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SCANNED FAY 11 20

’ Short Form | omBNo 1545-1150
. 990 Ez Return of Organization Exempt From Income Tax 200
Form. - Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code 9
(except black lung benefit trust or pnivate foundation)
» S| t f d d funds and controll anizat defined ct :
S12(0013) must fie Farm 830 Aﬁ’g,‘t’rﬂé’,"é‘éima':‘.ois""Jvnﬁ%"mss‘?é’cg{;?tsﬁ;ss'?ﬁajnaéso% 000 and total Open to Public
assets less than $1,250,000 at the end of the year may use ths form H
}'::z:r;n;;ﬂv&u;;m:yy » The organization may have to use a copy of this retumn to satisfy state reporting requirements In speCtl on
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check ff appiicable Please | C Name of organization D Employer identification number
[ramesams || B vER  RaTs, Tc., 3= bob 4836
E Name change printor | Numpber and street (or P O box, f mail 1s not delivered to street address) | Room/suite € Telephone number
intal return type.
L e, | Lo Box  uy (732) Iy(-T222
D Amended return s"”lnm': Clty or town, state or country, and ZIP + 4 F Group Exemption
[J Appication pending wons. rﬁ’( R H’A\/ & gJ g\} -J ol 01 70‘1’-" ol$Y Number »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method IE,Cash [ Accrual
a completed Schedule A (Form 990 or 890-EZ). Other (specify) »
H Check » [ the organization s not
—
| Website: » R‘ VER RA(‘ 5 5/4'( N 6 o 0 R G’ required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [¥] 501(c) (\} ) A nsertno) [(]4947(@)1)or []527 990-EZ, or 990-PF)

K Check » [ ithe organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ » $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contnbutions, gifts, grants, and simiar amounts received . . . . e e . 1 | [ is :f
2  Program service revenue including government fees and contracts R . 2 3 Hboo
3  Membership dues and assessments . .. . o .. . . |3 215 RS
4  Investment income ) .. e 4 73
5a Gross amount from sale of mepfs other than mventory .o 5a 7)?
b o : ind sales expenses . . . 5b \2 7.
c etd other than inventory (Subtract Ilne 5b from hne 5a) . . 5c ( Y4 >
g 6 ppplicable parts of Schedule G). If any amount ts from gaming, check here b E]
g a of contributions
g . .. .o 6a
b %P Hrertha fundralsmg expenses ., ., 6b
c ‘ id| events and activities (Subtract Ime 6bfromline6a). . . . | 6¢c
7a Gross ;a_lés of in inventory, less retums and allowances . . 7a
b Less:costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from line7a) . . . . . . . |Tc
8 Other revenue (descnbe » ) 8
9 Total revenue. Add lines 1,2, 3,4,5¢,6¢,7c,and8 . . . . . . . . . . . w»|9] 985
10 Grants and similar amounts paid (attach schedule) . . . . . . e e e 10
11 Benefits paid to or for members . L. e e oo 11
#1112 Salaries, other compensation, and employee benefts .. . L. .. 12| Z635Y
2113  Professional fees and other payments to independent contractors e e e .. 113 3030
§. 14  Occupancy, rent, utilities, and maintenance e e L e .. 14 W 201
w115 Pnnting, publications, postage, and shipping . e Coe e 15 J4 &
16  Other expenses (descnbe »  Se& Tl Ac n '> SCHEDJILE HEARTEEN
17 Total expenses. Add lines 10 through 16 . . . e e e e > |17 ] 2t kxS
@ |18 Excess or (deficit) for the year (Subtract line 17 from ine 9) .. . .18 26972 )
2119 Net assets or fund balances at beginning of year (from line 27, cqumn (A)) (must agree wuth
& end-of-year figure reported on prioryear'sreturn) . . . . . . . . . . . . . - |19 15826
@ |20 Other changes in net assets or fund balances (attach explanation) . . . .. . . . . |20
“ 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . > | 21 Y ’K ) ‘f
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, ﬁle Form 990 instead 6f Form-990-EZ.
(See the instructions for Part 1. (A) Beginning of year (B) End of year
22 Cash, savings, and investments . e e e S . 3425S 22 23675
23 Llandandbuilldings. . . . . . . . . . . oo 5788y 23] 35733
24  Other assets (describe P ) ) 2687 [24] 33946
25 Totalassets. . . . .o . e e e e e 25
26 Total liabilities (descnbe > ) 26
27 _ Net assets or fund balances (line 27 of column (B) must agree with line 21) . . {2 $326 271 Q¥65Y

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (2009)




Form 990-EZ (2009)

Page 2
[ZIII Statement of Program Service Accomplishments (See the instructions for Part Iil.) Expenses
What is th anization’s pnma t pu ? {Required for secton
e organization's pnmary exempt purpose Beaqured for secton,

Descnbe what was achieved in camrying out the organization’'s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

organizations and section
4947(a)1) trusts, optional
for others )

28 WE OPERATE A SMuUNG SCHoot FOR CHILDREN +ADSLTS, WE
..... HAvE _FAoidour. los  STUdESTs [PER _ Yerr.

(Grants $ )} _If this amount includes foreign grants check here 28a
20 WE CoNoveT Sac ht  IFReéfAMS TOR oJg LMG_i_-__WWJ_EE__ i
__STAPF, _wio gorm—re n%m Tt Lo, At S0 ipe PROGRAM S
ARE 'SELF - SIUST ApiNG
(Grants $ ) If this amount includes forelgn grants, check here » [ |29a
30 e
(Grants $ ) If this amount includes forelgn qrants checkhere . . . » [ [30a
31 Other program services (attach schedule) . . . .o A
(Grants $ ) If this amount mcludes forelqn qrants check here .. . » [ [31a
32 Total program service expenses (add lines 28a through 31a) . . . .. » 32
List of Officers, Directors, Trustees, and Key Employees. List each one even if ot compensated (See the instructions for Part IV )
(b} Title and average {c) Compensation {d) Contributions to {e) Expense
{a) Name and address hours per week {If not paid, employas benefit plans & account and
devoted to position enter -0-} deferred compensation | other atlowances
S Cre & KiAcH ED

Form 990-EZ (2009)



Form 990-EZ (2008)

Page 3

Other Information (Note the statement requirements in the instructions for Part V.)

Yes!| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity .. L. . 33
34 Were any changes made to the orgamizing or goveming documents" If “Yes " attach a conformed copy of
the changes . 34 v’
35  If the organization had income from busmess activities, such as those reported on Iunes 2 6a, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a /
b If “Yes,” has it filed a tax retum on Form 990-T for this year? . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or sngnlflcant dlsposmon of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N . e 36 v’
37a Enter amount of political expendrtures, direct or indirect, as described in the instructions. » | 37a | O
b Did the organization file Form 1120-POL for this year? . . 37b v’
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the penod covered by this retum? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonlnes . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under.
section 4911 » (4] ; section 4912 > o ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction duning the year or Is It 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 Schedule L, Part! . . 40b
¢ Section 501(c)(38) and 501(c){4) organizations. Enter amount of tax imposed on
organization managers or disqualfied persons during the year under sections 4912,
4955, and 4958 . . . . .o A 0
d Section 501(c)(3) and 501 (c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organizaton . . . N & 0
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . 40e v

41  List the states with which a copy of this return is filed. » ;JEW J E’?S‘V

42a The organization's boolﬁ areincareof > Logf SGRel VIRTER Telephone no » 732 933- 3g§‘ﬂ

Located at P
b At any time dunng the calendar year, did the organization have an interest in or a sngnature or other authority

ARIC. Pole PR HAYEN NI ZP+4» O7704

over a financial account In a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . e .. 42b v~
if “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside of the U.5.? . 42¢c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041—Check here . » O
and enter the amount of tax-exempt interest received or accrued dunng the taxyear . . . . . P I 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ i 44 v
45 s any related organlzatlon a controlled entlty of the orgamzatlon within the meaning of section 512(b)(1 3)9 If . i
“Yes,” Form 990 must be completed instead of Form 990-EZ . 45 N

Form 990-EZ (2009)




Form 990-EZ (2009) Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 5

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part1 . . . . . .o .. 46 v
47 Did the organization engage In lobbying activities? If “Yes,” complete Schedule C Patit . . . . . . 47 v’
48 s the organization a school as descnibed in section 170(b)(1)(A)n)? If “Yes,” complete ScheduleE . . . 4 |/
49a Did the organization make any transfers to an exempt non-charitable related organization? . e 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 4% v
50 Complete this table for the organization's five highest compensated employees (other than of'flcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”
(b} Titie and average {c) Compensation {d) Contributions to {e)} Expense
{a) Name and address of each empioyee paid more hours per week employee benefit plans & account and
than $100,000 devoted 1o position defarred compensation | other allowances
"""""" New& T
f  Total number of other employees paid over $100,000 . . . >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter “None ”

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensaton
NONE
d Total number of other independent contractors each receiving over $100,000 . .»
Under penalties of perjury, | declare that | have examined this return, inctuding 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) 1s based on all information of which preparer has any knowledge
Sign SD)UMJ&l \AQJQ¢¢%Mzw» [ ﬂ/&f/;d
Here }
Signature of officer Date 7 e
Ad
) G ErRALD M//éZ/MJ&W gﬁ/v%??
Type or print name and title /'\/ 17/ / n v ~
. Preparer's /‘/ Date’, Check if Preparer's Wentifying number (Sea instructions)
Paid signatur / elt- [Z
, 9 e 7// employed »
Preparer’s ; 7
Firm’s name {or / EIN >
US_e Only_‘ yours i self-employed)}, - -
* | address;and ZIP + 4 Phone no » -
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [1Yes []INo

Form 990-EZ (2009)




(SFS;EQ';:;E%AO_EZ) Public Charity Status and Public Support | oo 107

N
Complete if the organization is a section 501(c)(3) organization or a section @@09
Open to Public =

4947(a){1) nonexempt charitable trust.
Dapartment of the Traasury

Internal Revenus Survice p Attach to Form 990 or Form 990-EZ. p See separate instructions.

- Inspection

Name of the organization Employer identification number
River RaTs, Twc, 2 bob 4836

Part'¥ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s: (For ines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)}{1)}(A)().

2 IE/A school described in section 170(b)(1)(A)(i). (Attach Schedule E.)

3 [ A hosprtal or a cooperative hospital service organization descnbed in section 170(b}{1)(A)iii).

4

{1 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iii). Enter the
hospital’s name, crty, and state:

5 [ An organization operated for the benefit of a college or umversnty owned or operated by a govemmental unlt descnbed n
section 170(b)(1}(A)(iv). (Complete Part Ii.)

6 [ A federal, state, or local govemment or governmental unit descnbed in section 170(b}(1}(A}(v).

7 [ 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 Il.)

8 [ A community trust descnbed in section 170(b){(1){A)(vi). (Complete Part Il.)

9 [C1 An organization that normally receives: (1) more than 33! % of its support from contnbutions, membership fees, and gross

receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33/ % 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 lI})

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the
purposes of one or more publicly supported organizations descnbed 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 [} Typel b [ Type ll ¢ [ Type W-Functionally integrated d 3 Type lI-Other
e [] By checking this box, | certify that the organization ts 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).

ac

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type I!, or Type Il supportmg
organization, check this box
g Since August 17, 2006, has the orgamzatlon accepted any glft or contrlbutnon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) Yes | No
and (i) below, the governing body of the supported organization? . . .. Mgl
(i) A family member of a person descnbed In () above? . . . R 119('_0
(i) A 35% controlled entity of a person described in () or (i) above? . e ... [Mofis)
h Provide the following information about the supported organization(s).
{1) Name of supported () EIN (ni) Type of organization | {iv} Is the o:ganization | (v} Did you notify {v1) is the {vi) Amount of
organization (described on lines 1-9 | «n col () heted 17 your | the organization in organization in col support
above or IRC section gaverning document? co! {1} of your (1) organized n the
{see instructions)) support? us?
Yes No Yes No Yes No
Total
For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Scheduie A (Form 990 or 990-EZ) 2009

Form 930 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2008 Page 2

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 1.}
Section A. Public Support

Calendar year (or fiscal year beginning in) » {(a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do rot
include any "unusual grants ")

2 Tax revenues levted for the organization's
benefit and erther paid to or expended on
its behalf

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

4 Total. Add lines 1 through 3

5 The portior of total contributions by each
person {cther than a governmental unit or
publicly supported organization) included
on hine 1 that exceeds 2% of the amount
shown on bine 11, column (f} . .

6 Public support. Subtract ine 5 from Ime 4

Section B. Total Support
Calendar year (or fiscal year beginning in} p (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
7 Amounts from line 4

8 Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources .

9 Net income from unrelated business
activities, whether or not the business is
regularly carned 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 .
12 Gross receipts from related activities, etc. (see instructions) . Coe 12 |

13 First five years. If the Form 990 is for the orgamzation’s first, second, ﬂ'lll’d fourlh or flfth tax year as a section 501(c)@
organization, check this box and stop here . . . . .

Section C. Computation of Public Support Percentage

14 Pubhlc support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . 14 %
15 Public support percentage from 2008 Schedule A, Part I, ine 14 ) 15 %
16a 33% % support test—2009. If the organization did not check the box on ine 13 and Ime 14 IS 33‘/6% or more, check this box
and stop here. The orgamzation qualifies as a publicly supported organization . . . » ]
b 33% % support test—2008. if the organization did not check a box on line 13 or 16a, and line 15 1s 33‘/3% or more, check this
box and stop here. The organization qualfies as a publicly supported organization e . . .

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b and line 14 1s 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 . » 0

b 10%-facts-and-circumstances test—2008. if the organization did not check a box on hine 13, 16a, 16b, or 17a, and hne 15 1s 10% or
mote, and if the organization meets the “facts-and-circumstances” test, check this box and stop here Explair in Part IV how the
organization meets the “facts-ard-circumstances” test The organization qualifies as a publicly supported organization . . » O

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 » O

Schedule A (Form 990 or 990-EZ) 2009




Schedute A (Form 990 or 990-E2) 2009 Page 3
L1sdllE  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, arants, contnbutions, and
membership fees received {Do not include
any "urusual grants ) . .

2 Gross recelpts from acmissions, rner.,handlse
sold or services performed, or facilities
furmished in any activity that is relaled to ihe
orgarizaiion’s iax-exempt purpose

3 Gross recepts from activites that are not an
unrelated trade or business under seclion 513

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
1ts behalf

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

6 Total. Add lines 1 through 5

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

b Amounts inch:ded on ines 2 and 3 received
from other than disquabfizs persons that
exceed the greater of $5,000 or 1% of the
amourt on kine 13 for the year

¢ Add lines 7aand 7b .

8 Public support (Subtract line 7c from
line 6)
Section B. Total Support
Calendar year (or fisca! year beginningin) » {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

10a Gross iIncome from interest, d|v1dends
payments received on securities loans,
rents, royalties and income from simi|ar
sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines i0a and 10b

11 Net income from unrelated busmess
activities not included in line 10b,

whether or not the business i1s regularly
carred on . .

12 Other income Do not include gamn or
loss from the sale of capital assets
(Explain in Part IV)

13 To(tjal st)lpport. (Add lines 9, 10c, 11,

14 First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . .

Section C. Computation of Public Support Percentage

15 Pubiic support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . . 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ne 15 . . . . 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2008 Schedule A, Part Ill, ne 17 . . . 18 %

19a 33% % support tests—2009. If the organization did not check the box on line 14, and Iune 15 is more than 335 %, and line
17 1s not more than 33'; %, check this box and stop here. The organization qualifies as a publicly supported organization » d

b 33%% support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more thar 33/ %, ard
line 18 is not more than 331 %, check this box and stop here. Tre organizaton 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 » []
Schedule A {Form 930 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 Page 4

;L1888 Supplemental Information. Complete this part to provide the explanations required by Part Il, iine 10;
Part I, line 17a or 17b; and Part Il line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE E Schools '
(Form 990 or 990-EZ}

Department of the Treasury
Internal Revenue Service p Attach to Form 890 or Form 990-EZ.

OMB No 1545-0047

p Complete If the organization answered “Yes” to Form 890, Part Vv, hine 13,
or Form 990-EZ, Part VI, line 48.

Name ot the organization

2009
24 )
Lé@/
. Open to Pu
Inspection
Employer identification number

Rwes RaTs, FHC. 22 6o 4t

36

YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, v
bylaws, other govemning instrument, or in a resolution of its governing body? L. 1
2 Does the organization include a statement of its racially nondiscniminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 2 | v
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media
dunng the penod of solicitation for students, or during the registration period if it has no solicitation program,
In a way that makes the policy known to all parts of the general community 1t serves? If “Yes," please
describe. If “No,” please explain. If you need more space, use Schedule O (Form 990) . . . . . 3 |v
Ry a  RATS _QEFERS  JAtL MG LESSans To Ate ANO
_______ NRotes “STIUNENTS FRiwm THE [ucae (Qumadi Ty WE
R £ 0UR. NanDISCpi phem ATUR Y. Pocrey (N FLYE RS fudguntondy
BIR_ PROE®AMS DPosTep gl STORE FRONT MW ndows A€d
______ oM R WESS TE e
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . 4a v
b Records documenting that scholarships and_other fin ncial a?‘?istance are awarded on a rg‘cs;ally
nondiscnminatory basg’? @’ ?)/’L.!C.A BLe iy WE "J‘.l’b Rov g SCHOCARSINITS 4b
. - o
¢ Copies of all catalog?e bl churs \ a‘r":hou%celme%ts, la?wcl o/%her %ﬁﬁ‘e“n communications to the public dealing s
with student admissions, programs, and scholarships? . . - e e e - '4°
i 2 NeT Pt S ad
d Copes of all mattirlal used by the organization or @Emﬁ sgh&nz_ggnt?put&\w. d u_g"& vES
If you answered “No” to any of the above, please explain. If you nee ore space, use §9 edule™O
(Fom990). W& ARe A S mALL St Schige ofEN To
_____________ EJERYonNE, [SPCR (s NoT &M 1SSV .
5 Does the organization discnminate by race in any way with respect to:
a Students’ rights or pnvileges? 5a v
b Admissions policies? 5b v
¢ Employment of faculty or administrative staff? . 5c v
d Scholarships or other financial assistance? 5d v
e Educational policies? 5e v
f Use of faciities? . 5f v’
g Athletic programs? 5g v
h Other extracurncular activities? e e C e e 5h v
It you answered “Yes” to any of the above, please explain. if you need more space, use Schedule O
(FOMM 990, e mmm e eeee—eeo e emoooameseeeasesoeee
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a 7
b Has the organization’s right to such aid ever been revoked or suspended? 6b
if you answered “Yes” to either ine 6a or line éb, explain on Schedule O (Form 990).
7 Does the orgarization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50 1975-2 C B 587, covening racial nondiscriminaton? If “No,” explain on Schedule O
{Form 930) . .o 7| Vv

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880 or 880-EZ. Cat. No 50085D  Schedule E (Form 930 or 390-EZ) 2009




RIVER RATS, INC.
EMPLOYER ID 22-6064836
FORM 990-EZ 2009

Part 5, Line 5—Sale of Assets Other Than Inventory
This consists of purchases and sales of tee shirts, staff shirts, caps and sweatshirts with River Rats'
logo. River Rats also provides shirts to instructors and students without charge.

Part |, Line 16--Other Expenses

Adult Training $252.39
Bank Charges $43.34
Children's T-Shirts $750.00
Children's Training $622.19
Depreciation (see Schedule) 25,161.14
Dues 200.00
Gasoline 1,513.49
Instructor Training 855.00
Insurance 9,834.21
Miscellaneous 604.03
Payroll Preparation 506 05

Racing Expense 51.33

Registrations -- Boats & Trailers 365.00
Social Expense 833.60
$41,591.77

Part IV--Officers & Trustees

Officers

Jerry Williamson
Horner Williams
Lou llliano
Terence Meehan
Cheryl Franzreb
Lora Sgroi

Jeff Snyder

Trustees
Sylvia Halasz
Joe Malik
Ed Pitts
Tim Ross
Jeff Siegel

Jonathan Winterbone

e £

Skipper
Executive Officer
Chief Officer
First Officer
Second Officer
Purser

Yeoman

28 Forrest Avenue, Rumson, NJ 07760

179 Bridge Avenue, Box 377, Red Bank, NJ 07701
324 Fair Haven Road, Fair Haven, NJ 07704

83 Palmer Avenue, Belford, NJ 07718

8 Maxson Avenue, Locust NJ 07760

88 Park Avenue, Fair Haven, NJ 07704

160 Kemp Avenue, Fair Haven, NU 07704

195 Oxford Avenue, Fair Haven, NJ 07704
105 Nedshire Drive, Middletown, NJ 07748
85 Fair Haven Road, Fair Haven, NJ 07704
21 McCarter Avenue, Fair Haven, NJ 07704
5 Giliridge Parkway, Middletown, NJ 07748
E-12 Hillside Court, Highlands, NJ 07732

No officers or trustees received any compensation. All salaries are paid to high school and
college age instructors who run our summer junior training program. River Rats has no

directors.
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