OMBE No. 1545-0047

. 990 Return of Organization Exempt From Income Tax
Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code jexcept private foundations)

Depurtment of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to F'_ublic

Internal Reverue Servce P Go o wwwirs. goviForm330 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning , 2017, and ending

B Chack if applicable: |G Name of organzation ERATRIE RIVERS NETWORK D Employer identification number

€ Address charyge Doing business as 37-6085905

D Name change Murmber and strast (or P.0O. bax i mail iz not delvered to strest addrass) Roamisufe E Telaphone nurmiber

O initial retum 1605 SOUTH STATE STREET 1 (217) 344-2371

[ Firal returniterminated] ity or town, state or province, country, and ZIP or foreign postal code

O Ameandad retum CHAMPAIGN, IL 61820 G Gross receipts § B79,447.

[J Application panding |F Name and address of principal officer: Wial 2 1t 3 grosp e for subordinates? ] Yes (X No
CAROL BAYS, 1605 SOUTH STATE STREET, SUITE 1, CHAMPAIGN, IL 61820 |H{b)Are all subordinates included? (] Yes [ No

| Tax-exempt status: X 501 () [mEIET ) o iinsert no) [ ] 4947@pn or [1527 If *No," attach @ ist. (see instnuctions)

J ite: ® WWW,.PRAIRIERIVERS .ORG Hic) Group exemption number ¥

K Form of organization: ] Comporation| ] Tnust | ] Association | ] Cther b [ L ¥ear of formation: 196 8] M Seate of legal domicile: 11,

Summary
1

Briefly describe the erganization’s mission or moest significant activities:

8 SAFE DRINKING WATER TO EENEFIT THE PEOPLE AND WIL
E 2  Check this box & D if the or\ganlzalmn discontinued its operahons or d|5p-osed of mare than 25% of its net assets.
a 3  Number of voting members of the governing body (Part VI, line 1a) . . . . Lo 3 10
| 4 MNumber of independent voting members of the governing body (Part VI, line 1b} e 4 10
E 5  Total number of individuals employed in calendar year 2017 (Part V, line2a) . . . . . 5 14
; 6 Total number of volunteers (estimate if necessary) . . . . Ce e e e 6 13
E Ta Total unrelated business revenue from Part VI, column (C), line 12 Ce e e e Ta 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . b 0.
Prier Year Curremnt Year
g 8 Contributions and grants (Part VIll, lineth) . . . . . . . . . . . . 3,023,263, 338, 366.
E 9  Program service revenue (Part Vill, line 2g) . . . . e 3,755.
g 10  Investment income (Part VIIl, colurmn (A), lines 3, 4, and ?d} . 3,822, 15,275.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 53. -24,115.
12  Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 3,027,138, g33,281.

13  Grants and similar amounts paid (Part [X, column (&), lines 1=3) .
14  Benefits paid to or for members (Part [X, column (4), line 4)

i 15  Salaries, other compensation, employee benefits (Part IX, column (4), Imns 5—10] 422,568, 567,932,
¢ | 16a Professional fundraising fees (Part X, column (A), line 11e) P
5, b Total fundraising expenses (Part IX, column (D), line 25) » 88,043,

17  Other expenses (Part [X, column (A), lines 11a=11d, 11f-24e) . . . . . 156, 359. 204, 600.

18 Total expenses, Add lines 13=17 (must equal Part [X, column (A), line 25) . STE, 927. 772,532,

19  Revenue less expenses. Subtract line 18 from line12 . . . . . . . . 2,448,211. 60,749.

Beginning of Current Year End of Year

i.’ 20 Total assets (PartX. line16) . . . . . . . . . . . . . . . . 3,117,775, 3,227,967,

‘E 21 Total liabilities (Part X, line26) . . . . Ce e e 265,540, 299,784,

o) 22 Naiassstsorl‘undba.lm:a&Subtmctllnumfmmhm?ﬂ . 2,852,235, 2,928,183,

Signature Block

Under penalties of perjury. | declare that | have examined this return, including accompanying schedules and statements, and o the best of my knowledge and belief, it =
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

[o5/31/2018
Sign Signature of afficer Date
Here JON MCHUSSEN, PRESIDENT
Type or print name and tithe
Paid Print/Type preparer's name Preparar's signature Date Check [] it PTIM
Preparer MNEAL KUESTER 05/31/2018| sel-employed| PO1313088
Use 0“'? Fimsname ™ FELLER & KUESTER CPAs LLP Firm's EIN = 45-3835166
Firm's address = 8506 PARKLAND CT, CHARMPARIGMN, IL 61821 Phonens. (217) 351-3192
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . KXYes[ INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 120817 PRO Form 990 2n7



