23-12
8
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22-3032064 Page$

Form 980 (2011 PHILLIPSBURG RIVERVIEW ORGANIZATION
Part VIl | Statement of Revenue

(A) (8)

. Total revenue Related or

exempt function
revenue

) Re\(gr)\ue
Unrelated excluded from
business tax '.mdse{2

sections 512,
revenue 213 0r 514

Amou:;j

Federated campaigns . |22
Membershipdues .. ... . . [1b
Fundraisingevents . . . . . e
Related organizations = |1d
Government grants (contributions) ie
All other contributions, gifts, grants, and
Similar amounts not included above . {1t 20,297.
g Noncash contiibutions included in lines 18- 1t §

h_Tota). Add lineg 1a-1f . N 20,297,

, Gifts, Gra

Contributions
and Other Similar

- 0o Q060 0o

Business Code

2

evenue

a
b
c
d
e
f

Progam Service

All other program service revenue .. .

9 Total. Add lines2a-2f .. ... . s

3 Investment income (including dividends, interest, and

|
other similar amounts) . .. ... . R 2
4  Income from investment of tax-exempt bond proceeds P

& Royalties ... ................ . | 4

QReal | (yPersona

8a Grossrents .. .. ...
b Less: rental expenses
¢ Rental income or (10ss)

d Net rental income or (loss)

7 a Gross amount from sales of | (i) Securities (i) Other
assets othar than inventory

b Less: cost or other basis
and sales expenses . .
¢ Gainor(loss) . . ... .. .
d Netgainor(oss) ... ... .o wer e e | <

8 a Gross income from fundraising events (not
including $§ of
contributions reported on line 1¢). See
Pativ,inet8 .. .. ... ... . . a

b Less: direct expenses .. .. b
¢ Netincome or (loss) from fundraisingevents .. . P

Other Revenue

9 a Gross Income from gaming activities. Ses
Partiv,line19 .. ... ... ..

b Less:dwectexpenses . ... ... . . . b
¢ Netincomse or (loss) from gaming activites . .. ... | 2

10 a Gross sales of inventory, less returns
and allowances , . .......... .. ..ot e
b Less: cost of goods sold . b

¢ Neat income or (loss}) from sales of inventory »
Miscellaneous Revenue Business Codel

d Al other revenue . 812930 3,040.

3,040,

........... e LESA 3,040.

o Total. Addlines1tad . . .. . ........MP
. 23,337. 0.

3,040, 0.

12 otal revenue, See instructions.
132000
01-23-12

9
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Form 950 (2011 PHILLIPSBURG RIVERVIEW ORGANIZATION
{ Part iIX | Statement of Functional Expenses

22-3032064 Page10

Section 501(c)(3) and 501(c)(4) organzations must complete all columns. All other organizations must complete column (A) but are not required to
complate columns (B), (C), and (D).

Check if Schedule O contains a response 1o any question in this Part IX

Do nat include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

|
Program service
expenses

©)
Management and
general expenses

expenses

1

2

10
1

Q 0o a0 o0co

12
13
14
15
16
17
18

19

2BRESY

® 00 oTo

Grants and other assistance to governments and
Qrganizations in the United States. See Part IV, ling 21

Grants and other assistance to individuals in
the United States. See Part IV, line22 .

Grants and other assistance to governments,
organizations, and individuals outside the
United States. Ses Pant IV, fines 15 and 16

Benefispadtoorformembers

Compensation of current officers, directors,
trustees, and key employees . . ... . ..

Compensatian not included abave, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages _ . ... ..

Pension plan accruals and contributions gnerce
soction 40 1(k) and section 403(b) amployer contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employeas):
Management .. . . .. . ... . . ..

Legal e e

Accounting ... ... ... ...

2,255,

2,255,

LobbYING . iy s e e e s

Protessional fundraising services. See Part IV, ling 17

Investment management fees

Other .. ...

Advertising and promotion

Office expenses

102.

Royalties ... .. ...t e e e

Occupancy .

Travel

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

Conferences, conventions, and meetings

Interest

Payments to affiliates _

Depreciation, depletion, and amonrtization

Insurance . .. . o ..

Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.) ......

LITIGATION COSTS

15,300,

15,300.

PRESERVATION COSTS

5,680,

5,680,

NJ FILING FEE

150.

150.

MEMBERSHIP DUES

85.

85.

All other expenses

Total functional expenses. Add lings 1 through 24e

23,572,

20,980.

2,592.

3R

Joint costs. Complete thig line only If the organization
reported in column {B) joint costs from a cambined
educational campaign and fundraising solicitation.

chocknro > [ 1t foligwng SOP 082 (ASC 958.720)

132010 01-23-12
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Form 990 (2011 PHILLIPSBURG RIVERVIEW ORGANIZATION 22-3032064 Page11
Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 6,017.] 1 782.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accountsrecewable,net ... . ... ... .. 4
5 Recevables from current and former oﬁ'ncers. d:rectors trustees. key
employees, and highest compensated employees. Complete Part Il
ofSchedulelL . .. .. . . 5
68 Recaeivables from other disqualified persons (as deﬁned under sectuon
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions) ... ... . .. . (1)
2 7 Notes and loans receivable,net . .. 7
3 8 Inventonesforsale oruse ... ... .o o o 8
9  Prepaid expenses and deferred charges . . ... .. ... .. )
10a Land, buildings, and equipment: cost or other
basis. Complete Part Viof Schedule D . | 10a 834,100
b Less: accumulated depreciation .. .. . L1ob 834,100.] 10¢ 834,100.
11 Investments - publicly traded secunties .. ... ... .. uhl
12  Investments - other secunties. See Pan iV, lina 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets = e e e 14
15  Other assets. See Part IV, llne 11 L e e e e 16
—116__ Total assets. Add lines 1 through 15 (must egual line34) .. 840,117.] 18 839,882.
17 Accounts payable and accrued expenses ... 17
18 Grantspayable . | ... .. . ... 18
19 Deferred revenue = 19
20 Tax-exempt bond nabulmes .................................... 20
@ | 21 Escrow or custodial account liability. Complete Part lV of Schedule D . 21
g 22 Payables to current and former officers, directors, trustees, key employees,
jg highest compensated employees, and disqualified persons. Complete Part 1)
= ofSchedulel . e s 22
23 Secured mortgages and notes payab!o to unrelated thlrd parties 23
24 Unsecured notes and loans payable to unrelated third parties . .. ... 24
25  Other liabuities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Compiste Part X of
ScheduleD . .. .. L. . 25
] Total liabilities. Add lines 17 through 25 0. 26 0.
Organizations that follow SFAS 117, check here P !K] and completo
2 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 840,117.| 839.,882.
3 |28 Temporariy restricted net assets 28
T |29 Permanently restricted net assets e e et e ane sevanennes 29
3 Organizations that do not follow SFAS 117, check here B L] and
] complete lines 30 through 34.
8 130 Capital stock or trust principal, or current funds 30
5 31 Paid-in or capital surplus, or land, building, or equipment fund ,,,,,,,,,,,,,,,,,,, 3
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances _ 840,117.| 33 839,882.
34 Total liabilities ang net assetsAlund balances ....... 840,117.| 34 839,882.
Form 990 (2011)
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Form 990 (2011 PHILLIPSBURG RIVERVIEW ORGANIZATION 22-3032064 Page12
- Reconciliation of Net Assets O

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

1 Total revenue (must equal Pant VIll, column (A), ne 32) . ... . . ... ... ... et e 1 23,337,
2  Total expenses (mMust equal Part IX, column (A), @ 2S) . ..l e e 2 23,572,
3 Revenue less expensas. Subtract line 2 from ine 1 L -235.
4 Net assets or fund balances at beginning of year (must equal Part x llne 33 column (A)) ,,,,,,,,,,,, T Y 840,117.
5  Other changes in net assets or fund balances (explain in Scheduld O) . ... .. ....oooooooee s oo ooes v 5 0.
6 _ Not assets or fund balances at end of year. Combine fines 3, 4, and 5 (must equal Part X, line 33, coumn (8)) | 6 839,882.
| Part XI| Financial Statements and Reporting

Check if Schedyls O contains a response to any questioninthisPart XIE. .. .. . ... o oo i e v e e s ]

Yes | No

1 Accounting method used to prepare the Form 990: m Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . .. . rvr . | 22 X
b Were the organization's financial statements audited by an independent accountant? ... .. . . . .o ) X

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility tor overslght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in Schadute 0.
d It "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:
[ separatebasis [ Consolidated basis [ Both consolidated and separate basis
3a As aresult of a federa) award, was the organization required to undergo an audst or audits as set forth in the Single Audit

Act and OMB Curcular A1337 e emes e e e b e e e s e e et v ... | . Ba X
b If "Yes," did the organization undergo the required audnt or audns? If the organlzatlon did not undergo the required audnt
or auydits, explain why in Schedule O and describe any steps taken to undergo such audits. ... .. N — 3b
Form 890 (2011)
132012
01-23-12
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CISZF935VC

HED . . . OMB No. 1545-0047
izmibou;mm Public Charity Status and Public Support 2011
Complete if the organization Is a section 501(c}{3) organization or a section
Department of the Treasury 4847(a){1) nonexempt charitable trust. Open to Public
intarnal Revenus Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

Par PHILLIPSBURG RIVERVIEW ORGANIZATION 22-3032064
a

rt| | Reason for Public Charity Status (All organizations must complete this part)) Ses instructions.
The orgamization is not a private foundation because it is: (For lines 1 through 11, check only one box )
[:I A church, convention of churches, or agsociation of churches described in section 170{b}{ 1{ANi).
D A school described in gection 170(b){ 1}{A)(i}). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170{b){ 1{A}{iii).
A medical research organization operated in conjunction with a hospital described in section 170(b) 1}{A}ili). Enter the hospital's name,
city, and state:
An organization operated tor the benefit of a college or university owned or operated by a govemnmental unit described n
section 170(b} 1{A){iv). (Complete Part Ii.)
A tederal, 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 generat public described in
section 170(b}{ 1XA}vi). (Complete Part i)
A community trust described in section 170(b)(1){AXvi). (Complete Part Il.}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
(ncome 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 Ill.)
An organization organized and operated exclusively to test for public satety. See section 503(a){(4).
An organization organized and operated exclusively for the benefit of, to perform 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 complate lines 11e through 11h.
a D Type | b D Type Il [ D Type Il - Functionally integrated d [:] Type ill - Other
e D 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 descnbed in section 509(a)(1) or section 509(a)(2).

b WN -

00 "0 0 00

10
1

00

f If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type lli
supporting organization, check thisbox . | | . e e e e am e e e e en e e e e e D
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (il) and (n)) below, Yes | No
the governing body of the supported organization? = . R PO POOPRRP I .. ()
(i) A family member of a person described in () above? et e e e e e+ et e 11g(ii)
(iif) A 35% controlled entity of a person descnbed In (i} or (i) above? ... ... .. .. ... .. X i { 11aiii)
h Provide the following information about the supported organization(s). -
D I DO e e e o
organzation (descrived on ines 1-9 {overning document?| (i) of your support? |1 378%™ el suppor
above or IRC section -t
{see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-EZ) 2011
Form 990 or 890-EZ.
1320214
01-24-12
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(Complete only it you chacked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1. If the organizaton
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (of fiscal year beginning in) > {a) 2007 {b) 2008 (c) 2009 _(d) 2010 {e) 2011 _{n Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.”) 14,903.] 12,021. 96,267.| 208,019. 331,210,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on lts behalf 200. 200.
3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through3 . 14,903.] 12,221.] 96,267.] 208,019, 331,410.
5 The portion of total contributions
by each person (other than a
governmental unit or pubficly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

conmn() . .
6 _Public support. Subtract jine 5 trom ling 4, 331,410,
Section B. Total Support
Calendar yesr (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total
7 Amountsfromined . . .. 14,903.] 12,221, 96,267.; 208,019, 331,410.

8 Gross income from interest,
dividends, paymaents received on
securities foans, rents, royalties
and income from similar sources _ 1,586. 876. 184. 2,646.

9 Nat income from unrelated business
activittes, whether or not the
business is regularly caried on . 2,900, 4,660. 3,700. 3,780, 15,040,

10 Cther income. Do not include gain
or {oss from the sale of capital
assets (Explainin Part W) ...

11 Total support. Add lines 7 through 10 349,096,

12 Gross receipts from related activitias, etc. (see instructions) . ... 12 |

13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or ﬁfth tax year asa sectlon 501(c)(3)

organization _check thisboxandstophere .. .. ... . .o . e ]
Section C. Computation of Public Support 5ercentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () ... .. ... ... o 11a 94.93 %
15 Public support percentage from 2010 Schedule A, Part I, line 14 . . . 15 96.00 %
16a 33 1/3% support test - 2011, If the organization did not check the box on Iune 13 and Ims 14 18 33 1/'3% or more, check this box and
stop here. The organization qualfiss as a publicly supported organization ... .. . . . ... .. .. A [K]
b 33 1/3% support test - 2010. |f the organization did not check a box on fine 13 or 163. and hne 15is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OrganiZation .. . ... . . e e eeeerens s » D

17a 10% -facts-and-circumstances test - 2011. if the organization did not check a box on line 13, 163 or 16b and line 14 s 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
mests the "facts-and-circumstances” test. The organization qualiies as a publicly supported organization .
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15is 10% or
more, and  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 .. ... ... ... P D
18 Private foundation, If the organization did not chack a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstmcmns
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24:12
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Schadyle A (Form 990 or $90-E7) 2011 Page 3
| Eart m | Support Sche%ule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part ) or if the organization failed to qualify under Part Il. If the organization falls to

quabfy under the tests listed betow, please complete Part Il
Sectlon A. Public Support
Catendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 (e) 2009 {d) 2010 {e) 2011 (f) Tota)

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 fumished in
any activity that is related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ
ization's benefit and either paid to
orexpended on its behalf

8§ The value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts inctuded on lines 1, 2, and
3 received from disqualified persons

b Amounts included on Ines 2 and 3 recetved
from other than disquahfied porsans that
excoed the greater of $5,000 or 1% of the
emounton line 13 for theyear

¢Addlnes7aand7b , .. ..

8_ Public support (Suaciing 7 n;u m;)”
Section B. Total Support

Calendar year (or fiscal ysar beginning in) > {a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 {f) Total
8 Amounts from line 6 s
10a Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrefated business taxable income
(less saction 511 taxes) from businesses
acquued after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the businass is
regularly carried on

12 Other income. Do not include gam
or loss from the sale of capital
assets (ExplaninPart V) ........

13 Total 8UpPOM (add ines 9, 10c, 11, and 12.)
14 First five years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthisboxandstophere .. .. ... . .. e e i e e ]
Section C. Computation of Publlc Support Percenta _g:
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column () ... . . ... . {15 %
16 _Public support percentage from 2010 Schedule A Partll,ne15 . .. .. ... . .. ... . .. 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10¢, column (f) divided by line 13, column(f)) .. ... ... . .. |17 %
18 Investment income percentage from 2010 Schedule A, Partlll, line 17 ... ... .. 18 %
194 33 1/3% suppeort tests - 2011, f the organization did not check the box on line 14, and Ime 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization .. ... . ... W l__—]

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or kne 19a, and line 16 is more than 33 1/3%, and

ne 1815 not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supponted organization | i D
20 Private foundation. !t the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
182023 01.24-12 Schedule A (FOfm m or 9@ -E2) 2011
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CISZF9J5VC

SCHEDULE D Supplemental Financial Statements Y YR
(Form 990) P Complete if the organization answered "Yes,® to Form 990, 20 1 1
: o PartV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 122, or 12b. 10 Publi
tnterna) n.:,:u?slwca ’ P> Attach to Form 990, P> See separate instructions, monu ©
Name of the organization Employer identification number
PHILLIPSBURG RIVERVIEW ORGANIZATION 22-3032064

[Part1 | Organizations Maintaining Donor Advised Funds or Other Simitar Funds or Accounts. Complete i the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Totalnumberatendofyear ... ... ... ....
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year .. .
Did the organization inform all donors and donor advreore in wnting that the assets held in donor advised funds
are the organization's property, subject to the organrzation's exclusive legalcontrot? ... . ... .. . . . L D Yes D No
6 Did the organization inform all grantees, donors, 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 confemng
impermissible private benefit? ... .. ... .. . . D Yes Q No
| Partll |Conservation Easements. Compiete ” the orgamzatlon answered "Yes" to Form 990, Parl IV line 7.
1 Purpose(s) of conservation easements hekd by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
D Protection of natural habitat [:] Preservation of a certified histonc structurg
[:I Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation eagement on the last

DD ON

day of the tax year.
Held atthe End of the Tax Year
a Total number of conservation easements et e e e s+ aeseneenees e et reee e | 28
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified histonc structure mcluded n (a) ,,,,,,,,,,,,,,,,,,,,, . L.2¢
d Number of conservation easemants inchuded In (¢} acquired after 8/17/06, and not on a historic structure
Usted in the National Register .| ..., . ... ... . - o e e e _2d

3 Number of conservation easements modrﬁed transferred released extmgunshed or terrmnated by the orgamzatuon during the tax
year p»
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? .. .. ... ... evvena e D Yes [:I No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatuon easemems dunng the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(d)B)()
and section 170MANBNN? . .. .. .. ... e e e e e e Yes [ No
9 InPart XIV, describe how the organization reports conservatron easements in ns revenue and expense statement, and balance sheet, and
includs, if applicabie, the text of tha footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete i the organization answered “Yes® to Form 930, Part IV, line 8.
1a If the organization slected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of ar,
! histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, pravide, in Part XIV,
the text of the footnote to its financial statements that descnbes 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, 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) Revenues included in Form 990, Part VIIL line 1 | | ... ..o coe e e e e e e e e
(li) Assets inciuded in Form 990, Part X .
2 If the organization receved or held works of art, hlstOncal treasures or other similar assets for financial gain, provide
the following amounts required to be repoarted under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 980, Part VIlL line 1 . . . ... .. ... . .. e s e . .. P8

b Assetsincluded in Form 980, Part X . e e s e o aeeaes e e » s
L;:uA3 For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D (Form 990) 2011
1 1
01-23.12
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Part Hl

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of it coflection items

. (check all that apply):

M a D Public exhibition d [:l Loan or exchange programs
b (] Scholarly rasearch e [_1other

c [:] Preservation for future generations

5 Dunng the year, du the organization solicit or receive donations of art, historical treasures, or other similar assets

4 Provide a descnption of the organization's collections and explain how they further the or'ganization's exempt purpose in Part Xiv,

to be sold to raise funds rather than to be maintained as part of the organization's collection? A D Ygg_DN_o

raported an amount on Form 990, Part X, line 21.

| Part IV | Escrow and Custodial Arrangements. Compiete if the organization answered “Yes" to Form 990, Part IV, line 9, or

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

onForm 980, Partx? , .. .. .. .. e e o O ves ko
b it “Yes," explain the amangement in Part XIV and complete the following table:
Amount
c Beginningbalance | .. . . .. ... e Lo 1c
d Additions duringthe year ., .. ... .. id
e Distnbutions duringtheyear . . .. ... . .. 1o
t Endingbalance | L L L e i et e« e e 1"
2a Dd the arganization include an amount on Form 990, Part X, ine 217 . . . . [:I Yes D No
If “Yes,” explain the arrangement in Part XIV.
I PartV | Endowment Funds. Complete if the organization answered *Yes® to Form 990, Part IV, line 10.
| _(a] Curmrent year {b) Prior yaar {c) Two years back | {eh) Thrae years back | (e) Four ysars back

1a Beginning of year balance

Contributions .-

Net investment earnings, gains, and losses

Grants orscholarships . . ... ...

[ K - S < B - 4

Other expenditures for facilities
and programs

-

Admunistrative expenses

g End ofyearbalance .

2 Provide the estimaled psrcentage of the cument year end balance (line 1g, column {a)) held as.
a Board designated or quasrendowment P> %
b Permanent endowment P> %
¢ Temporarily restrictad endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Arae there endowment funds not in the possession of the organization that are held and administered for the organization

“

by: No
(i) unrelated organizations .. . . ...
(i) related Oranizations | ... ... .. ... s ces———— e
b !f "Yes" to 3afil), are the related organizations listed as required on Schedule R? .
4 __Descnbe in Part XIV the intended uses of the organization's endowment funds.
[Part VI TLand, Buildings, and Equipment. See Form 980, Part X, tne 10.
Description of property (a) Cosl or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
T8 Land . e, 834,100. 834,100.
b Buldings .. .. . e .
¢ Leasehold improvements . . ... ...
d Equipment ...
e Other ... s A
Total. Add iines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B}, line 10(c).) - » 834,100,
Schedule D (Form 980) 2011
s
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Schedyle D (Form 990) 2011 PHILLIPSBURG RIVERVIEW ORGANIZATION 22-3032064 Page3d
| Part VIII Investments - Other Securities. See Form 990, Part X, fine 12.

(a) Description of secunty or category
(including name of security)

{b) Book value

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

(1) Financialderivatives ., . . ..
(2) Closely-held equnty intergsts
(3) Other

(A

(8)

(©)

©)

(3]

(7}

(G)

{H)

()

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >
[Part VIll] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

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

(0})

{2

(©)]

{4)

(5)

(6)

@)

{8

{9)

(10)

Totnl. {Gol (b) must equal Form 990, Part X, col (B) lne 13.) >
[Part IX] Other Assets. Ses Form 950, Part X, line 15.

(a) Description

(b} Book value

P

(4)

{5}

(6)

)

{8)

{9

(10)

al. (Column (b) must equal Form 990, Part X, col(B)line 15.} .. . .. . ...
i Part X | Other Liabilities. See Form 990, Pant X, line 25.

1 {a) Descnption of liability

(b) Book value

(1) Federal income taxss

—f2

{3)

{4}

—5)

(6)

132053
01-23-42
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Schedyle D {Form 990) 2011 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 VI, column (A), ne 12) ... ... .. . . . . 1 23,337.
2 . Total expenses (Form 990, Pant IX, column (A). line 25) ... ... 2 23,572,
. 3  Excess or (deficit) for the year. Subtract line 2 fromlinet .. . 3 ~-235.
4 Netunrealized gains losses)oninvestments . ... 4
§ Donated servicesanduseoffacilities ... ... 5
6 INVStMONt @XPONSES ... ... ....ccoooiceoiocereeiiiecenes e« e eoeries e e s e aee v oo 8
7 Prior period adjustments | 7
8 Other(DescribeinPart XIV.) | 8
9 Total adjustments (net). Add fines 4 through - ISR )
cess or (defici) for the year per audited financial statements. Combine lines 3 and 9 _ 10 -235.,
]Part XH | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, tine 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities ... ... ... .. . .. 2b
¢ Recoveries of prior year grants . 2¢
d Other(DescribeinPartX\V.) .. .. ... .. ... . 2d
e Add lines 2a through 2d 2e
3 Sublractfine 2e fromliNe ¥ ... ... . e e e s e e e s 3
4 Amounts included on Form 980, Part Vill, ine 12, but not on line 1:
a Investment expensas not included on Form 990, Part Vill, ine 7b ... ... 4a
b Other(Describein Part XIVL) | . . i s ot e e e 4b
¢ Addlnesdaand4b . ... .. e e e A
Total revenue. Add Iines 3 and Qc 1$ muste ual Form 990 Paru Ilne 12 ) 5
l Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . .. . ... ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, kne 25:
a Donated servicas and useoffacilities ... . ... ..o e 2a
b Prior year adjustments . ... .. ... 2b
€ Otherlossss . . .. ... oo oo sesrenes 2c
d Other(DescribemPart XIV) ... ..o o 2d
© Addlines 2athrough 2d | .. ... ... e e e eh e e e e e |_2e
3 Subtractline2efromiine 1 . | ... .. ... ... 3
4 Amounts included on Form 8980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 880, Part VI, line 7b 4a
b Other (Descnbe in Part XIV.) 4b
C Addlinesdaanddb .. .. ... . L e e e e 4c
5

Total expenses. Add lines 3 and 4c (This must oqual Form 990 Pan II lma 18)
Part XtV| Supplemental Information

Complete this part to provide the descriptions required for Part I, knes 3, 5, and 9, Part Il lines 1a and 4; Part IV, iines 1b and 2b; Part V, line 4; Part
X, ine 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part X(li, lines 2d and 4b. Aiso complate this part to provide any additional information.

Schedule D (Form 980) 2011
S1 32
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ —‘M’-"—';’i’{ii—
{Form 990 or 900-€2) Complete to provide information for responges to specific questions on 2 0

Oesart Form 990 or 990-EZ or t vid additional Information. 0 to Public
intenal am"sw " P Attach tz g:;'rn ::0":: 990-EZ. |n’;::cgo:

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2011)
032312 24
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