
• ·~.-s .... l. -

Fo"" 990 
~@18 

0MB No.1545-0047 Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations) 

.... Do not enter social security numbers on this form as it may be made publlc.. oq 
Department of the Treasury 
Internal Revenue Service ""' Go to wwwJrs.gov/Fonn990 for instructions and the latest Information. 

B C":eck if appl!cable: C Name or organization R NETWORK 
0 Address char.ge Dolig bulllneB8 as 9 3 - 0 9 6 9 9 7 9 --'""'------------------------------~~~~'--'-------0 Na'lle change Number and street (or P.O. box If :nail le not delivered to street addrees) ROO!l'Jsulte E Telephone '1umber 

D Initial retum P.O. BOX 21387 (303)736-2724 
0 Fir.al •etumltllr'llinated City or town, state or province, country, and ZIP or foreigr, postal code 

D Amended return BO!.iLDER, CO 8 0 3 0 8 GGroB8recelp!a$ 3 650 617. 
D Apphcat!on pending F Name end address of pnnclpel offi<:er. H(a) Is this a group reb.Jm for 611boldlrates7 D Yee l2SJ No 

NICOLE SILK P.O. BOX 21387 Hlb)AreaUsuboldlnateslncludecJ?0Yea 0No ---------i......;;===-=="'-"-,,,,,,,....--------=--==---~"'-=-'"=='c==.c...'--~-=~~~ 
I Tax-exem t status: ~ 601 c D 501 c "' insert no. 

J Website: • -;..-..m. RIVERNETWORK. ORG 
K FOITI' of organization· I&] Corporation D Trust D Association 0other~ 

Summa 
1 Briefly describe the organization's mission or most significant activities: 

If "No," attach a lisl (see mstruc!ions) 

H(c) Group exemption number ~ 

19 8 8 M State of legal domicile. CO 

RIVER NE':"WORK EMPOWERS A?.:J UNITES PEOPLE AND COMMUNITIES THAT PROTECT AND RESTORE 

2 
3 
4 18 
6 19 
8 60 
h 0. 

b 0. 
Current Year 

Cl) 8 Contributions and grants (Part VIII, line 1h) . :,r .~ ,,.1 ',\ ,. l 938 139. 3 035 867. 
:I 
C 9 Program service revenue (Part VIII, line 2g) .. ~ \•' ' ·' A~ 

627 524. 608 815. 
E 10 Investment income (Part VIII, column (A), Imes 3, 4, and 7d) r ,., i.1 ,., ,, "} 431. 1 553. cc: 

Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 1 Oc, and 11 e) : 11 4 288. 4 382. 
12 Total revenue-add lines 8 throu h 11 must e ual Part VIII column line 12 2 570 382. 3 650 617. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 3 8 393 680. 
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 

J 
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1 419 822. 1 361 955. 
16a Professional fundraislng fees (Part IX, column (A), line 11 e) 0. 

b Total fundraising expenses (Part IX, column (D), line 25) ..,. --------2 8 5 , 4 91 .. .~/ ~ r"' ' i. ' ' ' •" 1" . 
~~ ',jo -~'i~l ' ' ,( 1, ~ ,..: . . ;. ' .. 

17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24e) 913 587. 889,955. 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2 817 296. 2 645 590. 
19 Revenue less ex nses. Subtract line 18 from line 12 -246 914. 1,005,027. 

iJ 
Beginning of C\l,rant Year End of Year 

20 Total assets (Part X, line 16) 1 953 013. 2 983,207. 
,Im 21 Total liabilities (Part X, line 26} 103 325. 128,492. 1;;J 
Z11,. 22 Net assets or fund balances. Subtract line 21 from line 20 1,849,688. 2,854,715. 

Si nature Block 
Under penalties of perjury, I declare that I have examined this return, lncludl:'lg accompanying schedules and statements, end to the best or my knowledge erd belief, it ls 
true, correct. and com on of p r (other than officer) is based on aU information of which preparer has any knowledge. 

Sign 
Here 

Paid 

~ Signature of office 

~ NICOLE SILK.PRESIDENT/ CEO 
Type or print name and title 

PrinVType p'lilparer'u name 

Preparer CRAIG DENLINGER 
Use Only Firm's name ... Artesian CPA LLC 

Flrm'saddress.,. 6403 S Datura St Littleton CO 80120 
May the IRS discuss this return with the preparer shown above? (see instructions) 

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

02/21 2020 
Osle 

Date Check D If PTIN 
02/06/2020 self-employed, ?01063062 

F!rm's EIN ~ 4 7-23 7083 7 
Phone no. 3 03 823- 3220 

. . . . . [&]Yes 0No 
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Form 990 (2018) Page 2 
hfflHII• Statement of Program Service Accomplishments 

Check 1f Schedule O contains a response or note to any hne in this Part Ill . ~ 
1 Briefly describe the organization's m1ss1on: 

RI VER_ NETWORK _ EMPOWERS __ AND_ UN I TES __ PEOPLE _AND_ COMMUNITIES __ TO_ PROTECT --------------·--------------------­

AND_ RESTORE __ RIVERS __ AND _OTHER_ WATERS __ THAT __ SUSTAIN __ ALL _LIFE_.-------------------------------------------------------

2 Did the organization undertake any s1gnif1cant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? . . . . . . . . . . ~ Yes O No 

If "Yes," describe these new services on Schedule 0 
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program 

services? . . . . . - . - . - . . . . . D Yes ~ No 

If "Yes," describe these changes on Schedule 0. 
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 $ _ _?_!_?_?}.!}}_?._·_including grants of$ ________ }Jl1-§!:!Q_._ ) (Revenue $ ________ 6 0 8, 815 . ) 

DELIVERY_ OF_ TOOLS, __ TRAIN ING, __ MENTORING_ AND_ RESOURCES_ TO_ WATER __ PROTECTORS _ AND _BUSINESS_ LEADERS _ACROSS_ 

THE __ COUNTRY <--ENSURING _EXPANDED _ACCESS_ TO _HEALTHY_ RIVERS_ AND_ CLEAN_ WATER_ FOR _ALL._ WORK_ INCLUDES-----------­
ENGAGMENT _OF _OVER_ 6,_500_ GROUPS_ WORKING __ AT __ THE_ LOCAL __ LEVEL_ ACROSS_ THE_ COUNTTRY , __ DELIVERY _ OF _AN_ ANNUAL __ 
CONFERENCE __ (RIVER __ RALLYL_AND _ OTHER_LEARNING _EVENTS __ AND __ WEBINARS __ EDUCATING_ HUNDREDS _OF __ 

INDIVIDUALS, ___ INTENSIVE_ EFFORTS_ THROUGH __ COHORTS __ AND __ COALITIONS __ WORKING_ ON_ KEY _ _ISSUES ______ _ 

FUNDAMENTAL_ TO_ ADDRESSING _TODAY'S_ WATER_ CRISIS .__SUPPORT _FOR_ CLEAN-UPS _AND __ COMMUNITY _ ENGAGEMENT _EVENTS, 
MENTORING __ TO __ STRENGTHEN __ LEADERS __ AND __ ORGANIZATIONSJ._AND __ PUBLICATION __ AND __ DISSEMINATION __ _ 

OF __ TOOLS J __ RE PORTS,__ AND __ STORIES __ TO __ ACCELERATE __ KNOWLEDGE __ TRANS FER_. -------------------------------------------

4b (Code. _______________ ) (Expenses$---------------------- including grants of$------------------------) (Revenue$ 

4c (Code. _______________ ) (Expenses $----------------------including grants of$------------------------ ) (Revenue $ ------------------------ ) 

4d Other program services (Describe in Schedule 0.) 
(Expenses $ including grants of$ ) (Revenue $ 

4e Total program service expenses .... 2, 2 2 3 , 316 . 
REV 05/20/19 PRO Form 990 (2018) 



Form 990 (2018) Page3 

l!:#:J••l•• Checklist of Required Schedules 
Yes No 

1 Is the organization described 1n section 501 (c)(3) or 494 7(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A . 1 X 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X 

3 D1d the organization engage in direct or indirect political campaign act1v1t1es on behalf of or in oppos1t1on to 
candidates for public office? If "Yes," complete Schedule C, Part I . 3 X 

4 Section 501 (c)(3) organizations. D1d the organization engage in lobbying activ1t1es, or have a section 501 (h) 
election in effect during the tax year? If "Yes," complete Schedule C, Part II 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 s1m1lar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 5 X 

6 D1d the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have the right to provide advice on the d1stribut1on or investment of amounts in such funds or accounts? If 

"Yes, " complete Schedule D, Part I 6 X 

7 D1d the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 7 X 

8 D1d the organization maintain collections of works of art, historical treasures, or other s1m1lar assets? If "Yes," 
complete Schedule D, Part Ill 8 X 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a 
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 
debt negot1at1on services? If "Yes," complete Schedule D, Part IV . 9 X 

10 D1d the organization, directly or through a related organization, hold assets in temporarily 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, VIII, IX, or X as applicable. 

a D1d the organization report an amount for land, bu1ld1ngs, and equipment in Part X, line 1 O? If "Yes," 
complete Schedule D, Part VI 11a X 

b D1d the organ1zat1on report an amount for investments-other securities in Part X, line 12 that 1s 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 11b X 

C D1d the organ1zat1on report an amount for investments-program related in Part X, line 13 that 1s 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII . 11c X 

d D1d the organization report an amount for other assets 1n Part X, line 15 that is 5% or more of its total assets 
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X 

e D1d the organization report an amount for other liab1lit1es 1n 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 liability for uncertain tax positions under FIN 48 (ASC 7 40)? If "Yes," complete Schedule D, Part X 11f X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 
Schedule D, Parts XI and XII 12a X 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 
"Yes," and If the orgamzat,on answered "No" to /me 12a, then completing Schedule D, Parts XI and XII ,s optional 12b X 

13 Is the organization a school described 1n section 170(b)(1 )(A)(1i)? If "Yes," complete Schedule E 13 X 

14a D1d the organization maintain an office, employees, or agents outside of the United States? 14a X 

b D1d the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraising, business, investment, and program service activ1t1es outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and JV. 14b X 

15 D1d 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, Parts II and IV 15 X 

16 D1d the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign ind1v1duals? If "Yes," complete Schedule F, Parts Ill and IV. 16 X 

17 D1d the organization report a total of more than $15,000 of expenses for professional fundraising services on 
Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I {see instructions) 17 X 

18 D1d the organ1zat1on report more than $15,000 total of fundra1s1ng event gross income and contributions on 
Part VIII, lines 1c and Ba? If "Yes," complete Schedule G, Part II . 18 X 

19 D1d the organ1zat1on report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 
If "Yes," complete Schedule G, Part Ill 19 X 

20a D1d the organization operate one or more hospital facil1t1es? 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 

21 D1d the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? lrf.Evf•i1§f#W)/ete Schedule /, Parts I and II 21 X 

Form 990 (2018) 



Form 990 (2018) Page4 

1:r.1.111,• Checklist of Required Schedules (continued) 
Yes No 

22 Did the organ1zat1on report more than $5,000 of grants or other assistance to or for domestic ind1v1duals on 
Part IX, column (A), line 2? If "Yes," complete Schedule /, Parts I and Ill 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 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 pnnc1pal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b 
through 24d and complete Schedule K. If "No," go to line 25a 1-2_4_a ______ x_ 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 1-2_4_b-+---+---
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year 

to defease any tax-exempt bonds? 1-2_4_c-+---+---
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 1-2_4_d-+---+---

25a Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Did the organization engage in an e/(cess benefit 
transaction with a d1squahf1ed person during the year? If "Yes," complete Schedule L, Part I 1-2_5_a-+---+--x_ 

b Is the organization aware that 1t engaged in an excess benefit transaction with a d1squalif1ed person in a pnor 
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? 
If "Yes," complete Schedule L, Part I . 1-2_5_b-+---+--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 
d1squahf1ed persons? If "Yes," complete Schedule L, Part II 1--2_6-+---+-_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 Ill 

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, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

27 X 

••• 28a X 

Schedule L, Part JV 1-2_8_b-+--+--x-
c 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 1-2_8_c-+---+--x-
29 Did the organization receive more than $25,000 1n non-cash contributions? If "Yes," complete Schedule M 1--2_9-+---+--x-
30 Did the organization receive contributions of art, historical treasures, or other s1m1lar assets, or· qualified 

conservation contributions? If "Yes," complete Schedule M 1--3_0-+---+--x-
31 Did the organization hqu1date, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I t--3_1-+---+--x-
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part II ,__3_2 ____ 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 I . 1--33---1--+_x_ 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, 1/1, 
or IV, and Part V, /me 1 1--34-1---1--x-

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... 3_5_a ____ 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, Part V, /me 2. 1-3_5_b-+--+---

36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 
related organ1zat1on? If "Yes," complete Schedule R, Part V, /me 2 . t--3_6-+---+--x-

37 Did the organization conduct more than 5% of its act1v1t1es through an entity that 1s not a related organization 
and that 1s 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, Imes 11 b and 
19? Note. All Form 990 filers are required to complete Schedule 0. 38 x 

•:.tm,••• Statements Regarding Other IRS Filings and Tax Compliance 
Check 1f Schedule O contains a response or note to an hne in this Part V 

1a Enter the number reported in Box 3 of Form 1096. Enter -0- 1f not applicable 
b Enter the number of Forms W-2G included in line 1 a. Enter -0- 1f not applicable . 

1a 23 
1b 0 

c Did the organization comply with backup withholding rules for reportable payments to vendors and 
reportable gaming (gambhng) winnings to prize winners? . . . . . . 

REV 05/20/19 PRO 
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Form '990 (2018) Page 5 
Statements Regarding Other IRS Filings and Tax Compliance (continued) 

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 19 
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1 a and 2a 1s greater than 250, you may be required to e-flle (see 1nstruct1ons) . 
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 

b If "Yes," has 1t filed a Form 990-T for this year? If "No" to line 3b, provide an explanation m Schedule O. 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, 
a financial account 1n a foreign country (such as a bank account, securities account, or other f1nanc1al account)? 

b If "Yes," enter the name of the foreign country: ai. -----------------------------------------------------------------------------
See 1nstruct1ons for f1hng requirements for F1nCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

Sa Was the organization a party to a proh1b1ted tax shelter transaction at any time during the tax year? . 1--S_a--+----+--x_ 
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction? Sb x 

1---t---t---

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . ,__5_c __ _,_ __ 
6a Does the organization have ar.mual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible as charitable contributions? . ,__6_a __ _,__x_ 
b If "Yes," did the organization include with every solic1tat1on 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 D1d 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 

t---t------,t---
X 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b 
t---1------,1---

c D1d the organ1zat1on sell, exchange, or otherwise dispose of tangible personal property for which 1t was 
required to file Form 8282? . i--7_c.-1-~.-1--.x= 

d If "Yes," indicate the number of Forms 8282 flied during the year ...__7_d_._ ____ l"""".._
1 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e x 
1---t---t---

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f x 
1---t---t---

g If the organization received a contnbut1on of qualified intellectual property, did the organization file Form 8899 as required? t--7=g-+---+---

h If the organization received a contnbut1on of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h 
""'"-="=-=1-,-,.,,,~ 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 
sponsoring organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 
a D1d the sponsoring organization make any taxable d1stribut1ons under section 4966? 
b D1d the sponsoring organization make a d1stribut1on to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter. 
a Initiation fees and capital contributions included on Part VIII, line 12 10a 1--~1------
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac11it1es .__1_0_b_._ ___ _ 

11 Section 501 (c}(12) organizations. Enter: 
a Gross income from members or shareholders . 11 a 

1---t------

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.) . .__1_1_b_._ ___ _ 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?, 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. .__1_2_b_._ ___ _ 

13 Section 501(c}(29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to issue qualified health plans 1n more than one state? 

Note. See the instructions for add1t1onal inf~rmat1on the organization must report on Schedule 0. 
b Enter the amount of reserves the organ1zat1on is required to maintain by the states in which 

the organization 1s licensed to issue qualified health plans 13b 1---1------
c Enter the amount of reserves on hand ..._1..:...3::cc:....L ___ _ 

14a D1d the organization receive any payments for indoor tanning services during the tax year? 

15 

16 

b If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation m Schedule 0 

Is the organization subJect to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 
excess parachute payment(s) during the year? 
If "Yes," see instructions and flle Form 4720, Schedule N. 
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 
If "Yes," com lete Form 4720, Schedule 0. 

REV 05120119 PRO 
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Form 990 (2018) Page 6 
1:1ffl(~1 Governance, Management, and Disclosure For each "Yes" response to Imes 2 through lb below, and for a "No" 

response to /me Ba, Bb, or 10b below, descnbe the circumstances, processes, or changes m Schedule 0. See mstruct,of!s 
Check if Schedule O contains a response or note to any hne in this Part VI [&I"' 

Section A. Governing Body and Management 

1a Enter the number of voting members of the governing body at the end of the tax year. 1--1_a ____ l_9 

If there are material differences in voting rights among members of the governing body, or 
1f the governing body delegated broad authority to an executive committee or s1m1lar 
committee, explain in Schedule 0. 

b Enter the number of voting members included in line 1 a, above, who are independent ~1_b ____ l_8_ 

2 Did any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with 
any other officer, director, trustee, or key employee? 

3 D1d the organization delegate control over management duties customarily performed by or under the direct 
superv1s1on of officers, directors, or trustees, or key employees to a management company or other person? 

4 D1d the organization make any s1gnif1cant changes to its governing documents since the prior Form 990 was filed? 
5 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 appoint 

2 X 

3 X 

4 X 
5 X 

6 X 

one or more members of the governing body? 1--7_a-+---+--'-x~ 
b Are any governance dec1s1ons 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? . Ba x 
b Each committee with authority to act on behalf of the governing body? 8b x 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 

X 

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 pohc1es not reqwred by the Internal Revenue Code.) 

Yes No 

10a Did the organization have local chapters, branches, or affiliates? 10a x 

b If "Yes," did the organization have written pol1c1es and procedures governing the activ1t1es of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 1-1_0_b-+---+---

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f1hng the form? 11 a x 
b Describe in Schedule O the process, ,f 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 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 
descnbe m Schedule O how this was done . 12c x 

13 Did the organization have a written wh1stleblower policy? . 13 X 

14 Did the organization have a written document retention and destruction policy? 14 x 
15 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substant1at1on of the deliberation and dec1s1on? 
a The organization's CEO, Executive Director, or top management offlc,al . . , . 
b Other officers or key employees of the organization . 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 

16a Did the organization invest in, contribute assets to, or part1c1pate in a Joint venture or similar arrangement 
with a taxable entity during the year? . 

b If "Yes," did the organization follow a written policy or procedure requmng the organization to evaluate its 
part1c1pat1on in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements? . 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed~ ___ See __ Part __ VIL_Line __ l 7 __ s tmt ________________ _ 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 1f applicable), 990, and 990-T (Section 501 (c) 

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply. 
D Own website D Another's website [&I Upon request D Other (exp/am m Schedule 0) 

19 Describe in Schedule O whether (and 1f 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, address, and telephone number of the person who possesses the organization's books and records~ 
NICOLE SILK, RIVER NETWORK, P_O. BOX 21387, BOULDER, CO 80308 (303)736-2724 

REV 05/20119 PRO Form 990 (2018) 



Forni 990 (2018) Page 7 
1@t)jl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check 1f Schedule O contains a response or note to any line in this Part VII . 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) 1f no compensation was paid. 

• List all of the organization's current key employees, 1f any. See instructions for def1nit1on 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, 1n 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: ind1v1dual trustees or directors; inst1tut1onal trustees; officers; key employees; highest 
compensated employees; and former such persons. 

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

(A) 

Name and Title 

_ (1 )_JULIA _ BLATT-----------------------------------­
D IRECTOR 

_ (2) BILL_ BRANDT-----·-----------------------------­
DI RECTOR 

(3) LYNN BROADDUS 
DIRECTOR/VICE CHAIR (OFFICER) 

_ (4)_GARY __ COLLINS----------------·----------------­
DIRECTOR 

__(5) ANDREW __ FAHLUND _____________________________ _ 

DIRECTOR 

_ (6) ELLEN. GIL IN SKY-----------------------·-----­
DIRECTOR/SECRETARY (OFFICER) 

_ (7) ANN_ MILLS------------------------·--------------­
DIRECTOR 

. (8)_ SANDRA __ POSTEL-------------------------------­
DI RECTOR 

_ (9) BRIAN __ RICHTER _______________________________ _ 

DIRECTOR 

(10) CARY_ RIDDER ___________________________________ _ 
DIRECTOR 

(11) RICHARD_ ROOS-COLLINS----------------·­
DIRECTOR 

(12) NI COLE __ SILK ___________________________________ _ 

CEO (OFFICER) 

(13)_ PAUL __ SLOAN-------------------------------------­
D I RECTOR 

(14) BETH __ STEWART---------------------------------­
DI RECTOR 

(8) 

Average 
hours per 

week (11st ani 
hours for 
related 

orgarnzat1ons 
below dotted 

line) 

o_oo 

0.00 -------------

0.00 -------------

0.00 -------------

0.00 -------------

0.00 -------------

0.00 -------------

0.00 -------------

0.00 -------------

0.00 

0.00 -------------

40.00 -------------

0.00 

0.00 -------------

(C) 
Pos1t1on 

(do not check more than one 
box, unless person 1s both an 
officer and a director/trustee) 

o- 0 <DI ,, 5" ;,,; ~:, <D 3- 0 a. 9- ~ :i: 
0 '< "O <g. 3 ~s ~ !!? CD ~; <D a. 3 !!? nc i5 0~ "O mg :, 

~ ~- e!. 3 2 
2 CD "O "' <D CD ..- "' :, 

CD ..- "' ~ <D <D 
a. 

X 

X 

X X 

X 

X 

X X 

X 

X 

X 

X 

X 

X X 

X 

X 

REV 05/20/19 PRO 

(DI (E) (F) 

Reportable Reportable Estimated 
compensation compensation from amount of 

from related other 
the organizations compensation 

organization (W-2/1099-MISC) from the 
(W-2/1099-MISC) organization 

and related 
organizations 

0. 0. 0. 

0. 0. 0. 

0. 0. 0. 

0. 0. 0. 

0. 0. 0. 

0. 0. 0. 

0. 0 . 0. 

0. 0. 0. 

0. 0. 0. 

0. 0. 0. 

0. 0. 0. 

135,145. 0. 3,289. 

0. 0. 0. 

0. 0. 0. 
Form 990 (2018) 



Form 990 (2018) Page8 

•:r.1.;;a•H• Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) 

Name and title 

(15) GREER TIDWELL 
DIRECTOR/TREASURER (OFFICER) 

(16)_ PAUL_ WARD---------------------------------------­
DIRECTOR 

(17)REBECCA WODDER 
DIRECTOR/CHAIR (OFFICER) 

(18) JUMANA _VASI-----------------------------------­
DIRECTOR 

(19) __ ---- --- _ --------------- -- ------- -------- ----- -- -- --------

(20) ________ .. ______________ -- _____ -- ______________ -- _________ _ 

(21) ___________ --- --- --- ------ -- ----- --- ------- -------------- --

(22) __ ------ --------- -- --- --------- ----- ----------- ------- -----

(23) _ ------- --- --------- -- ---------------- --------- ----- -- ----

(24) ____________ -- _____________________ .. _____________ -- ______ _ 

(25) _________________________ -- ________ --- ______ -- ___ -- _______ _ 

(B) 

Average 
hours per 

week (list an, 
hours for 
related 

organizations 
below dotted 

line) 

0.00 -------------

0.00 -------------

0.00 -------------

0.00 -------------

-------------

(C) 

Pos1t1on 
(do not check more than one 
box, unless person 1s both an 
officer and a director/trustee) 

o- 5" 0 ;,,; Cl) :r "Tl ~::, Cl) 3<5 0 a. Q- !!l. =I: 
0 '< "O ::,- 3 ::; :s; g 91 Cl) ~; Cl) a. 3 91 n c: 0 mg Ce!. "O ::, 0 ~- !!!. 2 '< 3 Cl) -0 

"' 2 Cl) ro 

'" II> ::, 
Cl) m II> 

Cl) ~ a. 

X 

X X 

X 

X X 

(D) (E) (F) 

Reportable Reportable Estimated 
compensation compensation from amount of 

from related other 
the organizations compensation 

organization ry./-2/1099-MISC) from the 
ry./-2/1099-MISC) organization 

and related 
orgarnzat,ons 

0. 0. 

0. 0. 

0. 0. 

0. 0. 

0. 

0. 

0. 

0. 

1 b Sub-total . ... 
... 
... 

135,145. 0. 14,989. 
c Total from continuation sheets to Part VII, Section A 
d Total (add lines 1b and 1c). 135,145. 0. 

2 Total number of ind1v1duals (including but not l1m1ted to those listed above) who received more than $100,000 of 
reportable compensation from the organization .,. 1 

3 D1d the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1a? If "Yes," complete Schedule J for such individual 

4 For any ind1v1dual listed on line 1 a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual . 

5 D1d any person listed on line 1 a receive or accrue compensation from any unrelated organization or ind1v1dual 

14,989. 

No 

for services rendered to the organization? If "Yes," complete Schedule J for such person 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) 
Name and business address 

(B) 
Description of services 

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

REV 05/20/19 PRO 

{C) 
Compensation 
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1@1!)01 Statement of Revenue 

Cl) Cl) ...... 
C: C: 
t'CI ::I 
.. 0 
c, E 
.; <t = .. ·- t'CI "'= ui E 
gen - .. ~1 .c ... 

'.5 0 
C: • "C 
0 C: 
0 t'CI 

Cl> ::, 
C 
Cl> 
> 
Cl> a: 
Cl> 
<J 

"f 
Cl> en 
E 
f! 
Cl 

e 
11. 

Cl) 
:, 
C: 
Cl) 
> 
Cl) 

" ... 
Cl) 
.=. 
0 

Check 1f Schedule O contains a response or note to any lme 1n this Part VIII . O --<-----.-------~------,----------==-

b Membership dues . 

c Fundra1smg events . ,__1_c-+------
d Related organizations _1_d ______ _ 
e Government grants (contributions) 1--1_e-1----~-­
f All other contributions, gifts, grants, 

and s1m1lar amounts not included above 1f ~-~-----
9 Noncash contnbut1ons included m Imes 1 a--11 $ 
h Total. Add Imes 1a-1f . 

Business Code 

(A) (Bl 
Total rev.,11uH Helated or 

exempt 
function 
revenue 

(C) 
Unrelated 
business 
revenue 

2a 
b 

FEES FOR SERVICE 541900 394,590. 394,590. 0. 0. 
1-------+----'----t-----'----+-------1--------

R IVER RALLY REGISTRATIONS 541900 139,589. 1139,589. 0. 0. ................................................. t-------+----'----t-----'----+-------1-·-------
c MEMBERSHIP FEES 541900 74,636. 74,636. 0. 0. 
d 
e ··············································· 1-------+-------1--------1-------+-------
f All other program service revenue . 

g Total. Add Imes 2a-2f . 
3 Investment income (including dividends, interest, 

and other s1m1lar amounts) . ..,. 

4 Income from investment of tax-exempt bond proceeds~ 
5 Royalties . . ..,. 

6a Gross rents 

b Less· rental expenses 

C Rental income or (loss) 

d Net rental income or 

7~ Gross amount from sales of 
assets other than inventory 

t 
·b Less. cost or other basis 

and sales expenses . 

c Gain or (loss) . 

d Net gain or (loss) 

(1) Real 

loss) 
(1) Secunt,es 

Ba Gross income from fundra1sing 
events (not including $ 

of contributions reported on line 1 c). 
See Part IV, line 18 

(11) Personal 

.... 
(11) Other 

.... 

a 1-------
b Less: direct expenses . b~----­
c Net income or (loss) from fundra1sing .... e_ve_n_t_s __ ._..,._ 

9a Gross income from gaming act1v1t1es. 
See Part IV, line 19 a 1-------

b Less: direct expenses . b~------+ 
C 

10a 
Net income or (loss) from gaming act1 .... vi_t1_e_s ___ ..,._ 
Gross sales of inventory, less 
returns and allowances a 1-------

b Less. cost of goods sold . b ~-----
c Net income or (loss) from sales of inventory . . ... 

11a 
b 
C 

Miscellaneous Revenue 

OTHER REVENUE 

d All other revenue 

e Total. Add lines 11a-11d . 
12 Total revenue. See instructions 

Business Code 

900099 

1,553. 0. 0. 1,553-=-

4,382. 4,382. o. fo. 

REV 05/20/19 PRO Form 990 (2018) 



Form 990 (2018) Page 10 
·@@1~1 Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) organ,zat,ons must complete all columns. All other organizations must complete column (A). 

Check 1f Schedule O contains a response or note to an hne 1n this Part IX . . . . 
Do not include amounts reported on lines 6b, 7b, (A) (B) 
Bb, 9b, and 10b of Part VIII. Total expenses Pro~~~~n;':i;1ce 

1 Grants and other assistance to domestic organizations 
and domestic governments See Part IV, line 21 . 

2 Grants and other assistance to domestic 
individuals. See Part IV, line 22 . 

3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
1nd1viduals See Part IV, lines 15 and 16 . . 

4 Benefits paid to or for members 
5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not included above, to d1squal1f1ed 
persons (as defined under section 4958(f}(1)) and 
persons described 1n section 4958(c)(3)(B) 

7 Other salaries and wages 
8 Pension plan accruals and contributions (include 

section 401 (k) and 403(b) employer contributions) 

9 Other employee benefits . . 

10 Payroll taxes . . . . . 

11 Fees for services (non-employees). 

a Management 

b Legal . 

c Accounting . 

d Lobbying . . 

e Professional fundra1s1ng services See Part IV, line 17 

f Investment management fees . . . 
g Other (If line 11 g amount exceeds 10% of line 25, column 

(A) amount, list line 11g expenses on Schedule 0.) -
12 Advertising and promotion 

13 Office expenses 

14 Information technology 

15 Royalties . 

16 Occupancy . 

17 Travel . . 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest . . . . . 

21 Payments to affiliates . 

22 Deprec1at1on, depletion, and amort1zat1on 

23 Insurance . . 

24 Other expenses Itemize expenses not covered 
above (List miscellaneous expenses 1n hne 24e. If 
hne 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule 0.) 

a PROGRAM MATERIALS 

b TELEPHONE 

c EQUIPMENT __ RENTAL _AND _MAINTENANCE 

d BANK CHARGES 
e All other expenses 

25 Total functional expenses. Add lines 1 through 24e 

26 Joint costs. Complete this line only 1f the 
organization reported in column (B) 101nt costs 
from a combined educational campaign and 
fundra1s1ng sol1c1tat1on. Check here IJJ>- D 1f 
following SOP 98-2 (ASC 958-720) . . . 

393 680. 393 680. 

156,753. 123,593. 

1 071 980. 845 211. 

23,637. 18,413. 
15,774. 13,430. 
93,811. 74,824. 

50,562. 3,607. 

318,713. 306,770. 
7,727. 6,327. 

12,149. 9,282. 
25,337. 21,821. 

44,824. 35,411. 
133,016. 115,949. 

14 7, 09'3. 142,344. 

20,688. 16,343. 
8,421. 6,653. 

70,673. 67,783. 
10,917. 8,628. 
10,445. 0. 
10,156. 6,308. 
19,229. 6,215. 

2,645,590. 2,222,592. 

REV 05/20/19 PRO 

5,505. 

37 644. 

1,174. 
725. 

3,195. 

46,095. 

2,421. 
375. 
362. 
884. 

1,345. 
12,498. 

4,386. 

621. 
253. 

1,892. 
327. 

10,-445. 
3,838. 
3,522. 

137,507. 

D 

27,655. 

189 125. 

4,050. 
1,619. 

15,792. 

860. 

9,522. 
1,025. 
2,505. 
2,632. 

8,068. 
4,569. 

368. 

3,724. 
1,515. 

998. 
1,962. 

0. 
10. 

9,492. 
285,491. 

Form 990 (2018) 
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l@f:j Balance Sheet 
Check rf Schedule O contains a response or note to any lrne rn thrs Part X 

Ill 
ai 
Ill 
Ill 
c( 

1 Cash-non-interest-bearing 
2 Savings and temporary cash investments 
3 Pledges and grants receivable, net 
4 Accounts receivable, net 
5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. 
Complete Part II of Schedule L 

6 Loans and other receivables from other d1squahf1ed persons (as defined under section 
4958(ij(1)), persons described 1n section 4958(c)(3)(8), and contributing employers and 
sponsoring orgarnzat1ons of section 501 (c)(9) voluntary employees' benef1c1ary 
organizations (see instructions). Complete Part II of Schedule L 

7 Notes and loans receivable, net 
8 Inventories for sale or use 
9 Prepaid expenses and deferred charges 

10a Land, bu1ld1ngs, and equipment cost or 
other basis. Complete Part VI of Schedule D 1 oa 1 3 9 , O 4 1 . ~-~----"---

(A) 
Beginning of year 

528,087. 1 

1,000,150. 2 
250,000. 3 

64,759. 4 

Page 11 

D 
(B) 

End of year 

159,189. 
1,701,704. 

928,950. 
96,288. 

b Less· accumulated deprec1at1on '-1"-'0:.Cb;,_L._ ____ 5_7-=-' _6_4_3_.+-' ___ 1_0_2-'''--0_8 _6_. +-'-1 "-0c-=-+ ____ 8_1..:.,_3_9_8_. 
11 Investments-publicly traded securities 11 
12 Investments-other securities See Part IV, hne 11 12 
13 Investments-program-related. See Part IV, line 11 13 
14 Intangible assets 14 
15 Other assets See Part IV, hne 11 . 5,931. 15 
16 Total assets. Add lines 1 throu h 15 must e ual line 34 
17 Accounts payable and accrued expenses 
18 Grants payable . 
19 
20 
21 

~ 22 
~ 
:.a 
ra 
::i 23 

Ill 
G) 
u 

24 

25 

26 

16 27 
&i 28 
~ 29 

::::J 
LL. ... 
0 
111 30 ai 
111 31 
~ 32 
ai 33 z 

34 

Deferred revenue 
Tax-exempt bond hab1ht1es . 
Escrow or custodial account l1ab1l1ty. Complete Part IV of Schedule D . 
Loans and other payables to current and former officers, directors, 
trustees, key employees, highest compensated employees, and 
d1squahf1ed persons. Complete Part II of Schedule L 

Secured mortgages and notes payable to unrelated third parties 
Unsecured notes and loans payable to unrelated third parties 
Other hab1ht1es (including federal income tax, payables to related third 
parties, and other hab1ht1es not included on Imes 17-24). Complete Part X 
of Schedule D 

Total liabilities. Add Imes 17 throu h 25 
Organizations that follow SFAS 117 (ASC 958), check here..,. ~ 
complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets 
Temporarily restricted net assets . 
Permanently restricted net assets . 
Organizations that do not follow SFAS 117 (ASC 958), check here..,. O and 
complete lines 30 through 34 . 

Capital stock or trust principal, or current funds 
Paid-in or capital surplus, or land, building, or equipment fund 
Retained earnings, endowment, accumulated income, or other funds 
Total net assets or fund balances . 
Total hab1ht1es and net assets/fund balances 

REV 05/20/19 PRO 

1,953,013. 16 
93,325. ·17 
10,000. 18 

19 
20 

22 
23 
24 

25 

30 
31 
32 

1,849,688. 33 
1,953,013. 34 

3,131. 
2,983,207. 

114,332. 
14,160. 

128,492. 

2,854,715. 
2,983,207. 

Form 990 (2018) 
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1@131 Reconciliation of Net Assets 
Check 1f Schedule O contains a response or note to any hne in this Part XI 

1 Total revenue (must equal Part VIII, column (A}, line 12} . 1 
2 Total expenses (must equal Part IX, column (A), hne 25) 2 
3 Revenue less expenses. Subtract line 2 from line 1 3 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A}) . 4 
5 Net unrealized gains (losses) on investments 5 
6 Donated services and use of fac1ht1es 6 
7 Investment expenses ·7 
8 Prior period adJustments . 8 
9 Other changes in net assets or fund balances (explain in Schedule 0) 9 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 
33, column (B)) 10 

·~ ~--·1• Financial Statements and Reporting 
Check 1f Schedule O contains a response or note to any line in this Part XII . 

1 Accounting method used to prepare the Form 990: 0 Cash !RI Accrual OOther --------
If the organization changed its method of accounting from a pnor year or checked "Other," explain in 
Schedule 0. 

2a Were the organ1zat1on'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: 
0 Separate basis O Consolidated basis O 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, consolidated basis, or both: 
!RI Separate basis O Consolidated basis O Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, review, or compJlat,on of its f1nanc1al statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain 1n 
Sc~edule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 
the Single Audit Act and 0MB Circular A-133?. . . . . . . . 

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. 

REV 05/20/19 PRO 
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.o 
3 650.617. 
2.645,590. 
1 005 027. 
1 849 688. 

,-

2,854,715. 

3a X 

3b 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete if the organization is a section 501(cl(3) orgamzat1on or a section 4947(al(1) nonexempt charitable trust. 

~ Attach to Form 990 or Form 990-EZ. 

0MB No 1545-0047 

~©18 
Department of the Treasury 
Internal Revenue Service ~ Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public_ 
Inspection· . 

Name of the organization Employer identification number , 

RIVER NETWORK 93-0969979 
Reason for Public Charity Status {All organizations must complete this part.) See instructions. 

The orgarnzat,on 1s not a private foundation because ,tis: (For Jines 1 through 12, check only one box.) 

1 DA church, convention of churches, or assoc1at1on of churches described m section 170(b)(1)(A)(i). 07 
2 DA school described m section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 
3 0 A hospital or a cooperative hospital service orgarnzat,on described in section 170(b)(1)(A)(iii). 
4 DA medical research organization operated in con1unct1on with a hospital described m section 170(b)(1)(A)(iii). Enter the 

hospital's name, city, and state 

5 D An orgarnzat1on operated for the benefit of a college or urnvers1ty owned or operated by a governmental urnt described in 
section 170(b)(1)(A)(iv). (Complete Part II.) 

6 DA federal, state, or local government or governmental unit described 1n section 170(b)(1)(A)(v). 
7 ~ An orgarnzat1on that normally receives a substantial part of its support from a governmental urnt or from the general public 

described m section 170(b)(1)(A)(vi). (Complete Part II.) 

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

9 D An agricultural research organization described m section 170(b)(1)(A)(ix) operated in coniunction with a land-grant college 
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university: 

10 0 An orgarnzat1on that normally receives: (1) more than-33113%-of its support from contribut1ons,-membersh1p fees, and gross ___ _ 
receipts from act1v1t1es related to its exempt functions-subJect to certain exceptions, and (2) no more than 33113% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.) 

11 0 An organization organized and operated exclusively to test for public safety. See section 509{a)(4). 
12 D An organization 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 in Imes 12a through 12d that describes the type of supporting orgarnzat1on and complete lines 12e, 12f, and 12g. 

(A) 

(B) 

(C) 

(D) 

(E) 

a D Type I. A supporting organization operated, supervised, or controlled by its supported orgarnzat,on(s), typically by giving 
the supported organizat1on(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled 1n connection with its supported organizat1on(s). by having 
control or management of the supporting organ1zat1on vested m the same persons that control or manage the supported 
orgarnzat,on(s). You must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organization operated m connection with, and functionally integrated with, 
its supported organizat1on(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated 1n connection with its supported organizat1on(s) 
that is not functionally integrated. The organization generally must satisfy a d1stribut1on requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e D Check this box 1f the orgarnzat1on received a written determ1nat1on from the IRS that 1t 1s a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting orgarnzat1on. 

f Enter the number of supported organizations . . . . . . . . . . . . I~---~ 
g Provide the following information about the supported organizat1on(s). 

(1) Name of supported orgarnzat1on (n) EIN (111) Type of orgarnzat1on 
(described on lines 1-10 
above (see ,nstruct,ons)) 

Ov) Is the orgamzat,on 
listed in your governing 

document? 

Yes No 

(v) Amount of monetary 
support (see 
instruct1ons) 

(v1) Amount of 
other support (see 

mstruct,ons) 

Total 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule A (Form 990 or 990·EZ) 2018 
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Schedule A (Form 990 or 990-EZ) 2018 Page 2 
1:Zffl1jl Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only 1f you checked the box on line 5, 7, or 8 of Part I or 1f 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) ~ 1---..,_(a-<-)_2_0_14_-+-_(,_b..,__) _2_01_5_+--_,(_,c)'-2_0_1_6_1---..,_(d_,_)_2_0_1 7 ___ (,_e-'-) _20_1_8_+--_,(""f)_T_o_ta_l _ 

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

2 Tax revenues levied for the 
organizat1,on's benefit and either paid 
to or expended on its behalf 

3 The value of services or fac1lit1es 
furnished by a governmental unit to the 
organization without charge . . . 

1 
1,619,730. 1,795,252. 2,118,415. 1,938,139. 3,035,867. 10,507,403. 

4 Total. Add lines 1 through 3. . . 1,619,730. 1,795,252. 2,118,415. 1,938,139. 3,035,867. 10,507,403. 

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

6 Public support. Subtract line 5 from line 4 

3,151,083. 
7,356,320. 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f} Total 

7 Amounts from line 4 1,619,730. 1,795,252. 2,118,415. 1,938,139. 3,035,867. 10,507,403. 

8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties, and income from 
similar sources 1,822. 353. 353. 431. 1,553. 4,512. 

9 Net income from unrelated business 
act1v1t1es, whether or not the business 
1s regularly carried on 

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

11 Total support. Add lines 7 through 10 ~·>'JJ,~:,'I'~ 1 ~~,;/.-, . ' '~ 1®~11!~ ,~~:: ;< ~y,_.:r,;i, «' 1~~~JI t!ia:>,\~.Jii; : "' -~ ~~B)r.\t -...r ,;,,_J~- ... ~ ft-~t~~~"" ~,kl:; .. y'(jf-"' ~ 10,511,915. 
12 Gross receipts from related act1v1t1es, etc. (see instructions) 12 I 1,791,145. 
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3} 

organization, check this box and stop here . . . . . . . . . . . . . . . . . . ~ O 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2018 (line 6, column (f) d1v1ded by line 11, column (f)) . . . . 14 6 9. 9 8 % 
15 Public support percentage from 2017 Schedule A, Part II, line 14 . . . . . 15 65. 03 % 
16a 33113% support test-2018. If the organization did not check the box on line 13, and line 14 is 33113% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . ~ ig:J 
, b 33113% support _test-2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 113% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . ~ O 
17a 10%-facts-and-circumstances test-2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10% or more, and 1f the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 
organization . . . . . . . . . . . . . . . . . . . . . . ~ 0 

b 10%-facts-and-circumstances test-2017. If the organization did not check q box on line 13, 16a, 16b, or 17a, and line 
15 ,s 10% or more, and 1f the organization meets the "facts-and-circumstances" test, check this box and stop ,here. 
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 
supported organrzat1on . . . . . . . . . . . ~ O 

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 . . . . . . . . . . . . . . . . . . . . . . . ~ O 

Schedule A (Form 990 or 990-EZ) 2018 

REV 10/24/18 PRO 



Schedule A (Form'ggo or 990-EZ) 2018 Page 3 
1:£f#ijj1 Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only 1f you checked the box on line 10 of Part I or 1f the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ..,. (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 

t---'--''------+-~~---+-~~---+-~---,1--~----;--~~-....,,.. 
1 Gifts, grants, contributions, and membership fees 

received. (Do not include any "unusual grants.") 
2 Gross receipts from adm1ss1ons, merchandise 

sold or services performed, or fac1l1t1es 
furnished in any act1v1ty that 1s related to the 
organization's tax-exempt purpose . 

3 Gross receipts from act1v1t1es 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 its behalf 

5 The value of services or fac11it1es 
furnished by a governmental unit to the 
organization without charge . 

6 Total. Add lines· 1 through 5 . 
7a Amounts included on Imes 1, 2, and 3 

received from d1squal1f1ed persons 

b Amounts included on lines 2 and 3 
received from other than d1squahf1ed 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year 

t-------+----+---+------+-----1------------
c Add lines 7a and 7b 

8 

Calendar year (or fiscal year beginning in) ..,. t---'---'------t-(~b~) _20_1_5_+-~(c~)_2_0_1_6_t--~(d~)_2_0_17_-+-_(~e~) 2_0_1_8_+--~(~f)_T_o_ta_l _ 
9 Amounts from hne 6 

10a Gross income from interest, d1v1dends, 
payments received on securities loans, rents, 
royalties, and income from similar sources . 

b ,Unrelated business taxable income (less 
section 511 taxes) from business 
acquired after June 30, 1975 . 

c Add lines 1 Oa and 1 Ob 

11 Net income from unrelated siness 
act1v1t1es not included 1n hne 1J , whether 
or not the business is re:;;glar earned on 

12 Other income. Do not I elude gain or 
loss from the sale/ capital assets 

. (Explain in Part VI.) . . . . . . . 

13 Total support. ~d Imes 9, 10c, 11, 

and 12.) . /· ..... . 
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) 

I 
orgarnzat10.t,1, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . ..,. D 

Section C. Computation of Public Support Percentage 
15 Publics pport percentage for 2018 (line 8, column (f), d1v1ded by line 13, column (f)) 15 % 
16 Public u ort ercentage from 2017 Schedule A, Part Ill, hne 15 . . . . . 16 % 

Section D.iComputation of Investment Income Percentage 
17 lnv7 tment income percentage for 2018 (line 1 Oc, column (f), d1v1ded by line 13, column (f)) . 17 % 
18 lnv,estment income percentage from 2017 Schedule A, Part Ill, line 17 . . . . . . . . 18 % 
19a 33113% support tests-2018. If the organization did not check the box on line 14, and line 15 is more than 33113%, and line 

17 1s not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization .... D 
b 33113% support tests-2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33113%, and 

line 18 1s not more than 3311a%, check this box and stop here. The organization qual1f1es as a publicly supported organization .... D 
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions ..,. D 
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Schedule A (Form 990 or 990-EZ) 2018 Page 4 

1@U!J Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name in the organization's governing 
documents? If "No," descnbe m Part VI how the supported organizations are designated. If designated by 
class or purpose, descnbe the designation. If histonc and continuing relattonshtp, exp/am. 

2 Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? If "Yes," exp/am m Part VI how the organization determined that the supported 
orgamzat,on was descnbed in section 509(a)(1) or (2). ' 

3a · Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer 
(b) and (c) below. 

b Did the organization confirm that each supported organization qual1f1ed under section 501 (c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the 
organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) 
purposes? If "Yes," explain m Part VI what controls the orgamzat,on put m place to ensure such use. 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 
"Yes," and if you checked 12a or 12b in Part/, answer (b) and (c) below. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? If "Yes," descnbe m Part VI how the organization had such control and discretion 
despite bemg controlled or supervised by or m connection with its supported organizations. 

c Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," exp/am in Part VI what controls the orgamzat,on used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
purposes. 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 
answer (b) and (c) below (If appltcable). Also, provide detail m Part VI, mcludmg (t) the names and EIN 
numbers of the supported organizations added, substituted, or removed, (tt) the reasons for each such action, 
(111) the authonty under the organization's orgamzmg document authonzmg such action; and (1v) how the action 
was .accompltshed (such as by amendment to the orgamzmg document). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 
designated 1n the organization's organizing document? 

c Substitutions only. Was the subst1tut1on the result of an event beyond the organization's control? 
6 Did the organization provide support (whether in the form of grants or the prov1s1on of services or fac11it1es) to 

anyone other than (1) its supported organizations, (11) ind1v1duals that are part of the charitable class benefited 
by one or more of its supported organizations, or (111) other supporting organizations that also support or 
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail m Part VI. 

7 Did the organization provide a grant, loan, compensation, or other s1m1lar payment to a substantial contributor 
(as defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity 
with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a d1squalif1ed person (as defined in section 4958) not described 1n line 7? 
If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 
d1squalif1ed persons as defined 1n section 4946 (other than foundation managers and organizations described 
in section 509(a)(1) or (2))? If "Yes," provide detatl m Part VI. 

b Did one or more d1squalif1ed persons (as defined in line 9a) hold a controlling interest 1n any entity in which 
the supporting organization had an interest? If "Yes," provide detail m Part VI. 

c Did a d1squalif1ed person (as defined 1n line 9a) have an ownership interest in, or derive any personal benefit 
from, assets in which the supporting organization also had an interest? If "Yes," provide detail m Part VI. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting orgarnzat1ons, and all Type Ill non-functionally integrated 
supporting organizations)? If "Yes," answer 10b below. 10a 

b Did the organization have any excess business holdings in the tax year? (Use 'Schedule C, Form 4720, to 
1-,--,,,,...,...f-c-=,,.,.,-I'=""~ 

determine whether the orgamzat,on had excess business holdings.) 1 Ob 
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Schedule A (Form 990 or 990-EZ) 2018 

Supporting Organizations (continued) 

l 

11 Has the organization accepted a gift or contribution from any of the following persons? 
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person described in (a) above? 
c A 35% controlled ent1 of a erson described 1n a or (b above? If "Yes" to a, b, or c, rov1de detail m Part VI. 

Section B. Type I Supporting Organizations 

1 D1d the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a ma1ority of the organization's directors or trustees at all times during the 
tax year? If "No," descnbe m Part VI how the supported organization(s) effectively operated, supervised, or 
controlled the organization's activities. If the organization had more than one supported organization, 
descnbe how the powers to appoint and/or remove dtrectors or trustees were allocated among the supported 
organizations and what conditions or restnct1ons, if any, applied to such powers during the tax year. 

2 D1d the organization operate for the benefit of any supported organization other than the supported 
organizat1on(s) that operated, supervised, or controlled the supporting organization? If "Yes," exp/am m Part 
VI how providing such benefit carried out the purposes of the supported organizat1on(s) that operat~d. 
supervised, or controlled the supporting organization. 

Section C. Type II Supporting Organizations 

1 Were a ma1ority of the organization's directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization's supported orgarnzat1on(s)? If "No," descnbe m Part VI how control 
or management of the supporting organization was vested m the same persons thpt controlled or managed 
the supported organizat1on(s). 

Section D. All Type Ill Supporting Organizations 

1 D1d the organ1zat1on provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (1) a written notice describing the type and amount of support provided dunng the pnor tax 
year, (11) a copy of the Form 990 that was most recently filed as of the date of not1f1cat1on, and (111) copies of the 
organization's governing documents in effect on the date of not1f1cat1on, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 
o~ganizat1on(s) or (11) serving on the governing body of a supported organization? If "No," exp/am m Part VI how 
the organization mamtamed a close and continuous working relationship with the supported organizat1on(s). 

3 By reason of the relat1onsh1p described in (2), did the organization's supported organizations have a 
s1gnif1cant voice in the organization's investment policies and in directing the use of the organization's 
income or assets at all times during the tax year? If "Yes," descnbe m Part VI the role the organization's 
supported organizations played m this regard. 

Section E. Type Ill Functionally Integrated Supporting Organizations 

Page5 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 
a O The organization sat1sf1ed the Activ1t1es Test. Complete line 2 below. 
b O The organization 1s the parent of each of its supported organizations. Complete line 3 below. 
c O The organization supported a governmental entity. Descnbe m Part VI how you supported a government entity (see instructions. 

2 Act1v1t1es Test. Answer (a) and (b) below. Yes No 

a D1d substantially all of the organization's act1v1t1es during the tax year directly further the exempt purposes of 
the supported organizat1on(s) to which the organization was responsive? If "Yes,'jthen in Part VI identify 
those supported organizations and explain how these activities dtrectly furthered the,r exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of its activities. 

b D1d the act1v1t1es described in (a) constitute activities that, but for the organization's involvement, one or more 
of the organization's supported organizat1on(s) would have been engaged in? If "Yes," exp/am m Part VI the 
reasons for the organization's position that its supported organization(s) would have engaged in these 
activities but for the organization's involvement. 

3 Parent of Supported Organizations. Answer (a) and (b) below. 
a D1d the organization have the power to regularly appoint or elect a maJority of the officers, directors, or 

trustees of each of the supported organizations? Provide details m Part VI. 

b D1d the organization exercise a substantial degree of direction over the poltc1es, programs, and act1v1t1es of each 
of its su orted or anizat1ons? If "Yes," descnbe m Part VI the role la ed b the or anization m this regard. 3b 
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1:zjjfj Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 D Check here 1f the organization sat1sf1ed the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 

instructions. All other T e Ill non-funct1onall integrated su ort1ng organizations must complete Sections A through E. 

Section A-Adjusted Net Income 

1 Net short-term capital gain 
2 Recoveries of prior-year d1stribut1ons 
3 Other gross income (see instructions) 
4 Add lines 1 through 3. 
5 Depreciation and depletion 

6 Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see instructions) 

7 Other expenses (see instructions) 
8 Adjusted Net Income (subtract Imes 5, 6, and 7 from hne 4) 

Section B-Minimum Asset Amount 

1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for art of ear : 
a Average monthl value of securities 
b Average monthl cash balances 
c Fair market value of other non-exem t-use assets 
d Total add lines 1 a, 1 b, and 1 c 

e Discount claimed for blockage or other 
factors (explain in detail in Part VI). 

2 Acqu1s1tion indebtedness applicable to non-exempt-use assets 
3 Subtract line 2 from line 1 d. 

4 Cash deemed held for exempt use. Enter 1-1/2% of hne 3 (for greater amount, 
see 1nstruct1ons . 
5 Net value of non-exem t-use assets subtract hne 4 from hne 3 
6 Mult1pl hne 5 by .035. 
7 Recoveries of prior-year d1stnbut1ons 
8 Minimum Asset Amount add line 7 to hne 6 

Section C-Distributable Amount 

1 AdJusted net income for prior year (from Section A, line 8, Column A) 
2 Enter 85% of hne 1. 

1 
2 
3 
4 
5 

6 
7 
8 

2 
3 

4 
5 
6 
7 
8 

1 
2 

3 Minimum asset amount for nor ear from Section B, line 8, Column A 3 
4 Enter greater of hne 2 or line 3. 4 
5 Income tax 1m osed 1n nor ear 5 
6 Distributable Amount. Subtract line 5 from line 4, unless subJect to 
emergenc tern ora reduction see instructions . 6 

(A) Prior Year 

(A) Prior Year 

(B) Current Year 
(optional) 

(B) Current Year 
(optional) 

Current Year 

7 D Check here 1f the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see 
instructions). 
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Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 

Section 0-Distributions 

1 Amounts aid to supported organizations to accomplish exempt urposes 
2 Amounts paid to perform act1v1ty that directly furthers exempt purposes of supported 

organizations, in excess of income from act1v1ty 
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 
4 Amounts paid to acquire exempt-use assets 

6 Other d1stribut1ons describe in Part VI . See instructions. 
7 Total annual distributions. Add lines 1 through 6. 

8 Distributions to attentive supported organizations to which the organization 1s responsive 
(provide details in Part VI). See instructions. 

9 Distributable amount for 2018 from Section C, hne 6 
10 Line 8 amount d1v1ded b hne 9 amount 

Section E-Distribution Allocations (see instructions) 

1 Distributable amount for 2018 from Section C, hne 6 

2 Underd1stribut1ons, if any, for years prior to 2018 
(reasonable cause required-explain in Part VI). See 
instructions. 

3 Excess d1stribut1ons car over, 1f an , to 2018 
a From 2013 
b From 2014 
c From2015 
d From 2016 
e From 2017 
f Total of lines 3a through e 
g Apphed to underd1stribut1ons of prior ears 
h Apphed to 2018 distributable amount 

Carryover from 2013 not applied (see instructions) 
Remainder. Subtract lines 3g, 3h, and 3i from 3f. 

4 D1stribut1ons for 2018 from 
Section D, hne 7: $ 

a Apphed to underd1stribut1ons of prior years 
b Apphed to 2018 distributable amount 
c Remainder. Subtract lines 4a and 4b from 4. 

5 Remaining underd1stribut1ons for years prior to 2018, 1f 
any. Subtract Imes 3g and 4a from hne 2. For result 
greater than zero, explain in Part VI. See instructions. 

6 Remaining underd1stribut1ons for 2018. Subtract lines 3h 
and 4b from hne 1. For result greater than zero, explain m 
Part VI. See instructions. 

7 Excess distributions carryover to 2019. Add Imes 3J 
and 4c. 

8 Breakdown of hne 7· 
a Excess from 2014 
b Excess from 2015 
c Excess from 2016 
d Excess from 2017 
e Excess from 2018 

(i) 
Excess Distributions 

(ii) 
Underdistributions 

Pre-2018 

Page 7 

Current Year 

(iii) 
Distributable 

Amount for 2018 
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Schedule A (Form 990 or 990-EZ) 2018 Page 8 
1:1ffifd Supplemental Information. Provide the explanations required by Part II, line 1 O; Part II, hne 17a or 17b; Part 

Ill, hne 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, hne 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section 8, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
Imes 2, 5, and 6. Also complete this part for any add1t1onal 1nformat1on. (See instructions.) 
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SCHEDULE C 
(Form 990 or 990-EZ) 

Political Campaign and Lobbying Activities 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 

0MB No 1 545-004 7 

~@18 
Department of the Treasury ... Complete if the organization is described below. ... Attach to Form 990 or Form 990-EZ. Open to-Public 

lnspectic;m Internal Revenue Service ... Go to www.irs.gov/Form990 for instructions and the latest information. 

If the orgamzat1on answered "Yes," on Form 990, Part IV, lme 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 1-C. 
• Section 501 (c) (other than section 501 (c)(3)) organ1zat1ons Complete Parts I-A and C below Do not complete Part 1-8. 
• Section 527 organizations Complete Part I-A only 

If the organization answered "Yes," on Form 990, Part IV, lme 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 11-8 
• Section 501 (c)(3) orgarnzat1ons that have NOT filed Form 5768 (election under section 501 (h)) Complete Part 11-8 Do not complete Part II-A 

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy 
Tax) (see separate instructions), then 

• Section 501 (c)(4), (5), or (6) organizations. Complete Part Ill. 
Name of organ1zat1on 

RIVER NETWORK 
Employer identification number 

93-0969979 
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 poltt1cal campaign activ1t1es tn Part IV. (see 1nstruct1ons for 
def1nit1on of "political campaign act1v1t1es") 

2 Poltt1cal campaign activity expenditures (see instructions) . $ 
3 Volunteer hours for poltt1cal campaign act1v1t1es (see instructions) 

1@10:1 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 $ 
2 Enter the amount of any excise tax incurred by organization managers under section 4955 

$ -- ------ --- -------- ------------ --

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? 
--------- D ----------0------

. . Yes No 
4a Was a correction made? . . Oves 0No 

b If "Yes," describe 1n Part IV. 

1zjj1g Complete if the organization is exempt under section 501 (c), except section 501 (c)(3). 
1 Enter the amount directly expended by the f11tng organization for section 527 exempt function 

act1v1t1es . ..,_ $ 
------------------------------- ---

2 Enter the amount of the f11tng organization's funds contributed to other organizations for section 
527 exempt function act1v1t1es . . ..,_ $ _________________________________ _ 

3 Total exempt function expenditures. Add Imes 1 and 2. Enter here and on Form 1120-POL, 
ltne 17b . ..,_ $ 

4 Did the f11tng organization file Form 1120-POL for this year? . --~---~---o-ves ____ D N-~-
5 Enter the names, addresses and employer 1dent1f1cat1on number (EIN) of all section 527 pol1t1cal organizations to which the f11tng 

organization made payments. For each organization listed, enter the amount paid from the f1hng organization's funds. Also enter 
the amount of poltt1cal contributions received that were promptly and directly delivered to a separate political organization, such 
as a separate segregated fund or a pol1t1cal action committee (PAC). If add1t1onal space 1s needed, provide information 1n Part IV. 

(a) Name (bl Address (c) EIN 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
BAA REV 11/14/18 PRO 

(d) Amount paid from 
filing orgarnzalion's 

funds If none, enter -0-

(e) Amount of poltt1cal 
contnbut1ons received and 

promptly and directly 
delivered to a separate 
poltt1cal organization 

If none, enter -0-

Schedule C (Form 990 or 990-EZ) 2018 



Schedule C (Form 990 or 990-EZ) 2018 Page 2 
hlffiilitJ Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under 

section 501 (h)). 

A Check ~ D if the filing organization belongs to·an aff1hated group (and hst in Part IV each affiliated group member's name; 
address, EIN, expenses, and share of excess lobbying expenditures). ' 

B Check ~ D 1f the filing organization checked box A and "limited control" prov1s1ons apply. 
Limits on Lobbying Expenditures (a) Filing (bl Affiliated 

(The term "expenditures" means amounts paid or incurred.) orgarnzat,on's totals group totals 

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 1-------0~--------
b Total lobbying expenditures to influence a leg1slat1ve body (direct lobbying) 1-------'0'-.-+-------
c Total lobbying expenditures (add Imes 1 a and 1 b) O • t---------1-------
d Other exempt purpose expenditures . i---,;2=..L....;:;.6"""4..;:;5-'--"'5""'9-'0'-.-+-------
e Total exempt purpose expenditures (add Imes 1c and 1d) 2 645 590. 1--~-~~~--1-------
f Lobbying nontaxable amount. Enter the amount from the following table m both 

columns. 

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 1 e 

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 lus 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% of line 1f) 
h Subtract hne 1 g from hne 1 a. If zero or less, enter -0-

Subtract line 1 f from line 1 c. If zero or less, enter -0-

282,280. 

70 570. 
0. 
0. 

If there 1s an amount other than zero on either line 1 h or hne 11, did the organization file Form 4 720 
reporting section 4911 tax for this year? D Yes D No 

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 separate instructions for lines 2a through 2f.) 

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year (or fiscal year 
beginning 1n) 

2a Lobbying nontaxable amount 

b Lobbying ce1hng amount 
(150% of hne 2a, column (e)) 

c Total lobbying expenditures 

d Grassroots nontaxable amount 

e Grassroots ceiling amount 
- (150% of hne 2d, column (e)) 

f Grassroots lobbying expenditures 

BAA 

(a) 2015 (b) 2016 (c) 2017 

244,590. 263,834. 290,865. 

REV 11/14/18 PRO 

(d) 2018 

282,280. 

(e) Total 

1,081,569. 

1 622 354. 

270 393. 

405,590. 

Schedule C (Form 990 or 990-EZ) 2018 
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Schedule C (Form 990 or 990-EZ) 2018 

1:tfHi0:1 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 on lines 1 a through 1 i below, provide in Part IV a detailed 
descnption of the ldbbymg activity. 

1 During the year, did the filing organization attempt to influence foreign, national, state, or local 
leg1slat1on, including any attempt to influence public opinion on a leg1slat1ve matter or 
referendum, through the use of: 

a Volunteers? . . . . . . . 
b Paid staff or management (include compensation in expenses reported on lines 1 c through 11)? 
c Media advertisements? . . 
d Mailings to members, legislators, or the public? . . 
e Publications, or published or broadcast statements? 
f Grants to other organizations for lobby1,ng purposes? 
g Direct contact with legislators, their staffs, government officials, or a legislative body? 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any s1m1lar means? 

Other act1v1t1es? 
Total. Add lines 1 c through 11 . 

2a Did the act1vit1es in hne 1 cause the organ1zat1on 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 f1hng organization incurred a section 4912 tax, did it file Form 4 720 for this year? 

Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 
501(c)(6). 

Page3 

Yes No 

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . ~1-~-~-
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 1--2-1---1---
3 Did the organization agree to carry over lobbying and political campaign act1v1ty expenditures from the prior year? 3 

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 Ill-A, line 3, is 
answered "Yes." 

1 Dues, assessments and s1m1lar amounts from members . . . . 

2 Section 162(e) nondeductible lobbying and pol1t1cal expenditures (do not include amounts of 
political expenses for which the section 527(f) tax was paid). 

a Current year . . . . 
b Carryover from last year . . . 
c Total 

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 
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 next year? . . . . . . 

5 Taxable amount of lobbying and political expenditures (see instructions) . . 

Supplemental Information 
Provide the descriptions required for Part I-A, line 1; Part 1-B, hne 4; Part 1-C, hne 5; Part II-A (affiliated group hst), Part II-A, lines 1 and 
2. (see 1nstruct1ons); and Part 11-8, line 1. Also, complete this part for any add1t1onal information. 

BAA REV 11/14/18 PRO Schedule C (Form 990 or 990-EZ) 2018 
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SCHEDULED 
(Form 990) Supplemental Financial Statements 

0MB No 1545-0047 

~@18 
Department of the Treasury 
Internal Revenue Service 

.,. Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

.,. Attach to Form 990. 
.,. Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public · · 
Inspect.ion · . 

Name of the organization Employer 1dent1flcation number 

RIVER NETWORK 93-0969979 

1 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 6. 

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

Total number at end of year . 
2 Aggregate value of contributions to (during year) 
3 Aggregate value of grants from (during year) 
4 Aggregate value at end of year . 
5 Did the organization inform all donors and donor advisors m writing that the assets held m donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? . O Yes O No 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring 1mperm1ss1ble private benefit? O Yes O No 

1@111 Conservation Easements. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 
0 Preservation of land for public use (e.g , recreation or education) 0 Preservation of a h1stoncally important land area 
0 Protection of natural habitat O Preservation of a cert1f1ed historic structure 
0 Preservation of open space 

2 Complete lines 2a through 2d 1f the organization held a qual1f1ed conservation contnbut1on m the form of a conservation 
easement on the last day of the tax year. -Held at the End of the Tax Year 

a Total number of conservation easements 2a 
b Total acreage restricted by conservation easements . 2b 
c Number of conservation easements on a certified h1stonc structure included in (a) 2c 
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a 

historic structure listed 1n the National Register 2d 
3 Number of conservation easements mod1f1ed, transferred, released, extinguished, or terminated by the organization during the 

tax year.,.. 

4 Number of states where property subject to conservation easement 1s located .,.. ----------------------
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements 1t holds? . O Yes O No 

6 Staff and volunteer hours devoted to monitoring, 1nspect1ng, handling of v1olat1ons, and enforcing conservation easements during the year 

.... __ ------ ------- -- -----
7 Amount of expenses incurred 1n monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

.... $ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(i) 
and section 1 70(h)(4)(8)(11)? D Yes O No 

9 In Part XIII, describe how the organization reports conservation easements 1n its revenue and expense statement, and 
balance sheet, and include, 1f applicable, the text of the footnote to the organization's financial statements that describes the 
organization's accounting for conservation easements. 

l=Zfflllll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete 1f the organization answered "Yes" on 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 s1m1lar assets held for public exh1b1t1on, education, or research in furtherance of 
public service, provide, m 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 m its revenue statement and balance sheet 
works of art, historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research in furtherance of 
public service, provide the following amounts relating to these items· 

(i) Revenue included on Form 990, Part VIII, line 1 . .,.. $ ____________________________ _ 

(ii) Assets included in Form 990, Part X . . .,.. $ ____________________________ _ 
2 If the organization received or held works of art, historical treasures, or other s1m1lar assets for financial gain, provide the 

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items· 

a Revenue included on Form 990, Part VIII, line 1 
b Assets included in Form 990, Part X . 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
BAA REV 11/12/18 PRO 

$ ------------------------- ----
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Schedule D (Form 990) 2018 Page 2 
1@1111 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acqu1s1t1on, accession, and other records, check any of the following that are a s1gnif1cant use of its 
collection items (check all that apply). 

a D Public exhibition 
b D Scholarly research 
c D Preservation for future generations 

d D Loan or exchange programs 
e D Other 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose 1n Part 
XIII. 

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 

l:tiHM Escrow and Custodial Arrangements. 
Complete 1f the organization answered "Yes" on 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? . D Yes D No 

b If "Yes," explain the arrangement in Part XIII and complete the following table 
Amount 

c Beginning balance . 
d Add1t1ons during the year 
e D1stribut1ons during the year 
f Ending balance . 

1c 
1d 
1e 
1f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 
b If "Yes," explain the arrangement in Part XIII. Check here 1f the explanation has been provided on Part XIII 

•@ti Endowment Funds. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 10. 

(al Current year (bl Pnor year (cl Two years back (di Three years back 

1a Beginning of year balance 

b Contributions 
C Net investment earnings, gains, and 

losses 

d Grants or scholarships 
e Other expenditures for fac11it1es and 

programs . 

f Adm1nistrat1ve expenses 
g End of year balance 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 
a Board designated or quasi-endowment ..,. % 
b Permanent endowment ..,. % -- -----------------
c Temporarily restricted endowment ..,. ___________________ % 

The percentages on Imes 2a, 2b, and 2c should equal 100%. 
3a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by: 

(i) unrelated organizations . 
(ii) related organizations . 

b If "Yes" on line 3a(11}, are the related organizations listed as required on Schedule A? 
4 Describe in Part XIII the intended uses of the organization's endowment funds. 

l=tffll91 Land, Buildings, and Equipment. 

D Yes D No 

D 

(el Four years back 

Yes No 
3a(i) 
3a(ii) 
3b 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 
Description of property 

1a Land 
b Buildings 
c Leasehold improvements 
d Equipment 
e Other . 

Total. Add Imes 1 a throu h 1 e (Column 

BAA 

(al Cost or other basis (bl Cost or other basis 
(investment) (other) 

0. 5,900. 

133,141. 
ual Form 990, Part X, column (B , /me 1 Oc. 

REV 11/12/18 PRO 

(cl Accumulated 
deprec1at1on 

57,643. 
. ... 

(d) Book value 

5,900. 

75,498. 
81,398 . 

Schedule D (Form 990) 2018 
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Schedule D (Form 990) 2018 Page 3 •¢ff 11JI Investments-Other Securities. 
Complete 1f the orgarnzat1on answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 

(a) Description of security or category 
(including name of security) 

(1) Financial denvat1ves 
(2) Closely-held equity interests . . 

(bl Book value (c) Method of valuation 
Cost or end-of-year market value 

(3) Other-----------------------------------------------------------------------------------+-------+--------------
(Al 

(8) 
------------------------------------------------------------------------------------------------1---------1-----------------

(C) 

(D) 
(E) -- -- - - -------- ------------------- -

(F) -------------- -------- ------ --- -- ------ --------------- --

(G) · f--------+--------------

(H) 
------------------------------------------------------------------------------------------------1--------'""=-==~========,,,..,,,==-,=, ~e.,.<rmR,'!M}~ffitii\,~"·}i\l\':li:'l'.IB.."M~~ni 

~~~~~~~~W,.,.;)~~Jtj,Mif»t~1fth~li}~"I Total. (Column (bJ must equal Form 990. Part X, col (BJ lme 12 J ~ 
1:r.r.••m1 Investments-Program Related. 

Complete if the orgarnzat1on answered "Yes" on 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 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (bJ must equal Forni 990, Part X, col. (BJ l,ne 13 J ... m,1:1.~9ar.,1t~~~~ "'"~-.., m,;: & Ii' Jl:.JI .. ,.L ti .,, - ~Y:<.. ' 

·=---••:• Other Assets. 
Complete 1f the orgarnzat1on answered "Yes" on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 

(a) Description (bl Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (BJ /me 15.) .... 
•:.t:1••- Other 'Liabilities. 

Complete 1f the orgarnzat1on answered "Yes" on Form 990, Part IV, line 11 e or 11 f. See Form 990, Part X, 
I 

line 25. 
1. . (a) Description of hab1hty (b) Book value 

(1) Federal income taxes 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (bJ must equal Fam, 990, Part X, col (BJ lme 25.J ~ 
2. L1ab1hty for uncertain tax pos1t1ons In Part XIII, provide the text of the footnote to the organization's f1nanc1al statements that reports the 
organization's hab1hty for uncertain tax pos1t1ons under FIN 48 (ASC 740). Check here 1f the text of the footnote has been provided in Part XIII D 

Schedule D (Form 990) 2018 



Schedule D (Form 990) 2018 

l@QI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 12a. 

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

a Net unrealized gains {losses) on investments 
b Donated services and use of fac11it1es 
c Recoveries of prior year grants . 
d Other {Describe in Part XIII.) . 
e Add Imes 2a through 2d . 

3 Subtract line 2e from line 1 . 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

2a 
2b 10 144. 
2c 
2d 

a Investment expenses not included on Form 990, Part VIII, line 7b 1--4_a--1--------
b Other {Describe in Part XIII.) . .__4b___._ ______ _ 
c Add Imes 4a and 4b 

Page4 

3 660 761. 

10,144. 
3 650 617. 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, /me 12.) 3 650 61 7. 
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited f1nanc1al statements . . 2, 655 7 34. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25· 

a Donated services and use of fac11it1es 
b Prior year ad1ustments 
c Other losses . 
d Other {Describe in Part XIII.) . 
e Add Imes 2a through 2d . . 

3 Subtract line 2e from line 1 . 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1. 

2a 10,144. 
2b 
2c 
2d 

a Investment expenses not included on Form 990, Part VIII, line 7b 1-'-4=a+--------+ 
b Other (Describe 1n Part XIII). . . . . .___4b..:........i--------1-

10,144. 
2,645,590. 

c Add lines 4a and 4b 4c 
1---1---------

5 Total expenses. Add lines 3 and 4c. (Thts must equal Form 990, Part I, /me 18.) . 5 2 , 6 4 5 , 5 9 O • 

Supplemental Information. 
Provide the descriptions required for Part II, Imes 3, 5, and 9; Part 111, lines 1 a and 4, Part IV, Imes 1 b and 2b, Part V, line 4; Part X, line 
2, Part XI, lines 2d and 4b, and Part XII, Imes 2d and 4b. Also complete this part to provide any add1t1onal 1nformat1on 

BAA REV 11/12/18 PRO Schedule D (Form 990) 2018 
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j@f3jj• Supplemental Information (continued) 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

RIVER NETWORK 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" o'n Form 990, Part IV, line 21 or 22. 

~ Attach to Form 990. 
~ Go to www.irs.gov/Fonn990 for the latest information. 

General Information on Grants and Assistance 

0MB No 1545·0047 

~@18 
Open to Public 

Inspection 
Employer 1dentrf1cat1on number 

93-0969979 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' ehgib1hty for the grants or assistance, and 
the selection cntena used to award the grants or assistance? ~ Yes D No 

2 Describe in Part IV the organization's procedures for morntonng the use of grant funds in the United States. 

•Pffill• Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, 
Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated 1f add1t1onal space 1s needed. 

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non· (f) Method of valuation (g) Description of (hi Purpose of grant 
or government (1f applicable) grant cash assistance 

(book, FMV, appraisal, 
noncash assistance or assistance other) 

.J1). Buffalo. Bayou .. Partnership .. 
1019 COMMERCE ST, STE 200 ijOUSTON TX 77002 76-0183954 501C3 7,500. RIVER CONSERVATION 

.. (2) . Center. for Neighborhood Technology__ 
17 NO~Trl STATE STREEi 11400 CHICAGO IL 60602 36-2967283 501C3 6,000. RIVER CONSERVATION 

.J3). Chesa;,eake .Ba1..Foundat1on,._Inc ... 
6 HERNDON AVENUE ANNAPOLIS MD 21403 52-6065757 501C3 10,000. RIVER CONSERVATION 

.J4). Chesa_peake. Commons .. Inc· ... 
1875 CO~NCCTICUT m. NW, sum 10 WASHINGTON DC 20009 81-2531881 501C3 30,575. RIVER CONSERVATION 

.J5). Chesapeake. Conservancy,. Inc ... 
716 GIDDINGS AVENUE ANNAPOLIS MD 21401 26-2271377 501C3 40,575. RIVER CONSERVATION 

.J6). Childhood. Lead.Action. Project .. 
1192 WESTMINSTER ST PROVIDENCE RI 02909 22-3179528 501C3 6.000. RIVER CONSERVATION 

.J7) .. Clean .. Water .. Fund ........ 
23885 DSNTO~, SUITE B CLMON roWNS~iP Ml 48036 52-1043444 501C3 7,000. RIVER CONSERVATION 

.JS) _Friends of. the. Los. An.9.eles .River .. 
570 II AVENUE 26, sum 250 LOS ANG~LES CA 90065 95-4171497 501C3 20,000. RIVER CONSERVATION 

.J9) _!xchel. c/o C1cero·Berw1n·Stickiei Food. Daitrv . 
1937 S 50TH AVENUE CICERO IL 60804 36-3025963 501C3 7,000. RIVER CONSERVATION 

(10) leadersh10 Cou~sel for Justice and Accountab1htJ_ 
746 P STREET SUITE 012 FRESNO CA 93721 46-1517800 501C3 6,000. RIVER CONSERVATION 

(11) .. Living .Lands .. &. Waters ... 
17624 Route 84 North EAST MOLINE IL 61244 36-4244353 501C3 17,681. RIVER CONSERVATION 

(12) See .. Statement ................ 
160,367. 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table -~ 
3 Enter total number of other organizations listed in the line 1 table . . . . . . . . . -~ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2018) 
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RIVER NETWORK 93-0969979 

Schedule I: Grants and Other Assistance to Organizations, Governments, and Individuals in the United States 
Part II: Grants and Other Assistance to Domestic Organizations and Domestic Governments Continuation Statement 

Name and address of EIN IRC Section Amount of Amount of Method of Description of Purpose of grant 
organization or (if cash grant non-cash valuation noncash or assistance 

government applicable) assistance (book, FMV, assistance 
appraisal, 

other) 
Mancos Conservation D1str1ct N/A GOV 13,000. RIVER CONSERVATION 
PO BOX 694, MANCOS, CO 81318 
N!fle 11ue ueeK Lonservauon LounC!l, me 161506554 501C3 12,203. RIVER CONSERVATION 
PO Box 2501, LIVERPOOL, NY 13089 
Mllwaukee Ervuonmental Consortium 830373300 501C3 7,000. RIVER CONSERVATION 
1017 w. :ond du Lac A·ienue, MILl@X:::, m ll10i 

Neighbor Space 364105593 501C3 6,000. RIVER CONSERVATION 
445 N. SACRAMENTO BLVD, CHICAGO, IL 60612 

Pittsburgh United 208534071 501C3 6,000. RIVER CONSERVATION 
!H :allfornia \11e. :loor J, PiTTSBuqrn, PA li112 

l!!lo.Ut:!pi!.~ 11.11::·wt 1t l'l .H•IJtt Im. 1J't:.1c1 rnW.IJt![,'!W 463109411 
!Uil:: 

501C3 15,250. RIVER CONSERVATION 

~01ano Kesource conservation District 680085528 501C3 10,000. RIVER CONSERVATION 
'l!lJ, 

St. Johns R1verkeeper, Inc 593611338 501C3 5,356. RIVER CONSERVATION 
2800 Un1vemty Blvd N, JACKSONVILLE, FL 32211 
rne maK Walton League or Amenca, inc. 361930035 501C3 30,575. RIVER CONSERVATION 
707 Conservation Lane, CAITHERSBURC, ~D 20878 

VERDE 203685723 501C3 5,800. RIVER CONSERVATION 
7001 NE Colu;nbia Blvd., PORTLAND, OR 97218 

Waterkeeper Alliance 134071318 501C3 30,575. RIVER CONSERVATION 
!il~ii! 

Watershed Management Group 200637567 501C3 7,500. RIVER CONSERVATION 
113 7 N Dodge Blvd. , TUCSON, AZ 8 5 716 

White River Soil conservation District N/A GOV 11,108. RIVER CONSERVATION 
PO Box 837, MEEKER, CO 81641 

160,367. 0. 



Schedule I (Form 990) (2018) Page2 

j:1ffl1jj1 Grants and Other Assistance to Domestic Individuals. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 22. 
Part Ill can be duplicated if additional space is needed. 

(a) Type of grant or assistance (bl Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance 
rec1p1ents cash grant noncash assistance FMV, appraisal, other) 

1 

2 

3 

4 

5 

6 -

7 
l:.F.Tii • l'.I Supplemental Information. Provide the 1nformat1on required in Part I, line 2; Part Ill, column (b); and any other add1t1onal information. 

BAA REV 11/06/18 PRO Schedule I (Form 990) (2018) 



SCH.EDULEJ 
(Form 990) 

Compensation Information 0MB No 1545-0047 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees ~@18 

Department of the Treasury 
Internal Revenue Service 

.,. Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 
.,. Attach to Form 990. ·Qpen to p_ut?li_c _ . 

.,. Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 
Name of the orgarnzat1on 

RIVER NETWORK 

Employer ident1ficat1on number 

93-0969979 
Questions Regarding Compensation 

1 a Check the appropriate box(es) 1f the organization provided any of the following to or for a person listed on Form 
990, Part VII, Section A, line 1 a. Complete Part Ill to provide any relevant 1nformat1on regarding these items. 

D First-class or charter travel D Housing allowance or residence for personal use 
D Travel for companions D Payments for business use of personal residence 
D Tax indemnif1cat1on and gross-up payments D Health or social club dues or 1nit1at1on fees 
D D1scret1onary spending account D Personal services (such as maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment 
or reimbursement or prov1s1on of all .of the expenses described above? If "No," complete Part Ill to 
explain. 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 
1a? . 

3 Indicate which, 1f any, of the following the filing organization used to establish the compensation of the 
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a 
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill. 

D Compensation committee D Written employment contract 
D Independent compensation consultant ~ Compensation survey or study 
D Form 990 of other organizations ~ Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing 
organization or a related organization. 

a Receive a severance payment or change-of-control payment? 
b Part1c1pate in, or receive payment from, a supplemental nonqualif1ed retirement plan? 
c Part1c1pate 1n, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of lines 4a-c, 11st the persons and provide the applicable amounts for each item 1n Part Ill. 

Only section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations must complete lines 5-9. 
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 

compensation contingent on the revenues of. 

a The organization? . 
b Any related organization? 

If "Yes" on line 5a or 5b, describe in Part Ill. 

6 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any 
compensation contingent on the net earnings of 

a The organization? . 
b Any related organization? 

If "Yes" on line 6a or 6b, describe in Part Ill. 

7 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization provide any nonf1xed 
payments not described on lines 5 and 6? If "Yes," describe in Part Ill . 7 X 

1---1---1---

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subJect 
to the 1nit1al contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe 
in Part Ill . 8 X 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described 1n 
Regulations section 53.4958-6(c)? 

1-,,,,.-~~h=-~ 

9 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018 

BAA REV 11/05118 PRO 



Schedule J (Form 990) 2018 Page 2 
1:zjj1jl Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 
For each 1nd1v1dual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related orgamzat1ons, described 1n the 
instructions, on row (11) Do not 11st any 1nd1v1duals that aren't listed on Form 990, Part VII. 
Note: The sum of columns (8)(1)-{111) for each listed 1nd1v1dual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that 1nd1v1dual. 

(A) Name and Title 

NICOLE SILK (i) 

1 PRESIDENT /CEO (ii) 

(i) 

2 I li1l 
(i) 

3 I li1l 
(i) 

4 I liil 
(i) 

5 I 11il 
(i) 

6 I li•l 
(i) 

7 I (iii 
(i) 

8 I liil 
(ii 

9 I (iil 

(ii 

10 I (iii 
(ii 

11 I (iii 
(i) 

12 I (1il 
(i) 

13 I (iii 
(i) 

14 I (iil 
(i) 

15 I (Ii) 
(i) 

16 I (ii) 

BAA 

(B) Breakdown of W-2 and/or 1099-MISC compensation 

(1) Base 
compensation 

(h) Bonus & incentive 
compensation 

(m)Other 
reportable 

compensation 

(C) Retirement and 
other deferred 
compensation 

(D) Nontaxable 
benefits 

(El Total of columns 
(B)(1)-{D) 

(F} Compensation 
m column (B) reported 

as deferred on prior 
Form 990 

________ _13 5 Ll 4; : +--------------------~ : +--------------------~ : +----------- 3 t 2 8 ~ : +------------------- ~ : +--------13 8 L4 3 ~ : +------------------- ~-:--

--------- ----------------+- -- ·-+---

. -+- -- --- -- -- - --- --- -- --- -- -+ --- -- - ----- --- ---- -- -- ---+- ·-----+- ·--------+-------------------------+--------------------------

-- ------ -- ---------------+- . ----+-------------------------+-- -----------------------t --- - - - --- - -- - - - - -- - - - - - - -+---------

~---- . - - + - -- -- - -- - - - - - -- -- - - - - -- - - •---- - - - -- -- - - - - - - - - - - - - - --

. --------+-------------------------+-------------------------+- --- ·-----+- ~-

REV 11/05/18 PRO Schedule J (Form 990) 2018 



Schedule J (Form 990) 2018 Page 3 
1:1ffl1jj1 Supplemental Information 
Provide the 1nformat1on, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part 
for any_ additional 1nformat1on. 

BAA REV 11/05/18 PRO Schedule J (Form 990) 2018 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

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

.,_ Attach to Form 990 or 990-EZ. 
.,_ Go to www.irs.gov/Fonn990 for the latest information. 

0MB No 1545-0047 

~@18 
Open to Public 
Inspection 

Name of the orgamzat1on 

RIVER NETWORK 

Employer identification number 

93-0969979 

PRE_PARED _BY_ THE __ CPA_ FIRM_ THAT __ AUDITS __ RIVER_ NETWORK'S __ FINANCIAL_ STATEMENTS, __ AND-----------------------

THE _ DRAFT __ FORM_ IS __ THEN_ REVIEWED_ BY __ MANAGEMENT. __ PRIOR_ TO_ FILING, __ THE_ COMPLETE ___________________________ _ 

FINAL_ DRAFT_ WAS __ MADE __ AVAILABLE __ TO_ ALL_ BOARD_ MEMBERS __ IN_ PDF_ FOR_ REVIEW, __ AND_ INVITING-------------

COMME NT s __ 0 R _ QUEST I ON s _. ---------------- -- ------ --------------------------------------------------- ------ ------ ---------- --------_ ------------------------------

Pt __ VI, __ Line __ l Sa_: __ THE __ COMPENSATION_ PROCESS __ FOR_ TOP_ OFFICIAL_ COMPENSATION_ FOR----------------------------­

THE ORGANIZATION'S PRESIDENT WAS DETERMINED BY THE BOARD OF DIRECTORS USING AN 

ANALYSIS OF COMPARABLE SALARIES FOR THAT POSITION. 

Pt VI, Line 12c: ENFORCEMENT OF CONFLICTS POLICY. THE CONFLICT OF INTEREST POLICY 
------------------------------------------------------------------------------------------------ -------- ----------------------------------------------------------------------------

IS REVIEWED ON AN ANNUAL BASIS WITH BOARD MEMBERS. IN ADDITION, EACH BOARD MEEETING 
------------------------ ---- ---------------------------------------------------------------------------------------------- ---------------------------------- ------------------------

BEGINS WITH DIRECTORS DECLARING ANY CONFLICT OR EVEN POTENTIAL CONFLICT (SUCH 

AS MUTUAL WORK BETWEEN THEIR "HOME" ORGANIZATION AND RIVER NETWORK). ANY CONFLICT ------------------------------------- -------------------------- ---------------------------------------------------------------------------------------------------------------------

IS __ DISCLOSED_ TO_ THE __ FULL_ BOARD, __ AND_ THE __ MEMBER_ RECUSES __ THEMSELVES __ FROM_ VOTING------------------------­

ON ANY MATTER PRESENTING A CONFLICT. 

Pt III, Line 2: IN THE PRIOR YEAR 990, THE ORGANIZATION LISTED THREE PROGRAMS, 
---------------------------------------------------------------------------------------------------------- --------------------------------------------------------------------------

COMMUNITY ENGAGEMENT, CLEAN WATER AND AMPLE WATER AND STRONG CHAMPIONS, IN THIS -------------------------------------------------------------------------------------------------- -------- ------------------------------------------------------- ------------- ------

CURRENT ALL THREE FALL UNDER THE UMBRELLA OF "RIVER PROGRAM." 

Pt VI, Section C, Line 17: ------------------------------------------------------------------ -------------------------------- -- ------------------------------------------------------------- -------------------

State: AR 

State: CA 

State: CO 

State: CT 

State: DC 

State: FL 

State: GA 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BM No 51056K Schedule O (Form 990 or 990-EZ) (2018) 

REV 10/24/18 PRO 



Sch~dule O (Form 990 or 990-EZ) (2018) 

Name of the orgarnzat1on 

RIVER NETWORK 

State: IL 

State: KY 

State: MA 

Page 2 
Employer identification number 

93-0969979 

------------------------------------------------------------------------------------------------ ------------------------------------------------------------------------------------

State: MD 

State: ME -------- -------------------------------------- ----------------------------------------------------------------------------------- ---------------------------------- -----------------

_?_1; __ IX , __ Line _ 2 4 e : -------------------------- ________________ ----------------------------------------------------------- ________________ ---------------- ---------------

---- De SC r i pt i On : -- DUE s __ AND _ SUBSCRIPT I ON S ---------------------------------------------------------------------------------------------------------

-----~E>-"'=-~-~-: __ $ 9 , 7 9 2 _____________ -- -- ---- ------------------------------- ----- -------------------------------------------------------------- ---- ---------------------------

____ Program _ services_: __ $ 3, 312--------------------------------------------------------------------------------------------------------------------------------

____ Management _ and _general_: __ $ 3 , 3 7 4--------------------------------------------------------------------------------------------------------------------

____ Fundr a 1 s 1 ng : __ $ 3 , 1 0 6------------------------------------------------------------------------------------------------------------------------------------------

____ De s c r 1 pt 1 on : ---~!.:-~.§-~ __ !.:!:!_1? ___ 1=,_~_c;_~!:!-~-~-~ ___ --------------------------------------------------------------------- _____ -------------------------------------

____ -~ g _1: _~ -~ _: __ $ s , o 1 s _____________________________________________________________________________________________________________________________________________________ _ 

---- Program _ Se rv l Ce s _: __ $ 0----------------------------------------------------------------------------------------------------------------------------------------

____ Management __ and _general_: __ $1 3 2------------------------------------------------------------------------------------------------------------------------

____ Fun dr a 1 s 1 n g : __ $ 4 , 8 8 3------------------------------------------------------------------------------------------------------------------------------------------

____ De s c r 1 pt ion : __ _l?!.:_I? ___ I?.§.!?_~------------------------ --------------------------------------------------------------------------- ____ -------------------------------

____ -~ _<? _1= _~ -~ _: __ $ 2 , 8 9 9 ___ -- --_ ----_ -- _______________________________ -- --_ -- ______________________ -- __ -- ____ -- __ -- -- __ -- ---- ___ -- __________ --- __ -- --_ ------------_ -- __ -- ____ _ 

____ Program _ services_: __ $ 2 , 7 7 6 -------------------------------------------------------------------------------------------------------------------------------

____ Management __ and _general_: __ $ 0----------------------------------------------------------------------------------------------------------------------------

____ Fundr a 1 sing : __ $ 12 3----------------------------------------------------------------------------------------------------------------------------------------------

____ Des c r 1 pt 1 on : ---~-~!.:-~-~---~-~-~J:!-~J:!g ________ ----------------------- _____ ---------- ______ ---------------------------------------------------- _________________ _ 

-- -- -~g-"'=-~-~-: __ $ l , 5 2 3 _ ----- -- ------- _ ------ ---- ------------ ---- ---------------------------------- -- ·--------- ---- ------ ---- ----- -- ---------------------------------- -------

____ Program _ s e rv 1 c es_: __ $12 7------------------------------------------------------------------------------------------------------------------------------------

____ Management _ and _general_: __ $1 6--------------------------------------------------------------------------------------------------------------------------

____ Fundr al s l ng : __ $ l _, 3 8 0------------------------------------------------------------------------------------------------------------------------------------------

Schedule O (Form 990 or 990-EZ) (2018) 
REV 10/24/18 PRO 
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