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. . OMB No 1545-0047
Fom 990 Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Infernal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

For the 2014 calendar year, or tax year beginning 07-01 , 2014, and ending 12-31 ,2014

Check it C Name of organizaton Sound Rivers Inc D E Identification no.

Address change Doing business as 58-1475258

Name change Number and street (or PO box if mail 13 not delivered to street address)
P O Box 1854

City or town, state or province, country, and ZIP or foreign postal code
Washington, NC 27889

F Name and address of pnncipal officer

Room/suite E Telephone number
(252) 946-7211
209,550

G Gross receipts$

I:l Yes No

Inral retum

Final retumAeminated
Amended retum
Application pending

O000KOw |»

Harrison Marks

H{a) Is this a group retum for
108 Gladden Street, Washington, NC 27889

subordinate s?

| Tax- pt status 501(cX3) D 501(c) ( ) 4 (insert no ) [:] 4947(a)1)or D 527 H(b) Are all subordinates included? D Yes D No
If “No," attach a hst (s% instructions)
J  Website: P www. soundrivers.com H{c) Group exempton number

[ con

“Su mmary

tion D TrustD Association El Other ™

K Form of 1L Year ot formaton 1981

[Partl |

M State of legatdomiciie NC

1 Briefly descnbe the organization's mission or most significant actvites To protect and enhance the Tar-Pamlico and Neuse
P Rivers and watersheds.
g
£
% 2 Check this box ™ E] if the organzation 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, Ime 1a) - « « « « « « v o v v o v v v v v v 0 o o s 3 12
@ 4 Number of independent voting members of the governing body (Part Vi, line1b)  « + « « « = ¢ o ¢ ¢ 0 v v v w & 4 12
% 5 Total number of Indwiduals employed in calendar year 2014 (PartV, line2a) < « « + « & ¢ ¢« ¢ o v v v v 4 . e 5 7
° 6 Total number of volunteers (estmate f necessary) - - - - - - . - - L. Lo o n i i i e i s 6
< 7a Total unrelated business revenue from Part VIII, column (C), lne 12« = « » ¢ ¢« v v v o v v v v v v v v 0 v o s 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . -« . =« ¢ ¢ s s e 0 o v vt v s s v s » 7b 0
Prlor Year Current Year
8 Contributions and grants (Part VIill, line1th)  « - « .+ . /. « 75 N 344,568 158,187
§ 9 Program service revenue (Part VIll, line2g) - - - - - . [\, At ‘ 0
@ |10 Investment income (Part VI, column (A), nes 3, 4, an : \\ . 55,196 50,479
¢° 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, j1e) - - \\"’ﬂ;\ ----- 18,863 43
12 Total revenue - add lines 8 through 11 (must equal Part Vill colulm';ﬁg(l\phr;e 12) -\-] €3/ 418, 627 208,709
13 Grants and similar amounts paid (Part 1X, column ( Ines B - -7 - (Pl R 0
14 Benefits paid to or for members (Part IX, column (A), line 3 0
@ 18 Salaries, other compensation, employee benefits (Part IX, c)om 282,730 109,026
§ 16a Professional fundraising fees (Part 1X, column (A),lne 11e) . . . . . . =% 0
g b Total fundraising expenses (Part IX, column (D), ine25) ™
G 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) .. 137,205 90,337
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) E N I 419,935 199,363
19 Revenue less expenses Subtract line 18 fromine12 .« « « + ¢ « « ¢ ¢« v v« v s . IR (1,308 9,346
55 Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, lne16) - + « « ¢ « ¢ v ¢ o v v o 0 e v s S h e b e n e aee e 890,236 859,597
g 21 Total liabilities (Part X, line26)  + - + « = ¢ = ¢ o o v o v o v e vt i bt v e e 6,164 10,227
ED 23|22 Netassets or fund balances Subtracthne 21 fromlne20 + « « « = « s « c v b v e v 884,072 849,370
< [Partll]  Signature Block
en Under penalties of perjury, | dectare that | have examined this retum, induding accompanying schedules and statements, and to the best of my knowledge and belief, it i1s

true, corect, and complete Dedclaration of preparer (other than officer) 1s based Il information of which preparer has any knowtedge
Sl

o }WW

S|gl'l Signature of officer

Leguit 28205~

[$7]
. Here Harrison Marks, Executlve Director
y;'j Type or print name and tite
22;, Pnni/Type preparer's name Preparer‘s signature Date Check I:] PTIN
L/’/;; Paid Larry E Carpenter CPA Lm? f&w:m, CA4 8/182015 seltemployed P00181077
= Preparer |rmsname » Larry E Carpenter, CPA, PA FmsEN_ P
UoUse Only | rims agdress > 1429 E Fire Tower Road Ste 102 Phone no
Greenville NC 27858 252-561-8292
May the IRS discuss this return wath the preparer shown above? (S INSLTUCHONS) = « + « « & v v & ¢ o o 0 s s 0 s o v o o & . Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
EEA

, /@Wi




Form 990 (2014) Sound Rivers Inc 58-1475258 Page 2

[Part il | Statement of Program Service Accomplishments
Check If Schedule O contains aresponse or notetoany ineinthis Part Il « « - -« o« c v v v v v v v i v v v v v e s e e D

1 Bniefly descnbe the organization's mission
To protect and enhance the Tar-Pamlico and Neuse Rivers and watershed.

2 Dud the organization undertake any significant program services dunng the year which were not listed on the
Prior FOmM 990 0F 990-EZ?  + « « =« « ¢ o o e e e e e e e e e e e e e e e e e e e e e e e [ Yes [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
F = Y o = Y D Yes E 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 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 $ 145,252 including grants of $ 71,125 ) (Revenue § )
Focus and efforts revolved around the Foundation's core programs of environmental educataion,

advocacy, and research.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code )} (Expenses $ including grants of $ ) (Revenue $ )

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

4e Total program service expenses P 145,252
EEA Form 990 (2014)




Form 990 (2014) Sound Rivers Inc 58-1475258 Page 3

[PartIV]| Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? if “Yes,"
complete SChedule A+ « « « « = o o o o e L e e e e e et e e e e e e et e e e e e e e e e e e L] X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? - - - - - o v o o 0 0 o o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Partl - - « « = ¢« « o o o v v v v v s s e e e e 3 X
4 Section 501(c)(3) organizations. Did the organizatton engage In lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Part Il -« « - -« « v v o v v v v h e e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
=2 0 | | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part]  « - = ¢« vt ot b e e e e e e e e e e e e e e et e e e e e e e e e s 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If "Yes," complete Schedule D, Partil - « - -« « o v v o 0 00 0 7 X
8  Did the organization maintain collecttons of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il - -« « « ¢ v v o i i o e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, PartIV. - « -« « v o v v v e d e e e e e 9 X
10 D the organization, directly or through a related organization, hold assets in temporarnily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PatV.~ . . . . . . . . . o . 10 X
1 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VIil, 1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 107 If "Yes,"
comp]ete ScheduleD, Part VI « « « & v o v o v v vt e it e e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments - other secunties in Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl - « = « = v v v v v v o v v i i w0l 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of tts total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VIl « - « « « ¢ v 0 v v v v v v v 0 v o o v 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes," complete Schedule D, Part IX  « - « « « « c v v v v v v v v n e d e e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X - - . . . . . 1te X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pat X . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIl  « « ¢ &« o o v i v h e e e i e e e h e e e e a e e e e e e e e e e e e s 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 Xl and Xll 1s optional - - - - = « « . o . . 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE - - « -« = = . oo o0 o 13 X
14a Did the organization maintain an office, employees, or agents outside of the Untted States? - - - - = « -+« + o o 00 00 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
forergn investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV~ - - « « o o v v v v v oo o 14b X
15  Did the organization report on Part IX, column (A), Ine 3, more than $5,000 of grants or other assistance to or
for any foreign orgamzation? If "Yes," complete Schedule F, Parts lland IV« « « =+ v o v v v v 0 vttt v e e e e 15 X
16  Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV« = « & o o v v v v o 0 v o v v v e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) ~ « « « « « « o o o v o oL L 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll  « « « « « « v o v v o i v i n i e e 18 | X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," comp[ete Schedule G, Partlll - - « ¢ + v v v e b it e e e e s e e e e e e e e e e e e e e e e 19 X
20a Dud the organization operate one or more hosptal faciities? If "Yes," complete ScheduleH ~— « « « « « o o v o v v v v o v 20a X
b If "Yes" to ine 203, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . .. 20b
EEA Form 990 (2014)



Form 990 (2014) Sound Rivers Inc 58-1475258 Page 4
[Part IV] Checklist of Required Schedules (continued)
Yes No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il « « « =+« v v v 0 0 v v v s 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic indivduals on
Part IX, column (A), line 2? If "Yes," complete Schedulel, Parts land Il « = = = « ¢« o v o 0 v v v v v s e e e e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule d  « « « « « v o et st e e e e e e e s e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer hines 24b
through 24d and complete Schedule K If "No," gotoline25a - « « « v« v v v v v i v b it it o o o v i s e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond atemporary period exception? - . < . o . oo 0 .. 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?  « + ¢ - o 0 o o s o s s s e e s e s e e s e e e s n s e s e e e s 24c¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any tme during the year? - - -« « « « « « « . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualfied person dunng the year? If "Yes," complete Schedule L, Partl - « - « « =« o o v 0 v 0 o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," comp|ae Schedule |_’ Part]l & « « « ¢ 4 o o 4 4 0 6 6 4 e e v b e s e s s e e s s e s s s a e e eeen e n 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, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il « + + « « « v o v v v v v s e e e e e e e e e e e s 26 X
27  Did the organizatton provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee theredf, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partfll - - -« « « ¢ o v 00 v v v oo o0 a 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 Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv. - » « « . o o v 0 v v o 0 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
ScheduleL, PartIV « « « ¢ v ¢« v v v o o v b e s e e e e e s e e e e e w e e a e a e e e e e e a e e e e s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famity member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"” complete ScheduleL, Partlv =~ « « « + -« + « v v o o o b 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM - - - -« . . . . . . 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete ScheduleM - - - .« . v L Lo Lo e L b b dd e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
[ =7 2 e 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 H  « « « + ¢« v 0 v v o v v i v i e e e e e e e e e e e e e e e e e e e e 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 7701-37 If "Yes," complete Schedule R, Partl - « - - - - =« ¢ o o v v v v v i o h b e h e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part 11, I,
orlV,andPartV, Iine1 + + ¢ ¢ ¢ v v v o v o o v v b e e e e e e s e e e e e e a e e h e e e e e s e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b){(13)?  « = « « « ¢ v v v v v o v 0 v o v 0 v v 35a X
b If"Yes" to line 353, did the organization recene 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, PartV,ine2 « « « « « =« + « ¢ « o 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, Part V, ln@ 2  « « « & v o v v vt it it i s e e e e e e s 36 X
37  Diud the organization conduct more than 5% of its activities through an entity that ts not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
=2 Y/ 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O+« « -« v v v v v v i bbb dd e e e e e e e e e 38 | X
EEA Form 990 (2014)




Form 990 (2014) Sound Rivers Inc 58-1475258 Page 5

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

Check if Schedule O contains aresponse or notetoany ineinthis PartV.. « « « =« o v e v e v v v vt v a e o vt s

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable ™ - - « « = « =+ o o o 0 1a 0
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable - - . .« . - . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambhng) winnings to prze winners? — « « « « o v o o e e e e e e e e e e L I 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this returmm =~ -« - - . . 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? =~ = - - « = =« < o . . . 2b | X
Note If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ~ « - =« = = v ¢ o o v
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . .« . v« ¢« ¢« ¢ o v o 0 o o 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to Iine 3b, provide an explanation in ScheduleO - - -+ - -« « o v . 3b
4a At any time durning the calendar year, did the organization have an interest i, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNE? = ¢ o o v v e e m e s e e e e e e e e e a s s e s s s e a s m e e e s a e s e e 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? - - -« -« « .« . . o o . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . - . - . . . . . . . 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?  « « = = « « &« v v o v vt e b i s e e e e e e 5c
6a Does the organzation have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contributions? =« = . o o o0 ool 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
g|fts were nottax deductible? . & . v v okt e e s e e e e e et s e e e e s e s e e e a ae e s e e e s e e s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor?  « « « + « s v s e s e h e s e e e e e e e s e e e e e s 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? - - -« -« + - = v v o o 0 00 o 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofIlE FOrM 82827  « « « - v & vttt i e e s e s e s e e e e e e e e e e s e e e s e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed during theyear - » « -+ -« =« v v o0 000 | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - . . . . . . .. Te 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 contrnibution of qualfied intellectual property, did the organization file Form 8899 as required? 79 X
h I the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the orgaruzation file a Form 1098-C? - « - = . + . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time dunngthe year? . . .« v . . oo o0 oL 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distnbutions under section 49667 - - - - . - . o . 000000 e oL . 9a X
b Did the sponsoning organization make a distribution to a donor, donor advisor, or related person? - . . o .00 a a0 L 9b X
10 Section 501(c)(7) organizations. Enter
a Imhation fees and capital contnbutions included on Part VIll, ine 12« = =« + v v o v v v v w0 e 10a
b Gross receipts, ncluded on Form 990, Part Vill, line 12, for public use of club faciites ~ « - « - -+« & 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders - « - -« -« .« . oo ool a il L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receved fromthem) - - - - < . o . oo oo oo e d e n e e o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10412 . - . . . . . . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . . . I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the orgamization licensed to 1ssue qualified health plans in more than one state? - -+ -« « « « v o o v o s oo a0l 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 1s licensed to issue qualfied health plans - - = < =« v v 0 v v v e w o u 13b
¢ Entertheamountofreservesonhand - - - - - - - . oo o e e e e o e e 13¢
14a Did the organization receve any payments for indoor tanning services dunng the taxyear? < <+« c o o000 0L 14a X
b If"Yes," has t filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . . . . . . . . .. 14b
EEA Form 990 (2014)




Form 990 (2014) Sound Rivers Inc 58-1475258 Page 8
| Part Vi | Governance, Management, and Disclosure ror each "Yes" response to fines 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 aresponse ornotetoany lineinthisPat VIl - - = « « « « « e v o o v v i v o v i o v v o i o0 v v a v s
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of thetaxyear - - -« « « . . . .. 1a 12
If there are matenal dfferences in voting nghts among members of the governing body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 13, above, who are independent -« « + » + .+ + . . . 1b 12
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?  « « - - -« o L L i L e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
superwvision of officers, directors, or trustees, or key employees to a management company or other person? -« + « <« 2 o .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? - - - . . . 4 X
5  Did the organization become aware dunng the year of a significant diversion of the organization's assets? - « -« « « « .+ . . 5 X
6  Didthe organization have members or stockholders? ~ « - =« o o o o v et s o s e s e s e e e e e 6 X
7a  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? - e e e e e e s e e e e e e e s e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govermning body?  + « < = v v v o v v b 0 e s e e e e e e e e e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegovemningbody? - .« .« - - -« o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the goverming body? - - -« « « & o v o 0 L L L L L L s 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 -+ - « « « ¢ v o« . o . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yos No
10a Dud the organization have local chapters, branches, or affiliates? ~ « « <+ = v v 0 v v o v h Lo oo e s s 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ~ + + = « « « « . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13+« « « v v v v v v v v b h v s e e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monttor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule O howthiIswas done -« v ¢ o v o i i i i b et e e e e et e e e e e e e e e e e e e e e 12¢ | X
13 Did the organmization have a written whistieblower policy? - -« .« . o o oo oL L e s 13 | X
14  Did the organization have a wntten document retention and destruction policy? ~ « « « ¢« v v v v i h n e d e e 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 CEO, Executive Director, or top management official ~ + + « = = = = « o« v o 0 v v s s e e 15a| X
b Other officers or key employees of the organization -« - « =+« « v ot L L Lo e s e e e e e e e e e e 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 ataxable entity dUriNQtheyear?  « « v« v vt v i i i i e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate tts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? - =« v« v . o s s e e s e e e 16b X

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be filed » NC
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public Inspection Indicate how you made these avallable Check all that apply

|X] Own website D Another's website [X] Upon request D Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records >

Harrison Marks (252)946-7211, 108 Gladden Street, Washington, NC 27889

EEA Form 990 (2014)




Form 990 (2014) Sound Rivers Inc

58-1475258

Page 7

[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 VII

Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® |ist all of the organization's current officers, directors, trustees (whether indmiduals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid
® st all of the organzation's current key employees, if any See instructions for definition of "key employee "

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

® 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 organzation and any related organizations

® Listall of the organzation’s former directors or trustees that received, in the capactty as a former director or trustee of the
organization, more than $10,000 of reportable compensatton from the organzation and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©)
@ & (do not chec:::r':nthan one © & ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per ofticer and a directorftrustee) compensation compensation from amount of
week (Iistany from related other
hours for the organizations compensation
related :9; g 8 3 22| g organization (W-2/1099-MISC) trom the
organizatons I g g s =& 3| (W-2/1088-MISC) organizaton
below dotted | 25| 8 3 }fg % = and related
tine) - g| & 2 S organizatons
elg | @
® § g
g
(1) Bill Hunneke _ _ _ _ __ _ __________|_ 2.00_
President X X 0 0 0
@ 2AlexManda __ _ _ _______________{_ 2.00_
Director X 0 0 0
G) Pim Kelly _ _ ___ ______________|_ 2.00_
Vice-President X X 0 0 0
() Lawrence Behr _ ___ ____________|_ 4.00_
Treasurer X X 0 0 0
) Jerry Batman _ _ _ __ ___ _________|_ 4.00_
Director X 0 0 0
(6) BEmlie Kane _ _ _ _ ______________|_ 2.00_
Director X 0 0 0
(") Grady McCallie _ ______________|_ 4.00_
Secretary X X 0 0 0
(8) Lorrie Basmaght _ _ _ __ __________| _ 4.00_
Director X 0 0 0
®)Nation Habn _ _________________|_ 2.00_
Director X 0 0 0
(0chris smith _ _ ________________|._ 2.00_
Director X 0 0 0
(1N)steve stadelman _ _____________|_ 2.00_
Director X 0 0 0
(12)rravas Stephenson__ __ _ _ ________| _ 2.00_
Dirctor X 0 0 0
(13JHarrison Marks _ __ __ __________| 40.00_
Executive Director X 0 0 0
a8 o ____b_o__._
EEA Form 990 (2014)




Form 980 (2014) Sound Rivers Inc 58-1475258 Page 8
| Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
0] (8) Positon (D) (E) "
(do not check more than one
Name and title Average box, unless person s both an Reportable Reportable Estmated
hours per officer and a directorftrustee) compensation compensation from amount of
week (Iistany from refated other
hours for 22| &| 8| &| 8&| ¢ the organizations compensation
related % § g 2 : % F4 g organizaton (W-2/1099-MISC) from the
orgarizatons | g 5| § h ,?_ E 21 | w-21093-MisC) organization
below dotted | 5 2 -‘% S and related
line) g g ® ,‘g organizatons
[ § g
a
a8 _ L ___L_____
08 o _____L_____
an__ . __L_____
a8 o L_o____
as. .. L_____
o __ . _l_o____
ey o _____|l-o____
@y__ o ___L_____
@3 o ____lL_-_._.__
@y o _____L_____
es_ o ___l_____
1b Sub-total - -+ ¢ ¢ . et e it e e e s e e e s e e e e e e e e e e [
¢ Total from continuation sheets to Part VI, SectionA - . . .. .. ... .... »
d Total(addlines1bandic) .. ... . ... C e e e e e e » 0 0 0
2  Total number of Indmduals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such indvidual E R R L I R R R .. 3 X
4  Forany indmdual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organtzation and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
NAIVIAUAL « » = = « ¢ ¢ s 0 o s s b e s e s e s e e s s s n s e a s s s s e e s s ae e s b e e s s s m e e ee e e 4 X
5  Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual
for services rendered to the organization? If "Yes,* complete Schedule J forsuch person  + « + + ¢ ¢ & v v 0 v 0 v v a . 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 (8) )
Name and business address Description of semces Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
recerved more than $100,000 of compensation from the organzatton »
EEA Form 990 (2014)




Form 990 (2014)

Sound Rivers Inc

(Part VIII |

Statement of Revenue

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

(A)
Total revenue

(D)
Revenue
excluded from tax
under sections
512-514

ontributions, Gifts, Grants
and Other Similar Amounts

S
o

1a

-0 oo o

o a

Federated campaigns - - « « - - . . 1a

Membershipdues - - « - < « . . . . 1b

22,210

Fundraistngevents « « « « « « .« .. 1c

41,499

Related organzations .« - - « « . . . 1d

Government grants (contributions) - - 1e

Ali other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contnbutions included in lines 1a-1f $
Total. Add lines 1a-1f

158,187

Program Service Revenue

2a

e =~ 0 a o T

Business Code

All other program service revenue « » + « « « «
Total. Addlines 2a-2f « « + + « +» o « v o .

Other Revenue

o &

n.nu'g’

7a

8a

b Less: direct expenses

b Less: direct expenses
Net income or (loss) from gaming activites - - .

10a

b Less cost of goods sold

1]

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

Income from investment of tax-exempt bond proceeds N ¢

Royalties - « - + = v ¢ v o v o o v 0o e a o

50,479

50,479

Gross rents

Less' rental expenses - ¢« « -«

Rental mcome or (loss) - - -

Net rental income or (loss)

Gross amount from sales of (1) Securites

(i) Other

assets other than inventory

Less. cost or other basis
and sales expenses

Gain or (loss)

Netgamor(loss) « » « « + « v ¢ o ¢ v v v ot
Gross income from fundraising

events (not including $ 41,499

of contributions reported on line 1¢)

See PartiV,lne18 - » « -« + + ¢« ¢+ . .. a
Net income or (loss) from fundratsing events
Gross Income from gaming actvities

SeePartlV,Iine19 « « « « « o ¢ v 0 v o a

Gross sales of inventory, less
retums and allowances - -« < .+ o .. a

Net income or (loss) from sales of inventory - -

(747

(747

Miscellaneous Revenue

Business Code

11a Other Revenue

[ 2 - S s I -

900099

790

790

Allotherrevenue =+ « « « » « « s e e e ns.
Total. Add lines 11a-11d

790

208,709

50,522

0]

Form 990 (2014)



Form 990 (2014) Sound Rivers Inc 58-1475258 Page 10
[Part IX] Statement of Functional Expenses
Section 501(c)(3) and 501(c){(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or notetoanylinetnthis PartIX ~  « « + o v o 0 0 0 v v v v v i i vt e i n ot 0 0 0 v n s
Do not include amounts reported on lines 6b, 7b, (A) (B) (©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21
2  Grants and other assistance to domestic
indviduals See Part IV, lIne22 « « « + ¢« v o v v o v
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15and16 . . . . . . .
4  Benefts padtoorformembers - - - . . . ... ...
& Compensaton of current officers, directors,
trustees, and key employees - « « « - . .0 o . 31,800 19,060 12,740
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) + -+« « »
7 Othersalariesandwages + + +» » « ¢ ¢ ¢ ¢ s v 0 5 59,200 59,200
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebeneftts - - « - + ¢« « ¢« v ¢ o o v o 10,225 8,793 1,432
10 Payrolitaxes - - - - « .« . . R I R R R 7,801 6,708 1,093
11 Fees for services (non-employees)
a Management « . -« .« s oo ot a sl e e
b Llegal - - « ¢« v o v it e e e e 2,600 2,236 364
cAccounﬁng......... .............
d[_obbying ........ © s s e e s st s e e v e s
e Professional fundraising services See Part IV, line 17
f Investment managementfees - - . - . e e e e s
g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O ) 75 65 10
12  Advertising and promotion  » = = - s s o s s o s o e 2,134 1,835 299
13 Office eXpensSes -+ » c e e @ e s s e e m e e 712 612 100
14 Informationtechnology -« « » » « = ¢« 0 0 s o0 .. 5,893 5,068 825
186 Royattles « « « « v v ¢ v e v v o v v v s n v e e
16 Occupancy « « « ¢+ = ¢ o o 0 a e f s e e e e 2,388 2,054 334
17 Travel « ¢« ¢ ¢« ¢« ¢« 2 o « o o ¢ 2 o 2 a 5 28 28 8 « s = 71426 6,386 1,040
18  Payments of travel or entertainment expenses
for any federal, state, or local public offcals - - « . .
19 Conferences, conventions, and meetings =« « » « « + -
20 Interest « « « « = = ¢ ¢ ¢ o & o s e 4w . ..
21  Paymentstoafffiates - « « - -« « - - - e e
22 Depreciation, depletion, and amortizaton - - - - . . - 6,843 5,891 952
23 Insurance « - « « + « P T 5,373 4'622 751
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of ine 25, column
(A) amount, list ine 24e expenses on Schedule O )
a Telephone 1,492 1,283 209
b Bank Fees 499 429 70
¢ Dues and subscraiptions 715 615 100
d Postage 1,000 860 140
e All other expenses 53,187 19,535 16,568 17,084
25 Total functional expenses. Add lines 1 through 24e 199,363 145,252 37,027 17,084
26  Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign a
fundraising sobcitation Check here P if
followming SOP 98-2 (ASC 958-720) = « « r + « =+ « + -
EEA Form 990 (2014)




Form 990 (2014) Sound Rivers Inc

58-1475258 Page 11

[Part X] Balance Sheet
Check if Schedule O contains a response or notetoany ine nthisPart X < ¢« « =+ v v e v v e v v v v v e v v 0 00 a0 a0 e D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing T O I R “ e e e s e . e 48,109 1 51,810
2  Sawvings and temporary cash iInvestments  + « « -« s 0. .. L R 2
3 Pledges and grants receivable, net - . . . . D L IR I AT 3
4 Accounts recewnvable,net .« « - . ¢ o o000 S e s s s s e e e e s 10,031 4 26,975
5 Loans and cother recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of ScheduleL - - - - . . « s e e s e s e s e e e e s PN [
6 Loans and other receivables from other disquatified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) wluntary employees’ beneficiary
organizations (see Instructions) Complete Part llof ScheduleL = = = » = - =« « ¢« ¢« 0 6
@ 7 Notes and loans receivable,net  + =« = ¢ « ¢ ¢ o 0 s e i h 0 s e e e e s e 0 e 7
§ 8 Inventones forsale oruse  « « « « o o & s s ¢ +» « = o« o s o o s o 5 s s s s 8 o= 8,076 8 5,531
2 9  Prepaid expenses and deferredcharges - = = = < = -« s s e e e v s e e 2,218 9 2,218
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D . . - - [ 10a 157,888
b Less accumulateddepreciation « « -« o - . 0. .. 10b 86,769 57,796 | 10c 71,119
1" Investments - publicly traded securities  « + « ¢« s @ b 00 s 0w e e e a0 e el 764,006 " 701,944
12  Investments - other secunties See Part IV, hne 1t -+ « « =« = ¢ o 0w 0o 0 12
13 Investments - program-related See Part(V,lne 11 . . . « + « « v v v v 0 0 13
14 Intang|b|e assets 4 e e b e e v v e e e v ow s s e s s 4 e e a ww e e e e n e 14
16 Otherassets SeePartIV.line 11 « « ¢ ¢ « ¢ v+ o 4 o v v v 0 s v o n s o s s 15
16  Total assets. Add lines 1 through 15 (mustequaline34) . - - . - - « .« . . . .. 890,236 16 859,597
47  Accounts payable and accrued expenses -+ - -+ ¢ .+ - L R IR 6,164 17 10,227
18 Grants payable « « - = « ¢« « 0 o P I R A .. 18
19 Deferredrevenue ¢ « o « « & = = o o« o o s « « 2 ¢ s s 5 5 v s ¢ o » P 19
20 Tax-exemptbondliabilies - - = < « 4 ¢ oo o0 v oo oo e e s e e e e e 20
21 Escrow or custodial account hability. Complete Part IV of ScheduteD - - = = . .+ 21
H 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
g disqualffied persons. Complete Part Il of Schedule L~ « » « « « « ¢« v v 0 0 0 o . 22
- 23  Secured mortgages and notes payable to unrelated third parties L 23
24 Unsecured notes and loans payable to unrelated third partes - -« « « « . .« . o & 24
25  Other habilihes (including federal income tax, payables to related third
parties, and other abilities not included on lines 17-24) Complete Part X
ofScheduleD =+« ¢+ + « + ¢ ¢ ¢ o o ¢« ot ¢ e s s o C v s e s e e n e e s e e s 26
26  Total liabilities. Add ines 17 through25 « « « ¢ « ¢ @ o« 0 v v 0 v 0 0 0 o e 6,164 26 10,227
Organizations that follow SFAS 117 (ASC 968), check here » and
§ complete lines 27 through 29, and lines 33 and 34.
_§ 27 Unrestnctednetassets = = « = = + ¢ = s ¢t 0 et e h ettt s e e s e 698,423 27 704,198
lg 28 Temporarily restricted net assets = + = ¢+ c c s v e e e e v e . c e e 176,309 28 135,832
2 | 29 Permanentlyrestricted netassets -« .+ . o . - oo e i e ce e 9,340 29 9,340
@ Organizations that do not follow SFAS 117 (ASC 968), check here  » and
o complete lines 30 through 34.
§ 30 Captal stock or trust princepal, or currentfunds - « « « ¢ o 0 o000 e ... 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . - + ¢« < ¢ o 0. 31
° 32 Retained eamings, endowment, accumulated income, or other funds . . . . . . . 32
z 33 Totalnet assetsorfundbalances - « - - = ¢ « o« v ¢« a v 0t s s s e s e e s e oe . 884,072 33 849,370
34 Total linbilties and net assetsfund balances - « - - = .« . oo oo o 890,236 | 34 859,597

Form 990 (2014)




Form 930 (2014) Sound Rivers Inc

58-1475258

Page 12

| Part XI| | Reconciliation of Net Assets

Check if Schedule O contains aresponse or notetoany ineinthis Part X1« < = o v v v e v v e v v v e o e n v e v e e |:|

W 0 N b WwN =

=y
o

Total revenue (must equal Part VIII, column (A), In@ 12)  + =+« v v v v v v v v o v e v e e
Total expenses (must equal Part IX, column (A), Ine25) = - =+ =« « o o v v o n e e e e
Revenue less expenses Subtractline2fromline1  « - =« « <« « o v o v oo e e s e a e
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) - - - - -
Net unrealized gains (losses) on investments - « - < ¢« 00 s c e e e e e e e e e e e e
Donated services and use of fAaCIliliES  + « « « ¢ & ¢ o ¢ 4 @ 4 e 4 h e 4 a e e e e e e
INnveStMENt eXPENSES « « = = « & ¢ v o e bt et e e s e e e e e e e e e e e
Priorperod adjuStMEntS  « « « « + + o st e e bt e e e et e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explain in ScheduleO) .+ . -« . .« o o0 o0
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33, column(B)) - - s s e e i e e e el h e s e e e e e e e e e e e e e e e e e

9,346

884,072

(44,048)

849,370

| Part Xil | Financial Statements and Reporting
Check if Schedule O contains aresponse or notetoany ineinthis Part XIlL - -« < -« v v v v oo i v v i i e e e |:|

1

2a

b

3a

Accounting method used to prepare the Form 990 D Cash Accrual I:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

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

Separate basis D Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . . . .
If "Yes," check a box below to ndicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis D Consolidated basis [:l Both consolidated and separate basis

If "Yes" to line 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As aresult 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?7  « « + « o+ v o v e v i b o i s n e e e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

EEA

Form 990 (2014)



SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 980 or 990-EZ)
4947(a)(1) nonexempt charitable trust.

Complete if the organization is a section 501(c)X3) organization or a section 201 4

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to P_Ub"C
Internal Revenue Service » Information about Schedule A (Form 880 or 880-EZ) and its instructions Is at www.irs.gov/forme80. Inspection
Name of the organization Employer identification number

Sound Rivers Inc 58-1475258

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

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach ScheduleE )
A hospital or a cooperative hospital service organmization described in section 170(b)(1)(A)(in).
A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b)(1)(A)(1ii) Enter the
hospital's name, city, and state

& W N

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental untt or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b){(1)(A)(vi1). (Complete Part 11 )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 111 )

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

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

D Type l. A supporting organization operated, supervised, or controlled by ts supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organizaton You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

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

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

e |:| Check this box if the organization received a wnitten determination from the IRS that it 1s a Type |, Type ll, Type il

functionally integrated, or Type 11l non-functionally integrated supporting organization

XO OO0 O O0O00

-
[=]

00

1

-

g Provide the following information about the supported organization(s)

Enter the number of supported organizations  + + « ¢+ =« v 4 v e h ch c b d h e e s e s e e e e e e e e e e I:'

(1) Name of supported organization (i) EIN

(ith) Type of organization
{described on lines 1-9
above or IRC section

{see nstruchons)}

(iv) Is the organization
listed in your governing
document?

Yes No

{v) Amount of monetary
support (see
instructions)

{vi) Amount of
other support (see
instructions)

(A)

(B)

)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
EEA

Schoedule A (Form 990 or 990-EZ) 2014
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|Part ] | 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 line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

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

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

3 The value of services or facilities
furmished by a governmental unit to the
organization without charge - - « + «

4 Total. Add lines 1 through3 . . . . . .

§  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 (ff - - . . . .

Public support. Subtract ine 5 from line4 - -

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) ™ (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amountsfromlined . ... .. ve e

8  Gross income from interest, dvidends,
payments received on securities loans,
rents, royakties and income from similar
SOUICES =+ » & 2 « 5 o o 5 « » o 5 2 o

9  Net mcome from unrelated business
activities, whether or not the business
15 regularly camedon -+ - 2 o 0 .-

10  Otherincome. Do not include gamn or
loss from the sale of capital assets

(ExplaninPatVl) - « - « « o« oo 0 o
11 Total support. Add lines 7 through 10 .
12 Gross receipts from related actmities, etc. (see Instructions) - - + - « <« v .. 0. . LI PR 12 I
13 First five years. If the Form 980 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here - - « . v v o v i 0 o i i i i et e et e e e e e e e e e e e e e e s > E]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) dwvided by tine 11, column (f)) = -+« + « « ¢ ¢ v o o4 . . 14 %
15 Public support percentage from 2013 Schedule A, Part I, klne14  + « « « + v v v o v 0t it e e a e s 15 %

16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organeation qualifies as a publicly supported organzation ~ « « « = = « « « 4 o i b 4 L h e e s e e s e e >

b 33 1/3% support test - 2013. 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 organzation L L R R R cen. P

17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explan in
Part VI how the organization meets the “facts-and-circumstances® test The organization qualifies as a publicly supported

ofgan'zafnn .................... e % e a8 s s s s s s e s s e e s e s e e & & & & 4 e e o o 8 a4 & a & e ee e P

b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the "facts-and-crrcumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicty

supported OrganiZation = + ¢ - o s s et v s e e e e e e e s s s s s e s e s s e e s e et e e e s e e e e »

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

O

iNStrUCtIONS  » » o » o ¢« o o « & e b v s e s e v s e s e e e e e s e e e s e s s s s n s an e e s e e s a e ee aaese e » D

EEA Schedule A (Form 990 or 990-EZ) 2014
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[Partlli | Support Schedule for Organizations Described in Section 509(a)(2)

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

If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total

1 Gifts, grants, contributrons, and membership fees
recerved (Do not include any "unusual grants ") 26,832 161,498 169,725 314,655 119,813 792,523
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furrushed in any actvity that 1s related to the
organzation's tax-exempt pwpose ¢+ ¢ ¢ - o

3 Gross receipts from activities that are not an
unrelated trade or bus undersec 513 - - - - 37,383 43,984 40,258 45,613 41,499 208,737

4 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonits behalff < « « « » - . -

6 The value of services or facilities
furmished by a governmental unit to the

organization withoutcharge « « « « « ¢ ¢ o o
6 Total. Addlines 1through5 « + « + « « » - 64,215 205,482 209,983 360,268 161,312 1,001,260
7a Amounts included onlines 1, 2, and 3

recenved from disqualified persons e e e ..

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

C Addlines7aand7b =« » » + s ¢ - ¢ o o o

8  Public support (Subtract line 7¢ from

INEB) + + » o s o s oo o o n s o aan 1,001,260
Section B. Total Support

Calendar year (or fiscal year beginning in) ™ (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amountsfromlne6 - « - - - « « + ¢ o o 64,215 205,482 209,983 360,268 161,312 1,001,260

10a Gross income from interest, dvidends,
payments recerved on secunties loans, rerts,
royatties and income from similar sources - - 17,395 21,465 21,452 49,176 47,354 156,842

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

C Addines10aand10b « « « ¢ o o ¢ o 4 o 17,395 21,465 21,452 49,176 47,354 156,842

11 Net income from unrelated business
activities not included tn line 10b, whether
or not the business s regularly carmedon  « » « 558 768 759 2,085

12 Other income. Do not mclude gam or
loss from the sale of capital assets

(ExplaininPartVl) « - « « ¢« oo .. 2,019 1,218 6,047 3,359 43 12,686
13 Total support. (Add lines 9, 10c, 11,

and12) - - -« v o . R 84,187 228,933 238,241 412,803 208,709] 1,172,873
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, checkthis boxand Stop here  « « « ¢ « ¢ ot o vt i bt e it o v ot s e e e a e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) dwvded by ine 13, column (f)) - « - « « « ¢« = v v o o v o 15 85.37 %
16 Public support percentage from 2013 Schedule A, Partlll, fine 15 . . « . « v v o v v i v i i i v i s w e e e 16 87.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by ine 13, column (f)) - - « « = <« « « « o . & 17 13.00 %
18 Investment income percentage from 2013 Schedule A, Part I, lne 17« « « « = ¢ ¢ v v e s o 0 v v v v 0 s ««| 18 12.00 %
19a 33 1/3% support tests - 2014, if the organization did not check the box on line 14, and Iine 15 1s more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organzaton . . - . - . . . . . > @

b 33 13% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organzation qualifies as a publicly supported organzation ~ + « « « « « . . » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions ~~ « « « + ¢ « o o o & » D

EEA Schedule A {Form 930 or 990-EZ) 2014



SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545.0047

(Form 990 or 930-EZ) 20 1 4

For Organizations Exempt From Income Tax Under section §01(c) and section 6§27

Department of the Treasury

» Complete if the organization is described below. > Attach to Form 990 or Form 990-€Z. | Open to Public

Intermal Revenue Service P |Information about Sch. C (Form 980 or 990-EZ) and its inst. 1s at www.irs.govform990. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 930-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizatons: Complete Parts i-A and B Do not complete Part |-C.
® Section 501(c) (other than section 501(¢)(3)) organizabons' Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organzahons Complete Part I-A only
If the organization answered "Yes,” to Form 980, Part |V, line 4, or Form 930-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 Il-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part lI-B Do not complete Part II-A

If the organization answered "Yes," to Form 990, Part IV, line 6 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 36¢ (Proxy

Tax) (see separate instructions), then
® Section 501(c)(4). (5), or (B) organizations Complete Part Ili

Name of organization Employer identification number

Sound Rivers Inc 58-1475258

[Partl-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Prowide a description of the organizaton's direct and indirect political campaign activities in Part IV
2 Political expenditures = « « ¢ =« ¢ o 0 4 0 b e s e e e e e e e e e s e e e s s e e e e e s >3

3 VolUNteerhOUSS  « + ¢ ¢ o & o & o & « o a & o o o 5 o o s 2 s o a 8 « a o s = a s o o 8 8 & = o = s s = = = » &

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

1 Enter the amount of any excise tax incurred by the organzation under section 4855 - . . . . ] . P
2  Enter the amount of any excise tax incurred by organization managers under section 4955 - « + + « . . . 2 > 3
3 If the organization incurred a section 4955 tax, did t file Form4720forthisyear? - - = « = v v+ v o v s o s 0 0 a0 0 0 o s I:I Yes
4a Wasacommection made? .« v ¢ v & & o 4 6 o & m s s m u w s om s s e w s e w s e s s u e s s e ee ene s D Yes

b If "Yes," describe in Part IV

[Part1-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

ACHVILIES » = « » = + & « « o s 8 8 o 8 & o b b a m b e e e e e e e e e e e e e e e e > 3
2  Enter the amount of the filing organization's funds contnbuted to other organizations for section
527 exempt function actmvities » + + « -+« o - . P T > 3
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
NO 17D o ¢ ¢ ¢ ¢ o ¢ v o s & s o o 5 o « s s o s » 8 8 5 5 25 > b e a s b o4 m e e & 4 s w wn e ae e > 3
4  Dd the filing organization file Form 1120-POL forthisyear? - - -+ + « & o+ ¢ 0 v o v 0 v v 0 v 0000 ot CECRE R . 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 recesved 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 Is needed, provide information in Part IV

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

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

) 2

@  pmeemmmmmmmmm e

)

2 S R

R S

Y S

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2014
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[Partil-A]

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » D if the filing organization belongs to an affillated group (and list in Part [V each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check P> D if the filing organization checked box A and “limtted control” provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affilated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Tofal lobbying expenditures to influence public opinion (grass roots lobbying)  « « « « ¢« o v 0 o0 o
b  Total lobbying expenditures to influence a legislative body (direct lobbying) L LR
¢ Total lobbying expenditures (add lines 1a and 1b) L L R
d Other exempt purpose expenditures F e e s e e e e e s e e e e e e e e
e Total exempt purpose expenditures (add fines 1cand 1d) - « + « ¢ ¢ ¢ o v o v e h e v o s a0 e
f  Lobbying nontaxable amount Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
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 ine 1f) = « = =+« « v o o h s s s e e e e e
h Subtract ine 1g fromine 1a If zeroorless,enter-0- - + + « = « v v v o v o v v v v o e s
i Subfract line 1ffromline 1c If zeroorless, enter-0-  « = + = + « c ¢« o e v o v e i o0 o e v ..
j |fthere s an amount other than zero on either line 1h or line 11, did the organization filte Form 4720
reporting section 4911 taxforthiIsyear? v v ¢ v v v v v vt b v h i s e e e e e e e e e e e e e e s e e e e e e D Yes L—_l No

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total
beginning in)
2a Lobbying nontaxable amount
499 499
b Lobbying ceiling amount
(150% of ine 2a, column (€)) 749
¢ Total lobbying expenditures
2,496 2,496
d Grassroots nontaxable amount
125 125
e Grassroots celling amount
{150% of line 2d, column (e)) 188
‘ f Grassroots lobbying expenditures
EEA Schedule C (Form 990 or 990-EZ) 2014
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[Partll-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines 1a through 11 below, provide in Part IV a detalled @) (b)
description of the lobbying activity Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local

legisiation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of

VOIUNLEEIS? = = = & v o v s s e e e s s s s m m m e e e e e s e m e e n e s e e e e e e e e e e
Paid staff or management (include compensation in expenses reported on lines 1c through 1)? - - - . . . . .
Media advertiSemMENntS? « « ¢ ¢« f e 4 e 4 h e e e s e e e e w e e w e e w s e e e e s e e e e s

Mailings to members, legislators, orthe public?  + - - « -« o . oo et et L e s e s e e e e

Publications, or published or broadcast statements? - - - - . . . . oo 0oLl Ll c Ll sl
Grants to other organizations for lobbying purposes? = « =+« s - v e s e e sl e e e
Direct contact with legislators, therr staffs, govemment officials, or a legislative body? - -« -« =+ v« o ¢ o o .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? =~ « « « < - o o o0 e
Other activitieS?  « - = & & & o 0 e n @ a i s e e a e a e e e e a e e e e s e e e e e e e e e s ey e

TQ ™t o a o oo

j Total Add lines 1¢ through b T T T T S T T T
2a Did the activities in ine 1 cause the organization to be not descnbed in section 501(¢){3)? - - - « « « « + . . .
b If "Yes," enter the amount of any tax incurred under secton 4912 - - - - - - . o . oL c oL

¢ If "Yes," enter the amount of any tax incurred by organization managers under secton4912 . . . . . . . . . .
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? -« -« o -« o v o . &

| Part lll-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 (30% or more) dues received nondeductible by members? . . « ¢ ¢« o 0 b 0 s e e d e e e s 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less?  « « < « < « - - v v v e o e e e e 2
Did the organization agree to carry over lobbying and political expenditures from the prior year? - « -« - =« « < . . . . .. 3

|Part ll-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers - - - -+« . o e oL c o d e n e d e e e 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 1= T T T T I T 2a

Carryover from lastyear - - -+« o o o v ot e e e e e e e e e e e s e e e e e e e e e 2b

oS e | - | 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 nondeductible lobbying
and political expenditure next year’) ......................................... 4
Taxable amount of lobbying and political expenditures (seeinstructions) - « - « = = . o o v o000l s L e e 5
[Pan IV] Supplemental Information

Prowide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, ine 5, Part II-A (affhated group list), Part lI-A, lines 1 and
2 (see Instructions), and Part II-B, line 1 Also, complete this part for any additional information

EEA N Schedule C (Form 990 or 990-EZ) 2014




SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered "Yes,” to Form 990, 2014
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service » Jnformation about Schedule D (Form 990) and its instructions 1s at www.irs.gov/form980. Inspection

Name of the organization ployer Identificat! bx

Sound Rivers Inc 58-1475258

| Partl | Organizations Maintaining 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

Total numberatend ofyear - - . - . . . . . . ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end ofyear - - - . . . . ...
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? .« « + « - .« « v . o 0oL 0w 0 D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chartable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring impermissible private benefit? - - ¢« « v 0 v v v s s e i s s e s e e s e e e e e e e e s e e e e e e E] Yes D No
| Part Il | 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)
E] Preservation of land for public use (e g, recreation or education) D Preservation of a historically important land area
Protection of natural habitat [:] Preservation of a certified histonc structure
D Preservation of open space
2  Complete lines 2a through 2d f the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year
Total number of conservation easements - « = = « « + & = & = s o s s s 4 4 e s " s e 8 s e e e 2a 1
Total acreage restricted by conservation easements =« « & v o o o 0t b s e e e e e e s e e 2b 5.00
Number of conservation easements on a certfied historic structure includedin(@ -+ + -« -+« < . . 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register  + = » « « = v« 0 v o v v 0w o b i d e a e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P
Number of states where property subject to conservation easement 1s located > 1
Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? -« - -« ¢ v ¢ o o o v v oo c e s e e e e e Yes I:] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>0
7 Amount of expenses incurred n montoring, nspecting, 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(h)(4)(B)(IN7  « « = » + &« v e b bt e b e e e e e e a e e e e e e e e e e e e e r e e e e e e e @ Yes D No
9  InPart Xlll, 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 descrnibes the
organization's accounting for conservation easements
[Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
publfic service, provide the following amounts refating to these items
(i) Revenue included in Form990, Part VIl lne 1« + + ¢ ¢ o o o v v v e v v o i i b bt e s e e e e >3
(ii) Assetsincludedin Form990, Part X  + -« ¢ ¢ ¢« & v v o 0t b 0 it s e e e e s e e e e e e e e e e e >3
2 if the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) refating to these items

g b WN =

a o oo

a Revenue included in Form 990, Part VIII, Iin@ 1« « « + v ¢ o ¢ ¢ 4 s o s o s o s 0 v s 0 s s s e e e e e P S
b Assetsincludedin Form990, Part X  + - ¢ ¢ ¢ ¢ ¢t ¢t s s v 4 i b s s s e s s e s e e e s e e e s e . >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2014
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[Part 1l |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

4

Using the organization's acquisttion, accesston, and cther records, check any of the following that are a significant use of its

collection items (check all that apply)
a E] Public exhibition
b D Scholarly research

d D Loan or exchange programs
e D Other

c |:| Preservation for future generations

Prowide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xt
During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

DNo

[Part IV| Escrow 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 |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not

included on Form 990, Part X?
b If "Yes," explain the arrangement in Part XlII and complete the following table

DNo

Amount
¢ Beginningbalance < ¢ - - s e e e e e e e st s s e e e e s e e e e e e e s 1c
d Additionsduringtheyear - - - = ¢ ¢« v o o v vt s e s e e e e e e e e e e s 1d
e Distnbutions dunngtheyear - « - « ¢« ot o oL Lt e e e e e e 1e
f Endingbalance - - « « « ¢t c it i e it h b s e s e s e e s s e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account ability? . . . . - - . .. D Yes D No

If "Yes," explain the arrangement in Part XIll Check here If the explanation has been provided in Part Xl

|PartV|

Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10

1a Beginning of year balance

(a) Cument year (b} Pnor year

{¢) Two years back

{d) Three years back {e) Four years

back

b Contnbutions

Net investment earmings, gains, and
losses

Grants or scholarships

e Other expenditures for facilities and
programs

f Administrative expenses

g End of year balance

Prowvide the esttmated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %

Permanent endowment » %
¢ Temporanly restricted endowment | 4 %

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

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

organization by Yes | No
(i) unrelated OrQaNIZAtIONS  « « = = = » = 4 4 s e h e e e h e h e e e e e e e e e e e e e e 3a(i)
(i) related organzations  + « + « .« s e o e e e e e e e h e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?  + + + « « « v v v o v o v o w000 e 3b
Describe in Part XIlI the intended uses of the organization's endowment funds
| Part \/] ] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis (b) Costor other basis {c) Accumutated {d) Book value
(nvestment) (other) depreciation
1a Land .+ ¢ v o v o vt e . e e e 36,500 36,500
b Buildings =+ « -+ ot 0 v 0t e e 19,995 5,343 14,652
¢ Leasehold improvements L . e
d Equipment . ... ...l 101,393 81,426 19,967
e Other - - ... e e e e e e e e e e e
‘ Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne10¢c)  « « - - « = . . . e B 71,119
: EEA Schedule D (Form 990) 2014
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[Part VII | Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) D p of nty or gory (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financialdenvatives - « - « « « » « =+ v o v v 0 0 b
(2) Closely-held equity interests - « =+ =+ « ¢+ ¢ o v+ &
(3) Other

A

(B)

©)

(D)

(E)

(3]

G)

(H)
Totat (Column (b) must equal Form 990, Part X, col (B) ine 12 ) »
[Part VIlI]  Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11c See Form 990, Part X, ine 13

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

)
@
3
@)
®)
®)
(4]
®)
(C))
Total (Column (b) must equat Form 990, Part X, co! (B) hne 13 ) »
[PartIX] OtherAssets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15

{a) Descnption {b) Book value

1)
@
3)
“)
()]
©)
@
(8)
©)
Total. (Column (b) must equal Form 990, Part X,col (B)lIn@15)  « = « ¢ « o vt v v v ot v v w0 v o v v e v e v v o e >
[Part X] Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part [V, line 11e or 11f See Form 990, Part X,

line 25.

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

(1) Federal ncome taxes

@

(€)]

)

()

®)

()

@)

)
Total. (Column (b) must equal Form 990, Part X, cof (B) line 25 ) >
2. Liability for uncertain tax positions |n Part XIll, provide the text of the footnote to the organization's financial statements that reports the
orgamization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided n Part XIll e D

EEA Schedule D (Form 990) 2014
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|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, Iine 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . ... ... ... ... .o 1 164,661
Amounts included on line 1 but not on Form 990, Part VIil, line 12
a Netunrealzed gains (losses) oninvestments . . . . . . ... ..o L. 2a (44,048)
b Donated servicesanduseoffacibes . . . . . . ... ... ... ... 2b
¢ Recovenesofpnoryeargrants . . . . .. ... ... ... 0 . 2c
d Other(DescnbeinPartXlll) . . . . . .. ..., 2d
e Addlnes2athrough2d . . ... .. ... ... . ... .. e e e e e e e e 2e (44,048)
3 Subtractine2efromline1 . . . . . . . . . . @ . . e e e e e e e e e e e e e 3 208,709
4  Amounts included on Form 990, Part Vill, ine 12, but not on tine 1
a Investment expenses not included on Form 990, Part VIl tme7b . . . . . . . .. 4a
Other (DescnbemPart XIll) . . . . . . . o 0 0 i ittt e e 4b
¢ Addhnesd4aanddb . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part [, line12) . . . . . . . ... . ... ... 5 208,709
[Part Xl | 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 audted financial statements . . . . . . . . . . .. ... o 0oL 1 199,363
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donatedservicesanduseoffacilties . . . . . ... ... ... .. 00000 2a
b Pnoryearadjustments . . . . . . . . ... . e e e e e e e e e e 2b
€ Otherlosses . . . . . . i i v i i i i it it e e e e e e e e e e 2c
d Other(DescnbemnPart Xill) . . . . . . . .. . ... i enena.. 2d
e Addlmes2athrough2d . .. ... ... ... ..., e e e e e e e e 2e
3 Subtractline2efromline1 . . . . . . . . .. L. e e e e e e e e e e e e s 3 199,363
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 980, Part VIl line7b . . . . . .. .. 4a
Other(DescnbenPart XIIl) . . . . . . . . . o i i i i e e e e e e 4b
c Addlnesd4aanddb . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl, lme18) . . . . . . .. ... . .... 5 199,363

5
[Part XIll | Supplemental Information.

Provide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

Sound Rivers' staff inspect the property annually to ensure there are no encroachments, and to control invasive

plant species. Those inspections generally take place in the spring and none occurred during the six months

covered by this tax filing.

EEA
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SCHEDULE G

{(Form 980 or 990-EZ

Supplemental Information Regarding Fundraising or Gaming Activities
Complete If the organization answered "Yes" to Form 880, Part IV, lines 17, 18, or 18, or if the

organlzaﬂon’ entered more than $15,000 on Form 880-EZ, line 6a.

OMB No 15450047

2014

Department of the Treasury Attach to Form 990 or Form 990-E2. Open to Public
Internal Revenue Semvice » Information about Schedule G (Form 880 or 830-EZ) and its instructions Is at www.irs.gov/formes0. Inspection
Name of the organization Employer Identification number

Sound Rivers Inc

58-1475258

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
e D Solicitation of non-government grants
f [:] Solicitation of government grants

a |:| Mail solicttations

b D Internet and email solicitations

c D Phone solicitations

d D In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization

g E] Special fundraising events

DYes

DNo

(i) Name and address of individual
or entity (fundraiser)

(1) Activity

(1hi) Did fundraiser have
custody or cortrol of
contrbutions?

(iv) Gross receipts
from actmty

(v) Amount paid to
(or retained by)
fundraiser listed in
col (i)

(vi) Amount paid to
(or retaned by)
organization

Yes No

10

TJotal - - - . - ..

3 List all states in which the organization I1s registered or licensed to solicit contnbutions or has been notified it is exempt from

registration or hcensing

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

EEA
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Schedule G (Form 990 or 990-E2) 2014 Sound Rivers, Inc 58-1475258 Page 2
[ Part i | Fundraising Events. Complete if the organization answered "Yes" to Form 980, 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.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Oyster Roast (add col (a) through
(event type) (event type) (total number) col (e))
2
1 1 GCrossrecepts . . ....... 33,212
b4
2 Less Contnbutions . . .. .. 7,541
3 Gross income (line 1 minus
Ne2) .t 25,671 25,671
4 Cashpnzes ..........
5 Noncashpnzes ... .....
§ 6 Rent/faciltycosts . . .. .. .. 1’03 6
[ =
[
u% 7 Foodandbeverages . ... .. 6,248
B
A 8 Entetanment .. ... .... 1,700
9 Otherdirectexpenses . . . . . 1,372
10 Drirect expense summary Add lines 4 through9incolumn(d) . . . . . . .. .. ... .. ... .... > 10,3 56
11 Net income summary Subtract ine 10 fromhne 3, column (d) . v v v v v v v v e e e e e e e e > 15,315

[Partill | 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

(b) Pull tabs/instant (d) Total gaming (add
qé (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col {c))
3
o
1 Grossrevenue . . . .. ....
@ 2 Cashpmzes . .........
&
c
§, 3 Noncashpnzes . .......
w
B
2| 4 Rentfaciltycosts .. ... ..
[a]
5 Otherdirectexpenses . . . ..
D Yes % D Yes % D Yes %
6 Volunteerlabor . . . ... .. D No D No D No
7 Direct expense summary Addlines 2throughSincolumn(d) . .. ... ... ... .. ......... >
8 Net gaming income summary Subtractline 7 fromlne 1,column(d) . . . . . .. .. . ... ....... 4

9 Enter the state(s) in which the organization conducts gaming activities
a Isthe organization licensed to conduct gaming actvities in each of these states? . . . . . . . . . ... ... 0., D Yes D No
b If"No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? . . . . . ... .. D Yes D No
b If"Yes,” explain

EEA Schedule G (Form 990 or 980-E2) 2014




ED : OMBNo 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2
(Form 930 or 930-E2) Complete to provide information for responses to specific questions on 201 4

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

Department of the Treasury P Attach to Form 930 or 990-EZ. Open to Public
Intemal Revenue Service » infor about Schedule O {Form 880 or 880-E2) and Its Instructions Is at www irs govform990 |nSPECtIOﬂ
Name of the organization ployer Identificati b
Sound Rivers Inc 58-1475258

01l. Members or stockholder classes and rights (Part VI, line 6)

Organization had members that are of the same class with equal rights Members have equal

rights to elect persons to serve on the board of directors of the organization

02. Member election for additional members (Part VI, line 7a)

Members have equal rights to elect or appoint additional members

03. Form 990 governing body review (Part VI, line 11)

Governing body was presented and reviewed return prior to filing.

04. Conflict of interest policy compliance (Part VI, line 1l2c¢)

The organization has a policy 1n which 1t monitors and performs annual reviews regarding

any transaction waith its directors, officers, and emplovees

05. CEO, executive director, top management comp (Part VI, line 15a)

The organization compares its executive compensation to comparable organizations based on

published statistical data in an effort to make certain that i1ts compensation arrangements

are in compliance.

06. Other officer or key employee compensation (Part VI, line 15b

The organization executive committee reviews and makes recommendations regarding

compensation plans and arrangements waith its staff and employees. The organization makes

comparable compensation comparisons with published statistical data in its efforts to

assure that the compensation arrangements are consistently in compliance.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
EEA
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Name of the organization Employer identificabon number

Sound Rivers Inc 58-1475258

07. Governing documents, etc, available to public (Part VI, line 19)

Documents are available upon request

08. "Other" or change in accounting method (Part XII, line 1)

Organization's documents are available to the public upon request.

09. Explanation of other changes in net assets or fund balances (Part XI, line

Includes the net unrealized gains for securities.

10. List of other expenses (Part IX, line 24e)

See detail listing on statement

EEA Schedule O (Form 990 or 990-EZ) (2014)




