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T Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2013

S e e oy e e, R

Intemal Revenue Service -irs.go . __Inspaction

A For the 2013 calendar year, or tax year beginning , 2013, and ending ’

B Check if applicable: [ D Employer identification Numbar
address chenge | International Rivers Network 94-3158295

Name change DBA International Rivers

2054 University Avenue #300

E Telephone number
510-848-1155

Iital retum
Terminated Berkeley, CA 94704
Amendad relum G Gross recopts $ 2,970,095,
Apphcation pangimg | F' Name and address of principal office:  Jason Rainey H(a) Is this a group retum for subordmamsva,, X o
Same As C Above MY fre 21 subordinates Induded vonsy L1702 LMo
| Tex-exemptstatws  [X[501(cX3) | | 50e) ( ¥ (nsertno) | Jao47(ax1)or [ ]527
J  Website: » www.internationalrivers.or H(c) Group exemption number ™
K Fom of organzation [ X|Corporation | | Trst [ | assocation Other ™ L Year offormation 1992 | M State of tegat domucie: CA
a1 -~ (Summary
1 Briefly describe the organization's mission or most significant activities. International Rivers protects_rivers _
P and defends the rights of communities that depend on them. We work to stop ______
g destructive dams and promote water and emergy_solutions for a_just and sustainable _
E world
2| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
O] 3  Number of voting members of the governing body (Part VI, line 1a)... ... .................. ... 3 12
%1 4 Number of independent voting members of the governing body Part VI, Ine 1b)...........cooveen. ... 4 12
.3 5 Total number of individuals employed in calendar year 2013 (Part V, line2a).... ..................... 5 29
S| 6 Total number of volunteers (estimate if NECESSANY). ... ... .. eeueenerneerreaesieeniinenens e .8 20
E 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 e e 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34 ..... ... ... ... cieiiiienns e 7b 0.
Prior Year Current Year
ol B Contributions and grants (Part VIll, line 1h).. ..... .... . .. .... 1,261,468. 2,941,057,
21 9 Program service revenue (Part VIli, line 2g). ........ . . . ... .. Lo L 6,697. 8,475.
2110 Investment income (Part VIil, column (A), ines 3,4, and 7d). .. .... ..oovvvveeen... 2,556. 5,175.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8, 9¢, 10c, and 11€)  ............. 9.482. 8,748 .
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12)..... 1,280, 203. 2,963, 455.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)........ . C 113,520. 47,399,
14 Benefits paid to or for members (Part IX, column (A), lined)........................ -
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 1,512,702. 1,457,922.
g 16a Professional fundraising fees (Part iX, column (A), line11e) . ....... . ............
2{ b Total fundraising expenses (Part 1X, column (D), line 25) » 307,671. | . . _
] 17 Other expenses (Part 1X, column (A), lines 11a-11d A}f%}ﬁ';ﬁ .. \\ . 703,813, 805, 750.
18 Total expenses. Add lines 13-17 (must equal Part IX, cafumn-(A), ifiel25). F’;\J‘O\ 2,330,035. 2,311,071.
19 Revenue less expenses. Subtract line 18 from line {2 Uﬂ_ . N 1@\ ~1,049,832. 652,384.
et Y19 2014 | L\ | Beginning of Current Year End of Year
3 20 Total assets (Part X, line 16).. . . . .. \S)‘:‘ MAY 29 °° e 2,165, 531. 2,761, 803.
Io| 21 Total liabilibes (Part X, ine 26) ... . .. ..... .. AT5 L ... e e . 202,024. 145,912.
33 22 Net assets or fund balances Subtract line 21 from libe 20 @@,Tjiéh\'h 1,963,507. 2,615,891,
{Partll . | Signature Block |
lclor:d;‘geznams of%mrég::r&g::&.‘m eg |2 L:;g oref%rn mdmmrﬁmm%msmgsma?yﬁnm";ﬂb' and to the best of my knt}wledga and belief, it 1s true, comect, and
Si Signature of officer “l Ul ,\V/T_]_ IDa!asn |T
ign . .
Here 2 Toson Rotney . E\&wﬁ\l@\mjro:-—
Type or pnnt name and title. l 4
Print/Type preparer's name - er's signature Date Check LJ-ﬂ PTIN
Paid Adele Kaneda MM 5/ I 31 l4 seif-employed P01664922
Preparer |Fmsname * Crosby & Kaneda, CPAs
Use Only |rim'sadess * 1611 Telegraph Ave Ste 318 Fin's EN > N/A
Oakland, CA 94612-2151 Proneno  (510) 835-2727
May the IRS discuss this return with the preparer shown above? (see instructions) . ... e e Jﬂ Yes U No

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

TEEAO1I3L 11/08/13
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" Form 990 (2013) International Rivers Network 94-3158295 Page 2
[Part ] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart Hl.. . .. ..... ... .. ......... .. ... ... ... D
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrM 990 0r 990-E22.........uuiiiiiieeiie e C e [] ves [x] No
If 'Yes,' describe these new services on Schedule O.

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

4 Describe the organization's fmgram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) grganlzations and section 4547(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 1,504, 663. including grants of $ 47,399, ) (Revenue $ 8,375.)

v e e v .  —  — — —— —— —— o ——— o G — i — — e St ——— o ot ot St T e i s S o  — ——— T — — — —— —_—

— e ———— ———— T S L L T T L T L T o ————

_—_—— e e e e T T N e s T e e D —_— e = —— e —————— e S e — s 4 e - ——

—— i e e e e e e R e S e e e e S —— —— e e — — —— T ———

4b (Code: ) Expenses $ 183, 577. including grants of $ ) (Revenue $ 100.)

_— e e e e e e R ——, e L A - —— e ——— —_———m L T T _——— e

——— et = —_— e e e e e T L T e e R e T e e e S e T e L L T S S e e e L N T A e S TN -

- — — — ———— _—— e e e e ST —_—— e L T _— e L e A L o T e e

e - —— ————— —— P —— ———— —— o — T — = ——_ n S s St A - — S de —————— o — —— — — i i — ——

e s - - - ———— o e M . e - e - - - - — i ————— ———— . A —— A ——a o~ — — —

- o ——— ————— ————————— et A - . . i o . = ke - — ——— ————— —— i —— — o = —— — ————

—— e e e G e - - — - ———— - o= o e e = e v - ———— it S o ——— ——————— ——_ —

4 d Other program services. (Describe in Schedule O)
(Expenses § ncluding grants of  $ ) Revenue $ )
4 e Total program service expenses » 1,688, 240.
BAA TEEADI02L 07/02/13 Form 990 (2013)




' Form990 (2013) International Rivers Network 94-3158295 Page 3

[Part iV [Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f *Yes,’ complete
Schedule A....... ... .. ...... O 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .......... . ..... . 2 X

Did the organization engage in direct or indirect polttical campaign activities on behalf of or In opposition to candidates
for public office? /f 'Yes,' complete Schedule C, Part! ... .......... . 3 X

4 Sectlon 501(c)3) organizations. Did the organization engage in lobbying activities, or have a secticn 501(h) election
in effect during the tax year? If ‘Yes,’ complete Schedule C, Part 11, . ... .. ... i it ctriinens veeennnnnnnn 4 X

5 s the organization a section 501(c)(4), 501 éc)('.-'g, or 501 %)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes, ' complete Schedule C, Part lif ... . 5 X

6 Did the organization mantain any donor advised funds or any similar funds or accounts for which donors have the ngh}7

}g ;;;olwde advice on the distribution or investment of amounts in such funds or accounts? if "Yes,' complete Schedu 6 X
12 2
7 Dud 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 Il . ..... ............... 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1] . . ... i e ey .1 8 X
9 Did the g[gsanizatim report an amount in Part X, line 21, for escrow or custodial account iability; serve as a custodian
for amo not listed in Part X; or provide credrt counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV .... ...... ... .. ... .\ e e, 9 X
10 Did the organization, directly or through a related organization, hold assels in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, PartV........... ... ...... ........ 10 X
11 |f the organization’s answer to any of the follewing questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX, , L
or X as applicable. BRI R
a Did the o\rﬁanization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes, ' complate Schedule
DPartVI..... ... ... ... e T 1a] X
b Did the organization 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 167 /f 'Yes,' complete Schedule D, Part Vil ............ e C e e, 11b X
c Did the organization 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 VIiL. . ................. ...... e e TMe¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, ine 167 If 'Yes, complete Schedule D, Part IX............ ...t iiir it airene enans 1d X
e Did the organization report an amount for other habilities in Part X, line 262 If 'Yes,’ complete Schedule D, Part X . . . .. Tle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's liabilty for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X. . | 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? i "Yes,' complate
Schedule D, Parts Xl, and XN . .........ccoce vov eee i e e e e e el 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the organization answered 'No' to line Iéa, then completing Schedule D, Parts Xl and Xl isoptional. ................ 12b] X
13 Is the organization a schoo! described in section 170(b)(1)(A)(i)? /f 'Yes,’ complete Schedule E. ...... ... ........... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . ........................ 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and g;ogram service achvities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If Yes,’ complete Schedule F, Parfs 1 and IV. . . ........ . ... e .euuere e etarirerrne crernnnns 14b| X
15 Did the organization re,?ort on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Partsland IV....... ... e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes,' complete edule F, Parts llfand IV. . ... ... .. ... ....... ... .« i, 16 X
17 Dd the orgamzatlon report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,’ complete Schedule G, Part | (see instructions) ......... ... .c.eeeeeeeenn —vuns 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and Ba? /f 'Yes,’ complete Schedule G, Part Il .. ... . ... it ittt ettt e e 18 X
19 Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? ¥ ‘Yes,’
complete Schedule G, Part llIf .........................c....._. e e e e e aeeee e e 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes," complete Schedule H . ... .............c..... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?.. . . ... | 20b

BAA TEEAO103L 11/08/13 Form 930 (2013)



" Form 990 (2013) International Rivers Network 94-3158295 Page 4

[Part IV ] Checkist of Required Schedules_(continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzatlons or
government on Part I1X, column (A), line 1? i 'Yes,' complete Schedule |, Partstand I........... . .. ....... .. d21 X
22 Dd the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
I1X, column (A), line 2? If 'Yes,' complete Schedule |, Parts Fand Il .. ..........co ittt e o 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 hlghest compensated employees? ¥ 'Yes,’ campleta
7= 1 - 2 23 X
24 a Did the organlzatxon have a tax-exempt bond issue with an outstanggmg prmgyaal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'No,'Go 10 N0 258, . .. ... .. . et e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.. ..... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
ANy tax-eXemPt BONAS 2. . L L L L i i i e e e e e e s 2Ac
d Did the organization act as an 'on behalf of Issuer for bonds outstanding at any time during the year?.. . . . 24d
25 a Section 501(c)(3) and 501(cX4) organlzations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes, ' complete Schedule L, Partl......... ... ...coiireiiii i iiiininiinnn. 25a X
b Is the o'gra nization aware that it engaged in an excess benefit transaction with a disqualified person ina prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If Yes,' complete
Sehedule L, Part ... ... ... e ittt ettt et ettt ea e st e e e e e ettt e e e e e e e s 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated emp|oyees or disqualified persons?
if so, complete Schedule' L, Part 1., ... .. . et o e 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, ke ee, substantial
contributor or employee thereof, a grant selection committee member, or o a 35% co: Ied e ity or famlly member
of any of these persons? /f 'Yes," complete Schedule L, Part L. ....................c...ee v eveernen s 27 X
28 Was the organization a party to a busingss transaction with one of the following parties (see Schedule L, Part IV - {
instructions for applicable filing thresholds, conditions, and exceptions): S A
a A current or former officer, director, trustee, or key employee? If Yes,' complete Schedule L, Part IV........ VU 28a X
b A family member of a current or former officer, director, trustee, or key employee7 if ‘Yes. complete
Schedule L, Part IV . . ... ... . e e e e e . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famil member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, PartIV.................... . ..... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f 'Yes,' complets Schedute M. . .. ... 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M. ....... ... et e i et eertanen e arent e rmrnan v 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Partt. .... | 31 X
32 Did the organlzatjon sell, exchange dlsposa of, or transter more than 25% of ds net assets? /f Yes,' complete
Schedule N, Part 1. . i i et e e e e R X
33 Did the organization own 100% of an enmy disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? /f ‘Yes,' complete Schedule R, Part |. . . ....... ... i i iiiiieins camrennaannnn 33 X
34 Was the organization related to any tax-exempt or taxable enhty" if 'Yes,' complate Schedule R, Parts Ii, Ili, IV,
and V, line 1.. . .. e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ............................... 3ka| X
b If 'Yes' to line 35a, did the organization receive any payment from or enga;;e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2.... .................... 35b X
36 Section 501 )}?) organizations. Did the orsamzatlon make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, lIne 2. .. = ... .. . . it 36 X
37 Dud the organization conduct more than 5% of its activities ou?h an entity that 1s not a related organnltjon and that is
treated as a partnership for federal income tax purposes? If *Yes,' complete Schedule R, Part Vi...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. .. .. i e ..... |38 X
BAA Form 990 (2013)
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'Formeso (2013) International Rivers Network 94-3158295

[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V...........................

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphicable. ..... . .... 1a

b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable.. . .. 1b

¢ Did the organization comply with backup wrthholdmg rules for reportable payments to vendors and reponable gaming
(gambling) Winnings {0 prize WINNEIS? .. .. . ... . i i it ittt cie e e eeeaie s,

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year endmg with or wrthm the year covered by this return..... 2a

b If "Yes' hes 1t filed a Form 990-T for this year? /f 'Wo' to line 3b, provide an axplanabm mSchedule 0. ...........cc i

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 in a foreign country (such as a bank account, securities account, or other financial account)? ..... .

b If 'Yes,' enter the name of the foreign country: » See Schedule O

See nstructions for filing requirements for Form TD F 90.22.1, Report of Foreign Bank and Financial Accounts.
S a Was the organization a party to a prohibited tax shelter transaction at any time dunng thetaxyear? . ... ....

62 Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .. .............. ............. .....

b If ‘Yes,' did the organlzatlon include with every solicitation an express statement that such contrlbutlons or glfts were
not tax deductible? .. .. ... L e e e e e .

7 Organizations that may receive deductlble contributions under section 170(:).

a Did the organization receive a ‘Payment in excess of $75 made partly as a contnbutron and partly for goods and
servrces provided to the payor ............................................................

¢ Did the organrzatlon sell, exchange, or otherwise dlspose of tangrble personal property for which 1t was required to file
Form 82827 . ... o e e e e e e s

d If 'Yes,' indicate the number of Forms 8282 filed dunng the year ... ........ . I 7d|

e Did the organization recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. . ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............
g If the organization received a contribution of qualified intellectual property, did the organlzatlon flle Form 8899

asrequIred?. . ... e iieeeh e eeaee e e e e
hgthe?r ng_?tlon received a contribution of cars, boats, airplanes, or other vehicles, did 1he orgamzatron file @
orm M ittt L i e e e aamaans sea meaaa eae maeaaaaasEasaraieasat nasarseetren aesasus aewie =t

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) su ing organizations. Did the
supporting organization, or a donor a vised fund maintained by a sponsoring orgamza ion, have excess business
holdings at any time during the Year?. ... ... i e e e e e e e

S Sponsoring organizetions maintalning donor advised funds.
a Did the organization make any taxable distnbutions under section 49667..... ........... .. . el ceees e
b Did the organization make a distribution to a donor, donor advisor, or related person? ......... «oooooeiir oienii. ..
10 Section 501(c)7) organizations. Enter:

3a

3b

4al X

5a] X
Sb X
5c

6a X
6b

7a X
7b

7c X
7e, | X
7f X
79 _
7h

a Initiation fees and capital contributions included on Part VIll, ine 12.... ... .. .......... 10a .
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities.... | 10b o
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders .......... ...... ......... . ... .. 1a
b Gross income from other sources (Do not net amounts due or paid to other sources %
against amounts due or received fromthem.).... . . ... L0 Lol oo, 11b 7
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamza'non filing Form 990 in lieu of Form 10417 .. ........... 12a
b if "Yes,' enter the amount of tax-exempt interest received or accrued during the year... ... I 12b|
13 Section 501(c)(29) qualified nonprofit health insurance Issuers. . -
a Is the orgamzation licensed to issue qualified health plans in more thanone state?........ ............. ....... 13a
Note. See the instructions for additiona! information the organization must report on Schedule O.
b Enter the amount of reserves the organization is recwred to maintain by the states in
which the organization is licensed to issue qualified healthplans.... .© ... ...... .... .1 13b
c Enter the amount of reservesonhand............ .| 13¢
14 a Did the organization receive any payments for indoor ianmng services durlng the tax year?. ..................... 14a X
bif ‘Yes,' has it filed a Form 720 to report these payments? /f 'No,’ provide an explanation in Schedule Q 14b

BAA TEEAO105L 07R12N13

Form 990 (2013)



" Form 930 (2013) International Rivers Network 94-3158295 Page 6

[Part‘Vl ]Govemance, Management and Disclosure For each "Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or noteto any line inthisPartVL........  ......... ... ................... . ]Zl

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the g?svernmg body at the end of the fax year .. ... 1a 12
If there are material differences in voting rights among members See Sch. O
of the governing body, or if the governing body delegated broad
authority to an executive committee or S|m|lar committee, explain in Schedule O,
b Enter the number of voting members included in line 12, above, who are independent.. ... 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o i .
officer, director, trustee or key emPloyee?. ... ... oot i i e i X
3 Did the organization delegate control over management duties customarily performed by or under the direct supemsnon
of officers, directors or trustees, or key employees to a management company or other person? . . - ... 1 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? ....... .. ... . i ittt e et eeieeedeaeaees e . 4 X
5 Did the organization become aware during the year of a 5|gn|ﬁcant diversion of the organization's assets?.. .... ..... | 8 X
6 Did the organization have members or stoCkholders? ... .o i i i i it ie e eeeen 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the goverming body?.. ... . ... ... .. .. .. e . . I £ X
b Are any governance decisions of the organizatlon reserved to (or subject to approval by) members,
stockholders, or other persons other thanthe governing body? ... ... .ot iiiit it iiie e iiieieenas 7b X
8 g:g tfhotlalorqamzanon contemporaneously document the meetings held or written actions undertaken dunng the year by !
owing: T -
B TIE QOVEIMING BOAY T ...ttt e ittt ettt ittt et rae s e et e etnaaanren et e tanaee eeiieens raeeaes 8a] X
b Each committee with authority to act on behalf of the governing body?.. ..... . ... ... . .. ... .. e . 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O ... .. ..... ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
70a Did the organization have local chapters, branches, or affiiates? .. .. ............ il o i . | 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purposes? ... ... . . . ...l 0 il il hih eien ceeicinns . -~ |10b
11 a Has the organization provided a complete copy of this Ferm 990 to all mambers of ns governing body before fllmg theform? .. . ........... 1a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 390. See Schedule o L
12a Did the organization have a written conflict of interest policy? if No,"gotoline 13..... . ..... ... .. ......io.. .112a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
oL 7 =3 .. .|12p] X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, ' describe in
Schedufe O how this was done .. See, Schedule. O .. ... . ... .. .l e 12¢] X
18 Did the organization have a written whistleblower policy?....... ....... ... ... ..... ... e e e e 13 X
14 Did the organization have a written document retention and destruction policy?............... ...oo0 ooiiaen- 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 substantiation of the deliberation and decision? Ll
a The organization's CEQ, Executive Director, or top management official.. See. Schedule . Q.... ... . .. . .... |18a] X
b Other officers of key employees of the organization.. See.Schedule. .Q ... .......... e e 15b| X
if "Yes' to line 15a or 15b, describe the process In Schedule O. (See instructions.) i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a . ...
taxable entity during the Year? ... ... ... ... ... iiiiiiiis et e aeaean e 16a X
b If 'Yes,’ did the orgarization follow a written policy or procedure requmn? the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the .
orgamzatjon s exempt status with respect to such arrangements? ...... . . ... .ol o0 ol aee o o o e 16b

Section C. Disclosure
17 List the states wath which a copy of this Form 990 1s required to be filed > See Schedule QO _ _ _ _ _ _ _ ___ _________

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

D Own website D Another's website [)ﬂ Upon request D Other (explain in Schedule O)
19 Describe in Schedute O whether (and if o, how) the organizahon makes its governing documents, conflict of interest policy, and financial statements available to
the public dunng the tax year. See Schedule O

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

e . e e e o ——— . ——— — e —t e —— — r— ——_— — - ————————— . — ——— s —— — ———————

BAA ~ TEEADIOBL 07202113 Form 990 (2013)
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[Part VIT [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotetoany ine inthis Part VIl . . ... ... it i ceen D

Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete thus table for all persons required to be listed. Report compensation for the calendar year anding with or within the
organization’s tax year.

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

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

® | st 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 1093-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.

® |st all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the
organization, more than $10,000 of repertable compensation from the organization and any related organizations.

List ?ersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees, and former such persons.
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.
©)
®) Pasihon (do not check more Iharll_I o) E) (D)
Name and Tie e o st a drec e | ohepotle | Reporabe | Estmaed
s [ R HEEIGEEIR et R v e e
for related | @ 2° q = 'Q_§ 3 organizaton
oganma- | & g| E| @ g 28| and retated
m g‘, g § -3 organizations
£ 7215 |3 g
88
_M_Deborah Moore _ ___ __ | _1.5_
Board Chair 0 X X 0. 0. 0.
_@ Susan Kopman__ ___ 4-0.5_
Treasurer 0 X X 0. 0. 0.
- Leslie Lestie _ ___ __ - S
Secretary 0.2541 X X 0. 0. 0.
_@® Jane Baldwin _____ __ | _0.5_
Director 0 X 0. 0. 0
_0®) Brent Blackwelder _ _ _ | _0.5_
Director 0 X 0. 0. 0.
-® Margo Blair ____ __ __ | _0.5_
Director 0 X 0 0. 0.
__Gary Cook__________ | _0.5_
Director 0 X 0 0. 0.
_® Kenneth Greenstein __ ] 0.5_
Director 0.25 | X 0 0 0
_®) Virali Modi-Parekh __ | 0.5_
Director 0 X 0 0. 0.
Q0_Cymie Payne ________ | _0.5_
Director 0 X 0. 0. 0.
01 Leonard Sklar _ ___ __ _0.5_
Director 0 X 0 0. 0.
02 _Scott Spann ________ ]-0.5
Director 0 X 0 0. 0.
Q3 Jason Rainey _______ J47.75
Executive Dir. 0.25 X 84,319. 0. 14,985.
04 Inanna Hazel _ ____ __ - 40 _
Finance/Ops Dir 0 X 80, 780. 0. 7,332.

BAA TEEAO107L 07/813 Form 920 (2013)




'Form 990 2013) International Rivers Network

94-3158295 Page 8

[Part Vil [Section

icers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

®) ©)
* | oadm e O ) ©
Neme and tie e officer and 4 directornustes) %“’g‘ﬁ rom wm’:{"m mﬁuﬂ‘,,%,
& = 223 re compe on
(st any 5%’5']@ 5 %%g‘ W-21590 MISC) et ogg;nlggm
mfg{eulgggg- ﬁ‘gﬂq and related
O S g 2 organizations
el o2l (2] 5
betow % 8 g
lme) g %
qas do__
@ _—
a8 o] _——
e _—
o9 ] ]
e ] _—
e« ] _——
> e ___ —_——
> ] —_—
ey ] —_—
> __ ] _—
1bSubtetal ... ... ........... .. .. . ... ... R s > 165,099. 0. 22,317.
¢ Total from continuation sheets to Part Vll Sectlon A ........ e » 0. 0. 0.
dTotal (add lines tband 1c). ... . .. > 165,099. 0. 22,317.

2 Total number of individuals (mcludmg but not hmited to those Ilsted above) who recelved more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the orgamzatlon list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for

4 For any individual listed on line 1a, Is the sum of reportable eompensatlon and other compensation from
the organization and related orgamzahons greater than $150,000? /f 'Yes' complete Schedule J for

SUCH INGIVIBUBL . . . . .-+ o\ vve s v o eeneeas e e e

Yes

No
= e | ——
X

such indwidual .. .. . . L T I T a X
5 Did any person listed on line 1a receive or accrue compensallon from any unrelated organization or individual Rt B R
for services rendered to the organization? If 'Yes,' complete Schedule Jforsuchperson..... . ... ............. ... 5 X
Bection B. Independent Contractors
1 Complete this table for your five hlg t compensated independent contractors that receved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) _(B) ©)
Name and business address Description of services Compensation
2 Total number of ndependent contractors (including but not imited to those listed above) who received more than :
$100,000 of compensation from the organization ®
BAA TEEADIG8L 111113 Form 990 (2013)
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sanrt

Statement of Revenue

Check if Schedule O contains a response or note to any line n this Part VIIl . .

(A)
Total revenue

(®)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

excluded from tax
under sections
512514

1a Federated campagns.........
b Membership dues

¢ Fundraising events.
d Related organizations. .......
e Government grants (contributions) ...

f All other contnbutions, aifts, grants, and
similar amounts not included above . .

@ Noncash contributions included in tines 1a-1f:  $

1a

16.

1b

1¢

5,324,

1d

92,081.

1e

1t

2,843,576.

h Total. Add lines 1a-1f... . .

428.

L™

2,941, 057.

PROGRAM SERVICE REVENUE CONTRIBUTIONS, GIFTS, GRANTS [~

2a Contract
b

<
d
e

f All other program service revenue . ..
g Total. Add lines 2a-2f.

revenue

PGS TN

Business Code

8,475.

8,475.

OTHER REVENUE

3

a

5 Royalties. ....

6a Grossrents.... .. .
b Less. rental expenses
¢ Rental income or (loss). .
d Net rental income or (loss)

7 a Gross amount from sales of
assels other than inventory .

b Less' cost or other basis
and sales expenses, . .

¢ Ganor(lossy. .. .

Investment income (including dividends, interest and
other similar amounts)

Income from investment of tax-exempt bond proceeds. L

5,175,

. >

() Real

(1)) Personal ) . P

d Net gain or (loss) ..

B8a Gross income from fundraising events
(not including..
of contributions reported on hne 1c).

See Part IV, line 18 .

$

5,324.

b Less: direct expenses

¢ Net income or (loss) from fundraising events .

9a Gross income from gammg activities
See Part IV, line 19.. .

b Less: direct expenses.. . . ...... .
¢ Net income or (oss) from gaming activities ...

10a Gross sales of inventory, less returns
and allowances.

b Less: cost of goods sold
¢ Net income or (loss) from sales of inventory. . ..

9,960.
6,640.

»

3,320,

Miscellaneous Revenue

Business Code

5,428.

5,428,

5,428,

2,963,455.

8,475.

13, 923.

BAA

TEEAOW09L. 07/08/13

Form 990 (2013)
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Page 10

{Part IX_| Statement of Functional Expenses

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

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

17T

Do not include amounts e, on lines
6b, 7b, 8b, 9b, and 10b of Part Viil.

Total g(\f))enses

Program service
expenses

©
Management and
general expenses

o)
Fundraising
expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21

2 Grants and other assnstance lo individuals tn
the United States. See Part IV, line 22..

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16

4 Benefits paid to or for members..........

5

Compensation of current officers, dlrectors,
trustees, and key employees...............

¢ Compensation not included above, to
dlsquallfied ersons (as defined under
section 49 %1)) and persons described
in section 495830)®)B). .......... .......

7 Other salaries and wages ................ .

g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions) ................... ... .ol

9 Other employee benefits. .
10 Payrollitaxes................ ...coeven. 2o
11 Fees for services (non-employees):

dlobbying ......... ... . . . ...,

e Professional fundraising services. See Part IV, line 17

f Investment management fees.....  .....

9 Other. (if line_llF amt exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0). .. ..

12 Advertising and promotion ............ ....
18 Officeexpenses. ... ........... ...... .
14 Information technology. . ........ ..........
15 Royalties. ..

16 Occupancy............. ..... .
17 Travel.......c.coo i e e

18 Payments of travel or entertainment
genses for any federal, state, or local
lic officials .. . ......
Conferences, conventions, and meetings.. .
Interest... .......... ... Lol .
Payments to affiliates. ...... ........... .
Depreciation, depletion, and amortization . ..

Insurance. . ............ccceein e . L.
Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount list line 24e
expenses on Sche

§8k§§83

47,399.

47,399.

187,416.

60,260.

111,590.

15,566.

0.

0.

0.

0.

1,076,976.

826,161.

91,898.

158,917.

103,590.

78,917.

10,033,

14, 640.

89,940.

58, 056.

16,523,

15,361.

13,615.

10,021.

3,594.

20,652.

20,652,

196,561,

171,102,

8,698.

16,761.

3,363.

1,343.

410.

1,610.

114,004.

72,538.

7,698,

33,768.

5,223.

4,100.

553.

570.

153,595.

118,064.

18,177.

17,354,

115,166.

105,422,

2,117,

1,627.

29,735,

28, 280.

793.

662,

26.

112,956.

81,503.

15,498.

15,955,

270.

4,575.

1,430,

2,875.

31,565,

20,104,

2,987.

8.474.

4,714,

3,540.

1,038,

136,

e All other expenses. . ..
25 Total functional expenses. Add Imal thmudl 24e ..

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720) . ...... .

2,311,071,

1,688, 240.

315,160.

307,671.

BAR

TEEAOVI0L 11/0813

Form 990 (2013)
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Page 11

{Part X _|Balance Sheet

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

1

RG]
Beginning of year

End (032 year

n-manp

Ut B WwWiN =

7
8
9

10a Land, buildings, and

n
12
13
14
15
16

b Less accumulated depreciation. . .

Cash — non-interest-beanng .
Savings and temporary cashinvestments ... ....... ... . L Ll
Pledges and grants receivable, net
Accounts receivable, net. .

Loans and other receivables from current and former officers, directors,
trustees, key emploEees, and highest compensated employees. Complete
Part Il of Schedule e .o .

Loans and other receivables from other disqualified persons (as defined under

SB), and contnbuting

section 4958(2(1)), persons described 1n section 4958?(?8% \
employers and sponsoring organizations of section 501(c)(9) voluntary employees

beneficiary organizations (see instructions). Complete Part Il of Schedule L . ...
Notes and loans recewvable, net . ..... .. . ... . ..

Inventories forsaleoruse....... ........ . .. . o Lo Ll aie eeea.
Prepaid expenses and deferred charges. .............. ... .. ciiee ol il

uipment: cost or other basis.

Complete Part VI of Schedule D................... 10a

97,802.

57, 906.

911, 364.

1,609,384,

899, 060.

910, 355.

49,620.

AbiWwIN|=

2,228.

3

lolojv|e,

338,618.}:

»

10b

16,927,

177,567.

“10¢]

.o

62,831.

' 79,328,

259,290.
Investments — publicly traded securtties. .... . . . ...... ... .0 L. L.
Investments — other securities. See Part IV, line 11........ ............. .. .
Investments — program-related. See Part IV, line 11....... ..

Intangible assets . .. ... ..
Other assets. See Part IV, line 11
Total assets. Add lines 1 through 15 (must equal line 34).......

12,591.

39,771,

2,165,531.

2,761,803.

nm——4-r—a>-r

17
18

R¥B3

® BRB

Accounts payable and accrued expenses
Grants payable.... . ... ..... .

Deferred revenue. .. .
Tax-exempt bond habilities.. .... ... -
Escrow or custodial account liability. Complete Part IV of ScheduleQh.......

Loans and other payables to current and former officers, directors, trustees,
key empioi!ees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L ... e e e e e e e

Secured mortgages and notes payable to unrelated third parties. .
Unsecured notes and loans payable to unrelated third parties

Other habilites (including federal income {ax, Iayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total llabilities. Add lines 17 through 25...........

178,024.

145,912.

24,000.

R (NBR:

BBY

ey

Organizations that follow SFAS 117 (ASC 958), check here > [X| and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted netassets....... ... ... .
Temporarily restricted net assets .......
Permanently restricted netassets........ . ... .. ...
Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34.

Capital stock or trust principal, or current funds. ... ............. .
Paid-in or capital surplus, or land, buillding, or equipment fund .. ..... . _. .
Retained eamnings, endowment, accumulated income, or other funds.......... ,
Total net assetsorfund balances. ......... . ....... ...oiio L i o .
Total liabilities and net assets/fund balances ..

N

202,024.

h]: é\é y A --3:‘é 5—:.

145,912,

649,961,

1,765,118.

1,965,930.

BB SR

1,963,507,

2,615,891.

2,165,531,

A RIEE

2,761,803.

Ewmrmuz:ﬂ 0 =MD =l

TEEAOI111L 07/08N3

Form 990 (2013)
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[Part XI__]Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any line nthis Part XL. ... ... vt it D
1 Total revenue (must equal Part Vill, column (A), line 12).... . . . e e e e S 2,963, 455.
2 Total expenses (must equal Part IX, column (A), line 25) .. .....oviniiiin ittt ie i iiiiees s 2 2.311,071.
3 Revenue less expenses. Subtract fine 2fromline 1 .. ...... ... ..ol Liiiies i cieeen e 3 652, 384.
4 Net assets or fund balances at beginming of year (must equal Part X, line 33, column (A)) 4 1,963,507.
S Net unrealized gains (losses) oninvestments. ..............coiiii it . R 5
6 Donated services and use of facilities. .. . . . . ..... .. . il e e 6
7 Investment eXpenses ........ ... @ i et e e a4
8 Prior period adjustments........... e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule 0).. e i e .19 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMN (B ). .. .. it it i et et teaeee e aeenns 10 2,615,891.

[Pa’nf)ﬂii ] Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl...............

1 Accounting method used to prepare the Form 930: DCash IEAccrual D Other

If tge or angtlon changed its method of accounting from a prior year or checked 'Other,' explain
in ule

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

D Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . e e e e el .
If 'Yes,' check a box below to indicate whether the financial statements for the year were audlted ona separate
basis, consolidated basis, or both:
Separate basis [__)_(]Consolrdated basis DBoth 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 compuatlon of its financial statements and selection of an independent accountant?.. .............. . ...

If tfs'le or alnlzg’UOn changed either its oversight process or selection process during the tax year, explain
in Schedule

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 OMB GItCUIAF A-1332. . ... eu et e oo en e ten e e e ett e e e oet e 3a X
b If "Yes,' did the organization undergo the required audit or audits? if the organization did not undergo the reqwred audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits.... . ... . . .......... 3b|
BAA Form 990 (2013)

TEEAOTI2L 07/0813



Public Charity Status and Public Support

OMB No 1545-0047

' SCHEDULE A
Complete if the organization is a section 501(c)(3) organization or a section
(Form 930 or 930-E2) P RSN Conesamon chate rae 2013
> Attach to Form 990 or Form 990-E2. -::‘:top b"
*> Information about Schedule A (Form 990 or 990-E2) and s instructions | N 0 Public
Peprtrart o e Treesury ot o GOS80 * “Inspection
Nome of the arganfaation Tt ernational Rivers Network Employer identlfication number

DBA International Rivers 94-3158295

IPim-.l | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The org_amzation is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

1
2’"
3
4—
s
=
7 K
8
s []
10
n

e[]

f

A church, convention of churches or association of churches described 1n section 170(b)(1 }AXD.
A school described in section 170(bX1XAXI). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)A)Giii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in secon
170(ng1XAX|v). (Complete Part il.)
A federal, state, or local government or governmental unit described in section 170(b)(1 XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
in section 170()Y1XAXvi). (Complete Part Il.)

A community trust described in section 170(b)1)AXVi). (Complete Part I.)
An organization that normally receives: cg) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subgzc’( 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 50%a)X2). (Complete Part 1il.)

An organization organized and operated exclusively to test for public safety. See section 509a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50&&&3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h,

] DType | b DType ] [ D Type il — Functionally integrated d |:| Type Ill — Non-functionally integrated

B#‘é:hecking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2).

If the organization received a wnitten determination from the IRS that 1s a Type |, Type Il or Type lll supporting organization,

Chetk BNIS DOX. .. ... L L L L L i i it i et e e D

9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, erther alone or together with persons described in (i) and (it
below, the governing body of the supported organization?.. .... ... . .. .... .. .. . . ... ...... 1g@®
@Gi) A family member of a person described in (i) above?............... e . 1g@h
Gil) A 35% controlled entity ot a person described in ()) or (i) above?.................  ..... R 11gGid
h Provide the following information about the supported organization(s).
ported EIN Did Amount of monetary
® Naonr‘:a‘r’zflzsaﬂ.ﬁsn ® ((lg)e:a ee"d’f on mrleza't!gn orgaa':l)lz':hm mn m o:ga%oiumiln%wyh oru(:r?nzlztn': in v osl:zr;pmm
above or IRC sech;;n colun:’n [0] Ilrsntled 0 | column () og_f' your o g?‘lgg I(r?ihe
{gee Y Gocument? i R
Yes No Yes No | Yes No
A .
)
©)
®)
(E)
Total

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

Schedule A (Form 930 or 990-E2) 2013

TEEAD4OIL 06/28/13



'Schedule A (Form 990 or $90-E7) 2013 International Rivers Network 94-3158295 Page 2

[Pait 1l |Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)(1)(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil, If the
orgamzation fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
b g?:n ngylena) ( yea (a) 2009 (b) 2010 (92011 (d) 2012 (e)2013 (M) Total
1 Gifts, gra contnhuhons Bndnot
InClme Uﬂusuawaﬂts 2,384,072.11,867,986.|3,257,065.|1,261,468./2,941,057.]11,711,648.

2 Tax revenues levied for the
or mzatlon 's benefit and

on |ts ................ 0.

3 The vailue of services or
facilities furnished by a
governmental unit to the
organization without charge . . 0.

4 Total. Add Inneslthrough3... 2,384,072.11,867,986./3,257,065.|1,261,468.{2,941,057./11,711, 648.

5 The portlon of total e . . . N
contributions by each person B T .- -
(other than a governmental f .
unit or publicly supported - L4
organization) included on line 1 R . I i
‘ that exceeds 2% of the amount e |- ) ) i .
| shown on line 11, column (f) . - b . T N . ) 5,655,968,

6 Public Sugpon Subtract hne 5 2 F : - 1 _
fromlned......... ) . s R T . o 6,055, 680.

| Section B. Total Support

g:';::gg year for fiscal year (2) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (M Total

7 Amounts from line 4 2,384,072.]1,867,986.]3,257,065.|1,261,468.]/2,941,057.111,711,648.

8 Gross iIncome from interest,
dividends, payments received
on securifies lo oans, rents,
royalties and income from
similar sources............... 5,929. 4,985. 10,020. 2,556, 5,175. 28,665,

9 Net income from unrelated
business actwities, whether or
not the business is regularly
carriedon................... 1, 000. 1,000.

10 Other income. Do not include
gain or loss from the sale of

capital a laip 1
Pan v See PREE Ty -5,793.| _10,662.] 10,574.| 5,428 24,844,
11 Total su Add lines 7 . 2 . ) . r o . -
through 10 ....cvevinh. .. P rEs § . - L - ’ - 11,766,157.
12 Gross receipts from related actmlles elc (see instructions) ....... e e e e e [ 12 76,832,
13 First five {years. If the Form 990 is for the orgamzanon S flrst seoond third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere..... .. ... ..... . . . ... . L D
Section C. Computation of Public Support Percengge
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (£} .. . . e 14 51.47%
15 Public support percentage from 2012 Schedule A, Partll, lne 14 . . . .. . . . .. .. e e 15 56.57%
162 33-1/3% support test — 2013, |f the orgamization did not check the box on line 13, and the line 14 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ........... .. ... ... .. ........ ... ... Bl
b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.............. ... ... . it I_—_l

17a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. éxplaln in Part {V how
the organlzatlon meets the 'facts-and-circumstances' test. The orgamzatlon qualfies as a publicly supported organization.......... » [:I

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 i1s 10%
ar more, and If the organization meets the *facts-and-circumstances’ test, check this box and slop here. Explam in Part IV how the

orgamzatlon meets the ‘facts-and-circumstances’ test. The organizaton quahﬁes as a publicly supported orgamizaton.... ........ >
18 Private foundation. If the organization did not check a box on line 13, 162, 16b, 17a, or 17b, check this box and see instructions... >
BAA Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 920 or 990-E2) 2013

International Rivers Network

94-3158295

Page 3

[Par_t;lll - |Support Schedule for Organizations Described in Section 50%aX2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the orgarization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

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

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

5 The value of services or
facilities 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, and 3 received from
disqualified persons...........

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

cAddlnes7aand7b..........

8 Public support (Subtract ine
7c¢ from lnrm.) (S ..........

(a) 2009

(b) 2010

(© 2011

(d) 2012

(e) 2013

(P Total

PO

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts fromline6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources e
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10a and 10b........
11 Nst income from unrelated business
actvities not included in line 10b,
whether or not the business is
regularly camedon. ..............
12 Other moom?r. Do not incluge
gain 0{ loss from the sale o
?plta assets (Explain in
art IV.)

13 Total Support. (ax ins 5,10, 11 and 12)

14 First five years. If the Form 990 1s for
organization, check this box and stop

(a) 2009

(b) 2010

{c) 2011

(e) 2013

(f) Total

Section C. Computation of Public Support Percentage

\
o\2| o] :

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f) ... ..... 15
16 Public support percentage from 2012 Schedule A, Part lil, ine 15........... . .. ... .. ... ... 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)....... e e 17 %
18 Investment income percentage from 2012 Schedule A, Part ill, ine 17 . ......... ... .... 18 %

19a 33-1/3% su

b 33-1/3% su;

: rt tests — 2013, If the organization did not check the box on line 14, and | f
is not more than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization....... .

rt tests — 2012, If the organzation did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . . .

ine 15 is more than 33-1/3%, and line 17

g
5

BAA

TEEAO403L. 06/28/13
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" Schedule A (Form 950 or 990-E7) 2013 International Rivers Network 94-3158295 Page 4

[Parilv .lSu??lemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

o - ——— A v ——— T —— . . f -t s e s A=t Mt e = — — — ——— e " = — ———— — —
e e e e e e e s e e o o o e . = A MR = M S A e . TR M R M T e e A AR R M A m R R MR A e R e T —— ——— ——— —_——

BAA Schedule A (Form 990 or 990-E27) 2013
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' SCHEDULE C Political Campaign and Lobbying Activities oM o, 1545008

(Form 990 or 930-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 3

" Sae separatt ingoritone. o Informetion abous Schedue & (Form 390 or S90.E2) and it | Oen 1o Babh
> See sepa in ons. * Information ul orm or an pen to Public
irtermes Ravemsn Sovaes instructions is at www.lm.govg;mow. l;g;,_';\-: oft
If the organization answered 'Yes,’ to Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organwzations: Complete Parts 1-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts [-A and C below Do not complete Part 1-B.

® Section 527 organizations: Complete Part I-A only.
if the organization answered ‘Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

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

L] geﬁioﬂngm (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete
art 11-A.

If the organization answered 'Yes,' to Form 990, Part [V, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(@), (5), or (6) organizations: Complete Part lil.

Name of crganization Employer identification number
International Rivers Network 94-3158295

art-1-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Prowvide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political eXPONIIIBS. ... ... .. C. . L i e e e r e e et e g»>

3 Volunteerhours. . . . ... . .. L oL Ll e e e e i e

Egrt;I;ﬁ;l:]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. .. . .............. -} 0.
2 Enter the amount of any excise tax incurred by organization managers under section4955................... >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? ...................o0vealt, . DYes DNo
4aWas acorrecton made? ...... .....  ......... e e o [ves [no

b If 'Yes,' describe in Part IV. ﬁ
[T’a\,rt?lj(_’q ‘|Complete if the organization is exempt under section 501(c) , except section 501(cX3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities .. . ™ §
2 Enter the amount of the filing organization's funds eontrnbuted to other organizations for section 527 exempt
function activIties. . .. ... ... ... i i i it et e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line17b........ ............. A -3
4 Did the filing organization file Form T1120-POL for this year?. .. ... ..ottt i iiiiieeaaeere taneeenns D Yes D No

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

(a) Name (b) Address () EM {d) Amount paxd from filing (e) Amount of political
organzation's funds i canlrbubions rzcglved and
none. enter-0-. dg'hveﬁ s S;Fa?a%e
political organzation i
none, enter -0-,
m  pemmemmmme e
v+ T S e
® e e ]
(4) e e e e - e e — ]
() T
[ T e e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ Schedule € (Form 930 or 930-EZ) 2013

TEEA3201L 1111913



Schedule € (Form 590 or 30-£2) 2013 Tnternational Rivers Network 94-3158295 Page 2
Eﬂ__](:omplete if the orgamzation is exempt under section 501(c)X3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and ‘limited control' provisions apply.

Limits on Lobbying Expenditures {a)Fiting (@) Affilated
(The term ‘expenditures’ means amounts paid or incurred.) organtzation’s totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . -
b Total lobbying expenditures to influence a legislative body (direct lobbying) . ..... .
¢ Total lobbying expenditures (add lines 1a and 1b) e e e 0. 0.

d Other exemnpt purpose expenditures . ........ . ... it ciiiiiir ch e e e
e Total exempt purpose expenditures (add lines 1c and 1 1+ ) F RN 0. 0.

f Lobbying nonlaxable amount. Enter the amount from the followung table n
both COIUMNS. ... . ... . it i i e e e e e e e e .

if the amount on line le, eolumn (a) or (b) is: The Iobhymg nomaxable amount is: -

Not over $500,000 20% of the amourt on line Te.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. r s ) ) o

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000- : ’ CLTer

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. A ) o )

Over $17,000,000 $1,000,000. . T
g Grassroots nontaxable amount (enter 25% ofline 1) .............. C e e e 0. 0.
h Subtract line 1g from line 1a. If zero or less, enter -0-.. .. . . e e 0. 0.
i Subtract line 1f from line 1c. If zero or less, enter -0-. . . . . . e 0. 0.

j If there 1s an amount other than zero on either line 1h or line 1i, did the orgamzahon file Form 4720 reportlng
section 4911 tax for thisyear?.. ... .. ... ..... . . e e DYes DNo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 1
year begianing iy (@ 2010 (b) 2011 ] (c) 2012 (d) 2013 {e) Total

2 a Lobbying non-taxable
amount. . . 0.

b Lobbying ceiling . : - -7
amount (150% of line . SR 1
2a, column (e)) N S : -

¢ Total lobbying
expenditures . .. 0.

d Grassroots nontaxable
amount. . ., 0.

e Grassroots cellm? - JEDI . .
amount (150% of line | . - 1- © - : i .
2d, column (e)) . . P B T 0.

f Grassroots Iobbymg
expenditures... .... 0.

BAA Schedule C (Form 990 or 990-EZ) 2013

TEEA3202L. 111913




Schedule C (Form 990 or 950-£2) 2013 International Rivers Network 94-3158295 Page 3

[Partii:B- TComplete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
{election under section 501(h)).

(@) ®)
Yes | No Amount

For each "Yes' response to lines 1a through 1i below, provide in Part 1V a detailed description
of the lobbying activrty.

1 During the year, did the filing organization attem ugt to influence foreign, national, state or local
legislation, mcludmg any attempt to influence public opinion on a Ieglslatlve matter or referendum, - S N
through the use of. b -

| aVolunteers?... .........coiiiniinntn
b Paid staff or management (include compensatnon in expenses reported on lines 1¢ through 11)?.

g Direct contact with legislators, their staffs, government ofﬁcnals ora Ieglslatlve body7
h Ralhes, demonstratuons, seminars, conventions, speeches, lectures, or any similar means? .

j Total. Add lines 1c through .. . ... ... .. ... i

2 a Did the activities in line 1 cause lhe organization to be not descnbed in section 501(0)3)? . . . .. . ’ : TR
b If 'Yes enter the amount of any tax incurred under sectlon 4912............. o=

[Eart !ﬂ-A ICOmpIete if the organization is exempt under section 501(c)X4), sectlon 501(c)(5). or

section 501(c)6).
Yes | No
1 Were substantially all (80% or more) dues received nondeductible by members?..... ...... .. . .. ... ... ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . .... e e | 2
3 Did the organization agree to camry over lobbying and political expenditures from the prior year" .. 3

Part i

B ;| Complete if the organization is exempt under section 501(c)X4), section 501 (c)(5), or sectlon 501(c)
(6) and (lafd e,;her (a) BOTH Part llI-A, lines 1 and 2, are answered 'No’ OR (b) Part llI-A, line 3, is
answer es

1 Dues, assessments and sumilar amounts from members .. ..... R

e e et ierieeaeiaiaaaae. aas PR I |
1 2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political L
‘ expenses for which the section 527(f) tax was paid). o
BOUMEM YL .. . ... o . i e it e e e e e aeeneans e 2a
bCarryover fromlastyear... ... ........ ... il e e e e e 2b
2 < 1 2c

3 Aggregate amount reported in section 6033¢e)(1)(A) notices of nondeductible section 162(e) dues . ... . ..| 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeduch e lobbying and political -
expenditure Next year?. .. ... ... . . i e e e eeeeiaaent e v en {4

5 Taxable amount of lobbying and political expenditures (see mstructlons) ................. .
[PartiV_ISupplemental Information

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

Additional Information

! N BAA Schedule € (Form 930 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements VB No. 15459047
(Form 990) » Complete if the organization answered "Yes,' to Form 990, 201 3
PartlV, lines 6, 7,8, 9, A" 111 116,3%1, 11e, 111, 123, or 12b,
partm reasury > Attach to Form 990. e
3 Dopartment of the Treasy » Information about Schedule D (Forim 990) and its instructions Is at www.irs.govform980. l?gf’gh?wa
‘ Rama of the organization “Employer on nuomber

International Rivers Network
DBA International Rivers 94-3158295

[Part1 _[Organizations Waintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number at end of year R
2 Aggregate contributions to {(during year}
3 Aggregate grants from (during year).
4 Aggregate value at end of year
5 Did the orgamzation inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?............ ......... .... D‘Yes [INe
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
impermissible private benefit? . ..... ... .. ... . ..... SR, s - [[]Yes [INo

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

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

7 *| Held at the End of the Tax Year

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

structure listed in the National Register........ ... ...l ciiiiiinr cien 2d|

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

4 Number of states whare property subject to conservation easement is located *
5 Does the orgamization have a written policy regarding the periodic monitoring, inspection, handling of wiolations,
and enforcement of the conservation easements it holds?............. C e ... [:IYGS D No

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

7 Amount of expenses incured in monitonng, inspecting, and enforcing conservation easements duning the year
>~$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h\)(@)B) ()
and section 170(M@EBIAN2 .. -- - « oo e eiee ein e e ien e e e e [Yes  [[]Ne
9 In Part XIlI, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Fart il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.
1aIf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in s revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items.

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

(@) Revenuesincluded mForm 990, Part Vill, hne 1 . . . .. ......... ..o Lo oLl Lol Ll >3
@) Assets included in FOMM 990, Part X..... c.co tiierr tiiieiiiiins cienas b et e e e e o >$

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

a Revenues included in Form 980, Part VI, line 1..... DU -1
b Assets included in Form 990, Part X . ......... ... e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 104213 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Internatiomnal Rivers Network
Pact}li_| Organizations Maintaining Collections of Art, Hi

94-3158295 Page 2

orical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition
b Scholarly research
c Preservation for future generations

d Loan or exchange programs
Other

4 Prowde”a descnption of the organization's collections and explain how they further the organization's exempt purpose in

Part Xl

5 During the year, did the orgamization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather rather than to be maintained as part of the orgamzatlon s collection?...... ......... ... D Yes |:|No

[Paﬂ 2 ]fscrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

Tals the orgamzatlon an agent, trustee, custodian, or other intermediary for contributions or other assets not included
onForm 990, Part X?7......0 .. . ..ol iiiiiies ceieien aeiiis e s e e [Jyes [Jno

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

Amount
CBegINNING balance. .. .. ..ot i e e e it et e 1¢
dAdditionsduring theyear..... ..... ... . ... o il i i e reeeneaes 1d
eDistributions during the year. ... .. . ... e e e 1e
fENGING Dalance. .. ...oot it i e e it re e e a e, 1f

2 a Did the organization include an amount on Form 990, Part X, line 217, . e [:[ Yes No
b If "Yes,' explain the arrangement in Part Xlll. Check here if the explantlon has been prowded n Part XIIl e e e e

]Eart‘«v“*;l Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

{a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance

b Contnbutions. .. .........

€ Net investment earnmgs gams,
and losses.. .

d Grants or scholarshlps ......

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

f Administrative expenses

g End of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 2
b Permanent endowment »> 2
¢ Temporarily restricted endowment » %
The percentages n lines 2a, 2b, and 2¢ should equal 100%

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

organization by: Yes No
M unrelated organizations . ....... ... L Ll L e - £ 1)
(i) related OrganIZatIONS. .. ... . e it eeaeeeee reeeraaianeaane 3ah]

b if 'Yes' to 3a(i), are the related organizations listed as required on Schedule R?... . .....  .............. .| 3b [ j

4 Describe in Part Xl the intended uses of the organization's endowment funds.

[Part V1 ] Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 930, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) sis {other) depreciation
Taland .. ... ........ e . - j

bBuildngs ............. ... el

¢ Leasehold improvements.................. . 268,338, 206,899. 61,439,

dEquipment... ..... ..... . ... ........ 65, 280. 47,391. 17,889.

eOther . ... ....... . . .. ... 5,000. 5,000. 0.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), hne 10(c).) .. .. . . » 79, 328.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13



" Schedule D (Form 990) 2013 International Rivers Network 94-3158295 Page 3

[Pgrt Vil |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' 1o Form 990, Part IV, line 11b. See Form 590, Part X, line 12.

(@) Desenption of secunty or category (including name of security) (b) Book value (<) Method of valuation: Cost or end-of-year markst value
(1) Financial derivatives. ........... «...coiiiiiann L
(2 Closely-held equity interests ... .......... .

(3) Other

e . e —t e — i ———— — — —— ——— ——

e v - " — . —— — o ———— = i - ——t—

Total. (Column (b) must equal Form 990, Part X, column (B) ke 12) . ™ - x I .

) Investments — Program Related. N/A
MComplete if the orggmzatlon answered 'Yes' to Form 990, Part 1V, iine 11c. See Form 990, Part X, line 13,

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

)
@&
E))
@

N/A - ‘
Complete if the organization answered 'Yes' to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

()]
(10
Total. (Column (b) must equal Form 990, Part X, column (B), line 15) ... e e e .. ...
[Part X ‘| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes SR _' -
(2) T -
[€)) ST -
@

an . ' ’ -
Total. (Column (b) must equal Form 990, Part X, column (B) line25). . . ™ . ’
2. Liabiltty for uncertain tax positions. In Part XIlI, provide the text of the fooinote to the organization's financial stamments that reports the organlzatmn s liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided nPart XIL ..........ooovniiviiiiennnnnnens. See Part XIIL [X

BAA TEEA3303L 10/02/13 Schedute D (Form 990) 2013




Schedule D (Form 990) 2013 International Rivers Network 94-3158295 Page 4

[Partlﬂ- | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ... .. e, 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12: ’
a Net unrealized gains on investments. ... .. ... L 2a N =
b Donated services and use of facilities. ... .... .... ......... ... ... 2b| -t
c Recoveries of prioryeargrants.... . . ....... ... . ... e e e 2c¢
d Other @escrbe inPart XY, ... . . ... oo | 2d]
e Add hines 2athvough2d ......., . i e e eevaenert et tteehea eemeeeirian b eeaneeanan .

3 Subtract line2e fromline 1....... .

4 Amounts included on Form 990, Part VIII, hne 12, but not on line 1:
a [nvestment expenses not included on Form 930, Part Vill, ne 7b... . ..... .} 4a 5
b Other escribe in Part XIL).... . ..oooviiiis cor eee o e e e 4b e
cAddlinesdaanddb... ..ot e e T A 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.). ... .. . . ... ..... 5

[PartXi-| Reconciliation of Expenses per Audited Pinancial Statements With Expenses per Returmn. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

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

a Donated services and use of facilities..................... ... ..... eee. | 2a
bPrior year adjustments. ... ... .. ... . Ll it meie e e 2b
cOtherlosses............. ..... . ..... et e e e e e 2c =
d Other @escribe in Part XIILY)....... ..o i, D 2d| A
eAddlines2athrough 2d . ......... .ot it it e eeraeas e e, 2e
3 Subtract ine 2e from hine1....... C e e e e e e e B -
4 Amounts included on Form 990, Part X, hne 25, but not on line 1: - ~ #
a Investment expenses not included on Form 990, Part Vill, ine 7be .. ... ... 4a .
b Other (Describe in Part XHiL). ... DR, ab N
cAddlines4aandab.... ........ ..... ..... e T ‘4c
5 Total expenses. Add fines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . 5

[Part XiliT Supplemental information.

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

___Pant X-FIN48Footnote _ _ _ _ _ _ _ _ _ _ _

_—— T M T —— e T s S N T e e e L e s R R A B A A A PP _—r e T ——
—— -t s —— —— ———— . v . — o ———_ — = A i e o e ———— — — —— = — o — ek = . —————————

BAA Schedule D (Form 930) 2013

TEEA3304L 10/02/13




Schedule F Statement of Activities Outside the United States OB No. 1545-0047
(Form 950) » Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16. 201 3

» Atiach to Form 990. > See separate instructions.
Department of the Treasury * Information about Schedule F (Form and its instructions is - __WF‘
intemal Revenue Service at www.irs.gov/form$90. 5 Inspection ~<~ 1.
Name of the organtzaton Employer identification number
International Rivers Network 94-3158295

[Pari I:. | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection critenia used to award the grants or assistance?... [Z]Yes DNo

2 For grantmakers. Describe in Part V the organization's procedures for monttoring the use of its grants and other assistance outside the

United States. Part V

3 Activities per Region (The following Part |, line 3 table can be duplicated if additiona!l space is needed )

(2) Region (b) Number of | (C) Number of | (d) Activities conducted in | (e) If activity listed in () Total
offices in the employees, region (by type) (e.g., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of IN region
contractors grants to recipients service(s) in region
in region located in the region) Pt V
Cent. America &
(1) Caribbean Grant-making activity 4,982.
East Asia & the Grant-making & prog.
(2) Pacific 1 11|svcs Refer to Part V 193,248,
Research &
(3) Europe 2|Program services analysis 10, 832.
Grant-making & prog.
(4) South Rmerica 1 8|svcs Refer to Part V 122, 029.
Grant-making & prog.
(5) South Asia 1 3|sves Refer to Part V 58, 390.
Grant-making & prog.
(6) Sub-Saharan Africa 1 3|sves Refer to Part V 91,089.
(7) Mexico & Canada 1|Program services Research 1,000.
(8) Southeast Asia 1 6 |Program services Refer to Part V 169, 804.
Middle East & No.
(9) Africa Grant-making activity 2,060.
10
an
a2
(3)
4)
(s)
@e)
)
3a Sub-total . 5 34 i 653,434,
b Total from continuation -
sheetsto Partl.. ....
¢ Totals (add lines 3a and 3b) . . 5 34 653,434,

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

TEEA350IL 0719113

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 Intermational Rivers Network

94-3158295 Page 4

[Eart E } Foreign Forms

1

Was the organization a U.S. transferor of property 10 a foreign corporation dunng the tax year? if ‘Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (566 Instructions for FOrm 926) . . .........uuo s ciee it iniains cerieienns v ire cvraneens

Did the nization have an interest in a foreign trust dunng the tax year? i 'Yes,' the organization ma{ be
required to filte Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see
Instructions for FOIMS 3520 and 3520-A). ... ... .evr.vmueesensesonsineenns taramtonsasats oanrasnsanes

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations (see Instructions for FOrm 5471). .. ...ooo v ittt ca e eiaaranianses

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required o file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for FOrm 8621). . ... ... . i i it e e e .

Did the organization have an ownership interest in a foreign partnershup during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign
Partnerships. (see Instructions for Form8865). ................ccccev o ... e e e e e

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the %rgjanizatian may be required to file Form 5713, International Boycott Report (see Instructions

FOr FOIM B703) . ittt e ettt attee et e e e e .

. [Yes [X] No

[ ]Yes [X] No

BAA

TEEA3505L 06/26/13

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 International Rivers Network 94-3158295 Page 5
[Part V .| Supplemental Information
Provide the information required by Part 1, line 2 (monrtoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part Il, line 1 (accounting
method); Part lll (accounting method); and Part Ill, column (¢) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

oy e v —— v — - ——— ——— e e - — " —— —_—_— e e e e D —_—— e e e e e e e e e

—— e e et e e o  — —— iy ————— —— — —— —— — e — —— ——————— ——— = ——— ———— = —— ——

—— ety T ——— ——— e e —— G m —h ——— ———— —_—_a L= _—_—n e = e o > . — = —— ——— - ——— ——— ———

. e e - —— e o - ———— — —_—— i ;= = — Ao - —n —— . = i e e A s e — —— . —— —— - — —— =y —— — v ——

BAA TEEA3504L 06/26/13 Schedule F (Form 930) 2013



Supplemental Information Regarding OMB No. 1545-0047
gfg%g’b%gm undraising or Gaming Activities 2013
Complete if the organization answered Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 9§0—EZ, line 6a. TITEE T A
» Attach to Fornm 990 or Form 990-EZ.  » See separate instructions. Open to Public
Department of the Treasury » Information about Schedule G (Form 990 or Ssts)-eEZ) and its instructions is Inspection
ntemal Revenue Service at www.irs.gov/form990. sy e
Name of the orgenzation Tnternational Rivers Network Employer idsntification number
DBA International Rivers 94-3158295

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

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations i E] Solicitation of government grants
c [] Phone solicitations "] D Special fundraising events

d [ ] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vi) or entity 1n connection with professional fundraising services?... .. ........ DYes @No

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

() Name and address of individual @D Activity (iii) Did fundraiser I (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have C or contro! from activity (or retained by) or retained by)

of contributions? fundraiser listed in organization

column (@)

Yes No

10

Total... . . ...l L0 Ll il il > 0.

3 Lls}.all states in which the organization is registered or licensed to solicit contribubions or has been notified it is exempt from registration
or licensing.

e e e e e e e e e e e e e e e e T e e e = e s M e A e A W e e . e —— At e —- —— —— - — - ——a— — ——

e e e e e e e e e e e e e e e e e s e G A e e S - G R e et e A - A e e S e - Mt e e A At e Ay e M —

— o ——— - - - - —— . At . v —— — —— e - ———— i —

A - — e S e e — A . = = = i = . e - oon - - —— . o~ —— —_—

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form $90 or 990-E2) 2013
TEEA3701L 06/2613




Schedule G (Form 990 or 990-E7) 2013 International Rivers Network 94-3158295 Page 2

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

(2) Event #1 (b) Event #2 {¢) Other events (d) Total events
Rendezvous None mr(gggdh %%'n‘.ﬂm 53’)
lEl (event type) (event type) Qolal number)
‘EI 1 Grossreceipts. ... .......... ....... 15, 284. 15,284.
€ 2 Less: Charitable contributions ... .. 5,324, 5,324.
3 Gross income (ine 1 minus line 2) . 9, 960. 9, 960.
4 Cashprizes ..............coevvnh onnn
5 Noncashoprizes.... ..................
g 6 Rent/faciity costs.. ........... ....... 4,131, 4,131.
‘T: 7 Foodandbeverages......... .... ... 6089. 609.
’2 8 Entertainment.................... ..., 1,900. 1,900.
g 9 Other direct expenses.. ..........
’ 10 Drrect expense summary. Add lines 4 through9 ncolumn {d). .. ... . . .. . e o 6,640,
| 11 Net income summary. Subtract line 10 from line 3, column(d)...... . ........... C e e > 3, 320.

| Part 1] Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

| R (a) Bingo (b) Pull tabs/Instant () Other gaming {d) Total gaming
| E bmgolgrogresswe (add column ga)
};’ INgo through column (c))
N
1]
‘ E 1 Grossrevenue .. ....... ........
|
| 2 Cashprizes............ovveievouannn
| b X
& | 3 Noncashprzes...... e
EN
cs
¥ El 4 Rentffacilty costs. ...
5 Other directexpenses. . .. ....... ..
Yes % || |Yes % Yes % |
6 Volunteerlabor. . ... ....... .| INe No No .
7 Direct expense summary. Add lines 2 through Sincolumn (d). . .. . . ..... . .. - N
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . . ............. ... ...l . »

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?... .. ............... .. . . D Yes D No
bIf No, explain: . —
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?. ... . .... _D‘v?e; - “E]'NS -

BAA TEEA3702L 06/26/13 Schedule G (Form 930 or 990-EZ) 2013




Schedule G (Form 990 or 990-E7) 2013 International Rivers Network 94-31582385 Page 3
] ... . UYes DNo

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chartable GamINE . ... ..l i et s [:] Yes DNo

13 Indicate the percentage of gaming activity operated in:
B The organization's faCHlity . . .. ...t it e e e e e 13a E
b An outside facility .......... . ............. e e e e e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Nneme> .
Address » .
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. . DY&; DN°
b If "Yes,' enter the amount of gaming revenue received by the organization® $ and the amount

of gaming revenue retained by the third party > $ .

¢ If "Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming hicense? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
upglemental Information. Provide the explanations required by Part 1, line 2b, columns Qi) and (v),

and Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEAS703L 06/26M13 Schedule G (Form 990 or 980.E2) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450037

Form 990 Complete to provide information f t fic questi

(Form 920 or $90-£2 T o ey Sodons e °" 2013
» Attach to Form 930 or 990-EZ.

PAGE AL IR ey
» Information about Schedule O (Form 990 or 990-E2) and its instructions is Open to Public
e e at wwwc.'l:rsﬂovlfonnm. Inspection
Name of the organizabon Trternational Rivers Network Employer identification number
DBA International Rivers 94-3158295

_——— i —— e — —— ———— . — —— ——————— — e —— e e e — ———— — ———— et - ———— . ———— — —— — o ——— —
— —— — ——— e e e e ] e e o i i oy o o e~ — —— ——— A — T — v Vo - — ——— m — —— T ——— ——————— —————
—— e ————— e e e e e ——— = —— —— et — o — . — - - e ———————— —— — — it - ——————— -
- . ———— . — . — ——— o —— . —— v o —— i o= I mat i e s T —Pr Wee A o Se A mar e v e ——— — = " W — — ——
. —— —————— k. = ——————— —— s ——— —— — — o — — —— e e L e e e e e e -
—_—_——— e e e o e e T e e e e A . . = — —— ——— — ———
e e —————— ——— —————— e e s ain e — —— ————— e —— " — A —— — — ——— — — — - — — ——

and if both are approved, the proposal goes to the full Board for approval. The
BAA For Paperwork Reduction Act Netice, see the Instructions for Form 990 or 930-E2. TEEAASDIL 0S/09/2013 Schedule O (Form 990 or 930-E2) 2013




Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organzatien 11+ e rnational Rivers Network Employer identification number
DBA International Rivers 94-3158295

—— e —— . — _—— e ———— — e —— e e —_— e e e e e, e e e S e ———

—_—— e — e —— e i T e — ——— o e — e s — ——— s —— ————— —— —

- —— e . — o —— - — s ——— —— " —— - ——— - — et s . A ASe M S v — —— — - — — . —————— —

e o — — — o ——— ———— — o ——- —_——— o —— - — — _—— i —— —— A o s . m . e et s ma —— . — A ————

—— e e e e . e e e . . . . e - - ——— — — —— ——— . — — — ———— o —

——— - e — ——— i — i — ot —— —— o P Gy v — - — —— ———— A = A —— — — —— —_—— ——— ——— > . o ——

BAA Scheduie O (Form 990 or 990-E2) 2013
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Schedule R (Form 920) 2013 International Rivers Network 94-3158295 Page $
[Parft VII".] Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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2013 Schedule A, Part IV - Supplemental Information Page 5
International Rivers Network
Client IRN DBA International Rivers 94-3158295
5/13/14 04:47PM
Partl, Line 10 - Other Income
Nature and Source 2013 2012 2011 2010 2009
Miscellaneous 8 5,428. § 10,545, $ 10,662. $ -5,793. § 3,973.
Sales 29.
Total § 5,428. $ 10,574, $ 10,662. $ -5,793. $ 3,973,




