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Short Form

corm 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)

> Sponsormg organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form

990, All other org- anizations with gross receipts less than $1,000,000 and total assets

- | OMB No. 1545-1150

Department of the Treasury less than $2,500,000 at the end of the year may use this form

Interna! Revenue Service » The orgamization may have to use a copy of this return to satisfy state reporting requirements

A For the 2008 calendar year, or tax year beginning , 2008, and ending _ ,

B Check if applicable: C Name of organtzation D Employer identification number
Please

Address change | co'rs [PRATRIE RIVERS NETWORK

37-6085905

:‘latrjm: d:ange hrii::tl :: Number and street (or P.O box, if mail 1s not delivered to street address) Room/suite E Telephone number
nibial return 3
Termination E’.‘?. 1902 FOX DRIVE, SUITE G (217) 344-2371
Specific City or town, state or country, and ZIP + 4
Amended return L!':::C' F Group Exemption
Application pending CHAMPAIGN I, 61820 Number . .
o Section 501(cX3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method: |_| Cash . Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) >
H Check » If the organization 1s not

Website: » N/A

required to attaggchedule B (Form 990,

I
J__ Organization type (check only one) — [X| 501(c) (  3) < (mnsertno) | |4947axhyor | | 527 990-EZ, or 990
K

Check »

|__] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000. A return 1s not required, but If the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990
instead of Form 990-EZ | ... .L. . L .

.."5 426, 586.

Partl: | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amounts recetved .. . 417,012.
2 Program service revenue including government fees and contracts ................... ...
3 Membership dues and assessments . ... iiiinan.
4 |[nvestmentincome ...... ............ e L. e e 2,832,
5a Gross amount from sale of assets other than lnventory .............. .
b Less: cost or other basis and sales expenses ............c.cceueven... bis
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch) . e e 5¢
\EI 6 Special events and activities (complete applicable parts of Schedule G) If any amount I1s from gaming, check here .. . . ™ I___I Tfi‘? j
ﬁ a Gross revenue (not including $ of contributions ,)
E reportedonline1) . . .......... e e e 6a
b Less: direct expenses other than fundralsmg expenses  ............ .. .| 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a)
7a Gross sales of inventory, less returns and allowances .......... .... ......
bless:costofgoodssold .. . ............ooii 0 Lol il el
¢ Gross profit or (loss) from sales of inventory (Subtract I|ne 7b from line 7a)
8 Other revenue (describe » MISCELLANEQUS )y..1 8 6,742.
9 Total revenue (add lines 1, 2, 3,4, 5¢,6¢, 7c,and8) ...... . . . ..... > 9 426,586.
10 Grants and similar amounts paid (attachschedule) . .. . ......... ... ..o e e 10
11 Benefits paid to or for members .... [T e mu oD JET0 £ S 1 .
)E 12 Salarnes, other compensation, and emkloyele benefuts‘C-U.V?.E!.D. . VI .. .. R I 14 306,794.
E | 13 Professional fees and other payments tto indep endent contractors . ER L 13 6,534.
§ | 14 Occupancy, rent, utilities, and mamtena'ﬁ?:F AAY.D 0 ws. ol 14 38, 683.
5 15 Printing, publications, postage, and shipptag . .......... ...... l‘ﬂ_{} ............................ 15 14,625.
16  Other expenses (describe » See Other Expénses Statement_______.....----.al 3 )....| 16 87,384.
17 Total expenses (add lines 10 through 16) . m.@.r\..’.’ YR > 17 454,020.
18 Excess or (deficit) for the year (SubtraEH:ne—I 7-from-tine” 9)"“"-_'.7.'.‘. ........................ .1 18 -27,434.
N 2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year {{ﬁ
E g figure reported on prior year's return) L. . oiiil ci L0 i e 19 385,975.
T ; 20 Other changes In net assets or fund balances (attach explanaton) . ...... .. ...... ... 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . .. .......... . ...... .. > 21 358, 541.
Patt’ liz¥ Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part [l.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments .... ....... .. .o.oieeies ceel e e e e 366,145.|22 320,452.
23 Landandbuldings .... ...... .. . ... L e e e e . 13,452.123 12,276.
24 Other assets (describe » See L-24 Stmt ) B .. 9,200.|24 28,523.
25 Totalassets .... .... .. . . . .o e e e 388,797.|25 361,251.
26 Total liabilities (describe > See L -26 Stmt ) JP 2,822.]126 2,710.
27 Net assets or fund balances (line 27 of column (B) must agree with hine 21) . 385,975.]27 358, 541.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

TEEA0812 01/14/09

Form 990-EZ (2008)
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37-

Form 990-EZ (2008) PRATRIFE RIVERS NETWORK 6085905 Page 2
LBartlil; | Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organization’s primary exempt purpose? EDUCATION AND TRAINING IN WATER CONSERVATION [ (Required for 501(c)(3)
Describe what was achieved in carrying out the organization's exempt r_|:|>urposes. In a clear and concise manner, and (4) organlzatlions and
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts; optional
program title. for others.)
28 EDUCATION AND TRAINING IN WATER CONSERVATION _ __ __ _ _ __________
(Grants $ 0. ) If this amount includes foreign grants, check here .. . ....... ’n 28a 454, 020.
1
(Grants $ ) If this amount includes foreign grants, check here ’T-I 29a
30
Grants § ™4 ) If this amount includes foreign grants, check here.. .. .. *>] || 30a
31 Other program services (attach schedule) e e e e e . .
(Grants $ ) If this amount includes foreign grants, check here ... .. .... > I—l 31a
32 Total program service expenses (add lines 28a through 31a).... .. ... > 32 454,020.

Trustees, and Key Employees. (List each one even if not compensated. See

[PartilVE[ List of Officers, Directors the Instrs.)
(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation

GLYNNIS N. COLLINS ______ |

609 WEST ILLINOIS STREET__ JEXECUTIVE DIRECTOR

URBANA IL61801 [30.00 35,979. 2,159.
STEPHEN K. DAVIS ________ |

1902 FOX DRIVE _ | EXECUTIVE DIRECTOR

CHAMPAIGN IL61820 [40.00 28,400. 0.
JON MCNUSSEN _ __ _________

RR_130 NORTH _ _ _________ | PRESIDENT

VILLA GROVE, IL61956 |1.00 0. 0.
CHARLES GOODALL_ ________ |

RR2, BOX 84 ____________| TREASURER

SIDELL, IL61876 |5.00 0. 0.
BRIAN ANDERSON ___ ______ |

33 TAFT DRIVE __ __ _____ | BOARD MEMBER

ROCHESTER, IL62563 ]1.00 0. 0.
CLARK BULLARD __ ________|

509 W. WASHINGTON | BOARD MEMBER

URBANA, IL61801 (1.00 0. 0.
DAN DEEB ____ __________|

1730 N. CLARK UNIT 4104___ _|BOARD MEMBER

CHICAGO, IL60612 |1.00 0. 0.
JEAN FLEMMA __ _ _ ________|
408 W._VERMONT AVE._ _ ___ | BOARD MEMBER

URBANA, I1L,61800-1]1.00 0. 0.
ERIC FREYFOGLE _ ________ |

403 E. _SHERWIN DRIVE __ __ | BOARD MEMBER

URBANA, IL61802 (1.00 0. 0.
JASON_LINDSEY __ ________/|

1813 SCOTTSDALE DRIVE ____ _|BOARD MEMBER

CHAMPAIGN, IL61821 {1.00 0. 0.
WARD MCDONALD _ __ _______|

1950 COUNTY ROAD OE_ _ _ __ _ | BOARD MEMBER

MAHOMET, IL 61853 {1.00 0. 0.
_See List of Officers, Dwectors, Trustees, & Key Employees Strf

TEEAQ812 01/14/09

Form 990-EZ (2008)




Form 990-EZ (2008) PRAIRIE RIVERS NETWORK 37-6085905 Page 3
Pait Vx| Other Information (Note the statement requirement in General Instruction V.)

Yes| No
33 D the orgamzatlon engage In any activity not previously reported to the IRS? If 'Yes,' attach a detarled descnptron of
each aChivily . ... e e e e e e e e e e e 33 X
34 Were any changes made to the organizing or goverring documents but not reported to the IRS7 If 'Yes attach a conformed copy of the changes ...... .1 34 X

35 If the organization had income from bustness achwities, such as those reported on lines 2, 63, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reportmg the income on Form 990-T.

a Did the organization have unrelated business gross income of $1 000 or more or 6033(e) notice, reporting, and

proxy tax requirements? e e iee e e e e e e e e e e e e e 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year" . e e e 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction durmg the year"
If 'Yes,' complete applicable parts of Schedule N ..| 36 X
37 a Enter amount of polthical expenditures, direct or indirect, as described in the mstructions ... . ... ....... >| 37a| 0.|EEs e "3
b Did the organization file Form 1120-POL for this year? ....... ... .. .. i cii i i e . .1 37b X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and stil unpaid at the start of the perlod covered by this return? ... ..

b If 'Yes,' complete Schedule L, Part || and enter the total
AMOUNE IMVOIVEA - oo o e ettt e e e 38b
39 501(c)(7) orgamizations. Enter. F‘iﬁ]
a Inthiation fees and capital contributions included on line9 ... ... ... L. L. 39a
b Gross receipts, included on line 9, for public use of club facrlltles .................. .1 39b
40a 501(c)(3) organizations. Enter amount of tax tmposed on the organization during the year under
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
ear or did it become aware of an excess benefit transaction from a prior year?
f'Yes,' complete Schedule L, Part | ... ... i i o e e

¢ Enter amount of tax imposed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 .. ... i i e e e . >

d Enter amount of tax on line 40c reimbursed by the orgamzaton . .. ... e e . >

e All organizations. At any time during the tax gsaar was the organtzation a party to a prohubited tax
shelter transaction? If 'Yes,' complete Form LT

41  List the states with which a copy of this return 1s filed »

42 a The books are n care of » VICKIE NUDELMAN Telephone no. » (217) 344-2371

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a
financial account i a foreign country (such as a bank account, securities account, or other financial account)? ..... .....

If 'Yes,' enter the name of the foreign country: ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.?2. . . ... . ...... ...
If 'Yes,' enter the name of the foreign country: »

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . . ..... ......... > [:]
and enter the amount of tax-exempt interest received or accrued during the tax year . ................. >L43 ,
Yes| No
Did the organization maintain any donor advised funds? If ‘Yes," Form 990 must be completed instead
Of FOrmM G90-EZ ... .. it it ettt i e e e it e e e e e e e e 44 X
45 s any related orgamzatron a controlled entity of the organlzatron within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of FOrm 990-EZ . . . ... . .. . L e e e i e i i 45 X

BAA TEEAQ812 01/14/09 Form 990-EZ (2008)



Form 990-EZ (2008) PRAIRIE RIVERS NETWORK

37-6085905 Page 4

{Part VI | Section 501(c)3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

46 Dud the organization engage In direct or indirect political campalgn activities on behalf of or in oppositton to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part 1 ........ . ... . ... . . . ... | 46 X
47 Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C Partlt ............... .. 1 47 X
48 s the organization operating a school as described 1n section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E ............ 48 X
49a Did the organization make any transfers to an exempt non-charnitable related organization? ... ..... ... ............... 49a X
b If 'Yes,' was the related organization(s) a section 527 organmization? ..... . ... .. ... iiie e e .| 49b
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. If there 1s none, enter 'None.'
Titl Contrib I
(a) Name and address of each employee paid (b)houresaprg evl{eeerzge {c) Compensation @ og:‘etf{lttlc:’r;:ntg gmf ovee .-(a?oosﬁﬁf 2?1?1
more than $100,000 devoted to position deferred compensation other allowances
NONE _ _
Total number of other employees paid over $100000 ... .. *™
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization. If there is none, enter 'None.'
(8) Name and address of each independent contractor pard more than $100,000 (b) Type of service (c) Compensation
NONE _ e ]
Total number of other independent contractors receiving over $100,000 . .. ... >
Under penalties of perjury, | declare that | have examined thts return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than offi cer) 1s based on all information of which preparer has any knowledge.
_ o 11 47 wastey | 0S-1S-09
Sign >
Here Signature of officer Date

Jou Me Nussen , Boar) of Diredoy P

0.5 det

Type or print name and btle

Paid Preparer's f 2 ﬂ d Date Check if f’srgga,'n%’trsu'de""?'"g Number
al signature h . 05/08/09 employed > ﬂ

Pre-

arer's |fmsnameor BRAY DRAKE LILES & RICHARDSON LLP

se Z‘r;é"?oyé’),; > 1606 WILLOW VIEW ROAD SUITE 1E EIN -

Only Zeea " URBANA IL 61802-7446/phoneno » (217) 337-0004

May the IRS discuss this return with the preparer shown above? See instructions ..

’lﬂ Yes ﬂ No

BAA

TEEA0812 01/14/09

Form 990-EZ (2008)



SCHEDULE A
(Form 990 or 990-E2)

nonexempt charitable trusts.

Public Charity Status and Public Support
To be completed by all section 501 (c)3) organizations and section 4947(aX1)

OMB No 1545.0047

‘E’.

s

Department of the Treasu R . . R H

Intornal Revenue Service. > Attach to Form 990 or Form 990-EZ. » See separate instructions. LS b Petinm T o Sy

Name of the organization Employer identification number
37-6085905

PRAIRIE RIVERS NETWORK

EE’ﬁﬁ?l:?iﬂ Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because 1t 1s: (Please check only one organization.)

1 ! A church, convention of churches or association of churches described in section 170(b)(1XAXj).

2 ! A school described in section 170(b)1XAXGi). (Attach Schedule E.)

3 ! A hospital or cooperative hospital service organization described in section 170(b)}(1)XAXjii). (Attach Schedule H.)

4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, cty, andstate: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part II.

6 A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(TXAXvi). (Complete Part Il.)

8 A community trust described in section 170(b)}(1)AXvi). (Complete Part il.)

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

10 An organization organized and operated exclusively to test for public safety. See section 509%(a)4). (see instructions)
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

describes the type of supporting organization and complete lines 11e through 11h.
a [_—_l Type | b Type Il

c D Type Il - Functionally integrated

more publicly supported organizations descrnibed in section 509(a)(1) or section 509(a)(2). See section 50%(a)3). Check the box that

d |:| Type HlI— Other

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2).
f If the orgamization received a wnitten determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, D
check this box e e e e e e e e e e e e e e . e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(@) aperson who directly or indirectly controls, either alone or together with persons described in (1) and (ur)
below, the governing body of the supported organization? ..............cccvviiiiirunins. e A1 0)
@) afamily member of a persondescribed in () @above? ... ... ... . i e 11g Gi)
@ii) a 35% controlled entity of a person described In (1) or () ADOVE? ... ... ittt tiii e 11 g Gii)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported @) EIN (iii) Type of organization (V) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization {descnbed on lines 1-9 organization in col | the organization in | organization in col
above or IRC section 1) listed in your col @) of (@) organized in the
(see instructions)) J;ovemln your support? us.?
locument
Yes No Yes No Yes No

")
fees. 55
&Sl
] et

TEEAQ401

12/17/08



Schedule A (Form 990 or 990-EZ) 2008 @ PRAIRIE RIVERS NETWORK 37-6085905 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)}1)XAXVvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

g:;:g.a,,'gyﬁﬁrsm fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ® Total
1 Gifts, grants, contributions and

membershlp fees received. (Do ,
not include ‘unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf ...............

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Addlines1-3 ...... .

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subtract Iine 5
fromline 4. . .

Section B. Total Support

gg;?:ﬂi‘;’gyﬁf;’ﬁm fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ) Total

7 Amounts fromline4 .. ........

8 Gross income from interest,
dividends, payments received
on secunities loans, rents,
royalties and income form
similar sources .

9 Net income form unrelated
business activities, whether or
not the business 1s regularly

carrredon .... .

10 Other income. Do not mclude
gain or loss form the sale of
capital assets (Explain in

Part IV) .. . oo s
wg«" x’”"*
11 Total support. Add lines 7 ’?“'%? g
through 10 ..... .. ....... ) %xﬂ [Tfnﬁ;ﬁw k

12 Gross receipts from related actlvmes, etc. (see lnstructlons)

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here . . R |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by hne 11, column (). . . ....... .. ......... 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, hne 26f . . . . . ... . .....0 . Lol 15 %

16a 33-1/3 sup'port test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . ....... ...... . .. ... ... .. > [:]

b 33-1/3 support test — 2007. If the orgamization did not check a box on Iine 13, or 16a, and line 15 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzatron e e e i e e e »> D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop 'here. Explaln in Part IV how
the orgamzatlon meets the ‘facts-and-circumstances’ test. The organlzatlon qualfies as a publicly supported organization. .......... > E]

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
organlzatlon meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. . .... .... »
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons e

BAA Schedule A (Form 990 or 990-E2) 2008

TEEAC4Q2 12/17/08




Schedule A (Form 990 or 990-EZ) 2008

PRAIRIE RIVERS NETWORK

37-6085905

Page 3

(Complete only if you checked the box on line 9 of Part |.)

*| Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or fiscal yr beginning in)™

1 Gifts, grants, contrlbutlons and
membershnp fees received SDo
not include ‘unusual grants

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose .. .

3 Gross receipts from actxvmes that are
not an unrelated trade or business
under sechon 513 . .......

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf .. ..................

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Addlines1-5 ...........
7a Amounts included on lines 1,
2, 3 received from disqualified
PEIrSONS ... \.vvivrrnnnnnnnnns
b Amounts sncluded on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10¢, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract line

(b) 2005 (c) 2006

(d) 2007

(e) 2008

(f) Total

343,864.

389,284.

369,354.

417,012.

1,795,783.

16,852. 5,655.

20,679.

6,742,

50,047.

360,716. 394,939.

390,033.

423,754.

1,845,830.

«mf

7c fromline 6.) ... T !?”%’«%ﬁ“‘z%“% VTGSV RIEN] 1,845,830,
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts fromline6....... 360,716. 394,939. 390,033. 423,754.] 1,845,830.
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similarsources ............... 678. 3’177. 3,398. 2,832. 10,727.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
cAddlines 10aand 10b ......... 678. 3,177. 3,398. 2,832. 10,7217.
11 Net income from unrelated business
achvities not included inline 10b,
whether or not the business 1s
regularly carnedon  ..... ........
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V) . ..., . .
13 Total support (add Ins 9, 10¢, 11, and 12)) R A T e e Sihiibati4 1,856,557.
14 First five years. If the Form 990 Is for the orgamzatlon s first, second, third, fourth, or flfth tax year as a sectlon 501 (c)(3)
organization, check thisbox and stop here ... . . .. ... ... . . i e e e e e » ﬂ
Section C. Computation of Public Stmport Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . ....  ........ .. 15 99.42%
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g L e . 16 99.32%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) e 17 0.58%
18 Investment income percentage from 2007 Schedule A, Part IV-A, lmne 27h .. . ..... . .. . . .. ..... 18 0.68%

19a 33-1/3 support tests — 2008. If the orgamzation did not check the box on Ime 14, and I|ne 15 is more than 33-1/3%,

and line 17 1s not

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

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18 .
-

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA

TEEA0403  01/29/09

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 PRAIRIE RIVERS NETWORK 37-6085905 Page 4

‘Part.IV- - Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)
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Form 990-EZ
Partll

Other Assets and Liabilities

2008

Name as Shown on Return

Employer [dentification No.

PRAIRIE RIVERS NETWORK 37-6085905
Beginning End of
Line 24 - Other Assets: of Year Year
PLEDGES RECEIVABLE 7,200. 3,925.
GRANTS RECEIVABLE 0. 22,598.
SECURITY DEPOSIT 2,000. 2,000.
Totals to Form 990-EZ, Partll,line24 .. .... .. .. ...... ... 9,200. 28,523.
Beginning End of
Line 26 - Total Liabilities: of Year Year
ACCOUNTS PAYABLE 2,822. 2,710.
Totals to Form 990-EZ, Part ll, line26 ....... . ..... 2,822, 2,710.

TEEW1801.SCR 04/21/08




PRAIRIE RIVERS NETWORK

37-6085905

Form 990-EZ, Part |, Line 16
Other Expenses Statement

Other expenses (describe)

Depreciation 4,791.
TRAVE] 20,093.
SUPPLIES 28,788.
RECOGNITION AND OUTREACH 6,829.
CONFERENCES AND MEETINGS 2,972.
REPAIR AND MAINTENANCE 670.
DUES AND SUBSCRIPTIONS 1,863.
COMMUNICATIONS CAMPAIGN 20,120.
OTHER 1,258.

Total

87,384.

Form 990-EZ, Page 2, Part IV

List of Officers, Directors, Trustees, & Key Employees Stmt

(a) Name and address (b) Title and (c) Compensa- (d) Contribu- | (e) Expense
average hours | tion (if not paid, tions to account
per week enter -0-) employee and other
devoted to benefit plans | allowances
position and deferred
compensation
Business |___| Person . . . .
JOE PETRY Title
2616 STILLWATER DRIVE BOARD MEMBER
CHAMPAIGN, IL 61821
Foreign city . . Hours/Week
Foreigncountry . ..... ....... 1.00 0 0.
Business Person ... | X |
MICHAEL ROSENTHAL Title
350 JACKSON AVE. BOARD MEMBER
GLENCOE, IL _60022
Foreign city . Hours/Week
Foreigncountry . .... . ....... 1.00 0] 0.




PRAIRIE RIVERS NETWORK

37-6085905

Form 990-EZ, Part |, Line 16

Other Expenses Statement

Other expenses (describe)

Depreciation 4,791.
TRAVEL 20,0093.
SUPPLIES 28,788.
RECOGNITION AND OUTREACH 6,829.
CONFERENCES AND MEETINGS 2,972.
REPATR AND MAINTENANCE 670.
DUES AND SUBSCRIPTIONS 1,863.
COMMUNICATIONS CAMPAIGN 20,120.
OTHER 1,258.
Total 87,384.

Form 990-EZ, Page 2, Part IV

List of Officers, Directors, Trustees, & Key Employees Stmt

(a) Name and address (b) Title and (c) Compensa- (d) Contribu- | (e) Expense
average hours | tion (if not paid, tions to account
per week enter -0-) employee and other
devoted to benefit plans | allowances
position and deferred
compensation
Business .. [:l Person . . . .
JOE PETRY Title
2616 STILLWATER DRIVE BOARD MEMBER
CHAMPAIGN, IL 61821
Foreign city .. Hours/Week
Foreigncountry ................. 1.00 0. 0
Business .... Person ...... LX ]
MICHAEL ROSENTHAL Title
350 JACKSON AVE. BOARD MEMBER
GLENCOE, IL 60022
Foreigncity ... Hours/Week
Foreign country ......... .. . .. 1.00 0. 0




