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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
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2949305743604 1

OMB No_1545-0047

2019

Open to Public

Inspection

A For the 2019 calendar year, or tax year beginning and ending

B g::ﬁgaugle C Name of organization D Employer identification number

[(1&%e° | YADKIN RIVERKEEPER INC.
e Doing business as 26-1874687
ratinn Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Firal 846 WEST FOURTH STREET 336-722-4949
e City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 303,206.
reum el _WINSTON-SALEM, NC 27101 H(a) Is this a group return

[_]48P"2 | E Name and address of principal officerr ASHLEY WILCOX for subordinates? [ I¥es No

pending SAME AS C ABOVE H(b) Are all subordinates included? E]Yes l:] No

I Tax-exempt status’ 501(c)(3) [ 501(c) (

) (nsertno.) [ 1 4947(a)(1) or

7
NE)

7 If "No," attach a list (see instructions)

J Website: pr WWW . YADKINRIVERKEEPER.ORG

H(c) Group exemption number P>

[ Other b

/<
l

L Year of formation:_2 0 0 8] m State of leqal domicile: NC

K_Form of organization: Corporation [ ] Trust [ ] Association
|Partl| Summary

YADKIN PEE DEE RIVER BASIN THROUGH EDU

1 Brefly describe the organization’s mission or most significant activties TO PRESERVE AND PROTECT THE
(0]

ADVOCACY, AND ACTION.

Check this box P [__| ifthe organization discontinued its operations or disposed RE@E#W@f ts nef assets

3
&
cl 2
g 3 Number of voting members of the governing body (Part VI, ine 1a) ol3 11
g 4 Number of Independent voting members of the governing body (Part VI, ine @ JUL 182020 8 4 11
9 5 Total number of individuals employed in calendar year 2019 (Part V, ne 2a) [1QQ 3 w LS 5
I‘E 6 Total number of volunteers (estimate if necessary) Xle 50
©| 7 a Total unrelated business revenue from Part VliI, column (C), ine 12 OGDEN, UT h 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 39 |7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line 1h) 159,296. 299,605.
g 9 Program service revenue (Part VI, ine 2g) 0. 0.
31 10 Investment ncome (Part VIII, column (A), lines 3, 4, and 7d) 18. 12.
1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 3,222. 3,589.
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), line 12) 162,536. 303,206.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5-10) 168,307. 208,450.
21 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 32,317. ]
Wi 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 136,511. 98,953.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 304,818. 307,403.
19 Revenue less expenses Subtract line 18 from line 12 <142,282.> <4,197.>
6% | Beginning of Current Year End of Year
£d 20 Total assets (Part X, line 16) 61,984. 90,151.
< 21 Total habilities (Part X, line 26) 36. 33,406.
= Net assets or fund balances Subtract line 21 from line 20 61,948. 56,745.

Under penalties of perjury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

) lrue, correct, and complete. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge. R

= (D NI A I 1[B]2D

% Sign Signature of officér” -~ 7 Date 7 o

T Here ASHLEY WILCOX, PRESIDENT

O Type or print name and title

= Print/Type preparer’s name arer's Signajuye Da Check [ ]| PTIN

= pid UANE R POTTER W%Q, Cr bf 30/20 ! emsons [P01057495
+ Preparer |Frm'sname _p BUTLER + BURKE, LLP FrmsEINp 56-1138530
© UseOnly |Frm'saddressp. 100 CLUB OAKS COURT
~ WINSTON-SALEM, NC 27104 Phoneno.336-768-2310
~ May the IRS discuss this return with the preparer shown above? (see instructions M |:| No
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Form 990 (2019) YADKIN RIVERKEEPER INC. 26-1874687 page2
Part i

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line n this Part [l

1

Brefly descnbe the orgamization’s mission:

TO PRESERVE AND PROTECT THE YADKIN PEE DEE RIVER BASIN THROUGH
EDUCATION, ADVOCACY, AND ACTION.

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

prior Form 990 or 990-E27? D Yes No
If "Yes," descnbe these new services on Schedule O
Did the organmization cease conducting, or make significant changes in how it conducts, any program services? . DYes No

If "Yes," describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported

(Code ) (Expenses $ 160,835. including grants of $ 0. ) (Revenue $ 0. )
RIVER PROTECTION AND PUBLIC EDUCATION- YADKIN RIVERKEEPER IS

RESPONSIBLE FOR MONITORING AND PROTECTING THE HEALTH OF THE YADKIN
RIVER AND ITS TRIBUTARIES, WHICH IS THE SECOND LARGEST RIVER BASIN IN
NORTH CAROLINA AND THE SQURCE OF DRINKING WATER FOR NEARLY ONE MILLION
RESIDENTS OF CENTRAL NORTH CAROLINA. YADKIN RIVERKEEPER IDENTIFIES AND
ADDRESSES THREATS TO THE RIVER AND ITS TRIBUTARIES POSED BY COAL ASH
DISPOSAL, INACTIVE HAZARDOUS WASTE SITES, SPRAWL, STORMWATER,
AGRICULTURAL RUNOFF AND OTHERS THROUGH WATER QUALITY SAMPLING,
MONITORING PROGRAMS, AERIAL SURVEYS, REGULATORY ACTION, LITIGATION AND
ADVOCACY. THROUGH OUR RIVER RECONNECT PROGRAM WE DEVELOP AND PROVIDE
EDUCATIONAL RESOURCES FOR THE GENERAL PUBLIC AND SPONSOR PUBLIC
OUTREACH EVENTS, EDUCATIONAL FORUMS AND RIVER/STREAM CLEANUP PROGRAMS

{Code } (Expenses $ 13 1 805. ncluding grants of $ 0. ) (Revenue $ 0. )
YADKIN RIVER HISTORIC PADDLE SERIES- EACH SUMMER, YRK ORGANIZES

FOUR-TO-SIX RIVER PADDLES HIGHLIGHTING THE NATURAL AND CULTURAL
HERITAGE OF HISTORIC SEGMENTS OF THE RIVER. THE PADDLES ARE EDUCATIONAL
AND HELP BUILD PUBLIC AWARENESS ABOUT THE BEAUTY OF THE RIVER AND THE
NEED TO PROTECT IT FROM A MYRIAD OF THREATS. ANNUALLY, WE PUT BETWEEN
150-200 PADDLERS ON THE WATER. THE PADDLES GENERATE DIRECT ECONOMIC
ACTIVITY FOR THE SMALL TOWNS AND RURAL AREAS ALONG THE RIVER AND
BENEFIT THE ECOTOURISM INDUSTRY IN THOSE COMMUNITIES, INCLUDING
OUTFITTERS, RESTAURANTS, WINERIES AND OTHER AGRITQURISM VENUES.

(Code ) (Expenses $ 35 ’ 90 4. including grants of $ 0. } (Revenue$ 0. )
PURE FARMS, PURE WATER CAMPAIGN- YADKIN RIVERKEEPER RESEARCHES AND

ASSESSES THE IMPACT OF LARGE SALE ANIMAL PRODUCTION OPERATIONS OR
"CONCENTRATED ANIMAL FEEDING OPERATIONS" (CAFOS) ON THE WATER QUALITY
OF THE YADKIN RIVER. THE RATE OF GROWTH OF LARGE-SCALE POULTRY HOUSES
IN THE WATERSHED DOUBLED BETWEEN 2016-18, WITH MORE THAN 300 MILLION
CHICKENS PRODUCED IN THE BASIN ANNUALLY ACCORDING TO THE MOST RECENT
USDA FIGURES. AS PART OF THIS PROGRAM, YRK REGULARLY MONITORS THE
WATERWAYS FOR INCREASED NUTRIENTS AND BACTERIA THAT RUNOFF FROM FIELD
WHERE THE CHICKEN LITTER IS APPLIED AS FERTILIZER. WE ALSO CONDUCT
AERIAL SURVEYS TO IDENTIFY IMPROPER MANURE STORAGE AND RUNOFF. THE
UNCHECKED GROWTH IN THE INDUSTRY IS LARGELY DUE TO THE LACK OF SITING
AND PERMITTING REQUIREMENTS IN NORTH CAROLINA, WHICH YRK IS WORKING

4d

Other program services (Describe on Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses | 2 210 P 544.
932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2019) YADKIN RIVERKEEPER INC. 26— 18 Page 3
I Part IV ] Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if “Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election in effect
during the tax year? if *Yes," complete Schedule C, Part Ii 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 jf "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night to
provide advice on the distrnibution or investment of amounts in such funds or accounts? [f “Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? [f “Yes, " complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabihty, serve as a custodian for
amounts not hsted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIll, IX, or X
as applicable
a Dud the organization report an amount for land, bulldings, and equipment in Part X, ine 10? f "Yes, " complete Schedule D,
Part VI 11a]| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12, that 1s 5% or more of its total
assets reported in Part X, ine 16? f "Yes, " complete Schedule D, Part Vil t1b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that 1s 5% or more of its total
assets reported in Part X, line 167 f "Yes,* complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, ine 15, that i1s 5% or more of its total assets reported in
Part X, ne 167 (f "Yes, " complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other hiabilities in Part X, line 25? jf "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes,* complete
Schedule D, Parts X! and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(1))? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, 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, fundraising, business,
nvestment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes, " complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, ines 6 and 11e? jf "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIlI, lines
1c and 8a? f "Yes," complete Schedule G, Part II 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If "Yes,"
complete Schedule G, Part ill 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H . 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? jf “Yes, " complete Schedule /, Parts [and Il 21 X

932003 01-20-20
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Form 890 (2019) YADKIN RIVERKEEPER INC. 26-1874687 Page 4

| Part IV | Checklist of Required Schedules oninueq)

¢ Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? f "Yes,” complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 f “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a } 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any ttme during the year to defease
any tax-exempt bonds? 24c
d Did the orgamization act as an “on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? (f “Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or $90-EZ? f "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f Yes," complete Schedule L, Part lil 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filng thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? ¢

"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual descnbed in ine 28a? jf "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? f
"Yes," complete Schedule L, Part IV . 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedule M 29 X
30 Dxd the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f “Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes," complete
Schedule N, Part Ii 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? f *Yes,* complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part ll, Ill, or IV, and
PartV, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes, " complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, Iine 2 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ag | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- f not applicable 1a 11
b Enter the number of Forms W-2G included in hine 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambllng) winnings to prize winners? 1c | X

932004 01-20-20 Form 990 (2019)




Form.990 (2019) YADKIN RIVERKEEPER INC. 26-1874687
[Part V]

Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax Statements, | 22?:'7{? 2
filed for the calendar year ending with or within the year covered by this return 2a 5B
b [f at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
! Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ’W'F""T%
§ 3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a
| b If "Yes," has it filed a Form 990-T for this year? f “No" to line 3b, provide an explanation on Schedule O 3b
| 4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
‘ b If "Yes," enter the name of the foreign country P>
‘ See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR})
i 5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contrnibutions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitatton an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). o
! a Did the orgamization recerve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
| 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 7c X
‘ d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d l %f”f ; s\.a/f“: é&;@f I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ’:&733@ w{tﬁa ;ﬁg%?;
sponsoring organization have excess business holdings at any time durning the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsorng organization make any taxable distnbutions under section 49667
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter.
! a Initiation fees and capital contnibutions included on Part VIII, line 12 10a
b Gross receipts, Included on Form 990, Part VI, kine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter -
a Gross income from members or shareholders . 11a -
b Gross income from other sources (Do not net amounts due or paid to other sources against fzé
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . I 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization s icensed to i1ssue qualified health plans 13b
c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N. R R N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes." complete Form 4720, Schedule O ETE ) e
Form 990 (2019)
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Form 990 (2019) YADKIN RIVERKEEPER INC. 26-1874687 Page 6

:Rart:-Vl:| Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No* response
. to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O See instructions
Check if Schedule O contans a response or note to any hine in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive commuttee or similar commuttee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 X
X
X

6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goverming body?
b Each committee with authonity to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? Jf “Yes " provide the pames and addresses on Schedule O 9 X
Section B. Policies 13

2
o
s
3
|
s
i

X,
Py

B

=

2lBl:

Yes | No
10a Did the organization have local chapters, branches, or affiates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities. of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. L :‘ ) eE%‘}flﬁ ﬁ?@yﬂil
12a Did the organization have a wntten conflict of interest policy? Jf "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? f "Yes,* descnbe
in Schedule O how this was done . 12| X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a wrnitten document retention and destruction policy? . 14| X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes" to ine 15a or 15b, descrbe the process in Schedule O (see instructions) i’:\i‘é , g;?% r@%
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a G T SR

taxable entity during the year?

b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its participation
in Jjoint 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 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:] Own website D Another's website Upon request L__l Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financiat
statements available to the public dunng the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

LARA CARPENTER - 336-722-4949
846 WEST FOURTH STREET, WINSTONSALEM, NC 27101
932006 01-20-20 Form 990 (2019)




YADKIN RIVERKEEPER INC.

26-1874687

Page 7

. Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part Vil

Form 990 (2019) DK .
IEart YI” Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

[]

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 organization’s tax year.
® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E}, and (F) if no compensation was paid
® 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 employee) who received report-
able 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 orgamizations.

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

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

See instructions for the order in which to list the persons above

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

(A) (B) (€ (D) (E) (F)
Name and title Average | (4, o cfegf:f‘:g:lhan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for s - B organization (W-2/1099-MISC) from the
related é § . g (W-2/1099-MISC) organization
organizations| = | A and related
below § § 5| E é;: 5 organizations
line) HEIHEIESE
(1) CHRIS PHELPS 1.00
BOARD MEMBER X 0. 0. 0.
(2) DAVID WHITE 1.00
BOARD MEMBER X 0. 0. 0.
(3) VANESSA ZBOREAK 3.00
PRESIDENT X X 0. 0. 0.
(4) VELVET MOTSINGER 3.00
SECRETARY X X 0. 0. 0.
(5) JOE MORRIS 1.00
BOARD MEMBER X 0. 0. 0.
(6) ASHLEY WILCOX 3.00
PRESIDENT ELECT X X 0. 0. 0.
(7) MARY MARSHALL 3.00
TREASURER X X 0. 0. 0.
(8) RICK HAUSER 1.00
BOARD MEMBER X 0. 0. 0.
(9) DENISE JOHNSON 1.00
BOARD MEMBER X 0. 0. 0.
(10) DARRYL BAYNES 1.00
BOARD MEMBER X 0. 0. 0.
(11) DARREN SCHWARTZ 1.00
BOARD MEMBER X 0. 0. 0.
(12) EDGAR MILLER 40.00
EXECUTIVE DIRECTOR X 69,800. 0. 0.

932007 01-20-20

Form 990 (2019)



Form 990 (2019) YADKIN RIVERKEEPER INC. 26-1874687 Page8
Part Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (C) (D) (E) (F)
Name and title Average (do not cfegf::'c?:man one Reportable Reportable Estimated
hours per | pox, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related | 2 [ £ 2 (W-2/1099-MISC) organization
organizations| 2 | £ 8 | and related
below |S|E2|,_[2(38 . organizations
ne) |S)E|S|5[58 5
1b Subtotal > 69,800. 0. 0.
c Total from continuation sheets to Part Vil, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) > 69,800. 0. 0.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization hist any former officer, director, trustee, key employee, or highest compensated employee on I
Iine 1a? If “Yes,* complete Schedule J for such indvidual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization ]
and related organizations greater than $150,000? /f “Yes, " complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services I
rendered to the organization? jf “Yes " complete Schedule J for such person 5 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 Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

NONE

(B8)

Description of services

(C)
Compensation

2 Total number of independent contractors (including but not imited to those histed above) who received more than
$100.000 of compensation from the organization P>

0

932008 01-20-20

Form 990 (2019)



Form 890 2C 19)

YADKIN RIVERKEEPER INC.

26-1874687  Page9

‘Part

et P ey e

Statement of Revenue

. Check if Schedule O contains a response or note to any line in this Part Viil

1 a Federated campaigns
b Membership dues
¢ Fundraising events
d Related organizations
e
f

ontzibutions, Gifts, Grants

h_Total. Add lines 1a-1f

Government grants (contnbutions) | te
All other contributions, gifts, grants, and
similar amounts not included above

€ Noncash confibutions included in it 1a-1f 19 4

function revenue

business revenue

(]
(A) (8) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
sect|ons 512 - 514

1f 299,605,

bl Jg{p
Va‘,a\l\\hw

i ioat
fo »’*r»"“},\;{’

%
ety
A i |u||||

nh... 0

»

299 605.

Business Code

e

s 0

R W«, =y
PR e

TINRN et
m?‘? g i
h){‘w m-mwuuxuuwl m
i fEs v’u
=

e

PRI ) Py 3?:%7«;;« o
53 4 2o .ﬁm
?ny R &*:v B e e %’f

Program Service

a
b
c
d
e
f

g Total. Add Iines 2a-2f

All other program service revenue

other similar amounts)

5 Royalties

6 a Gross rents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)
7 a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss)

Other Revenue

including $

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

| 2
>
>

| 2

(1) Real

() Personal

3@

X AT
29

R
Wi 28

T

¥

>

7a

(1) Secunties

(1) Other

7b

7c

e S50 2 A% |
u“w“ gmiehb) o o

Ky »*‘{‘.“Mm N

8 a Gross income from fundraising events (not

ot

Part IV, line 18
b Less direct expenses

Part IV, line 19
b Less direct expenses

and allowances
b Less cost of goods sold

contributions reported on line 1c). See

¢ Net income or (loss) from fundraising event
9 a Gross income from gaming activities See

¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns

C_ Net income or (loss) from sales of inventory

R T
)‘.‘&'“w ’ w&}.v{‘
\J;‘ ¥
h!‘;x)’*m« s *.”m.‘(
s 54
)4

DA e e A
)

m;ﬁwnﬂw@w

‘%iﬁ*’:‘ Pl * TR 2
S’E%& AR e

Sy

[

X5 \;g«’;,v mf"}gs
i

\‘mw@ }ug{u#axxﬁ&&w\&@ i
e B MR
(‘h.;q <, e
f‘ i A s
g\ts*’x{éﬁ‘ IR

S
%“‘ ft) 2’,

8a
8b
S

Qa

9b

>

10
103

| 4

11 a MISCELLANEOUS INCOME

Business Code

900099

b

[+

d All other revenue |
e Total. Add lines 11a-11d

Miscellaneous
RBevenue

3,589.

Ao i

12 Total revenue. See instructions

932009 01-20-20
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reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D 1f following SOP 98-2 (ASC 958-720)

Form 990 (2019) YADKIN RIVERKEEPER INC. 26-1874687 Page 10
rt-1X:| Statement of Functional Expenses
.Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns _All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part 1X |:]
Do not include amounts reported on hnes 6b, Total e(%enses Prograsg)serwce Managég)ent and Funélrja)lsmg
7b, 8b, 9b, and 10b of Part Vill expenses eneral expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part 1V, line 22
3 Grants and other assistance to foreign 2 L
organizations, foreign governments, and foreign ;%
individuals See Part IV, lines 15 and 16 \’i
4 Benefits paid to or for members 5
5 Compensation of current officers, directors,
trustees, and key employees 69,800. 41,880. 13,960. 13,960.
6 Compensation not included above to disquatified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 121,620. 100,891. 12,987. 7,742.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 17,030. 12,815. 2,497. 1,718.
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 15,120. 3,780. 11,340.
d Lobbying
e Professional fundraising services. See Part IV, ling 17 SRR T
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25,
column (A) amount, hist line 11g expenses on Sch 0.) 18,677. 14,309. 3,396. 972.
12 Advertising and promotion 8,437. 5,240. 1,132. 2,065.
13  Office expenses 4,706. 2,353. 2,353.
14 Information technology
15 Royalties
16 Occupancy 12,000. 9,000. 3,000.
17 Travel 6,047. 5,680. 205. 162.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,728. 971. 5,513. 244.
20 Interest :
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 1,674. 186.
23 Insurance 839.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If -
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MISCELLANEQUS 3,211.
b BOAT EXPENSE 6,980.
¢ PRINTING EXPENSE 293. 949. 520.
d LICENSE/MEMBERSHIP/DUES 28. 1,669.
e All other expenses 600. 231. 385.
25  Total functional expenses. Add hnes 1 through 24e 210,544. 64,542. 32,317.
26  Joint costs. Complete this line only if the organization

932010 01-20-20

Form 990 (2019)




Form890 2019) YADKIN RIVERKEEPER INC. 26-1874687 Page 11
2| Balance Sheet

. Check if Schedule O contains a response or note to any line in this Part X |:]
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 54,123.] 1 70,589.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4,419,
§ Loans and other recelvables from any current or former officer, director, ;5%;’“,5%&5‘ : w«’”“fi et ar ma}@f’» =
trustee, key employee, creator or founder, substantial contnbutor, or 35% iﬁ:’f‘é’z@in EREE ,xgii?lf R é‘f" %ﬂ ‘Jg
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined R e v ey bl o
under section 4958(f)(1)), and persons descrnibed in section 4958(c)(3)(B) 6
a 7 Notes and loans receivable, net 7
ﬁ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 639.
10a Land, buildings, and equipment cost or other 8 ?’:{gé%\?“ sy *ﬁg‘?‘»" wg%
basis Complete Part Vi of Schedule D 10a 40,845.; i T W—&‘“
b Less accumulated depreciation 10b 37,798.
11 Investments - publicly traded secunties
12 Investments - other secunties See Part IV, line 11
13 Investments - program-related See Part IV, ine 11
14 Intangible assets
15 Other assets See Part IV, line 11 1,208.] 15 5,229.
1 16 _ Total assets. Add lines 1 through 15 (must equal line 33) 61,984.| 16 90,151.
17  Accounts payable and accrued expenses 17 774.
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond habiities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
o | 22 Loans and other payables to any current or former officer, director,
'g trustee, key employee, creator or founder, substantial contnbutor, or 35%
é controlled entity or family member of any of these persons
= 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 36.
26 Total liabilities. Add lines 17 through 25 36.
Organizations that follow FASB ASC 958, check here P> ] %“;’;%?v? s Q}i%: ol 5
§ and complete lines 27, 28, 32, and 33. AR ,‘h;m s ]
§ 27 Net assets without donor restrictions
@ | 28 Net assets with donor restrictions
g Organizations that do not follow FASB ASC 958, check here P> @ ;%i?‘;:;:f;“w ’E% 5“ ,; %
't and complete lines 29 through 33. ;ﬁ R ‘5%\%
3 29 Capital stock or trust principal, or current funds .
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 0 .
2 31 Retaned earnings, endowment, accumulated income, or other funds 61,948.
.26 32 Total net assets or fund balances 61,948.
33 Total iabiities and net assets/fund balances 61,984.| 33 90,151.

Form 990 (2019)

932011 01-20-20




Form 990 (2019) YADKIN RIVERKEEPER INC. 26-1874687 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X
1 Total revenue (must equal Part VII, column (A), ine 12) _ 1 303,206.
2 Total expenses (must equal Part IX, column (A), line 25) 2 307,403.
3 Revenue less expenses Subtract line 2 from line 1 3 <4,197.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A}) 4 61,948.
5 Net unrealized gains (losses) on investments 5 1 ,0 14.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9  Other changes in net assets or fund balances (explain on Schedule O) 9 <2,020.>
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32, .
column (B)) 10

‘Part:Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X!I

2a

3a

b

Accounting method used to prepare the Form 990 [:l Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

D Separate basis l:] Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

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

|___| Separate basis [:] Consolidated basis D Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explam on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

932012 01-20-20
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SCHEDULE A
(Form 930 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a){1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
YADKIN RIVERKEEPER INC. 26-1874687

| Partl | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization 1s not a private foundation because 1t 1s (For ines 1 through 12, check only one box )

S WON =

0 00 B0 0 0000

10

A church, convention of churches, or assoctation of churches described In  section 170(b)(1)(A)(i).

A school descnbed in section 170(b){(1)}{A)i1). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)}(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit 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 in
section 170(b)(1)(A)(vi). (Complete Part Il }

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11}

An agricultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill )

11 E] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [:l 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 described In section 509(a)(1) or section 509{a)(2) See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [:l Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s} You must complete Part IV, Sections A and C.
c l:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The orgamization generally must satisfy a distrbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization
f Enter the number of supported orgamizations [
q Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (iii) Type of organization |Ev%ﬁrlh:vg§gf:lmg {v) Amount of monetary {vi) Amount of other
organization e(:lieoi(;n(z:g ;’;t';:iz;nlg Yes No support (see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 930 or 990-

2019 YADKIN RIVERKEEPER INC.

26-1874687 Page2

iRart:ll; upport Schedule for Organizations Described in Sections iv) an vi
. (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll If the organization
fails to qualify under the tests listed below, please complete Part |I} )
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants "} 288,773.] 279,460.] 377,046.] 159,296.]| 299,605.] 1404180.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a govermmental unit to
the organization without charge
4 Total. Add lines 1 through 3 288 773. 159 296 1404180.
5 The portion of total contributions ] (% e e m{
by each person (other than a ¥ ;%;gg o ?:?
governmental unit or publicly FET gt
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f} ) 559,572.
6__Public support. Subtract ine 5 from line 4 844 P 608.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 (f) Total
7 Amounts from line 4 288,773.]1 279,460.]| 377,046.] 159,296.| 299,605.] 1404180.
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources 47. 39. 44. 18. 12. 160.
9 Net income from unrelated business
actwvities, whether or not the
business 1s regularly carried on
10 Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part V1) 10,154. 2,987. 3,222. 3,589.] 19,952.
11 Total support. Add ines 7 through 10 BERIEAEEEN IS ";:?“- i -"5?3’3%’“&" LR A c‘a@?"‘@?‘%ﬁ: LEIER \hi‘gﬁ@w 1424292.
12 Gross receipts from related activities, etc (see instructions) 12 |
13 First five years. If the Form 990 s 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 ]
MUppon Percentage
14 Public support percentage for 2019 {ine 6, column (f) divided by hine 11, column (f)) 14 59.30 %
15 Public support percentage from 2018 Schedule A, Part Il, line 14 15 72.45 o

16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a pubhcly supported organization

17a 10% -facts-and-circumstances test - 2019.

18_ Private foundation. If the organization did not check a box on ine 13,163, 16b, 17a or 17b_check this box and see instructions

» [X]
> ]

If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,

and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2018.

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

932022 09-25-19

»[ ]

If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 10% or
more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

»[ ]
> 1

Schedule A (Form 990 or 990-EZ) 2019




2019 YADKIN RIVERKEEPER INC. 26-1874687 pPage3
bed In Section &£

Schedule A (Form 990 or 890-
P upport Schedule for Organizations

{Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l If the organization failg’to

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

Calendar year (or fiscal year beginning in) p> (a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 / (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 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that /
are not an unrelated trade or bus- /

ness under section 513

4 Tax revenues levied for the organ-
1ization’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furnished by a govemmental unit to
the orgamization without charge

6 Total. Add lines 1 through 5 /

7a Amounts included on ines 1, 2, and /
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b /
8 Public support. (Subtract line 7c fipm ling 6) /| d
Section B. Total Support /
Calendar year (or fiscal year beginning in) {a) 2015 {b) 2016/ (c) 2017 {d) 2018 (e) 2019 (f) Total

9 Amounts from line 6

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

b Unrelated business taxable income /
(less section 511 taxes) from businesses /
acquired after June 30, 1975

¢ Add lines 10a and 10b /
11 Net income from unrelated business
activities not included in hine 10b,
whether or not the business is
regularly carned on

12 Other income Do not include gain //

or loss from the sale of capital
assets (Explain in Part VI)
13 Total support (addiness, 10c, 11, and 12/

14 First five years. If the Form 980 /|§ tfor the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > ]
Section C. Computation of/Public Support Percentage
15 Public support percentage fo’; 2019 (line 8, column {f), divided by line 13, column (f)) 15 %
16 Public support percenta e%rom 2018 Schedule A, Part lll. hne 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income per{:entage for 2019 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income /percentage from 2018 Schedule A, Part lll, ine 17 X 18 %
19a 33 1/3% supportltests - 2019. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 181s no/t;more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » ‘:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 3 I:]
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:Part’lV.] Supporting Organizations
{Complete only If you checked a box in ine 12 on Part | If you checked 12a of Part |, complete Sections A
and B. if you checked 12b of Part I, complete Sections A and C If you checked 12c of Part I, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? jf “No," descnbe in Part VI how the supported orgamzations are designated If designated by

class or purpose, descnbe the designation If histonic and continuing relationship, explamn

2 Dud the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if “Yes,” explain in Part VI how the organization determined that the supported
organization was descnibed in section 509(aj(1) or (2)

3a Dud the organization have a supported organization described in section 501(c)(4), (5), or (6)? Jf “Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? ff "Yes, " describe in Part VI when and how the

organization made the determination
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes, " descnbe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes," explam in Part VI what controls the organization used
to ensure that all support to the foreign supported orgamization was used exclusively for section 170(c)(2)(B)

purposes
5a Did the organization add, substitute, or remove any supported orgamizations dunng the tax year? Jf "Yes,"

answer (b) and (c) below (if apphcable) Also, provide detail in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(in) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

b Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Dud the organization pro{nde support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (n) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes, " provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other simifar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contrnibutor, or a 35% controlled entity with
regard to a substantial contnibutor? Jf "Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the orgamization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI,

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which ;@?V'Md‘;i 5 \;WI
the supporting organization had an interest? Jf "Yes, " provide detail in Part VI. - 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit fre e ifé%&@

from, assets in which the supporting organization also had an interest? f "Yes, " provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type I supporting organizations, and all Type Il non-functionally integrated T
supporting organizations)? f "Yes, answer 10b below 10a
e e . ]
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to P AN I
—dalemmine whether the organization had excess business holdings) 10b
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%] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

b A family member of a person descnbed in (a) above?

No

S| enae
: %’;j{ﬂ‘%
S et

c_A 35% controlled entity of a person described in (a) or (b) above? jf “Yes” to a. b, orc, provide detail in Part VL.
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes during the

tax year? |f "No," descnibe in Part VI how the supported organization(s) effectively operated, supervised, or

controlled the organization's activities If the orgarization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrctions, if any, apphed to such powers dunng the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting orgamization? jf "Yes," explain in

Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
pzation

—supervised, or controfled the supporting organ
Section C. Type |l Supporting Organizations

1 Were a majonity of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

1zation(s)

—the supported organ
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a wntten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? jf "No, " explain in Part VI how
the orgamzation maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described 1n (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes," descnbe in Part VI the role the organization's

S

e B
i

A
(]
"

AL

T
Sy

Ay
Sl
I Ty
C

__supported organizations played in this regard.
Section E. Type ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).

a D The organization satisfied the Activities Test Complete line 2 below.
b |:| The organization 1s the parent of each of its supported organizations. Complete line 3 below

¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f *Yes,* then in Part VIl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Dd the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported orgarization(s) would have been engaged in? jf "Yes," explam in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
actvities but for the organization's involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? pProvide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf "Yes " descnbe n Part VI the role plaved by the organizationn this maard
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[PartV:1 Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

-1

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovernes of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

AW IN |-

Depreciation and depletion

D |d W IN =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

(-]

maintenance of property held for production of income (see instructions)

7

Other expenses (see Instructions) 7

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year

(B) Current Year
(optaonal)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add hnes 13, 1b, and 1¢)

o a0 |o e

ST S ?5\,‘%};:4 TRA Y“‘tr 3
S X
s% s\.ﬁ%,‘%..ﬂ”j 3 .(; 2

SIRES :&552* Sl ;*{%

Discount claimed for blockage or other
factors {(explain in detait in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets

w

2
Subtract ine 2 from line 1d 3

F-Y

Cash deemed held for exempt use Enter 1-1/2% of hne 3 (for greater amount,
see Instructions)

5

Net value of non-exempt-use assets (subtract line 4 from line 3)

6

Multiply ine 5 by .035

7 Recovenes of prior-year distnbutions

8 _Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, Iine 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or ine 3

gfvw o

Income tax imposed In prior year *‘m 5y

DD W N =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

~

r_—l Check here if the current year 1s the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions)

Schedule A (Form 990 or 990-EZ) 2019
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l,gag;tﬂ I Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
-Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported N
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distnbutions (descnbe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distnbutions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI) See instructions
9 Distributable amount for 2019 from Section C, line 6

10___Line 8 amount divided by line 9 amount

[+~ 2 Lt I [« (4, - [ )

0] (i) (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions . Distributable
Pre-2019 Amount for 2019
1 Distnbutable amount for 2019 from Section C, line 6 SlEE e "%@ "% -
.2 Underdistnbutions, if any, for years prior to 2019 (reason- 2 ; %:y Xq}m’{ ,
able cause required- explain in Part V1) See instructions A : 3’%

3 Excess distnbutions carryover, if any, to 2019 ; ‘;‘4% : *ﬁ‘%f gﬁ: '%‘z%&mﬁ; ';:
a_From 2014 i b R
b_From 2015 TR e e
c. From 2016 u%mgm SR IsEs &‘%ﬁ S| fmmﬁ’ﬁg ’”ﬁ?ﬁ&%&
d_From 2017 TR S B T 3&@ SRS
e From 2018 B RES A LIS PX. BRI R
f _Total of lines 3a through e R B ;Zi% ﬁigﬁwf e r:’:’:sﬁv’?::”‘e
q Applied to underdistnibutions of prior years Q:gggg \‘&"} ,&3 {fv:&"?‘; &
h_Applied to 2019 distributable amount e i RiRe e w%@“ﬁ%&g
i Carryover from 2014 not applied (see instructions) izv ff‘fij ?5 é,? fgﬂ W’F “I&:w&w 1 »’:
j Remainder Subtract hines 3g, 3h, and 3i from 3f ﬁ%‘ﬁf e ”"‘f’{‘iﬁﬁ‘%%@%

4  Distributions for 2019 from Section D, _# Sih 3 g& \:: x% \éf

line 7 -3 ?ﬂﬁg m“’wf m*&
a_Applied to underdistrnibutions of prior years Eﬁ% %‘ét@%mm e

Applied to 2019 distributable amount
¢ _Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistnibutions for years prior to 2019, if

"%QL R ,Jiﬁm,‘:?%&%

any Subtract lines 3g and 4a from line 2 For result greater

than zero, explain in Part VI. See instructions
6 Remaining underdistnbutions for 2019 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2020. Add lines 3)
and 4¢
8 Breakdown of line 7
Excess from 2015
" Excess trom 2016
Excess from 2017 - % %’%‘:; &%%&m
Excess from 2018 Ak v =
Excess from 2019 l%&%&%&%ﬁle S ‘*‘fff%‘“"*‘%%&w {
Schedule A (Form 990 or 990-EZ) 2019
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I EartVI l Supplemental Information. Provide the explanations required by Part Il, line 10, Part II, ine 17a or 17b, Part lll, ine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, hne 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )
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Name of the organization

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
" Department of the Treasury P Attach to Form 990.
Internal Revenue Service — P-Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No 1545-0047

2019

Upen to Public
Inspection

YADKIN RIVERKEEPER INC.

Employer identification number

26-1874687

[Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6

N L WN =

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

Total number at end of year

Aggregate value of contnbutions to (dunng year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control?

Did the orgarization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

[:] Yes :, No

[ lves [ INe

impermissible private benefit?
l Part | | Conservation Easements. Complete if the organization answered "Yes” on Form 990, Part IV, line 7

1

Purpose(s) of conservation easements held by the organization (check all that apply)

E] Preservation of land for public use (for example, recreation or education) |:] Preservation of a histoncally important land area

[:] Protection of natural habitat
[:] Preservation of open space

[__—] Preservation of a certified historic structure

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

a o oo

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historc structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the tax

(3

year p>

Number of states where property subject to conservation easement 1s located P>

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

|:] Yes [ InNo

Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)

and section 170(h)(4)(B)(i)?

In Part Xlll, descnbe how the organization reports conservation easements In its revenue and expense statement and

|:] Yes |:| No

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the

organization’s accounting for conservation easements
Part

Organizations Maintaining Collections of Art, Historical '_rreasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 XlIl the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under FASB ASC 958, to report in 1ts revenue statement and balance sheet works of
art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, ine 1 > 3
(i) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VIII, line 1 > $

b_Assets included in Form 990, Part X | 23

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

932051 10-02-189
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Schedule D (Form 990) 2019 YADKIN RIVERKEEPER INC. 26-1874687 page2
{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ont00eq)
. 3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)
a |:] Public exhibition d E] Loan or exchange program
b ] Scholarly research e [_] Other
c |____] 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 Xl
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? E] Yes D No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

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

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

on Form 990, Part X? l:| Yes I:] No
b If “Yes," explamn the arrangement in Part XIll and complete the following table

Amount
¢ Beginning balance 1c
d Additions durning the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? l:l Yes |:] No
b_lIf "Yes." explain the arrangement in Part XIIl_Check here if the explanation has been provided on Part XIll D
PartV | Endowment Funds. Complete if the organization answered "Yes" on 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
b Contnbutions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quastendowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
(i) Unrelated organizations . 3a(i)
(ii) Related organizations i 3al(ii
b If "Yes" on line 3a(u), are the related organizations histed as required on Schedule R? 3b
4 Describe in Part Xill the intended uses of the organization’s endowment funds
I Part VI |Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, ine 10
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buldings
¢ Leasehold mprovements
d Equipment 27,195. 24,148. 3,047.
e _Other 13,650. 13,650. 0.
Total. Add lines 1a through 1e (Cofumn (d) must equal Form 990 Part X, column (B) Jine 10C.) » 3,047.
Schedule D (Form 990) 2019
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Part VIi] Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11b_See Form 990, Part X, line 12
(a) Description of security or category gnciuding name of secunty) (b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives

(2) Closely held equity interests

(3) Other
() INVESTMENTS 6,228. COST
(B)
(©)
(D)

(H)
Total_(Col. {b) must equal Form 990, Part X, col. (B) line 12.) p» 6,228. j
Part Vill| Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11c_See Form 990, Part X, ine 13
(a) Descrniption of investment {b) Book value {c) Method of valuation Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
@)
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ing 13.) >

|Part IX | Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, hne 15
{a) Descnption (b) Book value

(1) SALES TAX RECEIVABLE 1,348.
2) OTHER RECEIVABLES 3,881.
(3)
(4)
(5)
(6}
(7)
(8)
(9)

Total. 0 (13
Other Liabilities.

Complete If the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, ine 25
1. (a) Description of hability (b) Book value

e 151 > 5,229.

(1) Federal income taxes

2)

(3)

@

(5)

6)

0]

8

©)
Total. (Colymn (b) must equal Form 990, Part X col. (B) line 25.) >
2. Lability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's habihty for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part XIiI r_—]
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 YADKIN RIVERKEEPER INC.
Part Xi

Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a

[Reconciliation of Revenue per Audited 1 Financial Statements With Revenue perT?eturn

o a0 oo

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but\not on Form 990, Part VIIi, ine 12.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recovertes of prior year grants

Other (Describe in Part Xiil )

Add lines 2a through 2d

Subtract Iine 2e from line 1

Amounts included on Form 980, Part VIII, line 12, but not on hne 1
Investment expenses not included on Form 990, Part Vill, ne 7b

b Other (Describe in Part Xill )

Add lines 4a and 4b

1
2a
2b
2c
2d
2e
3
4a
4b
4c

Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a.

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

Pnor year adjustments

Other losses

Other (Describe in Part Xill.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIil, hne 7b

b Other (Describe in Part Xiil)

c

Part XIil| Supplemental Information.

Add lines 4a and 4b
Total expenses Add hnes 3 and 4c. (This must egual Form 990 Part [ ine 18.)

2a
2b
2c
2d
2e
3
4a
4b
4c
5

Provide the descriptions required for Part |l, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, ne 2, Part XI,

lines 2d and 4b, and Part XII, hnes 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHRNe 10T

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.

" Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service z Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
YADKIN RIVERKEEPER INC. 26-1874687

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

THROUGHOUT THE YEAR.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

WITH STATE AGENCIES AND OTHERS TO ADDRESS. THE YADKIN RIVER AND ITS

LAKES HAVE EXPERIENCED MORE THAN 250 HARMFUL ALGAL BLOOMS BETWEEN

2012-18, WHICH CAN LEAD TO CYANOTOXINS IN THE WATER AND HYPOXTIA IN THE

LAKES, BOTH HAZARDOUS TO HUMANS, PETS, WILDLIFE AND AQUATIC SYSTEMS. AS

PART OF THIS PROGRAM, YRK ALSO HAS LAUNCHED ITS SUSTAINABLE FARMS

INITIATIVE, WHICH SEEKS TO ASSIST AND SUPPORT SMALL LIVESTOCK FARMERS

THAT DIRECTLY MARKET THEIR PRODUCTS IN IMPLEMENTING BEST MANAGEMENT

PRACTICES TO REDUCE AGRICULTURAL RUNOFF INTO THE RIVER AND STREAMS.

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF THIS RETURN AND ALL ATTACHED SCHEDULES WERE PRESENTED TO THE

EXECUTIVE DIRECTOR, EDGAR MILLER, FOR REVIEW AND APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH NEW EMPLOYEE AND BOARD MEMBER MUST READ AND ACKNOWLEDGE RECEIPT OF THE

POLICY UPON THEIR EMPLOYMENT OR BOARD TERM. A NEW ACKNOWLEDGEMENT IS

REQUIRED EVERY SIX MONTHS. EACH ACKNOWLEDGEMENT IS REVIEWED BY THE BOARD

PRESIDENT.

FORM 990, PART VI, SECTION B, LINE 15:

AN ANNUAL REVIEW IS REQUIRED FOR EACH EMPLOYEE AND ANY INCREASE IN

COMPENSATION IS PROPOSED AT THAT TIME. COMPENSATION INCREASES ARE APPROVED

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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Name of the organization Employer identification number

YADKIN RIVERKEEPER INC. 26-1874687

BY THE BOARD AS PART OF THE BUDGETING PROCESS. FUNDING AND BUDGET

CONSTRAINTS DETERMINE COMPENSATION LEVELS AND ARE RESEARCHED THROUGH THE

NORTH CAROLINA CENTER FOR NON-PROFITS.

FORM 990, PART VI, SECTION C, LINE 19:

ALL PUBLIC DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 9590, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN ACCOUNTING METHOD- CASH TO ACCRUAL -2,020.

FORM 990, PART XII, LINE 1

THE ACCOUNTING METHOD CHANGED FROM CASH BASIS TO ACCRUAL BASITS.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)



