-tended to Nevember 15, 201
ggu Return of Organization Exempt From Income Tax
Foum

Under section 501(c), 527, or 4347(a){ 1) of the Internal Revenue Code (except private foundations)
ikt ol Tt » Da not enter social security numbers on this form as it may be made public. | -
Inspection

rimnal Rewnus Sevien information its i j ;

OAB No. 18:£-0047

A For the 2016 calendar year, or tax year beginning and ending

B i C Mame of organizafion D Employer identification number
things | PRAIRIE RIVERS NETWORK -

[J&%%% | _Doing business as Ea_Swadnie
wtie | Mumber and streat {or P.0. box it mall ks net dalivered o strest addrass) Roarvsuile | E Telephone number

[Craa, 1902 FOX DRIVE £ (217) 344-2371
T Gity o town, state of provinoe, courtry, and ZIP o foreign postal cods (i Grooaroougia § 31,084,490.
me@| CHAMPAIGN, IL 61820 Hia} Iz thig a group return

[J8"* | F name ard address of principal officer: Carol Hays far wherdivates? [ Jves [XINo
"™ ]1502 FOX DR STE G, CHAMPAIGN, IL 61820 Hb) Are i ssbondites incuawat |__1¥es [ |No

| Taxexempt status: [X] 50tic)@) [ ] 50tie) | 1 iivsertno) [ ] estao [ ]527] 1 Mo, attach alist. (se nstructions)

J Wehsite: p- WWW . PRAIRIERIVERS . ORG Hic} Group exemplion number

Form of organzanon: [ X | Corporation [ ] Trust [ | Associaion [ | Ciher b 1 vour o teemotion: 196 8] M state ot g demizit TL

[Part 1] Summary -

1 Briafly dascribe the organization's mission or most signifizant activities: PRAIRIE RIVERS NETWORK CHAMPICNS
CLEAN, HEALTHY RIVERS AND LAKES AND SAFE DRINKING WATER TO BENEFIT

nce

2| 2 check this box B :l if tha crganizat'on discontinued its cperations or disposed of more than 25% of its net assets
E & MNumber of voting members of the governing body (Fart V1, kne 1a) PSR 8 9
- 4 Number of independent voting mambars of tha goveming booy (Part VI, lino Ib 4 9
] & Total number of individuals employed in calendar year 2016 PartV,line 2s) ... . |8 10
2| 8 Total number of voluntesrs (estimate if nacessary) e P G 4
5 Ta Total unrelated business revanua from Part VI, GﬂlumﬂlL}.ln’J l” s e s a T + [N 0.
b Net unrelated business taxab'e incore lom Fom 890-T line 34 e e o s o b 0.

Prior Year C hi

8 Corfributions and grants (Part VIl Ina th) 608,874, 3,023,263,
0. 0.

9 Program service reverus [Part VI ina 2g) - > = -
10 Investment income (Fart Vill, column (A), lires 3, 4 -y (e — | _13 33_:!::.—3 822,
11 Other revenue (Part WIll, column (4), lines 5, &d, 8c, 9c, 10c, and " | 2,471, 53.

| 2 Total ravenus - arid lines 8 through 11 (must scual Part VIlL eolume () line 18) | €24,726.| 3,027,138,

Revenue

13 Grants and similar amaunts paid (Fart 15 column (8), Enes 1-3) D . 0.
14 Benefits paid to or for members (Part I, coluenn (&), nad) " 0. .
w| #5 Salasies, other compensation. employee banefits (Part IX. column (A), Innss 15} 416,753, 422 ,568.
8| 16a Profossional fundraisng fees (Fant I, column (A), Ina 118) ... .. 0. 0.
&| b Touw fundralsing expansas (Part ¥, column [C), Ine25) = 62,851, l
W] 17 Other sspenses (Part X, column (3), Ines 11a11d, 114248 151,147. 156,359,
18 Total oxpensos. Add lines 1317 imust squal Part 1X, (:aiu'nn{A] nnnzs} 567,500. 578,827.
__| 19 Revenue lass expenses. Subtract line 18 from liwe 12 oo 56,826. 2,448,211,
5 Beginning of Current Year End of Year
"Ei 20 Tola assats (Part X, line 16) e 570,147. 3,117,775.
-3’-; 21 Total labillies (Part X, ine 26) — 183,132, 265,540,
=3 i3 or 55 tline 21 from N8 80 ..o 387,015. 2,852,235,

E:

rt re c
Under penaltizs of perjary, | d2zlare 1hal | have 2amingd Ihis return, including accompamAn] sahedules and Siatements, and Lo Iha bast of my krowiedge and bekad, it is
I, COTRCY, ard completa. Daclarztion of preparer (otter than officer | i bused on all o mation of which praparer has any knowledga

Sign ’ Signawre of officer & Jate
Hagm ‘ Jon McHussen, President 4”1&? }Z_"{"‘_W 06-03-17

| Tyge or print name ang (e 7

| Print/Type oreparer’s name Praparer's Sinature Uate Gex [ ]| FTIN
Faid  Jason Shaw Jason Shaw 06/02/17| cicnnes 201297485
Preparer | Firm's name g Kemper CPA Group LLP AimsEp “W-%*kdddd
Use Only | Firm's address e 1701 Broadmoor Drive, Ste. 200

L Champaign, IL 61821 Fhonena217-351-2073

this ratum with the arar shown above? [eae instructions E Yes No

szt 111146 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 880 12016)

See Schedule ¢ for Organization Missicn Statement Continuation



