IRS e-file Signature Authorization OMB No. 1545-1678
rom 8879-EO for an Exempt Organization
For calendar year 2014, or fiscal year beginning JUL 1 , 2014, and ending JUN 30 =20 3._5_ 20 14
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenus Service P>_Information sbout Form 8879-EO and its instructlons Is at

Name of exempt organization Emplayer |dentlflcation number

AMERICAN RIVERS, INC. 23-7305963
Name and title of offlcer

WM ROBERT IRVIN

PRESIDENT

[Partl | Type of Return and Return Information (wWhole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever Is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part 1.

1a Form 990 check here P [X’ b Total revenues, if any (Form 990, Part VIII, column (A}, line 12) ... .. b 15,444,339,
2a Form 990-EZ check here P> D b Total revenue, if any (Form 990-EZ, line 9) .. 2
8a Form 1120-POL check here P> E] b Total tax (Form 1120-POL, line22) . . . . . 3b
4a Form 990-PF check here P D b Tax based on Investment income (Form 990-PF, Part VI, line 5) .

.. 4b
5a Form 8868 check here P> D b Balance Due (Form 8868, Part |, line3c orPart I, line8¢c) ...............cc..... 5b

lT’art Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2014
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronlc return. | consent to aliow my
Intermedlate service provider, transmitter, or electronic return orlginator (ERO) to send the organizatlon’s return to the IRS and to recelve from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financlal Agent to Inltiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organlzation’s federal taxes owed on this
retum, and the financlal Institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Flnanclal Agent at
1.888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions Involved In the
processing of the electronic payment of taxes to receive confidentlal information necessary to answer Inqulries and resolve issues related to the
payment. | have selected a personal identlfication number (PIN) as my signature for the organizatlon's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] i authorize UHY ADVISORS MID-ATLANTIC MD, INC. toentermy PIN[_ 0596 3

ERO firm name Enter five numbers, but
do not enter ail zeros

as my signature on the organization's tax year 2014 electronically filed return. If | have Indicated within this retum that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementloned ERO to
enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 electronically filed retum, If | have
Indlcated within this return that a copy of the return Is belng filed with a state agency(les) regulating charities as part of the IRS Fed/State

program, | will enter my PIN.go-4s
Officer's signature P> / 7 = Dae B> //, /\5’ / /5

[Partll] Certification and Authentication

ERO's EFIN/PIN. Enter your six-diglt electronic flling Identlfication

number (EFIN) followed by your five-digit self-selected PIN, | 52380324790 |
do not enter all zeros

i certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization Indicated above. |
confirm that | am submitting this return In accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Informatlon for Authorized IRS
e-file Providers for Business Returns.

ERO's signature P> g; ;l_ I o— Date pr & l q 120|5

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

%g;lé\m For Paperwork Reductlon Act Notlce, see Instructlons. Form 8879-EO (2014)
08-29-14
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EXTENDED TO FEBRUARY 16, 2016

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public,

P _Information about Form 920 and its instructions is at wyww frs govifarmogn

OMB No. 1545-0047

2014

/Open to Public
onspection o

..990

Department of the Treasury
internal Revenue Service

A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015
B Sﬁ,‘&‘:’é‘iéle: C Name of organization D Employer identification number
s | AMERICAN RIVERS, INC.
?r?gn'?;e Doing business as 23-7305363
raten Number and street (or P.O. box if mall is not delivered to street address) Roomy/suite | E Telephone number
| 1101 14TE STREET, NW 1400 202-347-7550
;%gg*"- City or town, state or province, country, and ZIP or fareigh postal code G Grossreceipts § 15 .95 6 i 63.
it"&?ﬂde“ WASHINGTON, DC 20005 H(a} Is this a group retumn
(1485 I'e Name and address of principal officer WM. ROBERT IRVIN for subordinates? [_lves No
pending 1101 14TH STREET, WASHINGTON, DC 20005 H(b) Are all subordinates ilaciuded?EYes I:! No
I Tax-exempt status: [ X 501(c){3) [ | 501(e) { )< (insertno.) Ll 4947 (a){1) or [ 527 If "No," attach a list. {see instructions)
J Website: p WWW . AMERT CANRIVERS.ORG H{c) Group exemption number

K_Form of organization: X Corporation [ Trust [ | Association [ | Other [L Year of formatior: 1 9 7 4] w1 State of legal domicile: DC

[Part'l] Summary

o | 1 Briefly describe the organization's mission or most significant activities: AMERICAN RIVERS PROTECTS WILD
‘% RIVERS, RESTORES DAMAGED RIVERS, AND CONSERVES CLEAN WATER FOR
g 2 Checkthis box B> L lifthe organization discontinued its cperations or dispesed of more than 26% of its net assats.
31 3 Numberof voting members of the governing body (Part VI, Ine 18) e, 3 33
g 4 Number of independent voting members of the governing bedy (Part VL Bne 18) o, 4 33
9| & Total number of individuals employed in calendar year 2014 (Part V, line 2a) ... 5 95
'§ 6 Total number of volimteers (stimate F eSS e i 3] 59
E: 7 a Total unrelated business revenue from Part VI, column (O, e 12 s 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 ..., 7b g.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL line 1) e, 12,883,798, 15,196,593,
ec::' 9 Program service revenue (Part VI, line 2g) 0. 0.
é 10 Investment income (Part Vill, column {A), lines 3, 4, and 7d) 86,2065, 134,455,
11 Other revenue (Part VIll, column {A), lines 5, 6¢, 8a, 9c, 10c, and 11¢) 186,575, 113,281,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column {A), ine 12) . 13,156,638, 15,444,339,
13 Grants and similar amounts paid (Part [X, column (A}, lines 1-3) 1 ) 805,626. 1,923, 694,
14 Benefits paid to or for members {Part IX, column (A), line 4} ... . 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (4), lines 510) ... 6,034,718, 6,603,326,
2 | 18a Professional fundraising fees (Part IX, column (&), line 11e) . 25,181, 18,286,
§ b Total fundraising expenses (Part X, column (D), ine 25) » 1,989,299, SR o e
W | 17 Other expenses (Part IX, column (A}, ines 11a-1d, 11F246) . 4,802,200, 4,991,229,
18 Total expenses, Add lines 13-17 (must equal Part X, columniA), ine 25y ... . .. 12,667,725, 13,536,535,
12 Revenue less expenses. Subtract line 18 fromiine 12 . i 488,913, 1,507,804,
a—g Beglnning of Current Year End of Year
850 20 Total assets (Part X, line 16) 11,850,766.] 14,578,386,
<3| 21 Total liabilities (Part X, line 26) 1,335,604, 2,229,508,
gug_ 22 Net assets or fund balances, Subtract line 21 from line 20 ... 10 , 5 11,162, 12 ' 348 ' 878,

‘Part Il| Signhature Block

Under penalties of perjury, { deciare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and belief, itis
trus, correst, and complete. Declaration of preparer (other than officer) is based on all information of which preparar has any knowladge.

Sign } Slgnature of officer Dalg
Here WM. ROBERT IRVIN, PRESIDENT
Type or print name and fifle
Prin&/Type preparer's name repares’s signatur Date cher | [ PTIN
Pali  MATTHEW C. DUVALL — WIS [N [P01324790
Preparer |Firm'sname  p UHY ADVISORS MID-ATLANTIC MD, INC, " YTFrmsEm b 26~0794367
Use Only |Firm's address », 8601 ROBERT FULTON DRIVE, SUITE 210
COLUMBIA, MD 21046 Phoneno.£10-720-5220

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

DQ Yes LJ No

432001 11-07-14

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2014) AMERICAN RIVERS, INC. 23-7305963 page?2
‘Part:ill ] Statement of Program Service Accomplishments

Check if Schedule O gontains a response ornote tfoanyfineinthis Part 11 ... i
1 Briefly describe the organization’s mission:
AMERICAN RIVERS PROTECTS WILD RIVERS, RESTORES DAMAGED RIVERS, AND
CONSERVES CLEAN WATER FOR PEOPLE AND NATURE. SINCE 1873, AMERICAN
RIVERS HAS PROTECTED AND RESTORED MORE THAN 150,000 MILES OF RIVERS
THROUGH ADVQCACY EFFORTS, ON-THE-GROUND PROJECTS, AND AN ANNUAL
2 Did the organization undertake any significant program services during the year which were not listed on
e PHOF FOMN 800 OF 890-EZ? ...ttt [_Ives [XiNo
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. DYes No

If “Yes," describe these changes on Schedule O,
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Sectlon 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 setvice reporied.

4a  (Code: } {Expenses $ 4 ’ 1 48 r 79 5. inoluding grants of § 1 ) 0 44 P 3 17 + ) (Revenue $ )
RIVER RESTORATION:

THE RIVER RESTORATION PROGRAM BRINGS RIVERS BACK TO LIFE BY REMOVING
DAMS, REPLACING CULVERTS, AND RESTCORING FLOODPLAINS THROUGH PRACTICE,
POLICY, AND STRATEGIC CAPACITY BUILDING. AMERICAN RIVERS ACKNOWLEDGES
THAT WE ONLY NEED TO GIVE RIVERS A BOOST AND THEIR NATURAL RESILIENCY
WILIL, ALI,OW THEM TO RECOVER AND THRIVE, QUR RESTORATION WORK CAPITALLZES
ON NATURE'S STRENGTHS AND THOSE OF QUR STAFF AND PARTNERS TO MAKE A
DIFFERENCE FOR RIVERS THROUGHOUT THE U.S,

THIS YEAR, RIVERS SUCH AS THE APPOMATTOX IN VIRGINIA, CONOWANGC CREEK
4b  {Code: } {Expenses $ 2 ’ 863 [ 1 6 9. inclueding grants of § 552 ) 789. ) (Revenue $ }
FEDERAL RIVER MANAGEMENT:

QUR FEDERAL RIVER MANAGEMENT WORK FOCUSES ON THE REFORM OF HYDROPOWER
OPERATION IN THE CQUNTRY, WHILE HYDROPOWER HELPS US SUPPLY MUCH-NEEDED
FOSSIL-FREE ENERGY, IT IS NOT WITHOUT IMPACTS, HYDRORPOWER DAMS BLOCK
RIVERS AND CAN LEAVE SEVERAL MILES OF RIVER SECTIONS DRY. IN ADDITION,
THEY BLOCK FISH PASSAGE, ALTER HABITAT FOR AQUATIC SPECIES, DAMAGE
WATER QUALITY AND HARM THE OVERALL INTEGRITY OF THE RIVER ECOSYSTEMS.
THROUGH OUR HYDROFPOWER REFORM PROGRAM, WE SEEK TO MODERNIZE THE
OPERATIONS OF HYDROPOWER DAMS TO IMPROVE THEIR ENVIRONMENTAL
PERFORMANCE USING EXISTING REGULATORY PROCESSES. WE ALSO SEEXK TO
IMPROVE POLICIES THAT DICTATE HYDROPOWER LICENSING AND PROMOTE

4c  (Code ) [Expenses $ 1,896,846, noudnggamsofs 304,709, ) (Revenus $ )
CLEAN WATER SUPPLY:

WATER, WHAT COULD BE MORE IMPORTANT TC QUR HEALTH, QOUR COMMUNITIES, AND
QUR LIVES? BY FOCUSING OUR EFFQORTS ON STOPPING POLLUTION FROM SEWAGE
SPILLS AND STORMWATER RUNOFF, AMERICAN RIVERS IS WORKING TO ENSURE THAT
QUR RIVERS AND STREAMS ARE SAFE FOR DRINKING, FISHING, SWIMMING AND
BOATING., AND BY SAFEGUARDING SMALIL STREAMS AND WETLANDS, WE ARE
PRESERVING NATURE'S ABILITY TO FILTER AND SUPPLY CLEAN WATER. AS
DROUGHTS, FLOODS AND WATERBORNE DISEASES INTENSIFY WITH GLOBAL WARMING,
THIS "NATURAL INFRASTRUCTURE" WILL BECOME MORE IMPORTANT THAN EVER.

4d  Other program serviges (Desctibe in Schedule O.)

{Expenses § 1 i 18 9 t 185. Inciuding grants of § 21 : 879, ) (Revenue $ )
4e Total program service expenses B 10,097,995,
Form 990 (2014)
1 SEE SCHEDULE QO FOR CONTINUATION(S)
2
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Form 990 {2014) AMERICAN RIVERS, INC. 23-7305963 page3
[Part IV ] Checklist of Required Schedules
Yes | No
1 s the organization described in section 5G1(c)(3) or 4947(a}(1} {other than a private foundaticn)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributorsy 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? /f *Yes," complete SCheole G, PArt! .o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? /f "Yes," complete Schedule G, Part il | e 4 | X
5 s 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 88-197 If "Yes, ' complete Schedule G, Part ll i, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds ar accounts? /f "Yes,* complete Scheduie D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histotic land areas, o historic structures? /f "Yes," complete Schedule D, PartIf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,* complste
ONOUE D, Pl I s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,* complete Schedla D, PartiV et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, ar quasi-endowments? /f “Yes," complete Schedule O, Part V. .. 10! X
11 Ifthe organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, Vi, VIII, IX, or X s
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes, " complete Schedule D,
PAEVE oot e et 11a| X
b Did the organization repart an amount for Investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 187 /f "Yes, " complete Schedule D, Part Vil 11| X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 187 If "Yes, " complate Schedula D, Part VIl e, 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ne 167 If "YEs, " Complate SORETUIE D, Part X 11d X
e Did the organization report an amount for other Habilities in Part X, line 2572 /f "Yes," complete Scheaule D, Part X ... 11e| X
f Did the organization’s separate or conselidated financial statements for the tax year include a footnote that addresses
the grganization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X . 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complefe
Schedule D, Parts XIANG XI s e 12a| X
b Was the organization includegd in consofidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" io line 12a, then completing Schedule D, Paris Xl and X!l is optional 12h X
13 Is the organization a school described in section 170)(1)(ANIN? If "Yes, ' complete Schedule £ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV e, 14b X
15 Did the organization report on Part IX, cofumn (A), tine 3, more than $5,000 of grants or ather assistance to or for any
foreign organization? /f "Yes, " complete Schedule £, Parts iland IV e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedula F, Parts 1 and IV 16 X
17  Did the organization report a total of more than $15,080 of expenses for professional fundraising services on Part IX,
column (A), fines 6 and 11e? /f “Yes, " complate Schedule G, Partl | ... 17 | X
18 Did the organization repart more than $15,000 total of fundraising event gross income and contributions on Part VI, nes
Tcand 8a? if "Yes," complete Schedule G, Partll e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a% /f "Yes,"
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . ... 20b
Ferm 990 (2014}
432003
11-07-14
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Form 990 {2014) AMERICAN RIVERS, INC, 23-7305963  paged

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any demsstic organization or
domestic government on Part IX, column {A), line 17 #f "Yes," complete Schedule I, Parts fand il 21 | X
22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), ine 22 /F "Yes, " complate Schedule | Parts L and o2 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s currant
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
SCRBUUIO J ettt et ettt s 23 | X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Scheduie K. If "NO", G010 HINE 258 .o e 243 X
b Did the organization invast any proceads of tax-exempt bonds beyond a temporary petiod exception? ... 24hb
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-exemPl DONGS? ||| e ettt ettt et s s e 24c
d Did the organization act as an "on behalf of” issuer for bonds cutstanding at any time duringthe year? ... i, 24d
25a Section 501(c){3), 501(c}{4), and 501(c}{28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complafe Schedule L, Part | 253 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 reperted on any of the organization’s prior Forms 890 or 980-E27? /f "Yes, " complete
SEHEAUI Ly PAITT oo oo oo 25b X
26 Did the organization report any ameunt on Part X, line 5, 6, or 22 for receivabies from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMPIBtE SCREAUIE L, PAITI ||| |1\ oo eeeoee e eeoes e eeeeeemee oo seseerees s 26 X
27 Did the organization provide a grant or other assistance to an officer, diractor, trustee, key employee, substantial
contributor or employee thereaf, a grant selection committes member, or to a 35% controlled entity o family member
of any of these persons? /f "Yes," complete Schadule L, Part il ||| ..., 27 X
28 Was the organization a party to a business transaction with ons of the following parties {see Scheduie L, Part IV ' o
instructions for applicable filing thresholds, conditions, and exceptions): :
a A current or former officer, director, trustes, ot key employee? If "Yes," complete Schedule L, Part V. ... 28a X
b A family member of a current or former officer, diractor, trustes, or key smployee? If "Yes," complete Schedule L, Part 1Y | 28b X
c An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an cfficer,
director, trustee, or direct or indirect ownet? f *Yes," complete Schedule L, Part IV 28c X
29 Did the organization recelve more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M o9 | X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /if "Yes," complele SChedUle M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COMPIote SCROUUIE N, PAtT || oottt ettt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,* complete
SCREAUIE N, PAIt Il et s e e 32 X
33 Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 ¥ "Yes,” complate Schedule B, Part | a3 X
34  Was the organization related to any tax-exempt or faxable entity? If "Yes," compiete Schedule R, Part if, I, or IV, and
Part Vi e T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(5)(13)? 3Ba X
b i "Yes" to line 85a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 /f "Yes,” complete Schedule B, PartV, line 2. | | .....ciimnnn, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part VI8 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes, " complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanaticns in Schedule O for Part Vi, lines 11b and 19%
Note, All Form 999 filers are required to complete Schedule O ..o 3g | X
Form 990 (2014)
4232004
11-07-14
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Form 890 (2014) AMERICAN RIVERS, INC. 23-7305963  pageb

Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number repaorted in Box 3 of Form 10986. Enter -0+ if not applicable ... ia
b Enter the number of Farms W-2G included in line 1a. Enter -0- if not applicable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNBIST e e
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 thisreturn ... ... .. 2a e B
b If at least ocne is reported on line 2a, did the crganization file all required federal employment tax returns? . ... ap | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more during the ysar? 3a X
b If "Yes,” has it filed a Form 990-T for this year? /f *No," to line 3b, provide an explanatior: in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b if "Yes," enter the name of the foreigh country: b s
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY). S e e
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," t¢ line 5a or &b, did the organization fle Form B0 T e e ettt e et v e eeen e e Gc
6a Does the organization have annual gross recsipts that are normally greater than $100,006, and did the organization soficit
any contributions that were not tax deductible as charitable contribUtions? e Ga X
b 1f "Yes," did the organization include with evary solicitation an sxpress statement that such contributions or gifts
coowerenottax dedUctiDleT | e e 6b
7 Organizations that may recelve deductible contributions under section 170(c). S ol
a Did the organization receive a payment in excess of $75 made partly as a contribuiion and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
10 f118 FOMM 82827 ..o Tc X
d If "Yes," indicate the number of Forms 8282 filad during the year EEVEE! RIS ER
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? | | 79
h ¥ the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the S
sponsoting organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributiens under section 49686% | .. ... ...
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related persen?
10 Section 501{c){7} organizations. Enter:
a Initiation fees and capital contributions included cn Part VII, ine 12 . . [ 10a
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilities 10b
11 Section 501(c){12} organizations. Enter;
a Gross income from members oF Sharenolders 11a
b Gross income from other sourcas {Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b R
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 99¢ in lieu of Form 10417 123
b If "Yes," enter the amount of tax-exsmpt interest received or accrued during the year ... 12b S
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans inmorethanone state? . e 13a
Note. See the instructions for additional information the organization must report on Schedule O. Y
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue gualified health plans e 13b
¢ Enterthe amount of reserves o hand | ... 13¢ il It B
14a Did the organization receive any payments for indoor tanning services during the tax year? ________________________________________________ 14a X
b I "Yes," has it fifed a Form 720 to report these payments? /f "No, * provide an explanationin Schedule O . ... {4b
Form 990 {2014)
432008
11-07-14
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Form 990 (2014) AMERICAN RIVERS, INC. 23-7305963  pageb
: V1| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" resporise
to line 8a, 8b, or 10k bslow, describe the circtimstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or notetoanyline inthis Part VI e
Section A. Governing Body and Management
No
1a Enterthe number of voting members of the governing body at the end of the tax year . ... 1a i
If there are material differences in voting rights among mambers of the governing body, or if the governing i _'
body delegated broad authority fo an executive commitiee or similar committee, explain in Sehedule C. o
b Enter the number of voting members included in line 1a, above, who are independent . ... ib R
2 Did any officer, director, trustee, or key employee have a family relationshlip or a business refationship with any other i
officer, director, trustee, of KeY MPIOYEET ... .o eies et sa et e et r et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustess, or key employees to a management company or other persen? . ... 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 during the year of a significant diversion of the organization’s assets? | R 5 X
6 Did the organization have mambers or stockholders? || s 6 X
7a Did the organization have members, stockhelders, or other persons who had the power to elect or appoint one or
More Members of the GOVEIMING BOGYT oo eee oot e 7a X
b Are any gavernance decisions of the organization reserved to {or subject te approval by} members, stockholders, or
persons other than the governiNg BOGY? et s e 7k X
8 Did the organization contemporaneously document the meetings held or written astions undertaken during the year by the Tollowing: o B R
@ TG QOVEIMING BOTY? ... .. .. o oo o oo oo oo ottt oo e ga_| X
b Each commitiee with authority 1@ act on behalf of the governing BOUY? e e gp | X
9 Is there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? if "Yes, " provide the names and addresses in Schedule O ..., 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yeos [ No
10a Did the organization have focal chapters, branches, or affliates? | e 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? . ... 10h

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization ta review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No," goto iine 13 12a
b Were officers, directors, or trustees, and key employess required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, * describe
in Sohedule O ROW thiS Was GONE e e e 12¢
13 Did the erganization have a written whistleblower DOHCYT | .. e
14  Did the organization have a written document retention and destruction poliey?
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabllity data, and contemporaneous substaniiation of the deliberation and decision?

B PP b

s :::_.

a The organization's CEO, Executive Director, or top management official || ... 15a
b Other officers or key employees of the organiZation | ... s 15b £
If "Yas" to fine 15a or 15b, describe the process In Schedule O (see instructions). i B
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taXAble @Y GUINIG tNE YBAIT oo e et e r e e e e o2 s e e s e e s s et ettt f et ettt b b et eneaners
b If "Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federaf tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed WAL, AK,AZ ,AR,CA,CO,CT,DC, FL,GA, IT:, KS
18  Section 6104 requires an organization ta 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 available. Check all that apply.
Own website Another's website Eﬂ Upon request [:] Other (explain in Schedule O)
16  Describe 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 Staie the name, address, and telephone number of the person who possesses the organization’s books and records! B
RON B. HINES -~ 202-347-7550
1101 14TH STREET, WASHINGTON, DC 20005
452008 11-07-14 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2014)
6
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Form 890 (2014) AMERICAN RIVERS, INC, 23-7305963 paga?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Em;:iloyees
1a Complste this table for afl persons required to be listed. Report compensation for the calendar year ending with or within the crganization's tax year.

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

@ List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

# List the organization’s five eurrent highest compensated employees (other than an officer, directar, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any related organizations,

® List all of the organization’s former officers, key employees, and highest compensated employees who received mare than $100,000 of
reportable compensation from the organization and any relaied organizations.

@ List ali of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the crganization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employess;
ang former stch persons.

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

(A} {B) (o] D) (E) (F)
Name and Title Average | oo cf; g,fg"ggm a1t one Reportable Reportable Estimated
’ hours per | box, unless person Is both an compensation compensation amount of
week officer and a directorfirustes} from from related other
fistany | & the organizations compensation
hoursfor |2 | o organization (W-2/1089-M15C) from the
related g 2 Z (W-2/1098-MISC) arganization
organizations| & | g g and refated
below Elel.lel68s organizations
{1) ALEXANDER TAYLOR 4,00
CHAIR X X 0. 0. 0.
(2) NORA HOHENLOHE 4,00
VICE CHAIR X X 0. 0. G.
{3) AMANDA LEITER 4,00
SECRETARY X X 0. 0. 0.
(4) AUSTIN STEPHENS 4,00
TREASURER X X 0. o. 0.
{S) VICTOR ASHE 2.00
DIRECTOR X 0. G. 0.
(6) DOROTHY BALLANTYNE 2.00
DIRECTOR X 0. 0. 0.
(7} JAMES BEH : 2.00
DIRECTOR X 0. 0. 0.
{8} MARTIN CHAVEZ 2.00
DIRECTOR X 0. 0. 0.
(4) SWEP DAVIS 2.00
DIRECTOR X 0. 0, 0.
(10} AMANDA DEAVER 2.00
DIRECTOR X 0. 0. 0.
{11} MICHAEL GEWIRZ 2.00
DIRECTOR X 0. 0. 0.
{12} CARRTE BESNETTE HAUSER 2.00
DIRECTOR X 0. 0. 0.
{13} JOBN HAYDOCK 2.00
DIRECTOR X 0. a. 0.
{14) BILL HOFFMAN 2,00
DIRECTOR X 0. 0. 0.
{15} JIMMY EIMMEL 2.00
DIRECTOR X 0. 0. 0.
{16) LAURA KRACUM 2.00
DIRECTOR X 0. 0. 0.
(17) RICK LEGON 2.00
DIRECTOR X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Forrm 990 (2014) AMERICAN RIVERS, INC. 23-7305963  Page8
| Part VI ! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 < (D) (E} {F)
Name and title Average (do ot crigfgiggm o one Reportable Reportable Estimated
hours et | wox, urless persen Is both an compensation compensation amount of
weelk officer and a director/trustes) from from related other
{listany | 2 the organizations compensation
hours for | & = organization (W-2/1089-MISC) from the
related | g | & o (W-2/1098-MISC) organization
organizations E ;E 8 g and related
pelow |3 )&8| |F %% 5 organizations
{18) LISEL LOY 2.00
DIRECTOR X 0. 0. 0.
{19} GREG LUCE 2.00
DIRECTOR X 0. . 0.
{20} ROBERT MCDERMOTT JR, 2.00
DIRECTOR X 0. 0. 0,
{21} KIMBERLEY MILLIGAN 2.00
DIRECTOR X 0. G. 0.
(22) JAY MILLS 2.00
DIRECTOR X 0. g. 0.
(23) GORDON PHILPOTT 2.00
DIRECTOR X 0. 0. 0.
(24) JAIME PINKHAM 2.00
DIRECTOR X 0. 0. 0.
(25) DAN REICHER 2.00
DIRFCTOR X 0. 0. 0.
(26) PHIL REVER 2.00
DIRECTOR X 0. 0. 0.
B SUD-TOTl oo oo > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . .. > 919,671, 0.] 78,114,
d Total [add lines 1h and 16) ... e, [ 919,671, 0.] 78,114,
2 Total number of individuals (including But not iimited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 6
Yes | No
3 Did the organization list any former officer, dirscior, or trustee, key employee, or highest compensated employee on e N REY
line 1a? If *Yes, " complete Schedule J for such individual e, 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization S B e
and related organizations greater than $160,0007 if "Yes," complete Schedule J for such individual 4 | X
5  Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual for services R e B
rendsred to the organization? I "Yes," complete Schedule J for SUCADEISON | oo 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year,
(A) (B} (C)
Mame and business address Description of services Gompensation
INTER FLUVE INC., 301 8 LIVINGSTON ST.,
SUITE 200, MADION, WI 53703 DAM REMOVAL 428,354,
BERAN ENVIRONMENTAL SERVICES
2322 W SUNBURY RD., BOYERS, PA 16020 DAM REMOVAL 181, 350.
DELCOR TECHENOLOGY SOLUTIONS, 8380
COLESVILLE ROAD, SUITE 550, SILVER SPRING, [COMPUTER SERVICES 154,000,
UNITED STATES GEQOLOGICAL SURVEY
P,O. BOX 71362, PHILADELPHIA, PA 10176 DAM REMOVAL 136,508,
WATER AND POWER LAW GROUP PC, 2140
SHATTUCK AVE. SUITE 801, BERKELEY, CA LEGAL SERVICES 131,718.
2 Total number of independent contractors (including but not limited to those listed above} who received mere than S
%$100,000 of compensaticn from the organization - 6 R T
12008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)
11-07-14
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Form 990 AMERICAN RIVERS, INC. 23-7305963
| Part:Vll l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A (B) (C} (D) (E) (F)
Name and title Average Pasition Reportable Reportable Estimated
haurs {check all that apply) compensation compensation amount of
per from from retated other
week N g the organizations compensation
{list any g = organization (W-2/1099-MISC) from the
hoursfor |5 | g (W-2/1098-MISC) organization
related 82|% 2 and related
organizations g = g g organizations
below =l€]5|El8]s
iney [E|E|E|2 |25
{27) ROY ROMER 2.00
DIRECTOR X 0. 0. 0.
{28) DAVID SCHMITT 2.00
DIRECTOR X 0. 0. 0.
{29} ANNE SHIELDS 2,00
DIRECTOR X 0. 0. 0.
{30) DAVID SOLOMON 2.00
DIRECTOR X 0. 0. 0.
(31) FRED ST. GOAR 2.00
DIRECTOR X 0. 0. 0.
{32) EDWARD WHITNEY 2.00
DIRECTOR X 0. 0. 0.
(33) ANTHONY WILLIAMS 2.00
DIRECTOR X 0. 0. 0.
(34) WM ROBERT IRVIN 40.00
PRESIDENT X 207,873, 0./ 24,718.
{35) KRISTIN MAY 40.00
CHIEF FINANCIAL OFFICER X 129,826, 0.] 10,740,
{36) JTENNIFER MARSHALL 32.00
ASSISTANT SECRETARY X 76,550, 0. 2,496,
{37} SANDRA ADAMS 40.00
VICE PRESIDENT X 157,804, 0. 12,703,
(38) JOHN CAIN 40.00
PROGRAM DIRECTOR X 102,173. 0. 3,191.
{39} CHRISTOPHER WILLIAMS 40.00
VICE PRESIDENT X 141,985. 0.} 18,649,
{40) CATHALINE YI 40,00
PROGRAM DIRECTOR X 103,460, 0. 5,617.
Total to Part Vit Section A, line 16 o 919,671, 78,114,

432201
05-01-14
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Form 890 {2014} AMERICAN RIVERS, INC. 23-7305863 Page®
Part VIl :[ Statement of Revenue
Chack if Schadule O contains a response or note to any lineinthis Part VIHL . e E]
e e _ T @) ici LAD)
Total rovente Related or Unrelated R?P’(?r%uta ffﬁ"gg?d
exempt function business sections

revenue

revenue

512 - 514

82| 1 a Federated campaigns 53,854,
gé b Membershipduss .. 1b 849,696.)
gq ¢ Fundraisingevents . ... ... ... 1c
58 d Related organizations . 1d
c.l:n“,E e Government grants (contributions) 1e 2,882 05800
.gg £ Ali other gontributions, gifts, grants, and G
A% similar amounts not included above 1t 11,410,985,
g% g Nancash gontributions Included I lines 1a-1f: § 273,583 it )
Of h Total. Addlinesda-if . o | 15,196,593, int
Business Code S
g | 2=
e b
g3 d
o f All other program service revenue
g Total. Add lINes 2a-2f ... |
3  Investment income {including dividends, interest, and
other similar amounts) .. > 44,364, 44,3064,
4  Income from investment of tax-exempt hond proceeds -
B Rovaltios oo B
{i) Real (i} Personal
6 a Grossrents . .. ...
b Less: rental expenses .
¢ Rental income or (loss} .
d Netrentalincome or (loss) ..o »
7 a Gross amount from sales of (i} Securities {ily Other
assets other than inventory 602,515,
b Less: cost or other basis
and sales expenses 512,424,
¢ Gainor{loss) ... 90,081,
d Net gain o (0SS} ..o oo ren | -
¢ | 8 a Gross Income from fundraising events (not
g including $ of
&3: contributions reported on line 1¢). See
5 Part IV, line18
g b Less: direct expenses
¢ Net income or {loss} from fundraisingevents  _.............. |
9 a Gross income from gaming activities, See
PartlV,line19 e a
b Less: directexpenses . ., b
¢ Nstincome or (loss) from gaming activities ... »
10 a Gross sales of inventory, less refurns
and allowances ... a
b Less: cost of goods scld
¢ Net income ot {loss) from sales of inventory ... »
Miscellanecus Revenue Business Code] TR S
i1 a MISCELLANEQOUS 9359999 110,635, 110,635,
b
c
d
e 110,635, o TR
12 15,444,339, 0. e, 247,746,
e Form 990 (2014)
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Form 990 (2014) AMERICAN RIVERS, INC. 23-7305963 page 10
| Part IX| Statement of Functional Expenses
Section 5601{c)3) and 501(c)(4) organizations must complete alf columns. All other organizations must complete column (A
Check if Schedule O contains a response or note to any lineinthis Part IX . e X1
Do not Include amounts reported on lines 6b, Total e)?penses Prc}grag?)service Management and Funég)ising
7b, 8b, 8b, and 10b of Part Vill, axpenses general expenses expenses
1 Grants and other assistance to domestic organfzations s YR
and demestic governments. See Part iV, Iine 21 1,890,494, 1,890,494.|=
2 Grants and other assistance to domestic o
individuals. See Part IV, line 22 . . 33,200, 33,200,
3 Grants and other assistance to foreign :
organizations, foreign governments, and forsign
individuals. See Part IV, lines 15and 16 | .
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees .. 559,539- 37,311. 392,548- 129,680-
6 Gompensation not included above, to disqualified
persons {as defined under section 4958(f)(1}) and
persons described In section 4958(c)(3)(B)
7 Othersalaries and Wages ... 5,123,322- 3,726,640. 475,580. 920,692.
8 Pension plan accruats and contributions {include
section 401{k) and 403(h) employer conlributions) 124,520. 92,400. 9,906. 22,214,
9 Other employes bensfits 370,431. 2h5,841, 46,676. 67,914.
10 Payrolltaxes e, 425,514- 283,254. 63,713. 78,547.
11 Fees for services {non-employees):
a Management e
D LeGal e 158,383. 156,676, 1,707.
€ ACCOUNENG __..._\1.. oo 46,000. 46,000.
d LOBBYING ..o 44,775, 44,775,
e Professional fundraising services, Sea Part IV, ling 17 18,286, | iy 18,286,
f Investment managementfees . . ... ..
g Other. {If fine 11g amount exceads 10% of jine 25,
goluren (A) amount, list ling 11g expenses on Sch 0.) 2,567,557, 2,310,232, 31,423, 225,902,
12 Advertising and promotion 6,277, 3,924, 2,353,
13 Office eXpanses, ..o 700,300, 381,047, 46,900, 272,353,
14 Informationtechnology .
15 Rovalties . ..o
16 OCOUPANGY 656,672, 390,091, 143,431, 123,150.
L L T 432,665, 331,465, 14,077, 87,123.
18 Payments of travel or entertainment axpenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 163,956, 101,981. 45 ‘ 786, 16,189,
20 interest ... 55. 55.
21  Payments to affiliates
22 Depreciation, depletion, and amortization 58,662, i} 27,7489, 22,764, 8,149.
23 INBUMANCE ..o 63,270, 3,291. 59,859. 120,
24  Other expenses. ltemize expensas not covered i e L i
above, (List miscellanecus expenses in line 24e, i fine]:
24e amount exceeds 10% of line 25, column (A) i R : S
amount, list fine 24e expenses on Schedule 0.) I R R R e : SR
a OTHER 92,657, 27,624, 38,406. 26,627,
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1through 24e | 13,536 ,535,] 10,097,995, 1,439,241.] 1,999,289.
26 Jaint costs. Complete this line only if the crganization
reported in column (B) joint costs from & combined
educaticnal campaign and fundraising soliitation,
Check here Jp If following SOP 98-2 (ASC 968-720) 291,554, 155,341. 0. 96,213.
432010 11-07-14 Form 990 (2014)
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Form 990 {2014)

AMERICAN RIVERS, INC.

23-7305963 Paqe11

[ Part:X{ Balance Sheet

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

(A} (8
Beginning of year End of year
1 Cash-nondinterestbearing . 1,940,835.} 1 3,409,213,
2 Bavings and temporary cash investments L 1,716,048.} 2 1,988,537,
3 Pledges and grants receivable, net 3,887,412, 3 4 ; 615 ‘ 224.
4 Accounts receivable, Nel | 1,086, 64_4“ 4 _1 388, 317_'
5 Loans and other recelvables from current and former officers, directors, S DL T i SR RN
trusiees, key employees, and highest compensated employees. Complete
Partllof Schedule b
6 Loans and other receivables from other disqualified persons (as defined under
section 4958{f){1)), persons described in secticn 4958(c){3)(B), and contributing .
employers and sponsoring organizations of section 501(c}(8) voluntary e
% empioyees' beneficiary organizations {(see instr). Complete Part il of SchL 6
o 7 Notes and loans receivable, net 7
< 8 [Inventoties for sale oruse . 8
9 Prepaid expenses and deferred charges 255,996.] o _
10a Land, buildings, and equipment: cost or other e o
basis, Complete Part VI of Schedule D . 10a . SRR
b Less: accumulated depreciation .. . 10b 457,578, 120,513.] 10¢c 61,851,
11 Investments - publicly traded securitios | e 1,991,910.] 11 2,032,008,
12 Investments - other securities. See Part IV, line 11 851,408.] 12 872,855,
13  Investments - programrelated. See Part IV, ine 11 . 13
14 Intangible assels || e e 14
15 Otherassets. See Part IV, line 11 ... e 15
16 Total assets. Add lines 1 through 15 (must equal line 84) ... 11,850,766.] 16 14,578,386,
17 Accounts payable and accrued expenses | 1,010,761.f 17 L, 655,844,
18 Grants payable || ... s 18
19 Deferred revenus 82,493, 19 126,104.
20  Tax-sxemptbond llabilities | | ... 20
21  Escrow or custodial account liability, Gompiete Part IV of Schedule D . 21
9 |22 Loans and other payables to current and former officers, directors, trustees, _
§ key empleyees, highest compensated employees, and disqualified persons. e
8 Complete Part Il of Schedule L .. . 22
= |23  Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liahilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
T o O 246,350, 25 443,560,
26 __ Total liabilities. Add lines 17 through 25 . ... ... 1,339,604, 26 2,229,508,
Organizations that follow SFAS 117 {ASC 958), check here p- (X1 and e R C &
@ complete lines 27 through 29, and lines 33 and 34, B T T R
E 27 Unrosiricled Net@SSeIS ... .occc.comorreecrsrsreser e 1,012,923.) 27 1,139,758,
T |28 Temporarlly restrictod NELASSES _._........occccmsevermeernseonsnesnreenr o 7,773,295.] 28 9,384,172,
T {20 Permancntly restrictod NOLESSEIS ..o 1,724,944, 29 1,824,948,
2 Organizations that do not follow SFAS 117 (ASC 958), check here b~ | SRR SRR T
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, orcurrentfunds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund | ... ... 31
% 132 Retained earnings, endowment, accumulated income, or other funds | | . 32
Z 133 Totalnetassets or fund DalaNCes ... ... 10,511,162./ 33| 12,348,878,
34 Total liabilittes and net assets/fund balances ... 11,850,766.] a4 14,578,386,
Form 990 (z014)
e
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Form 990 (2014) AMERICAN RIVERS, INC. 23-7305963 page12
Part XI| Reconciliation of Net Assets
Check If Schedule O contains a response or noteto any fineinthis Part X1 i I:l

1 Total revenus (must equal Part VIli, column {4), line 12) 1 15,444,339,
2 Total expenses (must equal Part IX, column (A}, line 25) 2 13,536,535,
3 Revenue less expenses. Subtract line 2 from ne 1 3 1,907,804,
4 Net assets or fund balancas at beginning of year {must equal Part X, line 33, colimn (A)) ... 4 10,511,162,
5 Netunrealized gains (fosses) on investments 5 -70,088.
6 Donated services and use of facilities <]
T INVESIMENL GXPENSES | ettt ettt et e et s s b e e e oot h et ah et et 7
8 Prior periad adjUSIMEntS || e e e et an e 8
9 Other changes in net assets or fund balances {explain in Schedule G) e, 9 0.
10 Net assets or fund balances at end of year, Combine fines 3 through 8 (must equal Part X, line 33,
GOIIMI (B) oottt mem e oot oo 10 12,348,878.

| Part XlI| Financial Statements and Reporting

Chack if Schadule O contains a response or note to any line inthis Part X1 i

1 Acceunting method used to prepare the Form 890: |:| Cash Accrual L] other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Woare the organization's financial statements compiled or reviewed by an independent accountant? ... 2a
if "Yes," check a box below to indicate whether the financlal stataments for the year were compiled or reviewed on a B

separate basis, consolidated basis, or both:
Separate basis |:| Consofidated basis D Both consolidated and separate basis :
b Were the organization’s financial staterments audited by an independent accountant? . op | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, s

consolidated basis, or both:
Separate basis D Consolidated basis I:l Both consolidated and separate basis
c I "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 selectlon of an independent accountant? | .. 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. P g
3a As aresult of a federal award, was the organization required to undergo an audit or audis as set forth in the Single Audit . :
AGE AN OMB GIFGUIAT ABBT |||\ 3a| X
b 1f "Yes," did the organization underge the required audit or audita? ¥ the organization did not undergo the required audit

or audits, explain why in Schedule © and desgribe any steps taken foundergosuchaudits ..o 3b| X
Form 990 2014)
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SCHEDULE A
{Form 390 or 990-EZ)

Department of the Treasury
Internal Revenue Service

GMB No. 1645-0047

2014

Public Charity Status and Public Support
Gomplete if the organization is a section 501(c})(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ,
B> Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.frs.qov/form994,

pen to Public
nspection -

Name of

Employer identification number

23-7305963

the organization

AMERICAN RIVERS, INC.

[Partl

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

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

1

2
3
4

0 E0 0

10
11

N

A church, convention of churches, or association of churches described in section 170(b){ 1)(A)i).

[ ] A school described in section 170{b)(1)(A){ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170({b){1}{A](iil}.

A medical research organization operated in coniunction with a hospital described in section 170[b){1}(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){ I{A){iv}). (Complete Part .}

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

An arganization that normally receives a substantial part of its support from a gevernmental unit or from the general public described in
section 170{b){1){A){vi). (Complete Part 1.)

A community trust described in section 170{b){1)(A)(vi). (Complste Part II.}

An otganization 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 II[.)

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

An organization organized and cperated exclusivaly 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 809{a){1) or section 509(a)(2). See section 509(a}(3}. Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a l:] Type |. A supporting orgenization operated, supervised, or controlled by its supported organization{s}, typically by giving

p L]

¢ [
a ]

e [

f Enter the number of supported organizations
g Provide the following information about the supported organization(s}.

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

Type II. 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.

Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions). You must complete Part IV, Secticns A, D, and E.

Type Il non-functionally integrated. A supporting organization operated In connection with Its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

Chack this box if the arganization received a written determination from the iRS that it is a Type |, Type I, Type lll
functicnally integrated, or Type Il non-functionally integrated supporting organization.

{iy Name of supported
organization

{ii} EiN

{iii} Typs of crgahization
{describad on lines 1-9
above or IRC seclion
(ses instructions))

[{[iv}) s the organization
listed in your
governing documaent?

Yes Na

[¥) Amount of monatary
suppott (see
Instructions)

{vi) ArnoLint of
othar support (ses
Instructions}

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Farm 890 or 990-EZ.

432021 09-17-14
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Schedule A (Form 990 or 880-E2) 2014 AMERICAN RIVERS,

INC.

23-7305963 page2

Part i j

Support Schedule for Organizations Described in Sections T70(b){T}{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 Hll. If the organization
fails to qualify under the tests listed below, please complete Part I1).)

Section A. Public Support

Calendar year (or fiscal year beginning In) >

1

6

Gifts, grants, contributions, and
membership fees received. (0o not
include any "unusual grants.”)
Tax revenues levied for the organ-
jzation's benefit and either paid to
ar expended on its behaif
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 .
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 fine 11,

column (f)

Public support. Sustract fine & from line 4. | -5 Hiiainris

{a) 2010 (b} 2011

{c} 2012 {d) 2013

(e) 2014

(f} Total

15,508,638, 12,453,512,

13,548,632,| 12 883 798,

15,196,593,

69,591,173,

69,591,173,

15,508,638,

12,453,512,

13,548,632,] 12,883,798,

15,196 553,

4,164 066,

65,427,107,

Section B. Total Support

08411110 1359113 52500

Calendar ysar {or fiscal year beginning in) b~ {a) 2010 {b) 2011 {c} 2012 {d} 2013 {e) 2014 {f) Total
7 Amounts fromlined . 15,508,638, 12,453 512 13 548,632, 12,883 798, 15 196,593, 69,591,173,
8 Gross income from Interest,
dividends, payments received on
securitles loans, rents, royalties
and income from simllar sources 48,626, 48,604. 48,529, 45,733. 47,020. 238,512,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain In Part Vi) 159,488.] 126,415.] 104,942, 186,073./ 110,635, 687,553,
11 Total support. Add lines 7 through 10 | s sl iy i SUDLITIRTEETE 70,517,238,
12 Gross receipts from related activities, etc. (see instructions) 12 f
13 First five years. Hf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 507(cH3}
organization, check this BoX and SIOP RBEe ... e [}
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 {line 8, column () divided by line 11, calumn (0 .. . 14 92.78 %
15 Public support percentage from 2013 Schedule A, Part I, e 14 e, 15 93.80 %
16a 33 1/3% support test - 2014. i the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization s B
b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chack this box
and stop here. The organization qualifies as a publicly supported organization e | 3 D
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . ... -2 L
b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances’ test. The organization qualifies as a publicly supported organization | ... | -3 I:‘
18 Private foundation. If the organization did not check a box on line 13, 18a, 18b, 17a, or 17b, check this box and see instructions ._.__.... | L__] ‘

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A {Form 990 or 990-E7) 2014 Page 3
[Part Iil ] Support Schedule for Crganizations Described in Section 509(a)(2)

(Compiete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part 1. if the organization fails to
qualify under the tests listed below, please comiplete Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in)B-| __ {a) 2010 {b) 2011 {c)2012 {d) 2013 {e) 2014 {f) Total
1 Q@ifts, grants, confributions, and
membership fees received. (Do not
include any "unusual grants.™

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is refated to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues lavied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 ...

Ta Amounts included on lines 1, 2, and
3 received from disgualified persons

b Amounts included on lines 2 and 3 recelved
from cther than disqualifled persons that
axceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

¢ Add lines 7aand 7b

8 Public support Subtme ine 7¢ from line 6
Section B. Total Support

Galendar yaar {or fiscal year beginning in) b~ {a) 2010 {b) 2011 {c) 2012 {d} 2013 (e} 2014 {f) Total

9 Amounts fromline6 ...
10a Gross ihcome from interest,
dividends, payments received on
securities foans, rents, royaities
and income from similar sources
b Unrelated business taxable Income
{less section 511 faxes) from businesses

acquirad after June 30, 1975

cAddlines 10aand f0b ...
11 Net income from unrelated business
activities net included in line 10b,
whether or not the business is
regularly cartiedon
12 Other income. Do not includa gain
ot loss from the sale of capital
assets (Explain in Part V1) ooeeee
13 Total suppoitl. (Add linos 9, 10c, 11, and 12.)

14 First five years, If the Form 980 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

check this box and StOP Rere ............oocooiieiiiiieiiiie e ettt et oot e et e et et e AL s e iteeieteetter ittt eerte tiraey son ettt | L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () ... 15 Y%
16 Public support percentage from 2013 Schedule A, Part i line 18 . . ... 16 %
Section D. Computaticn of Investment Income Percentage
17 Investment income percentage for 2014 {line 10c, column (f} divided by line 13, column () ... 17 %
18 Investment Income percentage from 2013 Schedule A, Partill line 17 e, 18 %
18a 33 1/3% support tests - 2014, If the organization did not check the box on fine 14, and line 15 is mare than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization ____________ P E:]

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and fine 18 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | P D
20 Private foundation, If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ...................... | D
432023 09-17-14 16 Schedule A {Form 880 or 990-EZ} 2014
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Schedule A (Form 990 or 820-E7) 2014 AMERICAN RIVERS, INC. 23-7305963 pages

PartlV.| Supporting Organizations

(Complete only if you checked a box an line 11 of Part I, If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. H you checked 11c of Part |, complete
Sections A, D, and E. Hf you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
docurments? If "No" describe in pgry \y how the supparted organizations are designated. If designated by
class or purposs, describe the designation. If historic and continuing refationship, expiain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 500{a){1) or (2)7 If "Yes," explain in paps vy how the organization determined that the supported
organization was described in section 509(a){1) or (2). ’

Did the organization have a supported organization described in section 501(c)(4), (8), or (6)? /f "Yes," answer
(b} and (c) below.

Did the organization confirm that each supported organization qualified under section 501{c){4), (5), or {6) and
satisfied the public support tests under saction 509(a){2)? /f "Yes," describe in papy 1y when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2}
(B) purposes? /f "Yes,” expiain in pgapy vy what controls the organization put in place to ensure such use.

Was any supported organization not organized in the Urited States (“foreign supported organization")? if
“Yes" and if you checked T1a or 11b in Part I, answer {b) and (¢} below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? i "Yes," describe I Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 507(c)(3) and 508(a)(1) or (27 /f "Yes," explain in pay vy what controls the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
puUrposes.

Bid the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,"
answer (b) and () below (if applicable). Alse, provide detal in payy vy, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for cach such action,
{ifi) the authorfty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by arnendment o the organizing document).

Type | or Type || only. Was any added or substituted supparted organization part of a class already
designated In the organization's erganizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide suppart (whather in the form of grants or the provision of services or facilities) to
anycne ather than (a) its supported organizations; {b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {c) other supporting organizations that also
support or benefit one or more of the filing organization’s supperted organizations? /f "Yes, ' provide detail in
Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined In IRG 4958(c)3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 980}
Did the organization make a loan to a disqualified person (as defined in section 4958) net described in line 77
if "Yes," complete Part | of Schedule L {Form 950).

Was the organization controlled directly or indirectly at any time during the tax year by ona or mare
disqualified persons as defined in section 4846 (other than foundaticn managers and organizations described
in section 509{a)(1) or (2))7 If "Yes," provide detail in pgrt vy,

Did one or more disqualified persons {as defined in line 9{a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in part v,

Did a disgualified person (as defined in line 8(a}) have an ownership interest in, or derive any personal bensfit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in part 1,

Was the organization subjact o the excess business holdings rules of IRC 4843 because of [RG 4943(f)
{regarding certain Type Il supporting organizations, and all Type |ll non-functionally integrated supporting
organizations)? /f "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the crganization had excess business holdings.)

Yes | No

3a

4b

4¢

5a

Sa

gb

10a

10h

432024 09-17-14

17

08411110 139113 52500 2014.05000 AMERICAN RIVERS, INC.

Schedule A (Form 990 or 980-EZ) 2014

525001



Schedule A {Form 590 or 550-E2) 2014 AMERICAN RIVERS, TNC. 23-7305963 pages
[Part.IV.| Supporting Organizations /ontinued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? RE
a A person who directly or indirectly controls, either alone or together with persons desctibed in (b) and (¢} :
below, the governing bedy of a supported organization? 11a
b A family member of a person described in {a) above? 1ib
¢ A35% controlled entity of a persoh described In {a) or (b) above?/f "Yes" to a, b, or ¢, provide detall in pa vy iic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of ohe or more supported organizations have the power to
reguiarly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
1ax year? /f "No," describe in par vy how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were aliocated among the supporied
organizations and what conditions or restrictions, if any, applied o such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,® explain in
Part Vi how providing such benefjt carried out the purposes of the supported organization(s) that operated, :
supervised, or controfled the supporting organization. 2

Section C. Type |l Supporting Organizations ’

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year alse a majority of the dirsctors Rt

ot trustees of sach of the organization's supported organization(s)? If "No," describe in payy vy how controf
or management of the supporting organization was vested in the same persons that controlied or managed

the supported organization(s}). 1
Section D. Type lll Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the v PRy
organization’s tax year, (1) a written natice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the exient not previously provided? 1
2 Woere any of the organization's officers, directors, ar trustees either {)) appeinted or elected by the supported i
organization{s} or (i) serving on the governing body of a supported organization? /f "No, " explain in pap vy how
the organization maintained a ciose and continuous working relationship with the supporfed organization{s). 2
3 By reason of the relationship described in (2}, did the organization's supported crganizations have a o
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at alf times during the tax year? If "Yes, " describe in pgs vy the role the organization's :
stipported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the crganization used to satisfy the Integral Part Test during the yealee instructions):
a |_IThe organization satisfied the Activities Test, Complete yng o below.
b The organization is the patent of each of its supported organizations, Complete ype g below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2  Activities Test. Answer (3} and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of ] e
the supported organization(s) to which the organization was responsive? If "Yes," then in par vi identify
those supported organizations and explaln 10w these activities directly furthered thelr exempt purposes,
how the crganization was respansive to those supported organizations, and how the organization determined
that these activities constifuted substantially all of its activities. 2a
b Did the activities described in (8) constitute activities that, but for the organization's involvement, one or more L
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in pary vy the
reasons for the organization's position that its supported organization(s) wowld have engaged in these
activities but for the organization's involvernent.

3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appaint or elect a majority of the officers, directors, or

trustees af each of the supported organizaticns? Provide details in parr vy, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each EAT
of its supported organizations? |f "Yes," describe in par V1 the role played by the organization in this regard. 3b
432025 08-17-14 i Schedule A (Form 990 or 990-EZ) 2014
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Schedufe A (Form 990 or 990-E7) 2014 AMERICAN RIVERS,

INC.

23-7305963 pages

[ Part.V:

Type lil Non-Functionally Integrated 509(a){3) Supporting Organizations

1

Chack here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970, See instructions. All
other Type Il nondunctionally integrated supporting arganizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B} Current Year
{optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and dapletion

o [p (S B |-

S| {b N |

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

N

7

Other expenses (see instructions}

=)

8

Adjusted Net Income (subtract lines 5, 6 and 7 from fine 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
_ {optional)

1 Aggregate falr market value of all non-exempt-use assets (see
Instructions for short tax yvear or assets held for part of year);
a_Average monthly value of securities
b Average menthly cash balances
¢ Fair market value of othet non-exempt-use assets
d Total {add lines 1a, 1b, and 1c)
e Discount claimed for blockage of other
factors {explain in detail in Part VH:
2 Acquisition indsbtedness applicable to non-exempt-use assets 2
3 Subtractline 2 framline 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of fine 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 8
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount {(add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Celumn A) 1
2 Enter 85% ofline 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line & from line 4, unless subject to
emergency temporary reduction {see instructions) 3] : R
7 Check here if the current year Is the organization’s first as a non-functionally- mtegrated Type i supportxng organization {see
instructions).
Schedule A {Form 990 or 980-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 AMERICAN RIVERS, INC,

23-7305963 page7

|Part V.| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations onfin;eq)

Section D - Distributions Current Year
1 Amounts paid to supported erganizations to accomplish exempt purposes
2 Amourts paid to perform activity that directly furthers exempt purposes of supperted
organizations, in excess of income from activity
3 Administrative expenses paid to agcomplish exempt purposes of supported arganizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior [RS approval required)
6 Other distributions {describe in Part Vi). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Sectlon C, line 8
10 Line 8 amount divided by Line 9 amount
() (i) {iii}
. o . . Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations {see instructions)

Pre-2014 Amount for 2014

1 Distributahle amount for 2014 from Section G, line 6

2 Underdistributions, i any, for years prior to 2014
{reasonable cause required-see instructions)

[&]

Excess distributions carryover, if any, to 2014

From 2013

Total of lines 3a through &

Applied to underdistributions of prior years

S | e oL |6 T |

Applied to 2014 distributable amount

Carryover from 2009 not applied {see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 31.

4 Distributions for 2014 from Section D,
line 7 $

a_Appiied te underdistributions of prior years

b Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014, Subtract lines 3h
and 4% from line 1 (if amount greater than zero, see

instructions).

7 Excess distributions carryover to 2015. Add lines 3§
and 4ec.

8 Breakdown of Iin_e 7

Excess from 2013

o |o |G T

Excess from 2014

432027
09-17-14
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Schedule A (Form 990 or 990-E7) 2014 AMERICAN RIVERS, INC. 23-7305963 pages
Supplemental Information. Provide the explanations required by Part i, line 10; Part I, line 17a or 17b; and Part Ill, fine 12.
Also complete this part for any additional information. (See Instructions).

432028 09-17-14 Schedule A (Form 980 or 990-EZ) 2014
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 16450047
(Form 990 or 990-EZ) o . .
For Orgahizations Exempt From Income Tax Under sectlon 501(c) and section 527
> Caomplete If the organization Is described helow. B> Attach to Form 990 or Form 990-EZ. | - ... e
Department of the Treasury j . R ‘Open to Public -
Internal Revenua Servige b Information about Schedule ¢ {Form 990 or 990-EZ) and its instructions is at .y irs goviformago. Tinspection

if the organization answered “Yes," to Form 980, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Gomplete Parts I-A and B. Do not cemplete Part |-C.
® Section 501(c) (other than section 501{c)(3)} organizaticns: Complets Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations; Gomplete Part A only,
If the organization answered "Yes," to Form 880, Part IV, line 4, or Form 890-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 ll-:A. Do not complete Part 11-B.
© Section 501 (€)(3) organizations that have NOT filed Form 5768 {election under section 501{h)j: Complete Part 1-B. Do not complete Part 1A,
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) {see soparate Instructions), then

® Section 501 (c){4), (B), or {6} organizations: Complete Part III.
Name of organization

Employer identification number

AMERICAN RIVERS, INC. 23-7305963
[Part I-A] Complete if the organization is exempt under section 501{c} or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaigh activities in Part IV,
2 Political expenditures
B OVOIMIRr ROUIS | ittt ee et s b s e e s e e bbb

[Part I-B| Complete if the organization is exempt under section 501(c})(3).
1 Enter the amount of any excise tax incurred by the organization under section 49556 | ... | 2K
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... |
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was acorrection made? e s

b If "Yes," describe in Part [V,

[Part]-C] Complete if the organization is exempt under section 501{c}), except section 501(c}{3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | | 3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section §27

exempt fUNCHON ACHVILIES o ook e | &
3 Total axempt function expenditures, Add lines 1 and 2. Enter here and on Form 1120-POL,
08 1710 oo et oo S b3
[ Ives L.INo

4 Did the filing organization file Form 1120-POL for this YearT et
5 Enter the names, addresses and empioyer identification number (EIN) of ali section 527 political organizations 1o which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that wera 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 needead, provide information in Part IV,

{a} Name [b) Address {c} EIN [d) Amount paid from {e} Amount of political
filing organization’s contributions received and
funds. ¥ none, enter -0-, promptly and directly

delivered to a separate
political organization,
If hone, enter -0-.

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 820-EZ. Schedule C (Form 890 or 990-EZ) 2014
LHA
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Form 990 o B90-E7) 2014 AMERTCAN RIVERS, INC. 23-7305963 page2
omplete if the organization is exempt under section 507(c){3) and filed Form 5768 ({election under

section 501(h)).
A Check ¥ LI ifthe filing organization belongs to an affiliated group (and list in Part [V each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).

B Chgck » |:| if the filing organization checked box A and "limited control” provisions apply.

Schedule C
Partil=A.

Limit's on Lobbying Expenditures org(:r)iizgtlggn's (k) Am{f,f:g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying) ... 4 N 21.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . ... 137,5 26,
¢ Total lobbying expenditures {add lines 1aand 1b) 142,247,
d Other exemnpt purpose expenditures ... 13,394,288,
e Total exempt purpose expenditures {add lines 1c and 1d) 13,536,535,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 826,827,
If the amount on line 1e, column {a) or {b} Is; The lobbying nontaxable amount is: G ST L
Not over $500,600 20% of the amount on line 1e.
Over $500,000 but net 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 $205,000 plus 5% of the excess over $1,500,000,
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1§ 206,707,
h Subtract line 1g from line 1a. |f zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zerc or less, enter -0- 0.

| Il there is an amount ether than zero an either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthisyear? ... e enenteteeetotesesisemeeesessessesssesisiirsssesesesnsesessserssiiiesiiiiiiieess ] Yes [ Ino

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 2t}

Lobbying Expenditures During 4-Year Averaging Period

. ﬁscgf‘:;’;‘i%'eg’s;mg - (a) 2011 (b} 2012 (c) 2013 (d) 2014 (e} Total

2a Lobbying nontaxable amount 831,743.
b Lobbying ceiling amount i L
(150% of line 2a, columnie))

847,430, 783,386. 826,827. 3,289,386,

4,934,079.

¢ Total lobbying expenditures 108,481, 148,151, 135,177. 142,247, 534,056,

d Grassroots nontaxable amount 207,936. 211,858. 195,847- 206,707- 822,348.
o Grassroots ceiling amount S e e e D e T e S
{150% of line 2d, column (e))

1,233,523,

f Grassroocts lobbying expenditures 12,348, 12,2580 21,507, 4:721- 50,835,
Schedule C (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E2) 2014 AMERICAN RIVERS, TNC. 23-7305963 pages
‘Part:II-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 Ta through 1/ below, provide in Part IV a detailed description (a) {b)
of the lobbying activity. Yes Ne Amount

1 During the vear, did the filing organization attempt to Influence foreign, national, state or

local legislation, including any attempt 1o influence public opinion on a legislative matter

or referendum, through the use of:

VOIUNTEEIST | it ettt e b e s
Paid staff or management (include compensation in expenses reported on lines 1c through 197
Media advertisements? _ .
Mailings to members, legislators, or the public?
Publications, or published or breadcast statements?

Grants to other organizations for lobbying pUrposes? ...
Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventians, speeches, lectures, or any similar means?
Oter GHVIES? et
Total. Add lines 16 through Ti ...t ee s
Did the activities in line 1 cause the organization to be not described in section 501(€)(3)? ...
If "Yes," enter the amount of any tax incurred under section 4912
If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d if the filing organization incutred a section 4912 1ax, did it file Form 4720 for thisyear? .._._............
iPart Hl-A| Complete if the organization is exempt under section 501{c){4), section 501(c}{5), or sectlun

L (o R T - S = N ¢ B = )

N
o

o

3]

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

Part:lll- B| Complete if the organization is exempt under section 501(c){4), section 501(0)(5), or section
501(c){6) and if either {a) BOTH Part IlI-A, lines 1 and 2, are answered "No," OR (b) Part [ll-A, line 3, is
answered "Yes,"
1 Dues, assessments and similar amounts from members 1

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

B CUIMBNEYBAE ettt st b ettt ettt oottt e ae e et e 2a
b Carryover from tast year 2i
C O Al et et e et en e ek bsbee 1A eR st e R e e e e et etk ee et ee e 2¢

3 Aggregate amount reported in section 6033{e)(1)(4)
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
exXpPeNdItUre MBXLYBAIT | it e e h oottt e et es e 4
Taxable amount of lobbying and political expenditures (see instructions)
]Part IV:|  Supplemental Information
Provide the descriptions required for Part -4, line 1; Part |-B, line 4; Part -G, line 5; Part II-A {affiliated 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.

Schedule C (Form 990 or 990-EZ) 2014
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OMB No. 1646-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) B Complete if the organization answered *Yes" to Form 980, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11g, 11d, 11e, 11f, 12a, or 121) .
Dapartment of the Treasury > Attach to Form 990 :5 OPen o PUbh_c -
Internal Revenue Servise ] P Information about Schedute D (Form 990} and its instructions is at www ire oov/fnrmagn Inspection L0
Name of the organization Employer identification number
AMERICAN RIVERS, TINC. 23-7305963

[ Part}: [ Organizations Maintaining \g Donor Ad\nsed Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Pari IV, line 6.

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

Total numberatend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisars in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? | .. D Yes D No
6 Did the organization inform al} grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissibla private benefit? i [j Yes E’ No
]tart 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).
Preservation of land for public use (e.g., recreation or education) Presetvation of a historically important land area
I:l Protection of natural habitat Preservation of a certified historic structure

(4 G S VB I

Preservation of open space
2 Complete lines 2a through 2d if the organization held a quatified conservation contribution in the form of a conservation easement on the last

day of the tax year.

| Held aithe End of the Tax Year

a Total number of conservatlon BaSEMENTS . | ... ... e 2a
b Total acreage restricted by conservation @asemMents | ... 2b
¢ Number of conservation sasements on a certified historic structure included in{a) ... ..o 2c
d Number of conservation sasements inciuded in (c) acquired after B/17/08, and not on a historic structure

listed in the National Register | et st as s 2d

3 Number of conservation sasements modified, transferred, released, extinguished, or ferminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located p-

5 Does the organization have a written policy regarding the periadic monitoring, inspection, handling of
violations, and enforcement of the conservation easements R holds? s D Yes ‘:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year | 3

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

8 Does each consarvation easement reported on line 2(g) above satisfy the requirements of section 170{h}4)(B){)
and section T70MENBHINT . o e s e e Clves  Ldwo

9 In Part XI, describe how the crganization 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 financhal stataments that describes the organization's accounting for
gonservation easements.

‘Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 880, Part IV, line 8,

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not fo report in its revenue statement and halance sheet works of ari,
histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xiil,
the text of the footnoteé 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 warks of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounis
refating o these items:

{ij) Revenueincluded in Form 889G, Part VIl fine T | B §
{il) Assetsincluded in Form 990, PartX e | ]

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

a Revenue included in Form 890, Part VI, line 1 |
b Assets Included in Form 890, Part X e e e | ]
{HA For Paperwork Reduction Act Notice, see the Instructions for Form 8980. Schedule D (Form 9390) 2014
i
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Schedule D (Form 990) 2014 AMERICAN RIVERS, INC. 23-7305963 page2
[Partlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continueg)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply}:
a Public exhibiticn
b D Scholarly research
c D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collsction? ... et aesnnnns D Yes
] Pat.t.-‘l\l_l Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 880, Part X, line 21,

d D Loan or exchange programs

e |:| Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

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

[:]No

Amount

e Beginning DAIANCE et et e 1c

d Additions during the year 1d

e Distributions during the year 1e

FOENAING BAIANCE | b st ettt en e if
2a Did the organization include an amount on: Form 980, Part X, line 21, for escrow or custodial account liability? . . L_J Yes [ ] No

b If "Yes," explain the arrangement in Part XlIl, Gheck here if the explanation has beenprovided in Part XIH_ ... D

|-Part.:V | Endowment Funds. Complete if the crganization answeted "Yes" to Form 990, Part IV, line 10.
{a) Current year {b} Prior year {c) Two years back {(d) Thres years back | (e) Four years back

1a Beginning of year balance 1,977,895, 1,804,015, 1,71%,131, 1,735,078, 1,530,437,

b Contributions . ... 100,000, 5,136,

¢ Net investment earnings, gains, and losses 55,905, 248,751, 164,821, 40,429, 270,838,

d Grantsorscholarships ..

e Other expenditures for facilities

and programs 82 792, 75,871, 71,837, 69,512, 66,247,
f Administrative expenses
g Endofyearbalance 2,051 008, 1,477,895, 1,804,015, 1,711,131, 1,735,078,

2 Provide the estimated percentage of the current year end balance {line 1g, column {(a}) held as:

a Board designated or quasi-endowment B .00 %
b Permanent endowment 88.98 %
¢ Temporarily restricted endowment p- 11.032 %

The percentages in fines 2a, 2b, and 2¢ sheould equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() UNFeIAted OFGANIZABONS | oo oo eeeee oo eees e oo ee oot 3ai) X
(i) Felated OFGANIZALIONS ...t s s 3alil) X
b If "Yes" to 3a(li}, are the related organizations listed as required on Schedule R? | e 3b

4 Describe in Part X[l the intended uses of the organization's endowment funds.
| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered *Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, [ine 10.

Description of property {a} Cost or other {b} Cost or other {c} Accumulated {cf) Book vaiue
hasis (investment) basis (other) depreciation
fa band SR
b BURdINgS | ..o
¢ Leasenold improvements .. ... 85,915. 80,453, 5,462,
d EQUIPMENt | ..o 433,514, 377,125. 56,389,
e Other i
Total. Add lines 1a through 1e. (Column (&) must equal Form 990, Part X, column (8}, ine 10¢) ... b 61,851,

Schedule D {Form 990) 2014
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Schedule D (Form 990} 2014 AMERICAN RIVERS, INC. 23-7305963 page3

] Part -VE]] Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 1 2.
(a) Description of security or calegory gnoluding nama of security) {b} Book vaiue {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held squity interests

(3} Other
@ VANGUARD TOTAL STOCK
B MARKET 872,855.] END-OF-YEAR MARKET VALUE

)
{0)
(E)
(R
)]
{h
Tota!. (Gel. {b) must equal Form 890, Part X, cal. (B} line 12.) - 872,855,
|F_’_ar.t Vlil| Investments - Program Related.

Complete if the organization answered "Yes" ta Form 990, Part IV, fine 11¢. See Form 980, Part X, ling 13.
{a} Description of investment (b} Book value (¢} Method of valuaticn: Cost or end-of-year market value

Total. (Col. (b} must agual Form 990, Part X, col. (B) iing 13.) B

Part X ] Other Assets.

Complete if the organization answered *Yes" to Form 990, Part IV, Jine 11d. See Form 890, Part X, line 15.
(a) Description {b} Book value

-
—

N3

@

=

=]

=~ i

{z)
{9

Total. (Column (b) must equal Form 990, Part X, col (BHine T8.) ..o e |

I'Rar’c'X'-'| Other Liabiiities.

Complete if the organization answered "Yes® to Form 990, Part 1V, line 11e or 111. See Form 980, Part X, line 25.

—

1. {a) Description of liability (b} Book value S B
{1} _Federal income taxes ' i
¢y CHARITABLE GIFT ANNUITIES 150, 261. :

(3 DEFERRED RENT 290,483.|
¢4y DEPOSITS PAYABLE : 2,81l6.| =
& :
(8)
(7
(8)
Total. (Column (b) must equal Form 990, Part X, ool (B} ine 25,) ... > 443,560 %000

2. Liability for uncertain tax positions. In Part X1, provide the text of the footnote to the organization's financial statements that reports the
ordanization’s liability for uncertain tax positions under FIN 48 (ASGC 740} Check hete if the text of the footnote has been provided in Part X
Schedule D [Form 990} 2014
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Schedule D (Form 990} 2014 AMERICAN RIVERS, INC. 23-7305963 paged
]Part:)_(I_ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 15,374,25 1.
2 Amounts included on line 1 but not on Form 980, Part VI, line 12: P

a Net unrealized gains (fosses)oninvestments | . ... 2a - 7_0 ‘ 088.| .

b Donated services and use of facilities 2b

¢ Recoverles of priof Year grants e 2c :

d Other (Deseribe INPArXIL) e 2d [

e Addlines2athrough2d o 2e -70,088.

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

s | 15,444,339,

a Investment expenses not Included on Form 980, Part VIl fine7b ... d4a

b Other (Dascribe In Part XHLY s 4b e

cmmwwwwm% ....................................................................................................................................... 4c 0.
Total revenue, Add lines 3 and dc. (This must equal Form 990, Part L line 12.) . ... 5 + 15,444,339,

Part X1l [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answerad "Yes" to Form 980, Part IV, fine 12a.

1 Total expenses and losses per audited financlal statements | e 1 13,536,535,
2 Amounts included on line 1 but not on Form 890, Part [X, line 25:

a Donated services and Use of facilities | . e 2a

b Prior year adjustments e, 2b

¢ Otherlosses 2c

d Other (Describe N Part XIILY ..o 2d R

e Addlines 2athrough 2d b Ze 0.
3 SUBHAGHNG 26 OM NG 1 ||| oo\t 3 | 13,536,535,
4 Amounts included on Farm 980, Part [X, line 25, but not on line 1: :

a Investment expenses notincluded on Form 990, Part Vill, fine7b ... 4a

b Other (Desoribe in Part XHL) | e, 4b e

C AGAINES 4R ANG B | | e e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part , line 18) 5 | 13,536,535,

! Part Xill] Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and @; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line 2; Part XI,
lines 2d and 4h; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE PURPCOSE OF THE ENDOWMENT FUND IS TO PROVIDE LONG-TERM FINANCIAL

STABILITY. THE PRINCIPAL IS TO BE HELD IN PERPETUITY, WHILE THE EARNINGS

MAY BE USED FOR OPERATIONS IN ACCORDANCE WITH THE BOARD APPROVED SPENDING

POLICY.

PART X, LINE 2:

THE INCOME TAX POSITIONS TAKEN BY AMERICAN RIVERS FOR ANY YEARS OPEN UNDER

THE VARIOUS STATUTES OF LIMITATIONS ARE THAT AMERICAN RIVERS CONTINUES TO

BE EXEMPT FROM INCOME TAXES AND THAT THEY HAVE PROPERLY REPORTED UNRELATED

BUSINESS INCOME THAT IS SUBJECT TO INCOME TAXES. AMERICAN RIVERS BELIEVES

THAT THERE ARE NO TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD
004 Schedule D (Form 990} 2014
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Schedule D (Form 990) 2014 AMERICAN RIVERS, INC. 23-7305963 pages
[Part XIll] Supplemental Information (continued)

SIGNIFICANTLY INCREASE UNRECOGNIZED TAX LIABILITIES WITHIN 12 MONTHS OF

THE REPORTING DATE. NONE OF AMERICAN RIVERS' FEDERAL OR STATE INCOME TAX

RETURNS ARE CURRENTLY UNDER EXAMINATION. HOWEVER, FISCAL YEARS 2012 AND

LATER REMAIN SUBJECT TO EXAMINATION BY THE IRS AND STATE AUTHORITIES.

Schedule D {Form 880) 2014
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. OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
{Form 990 or 990-EZ}) 2 0 14

Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

_Open'to Pubhc

Departmant of the freasury B Attach to Form 990 or Form 990-EZ. _ 5
Internal Revenua Service . o . 1n5pect[or| e
P Information about Schedule G {Form 920 or 890-EZ)} and its instructions Is at www frs. gav/form 990 ) .
Name of the organization Employer identification number
AMERICAN RIVERS, INC. 23-7305963

Fundraising Activities. Complete if the organization answered "Yes* to Form 930, Part IV, ine 17. Form 990-EZ filers are not
— required to complete this part.

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

a Mail sclicitations e - Soficitation of hon-government grants
b Internet and email solicitations f [X] Solicitation of government grants
[+] Phone solicitations g @ Special fundraising evenis

d xi In-persan solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directots, trustees or
key employess listed in Form 880, Part VII) or entity in connection with professional fundrafsing services? Yes C I ne
b If *Yes," fist the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is fo be
compensated at least $5,000 by the organization.

. A i) Dig i . (v} Arnount paid " :

(i) Name and address of individual . - a‘gn raiser | {iv} Gross recelpts | to {or retained by) {vi) Amount paid
or entity {fundraiser} (i) Activity have ustod | from activity fundraiser to {or retained by)

I GO i i
coniveulans? listed in col. {i) organization

STEWART WOODS & ASSOCIATES - BDVISING ON THR Yes | No

1470 SAND HILL RCAD, #205, DRGANIZATION'S DEVELOPMENT X . 9,000, 0.

REBECCA BRAMS - 1733

FRANCISCO STREET, BERKELEY, GRANT PROPOSAL WRITING X o, 9,286, 0,

TOUAL oottt » 18 286,

3 Listall statesin whrch the organization Is registered or licensed to sclicit contributions or has been notified it is exempt from registration
or licensing.

AL,AK,AZ,AR,CA,CO,CT,DC,FL,GA,IL,KS,KY,LA,ME,MD,MA,MI,MN,MS,MO,NH,NJ,NM,NY
NC,ND,OH,OK,OR,PA,RI,SC,TN,UT,VA WV, WI

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 980-EZ) 2014
SEE PART IV FOR CONTINUATIONS

432081
08-28-14
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Scheduls G {Form 990 or 990-E7) 2014 AMERICAN RIVERS,

INC.

23-7305963 page2

Part 1l

Fundraising Events. Complete if the organization answered "Yes" to Form 890, Part IV, line 18, or reported more than $15,000

of fundralsing event contributions and gross income onh Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Revenue

{a) Event #1

{b) Event #2

Ot %
(e} Other events {d} Total events

(add col. {a} through
col. (e}

{event type)

(event type}

{total number)

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment
9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 incolumn (d) e »
11 Net income summary. Subtract line 10 fromline 3 column (@) oo s P
I.Part:-l_l__l | Gaming. Complete If the organization answered "Yes® to Form 880, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line Ba.
, {b) Puil fabs/instant . {d} Total gaming {add
Q
5 ta) Bingo bingo/arograssive bingo | (€ OMer@aming ey through col. (c)
o
1 GrossrevenUs ...
|2 Cashptizes . ...
&
6
213 Noncashprizes | ...
&
k5]
£]4 Rentfacilitycosts ...
o
5 Otherdirect eXpenses _.............o.oenen.
1 Yes Y% [ ves % L] Yes %
6 Volunteeriabor No [ No [ Ino
7 Direct expense summary, Add lines 2 through 8 incolumn (d} .. B
8 Net gaming income summary. Subtract ling 7 fromling f,column (d) ...

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b tf "No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b if "Yes," explain:

432082 08-28-14

08411110 139113 52500

2014,05000 AMERICAN RIVERS,
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Schadule G (Form 990 or 990-E7) 2014 AMERICAN RIVERS, INC. 23-7305963 pages
11 Does the organization conduct gaming activities with nonmembers? s Lm} Yes L_i No
12 Is the organization a grantar, beneficiary or trustee of a trust or a member of a partnership or other entity formed
£0 AGMINISEEr CAMADIE GAMING? ..o oot s [ Ives Tine
13 Indicate the psrcentags of gaming activity conducted in:
a The organization’s fACHEY ... . .. it e 13a %
b An outside facility 13b %

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

Name p-

Addrass b

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? Cives [ Ino

b If “Yes," enter the amount of gaming revenue received by the organization B § and the amount
of gaming revenue retained by the third party B $
¢ If "Yes," enter nams and address of the third party:

Name p

Address B

16 Gaming manager information:

Name B

Gaming manager compensation B §

Description of services provided b

E:i Director/officer [:] Employee ] Independent contractor

17 Mandatory distributions:
a |s the organization required under state iaw to make chatitable distributions from the gaming proceeds to
retain e state gamiNg CBNSET || .. oo st esre e e s es oo o o2 es e e [Ives LIno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year P 3
]Part:l\/‘ Supplemental Information. Provide the explanations required by Part £, line 2b, columns (jil) and (v}, and Part [ll, fines 8, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable, Also provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: STEWART WOODS & ASSOCIATES

(I) ADDRESS OF FUNDRAISER: 1470 SAND HILL ROAD, #205, PALO ALTO, CA 94304

(IT) ACTIVITY: ADVISING ON THE ORGANIZATION'S DEVELOPMENT PROGRAM

(I) NAME OF FUNDRAISER: REBECCA BRAMS

(I) ADDRESS OF FUNDRAISER: 1733 FRANCISCO STREET, BERKELEY, CA 94703

432063 08-28-14 Schedule G (Form 990 or 980-EZ) 2014
37
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Schedule G (Eorm 990 or 990-E7) AMERICAN RIVERS, INC. 23-7305963 pageas
[Part V| Supplemental Information (continued)

Schedule G (Form 980 or 990-EZ)

432084
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$CHEDULE | Grants and Other Assistance to Organizations, B Mo 15450017
(Form 990) Governments, and Individuals in the United States 20 14
Complete if the organization answered “Yes" to Form 980, Part [V, line 21 or 22,
Departmant of the Treasury ¥ Attach to Form 880.
Internal Ravenus Service P Information about Schedule | {Form 990} and its instructions Is at wwiy e gaviinrmagn : i
Narne of the organization Employer identification number
AMERICAN RIVERS, INC. 23-7305963

[Partl .} @eneral Information on Granis and Assistance
1 Does the organization maintaln records to substantiate the amount of the grants or assistance, the granises’ eligibility for the grants or assistance, and the selaction
critaria used to award the granls of BSSISNOBT . oo C[Xves  Twe

2 Dogcribe in Pant IV the arganization's prucedures for momtormq the use of qrant funds in ihe United Siates.
Partli=| Grants and Oiher Assistance to Domestic Organizations and Demestic Governments, Complete if the organization answerad "Yes* to Form 990, Part IV, line 21, for any

reciplent that received more than $5,000. Part 1l can be duplicated ¥ additional spacs is needed.
1 (a) Name and address of organization {b} EIN (c) IRG section (d) Amaunt of | (e} Amount of {7} Method of {0} Description of (h} Purposs of grant
or government if applicable cash grant ncp-cash \E’f?‘.ldl{?tf;p(r:?soa‘;' non-cash assistance or assistance
assistance ‘othar) '

ABT ENVIRONMENTAL RESEARCH ING
1881 NINTH ST, , SUITE 201
BOULDER, €O 80302 84-1467269 6,830, 9, PLEAN WATER SUPPLY
AMERICAN WHITEWATER
PO BOX 1545
CULLOWHEE, NC 28723 23-7083760 [501(C){3) 102,803, 0., FEDERAL RIVER MANAGEMENT
AMERICAN WHITEWATER
PD BOX 1545
CULLOWHEE, NC 28723 23-7083760 [501{C) (3} 5,000, Q. RIVER PROTECTION
AMERICAN WHITEWATER
PO BOX 1540
CULLOWHEE, NC 28723 23-T7083760 [O1{C){3) 10’040. a, . RIVER RESTORATICN
BRONX RIVER ALLIANCE INC
1 BRONX RIVER PARKWAY
BRONX, NY 10462 T5-3001587 [H01{C}(2) 8'451. 0, NATIONAL RIVER CLERNUP
CACAPON AND LOST RIVERS LAND TRUST
ING, - RT 1 BOX 328 - HIGHVIEW, WV
26308 55-0700086 [H01{e)(3) 103,150, 0. RIVER RESTORATICHN

2 Enter total number of saction 01 (c}3) and governiment organizations listed In the ine 1 table | » 46,

3 Enter total number of other organizations listed in the fne 1 table iz . . . » 1.
LHA  For Paporwork Reduction Act Notice, see the Instructians for Form 990 Schedule [ {Form 990) {2014}

432101
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Schedule | {Form 990)

AMERICAN RIVERS,

INC.

23-7305963

Page i

Partil ! Cantinualion of Grants and Other Assistance to Governments and Organizations In the United States (Schedule | (Form 990), Part L)

{a} Name and address of
crganization or government

{b) EN

{c) IRC section
if applicable

{d} Amount of
cash grant

() Amount of
non-cash
assistance

{f) Method of
valuation
{book, FMV,
appraisal, other)

{g) Description of
non-cash assistance

or assistance

{h) Purpose of grant

CALIFORNIA SPORTFISEING PROTECTION
ALLIANCE -~ 1248 E OAK AVENUE UNIT
I - WOODLAND, CA 95776

68-0004105

Fol{ci{3}

50,933,

[FEDERAL RIVER MANAGEMENT

CALIFORNIR TROUT
362 PINE STRERT #4
SAN FRANCISCO, CA 34104

23-7087660

BoL{cy(3)

45,600,

[FEDERAL RIVER HANAGEMENT

CALIFORNIA 'PROUT
362 PINE STREET ¥4
SAN FRANCISCO, CA 24104

23-7097680

BoLl{c) (3}

34,000,

FIVER RESTCRATION

CITY OF WAYNESBCORO, VA
503 ®, MAIN STREET, SUITE 203
WAYNESBORO, VA 22980

54-6001673

189,175,

RIVER RESTORATION

CLEAN RIVER PROJECT INC,
498 LOWELL STREET
HETHUEN, MA 01844

26-1904414

bot{c} (3}

8,350,

NATIONAL RIVER CLEANUP

CLEAN WATER FUND
1444 EYE §T, WW, SUITE 440
WASHINGTON, DC 20005

52-1043444

boxr{cy(3)

74,000,

CLEAN WATER SUPPLY

CONNECTICUT RIVER WATERSHED
COUNCIL - 15 BANK ROW —
GREENFIELD, MA 01301

04-2148397

bozicy (3}

15,000,

RIVER RESTORATION

CROOKED RIVER WATERSHED COUNCIL
498 SE LYNN BELVD
PRINEVILLE, OR 37756

208993301

BoL{Cy(3)

8,087,

EIVER RESTORATION

BELAWARE RIVERKEEPER NETWORK
925 CAMAL STREET, SQITE 3701
BRISTOL, PA 13007

74-3255872

Boz{Cy{3)

19,000,

CLEAN WATER SUPPLY

432241
05-01-14
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Schedule | {Form 990}

AMERICAN RIVERS,

INC.

23-7305963

Page i

I Part l]] Continuation of Grants and Other Assistance o Governments and Qrganizations in the Unitod States (Schedule | (Form 980), Part If)

{a) Name and address of
arganization or government

{b) EiN

(o} IRC section
if applicabls

{d)y Amount of
cash grant

{e) Amount of
non-cash
assistance

{f} Methed of
valuation
{book, FMV,
appraisa), other}

{g) Description of
non-cash assistanca

{h} Purpose of grant
or assistance

E-COMB INC, {ENVIRONMENTAL
COALITION OF MIAMI & BHACHES) -
210 SECOND STREET - MIAMLI BEACH,
Pl 33139

65-0585534

Ba1{c)(3)

11,163,

NATIONAL RIVER CLEANUP

ELKHORN SLOUGH FOUNDATION
PO BOX 267
HOSS LANDING, CA 55039

54-2823247

5o1{c}{3)

5,795,

NATIONAL RIVER CLEANUP

ENVIRONMENT AMERICAW RESEARCH &
POLICY CENTER - 218 D STREET SE -~
WASHINGTON, DC 20003

13-43339865

Eo1{C) (3}

43,000,

CLEAN WATER SUFPLY

FLINT RIVERKEEPER
PO BOX 468
ALBANY, GA 31702

26-3179215

boi(c)(3)

25,000,

[LEAN WATER EUPPLY

FOOTHILL CONSERVANCY
35 COURT ST, SUITE 1
JACKSON, CB 85642.

68-0205572

BOL{cj{3}

9,000,

FEDERAL RIVER MANAGEMENT

FRIENDS (F THE RIVER
1418 20TH STREET, SUITE 100
SACREMENTO, CA 95811

94-2400210

501{c) {3}

27,000,

FEDERAL RIVER MANAGEMENT

GEQRGIA RIVER NETWORK
126 $OUTH MILLEDGE AVENUE
ATHENS, GA 30605

58-2404112

S01{c){3)

5,000,

CLEAN WATER SUPPLY

GEQS INSTITUTE
84 FOURTH STREET
ASHLAND, OR 397528

93-0880205

501(C)(3)

33,351,

RIVER RESTORATION

HISPANIC ACCESS FOUNDATION
1718 M STREET NW #150
WASHINGTON, DC 20036

27-2589208

o1{cy{3)

10,000,

FEDERAL RIVER HMANAGEMENT

432241
450114
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Schadule | {Form 990}

AMERICAN RIVERS, INC.

23-7305963

Page 1

| Part ll[ Continuation of Grants and Dther Assistance to Governmenis and Organizations in the United States (Schedule | {Form 980, Part 1L)

{a) Name and address of
organization or government

(b} EIN

{c} IRC seciton
if applicable

{d} Amount of
cash grant

{e) Amount of
non-cash
assistance

{f) Method of
valuation
{book, FMV,
appraisal, other)

(g} Description of
non-cash assistance

{h) Purpose of grant
or assistance

IPAHO RIVERS UNITED
FO BOX 633
BOISE, Ip 93701

§2-0439916

lso1{Cc)(3)

36,000,

FEDERAL RIVER MANAGEMENT

IPSWICH RIVER WATERBHED ASSCC,
INC, - PO BOX 576 - IPSWICH, MA
01938

04-2615125

BoL1{C){3}

30,000,

RIVER RESTORATICN

MOUNTAIN TRUE INC,
2% N, MBRKET STRET, SUITE 610
ASHEVILLE, N( 28801

56-1422631

BoL{c) {3}

27,500,

RIVER RESTORATION

MUSCONETCONG WATERSHED ASSOCIATION
PO BOX 113
ASBURY, NJ 088032

22-3199232

50L{c}{3)

5,000,

CLEAY WATER SUPPLY

NATIONAL WILDLIFE FEDERATION
11100 WILDLIFE CENTER DRIVE
RESTON, VA 20130

53-0204616

501 (C) (3}

34,000,

CLEAN WATER SUPPLY

NJ DBEPT OF ENVIRONMENTAL
FROTECTION - MATL CODE 428-03 PO
BOX 420 - TRENTON, NJ 08625

216000928

29 398,

EIVER RESTORATION

NORTH CAROLINA CONSERVATION
NETWORK - 19 EAST MARTIN ST. SUITE
300 - RALEIGH, NC 27601

58-2504713

501 (CY{3)

15,000,

CLEAH WATER SUPPLY

NORTH FORK MONO TRIBE
13386 TOLLHOUSE ROAD
CLOVIS, CA 93619

02-0588416

S0L{C}(3)

27,200,

RIVER RESTORATION

PACIFIC RIVER COUNCIL
1326 BW 16TH AVENUE
PORTLAND, OR 9720

93-0946133

GO0L{CH(3})

8,000,

FEDERAL RIVER MAMNAGEMENT

432241
06-01-14
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Schedule | {Form 820)

AMERICAN RIVERS,

INC.

23-7305563

Page 1

‘Partii } Gontinuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule § {Form 980}, Part 1)

{a} Name and address of
organization or govarnment

{9} EIN

{c) IRC section
if applicable

{d) Amaunt of
cash grant

{e) Amount of
non-cash
assistance

{f) Method of
vaiuation
(hook, FMV,
appraisal;, othar)

{g) Description of
non-cash assistance

{h) Purpose of grant
or assistance

PUGET SOUNDKEEFER ALLIANCE
5305 SHILSHOLE AVENUE NW
SEATTLE, WA 38107

91-1285783

poL{cy{3}

11,788,

NATIONAL RIVER CLEANUFP

STIERRA NEVADA ALLIANCE
PC BOX 7983
SCUTH LAKE TAHOE, CA 956158

77-0343881

Bo1{Cy{3}

15,000,

FEDERAL RIVER MANAGEMENT

SOUTH CAROLINA WILDLIFE FEDERATION
215 PICKENS STREET
COLUMBIA, SC 29308

57-060254%

bor{C) {3}

15,000,

CLEAN WATER SUPPLY

THE MATURE CONSERVANCY
134 ATRPORT ROAD
ELKINS, WV 26241

53-0242652

5otic)(3)

30,000.

RIVER RESTORATION

THE SOUTH YUBA RIVER CITIZEN
LEAGUE - 216 MAIN STREET — NEVADA
CITY, CA 95959

68-0171371

lB01{C) (3}

43,343,

[FEDERAL RIVER MANAGEMENT

TOOKANY / TACONY -FRANKFORD WATERSEED
PARTNERSHIP - 4500 WORTH STREET,
3RD FLOOR - PHILADELPHIA, Pa 15124

75-3203031

BOL{CH(3}

5,000,

[CLEAN WATER SUFFLY

TOWN OF FLYMOUTH
11 LINCOEN STREET
PLYMOUTH, MA 02360

04-6001271

50,000,

RIVER RESTORATION

TROUT UNLIMITED
2230 5TH STREET
BERKELEY, CA 34710

38-1612715

501(C}{3}

24,000,

CLEAN WATER SUFPLY

TROUT UNLIMITED
1300 N 17TH STREET, SUITE 500
ARLINGTON, VA 22209

38-1612715

50L{C}(3)

158,348,

[FEDERAL RIVER MANAGEMENT

432241
95-01-14
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Scheduls § (Form 950}

AMERICAN RIVERS,

INC.

23-7305863

Page 1

E Part Ili Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Scheduie | (Form 890), Part 1)

{a) Name and address of
organization or govarnment

{b) EIN

{e} IRC section
if applicable

{d) Amount of
cash grant

{e} Amount of
non-cash
assistance

{f) Mathod of
valuation
{book, FMY,
appraisal, othar}

{g) Description of
non-cash assistance

{(h) Purpose of grant
or assistance

TROUT UNLIMITED
2239 5TH STREET
BERKELEY, €A 94710

38-1612715

501(C) (3)

65,173,

RIVER

RESTORATION

FRUCKEE RIVER WATERSHED COUNCIL
PO BOX B568
TRUCKEE, CA 96162

91-1818748

501 {¢)(3)

31,869,

RIVER

RESTORATION

UNIVERSITY OF DELAWARE
220 HULLIHEN HALL
NEWARK, DE 19716

51-6000297

S01{C) {3)

34, 242,

RIVER

RESTORATION

UNIVERSITY OF KENTUCKY RESEARCH
FOUNDATION - 10% XINKEAD HALL -
LEXINGION, KY 40508

6§1-6033693

501{C) ({3}

109,700,

RIVER

RESTORATION

UNIVERSITY OF WISCONSIN SYSTEM
432 NORTH LAKE STREET
MADIBON, WI 53706

353-1805963

501{C){3)

8,000,

[CLEAN

WATER SUPPLY

USDA FOREST SERVICE
1600 TOLLHOUSE ROAD
CLOVIS, CA 93611

47-1600000C

33,125,

RIVER

RESTORARTION

WESTERN MARYLAND RESOURCE
CONSERVATION AND DEVELOPMERT -
1260 MARYLAND AVE, SUITE 103 -
HAGERSTOWHN , MD 21740

52-1859219

501{c) {3}

120,080,

IVER

RESTORATION

WESTERN WORTH CAROLINA ALLYANCE
29 N MARKET 5T, SUITE 10
ASHEVILLE, NC 28801

56-1422691

5E1{C) {3}

3 167,

RIVER

RESTORATION

WINY2AH RIVER FOUNDATION INC,
1270 ATLANTIC AVE,
CONWAY, 8C 29526

57-1118288

lse1{Cc){3}

10,000,

RIVER

PROTECTION

432041
05-01-14
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Schedule | {Form 990) (2014} AMERICAN RIVERS, INC. 23-7305963 Page 2

“Part i} Grants and Other Asslstance to Domastic Indlviduals. Complete If the organization answered "Yes® to Form 990, Part IV, fine 22,
Part [Il can be duplicated if additional space is needed,

{a} Typs of grant or assistance {b) MNumber of | {¢) Amount of  |{d) Amount of nen- {e) Mothod of valuation {#) Dascription of non-cash assistance
recipients cash grant cash assistance | {book, FMV, appralsal, cther}
FEDERAL RIVER MANAGEMENT 1 33,200, 0,

I-'Part IV F Supplemental Information. Provide the Information required in Part |, lina 2, Part lil; column (b}, and any other additional Information.

PART I, LINE 2:

AMERTICAN RIVERS MAINTAINS ELECTRONIC RECORDS FOR EACH GRANTEE TO

SUBSTANTIATE THE GRANTEE'S ELIGIBILITY FCOR FUNDING, THE CRITERIA USED FOR

SELECTION, AND TO DOCUMENT THE MONITORING OF THE USE OF THE GRANT FUNDS.

MONITORING IS ACHIEVED THROUGH REGULAR REPORTING BY THE GRANTEES ON PROJECT

PROGRESS AND RESULTS.

432102 10-15-14 45 Schedule | {(Form 990} (2014}



SCHEDULE J Compensation Information

(Form 890} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
J Complete if the organization answered "Yes® on Form 980, Part [V, line 23.

OMB Na. 1545-0047

2014

*.Open to Public. -

Department of the Treasury P Attach to Form 990. URl

ntarnal Revenue Servics P Information about Schedule J {Form 880) and its instructions is at www fre gov/farmaan - inspection :

Narne of the organization Employer identification number
AMERICAN RIVERS, INC. 23-7305963

[Part || Questions Regarding Compensation

fa Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 880,
Part VI, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personat tise

E Travel for companions D Payments for busihess use of personal residence
Tax indemnification and gross-up payments EE Health or social club dues or initiation fees

B Discretionary spending account D Personal services (e.g., maid, chauffeur, chef}

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "Ne," complete Part il to explain ... ... ..

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked infine a7 ...

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do nat check any boxes for methods used by a related organization fo
establish compensation of the CEQ/Executive Director, but explain in Part Iil,

Compensation committea i:? Written employment contract
D independent compensation consultant Gampensation survey or study
Form 890 of other organizations Approval by the board or compensation committee

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

a Recelve a severance payment or change-of-control payment? |
b Participate in, or receive payment from, a supplemental nongualified retirement plan® |
¢ Participate in, or receive payment from, an equity-based compensation arrangement

Jf "Yes" to any of lines 4a-c, st the persons and provide the applicable amounts for each item in Part lll,

Only section 501{c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
& For persons listed in Form 9880, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The crganization?
b Any related organization?
if "Yes" ta line 5a or 5b, describe in Part HI.
6 For persons listed In Form 990, Part VH, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

8 THE OFFANIZATIONT || .ottt et e bbb

b Any refated organization?
[f *Yes" to line Ba or 8b, describe in Part |1
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

Y_es No

1b

4a
4h
4c

. %
50 | X
Ga X

6b X

not described in fines 5 and 82 If "Yes,"describe inPart Il e
8 Were any amounts reparted In Farm 890, Part VI, paid or accrued pursuant to a contract that was subject to the R
initial contract exception described in Regulations section 53.4958-4{a)(3)? If "Yes," describe inPart Il . ... ... 8 X
9 [f"Yes® to line 8, did the crganization alsc follow the rebuttable presumption procedure described In : .
Regulations section 53.48586(C)7 ..o 9
LHA For Paperwork Reduction Act Notice, see the Insiructions for Form 990. Schedule J (Farm 980) 2014
432119
10-13-14
46
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Seheduls J (Form 990) 2014

AMERICAN RIVERS,

INC.

23-7305963

Page 2

Part il

Ofticers, Dlractors, Trustees, Key Employees, and Highest Compensated Employess. Use duplicate coples if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization an row () and from related organizations, described In the instructions, on row ().
Do not list any individuals that are not listed on Ferm 990, Part VI,

Nota, The sum of columns (Y-l for eaci: Bsted individual must equal the total amount of Form 890, Part VI, Section A, line 1a, applicable column {D) and (£) amounis for that individual.

(B] Breakdown of W-2 and/or 1093-MISC compensation

{C} Retiramant and

{D} Nontaxabls

(E] Total of columns

(F} Compensation

0p e 2 i ot othar deferred benefits {05 in cofurms {B)
. i} Base i) Bonlis i) Other
(A) Name and Tiile compensation incentive reporiable compensation re‘ﬁo;;ci ;2::: fgéraed
compensation compensation
(1) UM ROBERT IRVIN @i 206,682, 0. 1,191, 6,885, 17,833, 232,551, [
PRESIDENT {ii) 0. 0. 0. 0. 0. 0. 0.
{2) SANDRA ADAMS | 154,198, 0. 3,606, 4,849. 7,854, 170,507, [
VICE PRESIDENT {it) 0. 0. 0. 0. 0. G. 0.
(3) CHRISTOPHER WILLIAMS wl 141,369, 0. 616, 4,659, 13,950, 160,634, 0.
VICE PRESIDENT (i) 0. Q. 0. 0. 0. 0. 0.
{i}
_| (i)
U}
{if)
U}
{in
i}
{ii)
{i}
i)
{i}
(i)
i
{n
' {i}
i)
{i}
i)
{i}
(i
{i}
(i)
i
(i)
0}
)
Schedule J [(Form 890) 2014
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Schedule J (Form 990) 2614 AMERICAN RIVERS, INC. 23-7305863 Paged
[ Part 11t | Supplementat Information
Provide the information, explanation, or descriptions required for Part |, nes 1a, 1b, 3, 44, 4b, 4c, 54, 5b, §a, 6b, 7, and 8, and for Part Il. Also comglete this part for any additionat information,

Schedule J (Form 890) 2014

432113 4 8
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SCHEDULE M Noncash Contributions OME No. 1545-0047

(Form 920) 20 1 4

B Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30

Department of the Treasury B Attach to Form 890, : '-:Op.en_.'[_o:Pub‘lic_ F
Internal Revenua Service P Information about Schedule M {Form 990} and its instructions Is at www rs gov/formasn - Inspection -
Narne of the organization Employer identification number
AMERICAN RIVERS, INC. 23-7305963
[Partl | Types of Property
(@ (b) (c} (d}
Check if Number of Noncash contribution Mathod of determining
applicable | contributions or | amounts reported on noncash contripution amounts
items contributed] Form 890, Part VI, fine Tg
1 Art-Worksofart ..
2 Art- Histericaltreasures ...
3 Art- Fractionalinterests | ...
4 Books and publications | ...
5 Clothing and household goods ...
6 Carsandothervehicles | . ...
7 Boatsandplancs | ...
8 Intellectual property ...
9 Securities - Publicly traded ... X 17 273,583, FATR VALUE
10 Securities - Closely held stock . ...
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellanecus ...
13 Qualified conservation contribution -
Historle structures
14 Qualified conservation contribution - Other
15 Real estate - Residentiat ... ...
16 Real estate - Commercial ...
17 Realestate-Other . .. ...
18 Collectibles ..
18 Food inventory
20 Drugs and medical supplies ...
21 Taxidermy
22 Historical artifacts ...
23 Gcientific specimens
24 Archeological artifacts ...
25 Other P )
26 Other P }
27  Other P )
28 Other P | }
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the crganization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the arganization recelve by contribution any property reported in Part |, ines 1 through 28, that it B
must hold for at least thrae years from the date of the initial contribution, and which is not required to be used for s
axempt purposes for the entire holding PErOTT e e 30a X
b If “Yes," describe the arrangement in Part Il A A
31 Does the arganization have a gift acceptance policy that requires the review of any non-standard centributions? 31 X
32a Does the erganization hire or use third parties or related organizations to solicit, process, or sell noncash
GOIEIDUTIONG? oo oot es oo e oo oo t1 01t 32a| X
b If "Yes," describe in Part Il R
33 |f the organization did not report an amount in column {c} for a type of property for which column (a} is checked,
describe in Part 1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990} (2014)

432141
0B-12-14
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Schedule M (Form 900) (2014) AMERICAN RIVERS, INC. 23-7305963 Page 2

Supplemental Infermation. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column {o), the number of contributions, the number of items received, or a combination of both. Alsa complete
this part for any additional information,

SCHEDULE M, LINE 32B:

A BROKER IS USED TO SELL PUBLICLY TRADED SECURITIES (STOCK GIFTS). THE

BROKER IS INSTRUCTED TO SELL ALL SECURITIES UPON RECEIPT FROM DONORS.

432142 08-12-14 Schedule M {Form 980} (2014}
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
{Form 990 or 990-EZ) Complete to provide information for responses to specific guestions on 20 1 4

Form 980 or 890-EZ or to provide any additional information. o
Department of the Treasury § Attach to Forim 990 or 990-EZ, ) - Open to Public
Internal Revenua Seivice P Information about Schedule Q {Form 990 or 980-EZ) and its instyuctions is at www irs gov/fnemagn - Inspection =
Name of the crganization Employer identification number
AMERICAN RIVERS, INC,. 23-7305963

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTON:

PEQPLE AND NATURE. SINCE 1973, AMERICAN RIVERS HAS PROTECTED AND

RESTORED MORE THAN 150,000 MILES OF RIVERS THROUGH ADVOCACY EFFORTS,

ON-THE-GROUND PROJECTS, AND AN ANNUAL AMERICA'S MOST ENDANGERED RIVERS

CAMPAIGN. HEADQUARTERED IN WASHINGTON, DC, AMERICAN RIVERS HAS QOFFICES

ACROSS THE COUNTRY AND MORE THAN 200,000 MEMBERS, SUPPORTERS, AND

VOLUNTEERS .

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AMERICA'S MOST ENDANGERED RIVERS CAMPAIGN. HEADQUARTERED IN WASHINGTON,

DC, AMERICAN RIVERS HAS OFFICES ACROSS THE COUNTRY AND MORE THAN

200,000 MEMBERS, SUPPORTERS, AND VOLUNTEERS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

IN PENNSYLVANIA, WHITE CLAY CREEK IN DELAWARE, EIGHTMILE IN

CONNECTICUT, AND EVANS CREEK IN OREGON ARE ALL FLOWING MORE FREELY,

HAVING BEEN RELEASED FROM THE HARNESS OF A DAM THRQUGH OUR

ON-THE-GROUND PROJECT WORK. MOMENTUM HAS BEEN BUILDING AS WE TRAIN

OTHER ORGANIZATIONS TO RESTORE THEIR LOCAL RIVERS. NOT ONLY HAVE WE

REACHED MORE THAN 600 PEQPLE THROUGH OUR TRAININGS AND PRESENTATIONS

THIS YEAR, BUT WE HAVE COMPILED A NEW DAM REMOVAL TRAINING GUIDE THAT

CAN BE USED THROUGHOUT THE COUNTRY. EACH YEAR WE HIGHLIGHT WORK OF

AMERICAN RIVERSE AND OUR PARTNERS WITH THE RELEASE OF QUR LIST OF DAMS

REMOVED AROUND THE COUNTRY. COMMUNITIES IN 19 STATES REMOVED 72 DAMS

OVER THE PAST YEAR, RESTORING MORE THAN 730 MILES OF STREAMS FOR THE

BENEFIT OF FISH, WILDLIFE, AND PEQPLE.

EMA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule O (Form 990 or 880-EZ) (2014)

43221
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the crganization Employer identification number

AMERICAN RIVERS, INC, 23-7305963

OUR NATIONAL AND STATE POLICY EFFQRTS ARE INCREASINGILY IMPRQVING THE

REGULATORY LANDSCAPE TO ALLOW FOR MQORE EFFICIENT, HIGH QUALITY RIVER

RESTORATION WORK IN THE FUTURE, IN ADDITION, QUTREACH TO FEDERAL

AGHENCIES HAS RESULTED IN NEW PARTNERSHIPS THAT WILL LEAD TO STRATEGIC

HIGH PRIORITY RESTORATION INITIATIVES ON FEDERAL LANDS ACROSS THE

COUNTRY.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

RESPONSIBLE HYDROPQOWER DEVELOPMENT.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

WE ALL NEED CLEAN WATER. THERE'S NO SUBSTITUTE. BUT OUR NATION'S FINITE

WATER SUPPLIES ARE UNDER INCREASING STRESS FROM THE NEEDS OF OUR

GROWING POPULATION, DEVELOPMENT, ENERGY PRCODUCTION, IRRIGATED

AGRICULTURE, AND THE CHALLENGES BRQUGHT BY CLIMATE CHANGE. AS THE

SOURCE OF WATER FOR MANY OF OUR COMMUNITIES, RIVERS FLOW RIGHT THROUGH

THE CENTER OF THE WATER SUPPLY ISSUE. AMERICAN RIVERS IS WORKING TO

SECURE RELIABLE AND PREDICTABLE CLEAN WATER SUPPLIES FOR COMMUNITIES

AND THE RIVERS ON WHICH THEY DEPEND.

W& ADVOCATE AT THE NATICNAL, STATE AND LOCAL LEVELS FOR WATER

EFFICIENCY AND LOW IMPACT SUPPLY SOLUTIONS THAT PROVIDE CHEAPER,

FASTER, AND MORE RELIABLE WATER THAN COSTLY AND HARMFUL NEW DAMS AND

OTHER SHORT-SIGHTED WATER STORAGE PROJECTS. AND WE WORK TO PROTECT THE

WATER FLOWING IN RIVERS SO THAT IT CAN CONTINUE TO NOURISH OUR

COMMUNITIES FOR YEARS TO COME.

G714 Schedule O (Form 990 or 990-EZ) (2014)
52
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Schedule O {Form 890 or 980-E7) (2014) Page 2
Name of the organization Employer identification humber

AMERICAN RIVERS, INC. 23-7305963

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

RIVER PROTECTION:

QUR RIVER PROTECTION WORK FOCUSES ON PROTECTING RIVERSIDE LANDS THROUGH

WILD & SCENIC DESIGNATIONS AND BY ESTABLISHING BLUE TRAILS, THE BLUE

TRAILS PROGRAM CONNECTS PEOPLE TQ THEIR HOMETOWN RIVERS THROUGH

FAMILY-FRIENDLY RECREATION, AND INSPIRES THEM TC SEE THEIR RIVERS AS

VALUABLE RESOURCES WORTHY OF PROTECTION. WE DO THAT BY PROVIDING

GUIDANCE AND TRAINING FOR COMMUNITIES THAT WANT TO IMPROVE RIVER-BASED

RECREATION AND PROTECT RIVERS AND LANDS.

THROUGHE OUR BLUE TRAILS PROGRAM, AMERICAN RIVERS AND QUR PARTNERS HAVE

PERMANENTLY PROTECTED MORE THAN 6,800 ACRES OF PRIQORITY RIVERSIDE LAND;

PASSED ZONING AND LAND DEVELOPMENT REGULATIONS THAT HAVE RESULTED IN

IMPROVED WATER QUALITY, PRESERVED WILDLIFE HABITAT, AND PREVENTED SCIL

EROSION; AND SECURED MORE THAN $4.8 MILLION IN FEDERAL FUNDING TO

IMPROVE RECREATIONAL OPPORTUNITIES AND PROTECT RIVERSIDE LAND.

EXPENSES § 1,189,185, INCLUDING GRANTS OF § 21,879, REVENUE $ C.

FORM 990, PART VI, SECTION B, LINE 11:

THE 990 IS PREPARED BY THE EXTERNAL ACCOUNTING FIRM USING INFORMATION

PROVIDED BY MANAGEMENT., A FINAL DRAFT IS SUBMITTED TO THE AUDIT COMMITTEE

FOR REVIEW. THE AUDIT COMMITTEE THEN MEETS WITH THE ACCOUNTING FIRM. WHEN

THE FORM HAS BEEN ACCEPTED BY THE AUDIT COMMITTEE ON BEHALF OF THE FULL

BOARD, IT IS SHARED WITH THE FULL BOARD. THE FORM IS THEN SIGNED BY THE

PRESIDENT OR CHIEF FINANCIAL OFFICER.

FORM 990, PART VI, SECTION B, LINE 12C;
dse2iz, Schedule O (Form 890 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-E7) (2014) ' Page 2
Narne of the arganization Employer identification number

AMERICAN RIVERS, INC. 23-7305963

ALL NEW BOARD MEMBERS ARE REQUIRED TO SIGN THIS DOCUMENT PROMPTLY UPON

COMMENCEMENT OF THEIR BOARD SERVICE AND ALL: BOARD MEMBERS SHALL REVIEW AND

RE-SIGN THE PQLICY EVERY YEAR.

FORM 990, PART VI, SECTION B, LINE 15A:

THE COMPENSATION COMMITTEE COMPILES DATA ON CEQ SALARIES FOR COMPARABLE

ORGANIZATIONS AND USES THIS INFORMATION TO DETERMINE THE APPROPRIATE SALARY

FOR AMERICAN RIVERS' PRESIDENT.

THE COMPENSATION COMMITTEE REVIEWS THE FINDINGS OF A PERIODIC COMPENSATION

SURVEY CONDUCTED BY AN EXTERNAL CONSULTANT TO DETERMINE THE APPROPRIATE

SALARY AND ANY FRINGE BENEFITS FOR THE PRESIDENT.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 550:

AL,AK,AZ,AR,CA,CO,CT,DC,FL,GA,IL,KS,KY,LA,ME,MD,MA,MI,MN,MS,WA,NH,NJ,NM,NY

NC,ND,OH,0OK,OR,PA,RI,SC,TN,UT, VA, WV WI

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY QF THE ORGANIZATION

ARE MADE AVAILABLE TC THE PUBLIC UPON REQUEST. THE AUDITED FINANCIAL

STATEMENTS AND IRS FORM 990 ARE POSTED ON THE ORGANIZATION'S WEBSITE.,

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROFESSIONAL SERVICES:

PROGRAM SERVICE EXPENSES 2,138,767,
MANAGEMENT AND GENERAL EXPENSES 4,841,
FUNDRAISING EXPENSES ‘ 22,524,
TOTAL EXPENSES 2,166,132.
oa 73 4 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O {(Form 990 or 990-EZ) (2014} Page 2
Name of the organization Employer identification number

AMERICAN RIVERS, INC. 23-73065963

COMPUTER SERVICES:

PROGRAM SERVICE EXPENSES 130,116.
MANAGEMENT AND GENERAL EXPENSES -4,618.
FUNDRAISING EXPENSES 54,760,
TOTAL EXPENSES 180,258,

PAYROLL SERVICES:

PROGRAM SERVICE EXPENSES ' 0.
MANAGEMENT AND GENERAL EXPENSES 22,723,
FUNDRAISING EXPENSES .
TOTAL EXPENSES 22,723,

TEMPS AND PERSONNEL SERVICES:

PROGRAM SERVICE EXPENSES 19,400.
MANAGEMENT AND GENERAL EXPENSES 8,432,
FUNDRAISING EXPENSES 24,000,
TOTAL EXPENSES 51,832,

MATLING SERVICES:

PROGRAM SERVICE EXPENSES 21,949,
MANAGEMENT AND GENERAL EXPENSES 45,
FUNDRAISING EXPENSES 70,743,
TOTAL EXPENSES 92,737,

LOCKBOX SERVICES:

PROGRAM SERVICE EXPENSES 0.

MANAGEMENT AND GENERAL EXPENSES 0.
Schedule O (Form 99¢ or 990-EZ) (2014}
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Schedule O (Form 990 or 890-EZ) (2014) Page 2

Name of the organization Employer identification number
AMERICAN RIVERS, INC. 23-7305963

FUNDRAISING EXPENSES 15,958,

TOTAL EREXPENSES 15,958,

' MATLING LIST RENTAL SERVICES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 37,917,
TOTAL EXPENSES 37,917,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 2,567,557,
R, e Schedule O (Form 980 or 990-EZ) {2014)
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