Farm 990 Return of Organization Exempt from Income Tax

Under section 501(c), 527, or 4947(a)1) of the Intemal Revenue Code

OMB No 1545.0047

2002

! {except black lung benefit trust or pnvate foundation) Open to Public
Department of the Treasury In cti
internal Revenue Service * The organizalion may have to use a copy of this return to satisfy state reporting requirements specton
A For the 2002 calendar yezr, or tax year beginning , 2002, and ending ,
B Check d apphcable werxerrssererveevrv s B NGIT 61820 D Empioyer ldentificabion Number
| [Address change 29 1B ZFIH EsgéGﬁBSQOSO l:ﬂ2<00(312 1 = 37-6085905
PRA'H'E v ETW Telephons number
{Name chane PRAIRIE RIVERS NETWORK R 917-344-2371
|| Inual return 809 S STH ST 5
[ |Fnat return CHAMPAIGN IL 61820-6215 P-70 P117 FAcosu [ Jcan [X]accral
Amended return L Il"IIlll"lllllllll"IlII_IIIIIIIIIIIIIIIIII'IIIINIIIII"IIII Other (specify) »
|| Applcation pending @ Section 501(c)3) organizations and 4947§a§1g nonexempt H and are not appiicable to section 527 organizabomns
?P:ma% :’T&rguz)st attach a completed Schedule A H (a) Is s a group return for atfiliates? DY.: IE No
H (b} It Yes, entar number of atiliates ™
G Website ™ N/A
H (C) Are al atilates inctuded? D Yos I:I No
J OCrganization ty (if No' attach a hist See instructions )
(ch%ck only oneg'e » 501(c) 3« (nsertno) D 4347(a)(1) or D 527

K Check here ™ D if the orgamzation’s gross receipts are normally not more than
$25,000 The organization need not file a return with the IRS, but if the orgamzation

H (d) Is this a separate return filed by an
organization covered by a group ruling? [_I Yeos m Mo

received a Form 990 Package in the mail, it should file a return without financial data || Enter 4-digit GEN >

Some siates require a complete return

M Check *» I:] if the orgamization 15 not required

Gross receipts Add lnes 6b, 8b, 9b, and 10 to hne 12 ™ 191, 287

to attach Schedule B (Form 990, 990 EZ, or 930 PF)

L
[Part] [Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contnbutions, gitts, grants, and similar amounts received
a Direct public support
b Indirect public support
¢ Government contributions {(grants)

1a 172,092

1b

1c 5,000

d T o s cash § 171,020 noncash § 6,072.)

d 177,092

Membership dues and assessmenis
Interest on savings and temporary cash tnvestments
Dividends and interest from secunties
6a Gross rents

b Less renta!l expenses

c Net rental income or (loss) (subtract ine 6b fram line 6a)
7 Other investment income (describe >

SCANNED  JUL 01203

Program service revenue including government fees and contracts {(from Part VIl, ine 93)

2,150

321
260.

A wiN|—

6a

6b

6C

(A) Secunties

(B} Other

8a Gross amount from sales of assels other

than inventory 11,464

MCZm<mD

b Less cost or other basis and sales expenses 10,432

8b

¢ Gain or (loss) (attach schedute) STATEMENT 1 1,032

8¢

d Net gain or (loss) (combine line B¢, columns (A) and (B))
9 Special events and activities (attach schedule)

reported on line 1a)
b Less direct expenses other
¢ Net income or (loss) from sgecial
10a Gross sales of inventory, le
b Less cost of goods sold
¢ Gross profit or (loss) from sales
11 Other revenue (trom Part
12 Total revenue (add lines Jd, 2,

fundraising expenses
ne 9b from hne 9a)

Biveen

a Gross revenue {not including $ of contributions

8d 1,032

9a

9b

9¢

10a

10b

10¢c

11

12 180,855

Y, ¥
13 Program services (from ling-2amex = Ur =
14 Management and general (from line 44, colum
15 Fundraising (from line 44, column (D))
16 Payments to affihates (attach schedule)
17 _Total expenses (add lines 16 and 44, column (A))

AMBEImMYXm

13 136,218

14

15 17,419

16

17 153, 637.

18 Excess or (deficit) for the year (subtract hne 17 from line 12)

20 Olher changes in net assets or fund balances {attach explanation)

-mEx
A= M

19 Net assels or fund balances at beginning of year (from line 73, column (A))

21 Net assels or fund balances at end of year {combine lines 18, 19, and 20).

18 27,218,

19 88,132

20

2 115, 350

BAA For Paperwork Reduction Act Notice, see the separate instruchions.

TEEADIO7L 09/04/02 Form 990 (2002)

&



Form 990 (2002) PRAIRIE RIVERS NETWORK 37-6085905 Page 2

|Part 1 ]Statement of Functional Expenses Ali orgarizations must complete column (A) Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4347(a)(1) nonexempt charntable trusts but optronal for others

o e T e T wros | @fcgen | ONren | o
22 Grants and allocations (att sch)
(cash $
non-cash $ ) 2
23 Specific assistance to indwiduals (att sch) 23
24 Benefits paid to or for members (att sch} 24
25 Compensation of officers, directors, etc 25
26 Other salaries and wages. 26 94, 354 89,514 4,840
27 Pension plan contributions. 27
28 Other employee benelits 28
29 Payroll laxes 29 7,456. 7,072 384
30 Professional fundraising fees 30
31 Accounting fees 31 1,765 1,765
32 Legal fees 32
33 Supphes 33 11,077 4,698 6,379
34 Telephone 34 2,305 2,296 9
35 Poslage and shipping 35 3,206 1,509 1,697
36 Occupancy 36
37 Equpment rental and maintenance 37
38 Pnnting and publications 38 4,051 175 3,876
39 Travel 39 2,342 2,245 97
40 Conferences, conventions, and meetings 40 449 449
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42 4,531 4,537
43 Other expenses not covered above (temize)
aSEE STATEMENT 2 43a 22,095 21,958 137
b_ _ _ L _____ 43b
c_ _ 43¢
Jd__ 43d
e 43e
* Saniaime bt Gl (8 - )
cawry thes fotals to limes 13 - 15 ' | aa 153, 637 136,218. 0 17,419
Joint Costs Check "‘D if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? "D Yes No
If 'Yes,' enter () the aggregate amount of these joint costs S , (i) the amount allocated to program services
] , (in) the amount allocated to management and general $ . and {iv) the amount allocated

lo fundraising  $
[Part Il | Statement of Program Service Accomplishments

What 1s the organization's primary exempt purpese? » Program Service Expenses
All orgamizations must describe their exempt purpose achievements i a clear and concise manner_State the number of | ®egyes 1o S0HO0) and
clients served, publications 1ssued, elc Discuss achievements that are not measurable (Section 501(0)&3) & (4) organ S 7(3{1) trusts but
izalions and 4947(a)(1) nonexernpt charilable trusts must also enter the amount of grants & allocations to others ) optional for others )
a EDUCATION & TRAINING IN CONSERVATION _ _ __ __ __ ___ __ ____________.
{(Grants and allocations $ T ) 136,218
B
- T Grants and allocations § Ty
c__ _ _ .
- Grants and allocations $ )
d____ .-
- (Granisand allocatons § T )
e Other program services (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), program senvices) - 136,218

BAA TEEADIOZL QWZ203 Form 990 (2002)



Form 990 (2002) PRAIRIE RIVERS NETWORK 37-6085905 Page 3
Balance Sheets (See Instructions)
Note. Where required, attached schedules and amounts within the description {B
column should be for end of year amounls only Beginning of year End of year
45 Cash — non-interest bearing 47,291 | 45 1,885.
46 Sawings and temporary cash investments 28,067.]| 46 97,605.
47a Accounts recelvable 47a 45
bLess allowance for doubtful accounts 47b 16 | 47¢ 45.
48a Pledges recewvable 48a 1,720
bLess allowance for doubtful accounts 48b 2,200 | 48¢ 1,720.
49 Granls receivable 49
A 50 Recewvables from officers, direclors, trustees, and key
g employees (attach schedule) 50
$ 51 a Other notes & loans receivable (attach sch) 51a
s bLess allowance for doubtful accounts 51b 51c¢
52 Inventories for sale or use 52
53 Prepad expenses and deferred charges 53
54 Investments — securities (attach schedule) “' Cost D FMyY 10,432 |54
55a Investments — land, bulldings, & equipment basis | 55a
b Less accumulated depreciation
{attach schedule) 55b B5¢c
56 Investments — other (attach schedule) 56
57a Land, buldings, and equipment basis 57a 41,973
blLess accumulated depreciation
(attach schedule) STATEMENT 3 57b 25,338 2,941 |57¢ 16,635
58 Other assets (describe = SEE STATEMENT 4 ) 58 2,
59 Total assets (add lines 45 through 58) (must equal line 74) 90,9847 | 59 117,892,
60 Accounts payable and accrued expenses 60 150.
II- 61 Granis payable 61
a 62 Deferred revenue 62
|l_ 63  Loans from officers, directors, trustees, and key employees (attach schedule) 63
_:_ 64a Tax-exempt bond habilities {(attach schedule) 64a
é b Mortgages and other notes payable (attach schedule) 64h
$| 65 Olher liabilities {(describe » SEE STATEMENT 5 ) 2,815 | 65 2,392
66 Total habiliies {(add lines 60 through €5) 2,815 | 66 2,542
Orgamzations that follow SFAS 117, check here * D and complete lines 67
g through 69 and lines 73 and 74
A 67 Unrestricted 67
E 68 Temporariy restncted 68
69 Permanently restricted 69
2 Orgamizations that do not follow SFAS 117, check here » and complete lines
70 through 74
Q 70 Capital stock, trust principal, or current funds 88,132 |70 115, 350
z 71 Paid-in or captal surplus, or land, building, and equipment fund 71
f| 72 Retained earnings, endowment, accumulated income, or other funds 72
§ 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
g 72, column (A) must equal line 19, column (B) must equal kne 21} 88,132.173 115, 350.
74 Total habilihes and net assets/fund balances (add lines 66 and 73) 90,947 | 74 117,892.

Form 990 15 available for public inspection and, for some peo
organization How the public perceves an organtzation 10 suc

EI

e, serves as the primary or sole source of information about a particular
cases may be determined by the information presented on its return Therefore,

please make sure the return 1s complete and accurate and fully describes, in Part |lI, the organization's programs and accomplishments

BAA

TEEADIQ3L 09/04/02



Form 990 2002) PRAIRIE RIVERS NETWORK 37-6085905 Page 4
[Part IV-A lRecont_:illathn of Revenue per Audited Part IV-B [Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gains, and other support a Tolal expenses and losses per audited
per audited financial stalements » a 180,855 financial statements > a 153,637
b Amounts included on line a but b  Amounts included on line a but not
not on ine 12, Form 990 ont ine 17, Form 990
(1) Nei unrealized (1) Donated serv-
gans on ices and use
investments $ of facilities $
(2) Donated serv- (2) Prior year adjust
ices and use ments reported on
of facililies $ Ine 20, Form 950 S
{3) Recovertes of pnor (3) Losses reported on
year grants line 20, Form 990 $
{(4) Other (speciiy) (4) Other (specify)
o _____s o8
Add amounts on hines (1) through (4) * b Add amounts on lines (1) through (4) * b
¢ Line a minus line b = c 180,855 | ¢ Lineaminuslne b > c 153,637
d Amounts included on line 12, d Amounts included on hne 17,
Form 990 hut not on line a* Form 990 but not on line a*
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form 990 Gb, Form 990 s
(2) Other (specify) (2 Other {specify)
________ 5 _ 8
Add amounts on lines (M and (2 ™| d Add amounts on Iines (1) and {2) > d
e  Total revenue per ine 12, Form e  Total expenses per hne 17, Form
990 (line ¢ plus line d} e 180, 855 990 (Iine < plus line d) o I 153,637
Part V' JList of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )
(B) Titie and :\éerageé'lours (9] (%om?ensdatlon (D) C?ntrlbuglonsfto (E) E%xpednsttah
per week devole if not paid, employee benefil account and other
(A) Name and address to position enter?o-) plans and deferred allowances

compensation

SEE_STATEMENT _6

75  [Dd any officer, director, trustee, or key employee recewe aggregale compensalion of more
than $100,000 from your organization and all related organizations, of which more than
$10,000 was provided by the related orgamizations?

If 'Yes,' attach schedule — see mstructions

> [ Yes

Izlﬂo

BAA

TEEAQ104L 0Q1/22/03

Form 990 (2002)



Forrm 990 (2002) PRATIRIE RIVERS NETWORK 37-6085905 Page 5

[Part Vi [Other Information (See instructions ) Yes No
76 Did the organization engage 1n any activity nol previously reported to the IRS? If Yes,' —]
attach a detailed description of each activily 76 X
77 Were any changes made in the orgamzing or geverning documents but not reported to the IRS? 77 X
if "Yes,' attach a conformed copy of the changes ]
78a Did the orgamzation have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If ‘Yes," has it filed a tax return on Form 990-T for this year? 78b] N/A
79 Was there a hquidation, dissolution, termination, or substanhal contraction during the ]
year? If 'Yes,' attach a siatement 79 X

80a Is the organization related (other than by association with a statewide or nationwide orgamzation) through common ]
membership, governing bodies, trustees, officers, elc, to any other exempt or nonexempt organization? 80a X

bf ‘Yes,' enter the name of the organization » N/A

81a Enter direct or indirect politicat expenditures See line 81 instructions Bla
b Did the organization file Form 1120-POL for this year? 81b X
82 aDnd the organization recewve donated services or the use of materals, equipment, or facilities at no charge or at !
substantially less than fair rental value? B82a X
blf '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 in Part 111 ) I 82bl N/A
83a Did the orgamzation comply with the public inspection requirements for returns and exemption applications? 83al X
b Did the orgamzation comply with the disclosure requirements relating to quid pro quo contnbutions? 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a

LK

bIf "Yes,' did the orgamzahon include with every sohicitation an express statement that such contributions or gifts were

not tax deductible 84b| NYA
85 5071(c)4), (), or (6) orgamzations a Were substanhally all dues nondeductible by members? g5a| NSA
b Did the organization make only in-house lobbying expenditures of $2,000 or less? g5b] NYA
If 'Yes' was answered to either 852 or 85b, do not complete 85c through 85h below unless the ergamization received a
waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢c N/A
d Section 162{e) lobbying and political expenditures 85d N/3a ;
e Aggregate nondeductible amount of section 6033(e){1)(A) dues notices 85e N/A
f Taxable amount of lobbying and pohtical expenditures (line 85d less 85e) B5f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85§? | 85g] NJ/A
h i section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount on line 85f 40 its reasonable eshmate of
dues allocable to nondeductible lobhying and political expenditures for the following tax year? 85h| NJYA
86 501{c)7) orgamzations Enter a Imtation fees and capital contributions included on
line 12 B6a N/A
b Gross receipts, included on line 12, for public use of club facilities 86b N/A
B7 50l(c)(12) orgamzations Enter a Gross income from members or shareholders 87a N/A
bGross income from other sources (Do not net amounts due or paid to other sources
against amounits due or received from them ) 87b N/A
88 Al any time during the year, did the organization own a 50% or greater wnterest in a taxable corporation or partnership,
ar an entily disregarded as separate from the organization under Regulations sections 301 7701 2 and 301 g701-37
If "Yes,' complete Part 1X 88 X
B9a 501(c)(3) orgamizations Enter Amount of tax imposed on the organization during the year under
section 4911 » 0 ,section 4912» 0 . section 4955 = 0
b 501(c)(3) and 501(c)(4) orgamzations Did the organization engage In anfv section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' altach a statement
explaiming each transaction 89b X
¢ Enter Amount of tax imposed on the orgamzation managers or disqualified persons durning the
year under sections 4912, 4955, and 4958, > 0.
d Enter Amount of tax on line 89¢, above, reimbursed by the organization > 0
90a List Lhe states with which a copy of this return s fled = ILLINOIS e _
b Number of employees employed in the pay penod that includes March 12, 2002 (See instruclions ) l 90b[ 0
91 The books are ncare of » ROBERT J MOORE Telephone number »  217-344-2371
locateg at = 809 S__FIFTH ST CHAMPAIGN, IL _____~~ 2P+4> 61820
92 Section 4%47(a)(1) nonexempt chariable trusts filing Form 990 i lieu of Form 1641 — Check here. N/A > D
and enter the amount of tax exempt interest recerved or accrued duning the tax year "'I 92 | N/A
BAA Form 930 (2002)

TEEAOOSL 01722103



Form 990 (2002) PRATRIE RIVERS NETWORK

37-6085905

Page 6

[Part Vil [Analysis of Income-Producing Activities (See mstructions )

Note*

Enter gross amounts unless

otherwise ndicated

93

Program service revenue
a HONORARIA

Unrelated business income

Excluded by section 512, 513, or 514

(A)
Business code

(8)
Amount

©) }
Exclusion code Amount

€)
Related or exempt
function income

300

b MISCELLANEQUS

129

¢ SALES OF TICKETS & BO

1,721,

d

e

f MedicareMedicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnis 14 321.
96 Dividends & interest from securnies 14 260,
97  Net rental income or (loss) from real estate ]
a debt financed property
b not debt hnanced property

Net rental income or (loss) from pers prop

Other investmenl income

Gain or (loss) from sales of assels
other than inventory

Net income or (loss) from special events
Gross profit or (lass) from sales of inventory
Other revenue a |

98
99
100

18 1,032,

101
102
103

L - o -

104  Subtotal (add columns (8), (D}, and (E))
105 Total (add line 104, columns (B), (D), and (E))
Note iine 105 plus hne 1d, Part I should equal the amount on line 12, Part |

2,150,
3,763.

1,613
| ]

[Part Vil Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )
Line No. Explain how each activity for which mgcome s reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)
N/A
|l_-"art IX_|Information Regarding Taxable Subsidianes and Disregarded Entities (See instructions )

(A) ® {© ©) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets
N/A %
%
%
%
Part X__| Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions ) _

a Did the orgamization, duning the year, receive any funds, directly or indirectly, to pay premiums on a persenal benefit contract?
b Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?

Note' /f 'Yes' to (B), file Form 8870 and Form 4720 (see nstructions)

Under penalhes‘ff perjury | declare thal | have exarmined this return '""‘g“
true cefrect and compléte ton of preparer (cther than ofticer) 15 basi

Yes [X|No
Yes No
accompan schedyles and stalements and to tha best of my knowledge and belef, i1 15
'u ledge

d on all |nfgt1rr|%1|on of which preparer has any know
| @ / it / ©3

Date




Organization Exempt Under

OMB No 1545-0047

it gt Y Y Section 501(cX3)
! (Except Pnvate Foundation} and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(;3(1) Nonexempt Chantable Trust 20 02

Department of the Treasury

Supplementary Information — (See separate instructions )
Internal Revenue Service *» MUST be completed by the above orgamizations and attached to their Form 990 or 990-EZ.

Name of the arganzation

PRATIRIE RIVERS NETWORK

Employer identification number
37-6085905

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

(See instructions List each one If there are none, enter 'None ')

{a) Name and address of each
employee gald more
than $50,000

(b) Title and average
hours per week
devoted to position

(¢) Compensation| (d) Contnibutions {e) Expense
tgl :Agpé%ﬁg geepgat account and other
compensation allowances

Total number of other employees paid

over $50,000 -

0

[Partll | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether individuals or firms) H there are none, enter ‘None ")

(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service (c) Compensation
NONE _ e
Tota! number of others receving over
$50,000 for professional services 0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E2. Schedule A (Form 990 or 990-EZ) 2002

TEEADADIL 01/22/03



Schedule A (Form 990 or 990 EZ) 2002 PRAIRIE RIVERS NETWORK 37-6085905 Page 2

Part lll Statements ‘About Activities (See instructions ) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendumn? If 'Yes, enler the total expenses pad
or incurred in connection with the lobbying actwilies L] N/A
(Must equat amounts on line 38, Part VI A, or ine 1 of Part VI-B )} 1 X
Organizations that made an election under section 501(h} by filing 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
2 During the year, has the orgamization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of therr farmilies, or with any
taxable orgamzation with which any such person 1s affiliated as an officer, director, trustee, majonty owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detarled staternent explaining the transactions )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishung of goods, senvices, or faciities? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its iIncome or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note. Attach a statement to explain how the orgamzation determines that individuals or orgamizations receiving
granis or leans from it in furtherance of its charitable programs ‘qualify’ to receive payments

Part IV Reason for Non-Pnvate Foundation Status (See instructions )

The orgamization 1s not a private foundation because 1t is (Please check only ONE applicable box )

5 A church, convention of churches, or association of churches Section 170(b)(1){(A)()

6 A school Section 170(B)(1)(A)(n) (Also complete Part V)

7 A hospital or a cooperative hospital service organmization Section 170{b)(1)(A) ()

8 A Federal, state, or local government or governmental umt Section 170(b)(1)(A)(v)

9 A medical research organization operated in conjunchion with a hospital Section 170(b)(1){(A)(in) Enter the hospital's name, city,

and state »

10

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1 A1)
(Aiso complete the Support Schedule in Part IV A)

11a D An organization that normally recerves a substantial part of its support from a governmental unit or from the general public

Section 170(b)(1){(A)(w1) (Also complete the Support Schedule in Part IV-A)

11b D A community trust Section 170(b)(1){A)(v1) (Alsc complele the Support Schedule in Part IV-A )

12 An organmization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activibes related to iis charitable, etc, funclions — subject to certain exceptions, and {2) no more than 33-1/3% of ils 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) (Also complete the Support Schedule 1n Part [V A )
13

D An grganization that 1s not controlled by any disqualified persons (other than foundation managers) and supports erganizations

described 1n Og)ll)nes 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 509(a)(

Provide the following information about the supported organizations (See instructions )

{a) Name(s) of supported organization(s)

(b} Line number
from above

14 [_] An organizalion organized and operated to test for public safety Section 509(a)(4) (See instructions )

BAA TEEADAO2L 01/22/03 Schedule A (Form 990 or Form 990-E2Z) 2002



Schedule A (Form 990 or 990 EZ) 2002

PRAIRIE RIVERS NETWORK 37-6085505 Page 3

[Part IV-A_|Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting.
Note* You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or liscal year
beginning n)

20

b)
00

1%

15%

(e)
Total

15

Gifis, grants, and contributions
received (Do not include
unusual grants See line 28 )

154,113

138, 926

109,319

130,714.

533,072

16

Membership fees received

17

Gross recerpts from admissions,
merchandise sold or services performed,
or furmshing of facilities in any actvity
that 15 related to the orgamization's
charitable, elc, purpose

846

4,437

1,345

2,548

9,177

18

Gross income from iaterest, dividends,
amounts receved from payments on
secunties loans {section 312(a}(5)),
rents, royaltes, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ
1zation after June 30, 1975

1,802

1,858

1,545

988.

6,193

19

Net income from unrelated business
actvities not included n hine 18

20

Tax revenues fevied for the
organization's benefit and
either paid to it or expended
on its behalf.

2

The value of services or
facilitres furmished to the
orgamization by a governmental
vnit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

Other income Attach a
schedule Do not include

gamn or (loss) from sale of
capital assets SEE STMT 7

589

1,117

1,706

Total of ines 15 through 22

157,350

145,221.

113,326

134,251

550,148

24

Line 23 minus line 17

156, 504

140,784

111,981

131,702

540,971

Enter 1% of ine 23

1,574

1,452

1,133

1,343

]

26

Organizations descnbed on lines 10 or 11: a Enter 2% of amount in column (), hne 24 N/A »| 26a

b Prepare a list for your records to show the name of and amount contnibuted by each person (other than a governmental unit or publicly J
supported orgamzation) whose total gifts for 1958 through 2001 exceeded the amount shown in hine 26a Do not file this list with your
return Enter the total of all these excess amounts »| 26b

¢ Total support for section 509(a)(1) test Enter line 24, column (e) > 26c¢
d Add Amounts from column (e) for lines 18 19 |

22 26b 26d
e Public suppert (hine 26¢ minus line 26d total) »>| 26e
t Public support percentage (line 26e (numerator) divided by line 26¢ {denominator)) > 26f %

27

Orgamizations descnbed on line 12¢

a For amounts included in ines 15, 16, and 17 that were receved from a 'disqualified person,’ prepare a list for your records to show the
name of, and total amounts recerved in each year from, each 'disqualified person ' Do not file this list with your return. Enter the sum of
such amounts for each year
{2001) 0

(2000} 0

(1999) 0

{1998) 0

bFor any amount included in ine 17 that was received from each person (olher than "disquahfied persons’), prepare a hist for your records to
show the name of, and amount recewed for each Jrear. that was more than the larger of (1) the amount on line 25 for the year or {2)
$5,000 (Include in the list organizaticns described in ines 5 through 11, as well as indviduals ) Do not file this list with your retum. After
computing the difference between the amcunt received and the larger amount descnbed in (1) or {2), enter the sum of these differences
(the excess amounts) for each year

0 _ _ _ _______0_eo0y__________0_q@999__________0_q98y_____ 0_
¢ Add Amounts from column (e} for lines 15 533,072 16
17 9,177 20 21 27¢| 542,249.
d Add Line 27a lotal 0 and ine 27b total 0 27d 0.
e Public support (line 27c total minus hine 27d total) »| 27e 542,249
f Total support for section 503(a)(2) test Enter amount from line 23, column (e) l“| 271 | 550,148 B
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 279 98 56 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) »| 27n) 113 %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants dunng 1998 through 2001, prepare a
hst for your records to show, for each year, the name of the contributor, the dale and amount of the grant, and a brief description of the
nalure of the grant Do not file this st with your retum. Do not include these grants in line 15
BAA TEEAOG4DIL OR/12M2 Schedule A (Form 990 or 930 EZ) 2002



Schedule A (Form 990 or 90-E2) 2002 PRAIRIE RIVERS NETWORK 37-6085905 Page 4

|Part A | Private School Questionnaire (See instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part V) N/A

Yes| No

29 Does the orgamzation have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 29

30 Does the organtzation include a statement of its racially nondiscniminatory policy toward students in all its brochures,
catalogues, and olher written commurucations with the public dealing with siudent admissions, programs,
and scholarships? 30

31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunn
the penod of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general cornmunity it serves? 31

If 'Yes,” please descrnibe, if 'No,' please explain (If you need more space, attach a separate siatement )

32 Does the orgamzation mantain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff? 2a

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnminatory basis? 32h

c COEIES of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? 32c

d Copies of all matenal used by the orgamization or on its behalf to sohcit contributions? 32d

It you answered 'No' to any of the above, please explain (If you need more space, atlach a separate statement )

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

a Students’ nghts or privileges? 33a
b Admissions policies? 3i3b
c Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facihties? 33f
9 Athlelic programs? 33

h Other extracurncular activities? 33h

If you answered 'Yes' to any of the above, please explain ({If you need more space, altach a separate statement )

34a Does the organization receive any financial ard or assistance from a governmental agency? 3a

b Has the orgamization's night 10 such aid ever been revoked or suspended? 34b
It you answered "Yes' to either 34a or b, please explain using an attached statement

35 Does the organization certify that it has comghed with the apphcable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2CB 5%!} covering racial
nondiscrimmation? If 'No,' attach an explanation 35

BAA TEEAG404L 01/24/03 Schedule A (Form 990 or 990 EZ) 2002




Schedule A (Form 990 or 990 EZ) 2002

PRAIRIE RIVERS NETWORK

37-6085805

Page 5

[Part Vi-A [Lobbying Expenditures by Electing Public Chanties (See instruct
(o e corspleied ONLY By an Shgible orgaazaiion that t1ed Form ageay oo

N/A

Check » a |—f|f the orgamizalion belongs to an affibated group

Check » b [—] if you checked 'a' and "lirmited contrel' provisions apply

Limits on Lobbying Expenditures

{The term ‘expenditures’ means amounts pard or incurred )

(a)
Affihated group

(b)
To be completed

2E8BYY

R&ER

Total lobbying expenditures to influence public opimion (grassroots lobbying)
Total lobbying expenditures to influence a legistative body (direct lobbying)
Total lobbying expenditures {add lines 36 and 37)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 38 and 39)

Lobbying nontaxable amount Enter the amount from the following table —
If the amount on ine 4015 —
Not over $500,000

Over $500,000 but not over $1,000,000
Over $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $17,000,000
Over $17,000,000 $1,000,000

Grassrools nontaxable amount (enter 25% of line 41)

Subtract Iine 42 from line 36 Enter -0- if line 42 1s more than hine 36
Subtract ine 41 from Iine 38 Enter 0 f ine 41 s more than line 38

20% of the amount on line 40

Caution If there 1s an amount on either hne 43 or line 44, you must file Form 4720

The iobbying nontaxable amount s —

$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000
$225,000 plus 5% of the excess over $1,500,000

totals for ALL electing
orgamizations
36
37
38
39
40
41
42
43
a4

4 -Year Averaging Penod Under Section 501(h)

(Some organizations that made a seclion 501¢h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year
(or fiscal year
beginning in) »

(2)
2002

®
2001

©)
2000

(@
1999

{(e)
Total

45

Lobbying nontaxable
amount

46

Lobbying ceiling amount
(150% of ine 4%e})

47

Tota! lobbying
expenditures

48

Grassroots non-
{axable amount

49

Grassroots celing amount
{150% of line 43(e))

50

Grassroots lobbying
expenditures

| art VI-B |Lobbying Activity by Nonelec’ang Pubhlic Charities

(For reporting only by organizations thal

id not complete Part VI A) (See instructions )

N/A

During the year, did the orgamization attempt to influence national, state or local le
attempt to influence pubhc opinion on a legislative matter or referendum through t

a Volunteers

b Paid staff or management (Include compensation in expenses reporied on lines ¢ through h.)

c Media advertisements

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements
f Grants o other organizations for lobbying purposes.

g Direct contact with legislators, therr staffs, government officials, or a legislative body

h Rallies, demenstrations, seminars, conventions, speeches, leclures, or any other means

1 Total lobbying expenditures (add lines ¢ through h,)

islation, including any
e use of

Yes| No

Amount

If "Yes' 1o any of the above, also atlach a statement giving a detailed descriphion of the lobbyming activities

BAA

TEEAQAO5L 0B/12/02

Schedule A (Form 990 or 990 EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002 PRAIRIE RIVERS NETWORK 37-6085905 Page 6

[Part VIl _[Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

§1 Dud the rec‘:onmg orgamzatnon duectly or indirectly engage in any of the following with any other orgarization described in section 501(c)

of the Code (other than section 501(c)(3) orgarizations) or 1n section 527, relating to political orgamizations?
a Transfers from the reporting organization to a noncharitable exempt orgarmization of Yes| No
()Cash 51a @) X
(i) Other assets a( X
b Other transactions
(MSales or exchanges of assels with a nonchantable exempt crgamzation b (i) X
{i)Purchases of assets from a nonchartable exempl organization b (i) X
{inm)Rental of facilities, equipment, or olher assets b (in) X
{iv)Reimbursemeni arrangements b (iv) X
(v)Loans or loan guarantees b (v) X
{w)Performance of services or membership or fundraising solicitations b (v1) X
¢ Sharing of facilities, equipment, maihng lists, other assets, or paid employees. c X
d If the answer to any of the above s 'Yes,' complete the following schedule Column (b) should always show the fair market value of
the goods, other assets, or services given by the reﬁmrhn organization If the organization recewved less than fair market value in
any Transaction or sharing arrangement, show in column {d) fhe value of the goods, other assets, or services received
(@) (b) ﬁC) d
Line no Amount invoived Name of noncharilable exempt organization Descriphion of transfers, transactions, and shanng arrangements
N/ Al
52a |5 the orgamzation directly or indirectly athhiated with, or related to, one or more tax-exempt orgarizations
described in section 501(c) of the CodYe (other than section 501(c)(3)) or in section 5277 > D Yes Iz! No
b if 'Yes,' complete the following schedule
(a) (b) (CR
Name of orgamization Type of organization Descnption of relationship
N/A
BAA

TEEAGAO6L (8412102 Schedule A (Form 990 or 990-EZ) 2002



2002 . , FEDERAL STATEMENTS PAGE 1

PRAIRIE RIVERS NETWORK 37-6085905

STATEMENT 1
FORM 990, PART |, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES

LY D

GROSS SALES PRICE: 11,464,
COST OR OTHER BASIS 10,432

TOTAL GAIN (LOSS} PUBLICLY TRADED SECURITIES $§ 1,032

TOTAL NET GAIN (LOSS) FROM NONINVENTCORY SALES $ 1,032
STATEMENT 2
FORM 990, PART Il, LINE 43
OTHER EXPENSES

(B) (B) (C) (D)
PROGRAM  MANAGEMENT
— TOTAL _OSERVICES _& GENERAL, FUNDRATSING
DUES & SUBSCRIPTIONS 431 364. 67.
EMPLOYEE HEALTH INSUR 2,888 2,888
INSURANCE 1,169 1,168
INTERNET FEES 497. 497
LICENSE & FEES 1,661 1,661
PROFESSIONAL FEES 2,591 2,591
RECOGNITION & OUTREACH 4,043. 4,043
RENT 7,230 7.160. 70
REPAIR & MAINT/BLDG 1,585 1,585
TOTAL 3 22,095 § 21,958. § 0 s 137

STATEMENT 3
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM. BOOK
CATEGQRY._ — BASIS = DFPREC, YALUE
FURNITURE AND FIXTURES $ 4,421 ¢ 632. § 3,789,
MACHINERY AND EQUIPMENT 36, 657 23,811 12,846
MISCELLANEQUS 835 895 0
TOTAL 3 37,973 & 75338 3 16,535
STATEMENT 4
FORM 990, PART IV, LINE 58
OTHER ASSETS
ROUNDING Z

TOTAL S 2




CHAMPAIGN, IL 61820

40

2002 FEDERAL STATEMENTS PAGE 2
PRAIRIE RIVERS NETWORK 37-6085905
STATEMENT 5
FORM 990, PART IV, LINE 65
OTHER LIABILITIES
PAYROLL TAXES PAYABLE $ 2,392
TOTAL § 2,392
STATEMENT 6
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
GREGORY FOSTER BOARD MEMBER $ 0 $ 0. § 0.
310 YANKEE RIDGE LN NONE
URBANA, IL 61802
CHARLES GOODALL BOARD MEMBER 0. 0 0
RR 2, BOX 84 NONE
SIDELL, IL 61876
WARD MCDONALD BOARD MEMBER 0 0 0
NONE
MAHOMET, IL 61853
ELLYN BULLOCK BOARD MEMBER 0 0. 0.
NONE
CHAMPAIGN, IL
MERCEDES DAVISON BOARD MEMBER 0 0. 0
NONE
CONGERVILLE, IL
BRUCE HANNON BOARD MEMBER 0 0 0
1208 W UNION NONE
CHAMPAIGN, IL 61821
JON MCNUSSEN TREASURER 0 0 0
1509 GLENSHIRE DR NONE
CHAMPAIGN, IL 61821
MICHAEL ROSENTHAL SECRETARY 0 0. 0
NONE
GLENCOE, IL
ERIC FREYFOGLE PRESIDENT 0. 0 0.
1001 S DOUGLAS AVE NONE
URBANA, IL 61801
JEAN FLEMMA EXEC DIRECTOR 0 0 0




2002

FEDERAL STATEMENTS PAGE 3

PRAIRIE RIVERS NETWORK 37-6085905

STATEMENT 6 (CONTINUED)
FORM 990, PART V

LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS R WEE VOTED _ SATION  EBP & DC _ OTHER
CLARK BULLARD BOARD MEMBER 5 0. § 0 s 0
509 W WASHINGTON ST NONE
URBANA, IL 61801
VIRGINIA SCOTT BOARD MEMBER 0 0. 0.
2124 CARDINAL DRIVE NONE
SPRINGFIELD, IL 62704
TOTAL $ 0. $ 0_$ 0.
STATEMENT 7
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME
PESCRIPTION (A) 2001 {B}) 2000 (C) 1999 (D) 1998 (E)_TOTAL .
SALE OF ASSET 589 § 035 1,117 § 0. % 1,706
TOTAL § 589. § 0. $ 1,117 § 0. S 1,706




