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Department of the Treasury
Internal Revenue Service

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

> Do not enter Social Secunity numbers on this form as it may be made public.
P> _Information about Form 990 and its instructions 1s at www.irs.gov/form390.

OMB No_1545-0047

2013

Open to Public

Inspection

A For the 2013 calendar year, or tax year beginning OCT 1, 2013 andendng SEP 30, 2014

B Check it C Name of organization
applicable

fme | River Network

D Employer identification number

thahee | Doing Business As 93-0969979

ratien Number and street {or P.0. box if mail 1s not defivered to sireet address) Room/suite | E Telephone number

omn- 1 434 N.W. Sixth Avenue 304 (503) 241-3506
rnanded|  City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 2,314,531.

[Jpeerea | portland, OR 97209

H(a) Is this a group return

Pendnd T ¢ Name and address of principal officerNicole Silk for subordinates? Cdves (XINo
same as C above H(b) Are ali subordinates |ncluded7|:,YeS D No
| Tax-exempt status’ IX] 501(c)(3) |:] 501(c) ( )< (insert no.) E| 4947(a)(1) or [j 527 If "No," attach a list (see instructions)
J Website: pr www.rivernetwork. org H(c) Group exemption number P>
K Form of organization; Corporation | | Trust [ ] Association [ ] Other > [ L Year of formation; 19 8 8 M State of legal domicile: OR
[Part || Summary
o| 1 Brefly describe the organization's mission or most significant actvites To _help people understand,
g protect, and restore rivers and their watersheds.
§ 2 Check this box P [:] If the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 17
@ | & Total number of Individuals employed In calendar year 2013 (Part V, line 2a) 5 18
£ | 6 Total number of volunteers {estimate If necessary) 6 100
za 7 a Total unrelated business revenue from Part Viil, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIlI, ine 1h) 1,582,536. 1,611,318.
g 9 Program service revenue (Part VIIt, ine 2g) 340,786. 669,855,
2 | 10 Investment income (Part VI, column (A), hnes 3, 4, and 7d) 6,092, 3,209.
%1 11 Other revenue (Part VIil, column (A), Iines 5, 6d, 8¢, ¢, 10c, and 11e) 5,764. 30,149.
12_ Total revenue - add lines 8 through 11 (must equal Part VIli- SotumnadA), line 12) 1,935,178. 2,314,531.
13 Grants and similar amounts paid (Part IX, column (A), ineg 1-3) HECE’V 181,764. 100,490.
14 Benefits paid to or for members (Part 1X, column (A), ine g) ED I 0. 0.
g | 16 Salanes, other compensation, employee benefits (Part 1Y, &fum ) lnnes 5-10) ] 1,130,251. 1,055,457,
2 | 16a Professional fundraising fees (Part 1X, column (A), line 1 es\' 7 ZQ’ t?l 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) _ 2 26 56 . I
W) 47 Other expenses (Part IX, column (A), lines 11a-11d, 1114e) (J D N ] 819,252. 965,815.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), TR T 2,131,267, 2,121,762,
19 Revenue less expenses Subtract ine 18 from line 12 J -196 ,0 89. 192,769.
Eg Beginning of Current Year End of Year
%) 20 Total assets (Part X, ine 16) 737,359. 956,904.
<3| 21 Total liabilities (Part X, line 26) 108,687. 93,298.
25| 22 Net assets o fund balances Subtract line 21 from line 20 628,672, 863,606,
ErtJ 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 s
true, correct, and complete. Declasatron of prepargefather than officer) i1s based on all information of which preparer has any knowledge.
\ A ) D5 )
Sign Signature of officer Date

Here N COLE S L]L Pﬂbslogf\”

3]s

Type'or print name and title

3 Py

Print/Type preparer's name Prepargr, e
Paid Yee Lee McGee

Date Check |:] PTIN
Wj%wm P01294356

Preparer |Frm'sname 5 GARY MCGEE & CQ:W/C"‘L/

' Firm's EIN p»

Use Only |Frm'saddressy, 808 S.W. THIRD-AVENUE, SUITE 700
PORTLAND, OR 97204

Phoneno.{ 503) 222-2515

May the IRS discuss this return with the preparer shown above? (see instructions)

332001 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990(2013) River Network 93-0969979 Page?2

Part lli ] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1l lz]

Bnefly descnbe the organization’s mission*

River Network protects and restores rivers and other waters that
sustain all life. We envision a future of clean and ample water for
people and nature, where local caretakers are well-equipped, effective
and courageous champions of our rivers.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? DYes ‘X) No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? DYes le 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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

4a (Code } {Expenses $ 5 Zi, 371. including grants of $ 41 ,AG 0. } (Revenue $ 201 4 232. )
RIVER LEADERS*: See Schedule O

4b  (code ) (Expenses $ 545 I 099. including grants of $ } (Revenue $ 454 , 148. )
RIVER RALLY*: See Schedule O

4c (Code ) (Expenses $ 3 OL 1 9 9 s Including grants of $ 1 1 7 5 0 0 . ) (Revenue $ 1 5 7 O 1 4 . )

RIVERS AND HABITAT*: See Schedule O

4d Other program services (Describe in Schedule O)

{Expenses $ 2 6 1 7 6 9 0 o _including grants of $ 4 7 7 6 3 0 +) (Revenue $ 2 7 7 9 5 1 o)
4e Total program service expenses ’ 1 P 6 3 4 1 3 5 9 .
Form 990 (2013)
332002
10-28-13



Form 990.(2013) River Network 93-09693979 Page3
{ Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?

if "Yes," complete Schedule A 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contnibutor® 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, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) efection in effect

during the tax year? if "Yes," complete Schedule C, Part I 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 lil 5 X
6 Did the organization mamtain any donor advised funds or any simitar funds or accounts for which donors have the nght to

provide advice on the chstnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonc structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? If "Yes," complete

Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?

If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, VII, VIl IX, or X
as applicable
a D the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete Schedule D,
Part Vi 11a} X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ne 167 /f "Yes," complete Schedule D, Part Vii 11b X
c Did the organization report an amount for investments - program related in Part X, hne 13 that 1s 5% or more of #s total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VI 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part (X 11d X
e Did the organization report an amount for other hiabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e| X
f D the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11¢ X
12a Did the organization obtatn separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts X! and Xil 12a| X
b Was the organization included in consolidated, independent audtted financial statements for the tax year?
If "Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts X/ and Xl 1s optional 12b X
13 s the organization a school descnbed in section 170(b)(1)(A)u)? If “Yes," complete Schedule £ 13 X
14a Dud the organization mamntan an office, employees, or agents outside of the United States? 14a X

b Oud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activittes outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 0Dud the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,

column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 0Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, ines

1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 D the organization report mare than $15,000 of gross income from gaming actvities on Part VIII, ine 9a? If "Yes,"

complete Schedule G, Part iil 19 X
20a Dud the organization operate one or mare hospital facilities? If "Yes, " complete Schedule H 20a X

b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return®? 20b
Form 990 (2013)

332003
10-29-13



Form 990,(2013) River Network 93-0969979_ Paged
| 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 organization or
government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts I and 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 1X,
column (A), line 2? If "Yes," complete Schedule |, Parts | and il 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 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 prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, ine 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, Part I 26 X

27 Did 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? If "Yes," complete Schedule L, Part Iif 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 apphicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 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? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f Yes," complete Schedule M 29 X
30 Did the orgamzation receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contnibutions? If "Yes," complete Schedule M 30 X
31 D the organization quidate, 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?/f "Yes," complete
Schedule N, Part If 32 X
33 Did 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part li, lil, or IV, and
Part V, hne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization recewve any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? I/f "Yes," complete Schedule R, Part V! 37 X
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004
10-29-13



Form 990.(2013) River Network 93-0969979  Pageb

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

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

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 12
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
(gambling) winnings to pnize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 18 _. -
b If at least one ts reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) I (N P
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 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
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financtal account)? 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts R T R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chartable contributions? 6a X
b If "Yes," did the orgamization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b if “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispase of tangible persanal property for which it was required
to file Form 82827 7c X
d if "Yes," indicate the number of Forms 8282 filed durning the year l 7d l
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? 7 X
g If the organization received a contnbution of qualfied intellectual property, did the organization file Form 8899 as required? 79 | N/A
h [f the organization recetved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Dtd the supporting N/A R T
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. -
a Did the organization make any taxable distributions under section 4966? N/A 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c){7) organizations. Enter
a Intiation fees and capital contributions included on Part VI, line 12 N/A 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section §01(c)(12) organizations. Enter
a Gross Income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b R R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durning the year N/A 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintan by the states m which the
organization is licensed to issue qualifted health plans 13b i
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _if "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2013)
332008
10-29-13



Form 990 (2013) River Network 93-0969979 Page6
Part VI [ Governance, Management, and Disclosure Foreach "Yes" response to ines 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 or note to any line in this Part V| [X]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 17
It there are matenial differences 1n voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included n line 1a, above, who are independent 1b 17

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 Dud the organization delegate control over management duties customanly performed by or under the dwect supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a
b Each committee with authonty to act on behalf of the govermng body? X 8b
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ] X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code )

(4]

o o (&
L B - - o -

»4 |4

Yes [ No

10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have wnitten policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Descnibe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? TE
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," descnbe
in Schedule O how this was done 12¢c
13 D the organization have a written whistieblower policy? 13
14 Did the organization have a wntten document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . 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 take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 Is required to be fled »See Schedule O
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for pubhc inspection. indicate how you made these available. Check all that apply.
[:] Own website D Another's website [K] Upon request I:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made 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. p>
Melinda Storch - (503) 241-3506
434 N.W. Sixth Avenue, Suite 304, Portland, OR 97209

332006 10-20-13
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Form 9902013) River Network 93-0969979 Page?
[Part Vll[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any hne in this Part Vil D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted 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 compensatton
Enter -0- in columns (D), (E), and (F} if no compensation was pard

® (st all of the organization's current key employees, if any See instructions for definition of "key employee "

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

® |ist 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

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

(A) (8) (C) (D) (E) (F)
Name and Title Average | .. c:; Sf':ggmm one Reportable Reportable Estimated
hours per | box, untess person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hoursfor | & - B organization (W-2/1099-MISC) from the
related é g- . g (W-2/1099-MISC) organization
organizations E = B 5., and related
below = é 5 g E:E 5 organizations
hine) E|Z2|E| 8|88 5
(1) Hilary Arens 2.00
Director X 0. 0. 0.
(2) Mary Ann Dickinson 2.00
Director X 0. 0. 0.
(3) Suzi Wilkins Berl 2.00
Director X 0. 0. 0.
(4) Barbara Horn 2.00
Director X 0. 0. 0.
(5) Gary Collins 2.00
Director X 0. 0. 0.
(6) Tommy Latousek 2.00
Director X 0. 0. 0.
(7) Leslie Lowe 2.00
Director X 0. 0. 0.
(8) John Radtke 2.00
Director X 0. 0. 0.
(9) Brian Richter 2.00
Director X 0. 0. 0.
(10) Paul Sloan 2.00
Director X 0. 0. 0.
(11) Beth Stewart 2.00
Director X 0. 0. 0.
(12) Greer Tidwell 2.00
Director X 0. 0. 0.
(13) Rebecca Wodder 2.00
Director X 0. 0. 0.
(14) Lynn Broaddus 6.00
Chair X X 0. 0. 0.
(15) Christopher Brown 4.00
Vice-Chair X X 0. 0. 0.
(16) Bava Wadhwa 3.00
Secretary X X 0 . 0 . 0 .
(17) Robert Zimmerman 3.00
Treasurer X X 0 . 0. 0.
332007 10-20-13 Form 990 (2013)



Form 990(2013) River Network 93-0969979 Page8
[Part Vlﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average (do not d’: ‘;’f‘;‘g;‘man one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | 2 the organizations compensation
hours for [ s T organization {(W-2/1098-MISC) from the
related R g (W-2/1099-MISC) organization
organizations| £ | £ g |8 and related
below S|, § £ g 5 organizations
ne)  12|E|E|z|EE| 5
(18) Katherine Lusher 40.00
Interim ED/Comm, Eng, Dir, X 54,183. 0. 0.
(19) Nicole Silk 40.00
President begin 1/6/14 X 0. 0. 0.
(20) Melinda Storch 30.00
Director of Finance and Operations X 6L528 . 0. 0.
1b Sub-total | 2 60,711, 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) _ | - 60,711. 0. 0.
2 Total number of individuals (including but not hmited to those histed above) who received more than $100,000 of reportabie
compensation from the organization P> 0
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on
hne 1a” If "Yes," complete Schedule J for such individual 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f “Yes," complete Schedule J for such indwvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services )
rendered to the organization? If “Yes," complete Schedule J for such person 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) (€)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (Including but not imited to those listed above) who recetved more than
$100,000 of compensation from the organization P> 0
Form 990 (2013)

332008
10-20-13



Form 990 {2013) River Network 93-0969979 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any Ine in this Part VI l___]
(A) (8) (C) (D)
Total revenue Related or Unrelated R?p/grfaué ffﬁx’ﬁg?d
exempt function business sections
revenue revenue 512 - 514
02% 1 a Federated campaigns 1a 3,583.
g 3| b Membership dues 1b
,,,-E ¢ Fundraising events 1c
g 8 d Related organizations 1d
«é:‘-E_-_ e Government grants (contrbutions) (1e| 174,312.
g‘g £ All other contributions, gifts, grants, and
2L similar amounts not included above 11,433,423,
Eg g Noncash contributions Included in lines 1a-1t §
38| h_Total. Add ines 1a-1f » 1,611,318,
Business Code|
g | 2a River Rally Registr. 541900 323,548.] 323,548.
?,g b Technical Assistance 541900 274,910.] 274,910.
Uég ¢ Partner (Mbrg) Fees 541900 71,397. 71,397.
2 e
a f All other program service revenue
q_Total. Add lines 2a-2f » 669 ,855.
3 Investment income (including dividends, interest, and
other similar amounts) > 3,209. 3,209,
4 Income from investment of tax-exempt bond proceeds P
§ Royalties >
(1) Real () Personal
6 a Gross rents
b Less rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Secunties {(n) Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gamn or (loss)
d Net gain or (loss) |
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 Part IV, ine 18 a
6':- b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b lLess cost of goods sold b
c_ Net income or (ioss) from sales of inventory >
Miscellaneous Revenue Business Code
11a Miscellaneous 900095 30,149. 28,490. 1,659.
b
c
d All other revenue
e Total. Add lines 11a-11d | 30,1459.
12 Total revenue. See instructions. » 2,314,531, 698,345, 0. 4,868.
332009 Form 990 (2013)
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Form 990 {2013)

River Network

93-09693979 Pagei0

| Part IX| 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 1X

L]

Do not include amounts reported on lines 6b, (A) (B) (C) D)
7, 8b, 9b, and 10b of Part VIl Total expenses P onses | goners axpenass Fexponses)
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 100,490. 100,490.
2 Grants and other assistance to individuals in !
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 134,109. 46,416. 51,593. 36,100,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 711,117, 557,982. 38,305. 114,830.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 13,987. 10,992. 730. 2,265,
9 Other employese benefits 120,798. 85,891. 12,328. 22,579.
10 Payroll taxes 75,446. 54,780. 7,574, 13,092.
11 Fees for services (non-employees)
a Management
b Legal 2,269. 2,269.
¢ Accounting 60,519. 60,519.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, ist ine 11g expenses on Sch 0.) 162,604. 129,027, 23,976. 9,601.
12 Advertising and promotion
13 Offtce expenses 93,760. 57,086. 27,562. 9,112.
14  Information technology 15,080. 12,883. 719. 1,478.
15 Royalties
16 Occupancy 54,752, 40,912. 6,400. 7.440.
17 Travel 56,224, 49,068. 4,773, 2,383.
18 Payments of travel or entertainment expenses
for any federal, state, or iocal public officials
19 Conferences, conventions, and meetings 372,213. 371,467. 739. 7.
20 Interest
21 Payments to affiilates
22 Depreciation, depletion, and amortization
23 Insurance 10,227. 6,529. 2,386, 1,312.
24  Other expenses. Itemize expenses not covered
above. {List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of hne 25, column (A)
amount, st line 24e expenses on Schedule 0.)
a Program materials 99,967. 99,302, 665.
b Other 38,200. 11,534, 21,144, 5,522.
c
d
e All other expenses
25 _ Total functional expenses Add lines 1 through 24e 2,121,762.] 1,634,359. 261,017. 226,386.
26 Joint costs Complete this line only If the orgamization
reported n column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp» [:] it following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 {2013) River Network 93-0969979 Pagei1
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X I:]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 52,332.] 1 379,337.
2 Savings and temporary cash investments 2
3 Pledges and grants receable, net 220,474.] 3 215,252,
4  Accounts recewable, net 66,258.] 4 59,404.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete . I
Part 1l of Schedule L 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 contributing I
employers and sponsoring organizations of section 501(c)(3) voluntary N N P e
a employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 29,555.] 9 67,771.
10a Land, builldings, and equipment- cost or other :
basis Complete Part Vi of Schedule D 10a 5,900./_ . — -
b Less accumulated depreciation 10b 5,900.] 10¢c 5,900.
11 Investments - publicly traded securities 357,404.] 11 229,240,
12 Investments - other securities See Part IV, Iine 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
16  Other assets. See Part IV, line 11 5,436.] 15 0.
16 __ Total assets. Add lines 1 through 15 (must equal line 34)_ 737,.359.] 16 956,904.
17 Accounts payable and accrued expenses 68,539.] 17 74,812,
18 Grants payable 18 . 735.] 18 lL, 000.
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
a9 |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons S SN S K
8 Complete Part Ii of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third 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 21,413.] 25 14,486.
26 Total liabilities. Add lines 17 through 25 108,687.] 26 93,298.
Organizations that follow SFAS 117 (ASC 958), check here P> IX] and
4 complete lines 27 through 29, and lines 33 and 34. e e e - . .
g 27 Unrestrcted net assets 107,887.] 27 184,570.
c'cg 28 Temporarly restricted net assets 520 ¢ 785.| 28 67 94 036.
-g 29 Permanently restricted net assets 29
3 Organizations that do not follow SFAS 117 (ASC 958), check here [ ]
5 and complete lines 30 through 34. . e
g 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 628,672.! 33 863,606.
__ 184 Total habilities and net assets/fund balances 737,359.( 34 956,904.
Form 990 (2013)
33201
10-29-13
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Form 99042013) River Network 93-0969979 Page12

Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

]

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 2,314,531.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,121,762.
3 Revenue less expenses. Subtract ine 2 from line 1 3 192,769.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 628,672.
§ Net unrealized gains (jJosses) on investments 5 42,165.
6 Donated services and use of facihities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 863,606.
Part Xil| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl L__J
Yes | No

1 Accounting method used to prepare the Form 990 L__—' Cash [Kl Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a 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 D Consolidated basts E:] Both 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,
consohdated basis, or both
@ Separate basis D Consolidated basis |:] Both consolidated and separate basis
c It "Yes" to line 2a or 2b, does the organization have a commuittee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, expiain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
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 describe any steps taken to undergo such audits

2a

2| X

2c | X

—_— | —_——

3a

|
|
ol SN O S o

3b

332012
10-29-13
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OMB No 1545-0047

2013

Open to Public
Inspection

SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-E2) and its instructions 1s at www.irs.gov/form990.
Employer identification number

93-0969979

Department of the Treasury
Internal Revenue Service

Name of the organization
River Network
LPart I L Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization 1s not a private foundation because it is* (For ines 1 through 11, check only one box )
1 D A church, convention of churches, or assoctation of churches described in section 170(b)(1)(A)i).
2 ,:l A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 l:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii1). Enter the hospital’'s name,
city, and state-

5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part i1.)
6 L__] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [X) An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part Il )
8 I:] 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 Iit )
10 D An organization organized and operated exclusively to test for public safety See section 509(a){4).
11 D An orgamization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a}(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a [:l Type | b [:] Type ll c D Type Wl - Functionally integrated d (::l Type Il - Non-functionally integrated
By checking thus box, | certify that the arganization 1s not controlled drectly or indirectly by one or more disqualfied persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)
f If the organization received a written determmation from the IRS that it 1s a Type |, Type II, or Type ill

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

(1) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below,

the governing body of the supported organization?

(ii) A family member of a person described in (i) above?

(iiiy A 35% controlled entity of a person described in () or (i) above?
h Provide the following information about the supported organization(s)

el ]

]

No

Yes

11g(i
11g(ii
11g(iii

(vi) Is the

(i) Name of supported
organization

(ii) EIN

(iii) Type of orgamization
(described on lines 1-9
above or IRC section
(see instructions))

fiv) Is the organization
n col. {i) Iisted in your
governing document?

(v) Did you notify the
organrzation in col
(i) of your support?

grganization in

i) organized in the
W gU.S.‘7

col.

Yes No

Yes No

Yes

No

(vii) Amount of monetary

support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

332021
09-25-13
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Schedule A (Form 990 or 990-€2) 2013 River Network

[ Part Il | Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A)(vi)

93-0969979 Page2

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

Section A. Public Support

Calendar year {or fiscal year beginning in) P>

1

6

Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. subtract Iine 5 from lina 4

{a) 2009

{b) 2010

(c) 2011

(d) 2012

{e) 2013

{f} Total

1,754,311,

1,347,111,

1,896,029

1,582,536

1,611,318,

8,191,305,

1,754,311,

1,347,111,

1,896,029,

1,582,536,

1,611,318,

8,191 305,

1,993,973,

6,197 332

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

7

Amounts from line 4

8 Gross income from interest,

10

11
12
13

dividends, payments received on
securities loans, rents, royalties

and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain i Part [V)

Total support. Add lines 7 through 10

{a) 2009

_ (b) 2010

_{c) 2011

_{dy2012

{e) 2013

_(f) Total

1,754,311,

1,347,111,

1,896,029,

1,582,536,

1,611 318,

8,191 305,

6,315.

6 i 0'7 8 .

41 1'7 1 1..

6,092.

3,209.

2 6 z 4:0 E;o

10,692.

41 L ES()() (3

3,827,

5,764.

30,149.

54,932,

8,272 642,

Gross receipts from related activities, etc (see instructions)
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

12]

2,326,465,

A

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (Iine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part II, ine 14
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

14

74.91 %

15

76.68 %

» X]

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 mare, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and ine 1415 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain n Part IV how the organization
meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part |V how the

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

{1

» ]

»[ ]
p[ 1

332022
08-25-13
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Schedule A (Form 990 or 990E7) 2013 River Network

93-0969979 Page3

| Part Il ]Support 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 qualfy under Part Il If the organization fails to
qualify under the tests listed below, please complete Part Il }

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) p»

1

6
7

8

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furnished in
any activity that 1s related to the
organtzation’s tax-exempt purpose

Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513
Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
The value of services or facilities
turnished by a governmental unit to
the organmzation without charge
Total. Add lines 1 through 5

a Amounts included on nes 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7aand 7b
Public support (Subtsact kne 7¢ iom line § )

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e} 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10

1

12

13
14

Amounts from line 6

a Gross income from interest,
dividends, payments received on
securntties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explan in Part IV}
Total support (add tines 8, 10c, 11, and 12)

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

_(a) 2009

{b) 2010

{c] 2011

(d) 2012

(e) 2013

_(f) Total

p |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 {iine 8, column (f) divided by hine 13, column (f)) 15 %
16_ Public support percentage from 2012 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment ncome percentage for 2013 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, ine 17 18 %

19a 33 1/3% support tests - 2013, !f the orgamization did not check the box on line 14, and Ine 15 1s more than 33 1/3%, and lne 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 kine 16 1s more than 33 1/3%, and

Iine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

»[ 1

]
»[]

332

023 008-25-13
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Schedule A (Form 990 or 990-E7) 2013 River Network 93-0969979 Pages
Part IV l Supplemental Information. Provide the explanations required by Part i, ine 10, Part I, ine 17a or 17b, and Part IIl, ine 12
Also complete this part for any additional information (See instructions)

Schedule A, Part II, Line 10, Explanation for Other Income:

Miscellaneous other revenues ($54,932)

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16



SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
Form 990 or 990-EZ
(For ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 3
» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. 0 to Publ
Department of the Treasury P> See separate instructions. P> Information about Schedule C (Form 990 or 990-EZ) and its pen 1o Fublic
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 |-B

® Section 527 organizations' Complete Part 1-A only.
If the organization answered “Yes," to Form 990, Part IV, 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 II-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¢c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Il|
Name of organization

Employer identification number

River Network 93-0969979
|Part1-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 Poltical expenditures >3
3 Volunteer hours

{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 under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | &3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No
4a Was a correction made? ':] Yes l:, No

b If "Yes," describe in Part IV
|Part I-C| Complete 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 activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
fine 17b >3
4 [d the filing organization filte Form 1120-POL for this year? (:l Yes D No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organtzations to which the fillng organization
made payments For each organization listed, enter the amount paid from the fiing 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 1s needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
fihing organization’s contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA

332041
11-08-13
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Schedule C (Form 990 or 990-E7) 2013 River Network

93-0969979 Page2

Part ll-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
{(election under section 501(h)).

A Check P [:] if the filing organization belongs to an affilated group (and hst in Part |V each affitated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P D if the filing organization checked box A and “hmited control” provisions apply

Limits on Lobbying Expenditures
{The term "expenditures" means amounts paid or incurred.)

(a) Filng
organization’s
totals

(b) Affiliated group
totals

- O 0 0O U o

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount Enter the amount from the following table in both columns

0.

1,895,376,

1,895,376,

244,769.

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 16

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

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a [f zero or less, enter -0-
Subtract Iine 1f from ine 1c If zero or less, enter -0-

If there 1s an amount other than zero on either ine 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year?

D Yes

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 on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in)

(a) 2010

{b) 2011

(c) 2012

(d) 2013

(e) Total

2a

Lobbying nontaxable amount

244,757,

258,670.

244,110.

244,769.

992,306.

Lobbying celling amount
(150% of line 2a, column(e))

1,488,459.

Total lobbying expenditures

d_Grassroots nontaxable amount

61,189.

61,028.

61,192.

248,077.

Grassroots celling amount
(150% of ine 2d, column (e))

372,116.

Grassroots lobbying expenditures

332042

14-08-13
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Schedule C (Form 990 or 990-E2) 2013 River Network 93-0969979 Pages
[ 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)).

For each "Yes," response to lines 1a through 15 below, provide in Part IV a detailed description (a) (b}
of the lobbying activity. Yes No Amount

1 During the year, did the fiing 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
Volunteers?
Paid staff or management (include compensation in expenses reported on hnes 1c through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?
Total Add lines 1c through 1
2a Ddd the activities 1n line 1 cause the organization to be not described in section 501(c)(3)?
b If “Yes," enter the amount of any tax incurred under section 4912
c If “Yes," enter the amount of any tax incurred by organization managers under section 4912

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
]Part Ii-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

JTa - 0o 0 0 T o

[,

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues recetved nondeductible by members? 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 _Did the organization agree to carry over lobbying and political expendrtures from the prior year? 3

]Part - 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 lli-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 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). _—.

a Current year 2a
b Carryover from last year ’_21;
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 |f notices were sent and the amount on Iine 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 next year? 4
Taxable amount of lobbying and political expenditures (see Iinstructions) 5

E’art IV | Supplemental Information
Provide the descriptions required for Part I-A, ine 1; Part I-B, line 4, Part I-C, line 5, Part {I-A (affilated group Iist); Part II-A, ine 2; and Part II-B, line 1
Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2013
332043
11-08-13
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' - - OMB No 1545-0047
SCHEDULED Supplemental Financial Statements
{Form 990) » Complete if the organization answered "Yes," to Form 990, 20 1 3

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi
Department of the Treasury P> Attach to Form 990. . ) pen to. ublic
Internal Revenus Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. nspection
Name of the organization Employer identification number
River Network 93-0969979

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part iV, hne 6.

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

Total number at end of year
Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organtization's exclusive legal control? D Yes l:l 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 beneftt of the donor or donor advisor, or for any other purpose conferring
impermissible private bensfit? D Yes D No
[Part Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, ine 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 land area
I___J Protection of natural habitat l:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnibution in the form of a conservation easement on the last
day of the tax year

O b WN

Held atthe End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure

isted in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement i1s located P>

5 Does the organization have a written policy regarding the pertodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? E] Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p- $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)
and section 170(h)@)(B)(n)? Clves [INo

9 in Part Xlil, 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 il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes" to Form 990, Part IV, line 8

1a |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 pubhc service, provide, in Part Xiii,
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) Revenues included in Form 990, Part VIlI, ne 1 » 3
(i) Assets included in Form 990, Part X » 3

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

a Revenues included in Form 990, Part VI, line 1 » 3

b Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9390. Schedule D (Form 890) 2013
332051
08-25-13
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Schedule D (Form 990) 2013 River Network 93-0969979 Page?
Ifart nm| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection items
(check all that apply).
a [:! Pubhc exhibition d D Loan or exchange programs
b [:l Scholarly research e {:] Other
c [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIlI
5 During 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 D No

I Part IV l Escrow and Custodial Arrangements. Complete if the orgamization 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? [:] Yes [:l No

b If "Yes," explain the arrangement in Part X!l and complete the folliowing table

Amount
c Beginning balance ic
d Additions during the year 1d
e Distnibutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? D Yes D No

b _If "Yes," explain the arrangement in Part X!ill Check here if the explanation has been provided in Part X(ll
FPart V | Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV, ine 10
_{a) Current year {b) Prior year ¢) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gamns, and losses
Grants or scholarships
Other expenditures for faciities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasr-endowment P %

b Permanent endowment P> %

¢ Temporarily restricted endowment P %

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

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

® Q 0 T

-

by Yes [ No
(i) unrelated organizations 3a(i
(ii) related organizations 3a(il

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Descrnibe in Part XllI the intended uses of the organization’'s endowment funds
| Part Vi | 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 {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basts (other) depreciation
1a Land 5.,900. 5,900.
b Buildings
¢ Leasehold mprovements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (8), ine 10{c) ) » 5,900.
Schedule D (Form 990) 2013
332052
09-25-13
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Schedule D {Form 990) 2013 River Network 93-0969979 Page3
(Part VIl| Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, ine 12,
(a) Description of security or category (inciuding name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity Interests
(3) Other
{A)
_(B)
(€
D) i
(E)
()
K(©)
{H)
Total. (Col. (b) must equal Form 990, Part X, col. (8) ne 12.)p»
Part Vill| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c_See Form 990, Part X, line 13
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

KU
(2
(3)
)
5)
{6)
1]
8)
(9)
Total (Col. (b) must equal Form 990, Part X, col. (B) hne 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) Descniption (b) Book value

(1)

(2)

3)

(4)

)

(6)

(1)

@

{9)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15) | 4
| Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of hability (b) Book value

(1) Federal ncome taxes

@) Deferred rent charges 14,486.

(3)

)

(6)

(6) ,

(7)

()

9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » 14,486.
2. Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xill ‘:]

Schedule D (Form 990) 2013

332053
08-25-13
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Schedule.D (Form 990) 2013 River Network 93-0969979 Page4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 980, Part IV, ine 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,373,721.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12

a Net unrealized gains on Investments 2a 42 P 165.

b Donated services and use of facilities 2b 17,025,

¢ Recoveries of prior year grants 2c

d Other (Descnbe in Part Xlii.) 2d

e Add lines 2a through 2d 2e 59,190.
3 Subtract ine 2e from hne 1 3 2,314,531,
4 Amounts included on Form 990, Part VIll, ine 12, but not on line 1°

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIII') 4b

¢ Add ines 4a and 4b 4c 0.
5 _Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part , ine 12 ) 5 2,314,531,

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

1 Total expenses and losses per audited financial statements 1 2,138,787.
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25.

a Donated services and use of facilities 2a 17,025,

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnibe in Part Xiit } 2d

e Add lines 2a through 2d 2e 17,025.
3 Subtract Iine 2e from line 1 3 2,121,762,
4 Amounts included on Form 990, Part iX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Describe in Part X111 ) 4b

¢ Add lines 4a and 4b 4c 0.
5 _Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 2,121,762.

[ Part XllI| Supplemental Information.
Provide the descniptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part 1V, ines 1b and 2b; Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

RN Schedule D (Form 990) 2013
29



(€102) (066 Wuo0d) | ANpayag

0€

€L-6c-0L
LoLzee

‘066 W04 10} SUORONLSU| DY) 9IS ‘BOIION JOY UORONPAY Yomaded 04  YHT

<

‘E

<

aiqel | Uy syl ur pa)si suoheziueblo 1aYj0 Jo 12quinu [Bj0} 18jug €
a|qe} | aul| ayy wl pals| suoneziuebio Juswursaob pue (g)(0) 10 UOHOSS JO JaquwInu fejoy BT 2

UOTIBAIBSUC) I9ATY "0 008 L (g7 (™10 €SEVHTH-9¢ P¥Z19 TII “SUTIOW 3sed
"N ¥8 @3anoy yT9LT
I93eM ¥ spueT BUTAT]
UOTIeAIosUO) I9ATYH i) “BEL VI (€)72)T09 9969¢¢L-£9 ¥T¢Ge I¢  weuburuxrg
- pIeaaInod aTepisalod 6Z€1
- K391005 32TaSNP TejuswWUOITAUZ
pue ueuwnH Ya91D abeTTTA
“UGTIBAISSUCD TeaTy "0 259 02 {€)(®)T09 6v¥0680-0¢ TTE0E ¥D eauelav
"M'S 9ATIQ JuoWTaINeTT G9g
9OURTTIV POYSI9eM eIURTIIV ISOM
. bauo souElsISse
aouejsISse J0 9OUB]SISSE SBO-UOU ._mw_maam ‘AW uses-uau esb yseo a|qeoydde y uswusanob 1o
eb jo asodingd (y) jo uonduosaq (6) 000) uonenea JO Junouwiy () 40 unowy (p) uonoas oy (2) Ni3 (q) uotieziuebizo jo ssalppe pue awen (&) 1

0 poylaiy (8)

papaau si aoeds [euolippe Ji pajedydnp aq Ued || VE 000'GY
Aue Joj ‘2 auil ‘Al Ued ‘066 WO 0} 5B, Paiamsue uoijeziueblio ay) ji 918idwoD *S3IRIG PaUN aY} U] SUONEZIUEBID PUE SJUSLLILISAOY O} SOUBJSISSY JOYIQ pue sjue.ur)

b ueyl alow paaisdas yey) yaidioas

it Hed

oN[]

A [X]

S3JBIS PajuMy ay) L spuny Juelb Jo asn ey buloEUoW 10 S8Inpadoid s, U0IezIUEDIO aul Al HEg Ui 6qUosag &
(OOUB)SISSE 10 SJUBID BY) pleme 0} pasn euauo

Uono8|as Ayl PUE '90UBISISSE 10 SUeIb ay) 10y AnqiBie saa1uBIB BU) ‘BoUR)SISSE L0 SJURIB BU} JO JUNOWE BY) BIENUBISQNS 0} SPI0JaI UIRJUIRW uonezIUEbIo 8y} Saog |

J0UR)ISISSY PUE SJUBID UO UOIEBLLIOU) [BIDUDE) _ 1 t«nl

6L66960-¢6

Jaquinu uoljeaynuapl 19Loidwy

YIOMISN X9ATYH

uotjeziueb1o ay) Jo aweyn

.

uonoadsuy
algnd o} uadgp

41 74

4v00-SPSL ON GNO

"066ULI0]/AOD "SI MMM JE ST SUORONQSUI S} PUE (066 WA0) [ 3|NPIYIS INOGE UONEWION] <

‘066 W04 0} yseny

"2 40 L. aul ‘Al HBd ‘066 W04 0] ,So A, Palemsue uopeziuebio ayy i 2319jdwo)
S91EJS payun ayjl ul sjenpilaipuf pue .quOECLo>00

‘suoneziuebip o1 aouelsissy J9Y1Q pue sjue.ln)

9DINIDG BNUAATY (LB
Ainseai] ay; jo uswpedag

(066 w.oy)
1 37NA3HOS



(£102) (066 W04} | ainpayog

H m £1-682-0L cotzee

*ATINJISS900NS JoW uee( oAey SAOJE 9y3

JO TT® SsaTun spieme oInjny I0j o[qibrie oIe ssojueab ON -Seojueib [[® I03]

psatnbax axe S9TqRISATTEP Id[qeanseswt uo sjaodsx Teutl pue ’‘ssajuexb utTeljxso

WOIJ PaITNDaI 9Ie S3I0d9I WTISJUT pue soUuel[duod 3OV jJOorIijed pIeme-oid

‘JueIb ydes IO0J S93ep 3I0deX pue 'So[(eiSoAT[op s[Jeinseswl ‘oSN DopusjuT

JmUGNEQHﬂﬂ.UQH 93 sSTTe3eP 3eY]l juatdidoax juead ydes YJI3Th Jusundop paemeqns

IO buTpue3sIspufl JO WNPUEBIOWSH © SoYSI[Je3Seo 3IOMJSN JoATd :UOTJeUB[dXH

TZ 9utll 'I axeq

UOIBWIOUI [BUOIHDPE J8YI0 Aue pue () uwnjod ‘i Jed ‘¢ auy| ‘| Yed u painba) UOIBWIOJUI 8L} 8PIAOI "uolewlloju) _Scme_qQ:w\_ Al Hed _

90URISISSE YSED-Uou jo uonduosaq (3)

(4oy10 ‘[esiesdde ‘AN yOOQ) QOUB]SISSE |Sed juesb yseo sjuatdioal
uonenfea jo poylap () -uou Jo Junowy (P} J0 wnowy (9) 10 saquinn (qQ) souelsisse 10 Juelb Jo adA] (e)

pepaau sI aoeds [euoiuppe i pejesidnp eq ued ||| ued

2g Ul ‘Al UBd ‘066 WI04 0} ,S3A, Paismsue uoneziuebio ayy ji 915|dwoD) "S9ILIS PIUUN Y} Wi SIENPIAIPU) 0} 9DUBISISSY JAUI0 PUE SIUBLD _ I Med

¢ abeg

6L66960-¢t6

{IOMISN ISATH {€102) {066 Wi03) } BINPaYOS



OMB No 1545-0047

Supglemental Information to Form 990 or 990-EZ 2013

SCHEDULE O'
{Form 990 or 990-EZ)

omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ. Open to Public

990 or 990-| www.irs.gov/form990. Inspection

Name of the organization Employer identification number

River Network 93-0969979

Department of the Treasury
Internal Revenuse Service

Form 990, Part III, Line 4d, Other Program Services:

RIVERS AND COMMUNITY*: See Below

Expenses $§ 233,762. including grants of § 47,630. Revenue § 24,230.

RIVERS AND ENERGY*: See Below

Expenses § 27,928, including grants of § 0. Revenue § 3,721.

*River Network's fiscal year 2014 programmatic work focused primarily

on the areas noted on section 4a-4 of part III of this 990 (River

Leaders, River Rally, Rivers and Habitat, Rivers and Community, or

River Health, and Water and Energy). This vear also noted the

transition of river network's program work toward a streamlined set of

strategies that build from our strengths and work to date:

- Strong Champions (strengthen coalitions, organizations and leaders):

Ensure that new and existing leaders, organizations and coalitions are

strong, effective, sustainable, results-oriented, and equipped to make

the greatest impact on our rivers and other waters in a rapidly

changing world.

- Clean Water (promote clean water solutions and innovations): Improve

local caretaker understanding of the causes of water quality decline,

advance policies and restoration practices that can turn this situation

around and sustain improvement over the long term, and foster

opportunities for expanded impact through collaboration.

- Ample Water (advance water supply security and sustainability): Grow

local caretaker familiarity with the challenges and opportunities

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 890 or 990-E2) (2013) Page 2
Name of the organization Employer identification number

River Network 93-0969979

associated with securing an ample supply of water for healthy rivers

and communities; craft solutions that both satisfy human needs and

sustain ecosystem functionality; and foster expanded impact through

collaboration.

The three strategies above - Strong Champions, Clean Water, and Ample

Water - will inform River Network's work moving forward. From the

themes of River Rally, the structure and content of our newsletter, the

direct assistance we provide, the awards program we sponsor, and the

design and function of our website and online forums, these three

topics will have a recurring and integrated presence. This transition

began during 2014 and will continue into 2015 and bevyond.

Form 990, Part VI, Section B, line 11:

Explanation: The Form 990 is prepared by the CPA firm that audits River

Network's financial statements, and the draft form is then reviewed by

management. The complete final draft was e-mailed to all Board members in

PDF with a short introduction providing background, pointing out portions

most likely of interest to the public, and inviting comments or questions.

Prior to filing, the complete form was reviewed at a Board Finance

Committee meeting to which all board members were gpecifically invited.

Form 990, Part VI, Section B, Line 12c:

Explanation: The conflict of interest policy is reviewed on an annual basis

with board members. In addition, each board meeting begins with directors

declaring any conflict or even potential conflict (such as mutual work

between their "home" organization and River Network). Anvy conflict is

disclosed to the full Board, and the member recuses themselves from voting

So%eaia Schedule O (Form 990 or 990-EZ) (2013)
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Schedule Q (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

River Network 93-0969979

on any matter presenting a conflict.

Form 990, Part VI, Line 17, List of States receiving copy of Form 990:

OR,AL,AK,AZ AR,CA,CT,GA,TL,KS ,KY ME,MD MA MI MN,NH,NJ,NC,PA,RI,SC,TN,UT, VA

WA, WV, WT

Form 990, Part VI, Section C, Line 19:

Explanation: The organization makes its governing documents, conflict of

interest policy, and financial statements available to the public upon

request.

S0 a Schedule O (Form 990 or 990-EZ) (2013)
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Fom 8868 ° Application for Extension of Time To File an

Rev January 2014 H H

{ v 2014) Exempt Organization Return OMB No. 15451709
Department of the Treasury P> File a separate application for each return.

internal Revenue Service P> Information about Form 8868 and its instructions 1s at www irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > @

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i (on page 2 of ttus form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of ime to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only . » [
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file ncome tax retumns. Enter filer's identifying number
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Fie by the RIVER NETWORK 93-0969979
due date for | Number, street, and room or suite no If a P.O box, see instructions. Social secunty number (SSN)
fingyor | 434 S.W. SIXTH AVENUE, NO. 304
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions
PORTLAND, OR 97208

Enter the Return code for the return that this application s for (file a separate application for each return) ﬂ
Application Return | Application Return
Is For Code }Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwvidual) 03 Form 4720 (other than individual) 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

NICOLE SILK
® Thebooksare inthecareof p 209 S.W. OAK STREET, STE 300 - PORTLAND, OR 97204

Telephone No.p» (503) 241-3506 Fax No. >
® if the organization does not have an office or place of business in the United States, check this box > l:]
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> [:’ . If it 1s for part of the group, check this box P [:] and attach a list with the names and EINs of all members the extension Is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

MAY 15, 2015 , to file the exempt organization return for the organization named above. The extension

1s for the organization's return for:

» [ calendar year or

p [X]tax yearbegnning OCT 1, 2013 ,andendng_ SEP 30, 2014
2  Ifthe tax year entered in ine 1 1s for less than 12 months, check reason: EI nitial return D Final return

D Change in accounting perod

3a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits_See instructions 3a| $ 0.
b If this appiication is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract ine 3b from ine 3a Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System) See instructions 3c| $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
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