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Department of the Treasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No. 1545-0047

2012

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 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
Cnee Doing Business As 41-1940024
Rl Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ e | 35 WEST WATER STREET 201 651-665-9500
Amended|  City, town, or post office, state, and ZIP code G Gross receipts $ 1,498,518,
foRlice- | SAINT PAUL, MN 55107 H(a) Is this a group retumn
pendng ' Name and address of principal officer DEBORAH KARASOQOV for affiliates? [__Ives [XINo
SAME AS C ABQVE Hib) Are all affiliates included? [__lYes [_INo
1 Tax-exempt status: [x] 501{(c)(3) [ ] 501(c )< (insertno.) L] 4947(a)(1) or [ 1527 If "No," attach a list. (see instructions)
J Website: pr WWW . GREATRIVERGREENING .ORG H(c) Group exemption number P>

K Form of organization: Corporation [ ] Trust [ ] Association [ | Other B>

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

[Part 1| Summary

[__art Il | Signature Block

o | 1 Briefly describe the organization’s mission or most significant activities: A STATE LEADER IN NATURAL
% RESOURCE MANAGEMENT, GREAT RIVER GREENING LEADS COMMUNITY-BASED
g 2 Check this box P |:l if the organization discontinued its operations or disposed of more than 26% of its net assets.
3 | 38 Number of voting members of the governing body (Part VI, line 18) ... 3 23
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 23
9| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) . ... .........cccciiiiiiiieiniinns 5 28
£ | 6 Total number of volunteers (eStMALE If NECESSAIY) .................ccoooovvuiveereres et eeee et 6 31000
§ 7 a Total unrelated business revenue from Part VIII, column (C), € 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .........c.ccooeeeeiiiiinniniiiiiiiiiieee e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine Th) ... 1,070,659. 905,214.
E| 9 Program service revenue (Part VIl Ne 20) .........cc.ccccovecerscscrversssmerrsersrsiosers 383,467, 563,810.
nq>:> 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ...........cccoommroreerieen, 48, 7.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 116) .. . ............. 10,962, 20,268,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ........ 1,465,136, 1,489,299,
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), ine 4) ..., 0. 0.
g | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) .. 637,544. 693,257,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) ... ..., 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 57,696.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11:24€) . _......ccoiveiicinnn. 686,840, 795,134.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) _................. 1,324,384. 1,488,391,
19 Revenue less expenses. Subtract line 18 from liNe 12 ..o, 140,752, 908.
‘gg Beginning of Current Year End of Year
95| 20 Total assets (Part X, N6 16) ... ..ccoooooooeeoeeeeeeeeeeeeeees et 438,618, 500,260,
<2| 21 Total liabilties (PartX, N8 26) ..ot 127,099. 187,833.
23| 22 Net assets or fund balances. Subtract line 21 from iNe 20 ........c..ooooooviiiiiieniiiee: 311,519. 312,427,

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 KARASOV, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date i‘;‘““" (]| PTIN
Paid ROZALYN 7Z. ALLYSON 09/24 /13| serempioyes [PO0076153
Preparer |Firm'sname p MAHONEY , ULBRICH,CHRISTIANSEN & RUSS P.A. |FimsEN 41-1647057
Use Only |Firm'saddress), 30 EAST PLATO BOULEVARD

SAINT PAUL, MN 55107-1809

Phone no.

(651)227-6695

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

Yes D No

232001 12-10-12

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

Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2012) GREAT RIVER GREENING 41-1940024 Page2

Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part 1l ... ieeiieei e e D—L]

1

Briefly describe the organization’s mission:

SECURING THE LEGACY OF MINNESOTA LANDS AND WATERS THROUGH
COMMUNITY-BASED RESTORATION, STEWARDSHIP, AND PARTNERSHIP.

2  Did the organization undertake any significant program services during the year which were not listed on
18 PHOF FOMM 990 OF 990-EZ? ... oo oot [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? . ............ |:|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 (Code: ) (Expenses $ 1,310,133, inciudinggrantsof$ ) (Revenue $ 563,810.)
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, NEARLY 33,000
VOLUNTEERS HAVE RESTORED 6,900 ACRES, PLANTED 100,000 TREES AND SHRUBS,
AND REMOVED OVER 3,700 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
BETTER MANAGE OUR DEGRADED RIVER SHORELINES AND LAKESHORES.

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> 1,310,133,
Form 990 (2012)
o2 SEE SCHEDULE O FOR CONTINUATION(S)




Form 990 (2012) 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 "Y0S," COMPIBLE SCHOTUIE A |_........\.\\oo.oooeeeeeeeee e reeee et ee st aee e s s s an s ebsess e et neeee 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? | ............cccooveinneionreciciieerenieceens 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | .| .. .......cc.cccoiieiiieieeist 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 | .. .................ccccocoveeiiieoineciiniee e 4 X
5 s the organization a section 501(c)), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lll ... .......cccccccmvvvoivvicvenns 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 .. ...........ccccccvcveeennnnen. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAFEII _............o.ocoooeeoeeeeeee e eees 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," complete SCRedUle D, PArt IV ettt bbb 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. .. .........cccccmimiieiniceeieeniinnis 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Pt VI oottt et s et et et e et ea et b ke A R s AR AR bbb R bbb bbb 1a| X
b Did the organization report 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 167 If "Yes," complete Schedule D, Part VIl | ... 11b 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, line 162 If "Yes," complete Schedule D, Part VIl || ... ..........c.cccccvmmiiiiiiiiiiniienee e, 11¢c 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 162 If "Yes," complete Schedule D, Part IX ... ... esesese et sess et 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? 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 ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
SChedule D, Parts XIANG XI ..o eeeeeeee e et et 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional .............. 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? I "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 1and IV .. ...........cccccovrrniiiiiniicc e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts 1 and IV . e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] | ................coovmmiinieitiie s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, PArt Il | ... 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes, !
COMPIEtE SCREAUIB Gy Pt Il ... ..........ovovoeeeeeeeeeeies et 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. ...........ccccocevveiviiiinnnn. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ..o 20b
Form 990 (2012)
232008

12-10-12




Form 990 (2012) GREAT RIVER GREENING 41-1940024 Paged
]T’art IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts land Il | . .. ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts 1and lll ... 22 X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREUUIE U e et e et et s s AR ARttt 23 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, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO™, GO TO INE 25 | . et ee et e e et e et e st e s b et s e ea e m e eb et sa s s s e b s bt 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 TAXOXEIMPE DONAS? oottt eeee et e e eeeeetes e e e s e s e s e e e e s et et et s a e AR bR R 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? .. _...............occco... 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 | .. ... 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 Ly PAIEI ..o\ oo 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . ... . e, 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 ... ... 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 | . ........c.cccccooeuie. 28a X
b A family member of a current or former officer, director, trustee, 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¢c X
20 Did the organization receive more than $25,000 in non-cash contributions? /f "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," COMPIBtE SCREAUIE M | . ... .. ococcoceoeeee oottt ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF 'YeS," COMPIBLE SCREAUIE N, PaIt T ..o oo eeee e bt s et eb et et na s eb s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SOREAUIE N, Part I ettt A b et 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 | ...............cccoviiiinniinins 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V8 T e o2ttt es e e ta et e e s b A r R AR e 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(13)? 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)? If "Yes," complete Schedule R, Part V, line 2 | | ............cccccommemininininiecens 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chatritable related organization?
If "Yes," COMPlete SCREAUIE R, PAt V, lIN@ 2 ... ... . oo ocoeeeeeeees oottt 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 ..........oooipieieeeiieneenicieieiee e, 38 | X
Form 990 (2012)
232004

12-10-12




Form 990 (2012) GREAT RIVER GREENING 41-1940024 Paged
Part V]| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 4 ‘
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 10 PFIZE WINMEIS? ... ... ....ceereirtireereeeierereiesere st seaeseesreses s s an s sens s bbb Lt s 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 this return ... 2a 28
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 year? 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No," 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, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax VBAM? e 5a X
b Did any taxable party notify the organization that it was oris aparty toa prohibited tax shelter transaction? ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrM 8886-T7 |...........ccccooviiriieieee e 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable CONMEE OULIONS e et eeeeeeen e eseaanesnrennrares 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 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? ... 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O File FOMM 82827 o ooeoeeeeeeeeeee et ee e e et es st ettt et Rt ehe ekttt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ;
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? .. | 7g N/RA
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 mahnaMedbyzasponsonngorganuaﬁon,haveexcessbusmesshokﬂngsatanythneduﬂngtheyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. ........cocicrrenriccioniiies i N/A.. |9
b Did the organization make a distribution to a donor, donor advisor, or related PErSON? e N / A . |9
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 ... .......cc.coocovieereienveeeeseereeeecees N/A. |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received froMTNEM.) ... s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N/A.. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? ... N/A . |13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans ... 13b
c Enterthe amount of reserves onhand | .. ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ...........coieiiniieenicens 14a X
b lf "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O .. ..oiiiiiiiiiinnees 14b
Form 990 (2012)
232005
12-10-12




Form 990 (2012) 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 to any questioninthis Part VI . i [E
Section A. Governing Body and Management
1 Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 23
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 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, O KBY BMPIOYEET ... oottt ettt et st ar e e e et e e s en e e bttt s na s 2 X
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? ... 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? ... 5 X
6 Did the organization have members or StOCKNOITEIS? | ... ... e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members Of the GQOVEIMING DOGY? . ettt st a et eeee e e e ems s sa e b e et eae b beas 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the OVEIMING BOOY? oo eree s b s bbbt 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 THE GOVEIMING DOTY? e ee et e s e s e easa e s e s et ea s s bbbk r bbbt en et et s .| 8| X
b Each committee with authority to act on behalf of the governing body? 8b X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in SChedule O .....coooovivioiciceeivoviiiioieinee: 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

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 chaptets, 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 | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go toline 18 | ... 12a | X
b Waere officers, directors, or trustess, and key employees required to discloss annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
i SCHEAUIE O NOW THIS WAS GONE ... . o oottt e ee st se s e s s s ens s sns 3£ e b et 12¢| X
13 Did the organization have a written whistleblower POlICY? || ... 13| X
14 Did the organization have a written document retention and destruction policy? 14| X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organization's CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees 0f the Organization ... ................ccooiieiiiiiirieee et e ean s 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 entity AUMNG the YEAI? ... ..o oot es st 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 arrangemMents? ... 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)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

[:] Own website [K] Another's website LY_' 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

2o10-1 Form 990 (2012)
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Form 990 (2012) GREAT RIVER GREENING 41-1940024 Page7
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl .o [ ]

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.

® 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.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

@ List 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.

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

(A) (8) - (C) (D) (E) F
Name and Title Average | . cfegks":q'gg than one 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 g the organizations compensation
hours for E - g organization (W-2/1099-MISC) from the
related g8 2 (W-2/1099-MISC) organization
organizations _% 3 g gm and related
below s1E|s|5|82 = organizations
line) E|2|5 |8 |28 5
(1) KEELA BAKKEN 1.00
BOARD MEMBER X 0. 0. 0.
(2) RICHARD BARNES 1.00
BOARD MEMBER 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
EXECUTIVE COMMITTEE MEMBER X 0. 0. 0.
(6) LISA CURTIN 1.00
BOARD MEMBER X 0. 0. 0.
(7) MARY BETH FONG 1.00
BOARD MEMBER X 0. 0. 0.
(8) ROGER GREEN 1.00
CHAIR X X 0. 0. 0.
(9) ERIC HESSE 1.00
VICE-CHATR X X 0. 0. 0.
(10) LOUIS JAMBOIS 1.00
BOARD MEMBER X 0. 0. 0.
(11) KEVIN JOHNSON 1.00
BOARD MEMBER X 0. 0. 0.
(12) ROBERT KAISER 1.00
BOARD MEMBER X 0. 0. 0.
(13) MICHAEL KAPHING 1.00
BOARD MEMBER X 0. 0. 0.
(14) THOMAS MAREK 1.00
SECRETARY X X 0. 0. 0.
(15) TIM MCGRAW 1.00
BOARD MEMBER X 0. 0. 0.
(16) PAUL NOTERMANN 1.00
BOARD MEMBER X 0. 0. 0.
(17) KEVIN PATTY 1.00
TREASURER X X 0. 0. 0.
232007 12-10-12 Form 990 (2012)




Form 990 (2012) GREAT RIVER GREENING 41-1940024 Page8
| Part Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not CEL gfif‘igg than 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 | 3 | & g (W-2/1099-MISC) organization
organizations| £ | £ gE and related
below |Z|2|.|2|2§ = organizations
ine) | E|Z|E|z 5|5
(18) PATTI O'LEARY 1.00
BOARD MEMBER X 0. 0. 0.
(19) TODD RHOADES 1.00
BOARD MEMBER X 0. 0. 0.
(20) RICHARD SAVELKOUL 1.00
BOARD MEMBER X 0. 0. 0.
(21) BETSY SCHMIESING 1.00
BOARD MEMBER X 0. 0. 0.
(22) RICHARD THOMPSON 1.00
BOARD MEMBER X 0. 0. 0.
(23) JIM ZYDUCK 1.00
BOARD MEMBER X 0. 0. 0.
(24) ELLEN BROWN 0.00
BOARD MEMBER EMERITI X 0. 0. 0.
(25) JOE KINGMAN 0.00
BOARD_ MEMBER EMERITI X 0. 0. 0.
(26) JONATHAN WILMSHURST 0.00
BOARD MEMBER EMERITI X 0. 0. 0.
D SUB-ROTAL ....ooooocoo oot > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... | 2 152,840. 0. 17,157.
d Total(add lines 10 and 16) .........poovociiiiiiiiineeisie e > 152,840. 0. 17,157,
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 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INAIVIAUAI ... .............c.ccooueire e e 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 If "Yes," complete Schedule J for such individual 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 ... .......ooovivieeeenineseeeneiceeiiiieiaiiiiziiinn, 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) €)
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 P 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)
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Form 990 GREAT RIVER GREENING 41-1940024
|Part Vil Eection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (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
(list any g '§ organization (W-2/1099-MISC) from the
hours for | = | B (W-2/1099-MISC) organization
related é 4 2 and related
organizations| £ 5 £ g organizations
below | 2 é 5| E|E|=
line) Elzis|& |2
(27) DEBORAH KARASOV 40.00
EXECUTIVE DIRECTOR 83,230. 0. 5,622.
(28) WILLIAM SMITH 40.00
FINANCE AND ADMINTSTRATION DIRECTOR X 69,610, 0. 11,535.
Total to Part VII, Section A, lIN€ 16 oo 152,840, 17,157,

282201
07-256-12




Form 990 (2012) GREAT RIVER GREENING 41-1940024 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIIL .........oooiieieennineniesis s L___]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?ygrrrl]ut% %ﬂgg?d
exempt function business sections 512,
revenue revenue 513, or 514
*g% 1 a Federated campaigns ... 1a ‘
53| b Membershipdues ... 1b
ﬁE ¢ Fundraisingevents ... 1c 14,440.
gg d Related organizations id
gE| e Govement grants (contributions) | 1e 537,297.
.gg f Al other contributions, gifts, grants, and
as similar amounts not included above . 1f 353,477.
gg g Noncash contributions included in lines 1a-1f: $ 2 6 1 5 0 2 .
S|  h Total Addlines 181 oo, » | 905,214,
Business Code
8 | 2a RESTORATION/QUTREACH 541990 559,298, 559,298.
gg b OTHER INCOME 900099 4,512, 4,512.
[72] 5 c
8% e
o f All other program service revenue ...
g Total. Ad lines 2a-2f ..o > 563,810,
3 Investment income (including dividends, interest, and
other similar amMOUNts) .____...........ccoovceurrererneereensninns > 7. 7.
4  Income from investment of tax-exempt bond proceeds | 2
B ROYAMES ..oovovoeieeeeeieeeereveeres szt »
(i) Real (i) Personal
6 a Grossrents . ...
b Less: rental expenses .. ...
¢ Rental income or (loss) ...
d Net rental inCOME OF (I05S)  ...oouseverierieesrieree e »
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 Nt gain OF (I0S8) ......oovevereeireeeeerensriemcenee s | 2
o | 8 a Grossincome from fundraising events (not
g including $ 14,440, of
é contributions reported on line 1c). See
5 Part IV, line 18 . ..o 29,487.
g b Less: direct expenses 9,219.
¢ Netincome or (loss) from fundraising events  ............... > 20,268. 20,268,
9 a Gross income from gaming activities. See
Part IV, line 19 .. ...
b Less:directexpenses .. ...
¢ Net income or (loss) from gaming activities .................. | 2
10 a Gross sales of inventory, less returns
and allowances . ..........cccccoiiiiiionns
b Less: cost of goods sold
¢ Net income or (loss) from sales of inventory ................ | 2
Miscellaneous Revenue Business Code
11 a
b
[
d Allotherrevenue ...
e Total. Add lines 11a-11d ]
12 Total revenue. See instructions. ... » [1,489,299.] 563,810, 0. 20,275,
252009 Form 990 (2012)

12-10-12




Form 990 (2012)

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 to any ?:estion in this Part IX ) ................................ ——p— ) D
Do not include amounts reported on lines 6b, ) | C) D) .
75, 8b, 9 and 100 of Part VIl Total expenses P s ™® | Senara) onponses F:Qééﬁ?é’ég
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 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 169,997. 102,574. 59,426. 7,997.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Other salaries and Wages ..., 422,824. 357,492, 29,928. 35,404.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits _..............ccc....... 31,270. 26,980, 2,171, 2,119,
10 Payrolltaxes .............ccccccooomvommernnessonceons 69,166, 54,829. 9,043. 5,294,
11 Fees for services (non-employees):
a Management ... ...
b oLegal ...
G ACCOUNtING ... .o sieeenesncens 6,578. 6,578,
d LObBYING ...
e Professional fundraising services. See Part IV, line 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.) 5,387. 3,851. 1,217. 319.
12 Advertising and promotion ...
13 OFfice eXPENSES ...\ ooeooeeeeeeereeenienies 15,775, 9,346, 3,633, 2,796,
14 Information technology
15 Royalties ...........cccceen
16 OCCUPANCY .. .\\\ooooeeeeeeeeeeeeeeeeeeeeeeese e 30,431. 25,832, 2,526. 2,073,
17 TrAVEl oo 12,708. 11,708, 669. 331,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest s
21 Payments to affiliates
22  Depreciation, depletion, and amortization ... 8,713. 8,509. 107. 97.
23 INSUMANCE ..o 13,198. 10,847. 1,667. 684.
24  Other expenses. ltemize expenses not covered .
above. (List miscellaneous expenses in ling 24e. if line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a CONTRACT PARTNER SERVIC 532,243. 532,243.
b RESTORATION MATERIALS 109,636. 109,636.
¢ FIELD/EVENT SUPPLIES 52,314, 52,314,
d MISCELLANEQUS 7,551, 3,372. 3,597. 582.
e All other expenses 600. 600.
25  Total functional expenses. Add lings 1 through 24e 1,488,391, 1,310,133. 120,562, 57,696.
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 P [ it ollowing SOP 98-2 (ASC 958-720)
Form 990 (2012)
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Form 990 (2012) GREAT RIVER GREENING 41-1940024 pageid
[Part X | Balance Sheet

Check if Schedule O contains a response to any question inthis Part X ..........ccocoooiiiiiiiniiiini iy, D
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing ... 1
2  Savings and temporary cash investments ___._................cccccocomererrirssnenenns 37,926.| 2 27,761.
3 Pledges and grants receivable, net 251,362, 3 193,295.
4 ACCOUNS rECEIVADIE, NBY | ..\ oo 121,450.] 4 231,436.
5 Loans and other receivables from current and former officers, directors, ] ‘
trustees, key employees, and highest compensated employees. Complete
Partllof 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)(9) voluntary
employees’ beneficiary organizations (see instr). Complete Part !l of Sch L. 6
g 7 Notes and loans receivable, net | . ... 7
& 8 Inventories fOr ale OrUSe .,.............c.cceeviveiiecc e 8
9 Prepaid expenses and deferred Charges ................cccccooeovrrurmmeeeersoneenennns 19,454.| 9 23,217,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 213,977,
b Less: accumulated depreciation ... 10b 189,426, 8,426.| 10c 24,551,
11 Investments - publicly traded SeCUNtIES _.............cccccoceermeereiciinnrincnnenns 11
12 Investments - other securities. See Part IV, line 11 ... ..., 12
13 Investments - program-related. See Part IV, line 11 ..., 13
14 Intangible assets .. ... ... 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . 438,618.] 16 500,260.
17 Accounts payable and accrued 6XPENSES __..............ccoocceermrrrmsmmseermmniinnins 122,049, 17 179,233,
18 Grants Payable ... ... e 18
19 DETOITEd IOVENUE ...\ .o\ oo . 5,050.] 19 8,600.
20 Tax-exempt bond liabilities ... ..o 20
e 21 Escrow or custodial account liability. Complete Part IV of Schedule D ... ... 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
:','3 key employees, highest compensated employees, and disqualified persons.
= Complete Part 110f SChedUle L _...........oooooooooeseeseeseees s 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
SChedUIE D et s 25
26 Total liabilities. Add lines 17 through 25 ..o 127,099. 26 187,833.
Organizations that follow SFAS 117 (ASC 958), check here > and
a complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted NEtassets ... 157,612, 27 183,943.
T |28 Temporarily restricted net assets 153,907, 28 128,484.
-g 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here > [:l
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
5 |82 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Total net assets or fund balanCes ... .......ccccccovomirorrrrriesrensessereeenieeens 311,519.| 83 312,427.
34 Total liabilities and net assets/fund balances 438,618. 34 500,260.
Form 990 (2012)
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Form 990 (2012) GREAT RIVER GREENING 41-1940024 Pagei2

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part D IO P PO PP PPN

1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,489,299,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,488,391,
38  Revenue less expenses. Subtract ine 2 from e T ... ..o 3 908.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. .............cccooeeeeee 4 311,519.
6 Net unrealized gains (10sS€s) ON INVESIMENTS ... . ..o e 5
6 Donated services and use of facilities  .............cccoovnniiiini 6
7 INVESTMENT BXPBNSES ... . iiiiiieiisieeeietee sttt et s bR na bbb 7
8 Prior period adiUSTMENTS | ... . oottt ettt 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,
COMIMIN (B)) oottt oottt eee ettt ettt e st seree e sttt e 10 312,427,

Part Xil| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl ......coooooveiiiniiininiin s

1 Accounting method used to prepare the Form 990: l:l Cash Accrual I:' Other

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

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...

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

separate basis, consolidated basis, or both:
D Separate basis i:l Consolidated basis |:I Both consolidated and separate basis

b 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:
DTJ Separate basis D Consolidated basis L__I 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.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIrCUIAI A-1BB? | ... . .ottt ea s s bbb R

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

or audits, explain why in Schedule O and describe any steps taken to undergo such QUAItS e

e | 3b

Yes | No

2a X

2b | X

2c | X

3a X

232012
12-10-12
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

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

[Part] | 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 [
]
]
]

(3} A WN

00 ®0 0

10
11

il

el ]

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)iii).

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 Il.)

Afederal, 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 I1.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part Iil.)

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

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

a l:] Type | b D Type (I c D Type Il - Functionally integrated d |:] Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlied 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 itis a Type |, Type II, or Type Il
supporting organization, ChECK thiS DOX ... ... . .o.ii e e ee et ra bbb bbb e ]
g Since August 17, 2006, 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 (jii) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (i) above? 11g(ii)
(i) A35% controlled entity of a person described in () or (i) ADOVE? ... ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (v} Is the organization| (v) Did you notify the orgag@atlisoﬁhi% col. | vii) Amount of monetary
organization (described on Iines_1-9 in col. ('I) listed in your grganlzat!on in col. (i) organized in the support
above or IRC section  |governing document?| (i) of your support? Uus.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2012 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 lIl. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

581,832.] 559,008. 448,881. 1.070.659, 896,889. 3.557 269,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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,

581,832. 559,008, 448,881.] 1,070659.] 896,889.] 3 557,269,

coumn(f) . 241,710.
6 Public support. Subtract iine & from line 4. ] 3 315 559,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

581,832, 559,008.] 448,881. 1.070.659,] 896,889. 3 557 269,

7 Amounts fromline4 .. ...

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 2,319. 397. 234, 48. 7. 3,005,

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 3,560,274,
12 Gross receipts from related activities, etc. (56 INSUCHONS)  __...._............oorvveeiererriereeseee e 12 | 2,210,872,
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 DOX and STOP NEre  ......iiiiiiiiiiiiiiiii i i ee e e »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () ............c.cccveverrrrnnne. 14 93.13 %

15 Public support percentage from 2011 Schedule A, Part I, line 14 15 87.46 %
16a 33 1/3% support test - 2012. 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 SUPPOMed OIGANIZAHON . ____..................eeerseeeerrseecsrnsssssssess s >
b 33 1/3% support test - 2011, 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 |, .............ccccoerierenieciinr e e | [:,

17a 10% -facts-and-circumstances test - 2012. 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 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 _,..................cccccoeiveeeierenn > I:I
b 10% -facts-and-circumstances test - 2011. 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 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 .. ... > [:]
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 _........ | 2 D
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 _Page 3
1 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 11. If the organization fails to
gualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (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

8 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 lines 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 $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support {Subtractling 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total

9 Amounts fromline® ...
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

cAddlines10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)) --cceeee
13 Total support. (add lines 9, 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,

CECK This DOX AN STOD MEI@ ... .o oot it ettt ettt it s es s s ey as et ey ee e ety [ ]
Section C. Computation of Public Support Percentage
18 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () ... 15 %
16 _Public support percentage from 2011 Schedule A Part L line 15 ....oeenieiiiriinie i 16 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)} _.................... 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2012. 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 ... » |:|
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and |
fline 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . | |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... | 2 |:]

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012




. - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) ' P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ‘Open to Public
fif?,i’;{“p‘é?ie",fji‘égiﬁ;”’y P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
GREAT RIVER GREENING 41-1940024

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

A HhON -

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

Total numberatend ofyear .. ........ccoooemicciinnnns
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal Control? ... ... D Yes D No
Did the organization inform all 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

impermissible private benefit? ... !:] Yes [:] No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area

|:] Protection of natural habitat D Preservation of a certified historic structure

I:] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

| Held at the End of the Tax Year
Total number of conservation BASEMENTS | . .......coiieeeiiiie it 2a
Total acreage restricted by conservation 8asemMents ... ..o 2b
Number of conservation easements on a cettified historic structure included in (@) _...............c.cociivvneeee 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the NatioNal REGISIE . .. ..ot etete et ebeeren et s s s r s bbb e eb e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holdS? ... CIves [1no
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year | 4

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(i)

AN SECHON T7OMANBNIN? ..ot CIves  [No
In Part XliI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIii,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X ... s

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 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, line 1 > $
b Assets included in Form 990, Part X ... > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051

12-10-12




Schedule D (Form 990) 2012 GREAT RIVER GREENING 41-1940024 Page2
| Part 10 | 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 [:l Public exhibition d [_—__] Loan or exchange programs
b |:l Scholarly research e I:] Other

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 XIII.
& 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 collection? .......................ocoooen D Yes |:| No
Part IV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes ’:] No

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

Amount
€ BEGINNING DAIANCE .. . oottt e e e s ic
d Additions dUriNg the YEAI | .. ... e e 1d
e DiStributions AUING ThE YEAE . .. iioioiiiiceeee et ettt ere s ss et s st e
£ OENAING DAIANCE oot e e eaeee e s s sss st a bt e s s s es e R e R Rt s 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ... Clves [_INo

b If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided in Part XML .o
[Part V_|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 vears back | (e) Four years back

1a Beginning of year balance
Contributions |._..........coceevviirerecneens
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and Programs ...
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 P> %

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 o 0 T

-

by: Yes | No
(i) UNTEIAtEA ONGANIZALIONS ... ... .. o\ i\eeeesseseeseesseeseeeeieeeescesesasesen s s E L L s | 3a(i)
(i) related OrgaNnIZAtIONS ... ... .......cccoiiiiiieie et st e eb et 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlil the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment. 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
1a Land |
b Buldings ..o
¢ Leasehold improvements ... 21,450, 21,450. 0.
d Equipment 144,018. 127,870. 16,148,
@ Oter ..o i 48 ,509. 40,106, 8,403,
Total. Add lines 1a through e (Column (d) must equal Forrm 990, Part X, column (B), ine 10(C)) wwuwiririivesmmssssssinis > 24 ,551.
Schedule D (Form 990) 2012
232082
12-10-12




Schedule D (Form 990) 2012 GREAT RIVER GREENING 41-1940024 Page3
[Part VI Investments - Other Securities. 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 ...............ccomievnionncas

(2) Closely-held equity interests

(8) Other
A

B)

(H)

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

[Part VHII] Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value {c) Method of valuation: Cost or end-of-year market vaiue

1
@
€)
4
)
(6)
@
8
©
{10)
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 13.) B>

Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

1
@
3)
@

©
19
Total, (Column (b) must equal Form 990, Part X, col. (B)line 15.) ........ocoocoicivnennneiieiiyi e >
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) _Federal income taxes
2
€)
)
(5)
©)
@)
65
©
(10
1)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) .............. | 2
2. FIN 48 (ASC 740) Footnote. In Part Xlll, 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 XIll ..................
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 GREAT RIVER GREENING 41-1940024 Paged
[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial StatemMents . __............ccoiimmeenmrosnminnrnninns 1 1,489,299,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: :
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants
Other (Describe in Part XIII.)
Add lines 2a through2d ... ...

3 Subtractline 2@ froMIlINE T i e e e
4 Amounts included on Form 990, Part VIIi, line 12, but not on fine 1:

Investment expenses not included on Form 990, Part VIIl, line 7b 4a

Other (Describe in Part XIll.) 4b

G ADAINES 4B AN A oo 4c 0.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part [ e 12.) ..ccccccouoroniinoceionesiinniiiininns: 5 1,489,299,
| Part Xil | Reconciliation of Expenses per Audited FmanCIaI Statements With Expenses per Return

1 Total expenses and losses per audited financial STAtBMENS ... ..c.ocooirirurereemenmsmnssssss e 1 1,488,391,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities ... 2a
Prior year adjustments
OthEr 10SSES ......coivivvvceieieeeeeiee et
Other (Describe in Part XHL) . 2d
A NES 28 thIOUGN 20 ..o 2¢ 0.
SUDLTACE NG 26 TIOM NG 1 o oo oo seeess st s 3 1,488,391.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe INPart XIIL) ... 4b
C AQATINES 4B ANAAD .. ..o\ eeeeee e eesessss st 4c 0.
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part [, line 18.) .........cooveevieiizisnecnisnenenies 5 1,488,391,
rPart Xlil] Supplemental Information
Complete this part to provide the descriptions required for Part Il 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 Xii, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2: THE ORGANIZATION IS NOT CURRENTLY UNDER EXAMINATION BY

O 0 0 T

2e 0.
3 1,489,299,

o

o

® 0 O T o

[}

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.

Schedule D (Form 990) 2012
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SCHEDULE G Supplemental Information Regarding OMS No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Deparimen! of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
niemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
GREAT RIVER GREENING 41-1940024

Part Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, fine 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 |:l Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
c [:I Phone solicitations g l___] Special fundraising events

d :l 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 [:] 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.

iili) Di v) Amount paid . .
(i) Name and address of individual s fSL" s (iv) Gross receipts tf, %or retaine% by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custody | © g o tivity fundraiser to (or retained by)
contrputone? listed in col. (i) organization
Yes | No
TOUAL oot eetsieeeiiieesiieresieessessersiesiieeieesiesiesiiiiereiiiessieeiieiesiseiiseieiizieees »
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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081

01-07-13




Schedule G (Form 990 or 990-E7) 2012 GREAT RIVER GREENING

41-1940024 Page2

Part 1| 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.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
GALA col. (¢))

° {event type) (event type) (total number)

3

&

B| 1 GroSSIECeiPtS ..o 43,927. 43,927,
2 Less: Contributions ... 14,440. 14,440.
3 Gross income (line 1 minusline2) ... 29,487, 29,487.
4 Cashprizes . ...
5 Noncashprizes ... ...

g

§ |6 Rent/facitycosts .. . ... 7,541. 7,541.

&

B| 7 Foodandbeverages ...

5
8 Entertainment | ... 1,678, 1,678,
9 Other direct expenses ...
10 Direct expense summary. Add lines 4 through 9in COIUMN (d)  __..........cooirmmmmreriinreiieceneseees s » |( 9,219,

Net income summary. Combine line 3, column (d), and line 10 .. o » 20,268,

11
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

o i i
3 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
o
1 GroSSrevVeNUE ........cccceerrrieeeierianeieeinizivnnns
| 2 Cashprizes ...,
@
g
g| 8 Noncashprizes . ...
]
9
£14 Rentffacilitycosts | . ...
[a)
5 Other direct eXpenses .......................
] Yes_ =~ % [_Ives % [[L_] Yes %
6 Volunteerabor ... [ INo C_INo [_INo
7 Direct expense summary. Add lines 2 through 5 in column (d) ... » [ )
8 Net gaming income summary. Combine line 1, columnd,andline7 ..., >

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:

D Yes E] No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

D Yes D No

232082 01-07-13

Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-E7) 2012 GREAT RIVER GREENING 41-1940024 Page3

11 Does the organization operate gaming activities with nONMeMbers? . ... L_Ives No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
£0 AAMINIStEr GAFADIE GAMING? ............c.oeeeoe oo [dyes [Ino

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

13a %
B AN OUESIAE TACHIEY ... . oottt ettt ee st b et b et b e n e b s s s R bR s 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? D Yes [:I 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 > $

Description of services provided P>

D Director/officer |:| 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 GamINgG ICENSE? ... ... ... . oo oeeceeeeeesess et es et [Jves [Ino

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 §» $

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

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012




SCHEDULE M
(Form 990)

Noncash Contributions

P Complete if the organizations answered "Yes" on Form

OMB No. 1645-0047

2012

Department of the Treasury 990, Part 1V, lines 29 or 30. ‘Open to Public
Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number
GREAT RIVER GREENING 41-1940024
[Part] | Types of Property
(a) (b) () (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart ...
2 Art-Historical treasures ...
3 Art-Fractionalinterests . .. ...
4 Books and publications ...
5 Clothing and household goods
6 Carsandothervehicles ... ...
7 Boatsandplanes .. . ...
8 Intellectual property
9 Securities - Publicly traded _......................
10 Securities - Closely held stock ... ................
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ... ...............
13 Qualified conservation contribution -
Historic structures .. ...
14 Qualified conservation contribution - Other
15 Real estate - Residential . ...
16 Real estate - Commercial ...
17 Realestate-Other ... ...
18  Collectibles .............cccoevvrriiriiiieinnns
19 Food inventory
20 Drugs and medical supplies .......................
21 Taxidermy .. ...,
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts
25 Other P ( ATV X 1 8,999.
26 Other » ( MOWER, CULTIV) X 1 8,223,
27 Other » ( FIELD LABOR ) X 2 3,950.
28 Other P ( RESTORATION M) X 21 2,231,
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... ... 29 0
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 ROIAING PEHOU? | oo e eeeee e eeeeses s es e 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
COMEIBUNIONS? oo oot e et ee e v ensee s s eSS 32a | X
b If "Yes," describe in Part Il
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 {l. ]
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
232141
12-20-12




Schedule M (Form 990) (2012) GREAT RIVER GREENING 41-1940024  pPage?2

Partll| Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

SUPPLIE

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 24

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 2082.

(D) METHOD OF DETERMINING REVENUE:

MEETING FOOD

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 3

(C) REVENUE REPORTED ON FORM 990, PART VIII § 873.

(D) METHOD OF DETERMINING REVENUE:

TRAVEL

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 6

(C) REVENUE REPORTED ON FORM 990, PART VIII § 144.

(D) METHOD OF DETERMINING REVENUE:

232142 12-20-12 Schedule M (Form 990) (2012)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 0 Publi
Department of the T pen to Public
In?:rnarn;gv;ue%e:sﬁ:iury P> Attach to Form 990 or 990-EZ. 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, NEARLY 31,000 VOLUNTEERS HAVE RESTORED 5,341 ACRES, PLANTED

NEARLY 98,000 TREES AND SHRUBS, AND REMOVED OVER 2,700 ACRES OF

INVASIVE SPECIES.

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

- 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: THERE ARE NO COMMITTEES WITH THE

AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BOARD.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS PREPARED BY THE

ORGANIZATION'S AUDITORS AND REVIEWED BY THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD OF DIRECTORS ARE

REQUIRED ANNUALLY TO FILL OUT A CONFLICT OF INTEREST QUESTIONNAIRE AND TO

SIGN A STATEMENT AGREEING TO THE POLICY. THIS IS REVIEWED BY THE BUSINESS

DIRECTOR. IF THERE ARE ANY CONFLICTS THE BOARD MEMBERS WILL DISCUSS TO

DETERMINE IF THERE ARE ANY ISSUES. BOARD MEMBERS ARE REQUIRED TO TAKE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

GREAT RIVER GREENING 41-1940024

CERTAIN STEPS IF THERES IS A CONFLICT OF INTEREST, SUCH AS RECUSING

THEMSELVES FROM RELATED VOTES.

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

EXECUTIVE DIRECTORS USING SUCH REPORTS AS THAT FROM THE MN COUNCIIL 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: AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

a2 Schedule O (Form 990 or 990-EZ) (2012)




