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SCANNED FEB 0 4 2011

Forn; 990"EZ

Department of the Treasury
tnternal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year
may use this form
» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-1150

2009

-/ OpenioPublic
_ Inspectiony |

A For the 2009 calendar year, or tax year beginning

7/01

, 2009, and ending

6/30

, 2010

B  Check if applicable
Address change

Please
use IRS

Cc

label
Name change pari:( S|P.0. BOX 784
tnitial return pe.
Termination sgzmﬁc
Amended return Instruc-
tions.

| Application pending

THE RIVER EXCHANGE
DUNSMUIR, CA 96025-0784

D Employer identification number

91-1818846

E Telephone number

530-235-2012

F Group Exemption
Numbet

® Section 501(cX3) organizations and 4947(a)1) nonexempt charitable trusts

must attach a completed Schedule A (Form 990 or 990-E2).

Other (specify) ™

G Accounting method D Cash Accrual

|  Website: »

WWW.RIVEREXCHANGE . ORG

3 Tax-exempt status (check only one) — [X] 50i(c) ( 3 ) < (msestno) | |4947(aX1yor | |57

H Check > [ ]

If the organization 1s not

required to attach Schedule B (Form 990,

990-EZ, or 990-PF)

K Check »

If the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 ATForm 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990

instead of Form 990-EZ > S 252,425.
[Paitl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received 1 240,202.
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 544.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a)
Z 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here
lN, a Gross revenue (not including $ of contributions
E reported on line 1) 6a
b Less direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 7,354.
7 a Gross sales of inventory, less returns and allowances 7a
b Less' cost of goods sold 7b
¢ Gross profit or (loss) from salespef=tiventory={Subtracklineas m line 7a) -870.
8  Other revenue (describe > R F CF |\/F n
9 Total revenue Add lines 1, 2, 3 4, [ferfe—rerand-8——— 0O > 9 247,230.
10 Grants and similar amounts paificfeltach Zchedule) 8 10
E 11 Benefits paid to or for memberg ®© J N 2 4 20“ (;) 11
X | 12 Salaries, other compensation, and employee benefits o 12 102, 320 .
E | 13 Professional fees and other payment nt tﬂf?’actors 13 86, 1.
2 14 Occupancy, rent, utilities, and 1amte§2¢@aﬁj€\ﬁl 14 14,359.
g 15 Printing, publications, postage, and shipping P 15 682.
16  Other expenses (describe » SEE STATEMENT 1 ) 16 18, 946.
17 Total expenses. Add lines 10 through 16 > 17 226,938.
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 20,292.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year -1-52‘2
ES figure reported on prior year's return) 19 82,240.
T I 20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 2 20 1,389.
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 103,921.

Part'll'#{| Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

(See the instructions for Part Il ) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 62,245.|22 110,767.
23 Land and bulldings 23
24 Other assets (describe » SEE STATEMENT 3 ) 95,186.|24 143, 866.
25 Total assets 157,431.|25 254,633.
26 Total liabilities (describe » SEE STATEMENT 4 ) 75,191.]26 150,712.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 82,240.|27 103, 921.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

TEEAO803L 01/30/10

44

Form 990-EZ (2009)

-




Form 990-EZ (2009) THE RIVER EXCHANGE

91-1818846 Page 2
|[Partlll_| Statement of Program Service Accomplishments (See the instructions ) Expenses
What 1s the organization's pnmary exempt purpose? SEE EXPLANATION BELOW g%? 5|(r§)dafgé s(2§t|on
Describe what was achieved In carrying out the organization's exempt purposes In a clear and concise manner, | organizations and section
describe the services provided, the number of persons benefited, or otﬁer relevant information for each 4947(a)(1) trusts; optional
program title for others’)
28 SEE STATEMENT S _ _ _ _ _ _ _ _ _ _ o]
(Grants $ ) If this amount includes foreign grants, check here > |_| 28a 179,235.
29 ]
(Grants $ ) If this amount includes foreign grants, check here > rT 29a
30 ]
@Grants $ 7777 7 f tis amount includes foreign grants, check here > [ ]l 30a
31 Other program services (attach schedule)
(Grants § ) If this amount includes foretgn grants, check here > I—I 3la
32 Total program service expenses (add lines 28a through 31a) > 32 179,235.

[Part IV List of Officers, Directors

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

(a) Name and address

(b) Title and average hours

(c) Compensation (if

per week devoted not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position deferred compensation

FRED GORDON | BOARD MEMBER 0. 0. 0.
P.O_BOX 784 __ ________ ] 1.00

DUNSMUIR, CA 96025

DAVID FILIPELLO | BOARD MEMBER 0. 0. 0.
PO BOX 784 ] 1.00

DUNSMUIR, CA 96025

CHRIS STROMSNESS | VICE PRESIDENT 0. 0. 0.
P.0.BOX 784 ___________ 1.00

DUNSMUIR, CA 96025

MARK GIBSON PRESIDENT 0. 0. 0.
P.0._BOX 784 ___ ] 1.00

DUNSMUIR, CA 96025

GENE O'ROURKE | SECRETARY] 0. 0. 0.
POBOX 784 ] 1.00

DUNSMUIR, CA 96025

MIKE DEAN ] BOARD MEMBER 0. 0. 0.
PO BOX 784 ] 1.00

DUNSMUIR, CA 96025

CAROL WINSTON | BOARD MEMBER| 0. 0. 0.
P.0. BOX 784 __ ______ ] 1.00

DUNSMUIR, CA 96025

_SANDRA SPELLISCY | FORMER EXEC DIR 41,436. 0. 0.
P.O._BOX784 _____ ] 28.00

DUNSMUIR, CA 96025

MELLEN COLBERG | BOARD MEMBER 0. 0. 0.
PO BOX 784 ] 1.00

DUNSMUIR, CA 96025

RICHARD TIMSMAN | BOARD MEMBER| 0. 0. 0.
P.0. BOX 784 1.00

TEEA0812L 01/30/10

Form 990-EZ (2009)



Form 990-E2 (2009) THE RIVER EXCHANGE 91-1818846 Page 3

[Part V | Other Information (Note the statement requirements in the instrs for Part V.) SEE STATEMENT 6
Yes| No

33 Dd ighe organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity

33
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34

35 If the orgamization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 390-T,
attach a statement explaining why the orgamization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X

b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b

36 Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36

37a Enter amount of political expenditures, direct or indirect, as described In the instructions >| 37a| 0.}
b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans {o, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return?

b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b
39 Section 501(c)(7) organizations Enter )
a Inihation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » 0., section 4912 » 0. , section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged 1n an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If
Yes,” complete Schedule L, Part | 40b X

¢ Section 501(c)@3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization > 0.

e All organizations At any time during the tax year, was the organization a party to a prohibited tax -
shelter transaction? If 'Yes,' complete Form 8886-T 40e X

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

42 a The organization's
books are in care of »  PHYLLIS SKALKO Telephoneno » 530-235-2012

b At any time dunng the calendar year did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42h X

if 'Yes,' enter the name of the foreign country ™

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US ?
If 'Yes,' enter the name of the foreign country ™

43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lreu of Form 1041 — Check here > |:| N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 | N/A
Yes| No
44 Dd the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,’
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEA0812L 01/30/10 Form 990-EZ (2009)



Form 990-EZ (2009) THE RIVER EXCHANGE 891-1818846 Page 4

[éPa"’nzthlg Section 501(c)X3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If 'Yes,' complete Schedule C, Part | 46 X
47 Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part Il 47 X
48 |s the organization a school as described In section 170(b)(1)(A)(u)? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization |f there I1s none, enter 'None '
{b) Title and average (c) Compensation {d) Contributions to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans and account and
more than $100,000 devoted to position deferred compensation other allowances
NONE _ o _____]
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each receved more than $100,000 of
compensation from the organization If there 1s none, enter '‘None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 >

Under penalties of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t is
true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

Sign '_M | \/(”J/(\

Here > Signature C'c?ffﬁe\g T N——— Date
DEA KNOX EXECUTIVE DIREC

Type or print name and title

Preparer’s {dentifying N r
paia [z >0, f, coa Il [E LR
:;fe,-s — 0, GOOBRICH & TEUSCHER, ACCOUNTANCY CORP
Use Z?#.glsol;esde)" » PO BOX 158 EIN » N/A
Only  [3¥%%° 'MT. SHASTA, CA 96067-0158 Proneno * _(530) 926-3881
May the IRS discuss this return with the preparer shown above? See instructions >X!| Yes |_| No
BAA Form 990-EZ (2009)

TEEAO0812L 01/30/10




OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)X3) organization or a section 4947(aX1) AT =

e nonexempt charitable trust. ;Qpen o F"fl\blic_

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. “*ﬁé;?!"ieﬁvgﬂmﬁ N

Name of the orgamization Employer identification number

THE RIVER EXCHANGE 91-1818846

|Part I {Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it I1s (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b)1XA)().
2 A school described in section 170(b)(1XAXii). (Attach Schedule E )
3 A hospital or cooperative hospital service organization described in section 170(b)(1)}AXjii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}(AXiii) Enter the hospital's
name, cty, and state .
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(TXAXiv). (Complete Part 11)
6 A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).
7 |X| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1)}AXvi). (Complete Part 1l )
8 A community trust described in section 170(b)}1XAXvi). (Complete Part Il )
9 D An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part Il )
10 An organization organized and operated exclusively to test for public safety See section 509(a)4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described 1in section 509(a)(1) or sectton 509(a)(2) See section 50%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a |:|Type | b |:|Type Il c D Type Il — Functionally integrated d D Type lli— Other

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

509(a)(2)
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type lll supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes| No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and () )
below, the governing body of the supported organization? 11g (i)
(i) a family member of a person described in (1) above? 11 g (i)
(iii) a 35% controlled entity of a person described in (1) or (i) above? 11 g (iii)
h Provide the following information about the supported organizations
(i) Name of Supported (M EIN (1) Type of organization (iv) Is the (v) Did you notify () Is the (vn) Amount of Support
Organization (described on lines 1.9 organization i col | the orgamization in | organization 1n col
above or IRC section (1) listed in your col (1) of (1) organized In the
(see instructions)) governing your support? us?
document?

Yes No Yes No Yes No

s -
P L1 S 5
A L%
J; T EEN G e S

3 s BEET,

Total R 13 ¥ Ea ) N 4 0
Schedule A (Form 990 or 990-EZ) 2009

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

TEEAQ4Q01L  02/05/10



Schedule A (Form 990 or 990-EZ) 2009 THE RIVER EXCHANGE

91-1818846

Page 2

|iPart l1:] Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year

beginning in) > (a) 2005

(b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contnbutions and
membershlp fees received S
not include ‘unusual grants

238,259. 339,603. 98,706.

280,310.

240,202,

1,157,080.

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

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

0.

4 Total. Add Iines 1-through 3

238 259

1,197,080.

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)

280, 310

240 202

0.

6 Public support. Subtract line 5
from line 4

1,197,080.

Section B. Total Support

Calendar year (or fiscal year

beginning in) > (a) 2005

(b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

7 Amounts from line 4 238,259. 339, 603. 98,706.

280,310.

240,202,

1,197,080.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 2,332.

1,926. 2,317.

670.

544.

7,789.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carned on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part 1V)

11 Total supgort. Add lines 7
through 1

1,204, 868.

12 Gross receipts from related activities, etc (see instructions)

13 First five years. If the Form 990 s 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

42,206.

all

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part Il, line 14

14

99.4%

15

99.3%

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organlzatlon

-0

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization.

gl

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization.

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions  * H

BAA

TEEA0402L 10/08/09

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009

THE RIVER EXCHANGE

91-1818846

Page 3

| Part 1] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning 1n)>

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants contributions and
membership fees received (Do
not mclude Sunusual grants \)

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

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

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

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

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6 )

Section B. Total Support

Calendar year (or fiscal yr beginning 1n) >

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
reqularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)

13 Total support. (add Ins 9, 10c, 11, 2nd 12) 3 = : 4 -
14 First five years. If the Form 990 1s for the orgamzahon S flrst second thurd, fourth, or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here

-

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by hne 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not

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

b 33-1/3 support tests — 2008. If the organization did not check a box on Iine 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization

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

~[]

-

BAA

TEEAQ0403L 02/15/10

Schedule A (Form 930 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 THE RIVER EXCHANGE 91-1818846 Page 4
[la?it}IVQ[Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10;

Part ll, ine 17a or 17b; and Part Ill, hne 12. Provide any other additional information. See instructions.

BAA TEEA0404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009



2009 FEDERAL STATEMENTS PAGE 1
THE RIVER EXCHANGE 91-1818846
STATEMENT 1
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION $ 1,785.
BANK CHARGES 212,
CONFERENCES, CONVENTIONS, AND MEETINGS 1,356.
FUNDRAISING EXPENSE 53.
INSURANCE 2,717.
INTEREST 50.
INVENTORY OVER/SHORT -873.
OFFICE EXPENSES 9,518
PROGRAM SUPPLIES 1,151
TELEPHONE 2,853.
TRAVEL 114.
TOTAL $ 18,946
STATEMENT 2
FORM 990-EZ, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS AND LOSSES ON INVESTMENTS s 1,389.
TOTAL $ 1,389.
STATEMENT 3
FORM 990-EZ, PART 1, LINE 24
OTHER ASSETS
BEGINNING ENDING

DEPOSITS $ 0. 1,000.
INVENTORIES 1,485. 612.
PLEDGES AND GRANTS RECEIVABLE 91, 908. 141,451,
PREPAID EXPENSES AND DEFERRED CHARGES 1,793. 803.

TOTAL $ 95,186. 143,866.
STATEMENT 4
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING

ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 68,512. 21,618.
COMPENSATED ABSENCES PAYABLE 6,679. 6,644.
DEFERRED REVENUE 0. 122,450.

TOTAL $ 75,191. 150,712.




2009 FEDERAL STATEMENTS PAGE 2

THE RIVER EXCHANGE 91-1818846

STATEMENT 5
FORM 990-EZ, PART ll, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

THE RIVER EXCHANGE IS A NON-PROFIT ORGANIZATION LOCATED IN DUNSMUIR, CALIFORNIA
THAT PROMOTES HEALTHY WATERSHEDS IN THE SURROUNDING AREA THROUGH COMMUNITY
INVOLVEMENT IN STEWARDSHIP, RESTORATION AND EDUCATION. WE PROACTIVELY SUPPORT AND
IMPROVE THE HEALTH OF THE WATERSHED ECOSYSTEM, EDUCATE AND EMPOWER THE COMMUNITY
TO BE EFFECTIVE WATERSHED STEWARDS, AND FACILITATE COOPERATION OF STAKEHOLDERS IN
COLLABORATIVE WATERSHED MANAGEMENT. THE ORGANIZATION BEGAN AS A PROJECT OF THE
CITY OF DUNSMUIR IN 1996, CREATED IN THE AFTERMATH OF THE DISASTROUS CANTARA LOOP
RAILROAD SPILL THAT DESTROYED ALL PLANT AND ANIMAL LIFE ALONG A THIRTY-SIX MILE
STRETCH OF THE UPPER SACRAMENTO RIVER. SINCE THAT TIME, WE HAVE GROWN INTO AN
INDEPENDENT AND SELF-SUSTAINING ORGANIZATION. ALONG THE WAY, WE HAVE TAUGHT
THOUSANDS OF SCHOOLCHILDREN ABOUT THE IMPORTANCE OF HEALTHY WATERSHEDS, FOSTERING
THE NEXT GENERATION OF RIVER STEWARDS. EACH YEAR THE RIVER EXCHANGE HOSTS THE
GREAT RIVER CLEAN-UP IN THE FALL, INVOLVING THE COMMUNITY IN CLEANING UP DEBRIS
LEFT BY RIVER USERS AND TEACHING THE IMPORTANCE OF STEWARDSHIP. IN THE SPRING,
THE RIVER CELEBRATION BRINGS TOGETHER THE COMMUNITY IN SUPPORT OF HEALTHY
WATERSHEDS. WE ARE MAJOR SPONSORS OF DUNSMUIR'S ANNUAL RIVER FESTIVAL, PLUS WE
PROVIDE A SERIES OF INFORMATIONAL LECTURES ON WATERSHED SUSTAINABILITY.

WE HAVE DESIGNED AND IMPLEMENTED SEVERAL RIPARIAN RESTORATION AND TRAIL PROJECTS,
INCLUDING RESTORATION OF THE SPRING AT THE HEADWATERS OF THE SACRAMENTO RIVER IN
THE CITY OF MOUNT SHASTA. WE ORGANIZED COMMUNITY PARTICIPATION FOR A MAJOR
RESTORATION EFFORT ON TROUT CREEK, A TRIBUTARY OF THE MCCLOUD RIVER. WE
COOPERATED WITH THE US FOREST SERVICE TO COMPLETE A RECREATION INVENTORY AND
ANALYSIS FOR THE CASTLE CRAGS WILDERNESS AREA - USED FOR MANAGEMENT DECISIONS
IMPACTING TRIBUTARIES OF THE UPPER SACRAMENTO RIVER. 1IN 2009, WE COMPLETED A
MAPPING PROJECT AND STUDY OF SPRING RESTORATION POSSIBILITIES IN THE UPPER MCCLOUD
WATERSHED AND RECEIVED ADDITIONAL FUNDING TO DESIGN TWO PILOT SPRING RESTORATION
PROJECTS, ONE ON PRIVATE LAND AND ONE ON PUBLIC LAND. IN JUNE 2010, THE UPPER
SACRAMENTO WATERSHED ASSESSMENT WAS COMPLETED WITH PARTICIPATION OF A DIVERSE
GROUP OF STAKEHOLDERS LED BY THE RIVER EXCHANGE. OUR ORGANIZATION IS ALSO LEADING
THE REGIONAL WATER MANAGEMENT GROUP FOR THE UPPER SACRAMENTO/MCCLOUD/LOWER PIT
REGION, COOPERATING TO ADDRESS THE HIGHEST PRIORITY WATER NEEDS IN THE REGION.

QUR MEMBERS LIVE THROUGHOUT CALIFORNIA AND OTHER STATES. THEY SHARE A COMMON
DESIRE TO SEE THE SPECTACULAR RIVERS AND WATERSHEDS OF FAR NORTHERN CALIFORNIA
REMAIN HEALTHY AND PRODUCTIVE - SUSTAINED FOR FUTURE GENERATIONS TO ENJOY.

RECIPIENT OF GOVERNOR'S AWARD FOR ENVIRONMENTAL AND ECONOMIC LEADERSHIP FOR THE
STATE OF CALIFORNIA.

STATEMENT 6
FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO




