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OMB No 1545 0047

2013

L) 4 [y 4
Form 990 * U ..
: Retum of Organization Exempt From Income Tax
1 Under section 501(c), 527, or 4947(a)(1) of the Iinternal Revenue Code (except private foundations)

Seodstment of the Treasur >> Do not enter Social Security numbers on this form as it may be made public. 11 to Public
I e e s reasury Information about Form 990 and its instructions is atwww.irs.gov/form990. nspection
A For the 2013 calendar year, or tax year beginning 10/01 , 2013, and ending 9/30 , 2014

B Check if applicable Cc D Employer Identification Number

58-2404112

E Telephone number

(706) 549-4508

GEORGIA RIVER NETWORK, INC
126 SOUTH MILLEDGE AVENUE E3
ATHENS, GA 30605-5666

Address change
 —

Name change

Inittial return

Terminated

651, 553

Yes
Yes No

Amended return G Gross recelpts

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If ‘No," attach a list (see instructions)

F Name and address of principal officer

SAME AS C ABOVE

Application pending

I Taceemptstatus  [X[501c)3) [ [501¢c) ( )< (nsertno) [ [4947¢a)(1yor | [527
J Website: » WWW.GARIVERS.ORG H(c) Group exemption number ™
K Form of organization EICorporatron l_l Trust LI Association I___I Other™ | L Year of formation 1998 I M State of legal domicile GA
{Part | |{Summary
1 Briefly describe the organization's mission or most significant activities: GEQRGIA RIVER NETWORK IS WORKING TO
@ ENSURE A CLEAN WATER LEGACY BY ENGAGING AND EMPOWERING GEORGIANS TQ PROTECT,_ _ __ _ _
= RESTORE AND ENJOY QUR_RIVERS FROM_THE MOUNTAINS TQ THE COAST._ _ _ _ _ _ __ _ ________
| =4
S| 2 Check this box =[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, ine 1a) . 3 13
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 7
E 6 Total number of volunteers (estimate If necessary) [ 70
2 7 a Total unrelated business revenue from Part VilI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIil, ine 1h) 420,827. 364, 880.
2| 9 Program service revenue (Part Vill, line 2g) 201,916. 273,990.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 57. 51.
@ [ 11  Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c¢, 10c, and 11e) 2,383. 3,535,
12 Total revenue — add lines 8 through 11 (must equal Part VIii, column (A), line 12) 625,183. 642,456.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 50,000. 40,000.
14 Benefits paid to or for members (Part IX, column (A), line 4)
° 15 Salarnes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 338,125. 359,542,
g 16 a Professional fundraising fees (Part 1X, column (A), line 11e)
.% : 101, 808.
17 263,217. 301,951,
18 7 651,342, 701,493.
| 19 Revenue lesq &x enqﬂggu@tréc@ll}‘éwf -26,159. -59,037.
; § {’P r{ ;\ Beginning of Current Year End of Year
2| 20 Total assets 282,884. 301, 692.
;35 21 Total nabmne%(ggﬁakéﬁﬁah_\_oj 1,099. 61,165.
z‘§ 22 Net assets or fund balances. Subtract line 21 from line 20 281, 785. 240,527.

EPari i iSignature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete Declaration of preparer (other than offlcer) 1s based on all information of which preparer has any knowledge

s
//\ } l)/b/*‘&h—. I / - X 2ot
Slgn ‘Signature of officer c vV Date
/ ~Here GLENN DOWLING EXECUTIVE DIRECTOR
/7 Type or print name and title
U“J! Print/Type preparer's name Preparer s signature Date Check U 4 |PTIN
“Paid TRACY M. MATHEWS ,tQ().\ M-I/& ‘ ”Ja/ I -Aq— [5 self employed P00911020
~Preparer |fimsname > TURNER AND PATAT, P.C.
txUse Only |rums adress > 1165-A CEDAR SHOALS DR Frm's EN > 58-1858240
"= ATHENS, GA 30605-3592 Phoneno  (706) 354-1212

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

|§| Yes

UNo

'-,_\_gAA For Paperwork Reduction Act Notice, see the separate instructions.

s
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Form 990 (2013) GEORGIA RIVER NETWORK, INC ‘ t58-2404112 Page 2
iPart H | Statement of Program Service Accomplishments
v Check If Schedule O contains a response or note to any line in this Part 11l I:I
1, Briefly describe the organization's mission:

GEORGIA RIVER NETWORK IS WORKING TO ENSURE A CLEAN WATER LEGACY BY ENGAGING AND

THE COAST.
2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] Yes No

If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

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

4 a (Code: ) (Expenses $ 319, 377. including grants of § ) Revenue $ 386, 298.)
WE FOSTER LOCAL RIVER PROTECTION LEADERSHIP WHEN IT EMERGES AND ENGAGE NEW PEOPLE IN

4b (Code. ) Expenses $ 113, 343. including grants of $ ) (Revenue $ 104,100.)
WE WORK ALONGSIDE GEORGIA'S RIVER GROUPS AND CITIZENS TO ADVOCATE FOR STRONG

4c (Code: ) Expenses $ 74,146. including grants of  $ 40,000.) Revenue §$ 45,400.)
WE BUILD THE CAPACITY OF GEORGIA RIVER GROUPS TO PROTECT AND RESTORE THEIR WATERWAYS

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

4 e Total program service expenses » 506, 866.
BAA TEEAO102L 07/02/13 Form 990 (2013)




Form 990 (2013) GEORGIA RIVER NETWORK, INC '58—2404112 Page 3
[Part IV_]| Checklist of Required Schedules

Yes | No
1« Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 11 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 X
Did the organization engage in direct or indirect poI|t|caI campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
‘ 4 Section 501(c)3) organizations. Did the organization engage n |obby|ng activities, or have a section 501(h) election
1 in effect during the tax year? /f 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
Part | 6
7 Did the orgamization receive or hold a conservation easement, |nclud|ng easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes complete Schedule D, Part 11 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part 1l 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng, debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.
a Did the orgamization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part Vi 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, ne 16? If 'Yes,’ complete Schedule D, Part VIl 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, ine 16? If 'Yes,' complete Schedule D, Part Vil Me X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If ‘Yes,' complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xli 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
! if the organization answered 'No’ to line 12a, then completing Schedule D, Parts XI and XlI 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 13 X
14a Dud 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, mvestment, and program service activities outside the United States or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' comp/ete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV 16 X
} 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 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 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organmization report more than $15,000 of gross income from gaming activities on Part VI, ne 9a? If ‘Yes,’
i complete Schedule G, Part Ill 19 X
\ 20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEA0103L 11/08/13 Form 990 (2013)
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Form 990 (2013) GEOQORGIA RIVER NETWORK, INC 58-2404112 Page 4

tPart IV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzations or
government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule I, Parts | and Il 21 X

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), hne 2? If ‘Yes,' complete Schedule I, Parts | and 1! 2 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
%n% fzrmer officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
chedule J 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes, ' answer Iines 24b through 24d and

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

any tax-exempt bonds? . 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part | 25a X

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

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

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

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f ‘'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Parts |l, Ill, IV,
and V, line’1 . X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501(c)53) organizations. Did the or%anlzatlon make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that i1s
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, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2013)

TEEAO104L 11/1113
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Form 990 (2013) GEORGIA RIVER NETWORK, INC

58-2404112 Page 5
tPart V | Statements Regarding Other IRS Filings and Tax Compliance
€heck If Schedule O contains a response or note to any Iine in this Part V |:|
‘ Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 7
b Enter the number of Forms W-2G included n line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule 0 . 3b
4 a 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)? 4a X

b if 'Yes,' enter the name of the foreign country. »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢c

6 a 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? 6a X

b If ‘Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the orgarization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . . 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d|
e Did the organizatton receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) sup‘)orting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring orgamzation, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667? 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)X7) organizations. Enter
a Inihation fees and caprital contributions included on Part VIil, line 12 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facihties 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 49347(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 . 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year Iﬁtﬂ
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in

which the organization s licensed to issue qualified health plans 13b
c Enter the amount of reserves on hand 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If ‘Yes,' has it fled a Form 720 to report these payments? I/f ‘No,’ provide an explanation in Schedule Q 14b

BAA TEEAO105L 07/02/13 Form 990 (2013)
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Form 990 (2013) GEORGIA RIVER NETWORK, INC 58-2404112 Page 6
[Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
* a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 13
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 13
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Dud the orgamization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? SEE SCHEDULE Q 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? SEE SCHEDULE Q 7a|l X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written polictes and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to hne 13 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f ‘Yes,' describe in
Schedule O how this was done ~ SEE. SCHEDULE 0O 12¢| X
13 Duid the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official SEE SCHEDULE O 15a] X
b Other officers of key employees of the organizaton =~ SEE SCHEDULE Q 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » GA

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

D Own website D Another's website Upon request D Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

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

> GEORGIA RIVER NETWORK INC 126 S MILLEDGE AVE STE E3 ATHENS GA 30605 (706) 549-4508

BAA TEEAOQ106L 07/02/13 Form 990 (2013)
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Form 990 (2013) GEORGIA RIVER NETWORK, INC 58-2404112 Page 7
i Part Vil { Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
orgamization'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.'
® List the orgamization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors, inshtutional trustees, officers, key employees; highest compensated
employees, and former such persons.

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

©
B) Position (do not check more than D) E
Nome and Tte P e B S I <o
S TEEEaIE[g| eeme | GHwwms | e
oganza |d oSl |F|&84|3 and related
ggalgfv ‘_% 5 § ;_ 83 = organizations
W kg |7 8
o § g

—(_DR DORINDA DALIMEYER _ |__: 2 _

SECRETARY 0 X 0. 0 0
_@ JULIE STUART _ ______ |__ 2

PRESIDENT 0 X 0 0 0.
_@®_VICTOR JOHNSON _ ___ _ _ _2

DIRECTOR 0 X 0. 0 0
_@_DUNCAN HUGHES _ _ __ __ _ _2

DIRECTOR 0 X 0. 0 0
_©& DEE STONE __ ________ _2

DIRECTOR 0 X 0. 0 0
_®_JOHN BRANCH __ ____ __ | .. 2 _

DIRECTOR 0 X 0. 0 0
_@_MICKEY DESAI _ ______ | .. 2 _

TREASURER 0 X 0. 0 0
_®_ MARGARET MYSZEWSKI _ _ _ | . 2 _

DIRECTOR 0 X 0. 0 0
_©_BONNY PUTNEY _ ___ __ _ | 2 _

VICE PRESIDENT 0 X 0. 0. 0.
(9_STEVEN COUSINS _ __ __ _ | 2 _

DIRECTOR 0 X 0. 0 0
an_ALICIA EVANS | 2 _

DIRECTOR 0 X 0. 0 0
(2 DR MARY FREEMAN ___ _ _ | 2 _

DIRECTOR 0 X 0. 0 0
(3 VINCENT PAYNE _ ____ _ | _2

DIRECTOR 0 X 0 0 0
04 APRIL INGLE ________ | _40_

FORMER ED 0 X 46,221, 0. 0.

BAA TEEAOIO7L 07/08/13 Form 990 (2013)
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Form 990 (2013) GEORGIA RIVER NETWORK, INC ' 58-2404112 Page 8

[ Part VI ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

1)) ©
P
. (A) A;erage t§do notlchec(is:'trllg?e thi;—_mt one D) E) )
ours 0X, uniess person i1s both an | E: d
Name and title vf:;k officer and a director/trustee) cohmsgre'garilaobrluefrom c?m;:]:r?:zg?obneftrom amoj:\l{n oaft??ther
ey R 2 2(Z GES| waBnes | “hsugnes | copeeren
hours” o 9 = al= = H 3 orgamzation
for I3 NE(G El S 2|3 and related
related g =i =1 Tils g gl organizations
organiza (] = g S =1
tions sl = b é
below @ 5‘ o 2
o | 8|8 g
® g
Q5_DANA SKELTON__ _ ___________ | _40
DIRECTOR OF ADMIN 0 X 50,068. 0. 0.
0&_DAVIN WELTER _____________ | _40
DEV DIRECTOR 0 X 49,634. 0. 0.
Q07 CHRIS MANGANIELLO _ 40
POLICY DIRECTOR 0 X 47,427. 0. 0.
08 GWYNETH MOODY __ __ _________ | _40
COMM PROG COORD 0 X 38,787. 0. 0.
a__ ] ___
e ] o
ey ] —__
> ] -
e -
e ________] _——
®» o ____ -
1 b Sub-total > 232,137. 0. 0.
¢ Total from continuation sheets to Part VI, Section A .. 0. 0. 0.
d Total (add lines 1b and 1c) > 232,1317. 0. 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 D the orgamzatlon list any former officer, director, or trustee, key employee or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such indwvidual 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organlzatlons greater than $150,000? /f 'Yes' complete Schedule J for
such mndividual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not Iimited to those lIisted above) who received more than
$100,000 of compensation from the organization » 0 .
BAA TEEAO108L 11/11/13 Form 990 (2013)




GEORGIA RIVER NETWORK, INC

58-2404112

Form 990 (2013) Page 9
iPart Vill| Statement of Revenue
* Check if Schedule O contains a response or note to any line in this Part VIiL D
. (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-
d » 1 a Federated campaigns 1a
E Zl b Membership dues 1b 46,226.
3% ¢ Fundraising events 1c 6,740.
% = d Related organizations 1d
‘é,-g e Government grants (contributions) le
7
8 o f All other contributions, gifts, grants, and
az similar amounts not included above 1f 311,914
& O L =
= 2 g Noncash contributions included n lines 1a-1f $
S < h Total. Add Iines 1a-1f > 364,880,
u Business Code
=
G| 2a PADDLE GEORGIA __ _ ___ 611710 250,056. 250,056.
e=| b CONFERENCE _ ____ __ _ 611710 23,934. 23,934.
L c
2| e e e e =
| d
N e e e e e e e —
=l e
g-; f All other program service revenue.
o g Total. Add lines 2a-2f g 273,990.
3 Investment income (including dividends, interest and
other similar amounts) 51. 51.
4 Income from investment of tax-exempt bond proceeds . >
5 Royalties >
(1) Real (i) Personal
6 a Gross rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of ® Securities () Other
assets other than inventory .
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
w| 8a Gross income from fundraising events
2 (not including . $ 6,740.
E of contributions reported on line 1c¢).
E See Part IV, line 18 a 1,448,
Z=| b Less. direct expenses b 1,448.
© ¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities.
See Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a 9,385.
b Less: cost of goods sold b 7,649.
¢ Net income or (loss) from sales of inventory > 1,736. 1,736.
Miscellaneous Revenue Business Code
1Ma MISCELLANEOUS _ 561499 1,799. 1,799,
b
¢ TCTTTTTTITIITTIC
d All other revenue
e Total. Add lines 11a-11d > 1,799.
12 Total revenue. See instructions > 642,456. 277,525. 51.

BAA

TEEAO10SL 07/08/13

Form 990 (2013)




Form 990 (2013) GEORGIA RIVER NETWORK, INC .58—2404112 Page 10
tPart IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part 1X [ ]

; A) (B8) ©) (D)
Do not include amounts reported on lines Total éxpenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to governments
| and organizations in the United States. See
1 Part IV, line 21 40, 000. 40, 000.
} 2 Grants and other assistance to individuals in
|

the United States. See Part IV, line 22

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

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 232,137. 143,786. 30,157. 58,194.

6 Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0 0 0 0

7 Other salaries and wages 70,313: 33,979: 24,133: 12,201:

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

contributions) 5,342. 3,432. 646. 1,264.
| 9 Other employee benefits 28,087. 16,949. 3,403. 7,735.
| 10 Payroll taxes 23,663. 13,936. 4,231, 5,496.

11 Fees for services (non-employees).
a Management .
b Legal
¢ Accounting
| d Lobbying
| e Professional fundraising services. See Part IV, line 17
f Investment management fees

g Other. (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) 32,539. 23,754. 8,785.

12 Advertising and promotion
13 Office expenses

14 Information technology 2,787. 721. 2,066.

15 Royalties

16 Occupancy 19,980. 11,588. 3,397. 4,995,
17 Travel 9,243. 8,826. 231. 186.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings 1,232. 172. 1,060.

20 |Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 640. 370. 110. 160.
23 Insurance 2,5217. 2,5217.

24 Other expenses. Itemize expenses not

covered above (List miscellaneous expenses
In ine 24e. If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule 0.)

a PRQJECT COSTS_ 171, 606. 171,606.

b PROGRAM COSTS- CONFERENCE 21,320. 21,320.

¢ BANK SERVICE CHARGES 13,233. 11,409. 525. 1,299.

d DUES_AND SUBSCRIPTIONS 9,690. 2,190. 7,500.

e All other expenses 17,154. 2,828. 11,548. 2,778.
25 Total functional expenses. Add lines 1 through 24e 701, 493. 506, 866. 92,819. 101,808.

26 Joint costs. Complete this Iine only if
the organmization reported in column (B)
jomnt costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following
SOP 98-2 (ASC 958-720)

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




Form 990 (2013) GEORGIA RIVER NETWORK, INC

58-2404112

Page 11

iPart X |Balance Sheet

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

[]

(A)
Beginning of year

B
End of year

n-mnn)»

B b Wi =

-]

1
12
13
14
15
16

Cash — non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former officers, directors,

trustees, key empIoEees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary orgamizations (see instructions). Complete Part |l of Schedule L

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

a Land, buildings, and equipment. cost or other basis.

Complete Part VI of Schedule D 10a 24,858.

61,488.

69, 848.

217,947.

176,825.

SiWwWiIN| =

300.

35,455.

(AN - NRNEN- 1

15,941.

b Less. accumulated depreciation 10b 22,745,

2,239.

10c

2,113.

Investments — publicly traded securities

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)

1,210.

1,210.

282,884.

301,692.

LmTATrToP»Tr

17
18

RRB&

} RRB

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habilities

Escrow or custodial account lhability. Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and dlsquallfled persons.
Complete Part It of Schedule L

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

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

Total liabilities. Add lines 17 through 25

1,099.

14,659.

43,737.

2,769.

1,099.

RB (R|BR

61,165.

TO -man> M

VMOZPT-PE OZEM

BB Y

gugesy

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets .

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total iabiities and net assets/fund balances

186,103.

166, 637.

95, 682.

73,890.

B8N

281,785.

240,527.

282,884.

Rl@|g|28

301, 692.

2

TEEAO111L 07/0813

Form 990 (2013)



Form 990 (2013) GEORGIA RIVER NETWORK, INC 58-2404112

Page 12
iPart X} |Reconciliation of Net Assets
* Check if Schedule O contains a response or note to any line in this Part XI |:]
1, Total revenue (must equal Part VIII, column (A), Iine 12) 1 642, 456.
2 Total expenses (must equal Part X, column (A), line 25) 2 701,493.
3 Revenue less expenses. Subtract line 2 from line 1 3 -59,037.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 281, 785.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 17,779.
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 240,527.
t Part Xl { Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI|
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther SEE SCH. O
If the organization changed its method of accounting from a prior year or checked '‘Other,' explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If ‘Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
D Separate basis D Consoldated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b] X
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.
Separate basis |:|Consohdated basis DBoth consolidated and separate basis
c if 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢ X
if the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
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 Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAQ112L 07/08113

Form 990 (2013)



: . Public Charity Status and Public Support, . OMB No 1545 0047

SCHEDULE A - .
N Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-E2) g4947(a)(1) nonexempt charitable trust. 201 3
* » Attach to Form 990 or Form 990-EZ.

Depattment of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is Q‘.’:" to;gglic
Internal Revenue Service at www.irs.gov/form990. spe
Name of the organization Employer identificat b
GEORGIA RIVER NETWORK, INC 58-2404112

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

The organization I1s not a private foundation because it i1s* (For lines 1 through 11, check only one box.)

1

& wnN

©w ™ N o wn

10
n

]

e[

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

A hospital or a cooperative hospital service organization described in section 170b)1)XAXiii).

A medical research orgamzation operated in conjunction with a hospital described in section 170(bX1)AXiii). Enter the hospital's
name, city, and state.

An organization operate_d—fo? the benefit of a —co_llé?gg or EI'ITV;I'S_Ity_ owned Er—oEeFaQ_ecT b_y_a EoT/e_rn_rnErFal—u_mt_d_es_cr_l'bEd_er section
1720(b)1XAXiv). (Complete Part I1.)

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 described

in section 170(b)}1XAXvi). (Complete Part I1.)
A community trust described in section 170(b)}1XAXvi). (Complete Part Ii.)

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

An organization organized and operated exclusively to test for pubiic safety. See section 509(a)X4).

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

a |:|Type | b DType ] c D Type II} — Functionally integrated d D Type Il — Non-functionally integrated

By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other tha(r)lgfoungatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the orgaruzation received a wntten determination from the IRS that 1s a Type |, Type Il or Type |l supporting organization,
check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(M A person who directly or indirectly controls, either alone or together with persons described in (n) and (i) i
below, the governing body of the supported organization? Mg @)
(i) A family member of a person described 1n () above? . 11 g (i)
@lii)) A 35% controlled entity of a person described in (1) or () above? 11 g (i)
h Provide the following information about the supported organization(s).
() Name of supported () EIN @) Type of organization V) Is the v) Did you notify ) Is the (w1) Amount of monetary
organization (described on Iines 1 9 orgamzation in  [the organization In organization in support
above or IRC section column @) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized Iin the
document? us?»
Yes No Yes No Yes No
A)
B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 GEORGIA RIVER NETWORK, INC 58-2404112 Page 2
tPart f |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)A)(vi)

(Complete only if you checked the box on hine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Se‘ction A. Public Support

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

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (2) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business i1s regularly
carried on

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

11 Total supgort. Add lines 7
through 1

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

13 First five years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .

-
Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part (I, line 14 . 15 %

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

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > I:I

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

b 10%-facts-and-circumstances test — 2012. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances' test. The organization qualfies as a publicly supported organization > H
»

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

BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013  GEORGIA RIVER NETWORK, INC 5%3—2404112 Page 3
[Part Hl {Support Schedule for Organizations Described in Section 509(a)(2)

*(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c)201 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any ‘unusual grants.’) 404, 368. 328,154. 351, 232. 420, 827. 364,880.| 1,869,461,

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

tax-exempt purpose 175, 943. 164,316. 173,566. 201,916. 273,990. 989, 731.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf . 0.
5 The value of services or
facilities furmished by a
governmental unit to the
organization without charge 0

6 Total. Add Iines 1 through 5 580, 311. 492,470. 524,798. 622,743. 638,870.| 2,859,192,
7 a Amounts included on lines 1,
2, and 3 received from

disqualified persons 0. 3,843. 5,780. 9,852. 12,293. 31,768.
b Amounts included on hines 2
and 3 received from other than
disqualfied persons that
exceed the greater of $5,000 or
1% of the amount on line 13

for the year 0. 0. 0. 0. 0. 0.
¢ Add lines 7a and 7b 0. 3,843. 5,780. 9,852. 12,293. 31,768.
8 Public support (Subtract line
7c from line 6.) 2,827,424,
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (N Total
9 Amounts from line 6 580,311. 492,470. 524,798. 622,743. 638,870.| 2,859,192,

10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 650. 592. 110. 2. 51. 1,475,

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0

¢ Add hnes 10a and 10b 650. 592. 110, 72. 51. 1,475.
11  Net income from unrelated business
activities not included n line 10b,
whether or not the business 1s
regularly carried on 0.

12 Other income. Do not include
gam or loss from the sale of

tal E
VAR ot .G el 143. 10. 1,378. 2,375. 1,799. 5,705.

13 Total Support. (atd Ins 9,10c, 11 and 12) 581,104. 493,072. 526, 286. 625,190. 640,720.| 2,866,372,
14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here >ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 98.64 %
16 Public support percentage from 2012 Schedule A, Part IlI, line 15 . 16 98.92 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by hne 13, column (f)) 17 0.05 %
18 Investment income percentage from 2012 Schedule A, Part I1{, ne 17 18 0.12 %
19 a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1S more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
Iine 18 1s 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 19b, check this box and see instructions > H

BAA TEEAO403L 06/28/13 Schedule A (Form 990 or 990-E2) 2013




Schedule A (Form 990 or 990-E7) 2013 GEQRGIA RIVER NETWORK, INC ' 5.8—2404112 Page 4
[Part 374 iSup lemental Information. Provide the explanations required by Part il, line 10; Part I, line 17a
vor 1/b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).
BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545 0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 3

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

If the organization answered ‘Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations. Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) orgamizations. Complete Parts |-A and C below. Do not complete Part I-B
® Section 527 organizations. Complete Part |-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VJ, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part 1I-A Do not complete Part II-B.

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

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(@), (6), or (6) organizations. Complete Part IlI.
Name of organization Employer identificabon number
GEORGIA RIVER NETWORK, INC 58-2404112
fﬁart A {Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect poliical campaign activities in Part IV,
2 Political expenditures Ll
3 Volunteer hours. .

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3 0.
3 if the orgarmization incurred a section 4955 tax, did it file Form 4720 for this year? DYes D No
4 a Was a correction made? . I:IYes D No

b If 'Yes,' describe in Part IV.
EPart C ]Complete if the organization is exempt under section 501(c) , except section 501(c)3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing orgamization's funds contributed to other organizations for section 527 exempt
function activities . >3
3 ;l'otal1 exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -5
ine 17b
4 Did the filing organization fite Form 1120-POL for this year? . E]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 promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space I1s needed, provide information in Part IV.

(a) Name (b) Address (©)EIN (d) Amount paid from filing (e) Amount of pohtical
organization's funds If contributions received and

none, enter 0 romptly and directly

elivered to a separate

pohtical organization If

none, enter 0-
I e
@  pemmmmmmm e
@ e
@ b
® e mmmm e
® b
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 930-E2) 2013
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Schedule C (Form 990 or 9%0-E7) 2013 GEORGIA RIVER NETWORK, INC 58-2404112 Page 2

| Part -4 . !Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under
section 501(h)).

A Check »

if the filing organization belongs to an affiliated group (and list in Part IV each affiiated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'hmited control' provisions apply

Limits on Lobbying Expenditures (a) Filing () Affihated
(The term 'expenditures' means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying). 14,055.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 4,719.
¢ Total lobbying expenditures (add lines 1a and 1b) 18,774. 0.
‘ d Other exempt purpose expenditures. 682,719.
! e Total exempt purpose expenditures (add lines 1c and 1d) 701,493, 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns 130,224,
if the amount on line e, column (a) or (b) is The lobbying nontaxable amount is.
Not over $500,000 20% of the amount on line le.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of hine 1f) 32,556. 0.
h Subtract ine 1g from Iine 1a. If zero or less, enter -0- 0. 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0. 0.

j If there i1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

DYes I:] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (@) 2010 (b) 2011 () 2012 (d) 2013 (e) Tota!
year beginning in)

2 a Lobbying non-taxable
amount

130, 224.

130,224.

b Lobbying ceiling
amount (150% of Iine
2a, column (e))

195, 336.

¢ Total lobbying
expenditures

18,774.

18,774.

d Grassroots nontaxable
amount

32,556,

32,556,

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

48,834.

f Grassroots lobbying
expenditures

14, 055.

14,055.

BAA

TEEA3202L 11/19113

Schedule € (Form 990 or 990-EZ) 2013



Schedule C (Form 990 or 990-EZ) 2013 GEORGIA RIVER NETWORK, INC 58-2404112 Page 3

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

(@ (b)
For each 'Yes' response to hnes 1a through 11 below, provide in Part IV a delailed description
of the lobbying activity. Yes | No Amount

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

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
| f Grants to other organizations for lobbying purposes?
| g Direct contact with legislators, their staffs, government officials, or a legislative body?
‘ h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
J Total. Add lines 1c through 1t
2a Did the activibies in line 1 cause the organization to be not described in section 501(c)(3)?
b If 'Yes,' enter the amount of any tax incurred under section 49312
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year?

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

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Dd the organization agree to carry over lobbying and political expenditures from the prior year? . 3

[ParTl'ﬁ-B {Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and ifdei¢her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No' OR (b) Part llI-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members . 1

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

a Current year 2a
1 b Carryover from last year 2b
c Total 2¢

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 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and poltical
expenditure next year? 4

5§ Taxable amount of lobbying and political expenditures (see instructons) . 5
[Part IV [Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, Iine 4, Part |-C, Iine 5, Part II-A (affihated group list), Part II-A, line 2, and
Part 11-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements OMB No_ 1525 0047
(Form 990) » Complete if the organization answered ‘Yes,' to Form 990, 201 3
PartIV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11, 12a, or 12b.
» Attach to Form 990.

Department of the Treasuy | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990, e tan e
Name of the organization Employer identification number
GEORGIA RIVER NETWORK, INC 58-2404112
EPart ] 10rganizati.ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
| 3 Aggregate grants from (during year)
| 4 Aggregate value at end of year
| 5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
| are the organization's property, subject to the organization's exclusive legal control? DYes D No
|

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? DYes |:| No

[Part lf_]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 ali that apply).
Preservation of land for public use (e.qg., recreation or education) Preservation of an historically important land area
Protection of natural habitat BPreservahon of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . 2d

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

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

5 Does the orgamzation have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? DYes |:| No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(hY(@B)(n)? DYes D No

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

EPart Hi lorganizatiqns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part VI, line 1 >3
(i) Assets included in Form 990, Part X >3

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

! a Revenues included in Form 990, Part VIil, line 1 >3
b Assets included in Form 990, Part X >35

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 10/02/13 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 GEORGIA RIVER NETWORK, INC 58-2404112 Page 2
]:P_a_rl Iif {Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part Xl

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

|Paﬂ \Y] 1Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? [[]Yes D No

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

Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distnbutions during the year le
f Ending balance 1f
2 a Did the orgamzation include an amount on Form 990, Part X, hne 21? D Yes H No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explantion has been provided in Part X

{Part V |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 Contributions

¢ Net investment earnings, gans,
and losses

d Grants or scholarships

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 (Iine 1g, column (a)) held as.
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment » %
The percentages In lines 2a, 2b, and 2c should equal 100%.

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

organization by. Yes No
(i) unrelated organizations. . . 3a(i)
(ii) related organizations . 3a(ii)

b if 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b I

4 Describe in Part Xill the intended uses of the orgamzation's endowment funds.
[Padt VI [ Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, Iine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland

b Buildings

c Leasehold improvements

d Equipment 24,858. 22,745. 2,113,

e Other
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) > 2,113.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 GEORGIA RIVER NETWORK, INC . 58-2404112 Page 3

iPart V"!Tl Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ne 12) ™

rt Investments — Program Related. N/A
Fart VUi Complete if the orggnlzatlon answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(4D
(03]
3
(&)
(©)]
®)
@
®)
®
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) hne 13.) ™|

tPart IX | Other Assets. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, hne 15.

(a) Description (b) Book value

M
@
3
1G]
(©)]
®)
@
®)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15.) >
iPart X__| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25
(a) Description of hability {b) Book value
(1) Federal income taxes
(2 CREDIT CARDS PAYABLE 2,758.
(3) SALES TAX PAYABLE 11.
@
®
®)
@
®
&)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) > 2,769.
2 Liability for uncertain tax posttions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liabihty for uncertain
tax positions under FIN 48 (ASC 740). Check here 1f the text of the footnote has been provided n Part XIll

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 GEORGIA RIVER NETWORK, INC 58-2404112 Page 4
fPart XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 628, 763.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12.

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b 7,627.

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XIll.) 2d

e Add lines 2a through 2d 2e 7,627.
3 Subtract line 2e from line 1 3 621,136.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1.

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

b Other (Describe in Part xill) SEE PART XITI ab 21, 320.

¢ Add lines 4a and 4b . . 4c 21,320.
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, Iine 12.) . 5 642, 456.

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

1 Total expenses and losses per audited financial statements 1 687, 800.
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25.

a Donated services and use of facilities 2a 7,627.

b Prior year adjustments 2b

¢ Other losses . 2c

d Other (Describe in Part XllII.) 2d

e Add lines 2a through 2d 2e 7,627.
3 Subtract ine 2e from line 1 3 680,173.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1.

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

b Other (Describe n Part xi11.) SEE PART XIII 4b 21,320.

¢ Add lines 4a and 4b . .. 4c 21,320.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.) . 5 701,493.

[Part Xilt] Supplemental Information.

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

BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13




(€102) (066 W404) | 3npay2g

€1/21L0 Tl06EVIIL

‘066 W40 JO} SUORONISU| 3Y} 33s '3INON 12y uononpay yomiaded Jo4 yvg

4 < 8|qe) | aul| |y} Ui paysh suoneziuebio Jayjo Jo Jequinu (ejo} Jeju3 €
0 < 8|qe} | auy ay) w paysi} suoneziuebio juswussaocb pue (£)(2) QG UOOIS JO JAQUINU [BJO) JBju] E
)
)
e
)
HIAMOIWI ‘0 000’8 T0Z2T6¥0-1S 69GTE V9 ’'INISA00M
Tttt L69 X028 04
T 77T T T yEdEDNEATY VITIIVS (p)
YIMOdWI 0 000’8 6999€9¢2-8S 6SV0€ YD 'OMOESIIVIS
T T T T T T T T T T szeT ko8 0d
|||||| GIIIDNIATY TIHITIN0 (€)
HIMOWH ‘0 *000°0T GO0ETENZ-8S T910€ ¥9 "IHOM
TTTT T T T T 4TS avodd 80
TIATIVILINI NISVE ¥IATH ¥S00D (2)
IMOJNI ‘0 0008 LEOBYVC-8S GOETE Y9 'NAIYVA
TTTT T T T T T T T vz xoa od
|||||| YAITDNINTY THYWYITY (1)
aoueysIsse 10 souegsisse yses-uou __nm_n._an_mo_r\/amn_ yooq ouelsisse e|qedidde ) yuawusanoh Jo
juelb yo asoding (y) Jo uondussag (6) uoljen|ea Jo PoLpoN ew 4sed-uou Jo Junowy (a) juelb ysed jo yunowy (p) uondas OH| (9) NIZ (@) uoneziuebio jo ssaippe pue aweN (e) |

'papaau sI d9eds [euolppe § pajeolidnp 8q ued || Med "000'G$ Ueyl aJow paaladal jey) Jaldioal Aue Joy |Z aull ‘Al Yed ‘066 W04
0} SO A, poJamsue uoneziuebio sy} y 9)9|dwo) °sajels pajiuf 3y} ul suoneziueb pue SJUIWLIIAOE) 0} IUL)SISSY 4340 pue sjues) [ ped )

OZE

mw>_H_ ‘

pue ‘@oue)sisse 1o sjueld auy Joy Ajjiqibis seeuelh ay) ‘soue)s

'S8)e)g payun euy ui spuny juelb Jo asn ay) Buuoyuow oy seinpadaid s,uoneziuebio sy Al Jed Ul equaseq g
£9ouB)sISse Jo sjuelb ay) pieme 0} pasn BLSJLI UOIDS|eS au)

sse Jo sjuelb ayj Jo junowe ay) sjenueiSqns o} SPJoJas urejuliew uoneziuebio sy ssog |

3JUe)SISSY pue Sjuel) Uo uolewloju] [esdussn [ | ped|

Z11v0vZ-89

1aquinu uopesypuap| 19koidwzy

ONI "MJOMIIN ¥IAIY YIDUO0HED

uonezivebio s jo sweN

togoadsu]
Jang oy wado

€L0C

L$00-5¥S1 ON FWO

*066ULIOJ/ACH S1y'MMM JB S| SUORONNSUL S} pue (066 WA0J) | ANP3YIS INOYE UORRULION| «

"066 W40 0} YIPRY «

*Z2 10 | Z aul| ‘Al Med ‘066 W04 0} S9A, paiamsue uoneziuebio awy §i 9)3dwo)
sele)s pajlufn ay} ul S|enpiAIpu| pue ‘SjusluuIanoy)
‘suoneziuebiQ 0} aoue)SISSY 49Y)0 pPue sjuels)

82IAI3G BNUAASY |euIAjU|
Ainseel] ay jo uswuedaq

(066 UMOJ)
| IINAIHIS




(£102) (066 W10J) | 3|NPaYdS

EL/Cl/L0 Te06EYIAL

"uoIeW.IOUI [euol)IippE Jaylo Aue pue ‘(g) uwn|od ‘||| Hed ‘g aull ‘| Med Ul paJinbaJ uoiewloul sy} 9pIA0.d "uohewloju) _mEoEo_&:m_ Al taa_

L

’

aoue)jsIsse Yysea-uou jo uondussaq ()

(Jayio ‘|esierdde ‘ANS
}00q) uonenjeA Jo pouyialy (a)

aoue)sisse yseds-uou
40 yunowy (p)

juesb yses
J0 Junowy ()

syuaidizal
Jo ssquinN (q)

aoueysisse Jo juelb jo adA)| (e)

‘papaau sI aoeds |euonjippe I pajedlidnp aq ued ||| Yed
’ 22 dUl| ‘Al Med ‘066 W04 0} SSA, Palamsue uoneziuebio sy} y 9}a|dwiog) "sajels pajun ay) U S[enpialpuj o} due)sissy 43yl pue syueln [ i ed |

Z 9bed ¢11v0vC-89

ONI “YMYOMLIAN YIAIY VIDW0ED  (£102) (066 Wiod) | BINPSUIS




SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

A ¢ o

&% v

Supplemental Information to Form 990 or 990-EZ OMB No 1545 0047
Complete to provide information for responses to specific questions on 201 3

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

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Publie

at www.irs.gov/form990.

Inspection

Name of the orgamization

|
; GEORGIA RIVER NETWORK, INC
|

Employer identification number

58-2404112

ACCOUNTING BASIS CHANGED FROM CASH TO ACCRUAL FOR AUDIT FOR YEAR ENDED SEPTEMBER 30,

! ~ T 72014,” THEREFORE 990 "ACCOUNTING BASIS THANGED FROM CASH TO ACCRUAL."~ "~~~ ~~~7777777
|

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAM901IL  09/09/2013
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2013 . SCHEDULE D, PART XIil - SUPPLEMENTAL INFORMATION PAGE 5

GEORGIA RIVER NETWORK, INC 58-2404112

SCHEDULE D, PART XI, LINE 4B

OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

PROGRAM EXPENSES NETTED AGAINST REVENUE $ 21, 320.
TOTAL $ 21, 320.

SCHEDULE D, PART XII, LINE 4B

OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

PROGRAM EXPENSES NETTED AGAINST REVENUE $ 21,320.
TOTAL $ 21,320.




2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

GEORGIA RIVER NETWORK, INC 58-2404112

PART Ill, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2013 2012 2011 2010 2009

REBATES AND REFUNDS $ 1,799. $ 2,375. § 1,378. § 10. $ 143.
TOTAL $ 1,799. S 2,375. $ 1,378. § 10. § 143.




