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Department of the Treasury

*%* PUBLIC DISCLOSURE COPY **

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.

OMB No. 1545-0047

2013

Open to Public

Internal Revenue Service | P> _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
Address
change GREAT RIVER GREENING
temee | Doing Business As 41-1940024
oo Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
1 ermin- 35 WEST WATER STREET 201 651-665-9500
Amended|  Gity or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 1,670,521,
[ lgeeic | SATNT PAUL, MN 55107 H(a) [s this a group return
Pending I'e"Name and address of principal oficer DEBORAH KARASOV for subordinates? . [ IYes No
SAME AS C ABQOVE H(b) Are all subordinates included?__1Yes [__]No
| Tax-exempt status: [ X 1501(c)8) [_1501(c)( )« (insertno.) [ 4947a)(1)or [_|527 If "No," attach a list. (see instructions)
J Website: p» WWW . GREATRIVERGREENING.ORG H(c) Group exemption number P>

[ L Year of formation: 199 9| M State of legal domicile: MN

K_Form of organization: Corporation [ | Trust [ ] Association [ | Other >
|Partl| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: A STATE LEADER IN NATURAL
g RESOURCE MANAGEMENT, GREAT RIVER GREENING LEADS COMMUNITY-BASED
§ 2 Check this box P> [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line 1a) ... 3 22
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ................cccovvvvieiiin. 4 22
@ | 5 Total number of individuals employed in calendar year 2013 (Part V, i€ 28) ____.............ccoooreerrvermmmerreeernne 5 23
£ | 6 Total number of volunteers (eStMate if NECESSANY) ...\ ...oo.oooooooeeeeeeeee oo 6 34000
E 7 a Total unrelated business revenue from Part VI, column (C), N8 12 e eeeeaeaaeaes 7a 0.
b Net unrelated business taxable income from Form 990-T, iNe 34 ...........ooveevivvirreiiciieeeiineiieree e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL line Th) ... 905,214, 1,018,170,
E| 9 Program service revenue (Part VIIL NG 20) _....._.........coocooireomcrronororco 563,810. 608,163.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ..o 7. 38.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... 20,268, 23,686,
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), line 12) ......... 1,489,299, 1,650,057,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) .. ..., 0. 0.
g | 16 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10) ... 693,257, 750,990,
‘é 16a Professional fundraising fees (Part IX, column (A), line 11€) ... . ..o, 0. 0.
& b Total fundraising expenses (Part IX, column (D), line 25) P>
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11:246) ... 795,134. 705,769.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,488,391, 1,456,759.
19 Revenue less expenses. Subtract line 18 from N 12 ....oooiieeveceeieeeiieireniena: 908. 193,298.
Eé Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) 500,260, 635,279.
%’g 21 Total liabilities (Part X, line 26) 187,833, 129,554,
27| 22 Net assets or fund balances. Subtract line 21 from N 20 ... 312,427, 505,725,

[Part Il | Signature Block

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

Sign } Signature of officer Date
Here DEBORAH KARASQOV, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date i?"""k [_I| PTN

Paid ROZALYN Z. ALLYSON 09/22/14] seempioyes P00234621
Preparer |Firm'sname ), MAHONEY , ULBRICH,CHRISTIANSEN & RUSS P.A. |FimsEiNp 41-1647057
Use Only |Firm'saddressy, 30 EAST PLATO BOULEVARD

SAINT PAUL, MN 55107-1809 Phoneno.(651)227-6695
May the IRS discuss this return with the preparer shown above? (see InStructions) ..o Yes D No
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) GREAT RIVER GREENING 41-1940024 Page2

Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ling inthis Part 1l .........cciiiiiiiiiiiri i s e e

1

Briefly describe the organization’s mission:
SECURING THE LEGACY OF MINNESQTA LANDS AND WATERS THROUGH
COMMUNITY-BASED RESTORATION, STEWARDSHIP, AND PARTNERSHIP.

Did the organization undertake any significant program services during the year which were not listed on

the PHOF FOM 990 OF 990-EZ? ... oooeeeeeoee oo eeoe oo [_lves [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 setvices? . ............... [:]Yes @ 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.
Section 501(c)(3) and 501(c)4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Ccde: ) (Expenses$ 1 7 2 6 6 7 3 7 3 o including grants of $ ) (Revenue$ 6 0 8 7 1 6 3 . )
THROUGH OUR ON-THE-GROUND PROJECTS, VOLUNTEER EVENTS AND TRAININGS
GREAT RIVER GREENING WORKS WITH PARTNERS AND LOCAL COMMUNITIES TO
RESTORE AND MAINTAIN THE BIODIVERSITY AND ECOLOGICAL HEALTH OF OUR
LANDS AND WATERS. WITH OUR ECOLOGISTS AND FIELD CREW, 34,000 VOLUNTEERS
HAVE IMPROVED, RESTORED, AND CARED FOR 12,000 ACRES, PLANTED 105,000
TREES AND SHRUBS, AND REMOVED OVER 4,800 ACRES OF INVASIVE SPECIES.
OUR OBJECTIVES:
- EMPOWERING YOUTH LEADERS: GREAT RIVER GREENING TRAINS YOUNG PEOPLE OF
ALL BACKGROUNDS, EXPOSING THEM TO CONSERVATION CAREERS AND
VOLUNTEERISM,
- BREATHING NEW LIFE INTO WATERWAYS: GREAT RIVER GREENING AND OUR
WATERSHED PARTNERS COMPLETE PROJECTS TO IMPROVE, REHABILITATE, AND

4b  (code: } (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ . ) {Revenue $ )
4e Total program service expenses P> 1,266,373,
Form 990 (2013)
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Form 990 (2013) GREAT RIVER GREENING 41-1940024 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Y8S," COMPIBTE SCREAUIR A ... o oo oo ee et e et bttt 1 X
2 Is the organization required to complete Schedule B, Schedule of ContributorS? ... ........ccccccccormeiimecmccnereene s 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCREAUIR C, PAIt | ...\ @ ooeeeeeoeeeeeeeeeeree e s et e 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? If "Yes," complete Schedule C, Part Il | ... ... 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
simifar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part lll | .. . ...........cccccecveerieenne 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 or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIB D, Part lll ettt e b et 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," COMPIEte SCREAUIE D, PAt IV . ..o oot e st 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V. ... ..o 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, V11, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
L e R OO U RO OO OO PO S OO P PO PSP PP PSP PSP PP 1a| X
bmmmmmmmmmmmmmmmwmmwwwmwmmwmxmmmmsmmmmmmmm
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl || .. ..........ccccoiivimiiiiiiniiiii e 11b X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part VIl | . ..........c.ccccoiviiiiiiiiiiiiiii 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, line 167 If "Yes," complete Schedule D, Part IX | ... .......c.cccouirimeiiiiiiniisec s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... .. 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCREUIE D, Parts XIANA XI . oo ee et e et s s bbbt 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and XIl is optional ... 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E ... ... 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 [aN0 IV .. ..........c.cccouvieeieiiiciie e s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 11and IV || || ... 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 Schedule F, Parts ll1and IV ..., 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part I | ... .. ..........ccccooomirioiiiiiiiiiii et 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
COMPIBTE SCREAUIE Gy PAIE I ...\ o\ oo\ e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... oo 20b
Form 990 (2013)
332003
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Form 990 (2013) GREAT RIVER GREENING 41-1940024 Page4

[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 domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il | ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts 1and Il .. ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCRBAUIE J ettt et Atk 28 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
SChedule K. If "NO™, GO 0 @ 258 . ... o o e ee et st et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part 1 | .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCREAUIE L, PArt | oo ettt ettt 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
COMPIBtE SCREAUIE Ly Part Il oot et 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll | ...........cc.cooiimiiiiiiiiiiineeee s 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. .. ... 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M ||| .. . ..........cccouirie ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF "YeS," COMPIBE SCHEAUIE N, PAIt L o oottt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCRNEAUIE N, PAt Il .o oo e ese e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | . ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, lll, or IV, and
PartV, 8 T ettt 34 X
35a Did the organization have a controlled entity within the meaning of SECHON 512(0)(13) 2 e s 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 . _.........cccccoomeeeicniiinaeiieie, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedUle R, PArt V, N8 2 ... ... ..........c.ccoooeeeeeeeeees e ceae st 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 explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... ... e 38 | X
Form 990 (2013)
332004

10-29-18




Form 990 (2013) GREAT RIVER GREENING 41-1940024 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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... ia 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS tO PriZe WINMEIS? ... .. .. ... i iiiieiuetiseeite sttt ee s ee e case e e sa e e s 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. ... 2a 23
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ... 2n | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the VAN 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule 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 foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Repott of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ lf "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? . . ...t 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit
any contributions that were not tax deductible as charitable contributions? ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE MO TAX ABAUCHDIE? e et ete e v et e e b ess st et et et b st e b e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ... | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 T8 FOIM 82820 oo oo ettt ettt ettt e ettt es o8t en etk h etk h et a ek 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . ... | 7d I !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/ A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/ A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings atany time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ‘
a Did the organization make any taxable distributions under section 49667 ................. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ... N/A. . | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... N/A.. [11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromM themL) | ... i1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...N/A..
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one SEBEE e N / A . [18a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | .................cocooiiiiiis 13b
¢ Enter the amount of reserves onhand | ..............cccooverireniiiini i 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax YA Y e 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... ..........ccccccceccees 14b
Form 990 (2013)
332005
10-29-13



Form 990 (2013) GREAT RIVER GREENING 41-1940024 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line_inthis Part VI ... i IE
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear ... ... 1a 22
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 22

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key mMpIOYEE? ... ... et 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... ...

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ...

Did the organization become aware during the year of a significant diversion of the organization’s assets? .. ...

6 Did the organization have members or StoCKNOIAEIS? | | .. ...
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEINING DOUY? ...ttt s 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing bOAY? | et 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A TE GOVBINING DOUY D oot e e et e et ettt r ettt 8a | X
b Each committee with authority to act on behalf of the governing body? ... 8b
9 s there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addressesin Schedule O _...........o.covveiieeiineeiieeeieneeee 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

(4}

o | |» o
b T b B o o o ]

b

Yes | No
10a Did the organization have local chapters, branches, or affillates? || ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 .. ... 12a
b Were officers, directors, or trustees, and key employees 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? /f "Yes," describe
in Schedule QO ROW ThIS WaS QONB | . . ettt e et eat et e e a e n et 12¢
13 Did the organization have a written whistleblower POIICY? ... s 13
14  Did the organization have a written document retention and destruction policy? 14
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... 15a
b Other officers or key employees of the Organization || ... ... 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). ‘
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable @ity AUING the YEAI? oot ee e ee e et ee e e s s s st e stk 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such amangements? . e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »MN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(B)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
l_i—] Own website E] Another’s website ,E Upon request D Other (explain in Schedule O)
19 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 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
WILLIAM SMITH - 651-665-9500
| 35 WEST WATER STREET, SAINT PAUL, MN 55107

332006 10-20-13
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Form 990 (2013) GREAT RIVER GREENING 41-1940024 Page?
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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® [ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (©) (D) (E) F
Name and Title Average | (. cfe 25':1'32 than ono Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | & B organization (W-2/1099-MISC) from the
related é % . g (W-2/1099-MISC) organization
organizations g 5 £15. and related
below = é 5 g E;: 5 organizations
line) 2|2 |5 (8|25 &
(1) KEELA BAKKEN 1.00
BOARD MEMBER X 0. 0. 0.
(2) RICHARD BARNES 1.00
TREASURER X X 0. 0. 0.
(3) BOB BIERAUGEL 1.00
BOARD MEMBER X 0. 0. 0.
(4) BRENDA BOEHLER 1.00
BOARD MEMBER X 0. 0. 0.
(5) HUGH CHERNE 1.00
BOARD MEMBER X 0. 0. 0.
(6) MARY BETH FONG 1.00
BOARD_MEMBER X 0. 0. 0.
(7) ERIC HESSE 1.00
SECRETARY X X 0. 0. 0.
(8) LOUIS JAMBOIS 1.00
BOARD MEMBER X 0. 0. 0.
(9) KEVIN JOHNSON 1.00
BOARD MEMBER X 0. 0. 0.
(10) ROBERT KAISER 1.00
BOARD MEMBER X 0. 0. 0.
(11) MICHAEL KAPHING 1.00
BOARD MEMBER X 0. 0. 0.
(12) THOMAS MAREK 1.00
VICE-CHAIR X X 0. 0. 0.
(13) PAUL NOTERMANN 1.00
BOARD MEMBER X 0. 0. 0.
(14) PATTI O'LEARY 1.00
BOARD MEMBER X 0. 0. 0.
(15) TODD RHOADES 1.00
BOARD MEMBER X 0. 0. 0.
(16) RICHARD SAVELKOUL 1.00
BOARD MEMBER X 0. 0. 0.
(17) BETSY SCHMIESING 1.00
BOARD MEMBER X 0. 0. 0.

332007 10-20-13 Form 990 (2013)




Page 8

Form 990 (2013) GREAT RIVER GREENING 41-1940024
I-F’art \ﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average (do ot clz %fi:j?rgthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | g £ z (W-2/1099-MISC) organization
organizations| 2 | £ g g and related
below |E|g|.|2 |28 = organizations
i) |S|Z|5|5|58| 8
(18) TOM TESSMAN 1.00
BOARD MEMBER X 0. 0. 0.
(19) ELLEN BROWN 0.00
BOARD MEMBER EMERITI X 0. 0. 0.
(20) JOE KINGMAN 0.00
BOARD MEMBER EMERITI X 0. 0. 0.
(21) JONATHAN WILMSHURST 0.00
BOARD MEMBER EMERITI X 0. 0. 0.
(22) HEIDI BENEDICT 1.00
BOARD MEMBER X 0. 0. 0.
(23) MIKE FROMMELT 1.00
BOARD MEMBER X 0. 0. 0.
(24) ROGER GREEN 1.00
CHAIR X X 0. 0. 0.
(25) JAKE HAMLIN 1.00
BOARD MEMBER X 0. 0. 0.
(26) DEBORAH KARASOV 40.00
EXECUTIVE DIRECTOR X 85,537, 0. 6,682,
1D SUD-OTAI ..o\ > 85,537. 0. 6,682.
¢ Total from continuation sheets to Part VII, Section A ... | 4 69,690. 0. 11,995,
d Total (add lines 16 aNd 1C) ..o | < 155,227. 0.l 18,677,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Didthe organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for Such individUal ... ........oiiiiie s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual | .. ................cc.cccccconnee. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErSON . ...........ooeoveeeeiiieiveeeeiiiieiee e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) 8 (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
SEE PART  VII, SECTION A CONTINUATION SHEETS Form 990 (2013)
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Form 990 GREAT RIVER GREENING
[Part V“] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(istany | & g organization (W-2/1099-MISC) from the
hours for | = - g (W-2/1099-MISC}) organization
related | £ | & 2 and related
organizations| £ | 3 £l organizations
below S|1€||8|%|s
Z2|lEl8l1 2|5 E
line) 2lzg|B|g|8|&
(27) WILLIAM SMITH 40.00
DIRECTOR FINANCE AND ADMINISTRATION X 69,690, 0. 11,995.
Total to Part VII, Section AN 1C . e 69,690, 11,995.

332201
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Form 990 (2013) GREAT RIVER GREENING 41-1940024 Page9
Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIIL ............oooovviiiniisicineieeis i L]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?yg%ut% %Cn‘gg?d
exempt function business sections
revenue revenue 512 -514
££| 1a Federated campaigns .................. 1a
53| b Membershipdues ... 1b
V,-E ¢ Fundraising events ... 1c 16,960.
%E d Related organizations ... 1d
dE| e Govemnment grants (contributions) | te 427,355,
.gg £ All other contributions, gifts, grants, and
aE similar amounts not included above ... 1f 573,855,
'gg g Noncash contributions included in lines 1a-1f: § 8 7 4 8 6 .
S&| h Total. Addlines 1a-1F oo » 1,018,170,
Business Code
g | 2a RESTORATION/OUTREACH 541990 608,093.] 608,093.
Zo b OTHER INCOME 900099 70. 70.
$ g (o]
) e
o f All other program service revenue ... ...
g Total. Add lines2a-2f ..o > 608,163,
3  Investment income (including dividends, interest, and
other similar aMOUNtS) ... .........coooovoeeee e, | 2 38. 38,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYA®S .....o.ooeeeeieececveee e »
(i) Real (i) Personal
6 a Grossrents ...
b Less:rental expenses . ...
¢ Rentalincome or (loss) ...
d Net rental income of (I0SS)  ....ooiiiieiirierineeeiisrrereaniens | -
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ...
d Net gain Or (I0SS) ........ocovvevemreioeeeeere e |
o | 8 a Grossincome from fundraising events (not
g including $ 16,960, of
é contributions repotted on line 1¢). See
5 Part IV, line18 ... al 44,150.
6':.- b Less: direct expenses b| 20,464.
¢ Net income or (loss) from fundraising events ... | 23,686, 23,686,
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less: direct expenses b
¢ Netincome or {loss) from gaming activities ............... »
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ... b
¢ Netincome or (loss) from sales of inventory ................ | -
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue ...
e Total Addlines 11a-11d ... »
12 Total revenue. See instructions. ... » 1,650,057.] 608,163. 0. 23,724,
332006 Form 990 (2013)




Form 990 (2013)

GREAT RIVER GREENING

41-1940024 Page10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part l)(( C ......................................... D
Do not include amounts reported on lines 6b, (A) B) () D)
75, 8b, 9 andl 100 of Part VIl Total expenses P s " | generer expanasa expanses.
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ling 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 ..
38 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 |
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... ... 173,904. 105,421. 60,184. 8,299.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B) .........
7  Other salaries and Wages . ..., 463,980. 390,245. 33,838. 39,897.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... 42,160. 35,223. 4,100. 2,837,
10 Payroll taxes ...........cccoomiciiniinnnes 70,946. 56,206. 9,134. 5,606.
11 Fees for services (non-employees):
a Management | ...
b Legal ...
G ACCOUNtING ... 6,403, 6,403.
d Lobbying |
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees . ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 5,223, 2,984. 1,947, 292.
12 Advertising and promotion ...
13 Office eXPeNSes .. ... ....cooccoovooeerereerereerne, 14,447. 8,628. 3,637, 2,182.
14 Information technology ...
15 Royalties |.......cccoooiimiiiccies
16 OCCUPANCY ...._...\.eocveeceeeeoerceer e 30,574. 25,947. 2,541. 2,086,
A7 TRAVE! e 14,678. 13,410, 9le6. 352,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentsto affiliates ... ... ...
22 Depreciation, depletion, and amortization . 10,402, 10,117, 150. 135,
23 INSUMANCE  .......\ciovcoieeeeeecienr i 12,945. 10,506. 1,773, 666.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a CONTRACT PARTNER SERVIC 441,106. 441,106.
b RESTORATION MATERIALS 100,152. 100,152,
¢ FIELD/EVENT SUPPLIES 64,293. 64,293,
d MISCELLANEQUS 5,546, 2,135, 2,534. 877,
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,456,759, 1,266,373, 127,157, 63,229,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here } [:] if following SOP 98-2 (ASC 958-720)
Form 990 (2013)
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Form 990 (2013) GREAT RIVER GREENING 41-1940024 pPage 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X ..............ooooivimieiiiiiiies e e [:l
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing .. ... .. ... 1
2 Savings and temporary cash investments 27,761, 2 128,847,
3 Pledges and grants receivable, et ..., 193,295.] 3 260,802,
4 Accounts receivable, Net . ... . ..o 231,436, a 185,349.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L ... ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(@) voluntary
1] employees’ beneficiary organizations (see instr). Complete Part llof Sch L . 6 |
ﬁ 7 Notes and loans receivable, net ... 7
L | 8 INVeNtories fOr SAIE OF USE . ..\ oo eeeees oo e 8
9 Prepaid expenses and deferred Charges ... 23,217, 9o 17,232.
10a Land, buildings, and equipment: cost or other |
basis. Complete Part Vi of Schedule D ... 10a 234,524.
b Less: accumulated depreciation ... 10b 191,475. 24,551, 10¢c 43,049,
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @sSets ... 14
16 Otherassets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal liNe 34) ..o, 500,260. 16 635,279.
17 Accounts payable and accrued eXPenSes . ... 179,233.] 17 124,954,
18 Grants Payable ... i8
19 DEfErred (BVENUE ...\ oo 8,600. 19 4,600.
20 Taxexempt bond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
o |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
g Complete Part 1 of SChedule L ______...........ccoooooivvevrcccrccmmrremsessssss oo 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 liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChEUIE D oot 25
26 Total liabilities. Add lines 17 through 25 ....coviiivreiiiiiiiiinee 187,833.| 26 129,554,
Organizations that follow SFAS 117 (ASC 958), check here » and
2 complete lines 27 through 29, and lines 33 and 34.
£ 27 UNrostricted NEtaSSELS ............oocooevsvcvsvnsnosnesossonsorososs oo 183,943.| 27 257,385,
T |28 Temporarily restricted NOTaSSEIS ........ccvoevsmimsorsomosssscon 128,484, 28 248,340.
g 20 Permanently restricted netassets | ... 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > L—_J
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds ... ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... ... 31
v 182 Retained earnings, endowment, accumulated income, or other funds ..., 32
Z |33 Totalnetassets or fund balances | ... 312,427, 33 505,725,
34 Total liabilities and net assets/fund balances 500,260. 34 635,279,
Form 990 (2013)
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Form 990 (2013) GREAT RIVER GREENING 41-1940024 pPagei2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 ............ccoveeiiciiiiiniiin e

1 Total revenue (must equal Part VIIl, column (A), IN€ 12) ... 1 1,650,057,
2 Total expenses (must equal Part IX, COUMN (A), IN€ 25) | . ........cooiiiioieeiioee e 2 1,456,759,
3 Revenue less expenses. Subtract ine 2 from ine T ... 3 193,298.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 312,427.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facillties ... ... 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B oot ittt ittt et et ee eyttt et ot et et et et et eeea et e eee et ettt e et e 10 505,725,

Part XlI| Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthis Part XII ..o

2a

3a

Accounting method used to prepare the Form 990: D Cash [X‘ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Scheduie O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? e,

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

separate basis, consolidated basis, or both:
|:| Separate basis l:l Consolidated basis l___J Both consolidated and separate basis

Were the organization's financial statements audited by an independent accouNtant? e,

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ...

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACE AN OMB CIrCUIAI A1B3 2 oottt e e s e et e e a e e s s e s tes e s eeeebeebeeme s e sbe e sr e s et e e nen s e b e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and desctibe any steps taken to undergo such audits ..o

.. | 3b

Yes | No

2a X

2| X

2c| X

3a X

332012
10-29-13
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OMB No. 1545-0047

2013

Open to Public
Inspection

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete 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.
P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at Www.irs. gov/form990.
Employer identification number

41-1940024

Department of the Treasury
Internal Revenue Service

Name of the organization

GREAT RIVER GREENING
[PartT [ 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 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
D 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)(iii)-
[:l A medical research organization operated in conjunction 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)(1)(A)(iv). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b)(1)}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Patt IIl)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b Type ll c D Type lll - Functionally integrated d L—_| Type 1l - Non-functionally integrated
By checking this box, [ certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type llI
supporting organization, Check this DOX
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iif) below,
the governing body of the supported organization?
(ii) A family member of a person described in (i) above?
(i) A35% controlled entity of a person described in (i} or (i) AbOVe? ...
h Provide the following information about the supported organization(s).

N

0 0 O

10
1

L]

el ]

11g(i)
11g(ii)
11g(iii)

(vi} Is the

(i) Name of supported
organization

(i) EIN

(i) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

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

(v) Did you notify the
organization in col.
(i) of your support?

organization in col.
(i) organized in the
u.s.?

Yes No

Yes No

Yes No

(vii) Amount of monetary
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

332021
09-25-13

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013 GREAT RIVER GREENING 41-1940024 Page2
PartIl| Support Schedule for Organizations Described in Sections 170{(b)(1)(A)(iv) and 170(b){1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [l. If the organization
fails to qualify under the tests listed below, please complete Part 1l1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

559,008. 448,881. 1 070.659.] 896,889. 1.018 170, 3 993 607,

38 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 .. .

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

559,008. 448,881. 1 070,659, 896,889.] 1,018,170, 3,993,607,

coumn () 414,007,
6__Public support. subtract line 5 from line 4. 3,579,600,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

559,008. 448,881, 1.070.659.| 896,889. 1,018,170,  3.993,607,

7 Amounts fromlined4 ...

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 397. 234, 48. 7. 38. 724.

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 IV.)

11 Total support. Add lines 7 through 10 : 3,994 331,
12 Gross receipts from related activities, etc. (68 INSUCHIONS)  _.............coccoviiov oo 12| 2,405,657,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP Nere ... i »[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column () divided by line 11, column () ...........cc.ocvevvciericrinns 14 89.62 %
15 Public support percentage from 2012 Schedule A, Part [, ine 14 ... 15 93.13 %
16a 33 1/3% support test - 2013. If 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 OFGANIZATION o it iieeeeetr e e e e e e e r e e aa e »

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... > ]

17a 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 1643, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ., ... > |:|
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > D
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... > L__—_]
Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related 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 levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...

7a Amounts included on fines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $6,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support (Subtractline 7¢ from ling 6.)
Section B. Total Support

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

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cardiedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) -eoooeeee
13 Total support. (add lines 8, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CHECK ThiS BOX ANA SEOD MEFE ..o i sttt i st e et es e e s ook ie i iesirs s i e e s et s e ee et e et e e e »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column O e e 15 %
16 _Public support percentage from 2012 Schedule A, Part L, fine 15 ... ..oceiiecineinecnniensne 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢c, column {f) divided by line 13, column () ..................... 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 ... 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > D

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 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 .. ... > D

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions __...................... > D

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E7) 2013 GREAT RIVER GREENING 41-1940024 Page4
| Part IV | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 172 or 17b; and Part Il line 12.
Also complete this part for any additional information. (See instructions).

332024 00-25-13 Schedule A (Form 990 or 990-EZ) 2013




Schedule D (Form 990) 2013 GREAT _RIVER GREENING 41-1940024 Page2
|_I5art [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a ’:] Public exhibition d [:, Loan or exchange programs
b ':] Scholarly research e [:l Other
c [:l 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 XIII.
5 During the year, did the organization solicit or receive donations of art, histotical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ 1Yes [_INo

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes I—__l No

b If "Yes," explain the arrangement in Part XIIl and complete the following table:

€ BEGINNING DAIANCE et e e ettt a ettt e
d ADAIIONS QUING T8 YA et e ettt et e eseete st e b esne s sreesnssbe s saaman e abe e
e
f

Distributions during the YEar . e
ENAING DaIBNCE ettt
2a Did the organization include an amount on Form 990, Part X, line 217
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl _.oooereeieriviininn
| PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two vears back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ,.............ccocoeeerenencenenne
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ..o
Administrative expenses

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

a Board designated or quasi-endowment > %

b Permanent endowment p> %

¢ Temporarily restricted endowment P> %

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

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

® o 0 T

-

by: Yes | No
(i) UNrelated OFGANIZATIONS ... ... . .o oot eeie ettt teaea s ettt b e s e s e es R h ek b | 3a(i)
(i) related OFgANIZALIONS .. ... ..o oo s et eeae ettt ettt s e b s et ... |Bafii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl 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, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land s
b Buildings _ ... ...
¢ Leasehold improvements ... 21,450, 21,450. 0.
d 164,565, 127,815. 36,750.
e 48,5009, 42,210. 6,299,
Total. Add lines 1a through 1e. (Columnn (d) must equal Form 990, Part X, column (B), lin@ 10(C).) o\ vovvveverooiiinie: | < 43,049,

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 GREAT RIVER GREENING 41-1940024 pPage3
Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...........ccoccoerreonivnnnnn.
(2) Closely-held equity interests
(8) Other

A

(B)

©)

()]

E)

F)

Q)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part VIil| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

)]
2)
@)
“
(6)
(6)
1)
(8)
%)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B
Part IX| Other Assets.

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

)
)
(8)
)

Total, (Column (b) must equal Form 990, Part X, col. (B)liN@ 158.) ....o.cviivvrirereieneeeeee e | 2
] Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

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

()

@)

)

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ............... »

2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil @
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 GREAT RIVER GREENING 41-1940024 Page4
|Part X1 | 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 1,650,057,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains oninvestments ... 2a

b Donated services and use of facilities ... 2b

¢ Recoveries of prior year grants | ... 2c

d Other (Describe in Part XIIL) .. e 2d

e Addlines 2athrough2d ... 2e 0.

3 1,650,057,

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

a Investment expenses not included on Form 990, Part VIl line 7b ... 4a
b Other (Describe in Part XIIL) ... 4b
€ AQGIINES A8 ANAAD oo 4c 0.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, line 12.) 5 1,650,057,
[ Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial SALOMENES ... ... ..o 1 1,456,759.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a

b Prioryear adjustments ... ... 2b

C ONBIIOSSES . oot ettt 2c

d Other (Describe in Part XHL) ..o 2d

@ A lINES 28 thIOUGN 20 oottt et et ee bbbt ee e b e s 2e 0.

3 1,456,759,

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b 4a
b Other (Describe in Part XHL) ... 4b
C A IINES 4AANAAD oo 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 1,456,759,
| Part Xl Supplemental Information.
Provide the descriptions required for Part 1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: THE ORGANIZATION IS NOT CURRENTLY UNDER EXAMINATION BY ANY

TAXING JURISDICTION. FEDERAL AND STATE TAX AUTHORITES GENERALLY HAVE THE

RIGHT TO EXAMINE INCOME TAX RETURNS FOR A PERIOD OF THREE YEARS AFTER THEY

ARE FILED.

o825 ha Schedule D (Form 990) 2013




OMB No. -
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities oo B
(Form 990 or 990-EZ) 20 1 3

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 Public

Deparen o e ot P> Attach to Form 990 or Form 990-EZ. :

nternal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. Inspection

Name of the organization Employer identification number
GREAT RIVER GREENING 41-1940024

Part1 Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a ,:| Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f |__—| Solicitation of government grants
c D Phone solicitations g :] Special fundraising events

d [:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

iii) i v) Amount paid . .
(i) Name and address of individual A fl(llf‘llll'a?S‘gr {iv) Gross receipts tg ZOr retaine’é by) (vi) Amount paid
or entity (fundraiser) (i) Activity have austody | © " stivity fundraiser to (or retained by)
coniutions? listed in col. (i) organization
Yes [ No
TOMAl oot >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13




Schedule G (Form 990 or 990-E7) 2013 GREAT RIVER GREENING
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

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

|Part 1l

41-1940024 Page?2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
GALA col. (c)
° (event type) (event type) (total number)
5
8|1 Grossreceipts ... 61,110. 61,110,
2 Less: Contributions . 16,960. 16,960.
3 Gross income (line 1 minus line 2) ... 44,150. 44,150,
4 Cashprizes . ...
5 Noncashprizes . ...
g
$|e6 Rentfacilitycosts 17,623, 17,623,
&
|7 Foodandbeverages ...
5
8 Entertainment ... ... 2,841, 2,841.
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) 20,464,
11 Net income summary. Subtract line 10 from line 3, column (d) 23,686,
Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
(]
2 (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (c))
g
e
1 GroSSreVeNUE ............oococcooiiiieeiiiiiiiiiiens
¢ |2 Cashprizes .. ...
3
®
2|8 Noncashprizes | .. ...
Ll
B
214 Rent/facilitycosts ...
a
5 Other direct eXpenses ..................c........
D Yes % D Yes % I:] Yes %
6 Volunteer labor ... L Ino [ Ino [ InNo
|
7 Direct expense summary. Add lines 2 through 5 in column (d) ..., | |
8 Net gaming income summary. Subtract line 7 fromline 1, column(d) ...............cooocvereeeniiceriizinminnins: |

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

b If "No," explain:

|___]No

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

b If "Yes," explain:

L__| Yes |:| No

332082 09-12-13

Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-E2) 2013 GREAT RIVER GREENING 41-1940024 Pages
11 Does the organization operate gaming activities with nonmembers?

................................................................................. [ Ives [INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming?

.................................................................................................................................... [ Jves [T Ino
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
B AN OUESIAE TACHIILY it oo e e e e e e e e e e e s e e e e e e e bbb s e e e s bbb 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... [:l Yes |__—| No

b If "Yes," enter the amount of gaming revenue received by the organization »$
of gaming revenue retained by the third party »$
¢ If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? I:! Yes D No

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 vear » $

Part IV

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013




SCHEDULE M
(Form 990)

| 2 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

OMB No. 1545-0047

2013

Department of the Treasury P Attach to Form 990. ‘Open to Public
Internal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
GREAT RIVER GREENING 41-1940024
|Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining

- -
- O W ONO®hA N -

12
13

14
15
16
17
18
19

Art - Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles . ... . ........
Boats and planes ...............ccccoeeernienne
Intellectual property ...
Securities - Publicly traded ...
Securities - Closely held stock . ...................
Securities - Partnership, LLC, or

trust interests

Qualified conservation contribution -
Historic structures ...
Qualified conservation contribution - Other
Real estate - Residential

Real estate - Commercial

Real estate - Other
Collectibles

Food inventory

applicable | contributions or

amounts reported on
items _contributed| Form 990, Part VIII, line 1g

noncash contribution amounts

20 Drugs and medical supplies ......................
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens
24  Archeological artifacts
25 Other » ( FIELD/EVENT S) X 7 4,236.
26 Other » ( RESTORATION M) X 18 4,054.
27 Other » ( CONTRACT PART) X 1 150.
28 Other » ( TRAVEL ) X 1l 46.
20 Number of Forms 82883 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement .. . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for |
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the NtIre NOIAING PEHOA? L o oottt e e ettt e et ae sttt 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ... .. 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEIOUIONS ? ettt et et 32a X
b [f "Yes," describe in Patt |l.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
332141

09-03-13




Schedule M (Form 990) (2013) GREAT RIVER GREENING 41-1940024 Page 2
‘ Part Il | Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

332142 00-03-13 Schedule M (Form 990) (2013)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y vy
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service Information about Schedule Q (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
GREAT RIVER GREENING 41-1940024

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

RESTORATION OF PRAIRIES, FORESTS, AND WATERS. WORKING ALONGSIDE OUR

ECOLOGISTS, 34,000 VOLUNTEERS HAVE IMPROVED, RESTORED, AND CARED FOR

12,000 ACRES, PLANTED NEARLY 105,000 TREES AND SHRUBS, AND REMOVED OVER

4,800 ACRES OF INVASIVE SPECIES.

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

BETTER MANAGE OUR DEGRADED RIVER SHORELINES AND LAKESHORES.

- BRINGING BACK HEALTHY URBAN AND COMMUNITY FORESTS: VOLUNTEERS AND

GREENING ECOLOGISTS PLANT NATIVE TREES AND SHRUBS AND FORBS AND GRASSES

FOR A RANGE OF BENEFITS, INCLUDING BETTER SOILS, WATER, AND AIR

QUALITY.

- RESTORING WILDLIFE HABITATS: GREAT RIVER GREENING VOLUNTEERS HAVE

PROVIDED PROTECTION FOR HUNDREDS OF NATIVE SPECIES, INCLUDING

THREATENED AND ENDANGERED FLORA AND FAUNA.

FORM 990, PART VI, SECTION A, LINE 8B:

EXPLANATION: THERE ARE NO COMMITTEES WITH THE AUTHORITY TO ACT ON BEHALF OF

THE GOVERNING BOARD.

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

EXPLANATION: THE 990 IS PREPARED BY THE ORGANIZATION'S AUDITORS AND

REVIEWED BY THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: THE BOARD OF DIRECTORS ARE REQUIRED ANNUALLY TO FILL OUT A

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

GREAT RIVER GREENING 41-1940024

CONFLICT OF INTEREST QUESTIONNAIRE AND TO SIGN A STATEMENT AGREEING TO THE

POLICY. THIS IS REVIEWED BY THE DIRECTOR OF FINANCE AND ADMINISTRATION AND

THE FINANCE COMMITTEE OF THE BOARD. IF THERE ARE ANY CONFLICTS THE BOARD

MEMBERS WILL DISCUSS TO DETERMINE IF THERE ARE ANY ISSUES. BOARD MEMBERS

ARE REQUIRED TO TAKE CERTAIN STEPS IF THERES IS A CONFLICT OF INTEREST,

SUCH AS RECUSING THEMSELVES FROM RELATED VOTES.

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

EXPLANATION: THE COMPENSATION OF THE EXECUTIVE DIRECTOR IS DETERMINED BY

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS. AS PART OF THE PROCESS

THEY REFERENCE THE SALARIES QOF SIMILAR EXECUTIVE DIRECTORS USING SUCH

REPORTS AS THAT FROM THE MN COUNCIL OF NON PROFITS. THE BOARD CHAIR SIGNS

A MEMO APPROVING THE FINAL SALARY. THE DIRECTOR OF FINANCE AND

ADMINISTRATIONS'S SALARY IS REVIEWED AND APPROVED BY THE EXECUTIVE

DIRECTOR, ALSO REFERENCING THE MNCN SALARY REPORT,.

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

EXPLANATION: AVAILABLE UPON REQUEST.

FORM 990, PART XTI, LINE 2C

EXPLANATION: THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

0 %oa2s Schedule O (Form 990 or 990-EZ) (2013)




