' 990 ' Return of Organization Exempt From Income Tax OMB No_1345-0047
Form Under section 501(c}) of the Internal Revenue Code (except black lung benefit trust or 2000

Deopartment of the Treasury

private foundation), section 527, or section 4947(a}{1} nonexempt chanitable trust

Open to Puble

\ntarmal Revenue Service P The organization may have o use a copy of this return to satisfy state reporting requirements Inspection

A Forthe 2000 calendar year, OR tax year period beginntng QCT 1, 2000 andending SEP 30, 2001

B Checuit ¢ Name of grganization

applicable Pisass

use IRS

%z o RIVER NETWORK

D Employer identification number

93-0969978S

[ IRbaneeof] type | nymberand street {or P O boxif matlis not delvered to street address)

Roem/suite | E Telephone number

Ses
o [Speanc(520 SW STIXTH AVENUE 1130 (503) 241-3506
Final finidvg City or town, state or country, and ZiP F Check » {__] 1t apptication pending
[ Jamenasd PORTLAND, OR 97204
(uss also for

stata reporting)
G Organizahion type (check only one) > (X]s01c)( 3 )& (inser ng ) [Jser
or [ a947(a)(1)

® Section 501(c){3) organizations and 4847{a)(1) nonexempt charitable trusts
must attach a completed Schedute A (Form 990 or 900-EZ)

d gﬁﬁ:gtmgl___] Cash IE Accrusi I:} Othex (spacity)

K Chack here I:l If the organization's gross receipts are normaltty not more than $25,000 The

(H and t are not apphcable to section 527 orgs }
H(a) Is this a group return for affilates? |:| Yes [E] No
H(b) If *Yes,” enter number of affilates P

H(c} Are all affiliates ncluded? N/A [_Jves L 1No
(If *No,” attach a bisL}

H(d) s this a separate return filed by an
orgarnzation covered by a group ruling? D Yes [E No
| Enter 4-digit group exemption no (GEN)

organization need not file a return with the [RS, but if the organzation received a Form 990 Package
in the mail, it should file a return without financial data Some states require a complete return

L  Check this box if the organization is not required to
attach Schedule B (Form 990 0r 990-E2)  p» [}

| Part I| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts receved
a Direct public support 1a 4,147,562,
b Indirect public support 1b 14,334.
¢ Government contributions (grants} 1c 371,407.
d Total {add lines 1a through 1¢)
{cash § 4,533,303, noncash$ ) 1d 4,533,303,
2 Program service revenue ncluding government fees and contracts (from Part VII, ine 83) 2 106,339.
3 Membership dues and assessments 8 40,392.
4 |Interest on savings and temporary cash investments (]
§  Dwdends and inferest fram securiies 5 65,422.
6 a Grossrents 6a
b Less renial expenses Eb
o ¢ Netrental income or (loss) (subtract kne 6b from hne 6a) [
E Other investment income (describe P } 7
F 8 a Gross amourt from sale ot assets other (A) Securities (B} Other
= than inventory Ba
b Less costor other basts and sales expenses 8b
Gan or {loss} {attach schedule) 8¢
Net gan or (loss) (combine line 8¢, columns (A} and (B)) Bd
9  Specal events and acivities (attach schedule)
a Gross revenue (notincluding § of contributions
reported an ine 1a) 9a
bl ther than fundratsing expenses L]
RE Gk {0ss) tthm specsal events (subtract ine Sb from ine 9a) 5S¢
Sales Of INvi , bess returns and allowances 10a
8 NJ Lis 5:243’02“ d 10
= GG se-pr lo m sales of inventory (attach schedule) (subtract ine 10b from line 10a} 10c
4 11 _OiherFoverud- rt VI, ine 103) 11 15,666.
% | QG Dnbedud Faco ioks 16,2, 3,4, 5,66, 7, 89, 86, 10¢,and 11) 12 4,761,122,
co o Program services (from ine 44, colurnn (B)) 13 3,397.,864.
— § 14 Management and general {trom fine 44, column (C)) 14 208,987,
o- 8| 15  Fundraising {from line 44, column (D)) 15 314,059.
‘-J"., ui | 16 Payments to affilates (attach schedule) 16
17 Total expenses (add hnes 16 and 44, column (A} 17 3,920,910.
Q 18 Excess or {deficit) for the year (subtract ine 17 from line 12) 18 840,212,
% E§ 19 Netassets or fund balances at beginning of year (from line 73, column (A)} 19 1,691.039.
z 23 20  Other changes in net assets or tund balances {attach explanation) SEE STATEMENT 1 20 -129 150.
= 21 Netassets or fund balances at end of year (combne knes 18, 19, and 20} 21 2,402 ,101.
8?2??5“ LHA  For Paperwork Reduction Act Notice, see page 1 of the separate Instructions Forrn 990 {2000)

14



sForm 690 (2000) '

‘ RIVER NETWORK

_93-0969979

Papge 2

 otatement of
Part Il | Functional Expenses

All orgamzations must complete column (A) Columns (B}, (C), and (D} are required for sectien 501{c)(3) and
{4) organizatigns and section 4347(a){1) nonexempt charitable trusts but aptionat for others

e o i o Ty ST o O | O [ ok
22 Grants and allocations {attach schedule)

cash 32991329-ncnuuh$ 22 299,329. 299.329-STATEB4ENT 3
23 Specific assistance to indviduals (attach schedule) | 23
24 Benefits paid to or for members (attach schedute) [ 24
25 Compensation of officers, directors, etc 25 250,154, 202,888. 16,816. 30,490.
26 Other salanes and wages 26| 1,267,382.] 1,027,734. 85,188. 154,460,
27 Pension plan contributions 27 126,050, 59,035. 9,650. 17,365,
28 Other employee benetits 28 140,947, 117,808, B,266, 14,873.
29 Payroll taxes 29 143,161. 115,636, 9,833. 17,692,
a0 Professional fundraising fees 30 8,356. B,356.
31 Accounting fees 3 6,000. 6,000,
32 Lepalfees 32 85,631. 84,313. 1,318.
33 Supples a3 25,440. 22,096, 148. 3,196.
34 Telephone 34 36,574, 30,369. 4,111. 2,494.
35 Postage and shipping 35 20,323, 17,658. 252. 2,413.
36 Occupancy 36 233,233, 189,103. 15,766. 28,364.
37 Equipmant rental and maintenance 37
88 Printing and publications 38 71,52]. 63,430. 3,354. 4,737.
39 Travel a9 195,057, 170,592, 12,451. 12,014.
40 Conferences, conventions, and msetings 40 149,636. 149,636.
41 Interest 41 19,870. 15,.870.
42 Depreciation, depletion, etc (attach schedule) 42 25,384, 20,584, 1,716. 3,084.
43 Other expenses {itemize)

a 43a

b 43b

¢ 43¢

d 43d

¢ SEE STATEMENT 2 43¢ 816,422, 767,783, 34,118, 14,521.
44 Total functional expanseas (add ines 22 through 43)

lotais o tnes 13 35 e oro) camvinese 14g] 3,920,910. 3,397,864, 208,987, 314,059.
Reporting of Joint Gosts Dud you report in column {B) {Program services) any [oint costs from a combined educational campaign and
fundraising solicrtalion®? > D Yes m No

If *Yes," enter (1) the aggregale amount of these joint costs $ , (n) the amount allocated to Program services $ .

{m} the amount allocated to Management and general $ . and {iv] the amount allocated to Fundraising $
| Part 11l | Statement of Program Service Accomplishments

What 1s the organization § primary exempt purpose? W
RIVER CONSERVATION T entos
All organizations must describe ther exempt purposs achisvemants in a clear and concise manner State tha numbar of clients served pubbcations 1ssued elc Discuss (Raqulrndxfgr 501(c)3} and
achiavements that are not measurable (Saction S01{cY3) and (4) organizations and 4947{aY 1) ncnexempt chariiable trusts must also enter tha amount of grants and (4) orgs and 4947{ax1)
allocations to others ) trusts but optional for others )
a WATERSHED PROGRAM - SEE STATEMENT # 8§
{Granis and allocalions $ 299,329.)| 2,276,084.
b RIVER CONSERVANCY PROGRAM - SEE STATEMENT # 8
{Grants and allocations § ) 916,805,
¢ LAND CONVEYED TO PUBLIC AGANCIES
{Grants and allocations $ ) 204,975,
d
(Grants and allocations $ }
© (ther program services {attach schedule) (Grants and allocations § }
f Total of Program Service Expenses (should equal ing 44, column (B), Program services) > 3,397,864.
%00 2 Form $30 (2000)



Form 990 {2000) ‘ RIVER NETWORK 93-0969979 Page 3
Balance Sheets
Nota Where required, attached schadules and amounts within the descnption column {A) {B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-inierest-bearing 3,056.] 45 2.8B64.
46  Savings and temporary cash mvestments B79,618.| 46 668,555,
47 a Accounts recenable 47a 447,364.
b Less allowance for doubtful accounts 47h 302,801.{ 47¢c 447,364,
48 a Pledges receivable 48a 62,925,
b Less allowance for doubtiul accounts 48b 176 ,700.! 48¢c 62,925,
49  Grants recervable 49
50  Recewvables from officers, drectlors, trustees,
- and ksy employees 50
@ |51a Other notes and foans recevable 51a 450,000.
2 b Less allowance for doubtul accounts 51b 51c 450,000.
52  Invenlones for sale or use 52
53  Prepaid expenses and deferred charges 380,104.| 53 666,744.
54  investments - securtes STMT 4 STMT 5 » [ Jcost (XJFmv 730,332.| 54 505,675,
55 a Investments - land, bulldings, and
equipmeni basis 558 3,998 ,869.
b Less accumulated depreciation 55b 55¢ 3,998,869.
56  Investments - other 56
57 a Land, buldings, and eqipment. hasis 57a 139,257.
b Less accumulated deprecration 57b 112,527. 32,557.] 57¢ 26,730.
58  Other assets (descibe = DEPOSITS ) 58 4,660.
59 Total assets {add lines 45 through 58] {must equal ling 74) 2,505,168.] 59 6,834,386.
60  Accounts payable and accrued expenses 287,370, s0 140,457,
61  Grants payable 61
¢ |62 Deferred revenue 526,759, &2 658,483.
% 63  Loans from officers, duectars, trustees, and key employees 63
5 64 a Tax-exempt bond habiliies 64a
b Mortgages and other notes payable 64b 3,633,345.
65  Other liabilities (describe P ) 65
66 Tolal hiabiithes {add lines 60 thiough 65) 814,129.] 4,432,285,
Orgamizations that follow SFAS 117, check here P E] and complete hnes 67 through
“ 69 and hines 73 and 74
9 (67  Unresiricted ‘ 1,204,439, 67 1,124,181,
& |88  Temporarly restrictad 486 ., 600.| 68 1,277,920,
o 69  Permanently restricted 69
g Organizations that do not follow SFAS 117, check here P |:| and complete ines
bt 70 through 74
; 70 Capital stock, trust principal, or current funds 70
§ 71 Pad-in or capital surplus, or land, bullding, and equipment fund A
ﬁ 72  Retamed earmings, endowment, accumulated income, or other tunds 72
& |73 Total net assets or fund balances (add lines 67 through 69 OR lines 70 through 72,
column (A} must equal line 19 and cotumn (B) must equal line 21) 1,691 ,039.t 73 2,402,101,
74  Total habiliies and aet assets / fund balances (add ines 66 and 73) 2,505,168.] 74 6.834,386.

Form 990 1s avatlabla for pubhc inspection and, for some people, serves as the pnimary or sole source of information about a particular organization How the public
percenes an organization m such cases may be determined by the information presented on its return Therefore, please make sure the return 1s complete and accurate

angd fully descnibes, in Part 11, the crgamization's programs and accomplishments

023021
12 1900



023031 12 1900

-Form 990 (20008) !

RIVER NETWORK

93-096%8979

Page 4

I Part IV-A
Retum

Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B | Reconciliation of Expenses per Audited

Financial Statements With Expenses per

Return

a Totalrevenue, gans, and other support
per audited financial statements

b Amounts incluged on line a but not on
ling 12, Form 990

Net unrealized gains

on investments $

(1

4,761,122,

Donated services
and use of facilines  §

(2)

{(3) Recoveries of prior
year grants $

(4) Other (specify)
$

Add amounts on lings {1) through (4)
¢ Line a minushne b
d  Amounis included on ine 12, Form
990 but not online a
(1) Investment expenses
not included on
Ine 6b, Form890  §

b
M
(2)

(3)

{4)

Total expensas and losses per

audited financial statements

Amounts nctuded on ling a but not on
ting 17, Form 990

Donated services

and use of facilies  §

>|a 4:

050, 060.

Prior year adjustments
reported on ine 20,
Form 990 $

l.osses reparted on
line 20, Form930  §

129,150.

Other {specify)
$

4,761,12

bJ

L1

|

{(2) Other {specify)
$

Add amounts on lines (1) and(2}

e Total revenue per ing 12, Form 990
{line ¢ plus Iing d)

>\ d

{1

(2

—

Add amounts en lines (1) through (4)
Ling a minus fine b

Amounts included on ine 17, Form
590 but noton line a

Investment expenses

not included on

line 6b, Form990  §

>|b

129,150,

> 3,

o

920,910,

Other {speciy)
$

el 4,761,122,

€

Add amounts on lines {1) and (2}

Total expenses per hne 17, Form 990
(lne ¢ plus ine d}

> | d

ple

3,920,9810.

[ Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )

(A) Name and address

(B) Title and average hours
per week devoled to

G} Compensation

if not paid, enter
pesition -0-}

(%Comrlbuhons to
ployea banefit
plana & dsterrad

(E) Expense
account and
other allowances

compansation

KEN MARGOLIS _ ______ ___ ___.___.._____ PRESIDENT
520 SW SIXTH AVENUE, #1130 ________
PORTLAND, OR 97204 40 96.661.] 14,516. 0.
PHILLIP WALLIN o ___ WVICE-PRESIDENT
52Q SW SIXTH AVENUE, #1130 _______._
PORTLAND, OR 97204 40 77,076.1 11 ,575. 0.
DON ELDER_ _ _ _ _ _ o __ VICE-PRESIDENT
520 SW SIXTH AVENUE, #1130 _________
PORTLAND, OR 97204 40 76,457, 11,481. 0.
SEE ATTACHED SCHEDULE FOR DIRECTORS _

0. 0. 0.

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your orgamization and all related
organrzations, of which more than $10,000 was provided by the refated orgamizations? 1f "Yes," attach schedule M Yes

| No

Form 990 (2000}




'Form 990 (2000)

RIVER NETWORK 53-0569979

Page 5

[ Part VI | Other Information

N/A

Yes| No

76
17

78 @

79

80 a

83 a

B4 a

85

o ™ o a o

86

a7

88

89a

80 a

N

92

Did the organization engage in any actmty not previously reported o the IRS? If “Yes,” attach a detailed description of each activity
Were any changes made in the organizing or governing documents but not reported to the IRS?

If "Yes," attach a conformed copy of the changes

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return®

i1Yes, has 1t filed a tax return on Form 980-T for this year? N/A
Was there a liqurdation, dissolution, termination, or substantial contrachion during the year?

1 *Yes,” attach a statament

Is the crganization related (other than by associahon with a statewide or nattonwide organization) through common membership,
poverning bodies, trustees, officers, et , to any other exempl or nonexempt orgamzation?

If *yes," enter the name of the organization P

and check whether it Is |:] exempt OR D nonexempt

Enter the arnount of political expenditures, direct or indirect, as described i the
instructions for line 81 ] B1a | 0.

76

X

i7

78a

78b

79

X
X
X

80a

Did the organizatien fite Form 1120-POL for this year?

Did the organization receive donated services or the use of materials, equipment, or facihiies at no charge or at substantially less than
farr rental value?

If Yes,” you may indicate the value of these items here Do not include this amount as revenue in Part! or as an

expense in Part Il {See instructions for reporting n Part 111 ) | 82b l N/A

81b

Did the grganization comply with the public inspection requirements for retbrns and exemption applications?

Dud the organization comply with the disciasure requirements relating to quid pro quo contnbuhions?

Dnd the organization solicit any contribulions or gifts Lhat were not 1ax deductible?

If Yes,” did the organization include with every sohcitation an express stalement that such coniributions or gifts were not

tax deductible? N/a
501(c)4), (5), or (6) orgamzations & Were substantially all dues nondeductible by members? N/A

Did the organization make only in-house lobbying expenditures of $2,600 or less? N/A

If “Yes" was answered to either 85a or 85b, do not compiete 85c through B5h below unless the organization received a waiver for proxy tax
owed for the prior year

Dues, assessments, and similar amounts from members B5¢ N/A

Bla

83b

]

84a

84b

85a

85hb

Section 162(e) lobbying and political expenditures 85d N/A

Aggrepate nondeductible amount of section 6033(e){ 1}(A) dues notices B5e N/A

Taxable amount of lobbying and political expendituras {line 85d less 85e) 85f N/A

Does the organization elect to pay the section 6033(e) tax on the amount in 8517 N/A
If section 5033(e)( 1){A) dues notice were sent, does the organization agree to add the amount in 85f 10 its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A
501{c){7) organzations Enter a Inialion fees and capital contributions included on Iine 12 B6a N/A

85p

85h

Gross receipts, Included on hine 12, for public vse of club facilities B6b N/A

501(c)(12) organzations Enter a Gross income from members or shareholders 87a N/A

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due of received from them ) 87b N/A

At any time duning the year, did the orgamzation own a 50% or greater interestin a taxable corporaton or partnership,
ar an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-37
If “Yes,” complete Part 1X
501(c)(3) organzations Enter Amount of 1ax imposead on the organzation during the year under

seciion 4911p 0 . ,secton 4912 p= 0 . , section 4955 p 0.
501(c)(3) and 501(c)(4) organzations Dhd the organization engage in any section 4958 excess benefit
transaction duning the year or did it become aware of an excess benefit ransaction from a prior year?

If "Yes,” attach a stalement explaining each transaction

Enter Amount of 1ax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958

g8

89b

X

>
Enter Amount of tax on line 89c, above, reimbursed by the organization >

0.
0

List the states with which a copy of this return s fited ™ QREGON

Number of employees employed in the pay penod that inctudes March 12, 2000 | 40b |

37

The books are ncare of P SUSAN SCHWARTZ

Telephoneno » (503) 241-3506

Locatedat » 520 SW SIXTH AVENUE, #1130, PORTLAND, OR ZIPcode » 97204-1535

Section 4947(a}{1}) nonexempt chantable trusts filing Form 990 n keu of Form 1041- Check here
and enter the amount of tax-exempt interest recerved or accrued duiing the tax year » | 92 |

(]

N/A

023041

12-18-00 5

Form 990 (2000}




Form 990 (2000) . RIVER NETWORK 93-0569979 Page 6
[Part VIl [ Analys:s of Income-Producing Activities

Enter gross amounts unless otherwise Un:elated business income Exctuded by saction §12 513 or 514
indicated B " (8) E[cs) (D) Helated(gz exempl
uSINess Xcil-
93 Program service revenue coce Amount Son Amaunt function ncome

: PUBLICATION SALES 22,978.
b» RALLY FEES 71,142,
¢ TRAINING & CONSULTING 12,219,
d
]

f Medicare/Medicaid payments
p Fees and contracts from government agencies
94 Membership dues and assgssments 40,392,
95 Interest on savings and emporary
cash investments
86 Dividends and interest from securities 65,422.
97 Netrental income or (loss) from real estate
debt-financed property
not debt-financed property
98 Net rentatincome or {loss) from persenal propery
99 Other investment mcome
100 Gain or {loss) from sales of assets
other than inventary
101 Netincome or (loss) from spectal events
102 Gross profit or {loss) from sales of inventory
103 Other revenue

o

a TRAVEL: REIMEURSEMENT 2,656,
b MISCELLANEQUS 13,010.
4
d
e
104 Subtatal (add columns (B), (D), and (E)) 0. 0. 227,819,
105 Tetal {add Line 104, columns (B}, (D}, and (E}) > 227,819,

Nota [me 105 plus hne 1d, Part |, should equal the amount on fine 12, Part |
[ Part VIil] Relationship of Activities to the Accomplishment of Exempt Pumposes

Line No | Explain how each activity for which tncome is reported in column (E) of Part VIl contributed impaortantly to the accemphshmen: of the organization's
v exempt purposes (other than by prowiding funds for such purposes)

SEE STATEMENT 5

[ Part IX .| Information Regarding Taxable Subsidiaries and Disregarded Entities

{A) (B) {C) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnershup, or disregarded entity gwnership interest asseis

o !
N/A %
°/D
'/ﬂ
[Part X [ Information Regarding Transfers Associated with Personal Benefit Contracts
{a) Drd the organization, during the year, recerve any funds, directly or indwrectly, 1o pay premiums on a personal benefit contract? [:| Yes EI No
{b) Did the organizaton, during the year, pay premiems, dicectly or indirectly, on a personal benefit contract? |:| Yes D_ﬂ No
Note if "Yes" to (b). b Form 8870 and Fogn 4720 (se mstructions)

mpanying schedules and gtatements and to tné best of my knowledga and beliat 1t I3 trus
mation of which preparer has any knowledgs {Important Ses General Instructan W )

SUSAN SCHWARTZ, SECRETARY
Type or print name and title




SCHEDULE A
{Form 990 or 990-E2Z)

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),

501{n), or Section 4947{a){ 1) Nonexempt Chantable Trust

Dapatmant of the Treasury
Internal Revenua Sarice

Supplementary Information
p- MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545 0047

2000

Name of the organization

RIVER NETWCREK

Employer identification nymber

93 0969979

Part| | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions List each one If there ara none, enter *None °)

CARY SCHAYE DEVELOP. DIR.

520 SW SIXTH AVE. #1130, PORTLAND, ORM40 69,311, 10,397, 0.
PATRICIA MUNOZ_ _ ____ ______________| PROGRAM MGR.

520 SW SIXTH AVE. #1130, PORTLAND, ORA40 57,002.; 8,550. Q.
GEOFF DATES _ _ __ _ _ ] PROGRAM MGR.

520 SW SIXTH AVE. #1130, PORTLAND, OR/40 54,767.| 8,215. 0.
THALIA ZEPATOS __ _ __ _ _ _ o _____. COMMUN. DIR

520 SW SIXTH AVE. #1130, PORTLAND, ORA40 61,096.] 9,164. 0.

Total number of other emplayees paid

over $50,000 »

0

Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See instructions List each one (whether indwiduals or firms) 1 there are none, enter "None *)

{a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

{¢) Compensation

Total number of others receving over

$50,000 for professional services >

LHA  For Paperwork Reduction Act Notice, see page 1 of the Instructions far Form 990 and Form 990-EZ

023101
12-00-00

7

Schedule A (Form 990 or §90-E2) 2000



-Schedule A (Folm 990 or 990-E2) 2000 RIVER NETWORK 93-0969979 Page?

Statements About Activities Yes| No

1

b Lending of money or other extension of credi? 2b
¢ Furmishing of goods, services, or facihlies? 2c
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d

e Transfer of any part of its income or assets? 2e
If the answer to any question is “Yes," attach a detailed statement exptaining the transactions
3 Does the organzation make grants for scholarshups, fellowships, student loans, etc ? 3
4 a Do you have a section 403(b) anauity plan tor your employees? 48

b Attach a statement to explamn how the orgamzation deterrmines that indmduals or organrzations receiving grants or loans fram itin
furtherance of its charitable programs gualify to receive payments (See page 2 of the nstructions )

During the year, has the organization attempted to influenca national, state, or local legislaton, mcludng any attempt to inflsence public

opinion on a legislative matter or referendum? } X

It Yes,” enter the total expenses paid or incurred in conngction with the lobbying actvites ™ §
Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A. Other

orgamizations checking *Yes,” must complete Part VI-B AND attach a statement giving a detailed description of

the lobbying activities

During the year, has the arganization, aither directly or tndirectly, engaged in any of the tollowing acts with any of s trustess, directors,
officers, creators, key employees, or members of their families, or with any taxable organization with which any such person 15
affinated as an officer, director, frustee, majority owner, or pringipal beneficiary

a Sale, exchange, or leasing ol property? 2a

e A N N T o R

[Part IV] Reason for Non-Private Foundation Status (See pages 2 through 5 of the mstructions )

The organization 1S not a private foundation because it1s {Please check only ONE applicable box.)

5 [:] A church, conventron of churches, or association of churches Section 170{b)(1){A){1)
] D A schoal Section 170(b){1){A)u) {Also complete Part V, page &)
7 |:| A hospital or a cooperative hospital service organization Section 170(b){ 1){A}(m)
8 |:| A Federal, state, or local government or governmental unit Section 170{b){ 1)(A}(v}
9 |:| A medical research organizahon operated in conjunction with a hospital Section 170(b)(1){(A){m) Enter the hospital's name, city,
and state P>
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170{b}{ 1}{A)(v}
(Also comptete the Support Schadule in Part [V-A.)
11a |:| An organization that normally receives a substantial part of its support from a governmental urut or from the general public
Section 170(b)(1}{A}(w) (Also complete the Support Schedule in Part IV-A.)
11b l:] A community trust Section 170{b}(1}{A)}{w1) {Also complete the Support Schedule in Part IV-A.}
12 E An organzation that normally recerves {3) more than 33 1/3% of i1s support from contributions, membership fees, and gross
receipts from activities related to its chanitable, etc , functions - subject 1o ceriain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 1ax) from businesses acquired
by the organization after June 30, 1875 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A.}
13 D An grganization that 1s not controlleg by any disqualfied persons {other than foundation managers} and supporis organizations described in
(1) lines 5 through 12 above, or {2) section 501(c)(4}, {5}, or (6), if they meet the test of section 509(a)(2} (See section 5039{a)(3) )
Provide the followtng infarmation about the supported organizatons {See page 5 of the instructions }
{b)Line number
{a) Name(s} of supported organization(s} from above
14 E’ An organization organized and operaied to test for public salety Section 509{a){4) (See page 5 of the instructions )
Schedule A (Form 990 or 930-EZ) 2000
Bhs 8



« Schedule A {Form 990 or 990-E7} 2000 RTVER NETWORK 93-0969979 Page3
I Part IV-A [ Support Schedule {Completa only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet it the instructions for convertin from the accrual to the cash method of accounting

fscal
g;,”,:ﬁ.’{fﬁ,’}”” Iscalyear > (a) 1999 (b) 1998 (c] 1997 (d) 1996 (e) Total

15  Gifts, grants and contributions rece:ved
(Do not include unusual grants Sea

lire 28 ) 4,795,632.| 2,799,742.1 1,230,639.] 1,332,906.] 10,158,919,
18  Membership fags receved 21,889. 22,838. 28,046. 36,894, 109,667.

17 Gross receipts from admisstons,
merchandise sold or services
performed, or furnishing of facilities
In any actmty that 1s not a business
unrelated to the crganization’s

chantable, etc , purpose 30,916. 31,537, 39,202, 45,871. 147 ,526.

18 Gross income from interest,
dividends, amounts receved from
payments on securitigs loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable mcome
{less section 511 taxes) trom
businesses acquired by the
organization after June 30, 1975 131,469, 41,062. 76,426, 56,823. 305,780.

19  Netincome from unrelated business

activities not included in line 18

20  Tex revenuss levied for tha organization $
bansflt and sither paid to it or expendad
on Its behal!

21 The value of services or facilities
lurrushed to the organization by a
governmenial unit without charge
Do not mclude the vaiue of services
or faciities generally furmshed to
the public without charge

22 gne e e e SEE STATEMENT 7

assats 51. 10,543. 1,430, 12,024.
23 Total of lines 13 through 22 4,979,906.] 2,895,230,/ 1,384,856.] 1,473,924.| 10,733,916
24 Line 23 mmus hne 17 4,948,590.) 2,863,693.] 1,345,654.] 1,428,053, 10,586,390.
25 Emier 1% of ling 23 49,799, 28,952, 13,848%. 14,739,
26 Orgamizations described on lines 10 or 11 &  Enter 2% of amount in column (e}, ling 24 » | 262 N/A

b Attach a list (which 1s not open to public inspection) showing the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts tor 1996 through 1999 exceeded the amount shown

n hine 26a Enter the sum of all these excess amounts » [ 26b N/A
¢ Total support for section 509(a)( 1) test: Enier ng 24, calurmn (g} > | 26c N/A
d Add Amounts from column (g) for lines 18 19
22 26b > | 25d N/A
e Publc support (uine 26¢ minus hine 26d total) P ( 25e N/A
{ Pubhic suppon percentage (hne 268 {numerator) divided by line 26¢ (denominator}) | 251 N/A %

27  Organizations described on line 12 a For amounts in¢cluded n IInes 15, 16, and 17 that were receved from a *disqualified person,” attach a hist {which 1s not open
10 public Inspection) to show the name of, and total amounis receved in each year from, each *disqualified person " Enter the sum of such amounts {or each year
(1968) 75,979. (1998) 300,532, (1997) 30,782, (1996) 18,355.

b For any amount ncluded i Tine 17 that was recerved from a nondisqualified persen, attach a list to show the name of, and amount recerved for each year,
that was mare than thelarger of (1) the amount on line 25 for the year or {2) $5,000 {Include in the lisi orgamizations described in lines 5 through 11, as well as
indvduals ) After computing the difference between the amount recerved and the larger amount described in (1) or (2), enter the sum of these differences (the
excess amounts) for each year

(1999) 0. (1993) 0. (1997 0. (1396 0.
¢ Add Amounts from column {e) for lines 15 10,158,915, 15 109.667.
17 147,526, 20 21 Pl27c | 10,416,112,
d Add Line 27a total 425,648.  andine27b total 0. »|27d 425,648.
¢ Public support (ine 27¢ total mnus fine 274 total) | 27e 9,990,464.
t Tol support for section 509(a)(2) test Enter amount on hine 23, column (g} > I 271 l 10,733,916.
g Public support percentage (kne 27e (numerator) divided by [ine 27f (denominator)) > | 27¢ 93.0738%
h Investment iIncome percentage (ine 18, column {e) (numerator) divided by line 27f (denominator)) P | 27h 2.8487%

28 Unusual Grants For an organization described in ime 10, 11, or 12, that receved any unusual grants during 1996 through 1999, attach a hist (which 1s not open to
public inspection) for each year showing the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant Do not include
these grants in fine 15 {See page 5 of the instructions ) NONE

R 9 Schedule A (Form 930 or 990-EZ) 2000




. Schedule A (Form 990 ¢ 930-E2) 2000 RIVER NETWORK 93-0963979 Paged
|Part V| Pnvate School Questionnaire

{To be completed ONLY by schools that checked the box on line & in Part IV) N/A
Yes|No
29  Does {he organization have a racially nondiscriminatory pelicy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of its governing body? 29
30  Does the organization include a statement of 2s racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other wriiten communications with the public dealing with student admissions, programs, and schalarships? 30

31  Has the organization pubhcized its racially nondiscriminatory policy through newspaper or broadcast media durning the perrod of
sohcrtation for students, or during the registratien peniod +f it has ng solicilation program, i @ way that makes the policy known
to all parts of the general community it serves? a1
HYes,” please descnide, If "No,” please explain {If you need more space, atiach a separale statement )

32  Does the orgamizatton maintain the following

a Records indicating the racial compasition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a raciatly

nondsscnminatory basis? 32b
¢ Copwes of all catalogues, brochures, announcements, and other writtert communigations 1o the public dealing with student

admissions, programs, and scholarships? 32c
d Cop:es of all material used by the organization or on its behalf 10 salicit contributions? 32d

It you answered "No" to any of the above, please explain {1 you need more space, attach a separate statement }

33 Does the organization discriminate by race in any way with respect to

a Students' nghts or privileges? 33a
b Admussions policies? a3b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
t Use of faciiities? 33f
g Athletic programs? 33p
h  Other extracurricular activities? 33h
It you answered “Yes" to any of the above, please explain {If you need more space, attach a saparate statement.)
34 a Does the orgamzation receive any financial aid or assistance from a governmentat agency? 34a
b Has the organization s night to such aid ever been revoked or suspended? 34b

If you answered “Yes" to either 34a or b, please explain using an attached staterment
35  Does the orgamization certify that it has comphed with the applicable requirements of sechions 4 01 through 4 05 of Rev Proc 75-50,
1875-2 C B 587, covening racial nondiscnimination? 1f “No," attach an explanation 35
Schedule A {Form 9390 or 990-EZ) 2000
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. Sehedule A (Form 990 or 990-EZ) 2000 RIVER NETWORK 93-0569979
| Part VI-A | Lobbying Expenditures by Electing Public Charities

{To be completed ONLY by an elgible organizatron that hled Form 5768)
Check here - D If the organization belongs to an afiliated group

Check hare D if you checked "a” above and “imited control” provisions apply

Page 5

. a
Limits on LObbying ExPend'tures Alflllatg.d)group To be comé?e}ted for ALL
(The term "expenditures’ means amounis pard or incurred ) totals electing organizations
N/A
36 Total lobbying expenditures to influence public epmron (grassrools lobbying) 36
37 Total lobbying expenditures to influence a legrslative body {direct lobbying) 37
a8 Totai lobbying expenditures (add hnes 36 and 37) 38
39 Other exempt purpose expenditures 39 4,761,122,
40 Total exemp! purpose expenditures (add hnes 38 and 39) 40 4,761,122,

41 Laobbying nontaxable amount Enter the amount fram the followirng table -
It the amount on line 40 1s - The fobbying nontaxabte amount s -
Not aver $500 000 20% of the amount on line 40

Owvar $500 00O but not over $1 000 000 $100,000 plus 15% of the axcess ovar $500 DOD

Over $1 000 000 but nat over $1 500 000 $175 00D plus 10% of the axcess over $1000 000 41 388 .05 6.
Cver $1,500 000 but not over $17 000 000 $225 000 plus 5% of the excess Sver $1 500 000
Owver 517 000 000 $1 000 000
42 Grassroots nontaxable amount (enter 25% of Line 41) 42 897.,014.
43 Subtract ine 42 from hne 36 Enter -G- 1f ine 4215 more than ling 36 43
44 Subtract line 41 from line 38 Enter -0-1f Ine 41 1 more than line 38 44
Caution /f there is an amount on either ine 43 or ing 44, you must fila Form 472()
4-Year Averaging Penad Under Sechon 501(h)
{Some organizations that made a sectron 501{h) election do not have to complete al of the five columns
helow See the instructions for ines 45 threugh 50 on page 9 of the instructions )
Lobbying Expenditures During 4-Year Averaging Penod
Calendar year {or (a} (b} (c} [(i}] {e}
fiscal year beginning n} > 2000 1999 1998 1997 Total
45 Lobbying nontaxable
amount 388,056, 386,893. 287,073, 231,307 1,293,325,
46 Lobbyming cellinrg amount
(150% of line 45(e}) 1,935,994,
47 Total lobbying
expenduiures 9,293. 7,450. 14,240. 30,983.
48 Grassroots nontaxable
2mount 97.,014. 96,723, 71,768, 57,827, 323,332,
49 Grassroots celing amount
_{150% of iine 48(e)) 484,998,
50 Grassroots lobbying
expenditures 1,877. 1,200. 1,172, 4,249,
| Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-4) N/A
During the year, did the organization attempt to influence natipnal, state or local legislation, including any attempt to ves | No Amount
mileence pubic opinion on & legisiative matter or referendum, through the use of
a Volunteers
b Paid staff or management {include compensation in expenses reported on knes ¢ through h)
¢ Media advertisements
¢ Mailings to members, legisltators, o the public
e Publcations, or published or broadcast staternents
f Grants o other organizations tor lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body
h Ralies, demonstrations, seminars, conventions, speeches, lectures, or any other means
+ Totat lobbying expenditures (add ines ¢ through h) 0.
It "Yes" to any of the above, also atiach a slatement giving a detailled description of the lobbying acuvities
I Schedule A (Form 890 o1 990-EZ) 2000
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. Schedula A {Form 990 or-G90-E2) 2000 RIVER NETWORK 93-0969979 Pages
[ Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
51  Oud the reporling organization directly or indirectty engage in any of the following with any other organization described In section
501(c) of tha Code (other than section 501(¢){3) crganizations) or in section 527, relating to palitical organizations?

1 Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
{1} Cash 51a(y) X
(11} Other assets a{n) X

b Other transactions
(1) Sales or exchanges of assets with a noncharnable exempt organization b{1} X
{n) Purchases of assels from a noncharitable exempt organization b{u} X
{11) Renal of facilities, equipment, or other assets b{in) X
{iv) Reimbursement arrangements b(iv) X
{v) Loans or lpan guarantees b{v) X
(v1) Pertormance of services or membership or fundraising solicitations b(vi) X
¢ Sharing of faciiies, equipment, mailing lists, other assets, or paid employees 4 X

d Ifthe answer to any of the above Is "Yes," complete the foflowing schedule Column (b) should always show the far market value of the
goods, other assets, or services given by the reporting organtzation [ the orgamzation recerved less than fair market value in any

transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services receved N/A
() (b} (¢} {d)
Ling no Amount invoived Narme of noncharitable exempt orgaruzation Description of transfers, transactions, and sharnng arrangements

52 a s the orgamization directly or indirectly affihated with, or related to, one or more lax-exempt organizations described in section 501(c) of the

Code {other than section 501(c)(3)) or in section 5277 p [ dves [XIno
b If "Yes," completa the following schedule N/A
(a) {b) {c)
Name of organuzation Type of organzation Descriplion of relationship

o215+ Schedule A {Form 990 or 990-EZ) 2000
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Schedule B
{Form 990 or 990-EZ)

Depwimant of the Traasury

Supplementary Information for ine 1d of Form 880 or
line 1 of Form 990-EZ {see instruchons)

Schedule of Contributors

OMB No 1545-0047

2000

lotemal Bavanun Sacvice
Name of organization

RIVER NETWORK

Employer identification number

93-0569579

Organization type {check one)-Sectlon*E:’ 501} 3 ) A (entsr number)

[ 1 527 or

D 4947(a){1) nonexempt chantable trust

A Section 501(c)(7), (8}, or (10} organtzations-

Check this box if the orgamzation had no chantable contnbutors who contributed more than $1,000 during the year (But see General

rule balow }

» ]

Enter hare the total gifts recaived dunng the year for a religious, chartable, etc , purpose P $

Note: This form is generally not open to public inspection except for section 527 organizations.

General Instructions

Purpose of Form

Schedule B {Form 990 ar 990-EZ) 1s used by orgamzations required to file Form 980,
Return ot Organization Exempt From tncome Tax, or Form 990-E2, Short Form
Return of Orgamization Exampt From {ncome tax, to provide the information
regarding their contributors that 1s required for ine 1d of Form 950 (or line 1 of
Form 990-EZ)

Attach the Schedule B (Form 990 or 990-EZ} to Form 990 or 990-EZ Aftach
Schedule B after Schedule A (Form 990 or 990-E2), Crganization Exempt Under
Section 501(c)(3), if that return ts required tor the organization

Who Must File Schedule B (Form 990 or 990-E2Z)

All organizatians must file Schedule B {(Form 930 or 990-EZ) unless they certify that
they do not meet the filing requirements of Schedule B (Form 890 or 9090-EZ) by
checking the box in item L of the heading of ther Form 990 or Form 990-EZ

See the instructigns for tem L in the Instructions for Form 990 and Form 990-EZ

Carhon Schedute B (Form 990 or 990-E7) 1s not a substitute for the hst of
"contnbutors" required for Part IV-A, Support Schedule, of Schedule A
{Forrm 990 or §90-£2)

Public Inspection

Schedule B (Form 990 or 93G-EZ) 15

® Open to public inspection for a sechion 527 political organization

& (Generally not open 1o pubbc inspection for the other orgamizations that must file
this form

If 2 non-section 527 orgaruzation files a copy of Form 390, or Form 990-EZ, and
attachments with any state, nt should not include its Schedule B (Form 990 or
590-EZ) in the attachments for the state unless a schedule of contributars 1s
specifically required by the state States that do not require the information maght
make the schedule available for pubhc inspection along with the rest of the Form
990 or Form 990-EZ

See the Instructigns for Form 990 and Form 990-EZ for phone help and the public
inspection rules for these forms and ther attachments, which in¢lude Schedule B
(Form 990 or 99C-EZ)

Contributors Required To Be Listed On Part |

"Cantnbutor” \ncludes individuals, fiduciaries, partnerships, corporations,
associahions, trusts, and exempt organizations

General rule Unless the orgamzation 1s covered by one of the special rules below,
it must st on Part | every contributor wha during the year, gave the organization
directly or indirectty, money, securities, or any other type of property totahng $5,000
or more for the year Also cornplete Part |l for a noncash centribution In
determning the $5,000 amount, total all of the contributor's gifts of $1,000 or more
for the year

Section 501(¢)(3) organizatrons For an orgamzation described in section 501(c){3)
that meets the 33 1/3% support test of the Regulations under sections
509(a)(1)/170{b){1)(A){w1) {(whether or not the organization 1s otherwise described in
sechion 170{b){1){A))-

List in Part | only those contributors whose contribution of $5,000 or more 5
greater than 2% of the amount reported on line 1d of Form 980 (or ine 1 ot Ferm
980-EZ) (Regulations section 1 6033-2{a)(2)(m){a})

Example A section 501(c){3) organization, of the type described above, reported
$700,000 in total contributions, gifts, grants, and similar ampunts receved on ling
1d of its Form 980 The grganization 1§ only required to hst in Parts | and 1! of its
Schadule B (Form 990 or 990 EZ) each person who contributed more than the

023431 12 0 00

greater of $5,000 or $14,000 (2% ot $700,000) Thus, a contributor who gave
a total of $11,000 would not be reported in Parts | and 1l for this sechon
501(c){3) arganization Even though the $11,000 contribution to the
organization exceeded $5,000, ¢ did not exceed $14,000

Section 501(c)7}, (8), or (10) organizations For nonchartable
contnbutiens to one of these organizatiens, hst in Part | contnibutors who gave
$6,000 or more as described in the General rule discussed above

If a sechion 501{c)(7), (B), or {10) organzation receved contributions or
bequests for use exclusively for religious, charitable, etc, purposes (sections
170(c)(4), 2055(2)(3), or 2522(a)(3)}-

List in Part | each contributor whose contributions total more than $1,000
during the year that were for a religious, charitable, etc, purpose To determing
the $1,000, aggregate alt of a contributor s gifts for the year (regardless of
amount) For a noncash contnbution, complete Part 1

All section 501(¢)(7), (B), or (10) organzations that received any charitable
contnbutions and hsted any chantable contnbutors on Part | must also
complete Part Il

It section 501(¢){7), (8}, or (10} organzation recervad chartable gifts, but
15 not required to list any chantable contributors on Part I, check the box on
line A at the top of Schedule B {Form $90 or 990-EZ) and enter the amount of
charitable contnibutions received in the spage previded The orgamization need
not complete and attach Part Il

Specific Instructions

Note You may duplcate Paris I, I, and ill if more copias are needed
Number each page of each Part

Partl Incolumn (a), dentity the first contributor isted as no 1 and the second
coniributor as no 2, ete Number consecutively Show the contributor's name,
address, aggregate contributions for the year, and the type of contnibution (e g,
whether an indivmidual, payroll, or noncash contribution) Report payroll
contributions by isting the employer's name, address, and total amount given
{unless an employes gave enough to be listed ndividually)

Part!l Incolumn {a), show the number that corresponds 10 the contributor's
number in Part | Describe the noncash contribution fully Report on property
with readily deterrinable market value {1 e , market quotations for securities) by
listing Its fair market value (FMV) For marketable securities regestered and listed
on a recognized securities exchange, measure market value by the average of
the highest and lowest quoted selling prices (or the averags between the bona
fide bid and asked prices) on the contribution date See Regulations section

20 2031-2 to determine the value of contributed stocks and bonds When
market value cannot be readily deterrmined, use an appraised or estmated value
To deterrmine the amount of a noncash contributron that 1s subject to an
outstanding debt, subtract the debt from the property s fairr market valug

Partlll Section 501(c){7), (B), or {10) organizations that recewved
contributions or bequasts for use exclusively for rehgious, chartable, ete,
purposes, must complate Parts | through Il for those persons whose gifts
totaled mare than $1,000 during the year Show also, in the heading of Part Il
total gifts that were $1,000 or less and were for a religious, charitable, etc,
purpose Complete this information only on the first Part Ill page

It an amount 15 set aside for a religious, charitable, etc , purpese, show in
column {d} how the amount s held (e g , whethar it 1s mingled with amounts
he'd for other purposes) If the organizahon transferred the giit to another
organization, show the name and address of the transferee organization in
column (e} and explain the relationship between the two organizations




Senadule B (Form 990 or 900 EZY2000) Pags 1w 1 ofpart
Name of organization Employer identification number

RIVER NETWORK

93-0969979

Part | Contnibutors

(a)
No

1

(a}
No

()
Name, address and ZIP code

(c)
Aggregate contributions

(d)
Type of contribution

$ 498,550,

Individual @
Payroll D
Noncash [}

{Complete Part Il 1f a
noncash contribution }

{c)
Aggregate contributions

(d}
Type of contribution

$ 400,000.

Indmvidual E
Payrall |:|
Noncash [ |

(Complete Part il ifa
noncash contnbution )

(a}
No

{b}
Name, address and ZIP code

{c)
Aggregate contributions

(d}
Type of contribution

Individual [:]
Payroll ]
Noncash [ |

{Complete Part |l if a
noncash contnbution )

{a)
No

(b)
Name, address and ZIP code

{c)
Aggregate contributions

(ch
Type of contribution

Indinadual |:|
Payroll I:]
Noncash [ ]

{Complete Part Il if a
noncash contnbution )

(a)
No

(b}
Name, address and ZIP code

{c)

Aggregate contributions

{d)
Type of contnbution

Individual [:]
Payroll [:]
Noncash [ |

{Complete Part 1 1f a
noncash contnbution )

(a)
No

(b)

Name, address and ZIP code

(c}

Aggregate contributions

(d)
Type of contribution

Indvictual [:}
Payrall [ |
Noncash [ ]

{Complete Part Il if a
noncash contnbution )

023452 2 23.00
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RIVER NETWORK

93-0969979

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 1
DESCRIPTION AMOUNT

UNREALIZED LOSS ON INVESTMENTS -125,150.
TOTAL TO FORM 9%0, PART I, LINE 20 -12%,150.

FORM 950 OTHER EXPENSES STATEMENT 2
(A) (B) {C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
ADVERTISING 6,295. 4,928. 778. 589.
LAND PROJECT COSTS 32,280. 32,280.
MISCELLANEQOUS 24,519. 17,276. 7,033. 210.
PROFESSIONAL
SERVICES 548,353. 508, 324. 26,307. 13,722,
LAND CONVEYED TO
PUBLIC AGANCIES 204,975. 204,975.
TOTAL TO FM 950, LN 43 816,422, 767,783. 34,118. 14,521.
FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 3
DONEE'S
CLASSIFICATION DONEE'S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT
WATERSHED SEE ATTACHED NONE
PROGRAM GRANTS SCHEDULE # 299,329,
TOTAL INCLUDED ON FORM 990, PART II, LINE 22

15

299,329.

STATEMENT(S) 1, 2, 3



RIVER NETWORK 93-0969975

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 4

OTHER

PUBLICLY TOTAL

CORPORATE CORPORATE TRADED OTHER NON-GOV'T
DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
SECURITIES 107,318. 107,318.
BONDS 102,828. 102,828.
TO FM 990, LN 54 COL B 107,318. 102,828. 210,146.
FORM 990 GOVERNMENT SECURITIES STATEMENT 5
U.s. STATE AND TOTAL GOV'T

DESCRIPTION GOVERNMENT LOCAL GOV'T SECURITIES
OBLIGATIONS 295,529, 295,529.
TOTAL TO FORM 990, LINE 54, COL B 295,529. 295,529.
FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 6

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93A SPECIFIC PUBLICATIONS SOLD BY THE ORGANIZATION TO TEACH SUCCESSFUL
STRATEGIES TO RIVER CONSERVATIONISTS.
93B NATIONAL TRAINING EVENT OFFERING INTENSIVE WORKSHOPS TO HELP

PARTICIPANTS DEVELOP STRATEGIES TO UNDERSTAND, PROTECT AND RESTORE
RIVERS AND WATERSHEDS.

93C TRAINING/EDUCATING CITIZENS ON RIVER CONSERVATION IS ONE OF THE
ORGANIZATIONS MAIN EXEMPT PURPOSES.

SCHEDULE A OTHER INCOME STATEMENT 7
1993 1998 1997 139396
DESCRIPTION AMQUNT AMOUNT AMOUNT AMOUNT
0. 51. 10,543. 1,430.
TOTAL TO SCHEDULE A, LINE 22 0. 51. 10,543. 1,430.

16 STATEMENT(S) 4, 5, 6, 7



River Network
Statement #8

EIN 93-0969979

Form 990-2000 Partlll

a Watershed Program heips organize & support local, state & regional watershed conservation
organizations, provides state-of-the-art information on both technical & non-profit organizational
development 1ssurs, facilitates the shanng of strategies & information within the nver conservation
community, & helps people learn about niver conservation techniques, and programs

b Riwver Conservancy Program brings cntical nverlands into public ownership, thereby empowenng the
public to oversee management In the process of buying and selling lands, the River Conservancy
may generate donatons for River Network
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EIN

93-0969979

‘ 2000-990

"iﬁﬁm%’fﬁ.&” % "
?ﬁgﬁ; bW Htii_{. ?f' “ _",_“5\-

..;r-rASSETd‘ M u\!-—.—.m Y

BATE

RIVER NETWORK
FIXED ASSET REGISTER

pdx Prlnter Jan-94 4,060 00 5 - 4,060 00 - 4,060 0D .
pdx Phone System Jun-54 11,212 00 5 186 87 11,212.00 1121200 -
New Printer Jun-95 554 00 5 9.23 554.00 - 554 0D -
mt PrutenF ax Ju-95 783 00 5 1332 769.00 - 799 00 -
Computes/Printer/Fax Jan-95 4 325 00 5 72.08 4,325 00 - 4,325 Q00 -
Computer Apr-895 2,386 00 5 3877 2.385 D0 - 2,388 00 -
Camputer Dec-85 1.817 00 5 28 95 1,455 80 181 40 1,817.00 -
Computer Dec-95 2,843 00 5 47 38 2,558 40 284 60 2,843 00 -
DC Copeer Upgrade Jan-96 5,818 00 5 96 93 5.234 80 58120 5.811
Computer Feb-96 2,587 00 5 43.28 2,337.60 258 40 2,59
Gomputer Mar-98 1.379 00 5 2298 1.241.20 137 80 1,37
Memory/computer Jun-98 8,414 00 5 106 90 5,770.20 643.30 641
Phona Upgrade Sep-96 1,500 00 5 2500 1,200 00 300 00 1,50
Globelle Computer Nov-06 2,068 00 5 3447 1,654 40 413 60 206
Computer Apr-97 2,328 00 5 38.80 1.862.40 455 60 2,32
HWS Pentum 168 Compu| May-57 2 0a4 00 5 34 07 1.835.20 408 80 2.04
Pentrum 200 Computer Jul-97 2,444 00 5 4073 1,855.20 488.80 244
Gateway 2000 Computer | Sep-97 2,493 00 5 41 55 1,804 40 498 60 2,49
|Gateway Pertium 1668 Oct-97 1,401.00 3 a8 g2 1,401.00 - 1,40
Winbook 1 of 2 Now-97 27T3.00 3 75 B6 2855 14 75 88 2,73
Gateway Perhum 168 Feb-98 147300 3 40 92 1.3098.33 163 67 147
Winbook Pentrum Feb-98 2,348 00 3 65 22 2,087.11 280 B9 234
Gateway Pendum 120 Mar-98 1,423 00 3 39 53 1,225 38 197 64 1,423 00 -
Winbook Jun-98 5,012 85 3 139.25 33898 838 1,113 97 5012.85 -
3 each ND Pentium compy Jul-98 3.762.00 3 104 50 2,821 50 8940 50 3,762.00 -
pox Xenex group accourting sq Sep-98 2,200 00 3 81 11 1,468 67 733 33 2.200.00 -
HWS AMD K5-2 333 Com) Jan-99 1,562 50 3 9 43 40 911 46 520 83 1.432.29 130.21
dc Conference tahis & chars | Jan-99 1,100 00 5 ) 18 33 385 00 220 00 605 00 495 00
pdx PowerMac Deskiop Jan-89 3,924 38 3 9 109 01 228922 1,308.13 3.5897 35 327 03
HWS AMD KB-Z 350 Camp Apr-99 1,479.00 3 6 4108 739 50 493 00 1,232 50 246 50
Potycom SoundStation EX | Apr-68 1623.00 3 6 45 08 811 50 541.00 1,352.50 270 50
de Rowe Commumcahon phod Jui-99 6 078 00 3 3 168 83 2 532.50 2,026 00 4,558 50 1519 50
COmpUiers Sep-97 10.231 00 5 170 52 8,075.20 2,046.20 8,121 40 2,109 60
fiter module 695 00 5 11 58 695 00 695 00 -
pdx Destop Prorector Feh-00 3,185.00 3 8 88 75 710 00 1.065 DO 1,775 00 1,420 00
pdx printer Dec-99 3,159 00 31 10 ar 75 877 50 1,053 00 1 930 50 1,228 50
’de Licent Partner Mail Feb-00 3 502 00 3 8 9728 77822 1,167 33 1,845 55 1 556 45
vt notebook - AR Mar-00 2,546 00 3 7 7072 455 D6 848 67 1,343 73 1,20227
vt computer Feb-00 1.026 40 3 8 28 50 228 00 24200 570 00 456 00
wt 2 noteboaks - SD, SB Feb-00 235300 3 ] 65.28 52222 78333 1,305 55 1.044 45
OR dm Ingpiron 600mhz PIii Oct-00 72,115 00" 3 12 5875 - 70500 705 00 1,410 00
DC pm Dimension 4100 Pilt Nov-00 173749 3 1" 48 26 - 530 20 530 B0 1,208 59
OR w Inspwron 3800 Pl Dec-00 243800 3 10 67 72 - 877 22 67722 1,760 78
DC pm Insprron 50(0e Caleron Dec-00 2,367 74 3 10 6577 - 657 71 657 71 1,710 03
OR Office AMD 750 Server Jan-01 1,189 00 3 8 3303 - 26418 264 16 924 84
VT JD SVGA Projector Jan-01 3,030 00 3 9 8417 - 757 50 757 50 227250
OR tw Inspiron 3800 Celeron Feb-01 1,478 0O 3 8 41 08 - 328 44 328 44 1,149 56
OR Iw Insgiron 3800 Cederon Feb-01 1.241 00 3 8 M 47 - 27578 27578 965 22
OR{] Nikon Coolscan 2000 Scar Feb-01 1,826 35 3 8 5073 - 405 86 405 B6 1,420 49
ORJean  AMD Computer Jua-01 ™ 213300 3 4 58 25 23700 237 00 1,896 DO
I
TOTAL 139,256 31 - 3,024 95 B7,150.77| 25,383.52 112,634 28  28,722.02



o 8868 . Application for Extension of Time To File an

{December 2000) Exempt Organization Retur
P g n OMB No 1545 1705
Department of the Treasu
Intgrnal RBV:nUBBSEr?HCE v P File a separate application for each return
® [|f you are filng for an Automatic 3-Month Extension, compiete onlyPart | and check this box
»

® |f you are fiing for an Additional (not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form)
Note Do not complete Part [l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

[Partl| | Automatic 3-Month Extension of Time - Only submit onginal (no copies needed)

Note Form 990-T corporations requesiing an aulomatic 6-month extensron - check this box and complete Part | only » [:]

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to filg ncome tax
retums Partnerships, REMICs and trusts must use Form 8736 to request an extension of ime to file Form 1065, 1066 or 1041

Type or Name of Exempt Crganization Employer identification number
print

N RIVER NETWORK 93-0969979

il Dy the

dus cate for | Number, strest and room or surte no If aP O box, see instructions

frgyour | 620 SW SIXTH AVENUE, NO. 1130

relum See
nstuctons | City, town or post office state and ZIP code For a foreign address, see instructions

PORTLAND, OR 97204

Check type of return to be fited{file a separate application for each return)

IE Form 980 D Form 990 T (corporation) D Form 4720

[ Form 80 8L [_J Form 990 T (sec 401{a) or 408(a) trust) [ Form 5227

[ Form 990 £2 [ ) Farm 990 T {trust other than above) (] Form 6063

] Form ss0 PF [ Jrorm1041 A (] Form 8870

® |t tha orgamzation does not have an office or place of business in the United States, check thus box » :l

# |f this1s for a Group Return enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group check this

box p D If it 1s for part of the group check this box P [:] and attach a list with the names and EINs of all members the extenston will cover

1 Ireguest an automatic 3 month (6 month, for 990-T corporation ) extension of trme untit MAY 15, 2002
to file the exampt crganization return for the organization named above The extension s for the organization s return for
» [_] catendar year or
» [X] taxyearbegnmng _OCT 1, 2000 andending_ SEP 30, 2001
2 If thes tax year s for [ess than 12 months check reason D tnrial return l___l Final return |:| Change in accounting penod

3a If thes application 1s for Form 990 BL, 990 PF 990 T 4720 or 6069 enter the tentative tax, less any
nonrefundable credits See instructions $

b If this apphcation s for Form 990 PF or 990 T, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a crednt s

¢ Balance Due Subtract ine 3b from line 3a Include your payment with this form or, if required, deposit with FTD
coupon or if required by using EFTPS (Electronic Federal Tax Payment System) See instructions $ N/A

Signature and Verification

Under penalties of perjuty, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beiiel,
1t 15 true, correct, and complete an to prepare this 1orm

wep CFA Date_p» 3:/7/02«

otice, see tnstruction Form 8868 {12-2000)

LHA For Paperwork Reduc

023831
12 16 0O 7




Form BBBY (12-2000) Page 2
® [f you are fiing for an Additional (not automatlc) 3-Month Extension, complete only Part Il and chack ths box » [E:]
Note Only complate Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

@ f you are filng for an Automatic 3-Month Extenslon, complete only Part | (on page 1)

[Part Il Additional (not automatic) 3-Month Extension of Time ~ Must file Onginal and One Copy.

Name of Exempt Organization Employer Identification number
Type or
print  RIVER NETWORK : 93-0969979
E:::mbz,lz' Number, street, and room or suite no If aP O box, see nstructions For IRS use only
guecwelr |§90 SW SIXTH AVENUE, NO. 1130
rawrn See | City town or post office, state, and ZIP code For a forergn addraess, see instructions ; .
nsrution® PORTLAND, OR 97204 !

Check type of raturn to be fited (File a separate applcation for each retum)
[X] Form 920 [ JFormogoez [ Form 990-T (sec 40%(a) or408(a)trusty Ll Form1041A [_JForms227 [ Form 8870
(CJFormosoBL [_1Form9sopF  [_] Form 990-T (trust other than above) [ Form4720 [} Form 6069

STOP Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868

® |t the organzation does not have an office or place of business in the United States, check this box » D
® | this 15 for a Group Return, enter the orgaruzation's four digit Group Exemption Numbar (GEN} If this 1s for the whale group, check this
box p D If it 15 for part of the group, check this box Ij and attach a list with the names and EiINs of all members the extension s for

| request an additional 3 month extension of tme untd _ AUGUST 15, 2002
For calendar year , or other tax year beginning _ OCT 1, 2000 andendng _SEP 30, 2001

If thus tax year 1s for less than 12 months, check reason | tnitral return l I Final return ] Change in accounting period

State in detal why you need the extension
ADDITIONAL TIME IS NEEDED TO OBTAIN ACCURATE DATA IN ORDER TO COMPLETE

FORM 990 CORRECTLY

~N o 0 b

8a If thus application 1s for Form 990-BL, 990-PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable cradits See instructions $

b If this application 1s for Form 990 PF, 990 T, 4720, or 6068, anter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a cradit and any amount paid
previously with Form 8868 $

¢ Balance Due Subtract kne 8b from line 8a Include your payment wath this form or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment Systam) See instructions $ N/A

Signature and Verification

Under penalties of perjury, | declag#that | have exa d this form, including accompanying schedules and staternents, and to the best of my knowledge and balie!,
It 15 true, correct, and complete, #Md that | am gt to prepare this form

o 22% - o Title - CPA Date 5’_//0/2?
/ ~ Notice to Applicant - To Be Completed by the IRS
D We have approved this application Please attach this form to the organzation's retum
|:] Woa have not approved this apphcation However, we have grantad a 10-day grace penod from the later of the date shown below or the due
date of the organization’s retum (including any prior extensions) This grace panod 1s considered to be a valid extension of time for elections otherwis
required to be made on a timely return Please attach this form to the organization's return
We have not approved this application After considenng the reasons stated i rtem 7, we cannot grant your request for an extension of ume to
file We are not granting the 10 day grace perod
% We cannot consider thus application because it was filed after the due date of the return for which an extension was requested
Other

Sinature b_' N

By
Diwrector Date
Alternate Mailing Address - Enter the address if you want the copy of trus apphcation for an additional 3 month extension returned to an address
diffarent than the one entered above

Name

Type Number and strest {include surte, room, or apt no ) Ora P © box number
o7 print

City or town, province or state, and country (including postal or ZIP coda)

ozeaz 16 Form 8868 (12-2000)



