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Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter Social Security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

Department of the Treasury
Intemmal Revenue Service

OMB No 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or-tax year beginning

, 2013, and ending

B Check f applicable C Nameoforganzaton PRATRIE RIVERS NETWORK

D Employer ldentification Number

| Address change Doing Business As 37-6085905
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| | Initial retum 1902 FOX DRIVE G (217) 344-2371
Terminated City or town, state or province, country, and ZIP or foreign postal code
__Amended return CHAMPAIGN IL. 61820 G Gross recepts S 646,283.
Application pending F Name and address of pnncipal officer H(a) Is this a group retumn for subordinates? Hyes %No
— H(b} I ?
GLYNNIS N COLLINS 1902 FOX DR STE G CHAMPATGN __ IL 61820 |"® prealisubordnates ncludear [ [ves [ Jno
| Tax-exempt status ]X|501(c)(3) I I 501(c) ( ) (insertno) ] l4947(a)(1) or | |527

J Website: * WWW.PRAIRIERIVERS.ORG

H(c) Group exemption number >

K Form of orgamization [X]Corporauon I I Trust ] ] Association | I Other ™ I L Year of formation 1968 I M state of legal domicile IL
[Part] [Summary
1 Bnefly descnbe the organization’s mission or most significant activities: PRAIRIE RIVERS NETWORK CHAMPIONS CLEAN, HEALTHY
@|  RIVERS AND LAKES AND SAFE DRINKING WATER TO BENEFIT THE_PEOPLE AND WILDLIFE OF ILLINOIS.
£|  DRAWING UPON SOUND_SCLENCE AND WORKING COOPERATIVELY WITH OTHERS, WE ADVOCATE PUBLIC POLICIES AND CULTURAL VALUES
E|  THAT SUSTAIN THE ECOLOGICAL HEALTH AND BIOLOGICAL DIVERSITY OF WATER RESOURCES AND AQUATIC ECOSYSTEMS.
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . . . v v v v v v 3 8
ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, line1b) . . . . . . . . . .. .. .. 4 8
:g 5§ Total number of individuals employed in calendar year 2013 (PartV,line2a) . . . . . . . .. .. ... ... 5 14
=| 6 Total number of volunteers (estmate ifnecessary) . . . . . . . . . . . o i it s e e e e 6 11
E 7a Total unrelated business revenue from Part VIIl, column (C), lne 12 . . . . . . . . ... ... ... .. 7a 0.
b Net unrelated business taxable income from Form 990-T,lme 34 . . . . . . . .. .. ... .. ...... 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIll,lne1h) . . . . . . . .. . ... .. ..o, 803,699, 626,169.
21 9 Programservice revenue (Part VIIL In@2g) « « « v v « v o v v i i i e e e e e
% 10 Investment income (Part VIll, column (A), ines3,4,and7d) . . . . . .. . ... ... .. 764 . 481 .
£ | 11  Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) . . . . . . . . . .. 19,648. -5,425,
12 Total revenue ~ add lines 8 through 11 (must equal Part VIll, column (A), ine 12) . . . . . 824,101. 621,225.
13 Grants and similar amounts patd (Part IX, column (A), lines 1-3) . . . . . . . .. ... .. 132,000.
14 Benefits paid to or for members (Part IX, column (A),lned) . . . . . . .. ... ... ..
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 413,320. 428,809.
§ 16a Professional fundraising fees (Part IX, column (A), lne 11e) . . . . . . .. .. ... ...
% b Total fundraising expenses (Part IX, column (D), line 25) » 67,213
17 Other expenses (Part IX, column (A), ines 11a-11d..11£:246) o ieieitmaey - - -+ - - 360,561. 189,124,
18 Total expenses. Add lines 13-17 (must equai|Part | ! @E!\uﬁ@ SR ERITII 773,881. 749,933,
_ .| 19 Revenue less expenses. Subtract line 18 frorp ing12 xi.... .. 50,220. -128,708.
of b i Beginning of Current Year End of Year
§§ 20 Total assets (Part X,line16) . . . . . . .. 2 . MAYI 92014 . 8 ...... 540,567. 412,471.
:g 21 Total habiities (Part X, line26) . . . . . .. . A ——— L L 1,410. 2,022.
22| 22 Net assets or fund balances Subtract line 21ffrom |.n@z’8 DEN » ur.. . |...... 539,157. 410,449.
5 —
[Part Il _|[Signature Block

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

complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowtedge

> Qe 4 M Ysrsen j | $-14-1¢
Si gn Signature of officer ¢ Date
Here P tonNM Nossepn  FPresident, Board of Dicectors

Type or pnnt name and title

Pnnt/Type preparer's name Prepafer's signature Date Check U i PTIN
Paid CURTIS D LILES M A. ﬁ' ;( 04/01/14 self-employed P00060357
Preparer |Fmsname * BRAY DRAKE LILES & RICHARDSON LLP
Use Only |rmsaddress ™ 1606 WILLOW VIEW ROAD SUITE 1E FrmsEIN > 37-1029808

URBANA IL 61802-7446 Phoneno  (217) 337-0004

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . ... ... .. ... IXI Yes [ TNo

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

TEEA0101 11/08/13
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Form 890 (2013) PRAIRIE RIVERS NETWORK 37-6085905 Page 2

| Part!lllf Statement of Program Service Accomplishments

Check If Schedule O contains a response ornotetoany lineinthisPart Hl . . . . . . . ... .. o ittt i e ... D

]

Bnefly descnbe the organization's mission:

2 Did the organization undertake any significant program services dunng the year which were not listed on the pnor
Form 990 or 990-EZ7. . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e I:l Yes No
If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No
If 'Yes,' describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses S 646, 343. Including grants of  $ 0. )(Revenue $ 620,744.)
PRAIRIE_RIVERS_ NETWORK WORKS TQ ENSURE THAT LAWS INTENDED TQ PROTECT OUR RIVERS AND_WATER
RESQURCES ARE FULLY ENFORCED IN_ ILLINOIS. THIS FOCUS INVOLVES ISSUES_PERTAINING TO_THE CLEAN WATER
ACT, BUT IT ALSO_INCLUDES PROVIDING ASSISTANCE TO_LOCAL PEOPLE_AND WORKING ON LOCAL PROBLEMS,
WHERE EFFECTIVE_POLICIES ARE OFTEN INITIATED AND LATER ADOPTED AT THE STATE LEVEL. OUR WORK SPANS
THE_RANGE OF CLEAN WATER ISSUES - FROM CLEANING UP OUR MOST POLLUTED RIVERS AND EDUCATING THE
PUBLIC_ON_WATER_QUALITY AND WILDLIFE TO PROTECTING OUR MOST PRISTINE RIVERS - ALWAYS WITH THE GOAL
OF SAFEGUARDING OUR RESOURCES FOR FUTURE GENERATIONS. _ _ __ ___ _________________

4b (Code: ) (Expenses $ including grants of S ) (Revenue $ )

4 ¢ (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4 e Total program service expenses » 646, 343.

BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) PRAIRIE RIVERS NETWORK 37-6085905 Page 3
[Part IVEH Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |[s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates
for public office? If 'Yes," complete Schedule C, Partl. . . . . . . . . . i i i i i e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes, complefe Schedule C, Partll . . . . . . . . . . @ @ i i i i i i i e e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,' complete Schedule C, Part il . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to prclwlde advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, ¥
Part]. . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? /f 'Yes,’ complete Schedule D, Part !l . . . . . . . . . . . ... ... 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If Yes,’
complete Schedule D, Part lll. . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part1V . . . . . . . .« . o e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organmization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,'complete Schedule D, PartV . . . . . . . . . . . . ... ... 10 X

11 If the organization's answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule

D, Part VI. . o o o o o e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,'complete Schedule D, Part VIl. . . . . . . . . . .« . . . v i 11b X
¢ Dud the organization report an amount for investments — program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, line 167? If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . . .. . .. o 0. 11c¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 1672 If 'Yes, complete Schedule D, PartIX . . . . . . . . .« i 0 i i i it e e e e e e e e e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habihty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl. . . . . . @ i i v e e e e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllis optional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b){(1)}{A)u)? If 'Yes,’ complete Schedule E. . . . . . . . . . . . . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . .. .. ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,’ complete Schedule F, Parts land IV . . . . . . . . . . @ @ i i e e e e e e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . .« . .« « i i i i i i i e e e e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . . @ i i i i i i it e it e e 16 X
17 Dd the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . . v v v v v v v v v .. 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and 8a”? If 'Yes,’ complete Schedule G, Partll . . . . . . . . . 0 @ @ i i i i e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If ‘Yes,’

complete Schedule G, Partlll. . . . . . . . . .« . 0 i o e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H . . . . . . . . . .. .. ... .. 20 X

b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . ... 20b

BAA TEEA0103 11/08/13 Form 990 (2013)



Form 990 (2013) PRAIRIE RIVERS NETWORK 37-6085905 Page 4
[Part IV_|Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule I, Parts land Il . . . . . . .. ... ... ..... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,” complete Schedule I, Partsland Il . . . . . . . . . o v i i i i it it e e e 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
gng fgrr?er officers, directors, trustees, key employees, and highest compensated employees? If "Yes,’ complete 3 %
chedule J. . . . . « . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2

24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K If ' No,'gotoline 25a . . . . . . . . o i L i i i e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?. . . . . L L L L e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . .. .. ... .. 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,’ complete Schedule L, Part| . . . . . . . . . . . .. . v it v v 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ7? If 'Yes,' complete
Schedule L, Part] . . « . o o o i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e .. | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Partil . . . . . . . . . 0 . o o e e e e e 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes, complete Schedule L, Partill . . . . . . . . . . . . . @ i i it 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV !
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If 'Yes, complete Schedule L, PartIV . . . . . . . . ... .. 23;.; ’ X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . . . . . o o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,’ complete Schedule L, PartIlV . . . . . . . . . . .. ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . . . . .. L L Lo L e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part|. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . o o i i e e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,’complete Schedule R, Part! . . . . . . . . . .« i i i i v v ittt e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts i, IlI, IV,
and V,IIne T . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . .. ... .. ... 35a X

b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,lne 2 . . . . . . . . . . . . . .. .. 35b X

36 Section 501 )Sc){(:i) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f 'Yes, complete Schedule R, Part V, line 2 . . .. . . . . . . . . e e e e e e e e e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that s not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 9380 filers are required to complete Schedule O . . . . . . . . .. ... ... ... 00000000, 38 X
BAA Form 990 (2013)
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Form 990 (2013) PRAIRIE RIVERS NETWORK 37-6085305 Page 5

| Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoany line inthisPartV. . . . . .. ... ... ... ........

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . . . 1b
¢ Did the orgaruzation comply with backup withholding rules for reportable payments to vendors and reportable gaming SO I
(gambling) winnings to Pnze WiNNers? . . . . . . . . . L oL L oL e e e e e e e e e e e e e e e e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 14
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . 2| X |
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) I
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . . . . .. ... 3a X
b If 'Yes’ has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule O . . . . . . . . . . . . . . ... ... .. 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country- »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. o
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . .. ... .. 5a 1%
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . 0 0 i i i i bt s e e e e 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contributions? . . . . . . .. . ... 0000 0L 6a X
b If 'Yes,’' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . . o L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). i
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and S BN
services provided tothe payor?. . . . . . . . . . L L L L e e e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed dunngtheyear . . . . . ... ... ... .. I 7 d| i ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C?2 . . & o v v i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the . }
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business -
holdings atany tme duringthe year? . . . . . . . . . . @ L i o L e e e e e e e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. o
a Dud the organization make any taxable distnbutions under section 49662 . . . . . . . . . . .. ... ..o oL 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . . . .. ..o 0L . 9b
10 Section 501(c)(7) organizations. Enter:
a Imbation fees and capital contnbutions included on Part VIll, line 12. . . . . . .. .. ... .. 10a 1
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . 10b i
11 Section 501(c)(12) organizations. Enter: i
a Gross income from members or shareholders. . . . . . . .. .. ... ... ... 0L L. 11a :
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . ... Lo oL 11b B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . .. 12al |
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. |
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . . . . . ... ... ....... 13a| o
Note. See the instructions for additional information the organization must report on Schedule O. l
b Enter the amount of reserves the organization is required to maintain by the states in :
which the organization s licensed to 1ssue qualified healthplans . . . . . .. .. .. ... .. 13b
¢ Enter the amountof reservesonhand . . . . . . . . . ... ..o L 0oL, 13¢c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . ... ... .. 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . ... .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)




Form 990 (2013) PRAIRIE RIVERS NETWORK 37-6085905 Page 6

| Part VI |Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response ornotetoany lineinthisPartVI. . . . . . . . . . . o it i i it e

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a 8
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authonity to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 8
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N
officer, director, trustee or key employee? . . . . . . . . L L L e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . .. .. ... 3 X
4 Did the organization make any significant changes to its governing documents
since the pnorForm 890 was filed? . . . . . . . . o ot o i e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Dud the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . Lo o e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goveming body? . . .« . . . . . o L e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . v i it i it e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following I
aThegoverning body? . . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e 8a| X
b Each commitiee with authonty to act on behalf of the governingbody? . . . . . . . . . ... ..o o0 0oL 8b) X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . . .. ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . . . . . .. .. ... ... ..., 10a X
b If ‘'Yes, did the organization have written policies and procedures governing the activities of such chapters, affihates, and branches to ensure therr
operations are consistent with the organizalion’s exemplpurPoSes?. « .« . . & v o v ittt e e e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 11a|l X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. !
12 a Did the organization have a written conflict of interest policy? If No,’gotolne 13. . . . . . . . . . . . v v v v v vt 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
0 CONICES? .« . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,’ describe in
Schedule OROW RIS WAS AONE « « « « ¢ v o v v b 6 ettt et e e e e e s et e e e e e e et e e e e e e e e 12¢| X
13 Dud the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . . . oL L e e 13 X
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . . . o000 oL 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o ) |
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . .. ... ... ... ..., 15a] X
b Other officers of key employees of the organization. . . . . . . . . . . . . . . o e e e e e 15b X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O. (See instructions ) ‘
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a SR I B
taxable entity duringthe year? . . . . . . . . . . . . L L e e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its |
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the P I S
organization's exempt status with respect to such arrangements?. . . . . . . . . . .. ... L.l 16b
Section C. Disclosure
17 List the states with which a copy of this Form 930 is required to be filed *» Illinois

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply.

Own website Another’s website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

> VICKIE NUDELMAN 1502 FOX DRIVE, SUITE G CHAMPAIGN IL 61820 (217) 344-2371

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 890 (2013) PRAIRIE RIVERS NETWORK 37-6085905 Page 7

[ PartiVIi¥ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response ornotetoany ine inthisPart VIL . . . . . . . . . . . . .o it D

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List alt of the organization's current key employees, if any. See instructions for definition of 'key employee ’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees, highest compensated
employees, and former such persons.

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

©)
(B) Posrélon (cloI not check nl'lolr)e ttrr‘lan (D) (E) (F)
N d Titl one box, unless person Is both an
ame and e hpt;\:ﬁ;ag:r officer and a directorftrustee) oom’::gganuaobrlnefmm com'::gg:talgrlﬁrom amEEgT;tg?her
aynouws | R Z| 2| Q|18 Z[ S|  (warbssise) NS 0B AISe) o e
forrelated | o 2| | § =g % 3 organization
organiza- | @ gle R|5|2a & and related
b(gg:[ g5 =1 -_g_ - g organizations
dotted g = b §
line) “ g @®
ol A
@ ‘((‘g‘ g8
g
~(1)_JON MCNUSSEN_ _______ | -3.00
PRESIDENT X X 0. 0. 0.
_(2) MICHAEL ROSENTHAL __ __ | 2.00
TREASURER X X 0. 0. 0.
_(3)_ERIC FREYFOGLE _ _ ____ | _2.00
SECRETARY X X 0. 0. 0.
_{4)_CLARK BULLARD __ _____ | -1.00
DIRECTOR X 0. 0. 0.
_(5)_ELLYN BULLOCK __ _ _ __ _ | _1.00
DIRECTOR X 0. 0. 0.
_(6)_JASON LINDSEY _ _ __ __ | _1.00
DIRECTOR X 0. 0. 0.
_(1)_MARGARET BRUNS _ _ _ ___ | ~1.00
DIRECTOR X 0. 0. 0.
_(8)_BRUCE SEMANS__ _ _ ____ | _1.00
DIRECTOR X 0. 0. 0.
_®)_GLYNNIS COLLINS _ __ _ _ | 30.00
EXECUTIVE DIRECTOR X 42,010. 0. 0.
a_ __ . ___ ——_———
oy ___] _——
v ____ —
wy_ ] _————
ay _______ -
BAA TEEA0107 07/08/13 Form 990 (2013)
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[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) <)
Posil
(A) At\I/erage t(>d° nollche:ks:'n%r:e thgn ﬁne (D) (E) (F)
ours 0X, unless person 1s both an R bl R rtab! Est d
Name and tlle v?:;k officer and a director/trustes) comp:r‘\):;?onefrom compzﬁ:at":onefrom amojrll;noaf(g(her
wiony RS T Q[F [BE|S | oot | arimgs | e
hours: 1o 2 S F (=< 5 % 3 organization
for |3 9 =4 e |8 Rala and related
related % Sl S S8 o organizations
organiza —q o S [=3
- tions Sl = -3
o | Bgl |*] 8
(o] —
line) ®l @ g
al
a8 ] o
ae ] N
aun_ o
asy ] o
a —
)
@ _ _——
21y o _____] o
e ] ——
> ] —_——
2% .
LS ——
TbSubtotal. . . . . . o o e e e e > 42,010. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . . . . .. . ... .. >
dTotal (addlinesiband1c) . . . . . . . . . v v it i it i > 42,010. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee I .
on line 1a? If 'Yes,’ complete Schedule J for suchindividual . . . . . . . . . . . .0 e e e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes’ complete Schedule J for ] - —
suchindividual - . - . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Dud any person histed on line 1a receive or accrue compensation from any unrelated organization or individual — 4
for services rendered to the organization? /f 'Yes,’ complete Schedule J forsuchperson . . . . . . . . . . . . .. ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (C)
Name and business address

Descnption of services

Compensation

»>

2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization

BAA

TEEAQ108 11/11/13

Form 990 (2013)




Form 990 (2013) PRAIRIE RIVERS NETWORK 37-6085905 Page 9
Part VIIl| Statement of Revenue
Check if Schedule O contains aresponse ornotetoany ineinthisPart VIl . . . . . . . . . . . . . i ittt D
(A) (8) (c) (D)
' Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
function revenue under sections
revenue 512-514
g » 1a Federated campaigns . . . . . 1a
£35| b Membershipdues . . .. ... 1b
g% ¢ Fundraisingevents. . . . . . . 1c 81,191.
% g d Related organizations . . . . . 1d
g= e Government grants (contributions) . . 1e |
7
f—f & £ Allother contributions, ?iﬂs, grants, and
aF similar amounts not included above . . 1f 544,978.
£3 Noncash contnbutions included in lines 1a-1f
£ g| 9 Noncash coninbutions include es S 4,299.| S
S=| hTotal.Addlines1a-1f . . . . .. .. .......... > 626,169, ‘
u=l Business Code !
@ 2a I R
E b T =~
8 Tttt TTT T
Bl ¢ """ o-
U] - e e -
e ____
s f All other program service revenue . . .
& g Total. Addlines2a-2f . . . . . ... .. ... ..... »
3 Investment income (including dividends, interest and
othersmilaramounts) . . . . . . . ... ... ..... > 481 . 0. 0. 481.
4 Income from investment of tax-exempt bond proceeds . . »
5§ Royalties. . . . . .. ... . . oo oo >
(1) Real (u) Personal .
6a Grossrents . . . .. ‘
b Less: rental expenses
¢ Rental income or (loss) . . o ~ T R ~ L
d Netrental incomeor(loss) . . . . . . ... ... e ™
7 a Gross amount from sales of () Secuntes () Other
assels other than inventory . ‘,
i
b Less cost or other basis '
and sales expenses . . . f
¢ Gain or (loss) S - o . ;A_:
d Netgainor(loss). - . . . . . ... ... .. >
w | 8a Gross income from fundraising events i
= (notincluding. . $ 81,191, '
E of contributions reported on line 1c) {
E See PartIV,lne18. . . . .. .. .. a 7,630. ‘
= b Less: directexpenses . . . . . . .. b 25,058. o R
S — .
c Netincome or (loss) from fundraising events . . . . . . . > -17,428, 0. -17,428.
9a Gross income from gaming activities. ;
SeePartIlV,lne19. . . . . ... .. a
b Less: directexpenses . . . . . . . . b - o __j
¢ Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns [
andallowances . ... ... .... a ;
b Less costofgoodssold . . . . . . . b - I o |
¢ Net income or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code
11a REIMBURSEMENTS _ _ _ _ _ _ 900099 12,003. 12,003. 0. 0.
b
o CTTTTTTITTITIT
d Allotherrevenue. . . . . . ... ..
e Total. Addlnes11a-11d. . . . . .. .. ... ... .. > 12,003. ,
12  Total revenue. Seenstructions . . . . . ... ... .. > 621,225. 12,003. 0 -16,947.

BAA
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[Part 1X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX

A) (B) (C) (D)
Do not include amounts reported on lines Total éxpenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
PartiV,lne21 . . . . . . . .. ... .... 132,000. 132,000.
2 Grants and other assistance to individuals in
the United States. See PartiV,lne22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part iV, lines 15and 16 . .
4 Benefits paid to or for members. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 42,011. 24 ,366. 7,142. 10,503.
¢ Compensation not included above, to
disqualfied persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)B)- - . - . - . . . ...
7 Other salaries and wages. - - - . . . . ... 329,342, 281,541. 21,278. 26,523.
Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contributions). . . . . . .. ..o L. 8,658, 7,1109. 765 . 774 .
9 Other employee benefits . . . . . ... ... 19,209. 16,665, 525 . 2,019.
10 Payrolitaxes . . . . . . . . ... 0., 29,589, 24,446, 2,229, 2.914.
11 Fees for services (non-employees)
aManagement. . . . . ... ... ... ...
blLegal. . . . ... .............. 10,000. 10,000. 0. 0.
cAccounting . . « . . . oo oo 3,450. 0. 3,450. 0.
dlobbying. . ... ..............
e Professional fundrarsing services See Part IV, line 17 .
f Investment managementfees . . ... ...
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O0). . . 39,131. 29,790. 171. 9,170.
12 Advertising and promotion . . . . . . . . ..
13 Officeexpenses . . . . . . .. ... .... 9,547, 8,754. 308. 485.
14 Informationtechnology . . . . . . . . . ...
15 Royalties. . . . . . . .. .. ... .. ..
16 OccupanCy - - - - - « & v v o it b 41,750. 34,800. 2,703. 4,247,
17 Travel . . . . . . . o oo 34,367. 34,192, 68 . 107.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicoffictals . . . . . . . ... ... ...
19 Conferences, conventions, and meetings . . . 5,314, 5,252. 62 . 0.
20 Interest. . . . . .. .. ...
21 Payments to affilates. . . . . . . ... ...
22 Depreciation, depletion, and amortization . . . 3,554, 2,914. 249, 391.
23 INSUTANCE - + « « = v 4 4 4 e e e e e e e e 3,551. 2,343, 894 . 314,
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on ScheduleO.) . . . . . ... ..
a PRINTING/COPYING_ _ _ _ _ _ _ __ 9,908 8,670 481 157
b RIVER _CLEANUPS _ _ _ _ _ _ _ _ _ _ 2,341 2,341 0 0
¢ MEMBER SUPPORT/EVENTS _ _ _ _ _ 23,069 15,434 0 1,635
d MISCELLANEOUS _ _ _ _ _ ______ 3,142 428 1,340 1,374
e Allotherexpenses . . . . . ... ......
25 Total functional expenses. Add lines 1 through 24e. . 749,933. 641,055, 41,665. 67,213,
26 Joint costs. Complete this line only If
the organization reported in column (8)
Joint costs from a combined educational
campaign and fundraising solicitation.
Check here » If following
SOP 98-2 (ASC958-720). . . . . .. .. ..

BAA
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[Part X |Balance Sheet
Check if Schedule O contains aresponse ornotetoany linemthisPart X . . . . . . . . . . . it i it it i it e e e D
(A) (8)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . ... .. ... ... L. o L. 525,135.| 1 393,753.
2 Savings and temporary cashinvestments . . . . . . . ... ... .o oL 2
3 Pledges and grantsrecevable,net. . . . . . . ... .. Lo L oL 3 5,290.
4 Accountsreceivable,net . . . . . . . . L L Ll e e e e e e e e . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete —— e i
Part Il of Schedule L o oo ignest compensaled employees. Lomplete .. 5
6 Loans and other receivables from other disqualified persons (as defined under ]
section 4958(f}(1)), persons descnbed in section 4958(c)(3)(B), and contrnibuting
employers and sponsoring organizations of sectron 501(c){9) voluntary employees' — e ) —
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
é 7 Notesandloansreceivable,net . . . . . ... ... ... ... . ... 7
2 8 Inventortesforsaleoruse . . . . . . . . ... Lo Lo oo e 8
; 9 Prepad expenses anddeferredcharges . . . . . . . ... ..., 2,250.] 9 2,250.
10a Land, buildings, and equipment cost or other basis.
Complete Part VI of ScheduleD . . . . . .. ... .. 10a 76,304 ‘1t -
b Less' accumulated depreciation . . . . . . ... ... 10b 67,126. 11,182.]| 10¢ 9,178.
11 Investments — publicly tradedsecunties . . . . . . . . . ... L 0oL, 11
12 Investments — other secunties. See Part IV, line 11 . . . . . . ... ... ..... 12
13 Investments — program-related See PartIV,lne11 . . . . . . .. ... ... ... 13
14 Intangbleassets. . . . . . . . . . L. Lo e e 14
15 Otherassets SeePartIV,lne11 . . . . . .. .. ... . . 000, 2,000.]15 2,000.
16 Total assets. Add lines 1 through 15 (mustequaltne34) . . . .. ... .. .. .. 540,567.116 412,471.
17 Accounts payable and accruedexpenses. . . . . . . ... oL o 000w 1,410.]17 2.,022.
18 Grantspayable. . . . . . . . . . . .o e e 18
19 Deferredrevenue . . . . . . . ¢ i L it e e e e e e e e e e e e e e e e e e e e 19
L| 20 Tax-exemptbondliabilities . . . . . . . . ... ... ... oo o 0oL 20
L 21 Escrow or custodial account lability Complete Part IV of ScheduleD . . . . . . .. 21
P 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons. n NS
LS Complete Partllof Schedule L . . . . . . . . . . o oo i i i ittt e 22
:z 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ... 23
S | 24 Unsecured notes and loans payable to unrelated thrd parties . . . . . . . . . . .. 24
25 Other habilities (including federal Income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add nes 17 through25. . . . . . . . . .. ... ... ...... 1,410.1] 26 2,022.
5 Organizations that follow SFAS 117 (ASC 958), check here > and complete |
Z lines 27 through 29, and lines 33 and 34. T e ] 7;
§[ 27 Unrestnctednetassets. . . . . .. ...... .. L oo a oL 252,795.| 27 264,913,
E| 28 Temporarlyrestricted netassets . - - .« « .« v v v e i e e 286,362.| 28 145,536.
Z 29 Permanentlyrestrictednetassets . . . . . . . ... o Lo 000 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D :
F and complete lines 30 through 34. |
E 30 Capital stock or trust pnncipal, or current funds « - « « « v« o v v vt e e I IPY' E T
g | 31 Paid-in or capital surplus, or land, buillding, or equipmentfund . . . . . . .. . ... 31
9 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . . . 32
%1 33 Totalnetassetsorfundbalances. . . . . .. . ... ... .. ........ ... 539,157.1 33 410,449,
§ | 34 Total liabilities and net assets/fund balances - « + . « « v . i u e e .. 540,567.| 34 412,471.
BAA Form 990 (2013)
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[Part XI |Reconciliation of Net Assets

Check If Schedule O contains a response ornotetoanylineinthisPart XI. . . . . . . .. v oo oo oo o

1 Total revenue (must equal Part VIIl, column (A), IN@ 12) . . . . . . o o vt vt i it it e e e 1 621,225.

2 Total expenses (must equal PartIX, column (A}, IN€25) . . . . . . v v v i it e e e e e e 2 749, 933, 1

3 Revenue less expenses. Subtractline 2fromline 1. . . . . . . . .. ... Lo e e 3 -128,708.

4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . . . .. .. 4 539,157.

5 Netunrealized gains (losses)oninvestments . . . . . & ot i v i i i e e e e e e e e e e e e 5

6 Donatedservicesand use of facilities. . . . « . . ¢ o b i i h e e e e e e e e e e e e e e e e e e 6

T Investment eXpenses. . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e 7 |

8 Prorperodadjustments . . . . . L L L L L L L e e e e e e e e e e e 8

9 Other changes In net assets or fund balances (explanin Schedule O) . . . . . . . ... ... ......... 9 }
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, ‘

column(B)). . . . .. e e e e e e e e e e e e e e e 10 410,449

Part XII [Financial Statements and Reporting

Check if Schedule O contains a response ornoteto any lneinthusPart XIt . . . . . . ... .. ... ... .. ..

1 Accounting method used to prepare the Form 990. DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . ... .. ..

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

D Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . . . . .. ... ... ....

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

Separate basis DConsolldated basis DBoth consolidated and separate basis

¢ If'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . ... .. ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Actand OMB Circular A-1337. . . & . L o L e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and descrnibe any steps takentoundergosuchaudits . . . . . .. ... ... ....

Yes | No
2al | x
I
2b| X
|
|
i
2¢| X
3a X
3b

BAA
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Public Charity Status and Public Support

SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

4947(a)(1) nonexempt charitable trust.
* Attach to Form 990 or Form 990-EZ.

at www.irs.gov/form990.

Compilete if the organization is a section 501(c)(3) organization or a section

* Information about Schedule A (Form 990 or 990-EZ) and its instructions Is

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

PRAIRIE RIVERS NETWORK

Employer Identification number

37-6085905

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because it 1s: (For nes 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170{b){1)(A)(i).
2 A school described In section 170(b)(1)(A)ii). (Attach Schedule E.)

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

4

name, city, and state:

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's

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

170(b)(1)(A)(iv). (Complete Part II.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
In section 170(b)(1)(A)(vi). (Complete Part Il.)

8 A community trust described in section 170(b)(1){(A)(vi). (Complete Part Il.)

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

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

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

c D Type Il = Functionally integrated

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

a DTypeI b DType 1l

section 509(a)(2).

f If the organization received a wnitten determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization,
check this DOX . . . v o v v o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

d ]

Type Il — Non-functionally integrated

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and () .
below, the governing body of the supported organization? . . . . . . . . . . . . i i i i e e 11g (i)
(ii) A family member of a persondescribedin()above? . . . . . . . Lo L e e 11 g (ii)
(iii) A 35% controlled entity of a person descnbed in (1) or (n)above? . . . . . . . . .. ... Lo .. 11 g (iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (1) EIN (li1) Type of orgl;amzatlon (Iv) Is the (v) Did you notity (vi) Is the {vil) Amount of monetary
organization (descnbed on hines 1-9 organization in the organization in organization in support
above or IRC section column (i) isted in | column (1) of your column (i)
{see Instructions}) your goverming support? organized in the
document? us-?
Yes No Yes No Yes No
(A)
(8)
(©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA0401

06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 PRAIRIE RIVERS NETWORK 37-6085905 Page 2
Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any ‘unusual grants ’

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

3 The value of services or
facilities fumished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . .

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

6 Public support. Subtractline 5
fromlned . . .. .. .....

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromlined4 . . . ...

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

9 Netincome from unrelated
business activities, whether or
not the business Is regularly
carriedon . . . . .. 0. .

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartIV.)) . . . ... ... ...

11 Total support. Add lines 7
through10 . . . . . ... ...

12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . . . ... oL L0 0oL o 0o oo ] 12

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . . . . .. .. .. .. .. 14 %
15 Public support percentage from 2012 Schedule A, Partil,lkne14 . . . . . . . . . . . . . . . o 000 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on hine 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . . . . . .. . . .0 e > D

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorgamization . . . . . . . . . . . o C 0 L e e e > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . . . .. > |:|

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15ts 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . . ... .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013  pRATIRIE RIVERS NETWORK 37-6085905 Page 3
[ParcliMSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1 If the organization fails
to qualify under the tests listed below, please complete Part |1 )

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any ‘'unusual grants.’). . . . . . 485,237. 323,047. 759,289. 803,698. 626,16S8.]| 2,997,441.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's

tax-exempt purpose . . . . . . 9,675. 38,205. 36,574. 32,141. 12,003. 128,598.
3 Gross receipts from activities

that are not an unrelated trade

or business under section 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. Add lines 1 through5 . . 494,912. 361,252. 795,863. 835,840. 638,172. 3,126,039.
7 a Amounts included on lines 1,
2, and 3 received from
disqualffied persons . . . . . .

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

cAddlines7aand7b . ... ..

i AT R T wer kL
8 '7,::1 gg?nﬁ:#;pg;‘t (.Slfbfra.Ct. ".n 9: . 2%%‘?“?‘@%&%@%& B ;;,&f;?’#iii-’r 3,126,039.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
9 Amounts fromline6 . . . . . . 494,912. 361,252. 795, 863. 835, 840. 638,172.| 3,126,0309.

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . . - - . . . . . 2,417. 1,506. 821. 754. 481. 5,879.

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Addlines 10aand 10b . . . . . 2,417. 1,506. 821. 754, 481, 5,979.
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camedon . . . . . . ..
12 Otherincome Do not include

gain or loss from the sale of
capital assets (Explain in
PartIV.)

13 Total Support. (Addns 9,10c, 11 and 12) 497,329. 362,758. 796, 684. 836,594. 638,653.1 3,132,018.
14 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 . - - « « « « o v v v v e e ee e e e e T T > [_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . . . . .. ... ... .. .. 15 99.81 %
16 Public support percentage from 2012 Schedule A, Partlll, ine 15. . . . . . . . . . . .. . .. o oo 16 99.71 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) . . . . . . . . . . . . .. 17 0.19 %
18 lnvestment income percentage from 2012 Schedule A, Partlil,llne17 . . . . . . . . . . . . ... ... ..., 18 0.29 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s 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 . . . . . . . . .. >
b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . .. .. > B

BAA TEEA0403  06/268/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 980 or 990-EZ) 2013 PRAIRIE RIVERS NETWORK 37-6085905 Page 4

|§E}ggt [N |Supplemental Information. Provide the explanations required by Part ll, line 10; Part II, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 3

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. -
Department of the Treasury > See separate instructions. > Information about Schedule C (Form 990 or 990-EZ) and its Open to Public
Internal Revenue Service instructions is at www.irs.gov/form990. Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B
® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,’ to Form 990, Part [V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part II-A. Do not complete Part I1-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B Do not complete
Part lI-A.

If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part lll.

Name of organization Employer identification number

PRATRIE RTIVERS NETWORK 37-6085905

|Part I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures . . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e g

3 Volunteerhours . . . . o v i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

|Part I-B |Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization undersection4955 . . . . . . . ... ... ... L]
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . . .. .. .. > S
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . . . . . . ..o ... DYes DN°
4daWasacorrecton made? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e DYes DNO

b If 'Yes,' descnibe in Part IV

|Part I-C '|Comp|ete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . . . . . . . L]
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
function activities . . . . . .« o L o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >3
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
10T + » S
4 Dud the filing organization file Form 1120-POL forthisyear? . . . . . . . .« 0 0 i i i i i e e e e e e e e e e e |:|Yes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV,

{a) Name {b) Address (c) EIN (d) Amount paid from filing (e) Amount of political
organization's funds If contnbutions received and

none, enter-0- promptly and directly

delivered to a separate

polibical organization If

none, enter -0-
) T i
@  Fmmmmm e
&) i
L e
G e
® e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-EZ) 20B3pRATIRIE RIVERS NETWORK

37-6085905 Page 2

Partl-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check »
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

D if the filing organization belongs to an affillated group (and list in Part IV each affiliated group member's name,

Limits on Lobbying Expenditures (a) 5"'",9( el (b) Affikated
(The term ’expenditures’ means amounts paid or incurred.) organization's lotals group totats
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . . . 715.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . . .. 655 .
¢ Total lobbying expenditures (add lines 1Taand1b) . . . . . . . . . .. ... . ... 1,370.
d Other exempt purpose expenditures . . . . .« . v v v v vt e e e e e e e e e e e 753,853,
e Total exempt purpose expenditures (add lines 1cand 1d). . . . . . . . . . . . ... .. 755,223,
f Lobbying nontaxable amount. Enter the amount from the following table in
bothcolumns. . . . . . ¢ v i L i e e e e e e e e e e e e e e e e e e e e e 138,283.
If the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is.
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% ofline 1f) . . . . . . . . . . .. ..o o Lo 34,571.
h Subtract line 1g from line 1a. If zeroorless,enter-0-. . . . . . . . . . ... . ... ... 0.
i Subtractline 1ffrom line 1c Ifzeroorless,enter-0- . . . . . . . . . . . .. .. 0. ... 0.
j If there 1s an amount other than zero on either line 1h or line 11, did the orgamization file Form 4720 reporting
section 4911 tax forthisyear? . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e DYes DNO
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal 2010 b) 2011 2012 d) 2013 Total
year beginning in}) @ ®) () (d) (e) Tota
2 a Lobbying non-taxable
amount. . . . . . ... 102,067. 141,085. 138,283. 381,435.
b Lobbying ceiling
amount (150% of line
2a, column (e)) . . . . 572,153.
¢ Total iobbying
expenditures . . . . . 8,700. 2,400. 1,370. 12,470.
d Grassroots nontaxable
amount. . . . . . .. 25,517. 35,271. 34,571. 95, 359.
e Grassroots ceiling
amount (150% of line
2d, column (e)) . . . . 143,039.
f Grassroots lobbying
expenditures . . . . . 2,000. 1,104. 715. 3,819.

BAA
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Schedule C (Form 990 or 990-EZ) 2013PRATIRIE RIVERS NETWORK 37-6085905 Page 3

[Part II-B_|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) {b)
For each 'Yes’response (o lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

A VolUREEIS? . & . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? . . . . . .
c Mediaadvertisements?. . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e
d Mailings to members, legislators, orthe public? . . . . . . . . . . o i it e e e e e e e e
e Publications, or published or broadcast statements? . . . . . . . . . . . . . . i e e e e

j Total. Addlines 1cthrough 1i. .« « . &« 0 v v 0 i i e e e e e e e e e e e e e e e e e e e e e e ]
2 a Did the activities In line 1 cause the organization to be not descnbed in section 501(c)(3)? . . . . . . . . . « !
b If 'Yes,' enter the amount of any tax incurred undersection4912 . . . . . . . . . .. .. .. .. ...
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912. . . . . . . . . N
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . ... '

[Part lll-A_[Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (30% or more) dues received nondeductble bymembers? . . . . . . . . . .. ... . . 0. 1
2 D the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . . . ... o i oo, 2
3 Dud the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . . ... ... ... 3

[Part llI-B [Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered 'No’ OR (b) Part llI-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similaramounts frommembers . . . . . . . . L L L L L L L e e e e e e e 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

ACUITENtYBAr . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2a

b Carryoverfrom lastyear . . . . . . . 0 L s e e e e e e e e e e e e e e e e e e e e e e 2b

-0 o] - | 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political — -
expenditure nextyear? . . . . . . L L L L e e i e e e e e e e e e e e e e e e e e e e e e e 4

5§ Taxable amount of lobbying and political expenditures (seeinstructions) . . . . . . . .. . ... .. ....... 5
[PartIV [Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, line 5, Part lI-A (affihated group hst); Part lI-A, line 2; and
Part II-B, ine 1 Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-EZ) 2013
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|£artv v |Supplementa| Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2013
TEEA3204 11/19/13




OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 980) *» Complete If the organization answered 'Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

> Information about Schedule D (Form 990) and its instructions Is at www.Irs.gov/form990. Open to Public

Department of the Treasury

Intemal Revenue Service Inspection
Name of the organization . Employer identificat b
PRAIRIE RIVERS NETWORK 37-6085905

|[Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 6.

(a) Donor adwvised funds (b) Funds and other accounts

Total number atend ofyear . . . . . .. ...

Aggregate contnbutions to (dunng year) . . . .

Aggregate grants from (dunng year) . . . . . .

Aggregate value atendofyear . . . . . . . ..

N L WN =2

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . . ... ... .. .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible private BENEfit? . . . « . . & o o i e e e e e e e e e e e e e e e e e DYes D No

‘ [Part Il | Conservation Easements.
| Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important tand area
Protection of natural habitat H
Preservation of open space

2 Complete ines 2a through 2d f the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year

Preservation of a certified historic structure

| Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . .00 e i e e e e e e e e 2a
b Total acreage restncted by conservationeasements . . . . . . . . ... 000000, 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . .. ... 2c
| d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
| structure isted in the NationalRegister . . . . . . . . . . . ... .. L . o000 o, 2d
3 Number of conservation easements modified, transferred, released, extingurshed, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement Is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . ... . .. .. ... .o 000, |:|Yes D No

6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
~$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(R)A)B)()? - - « « « + « v v et v e e e T [ ]yes [ ]No

9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[Part Ili_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenuesincluded in Form 990, Part VIl ine 1 . . . . . . . . . . o i v i i i e e e e e e e >3

(i) Assetsincluded in Form 990, Part X . . . . . . . ¢ i i i i i i e e e e e e e e e e e e e e e > S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues Included in Form 990, Part VIII, ine 1 . . . . . . . . i 0 i i i e e e e e e e e e e e e e e e » S

b Assets included in Form 990, Part X . . . . . . . . . . ... L e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 PRATRIE RIVERS NETWORK 37-6085905 Page 2
|Partclll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4 gr?_:/;t(jﬁla description of the organization's collections and explain how they further the organization's exempt purpose In
al .
§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . . ... ... D Yes I:l No

|Part 1V i Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X 2. . . . . o L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No

b If 'Yes,’ explain the arrangement in Part XlIl and complete the following table:

Amount
cBeginningbalance . . . . . . L L L L L e e e e e e e e e e e e e e 1c
dAdditonsduringtheyear . . . . . . . . . . L L e e e e e e e e e s 1d
e Distnbutions dunngtheyear . . . . . . . . . L L e e e e e e 1e
fEndingbalance. . . . . . . . . L e e e e e e e e e 1f
b If 'Yes,” explain the arrangement in Part XIIl. Check here If the explantion has been provided nPart XIIl . . . . . ... ... .....

|PartV*| Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.
(a) Curent year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . . .. ..

¢ Net investment eamings, gains,
andlosses . . . . ... .. ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . .. ..

f Administrative expenses . . . .
g End of yearbalance . . . . . .
2 Provide the estimated percentage of the current year end balance (lne 1g, column (a)) held as

a Board designated or quasi-endowment > %
b Permanent endowment * %
¢ Temporarily restncted endowment > %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes No
(i) unrelated organizations . . . . . . . . . ... L o e e e e e e e e e e e 3a(i)
(ii) related organiZations . . . . . . . . L o e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(u), are the related organizations listed asrequired on Schedule R? . . . . . . .. .. ... ... . ..... 3b

4 Descnibe in Part Xlll the intended uses of the organization's endowment funds

S

PartaVi] Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
{investment) basis (other) depreciation
daland . . . .. ... .. o s e T T e

bBuldngs. . . . ... ... ... ...

¢ Leasehold improvements . . . . .. ... ...

qumpment ................... 76’304- 67,126. 9,178.

eOther. . . . . . . . . . . . .. .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) . . . . . . . . . . . .. > 9,178.
BAA Schedule D (Form 990) 2013

|
2 a Dud the organization include an amount on Form 990, Part X, lne 21?7 . . . . . . . . . . . . o o v i n i e ]_I Yes |:| No

TEEA3302 10/02/13




Schedule D (Form 990) 2013 pRAIRIE RIVERS NETWORK 37-6085905 Page 3
[Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
() Description of security or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year markel value
(1) Financialdenvatives . . . . . . ... ... .......
(2) Closely-held equity interests . . . . . . ... ......
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12) . » i

Investments — Program Related.
Part VI Complete if the orga%ization answered 'Yes’ to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of iInvestment type (b) Book value {c) Method of valuation: Cost or end-of-year market value

(W)
(2)
3)
(CJ]
(5)
(6)
)
(8)
(C)]
(10)

Total (Column (b) must equal Form 990, Part X_column (B) lne 13) . » !
[Part IX |Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

(1)
(2)
(3)
4
(5)
_(6)
(7)
(8)
(8)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . . . . « « « i i v i v i i e e v e e >
[Part X __|Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, kne 25
(a) Description of hability {b) Book value
(1) Federal income taxes
(2)
(3) ‘
(4) ‘
(5)
(6)
(7
(8)
(9)
(10)
(11)
Total (Column (b) must equal Form 990, Parl X, column (B)line 25) . . . » i
2. Liabity for uncertain tax positions In Part XIII, provide the text of the footnote to the arganization’s financial statements that reports the organization’s hablity for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided inPart XIll . . . . . . . . . . . . . . . .. it i

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 980) 2013  PRAIRIE RIVERS NETWORK 37-6085905 Page 4
[Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... .. ... ... .. .. 1 646,283.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.

a Net unrealized gainson investments . . . . . . . . . . . .. ... ... .... 2a

b Donated servicesanduse offacilities. . . . . . . . ... .. ... ... ..... 2b

c Recoveriesofpnoryeargrants . . . . . . . . . . . ... ... 2¢c

d Other (DescnbeinPart XIIL.) . . . . . . . . . . . . . 0 i it 2d 25,058.(

eAddlnes2athrough2d . . . .. ... ... ... ... .. ... ... ..., e e e e e e e 2e 25,058.
3 Subtractline2efromline1 . . . . . . . .. .. L L L Lo e e e e e e e 3 621,225.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . . .. 4a

b Other(DescmbemPart XIII) . . . . . . . . . . 0 i e e 4b o

cAddlinesdaanddb . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Partl, line 12.). . . . . . . . . . o« o o . .. 5 621,225.

[Part Xll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . . .. ... ... ... ... ... 1 774,991.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated servicesanduse offacilittes. . . . . . . . . .. ... .. ... ... .. 2a

bProryearadjustments . . . . . . . . . . L L L e e e e e e e e e 2b

cOtherlosses . . . . . . . . L o i i e e e e e e e e e e 2¢

d Other{(Descnbe inPart XIIl.) . . . . . . . . . . o v i i i it e st e e e 2d 25,058.|

eAddlines2athrough2d . . . . . . . . . . . . i i e e e e e e e e e 2e 25,058.
3 Subtractline2efromline1 . . . . . . . . . . L e e e e e e e e e e 3 749,933,
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line7b. . . . . . . .. . 4a

b Other (Describe nPart XIIL) . . . . . . . . v o 0 i i e e e e e e e e 4b :

cAddlinesdaanddb . . . . . . L L L. L e e e e e e e e e e e e e e e e e e e e 4c
§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, ne 18) . . . . . . . . . . . . .. .... 5 749,933.

[Part XlIl| Supplemental Information.

Provide the descriptions required for Part i1, ines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, ine 2, Part XI, ines 2d and 4b; and Part XII, ines 2d and 4b Also complete this part to provide any additional information.

LIKELY THAN NOT THAT THE TAX POSITION WILI. BE SUSTAINED ON EXAMINATION
BAA Schedule D (Form 990) 2013
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|Ra"_"m:,t§(jl“lﬂ| Supplemental Information (continued)

______________ DECEMBER 31, 2013. _ _ _ _ _ ol __
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EG Supplemental Information Regarding OMB No 15450047
o e oo E2) Fundraising or Gaming Activities 2013
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. —
> Attach to Form 990 or Form 990-EZ. > See separate instructions. Open to Public
Department of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer Identification number
PRAIRIE RIVERS NETWORK 37-6085905

Part| |Fundraising Activities. Complete If the organization answered Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Malil solicitations e Solicitation of non-government grants
b Intemet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d D In-person solicitations

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . .. . .. ..

b If 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

2 a Did the organization_have a wntten or oral agreement with any individual (including officers, directors, trustees or key DY DN
es o

(i) Name and address of individual (ii) Activity iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to

of contributions? fundraiser listed in organization
column (i)

Yes No

or entity (fundraiser) have custody or control from activity {or retained by) (or retained by)
|
|
|

10

Total . . . . . o e e e e e e e e e d e e e e e e >

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.

|
! BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
‘ TEEA3701 06/26/13




Schedule G (Form 990 or 990-E2) 2013 PRAIRIE RIVERS NETWORK 37-6085905 Page 2

|Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (¢) Other events (d) Total events
(add column (a)
ANNUAL DINNER RUN FOR YOUR RIVERS NONE through column (¢))

2 {event type) (event type) (total number)
v
E 1 Grossreceipts . . . . . .. ... .... 78,119. 10,702. 88,821.
E

2 Less: Chantable contnbutions . . . . . . . 70,489. 10,702. 81,191.

3 Gross income (ine 1 minus line 2). . . . . 7,630. 0. 7,630.

4 Cashpnzes. . . . « .« v v vt v v v

5 Noncashprizes. . . ... ... ..... 1,385, 200. 1,585.
1]
|Iq 6 Rentfacilitycosts . . . . . . ... .... 1,300. 1,300.
E
c
T 7 Foodandbeverages . . . ... ..... 15,854. 15, 854.
E
X 8 Entertamment. . . . . . . ... .. ... 2,200. 2,200.
E
2 9 Otherdirectexpenses. . . . . . . .. .. 3,474, 570. 4,044.
E
s

10 Direct expense summary. Add lines 4 through Qincolumn(d). . . . . . . . . . oL vt it i i i it e e > 24,983,
11 Net income summary. Subtract ine 10 from line 3, column{(d). . . . . . . . . . .. ... o000 > -17,353.

[Part lll | Gaming. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
2 bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
€ 1 Grossrevenue . . . . . . . .. ... ..
2 Cashpnzes. . « « v v v v v v v v v v u
E
D X
R Bl 3 Noncashpnzes. . ............
E N
cs
T & 4 Rentfaciltycosts . . . .. ........
5 Otherdirectexpenses. . . . . . . .. ..
Yes % Yes % Yes %
6 Volunteerlabor . . . . .. ... ... .. No No No
7 Direct expense summary. Add lines 2through Sincolumn(d). . . . . . . . . . . ... .o 0oL >
8 Net gaming iIncome summary. Subtractline 7 fromline 1,column{(d) . . . . . . .. ... . ... ... ..... >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of thesestates? . . . . . . . . . . . .. ... .. .... D Yes DNO
b If 'No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . . . . .. .. .. D Yes D No
b If 'Yes," explain

BAA TEEA3702 06/26/13 Schedule G (Form 990 or 990-E2) 2013




Schedule G (Form 990 or 990-EZ) 2013  pRAIRIE RIVERS NETWORK 37-6085905 Page 3
11 Does the organization operate gaming activities with NONMEMDErS? . . . v v v ¢ « « & v o v e v et e e e s v e e e [:l Yes DNo

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . . . . L L L L L L L e e e e e e e e e e e e e e e D Yes [:]No

13 Indicate the percentage of gaming activity operated in
aTheorganizaton'sfacility. . . . . . . . . . L . o oL e e e e e e e e e e
bAnoutsidefacility. . . . . . o e e e e e e e e e e e e e e e e e e e e s [ 13b]

o | o

Name ™

Address >

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . |:|Yes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the tkd party > & _
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chartable distributions from the gaming proceeds to retain the

state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year > S

Part‘-*lv,;#.]Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v},
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3

Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. - -

Department of the Treasury > Information about Schedule O (Form 990 or 990-E2) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer Identlification number
PRATIRIE RIVERS NETWORK 37-6085905

Pt VI, Line 11b THE_GOVERNING BODY REVIEWS THE 990 BY HAVING THE EXECUTIVE

Pt VI, Line 12¢c __THE_PRESIDENT OF THE _BOARD AND EXECUTIVE DIRECTOR MONITORS __ _ _______

Pt VI, Line 15a _THE FINANCE COMMITTEE ANNUALLY REVIEWS THE EXECUTIVE DIRECTORS _ _ __ _ __
______________ RESPONSIBILITIES. ONLY THE EXECUTIVE DIRECTOR IS CONSIDERED A KEY _ _ _ _ _
______________ GOVERNING DOCUMENTS, CONELICT OF INTEREST POLICY AND FINANCIAL _ _ _ _ _ __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Form 4562

Department of the Treasury
Intemal Revenue Service ~ (99)

Depreciation and Amortization
(Including Information on Listed Property)

» See separate instructions. * Attach to your tax return.

OMB No 1545-0172

2013

Attachment
Sequence No 1 79

Name(s) shown on return

Identifying number

PRAIRIE RIVERS NETWORK 37-6085905
Business or activity to which this form relates
Form 990 / Form 990EZ
|Part I | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see inStructions) . . . . . . . . L . L L L e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed In service (see Instructions) . . . . . . . . . o o o i v e el . 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . ... ... ... 3
4 Reduction in imitation. Subtract ine 3 from ine 2. If zeroorless,enter-0- . . . . . . . .. .. ... 0. 4
5 Dollar imitation for tax year. Subtract ine 4 from line 1 If zero or less, enter -0-. If marned filing
separately, See INStrUCtIONS -« - -« . - v o o b i 4o e e s e e e e e et e e e e e e e e e e e s 5
6 (a) Descnption of property (b) Cost (business use only) {c) Elected cost
7 ULsted property. Enterthe amountfromlne 29 . . . . . . . . . L o0 e . l 7 o o
8 Total elected cost of section 179 property Add amounts in column (¢),lines6and7 . . . .. . ... .. .. ... 8
9 Tentative deduction. Enter the smalleroflneSorlne8 . . . . . . . . . .. . ..o L0000 0oL 9
10 Carryover of disallowed deduction from ine 13 of your 2012 Form 4562 . . . . . . . . . . . . . .. ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see Instrs) . . . . . 11
412 Section 179 expense deduction Add hines 9 and 10, but do not enter more thanine 1. . . . . . . . . . ... .. 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, lesshne 12. . . . . . . >| 13 |
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
[Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructtons.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng the
taxyear (see INStrUCtIONS) - - - . . .« v o 0 i i e e e e s e e e e e e e e e e e e e e e e e e e e e e 14
15 Property subjectto section 168(f)(1)electton . . . . . . . . .« . . L L L Lo L e 15
16 Other depreciation (INCIUGING ACRS) + -+« v v v v v i i v vt et e e e e e e e e e e e e e 16 3,478.
[Part lll_| MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2013. . . . . . . . . ... ... .. 17 |
18 If you are electing to group any assets placed in service durnng the tax year into one or more general
asset accounts, check here. . . . . . . & o o L L L e e e e e e e e e e e e e e e e e > El
Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
a) (b) Month and {c) Basis for depreciation (d) (e) (f) (g) Depreciation
Classification of property year placed (businessfinvestment use Recovery penod Convention Method deduction
In service only = see instructions)
19 a 3-yearproperty . . . . . .
b 5-year property . . . . . . 1,550. 5 HY S/L 76.
¢ 7-yearproperty . . . . . .
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property . . . . .
g 25-year property . . . . . 25 yrs S/L
h Residential rentat 27.5 yrs MM S/L
property . . . .. .. .. 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . . ... ... MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20aClasslfe. . . . . .... sS/L
b12year. . . . . .. ... 12 yrs S/L
c40-year. . . . ... ... 40 yrs MM S/L
{Part IV | Summary (See instructions )
21 Listed property. Enteramountfromline 28 . . . . . . . . . . L. L L e e e e e e e e e e 21
22 Total. Add amounts from tine 12, lines 14 through 17, ines 19 and 20 in column (g), and ine 21 Enter here and on
the appropnate lines of your return Partnerships and S corporations — seeinstructions . . . . . . . . . . ... . ... ... 22 3,554.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attnbutable to secton 263Acosts . . . . . . . . .. ... .. 23

t
'
I

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0B12 06/10/13

Form 4562 (2013)
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Form 4562 (2013)

PRAIRIE RIVERS NETWORK 37-6085905

Page 2

PartV | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,

recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,

columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed? . . . . . . D Yes [:l No l 24b If 'Yes,' Is the evidence wnitten? . . . Yes D No
(a) (b) (c) (d) {e) U] (9) (h) i
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(hst vehicles first) in service investment other basis (bustness/investment perod Convention deduction section 179
peré‘grﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% In a qualified business use (seeinstructions) . . . . . . . . . . . . ... .. .. 25
26 Property used more than 50% in a qualified business use:
27 Property used 50% or less In a qualified business use:
28 Add amounts in column (h), lines 25 through 27 Enter here andonline 21,page1 - - - . . . . . . .. 28
29 Add amounts in column (1), ine 26 Enterhereandonline 7. page 1 . . . . . . . . . . .. ... 29
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other ‘'more than 5% owner,' or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(a) (b) (c) (d) (e) (f)
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
dunng the year (do not include
commutngmiles). . . . . . ... ... ..
31 Total commuting miles dnven during the year . . . . .
32 Total other personal (noncommuting)
midlesdniven . . . . ... ...
33 Total miles driven during the year. Add
ines 30 through32. . . . . ... ... ...
Yes No Yes [ No Yes No Yes No Yes No Yes No
34 Was the vehicle available for personal use
dunng off-duty hours? . . . . . . ... ...
35 Was the vehicle used pnmarily by a more
than 5% owner or related person? . . . . ..
36 Is another vehicle availabie for

personal use?

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see Instructions)

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners. . . . . . . . . . . .
39 Do you treat all use of vehicles by employees as personal uUse?. . . . . . . . . o i i i i i it s e e e e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the Information received? . . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . . . . . . ...
Note: /f your answer to 37, 38, 39, 40, or 41 i1s "Yes,’ do not complete Section B for the covered vehicles
[Part VI | Amortization
(a) {b) (c) (d) (e)
Descnption of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions):
43 Amortization of costs that began before your 2013taxyear. . . . . . . . . . . . i i o0 e e 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . .. .. ... .. .... 44

FDIZ0812 06/10/13

Form 4562 (2013)




PRAIRIE RIVERS NETWORK 37-6085905

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lil, Line 1 (continued)

Briefly describe the organization’s mission:
DRAWING UPON SOUND SCIENCE AND WORKING COOPERATIVELY WITH QTHERS, WE ADVOCATE PUBLIC POLICIES AND CULTURAL VALUES

THAT SUSTAIN THE ECOLOGICAL HEALTH AND BIOLOGICAL DIVERSITY OF WATER RESOURCES AND AQUATIC ECOSYSTEMS.




