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Form 990 (20089) RIVER D. VERY INCORPORATED 20-5965547 Page 4
|Part V| Checklist of Required Schedules_(continued)
Yes No
21 Did the organization report more than $5,000 of grants and other assistancs to governments and organizations
i the United States on Part [X, column (A), line 1?2 If “Yes," complste Schedule |, Parisland b« - -« v o v 0 v v e v e et 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to indwiduals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Paris land Hif- + « -+« - v o o v v v v oo v v e 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 compensaiad
emp[oyees7 lf"Yes," complete Schadule J -« « -+« c v v e h e h e e s e s e e e e e e 23 X
24a Did the organization have a {ax-exempt bond 1ssue 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,"gotoline25 « « « + v v v v v v v v v i i vt v e e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - « « « = = ¢« o o0 v . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-eXEMPE DONAS? « ¢+ vt o o e e o ittt i e e e e e e e s 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? « - « » = =« v o v v v 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] - » - « « « « o v v v v v v v v v v e e v n e 25a X
b s the organization aware that It engaged in an excess benefit transaction with a disqualified parson in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
980-EZ7 if "Yes," complete Schedule L, Part] - = - =« « = - v o v o o v it e e e e e e e e 25b X
26 -Was aloan to or by a current or former officer, director, trustee, key employzse, highly compensated employse, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partl - -« « + » 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustes, key employes,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il = = » o+ o 6 v o ot o v v ot e e e e e e e e e e e e e e e e e 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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1V « « - - « . <« v v 0 v 0 282 }’\
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV « = = o o o o e o i i i e m e e e e e e e e e e e e e e e e e e s e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
PAIV o v o o o 2 s o v @ s o e s e s e s e e s e e e e e e e e s e e e e e e e e e e e e e e 28c| X
28  Did the organization recetve more than $25,000 in non-cash contributions? If "Yes," complete Schedule™ « <« « ¢ o v v o b 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M+ =« « =« o o v v v s v s e e el s e e e e 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= TR R T T T T T T S 31 X
32  Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," compliete
Schedule N, PBRIL = o o o o o o v v e o o s i e et e et s s u st e e e e e e et e e e 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] - - -« « - =« « o v 0o vt v v v v v oo v v o 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," compliete Schedule R, Parts Hf,
ML, IV, 2nd V,INE T = =« o o o o e o v o o o o o st e o s o e ot o m o a m s et e s e e n e e e e 24 ¥
35 Is any related organization a controlied entity within the meaning of section 512(b)(13)? If "Yes," complete
SchedUle R, PartV, INE2 « « « ¢ s o s s o s o s s e s s ot s s o st s o ot o oo o nnoous s onenanaeesen 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? if "Yes," complete Schedule R, PartV,lne 2« « = ¢ « ¢ v o v v v v v vt b vttt s e i s e e e e L 36 X
37 Didthe organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PArV] + o o v s o o a o o m o s s o 6t s e s s s s e e s e e e s e m e e e e e e e et e e e e e e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Pari VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O« » « v ¢ ¢ v v 0 v e b v v e v v n b il el 38 X
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SCHEDULE L Transactions With Interested Persons |__OMB No 1545-0047

(Form 930 or 990-E2) » Complete if the organization answered 2 @ 1 o
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Depeartment of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Intemal Revenue S. vice » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identiffication number
e
Y& 12 evers ,_LV\( 20“)/96)’-) Y7

Excess Benefit Tranéactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

{c) Comected?

1 (a) Name of disqualified person {b) Descnption of transaction

(1
2
3)
)
5
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958. . . . . . .. A

Yes { No

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization . . A )

A}  Loans to and/or From Interested Persons.
Complete If the organization answered “Yes" on Form 890, Part IV, hine 26, or Form 990-EZ, Part V, line 38a, . . _

{a) Name of interested person and purpose (b) Loan to or from {c) Orniginal ~  {d) Balance due {e) In default?| (f} Approved | (g} Wnitten
the organization? principal amount by board or | agreement?
committee”?

To From Yes { No [ Yes | No | Yes | No

1
2
(3)
(4
(5)
(6)
@)
(8)
L))
(10)
Total . . . . . . i o i e e e e e e e e ... B
Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27.

{a) Name of interested person (b) Relationship between interested person and the {c) Amount and type of assistance
organization

()
2
3)
(4)
(5)
(6)
7
8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2010
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=’ Schedule L (Form 990 or 990-EZ) 2010 £ 20- 5‘74 §yy7 Page 2
Business Transactions Involving Interested Persons.
Complete If the organmization answered “Yes" on Form 990, Part IV, ine 28a, 28b, or 28c
‘ (a) Name of nterested person (b) Relationship between (c) Amount of {d) Descniption of transaction {e) Shanng of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1
(2)
3)
4
(5)
(6)
@
(8
(9)
(10)
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).
—
____________________ / /Wr- Gl ﬁM\H\L’LIWz _L_v:l.’([ f?ng'fco/ écz_oru . ﬂ*éﬁﬂ}g_\__mw[fc[{/_/yo_

Schedule L (Form 990 or 990-EZ) 2010
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00022350
RIVER DISCOVERY INC
40 LOVERS LANE
SALMON ID 83467
DECLARATION
Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanving schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
= permancnrt 2art of that refurn
Signature f off1cer or t dstee Date
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