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' rom 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

mm m i » The organization may have to use a copy of this return to sahsfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning 10/01 ,2012, andending 9/30
B  Check if applicable. [« D Employer identification Number
| |Address change  |RIVER FUND, INC. 27-2937370
|| Name change 55 CIVIC WAY E Telephone number
[t rotum LAUGHLIN, NV 89029 702-298-0611
- Termunated
| |amendedretan | G Gross receipts $ 322,936.
|| Application pending F Name and address of pnncipal officer:  NANCY MONGEAU H(a) Is this a group retum for affillates? H Yes No
Same As C Above O ! S T oy L1 L%
| Taxeemptstatss  [X{50i(cX3) | |S0Me) ( )< (nsertno) | [4947¢aX1) or | |57
J  Website: > www.riverfundinc.com H(c) Group exemption number ™
K rganization: | X|Corporaton | | Trust | | Association | | other™ [ Year of Formaton: 2010 | M state of iegal domcie NV
® individuals in need. This_can_include severe-illness assistance, loss _of life_ ___ _
§ assistance, disaster assistance or any other kind of emergency assistance._______
S| 2 Check this box > | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, line 1a).. ...... ........ ...... ....... 3 13
: 4 Number of independent voting members of the governing body (Part Vi, line 1b).............. .... . 0
:é’ 5 Total number of indwviduals employed in calendar year 2012 (Part V, line2a)................ ... ..... 5 2
>{ 6 Total number of volunteers (estimate if necessary)....... ........ . ... ool oo Ll .6 0
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 .... . ......... ......... ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line34. . ... ........ ... . e e ...| 7b 0
Prior Year Current Year
° 8 Contributions and grants (Part Viil, line Th). ......... ... . .. ..o Lol 226,204. 296, 333.
3| 9 Program service revenue (Part Vill, line2g)........ .... ... .. ... ..ol
§ 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) ............. .. ...... ... 206. 314.
& | 11 Other revenue (Part VI, column (A), lines 5, €d, 8¢, 9¢, 10c, and 11e).... ... .. ... 45,197. 26,289.
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12). . . 271,607. 322,936.
13 Grants and similar amounts paid (Part 1X, column (A), nes 1-3)............ . ....... 191,497. 256,552.
14 Benefits paid to or for members (Part IX, column (A), lined). .. . .. ... ..
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10} ... .. 37,958. 39,700.
§ 16a Professional fundraising fees (Part IX, column (A), ine 1le)....... . ... e e e
l% b Total fundraising expenses (Part IX, column (D), line 25) > et 6 et =
17 Other expenses (Part 1X, column (A), ines !Fra':ﬂglézﬁa@fés‘fj e 7,473. 8,335.
18 Total expenses. Add lines 13-17 (must equal Part IX,C ') hne 25)..1.. ... 236,928. 304, 587.
19 Revenue less expenses. Subtract line 18 frzm ine12. .. ...... . }Q.. ...... 34,679. 18, 349.
© JAN 2 4 2014 §l Beginning of Current Year End of Year
20 Total assets (Part X, line16).... .......0..L.... ... ..., NETTEE 3:CATETTR 143,022. 159,201.
< 21 Total liabilites (Part X, line 26) . .. SETRREL I HGI‘)'CV\TUT 2,170. 0.
pamy , Net assets or fund balances. Subtract line 21 from line’20.27. ... . ... P, 140, 852. 159,201.
~ P 1 Signature Block
B o e by 11 bt o Kwteso o ol s b, et s
= Sign Sigrture gr off Date
e Here DAERYL __DAUENYAUER TREASURER JanNuARy 13 2oty
5 Type or pnnt name and ttle. 7
% Prnnt/Type preparer's name Preparer's signature Date Check m 4 [|PTIN
<C Paid Brandon Bull seltemployed | P00684568
¢> Preparer [Frmsname > JOHNSON & BULL, CPA'S, PLLC
@ Use ONly {Frmsoaress 3003 HIGHWAY 95 STE 21 FrmisEIN > 20-3995312
BULLHEAD CITY, AZ 864427896 Pronero  (928) 763-4313
May the IRS discuss this return with the preparer shown above? (see instructions) . ..... .......... . . ..... ....... . X' Yes | |No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD1I3L 1211812 Form 990 (2012)
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tatement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartitl. . . . . .. ... . ... .  ......... D
1 Briefly describe the organization's mssion.

Form 990 or 990-E2?..... ... e e e e e e e e D Yes @ No
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?... .. D Yes @ No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's Erogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)@) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 190, 032. Including grants of $ ) Revenue $ )

- —— ——— —— v ——— —— —————— —— = —— —— — ——— i ————— e —— ——— s e ve — —— A — — - ———— —— — — —— ——

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 272,873.
BAA TEEA0102L  08/08/12 Form 990 (2012)




FOl'm990 (2012) RIVER FUND, INC. 27-2937370 Page 3

Yes | No

1 Is the orgamzatlon described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f 'Yes,' complete

SChedUIE A . . ... .. o e e e e e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .................... 2 X

Did the organmization engage in direct or indirect political campargn activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part L. ................ ... . . i iiiiiiiiin @ it e et o 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,' com%lete Schedngle C, Party g acvilies, or have a sechon>™. (h.) ............ 4 X
5 Is the organization a section 501(c)(4), 501 éc)(s or 50 (p)(G) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il .. .. 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

;‘,’ r;;olvrde adwvice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X

7 ¢ 1 1S 6

7 Dud the orgamization receive or hold a conservation easement, mcludmg easements to preserve open space, the

environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part il ........ .. .... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part Il ... .. .......... .« iuii it ettt et a et e te e eae e etaeaeaenaanannns 8 X
9 Du the organization report an amount in Part X, kne 21, for escrow or custodial account hability; serve as a custodian

for amounts not histed in Part X; or provide credit counsellng, debt management credit repair, or debt negotiation X

9

services? If 'Yes,' complete Schedule D,Partiv..... e e ettt ee e eeee et teeaiaan e enee eieeaeeeee e

10 Dud the organization, directly or through a related orgamzatron hold assets 1in temporarily restricted endowments,

permanent endowments, or quasi-endowments? /f 'Yes,  complete Schedule D, Part V.......... ..... ........... .

11 |f the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VIil, iX,
or X as applicable.

b Did the organization report an amount for mvestments — other securifies in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . .... .. .

¢ Did the organization report an amount for investments — program related in Part X, line 13 that s 5% or more of its total
assets reported in Part X, line 16? If ‘Yes,’ complete Schedule D, Part Vili.. . .. ... . ..

d Did the organization report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX.. . ............... .. ... ciiiii...

e Did the organization report an amount for other liabilities in Part X, line 25? /f ‘Yes,' complete Schedule D, Part X .

t Dud the orgamzatron 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 . .

12a Diud the organization obtain separate, independent audited financial statements for the tax year? I 'Yes,’ complete

Schedule D, Parts XI, and Xl ... . ... .. . . . i i it e e ieeee s e e e

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 Xll is optional . .. . . ..

13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,' complete Schedule E.. ...... ...... .
14a Did the organization maintain an office, employees, or agents outside of the United States? ............ e

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 land IV... .... ... .. ... ... ....coi v ier v iiiien s
15 Did the organization report on Part I1X, 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... . ... ..... .. .. .....

16 Did the organization report on Part {X, column (Agf Ilne 3, more than $5,000 of aggregate 9rants or assistance to
individuals located outside the United States? /f *

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If ‘Yes,' complete Schedule G, Part | (seeinstructions). . ....... .. .... . . ..... ...,
18 Did the organization ri Yport more than $15,000 total of fundralsmg event gross income and contnibutions on Part VIil,

lines 1c and 8a? If * complete Schedule G, Part ll. ... «....... .. ooeeer. ..

19 Did the organization rzport more than $15,000 of gross income from gammg activities on Part VIli, line 8a? If ‘Yes,’
complete Schedule G, Part lll ..... .... .. .... .. oot v it it i i e e e e i .

20 aDid the organizalion operate one or more hospital facilities? If ‘Yes,’ complete ScheduleH .......... . .

es, complete Schedule F, Parts illand V. ..... ........ .........

11a|l X

11b X
1K X
11d X
Me X
11t X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEAQIO3L 12/13/12

Form 990 (2012)




Form 990 (2012) RIVER FUND, INC.

27-2937370 Page 4

Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to sovernments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts land Il .... .... ......... ....... 4l X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
X, column (A), line 2? If 'Yes,' complete Schedute I, Parts land Ill .. ........... . . . ... ... ccooe. .. . 2 X
23 Did the organization answer Yes' to Part Vil, Section A, hine 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, ‘and hlghest compensated employees? If 'Yes,' complete
SChedule J. . .. ... ... i e e e e e eeeaeaeeiaean 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstandln% rincipal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31 2? If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If No,' Qo 10 line@ 25. ... .. ... ... . . ciiiir cie e tiiie et it e e e 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 dunng the year to defease
any tax-exempt DONOS? ... ... i e reeieee e e e e i e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time dunng theyear? ........ . 24d
25a Section 501(c)X3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part I.. .......... ... ... ... .............. . 25a X
b Is the orgarization 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-E2? If 'Yes, complete
Schedule L, Part L .. ... ... .. . . . it i iiieiee et e e e 25h X
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghest compensated employee, or
disqualified person outstanding as of the end of the orgamzatuon s tax year? If 'Yes,' complele Schedule L, Partli...... 26 X
27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereot, a grant selection commuttee member of to 2 35% contro ed entlty or family member
of any of these persons? /f 'Yes, complete Schedule L, Part lll..... .... 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 A current or former officer, director, trustee, or key employee? If 'Yes,’' complete Schedule L, Part V.. ...... .. . ... | 2Ba X
b A family member of a current or former officer, director, trustee, or key employee" If ‘Yes,' complete
Schedule L, Part IV. . ... ... .. i iiien et e e e e e e e 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? Jf ’Yes complete Schedule L, Part IV .......... ...... .... 28¢c X
29 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, ' complete Schedule M. .. ..... ... ... . i i e i e ee e e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part|. . ..... K 1] X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il .. .. . e e e et e e 32 X
33 Did the organization own 100% of an entuty disregarded as separate from the organization under Regulatuons sections
301.7701-2 and 301.7701-37? If ‘Yes,' complete Schedule R, Part L. .. ... .......... . . . i iiiee o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f ‘Yes,’ complete Schedule R, Parts i, 1, v,
and Ve L. ... .. oo e e e e e e e 34 X
35Sa Did the organization have a controlled entity within the meaning of section 512(b)(13)7 e e e 35a X
b If 'Yes' to line 35a, did the organization receive an payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line2 .. ... . ....... ....... 35b
36 Section 501(::53) organizations. Did the orﬂanlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.... ... ... ... i iiiiiaias cee i 36 X
37 Did the organization conduct more than 5% of its activities throu?h an entity that 1s not a related organization and that 1s
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... . ....... ... o it o ot i diiii . 38 X
BAA Form 990 (2012)

TEEAQ104L 08/08/12




Form 990 (2012) RIVER FUND, INC. 27-2937370 Page 5

m Statements Regarding Other IRS Filings and Tax Tax Compliance O

Check if Schedule O contains a response to any questioninthisPartV.................... ..o e e

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable... .......... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... .... 1b 0

¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WinNEIS? . ... ... ... . ... L.l Liiiiiiiies beh e en i e e e e 1c

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this returmn .. .| 2a 2

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. . . .......| 2b] X
Note. If the sum of lines 1a and 2a i1s 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 duning 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: »
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 taxyear? ......... .. ..... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?... . ....{ Sb X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? ... ........ . ... it ciiiin viee vnenn .. ...] 8¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contributions that were not tax deductible as charitable contributions? ... ........... ... ... . ..| 6a X

b If Yes,’ did the orgamzatnon nclude with every solicitation an express statement that such contributions or glfts were
MO 1AX BBAUCHDIE?. . ..o o oot et et e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;Jayment in excess of $75 made partly as a contnibution and partly for goods and
services provided to the PayorZ. . ... ... . i i e e aee e e i
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provnded" .................. .
¢ Did the organnzatron sell, exchange or otherwuse d:spose of tanglble personal property for which it was requwed to ﬁle

FOrm B2827 . . . . i e it e e e e e e e e e e e 7¢ X
dIf ‘Yes, mdlcate the number of Forms 8282 ﬁled dunng the year... .... .. .ieeien i LdL 5
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.. ... ... Te X
£ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?..... 7f X
g if the orgamzatlon received a contnbution of qualified intellectual property, did the organization file Form 8899

@S FEQUITEA?. . .. o ittt it ciiit et e e e edeaieeeeeaaaeanae eaaeeeaaaan 7g
h If the organization received a contnibution of cars, boats, airplanes, or other vehlcles did the orgamzahon file a

Form 1 B

8 Sponsonng organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
F{fomng organization, or a donor advised fund maintained by a sponsoring organization, have excess business
ngs atany time during the year? ... ... . ... . . L i i e e e i e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 ...... ... ...... ... ... Lol el
b Did the organization make a distribution to a donor, donor advisor, or related person?. .. ............. ... ... ... .
10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12.. .............. . .. 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. .......... ........... . .0 Lol o0 oL, 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ...... ... ..., 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization ﬁlmg Form 990 in Ineu of Form 10412, . .. .. ..
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.. ... .. I 12bl

13 Section 501(c)X29) qualified nonprofit heatth insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state?...... ... .
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 s licensed to issue qualified health plans......................... 13b
cEnterthe amountofreservesonhand .............. ... .. i it ih i 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear?....... ........ ..... . ...
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O. . .. . .. 14b

BAA TEEA0105L 08/08/12 Form 980 (2012)




Form 990 (2012) RIVER FUND, INC. 27-2937370 Page 6
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 0. See instructions.
Check if Schedule O contains a response to any questioninthisPartVL........... ...... ...... e e . @

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year. . ... 1a 13

If there are material differences in voting rights among members

of the governing body, or if the goveming body delegated broad

authorgy to an executive committee or similar committee, explain in Schedute O.

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

2 Dud any officer, director, trustee, or ke employee have a family relattonship or a business relationship with any other

officer, director, trustee or Key EMPIOYEE? .. . . .......ooueieneein o oeteie e ettt e ] 2 X
3 Dud 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? ... ... . .. (. i il L i s L il aee e e e e e 4 X
5 Did the organization become aware during the year of a sngnlflcant dlversmn of the organ:zatnon s assets? ... . . . 5 X
6 Did the organization have members or stockholders?. . ... ... . ... .. i il il oen i ...1 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body ? . . ... .. .. . L L L i i i e e e s 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. .................. ... e e e

8 ad }h?l organization contemporaneously document the meetings held or wnitten actions undertaken duning the year by
e following:

aThe govermng body ...................................................... e reee e e e

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malllng address? If 'Yes, provide the names and addresses in Schedule O....... ..... .... . ..... .. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.

Yes | No
10a Dud the organization have local chapters, branches, or affiliates?. ..... .. ... ... ... ... Ll 10a X

b If ‘Yes,' did the organization have written policies and procedures ;;ovemmg the activities of such chapters affiliates, and branches to ensure their
operatlons are oonsmtent with the organization’s exempt pUIPOSeS? . . ... ... .o i iciie e e e e e e e e

b Describe in Schedule O the process, If any, used by the organization to review this Form 930. See Schedule O
12a Did the organization have a written conflict of interest policy? /f ‘No,go to line 13. .. ...........

b Were officers, directors or trustees, and key employees requnred to disclose annually interests that could give nse
£ 0o w1 111 T 1= 12b

¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f 'Yes, describe in
Schedule O how thisisdona ... . ......... it ci ciiiiee o tieeee anennens

13 Did the organization have a written whistieblower policy?.. ... ...... e . e e e e e
14 Did the organization have a written document retention and destruction polacy" e et e e e

15 Did the process for determining compensation of the followm%apersons 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. .......... . . .. .... .. . .....
b Other officers of key employees of the organization........ ... ... (... ... ... oL Liiiiiiiiiis el el
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 during the year? ...........................................................................
b If 'Yes,’' did the organization follow a written policy or procedure requmn? the organization to evaluate its

a

participation in joint venture arangements under applicable federal tax law, and taken steps to safeguard the
orgamzatnon s exempt status with respect to such arrangements?.. .. ..... ..... ...... ... ... ...... ..... ...

Section C. Disclosure
17 List the states with which a copy of this Form 930 1s required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 930-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website @ Upon request D Other (explain in Schedule Q)
19 Descnbe in Schedule O whether (and If so, how) the orgamization makes its governing decuments, conflict of interest policy, and financial statements available to
the public duning the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
> BRANDON BULL, CPA 3003 HWY 95, STE. 21 BULLHEAD CITY AZ 86442 928-763-4313

BAA TEEAQ106L 08/08/12 Form 990 (2012)




Form990 (2012) RIVER FUND, INC. t _ 27-2937370 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Sched_ule O contains a response to any questioninthisPart VII................ .. ... e e e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a 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.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees sother 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
ble co:rpensa%on from the organization and any related organizations.
® | st all of the or%anizatlon's former directors or trustees that recewved, 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.

@ Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position (do not check more than (D) (E)
Pome s T spe | EREETED ) e | sbe | st
'}',;,;";::,.lgt.}:,% R EHEEE W BBMISO) N S OB iﬁ:ﬁ%:
organza- | @ 2 é a g gl g and related
%o gg | ® o, § 2l 8 organzations
below = 3 o
dotted gl = 2 §
line) §x g
8 g
_()_NANCY MONGEAU __ _____ | -0 _
President 0 0. 0. 0.
_ DARRYL DAUENHAUER __ _ _ -0 _
Treasurer 0 0 0. 0.
() MARAHI FLORES __ __ __ _ | -0 _
Secretary 0 0 0. 0.
_@_MIKE CONNER ________ 4-32_
EXEC. DIRECTOR 0 X 26,200. 0. 0.
e do___
_® ——_———
- ———e
_® e __ ————
e ——_——
oy e __ B
oy ] ——_——
6y __________ do___
o _ e __] ——_———
a ] ——_——

BAA TEEADI07L 1217112 Form 990 (2012)




Form 990 (2012) RIVER FUND, INC. B _ o 27-2937370 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B8) ©)
Position
() Ahvg‘r‘age égo no‘lld\eck more ﬂ?&hone ®) ®) (]
rs X, Uniess person 1s an
Name and titie et | offcer and a diectorrustes) mRWWﬁ:fgnm compe :ﬂ?ﬂ"m arunt o ather
Gstery @ S 12 F 133 S W20BMSC) | "ON-211058MISC) o
l:r's E‘ s g p 24 2 g" orgamization
retoted |§ @ig g b1 B and related
organiza § 3_ o organizations
tions g‘ - g
below b4
ds | g % H
99 ———————————————————————— — — e —
ae e ___ Jd___
N e —_——
a8 ———
a8 ] _——
e e
124 ) e
* ] —_——
* ] ——
ey e —_——
@ ] —_—
ThSUbROtAl ... e e > 26,200. 0. 0.
¢ Total from continuation sheets to Part Vli, Section A. ... e, Y 0. 0. 0.
dTotal(add lines1band1c).... . ...... .... . . . ... ... ... > 26,200. 0. 0.
2 Total number of individuals (including but not limited to those histed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

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 individual. .. .......... ... .. ... (il iii it th i

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 $150,000? /f 'Yes' complete Schedule J for
SUCh INAIVIAUAL . . .. ... . . i it itaae et te eeamreae e e e e
S Did any person listed on line 1a receive or accrue compensation from an’y unrelated organization or individual
for services rendered to the organization? If ‘Yes,’' complete Schedule J for suchperson.... .... ... . ... ..... ..
Section B. Independent Contractors

T~ Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the crganization. compensation for the calendar year ending with or wathin the organization's tax year.

Q) . (B) ) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization *
BAA TEEADI08L 01/24/13 Form 930 (2012)




Form 990 (2012) RIVER FUND, INC.

27-2937370

Statement of Revenue

Check if Schedule O contains a response to any questioninthisPartVIll ... .. ............ ..... ..... .

1a Federated campaign:;‘. ......... 1a

(B)
Related or
exempt
function
revenue

(A)
Total revenue

b Membershipdues............. 1b

(¢}

¢ Fundraisingevents............ 1c

d Related organizations......... id

e Government grants (contnibutions) . .. | le

f All other contributions, gifts, grants, and
similar amounts not inciuded above . 1t

296,333.

CONTRIBUTIONS, GIFTS, G

g Noncash contributions included in Ins 12-1f:  §
h Total. Add lines 1a-1f.... ..........

- 296,333,

©) (D)
Unrelated Revenue
business excluded from tax

revenue under sections
512, 513, or 514

[- SE: I - ]

f All other program service revenue. . ..
g Total. Add lines 2a-2f .

PROGRAN SERVICE REVENU

other similar amounts) ..............

§ Royalties........... ........ .....

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds >
»

314. 314.

(1) Real

6 a Gross rents

b Less: rental expenses

¢ Rental income or (loss) . .

d Net rental income or (loss) ..........

7 a Gross amount from sales of | @ Secutes

assets other than inventory

b Less: cost or other basis
and sales expenses . .....

¢ Gainor (loss)........

8a Gross income from fundraising events
(not including. $
of contributions reported on line 1c).
See Part IV, line 18.

b Less: directexpenses._.......... ..

OTHER REVENUE

9a Gross income from gaming activities.
SeePartiV,line19................

b Less: direct expenses. .............

10a Gross sales of inventory, less returns
and allowances....................

b Less: cost of goods sold..... ... ..

¢ Net income or (oss) from fundraising events.......... >

dNetgainor (I0SS)............. ...cooiiiiian aaln >

26,289. %

¢ Net income or (loss) from gaming activities. .. ... . *

¢ Net income or (loss) from sales of inventory .. .. ... *»

Miscellaneous Revenue

Business Code

d All other revenue .

12 Total revenue. See instructions .

e Total. Add lines 11a-11d .............

0.

BAA

Form 990 (2012)




Form 990 (2012) RIVER FUND, INC. 27-2937370 Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organzations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any questioninthisPart IX.................. ...... . ..o oo, [__[
] . A)
Do not include amounts reported on lines 6b, Total <(expenses Pr i i
ogram service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIII. expenses eneral expenses ex nsesg

1 Grants and other assistance to governments
and organizations in the United States. See

PartiV,line21........... ............... 82,841. 82,841,
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22. . .... 173,711. 173,711.

3 Grants and other assistance to govemments,
organizations, and individuals outside the 26
United States. See Part IV, lines 15 and 16.. : it %

4 Benefits paid to or for members .. ........ 2 3 =
5 Compensation of current officers, directors,
trustees, and key employees ...... ....... 26,200. 8,908. 17,292. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 49 Q g) and persons described
in section 4953(Cc)B)B)........ ...t 0. 0. 0. 0.
7 Other salariesandwages............. .... 9,620. 3,271. 6,349.
g Pension plan accruals and contributions
@include section 401(k) and section 403(b)
employer contributions) . ........... .....
9 Other employee benefits.... .. ...........
10 Payrolitaxes.. ...... . .. ... . ...... 3,880. 1,319. 2,561.
11 Fees for services (non-employees):
aManagement.. ........ ...... . ...
blegal ......... .......... ... .
cAccounting ....... ...... ... ool
dlobbying.................. ... ool
e Professional fundraising services. See Part IV, line 17. .. = Hatnl E 5
f Investment management fees .. ...... ..
g Other. (If bne 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch0)........
12 Advertising and promotion...... ...........
13 Office expenses........ Che e 1,010. 1,010.
14 Information technology......... ...........
15 Royalties.......... .... e e
16 OCCUPANCY .. .cvvvevvenmcnee veee cenenn
17 Travel ....ooooeiiee i
18 Payments of travel or entertainment
exgenses for any federal, state, or local
public officials ..... ....... .... e
19 Conferences, conventions, and meetings
20 Interest.......... .ol Liiiiiiaies e
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . .. 207. 207.
23 INSUTANCE . ........vvveininnennnn cnannns . 1,844 1,844
24 Other expenses. ltemize expenses not o FEmE 3

covered above (List miscellaneous expenses [z
in line 24e. If line 24e amount exceeds 10% [a
of line 25, oolumneéA? amount, list line 24e
expenses on Schedule O.)

a Campaign_and Program Supplies _ _ _ 2,823. 2,823.
b Telephone _ _ _ _ _ _ _ _ _ ______ 1,704. 1,704.
€Dues _ _ _ _ o 230. __230.
dBank Fees _ _ _ _ _ ___ _ _ ______ 219. 219,
eAllotherexpenses............... ... . ... 298. 298.
25 Total functional expenses. Add lines 1 through 24e. . . . 304,587. 272,873. 31,714. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following
SOP 98-2 (ASC 958-720) ...... .

BAA TEEADIIOL 1211812 Form 990 (2012)




o (2012) RIVER FUND, INC. 27-2937370 Page 11
R3S Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X. ..................0 ... oL AN D

(A)
Beginning of year End(oB year
Cash — non-interest-bearing. ................ ... ... L0 Ll ol 142,281. 156,942.
Savings and temporary cash investments.......... ..... ... ol L

Pledges and grants receivable, net ........ ..... .. ... i il
Accounts receivable, net . ... ... ... .. .. e e e

N &N
blwiNn|—=

Loans and other receivables from current and former officers, directors,
trustees, ke emplo[;_(ees, and highest compensated employees. Complete
Partllof Schedule L....... ... .. ittt ciiien aaanas

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 contnbuting
employers and sponsoning organizations of section 501(c)(9) voluntary employees'

beneficiary organizations (see instructions). Complete Part |l of Schedule L.... .
2 7 Notesandloansrecewvable, net........... ..ot @ ittt it
E 8 Inventories for Sale O USe..........coiiieeiine cor tevr beveininns teieanann
; 9 Prepaid expenses and deferred charges. ..................... e .
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Scheduled..... . . ........ 10a 2,615.
b Less: accumulated depreciation..... . . . ........ | 10b 356. 741.] 10c 2125§_
11 Investments — publicly traded securities .................... ... o0 Ll . 11
12 Investments — other securities. See Part IV, line 11........ ... . .. ....... .. 12
13 Investments — program-related. See Part IV, line 11.... ............. ...... 13
14 Intangibleassets.................ooiiiiiiiii il e e 14
15 Other assets. See Part IV, line 1. .. ..... .. iiiiiiiiii o ittt ea 15
16 Total assets. Add lines 1 through 15 (mustequal line 34)....... ............... 143,022.|16 159,201.
17 Accounts payable and accrued expenses. ... .... ... ... ..ol e
18 Grantspayable .. .........ciiiiit it i aeeaaeaeaea
19 Deferred FeVENUE .. ... ... iviir & criiiiiiener cr mreiaane e i
L | 20 Tax-exempt bond liabilities ...... ....... e e e e e e .
k 21 Escrow or custodial account liability. Complete Part IV of Schedule D.. ........
F 22 lLoans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
! Complete &art 1l o? ScheduleL....... ... ... . ... ....... e e 22
'E 23 Secured mortgages and notes payable to unrelated third parties. . ..... ... .. 23
S | 24 Unsecured notes and loans payable to unrelated third parties. . ....... ......... 24
25 Other liabilities (including federal income tax, fayables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D. 2,170.|1 25
26 Total liabilities. Add lines 17 through25.......... ....... e e e 26
N Organizations that follow SFAS 117 (ASC 958), check here > @and complete
¥ lines 27 through 29, and lines 33 and 34. -. :
Al 27 Unrestrictednetassets......... . .... .... .... e e 140,852.|127 159,201.
g 28 Temporarily restricted netassets........... ... ... Lo il 28
29 Permanently restricted netassets.. ............ .. ..ol Lo 29
8 Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34. p : 4
E 30 Capital stock or trust principal, or current funds ....... e e e . 30 _
2 31 Paid-in or capital surplus, or land, building, or equipment fund . ............ .. n
32 Retained eamings, endowment, accumulated income, or other funds.. . .... . 32
é 33 Totalnetassetsorfundbalances............... . . ... ..... . ... e 140,852.] 33 159,201.
34 Total liabilities and net assetsfund balances....... . ..............o0 ..l 143,022.] 34 159,201.
BAA Form 990 (2012)

TEEAQI1IL 01/0313




Form 990 (2012) RIVER FUND, INC. 27-2937370 Page 12

‘RacZXlig Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XL..... ....... ... ... .. ... ... .. ..o ... .- D
1 Total revenue (must equal Part VHll, column (A), line 12)... . . ... .............. O 322.936.
2 Total expenses (must equal Part IX, column (A), line 25).............. ...l L 2 304,587.
3 Revenue less expenses. Subtractline2fromline 1.............. ... ol ool e e 3 18, 349,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))....... .. . . ... | 4 140, 852.
5 Net unrealized gains (losses) oninvestments...... ... . ... it (il e ey e 5
6 Donated services anduse of facilities. . ......... .. ... . i e 6
7 INVeStMENt @X PSS .. ..ttt e ee et e eeee eaes eeeee eeeaeiaeene ceeaes 7
8 Prior period adjustments ... ... L e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) .. ...................... ...l 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
olumn (2.3 YA T T T OREE ..|10 159,201.

N =]

2 Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthus Part XIl. .. ... ... .. i

1 Accounting method used to prepare the Form 990: @Cash DAccrual DOther

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 DConsolidated basis DBoth consolidated and separate basis

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:

D Separate basis [:]Consohdated basis [:I Both consolidated and separate basis

c 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 financia!l statements and selection of an independent accountant?.... .... .... .....

if tgehor alngtion 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 Circular A-1337 . ... .. ... i it iieiet et e e e e aaieaen

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 audits.... .............. .. ..... 3b

BAA Form 990 (2012)
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SCHEDULE A Public Charity Status and Public Support

(Form 930 or 990-E2)
) Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.
ﬂ"m&e sgirea.:'y * Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization
RIVER FUND, INC. 27-2937370
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1 XAXi).
2 A school described in section 170(b)(1)(A)Gi). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, cty, and state: _
5 D ‘IA';IO(b n)l(zgl(_c:vn) 'op(ecrgt:‘g&reﬁ;eamt of a college or university owned or operated by a governmentat unit described in section
6 A federal, state, or local government or governmental unit described in section 170(b)1XAXv).
7 An orgamization that normally receives a substantial part of its support from a governmental urut or from the general public described
in section 170(b)(1)AXvi). (Complete Part Il.)
8 A community trust described in section 170(b)(IXAXVi). (Complete Part I1.)
9 @ An organization that normally receives: (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain excegtgns, 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 lli.)
10 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 carry out the purposes of one or more publicly

o ]

supported organizations described i 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 DType | b DType 1l c D Type Ill — Functionally integrated d D Type i — Non-functionaily integrated
B%é:hecking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

r ti'nasnog)(ur)\c(lza)tlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section a)(2).

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type It supporting orgamzation,
Check HRiS DOX . ... . i e e ieeeaneaan e e e iaiaaae s e e e D

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(@ A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii)
below, the governing body of the supported organization?... ........ .... ..... e M IRAT-10)
(i) A family member of a person described in ()Y above? ......... .. ... ool . .| 11g(i)y
@ii) A 35% controlled entity of a person described in (f) or (ii) above? . . .. . B R Y ()
Provide the following information about the supported organization(s).
@) Name of supported @ EIN () Type of organization (V) Is the & Did you notify (vi) Is the (vi) Amount of monetary
orgaruzation (described on lines 1-9 organization in orgamzation in organization in support
o | Yo" | TR ™ | oz e
Lt document? wpport: o us?
Yes No Yes No | Yes No
(A)
®)
(©)
(D)
®
Pt e s e ; : -
Total 5 : 2 X ; 3 :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 930-E7) 2012
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27-2937370 Page 2

3 Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)(1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

‘Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contributions, and
mernbemtup recesved. (Do not
tnclude any ‘unusual grants.’). .......

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehatf..................

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 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, column (f) ..

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (N Total

6 Public su gpor!. Subtract line 5
fromlined...................

Section B. Total Sugport

Calendar year (or fiscal year
beginning in) >

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(N Total

7 Amounts fromlined4. ........

8 Gross income from interest,
dividends, 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
carriedon.......... . ... ..

10 Other income. Do not include
gain or loss from the sale of
capltal assets (Explain in
PartiV.y................

11 Total support. Add lines 7
through ..
12 Gross recelpts from related activities, etc (see instructions).
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. ............ ... ... i i e e o P D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)). . ..... .. .... ... ....| 14 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14 ......... e e et e e e el . 115 %

16a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the Ime 14is 33 113% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... D

b 33-1/3% support test — 2011, If the orgamization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.................. ..... ...... .. .. ... D

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. Explam in Part IV how
the orgamzatlon meets the ‘facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organizaton. .. . ... » D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne 15 is 10%
or more, and if the organization meets the ‘facts:and-circumstances' test, check this box and stop here. Explam in Part IV how the
orgamzatlon meets the 'facts-and-circumstances’ test. The organization quallﬁes as a publicly supported organization ...... > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons
BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 930 or 930-E2) 2012 RIVER FUND, INC. 27-2937370 Page 3

Ak Support Schedule for Organizations Described in Section 50%a)X2)
(Complete only if you checked the box on line 9 of Part | or if the orgamization failed to qualify under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 201 (e) 2012 (f) Total
Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’)......... 84,781. 288, 040. 226,204. 296,333. 895, 358.
2 Gross receipts from admis-

i sions, merchandise sold or
servuce:Jaerformed or facilities
furnished in any activi that is
related to the organization's
tax-exempt purpose. ........ . 0.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.......... .......... 0.

S The value of services or
facilities fumished by a
governmental unit to the
organization without charge . . 0.

6 Total. Add lines 1 through 5. .. 0. 84,781. 288, 040. 226,204. 296,333. B895,358.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0. 0. 0. 0.

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

fortheyear ................. 0.
cAddlines7aand7b..... .... 0.
8 Public support (Subtract line
Jc from line6)............... 895, 358.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 201 (e) 2012 (N Total
9 Amounts fromline6.......... 0. 84,781. 288,040, 226,204. 296,333, 895, 358.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 0.

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . 0.

c Add lines 10aand 10b......... 0. 0. 0. 0. 0. 0.

11 Net income from unrelated business
actvities not included in line 10b,
whether or not the business 1s
regularly camriedon...... ........ 0.

12 Other income. Do not include
gain or loss from the sale of

g gsets &elanin 0.
13 Total support. (add ins 9, 10c, 11, and 12) 0. 84,781. 288, 040. 226,204. 296, 333. 895,358,
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . ... ... ... . . . . . . . . . it i i e e . IX
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)..... ........... . .. ...1 15 %
16 Public support percentage from 2011 Schedule A, Part lli, line 15. ... .. .... . ....... .... A I [ %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)).... .... ... ...... 1?7 %
18 Investment income percentage from 2011 Schedule A, Part )il line Y7........... ... ... .. ... ... 18 %

192 33-1/3% sup@gﬂtests -~ 2012 If the organization did not check the box on line 14, and hne 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 quahﬁes as a publicly supported organlzatlon .......

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
line 18 is not more than 33-1/3%, check this box and stop here. The organmization qualifies as a publicly supported organlzatlon N B

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .. ....... . »
BAA TEEAD403L 08/09/12 Schedule A (Form 990 or 990-EZ) 2012




27-2937370 Page 4

l Supplemental Information. Complete this part to provide the explanations regunred by Part Il, ine 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

——— —— A . M — ——— — . ——— —— — — —— —— — —— — ————— ——— ———— —— —— = v —— = = ——— o e v - ——— e > ——

BAA Schedule A (Form 990 or 990-EZ) 2012
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| omB No. 15450047

SCHEDULE D . .
(Form-990) Supplemental Financial Statements
omert Part V. tes &, 7. 8.9, 3“1'?"‘1"1'5""1‘1""%‘%%“5%" 35 328, or 12b.
[ rt v ] ] or
Pn?epra}ul Revgrfu?t;e sleaosewy 2 > Ixtehfch to Form 990 2 > See sceparate lzstruchons
Name of the organkzation
RIVER FUND, INC. 27-2937370

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

1 Total number atendofyear................

2 Aggregate contributions to (during year). . ...

3 Aggregate grants from (during year) ........

4 Aggregate value atendofyear.............

S 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?.... ....... ..... ..... DYes D No

6

Did the or%amzahon 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 DENefit?. . ... .. ... ..ottt tieiiin et e, Yes [:l No

‘Partdlz] Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 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 BPreservatcon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements.. . ..... ... ... ..o ceieiean. . ceee .. .} 2a
b Total acreage restricted by conservation easements.......... ...... ... e e 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) ........ 2¢ ’
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. .. ........ .. ............... o0 Lol 2d|
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *»
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of vnolatlons,
and enforcement of the conservation easementsitholds?... .... .... . ... ... .0 aal oo L D es D No 1
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year ;
» |
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(4)B)()
and section 170(M@BIIN?. . ... . ceuiir oo it et e el e i [Jyes  []No

9 In Part XIlI, descnibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the organization’s financial statements that describes the organization's accountmg for
conservation easements.

] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part |V, 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, histoncal treasures, or other simular assets held for public extnbition, education, or research in furtherance of public service, provide,
in Part Xilil, the text of the footnote to its financial statements that describes these items.

b If the or amzatlon 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 n Form 990, Part Vill, line 1 .......... . ... .. ... oee. R
(i)) Assets included in Form 990, Part X ... .......... e e e e e e .*$

2 if the organizahon received or held works of art, historical treaswes, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

aRevenues included in Form 990, Part VIII, line 1 .. ... ... . i i it i it s ]
b Assets included INn FOrm 990, Part X .. ... ..iiiiniii ittt e e i e i e >$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 TEEA330IL 0918112 Schedule D (Form 990) 2012




istorical Treasures, or

3 Usmg the orgaruzation's acquisition, accession, and other records, check any of the following that are a significant use of its collection
tems (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 grovigi(e a description of the organization’s collections and explain how they further the organization’s exempt purpose In
art

5 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 orgamzatlon s collection?. ......... .. ..... D Yes D No

i Escrow and Custodial Arran ntsﬁmplete if the organization answered 'Yes' to Form 990, Pant IV, line 9, or
reported an amount on m 990, Part X, line 21.

lals the orgamzatlon an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMM 30, PArt X2 .. oo oo e et e e ettt e e e e e e e D Yes D No
b If 'Yes,' explain the arrangement in Part Xlil and complete the following table:

Amount
cBeginnming balance . ... ... .. e e e e 1c
dAdditions during the year. ... ... ... i e e e id
e Distributions during the year. . ......... ... e .} e
fENdiNg balance. ........... . o e e heiee e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 212......... .. ... ool iiiit it D Yes H No
b If 'Yes,' explain the arrangement in Part XlIi. Check here if the explantion has been provided in Part XIlL.... .. .. ............

(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1aBeginning of year balance. ....
bContributions. ...... ...... ...

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships..... ...

e Other expenditures for facilities
andprograms........... .. ..

f Administrative expenses . . ...
gEnd of year balance...... .....
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
(i) unrelated organizations.... . ...... .. e e e e e e C e e ....| 3a()
........................................................................ .. . [3aq)
b If *Yes' to 3a(ii), are the related organizations listed as requiredon Schedule R?. _............ . ... .. ...l 3b | |
4 Describe in m Xl the mtendedjties of the organization’s endowment funds.
| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
(a) Cost or other basi% (b) Cost or other (¢) Accumulated {d) Book value
(investment) asis (other) depreciation
bBuildings............... il
¢ Leasehold improvements. .. . .............
dEquipment.... ........ ... .. ... . 2,615. 356. 2,259.
eOther........... ... ..., Lol L.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . ..... ......... > 2,259.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 RIVER FUND, INC. 27-2937370 Page 3
Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value (c) Method of valuation. Cost or
(including name of security) end-of-year market value

(1) Financial derivatives. .. ................ ..ol
(2) Closely-held equity interests. ............ ...........
(3) Other

i o —— —— —————— — —— " —— —— ——— - —— o — —

Total. (Column (b) must equal Form 990, Part X, column (B) Ine 12.). . . ™ 5
Investments — Program Related. See Form 990, Part X, line 13. N/A

(a) Description of investment type (b) Book vaiue (c) Method of valuation: Cost or
end-of-year market value

1{))
)
(6))
&
®
6)
O]
®
(&)
(10)
Total. (Cofumn (b) must egual Form 990, Part X, column (B) line 13) . . ™) L B A SRrEiean =

aFDGE| Other Assets. See Form 990, Part X, line 15. N/A
(a) Description (b) Book value

(1)
)
3)
@
)
6)
%
8)
)
(10)
Tohl (Column (b) must equal Form 990, Part X, column (B), line 15.).......... ............ . . ... . ciii. ... >
! Other Liabilities. See Form 990, Part X. line 25,
(a) Description of liability (b) Book value
(1) Federal income taxes
0]
(€))
Q)
()
6)
)
@)
&)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line25). ... . ™

2. FIN 48 (ASC 740) Footnote. In Part XIil, prowide the text of the footnote to the organization’s financial statements that repoﬂs the orgamzatlon 3 Ilablhty for uncertam tax postmns ‘
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided 1 Part XHL . ... ... ..............co coveriienieane e ]

BAX TEEA3303L 12/23/12 Schecrurao (Form 390y 2012




Schedule D (Form 990) 2012 RIVER FUND, INC. 27~-2937370 Page 4
¥ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements ... ... ... ... ... .. N
2 Amounts included on line 1 but not on Form 990, Part VIii, ine 12:

aNet unrealized gainsoninvestments.. . ......... ... ... .00 oo ol 2a

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

cRecoveriesof prioryeargrants. .............. ... iiiiiie 0 ieeiiiaeaen 2c

dOther (Qescribein Part XHL.) .. ... ... ... . it i ot 2d

eAddlines2athrough 2d. .. ........ ... ittt i i e e 2¢
3 Subtractline 2e from liNe 1. . ... ... .o it i e ettt 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

bOther Describe inPart XY ... ... ... .. ... i .. 4b

CAdd Ines da and A . . ... ... . i i e e et e e, 4c
5 Total revenue. Add ||nes 3 and 4¢. (This must equal Form 990 Partl line 12). ... .., 5

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

bPrior year adjustments. . ... ..... .. ... il cieainn L .1 2b

L0 (=Y L L - Y- A 2¢c

dOther Describe inPart XY .. ... ... ... ... e 2d

eAddlines2athrough 2d .... ... ... ... . i i it e e e e e e e 2e
3 Subtract line 2e from HNe 1. ... .. it o ittt ittt e ittt ettt eeaee e 3
4 Amounts included on Form 930, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 930, Part Vill, line 7b.......... ... 4a

bOther (DescribeinPart XN ... ... .. 4b

cAdd lines daand Bl . ... ... ...t it et e e et e e aan 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)......... ..... ....... . 5

| PaiXiill Supplemental Information

glete this part to grovnde the descriptions required for Part I, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4: Part X, line 2; Part XI, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provnde any additional information.

BAA Schedule D (Form 930) 2012

TEEA3304L 11/30/12




SCHEDULE G Supplemental Information Regarding
(Form 990 or 930-£2) undraising or Gaming Activities

Complete if the organization answered "Yes' to Form 990, Part |V, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury > Attach fo Form 990 or Form 990-EZ. > See separate instructions.
Name of the organzation Employer identification
RIVER FUND, INC. 27-2937370

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

a D Mail solicitations e [:] Solicitation of non-government grants
b D Internet and emal solicitatons f E] Solicitation of government grants
¢ [ ] Phone solicitations g [ ] Special fundraising events
d [ ] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services?................ . DYes @ No
b If 'Yes,' list the ten highest 8831 individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5, by the organization.
(i) Name and address of individual (i) Activity (iii) Did fundraiser () Gross receipts (v) Amount paid to (vi) Amount paid to
or entty (fundraiser) have Mm; control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column @)
Yes No
1
2
3
4
5
6
7
8
9
10
Total. ... ... i e eieeieeiiaraiaees e > 0
3 List all states in which the organization is registered or Ticensed o solicit contnbutions or has been notifted it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 9390 or 930-EZ7) 2012

TEEA3701L 01/07/13




Schedule G (Form 990 or 990-E7) 2012 RIVER FUND, INC.

[HA

27-2937370

Page 2

more than

List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a). Event #1 (b) Event #2 (c) Other events g?.' J%Lalluﬁ\:ﬁntas;
. cm-; e:n 'ch;eo)n FE — mgm - through column fc))
E 1 Grossreceipts............. ... 23,000. 23,000.
€ 2 Less: Chantable contributions. .. ... ..
3 Gross income (line 1 minus line 2)..... 23,000. 23,000.
4 Cashprizes....... ..... ..... ......
5 Noncashprizes.............. ...... .
g 6 Rentfacilitycosts.....................
$ 7 Food and beverages ..................
g 8 Entertainment................... ....
g 9 Other directexpenses.................
> Direct expense summary. Add lines 4 through 9incolumn (d)............ ... iiiiiiiiien cin oall.
Net income summary. Combine line 3, column (d), andline 10. .................. ... .. oo 23,000.

I 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.
(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gamin
R bmgo/grogresswe (add column (a
\é ingo through column (c))
N
u
E 1 Grossrevenue.......................
2 Cashoprizes............. .cocviiien..
D X
& Bl 3 Noncashprizes.. . ......... . ....
EN
cS
T E| 4 RentMacilitycosts..... ..............
5§ Other direct expenses...... .. .......
Yes 3 Yes % Yes 3 e
- —_— - = _ £
6 Volunteerlabor ......... .. .. ...... No No No B
7 Direct expense summary. Add lines 2 throughSincolumn (d)} ......... .......... ... ... ... . >
8 Net gaming income summary. Combine lines 1, column (d) and line 7. ..... O €

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:

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

TEEA3762L 01/07/13 Schedule G (Form 990 or 990-E7) 2012




Schedule G (Form 990 or 990-EZ) 2012 RIVER FUND, INC. 27-2937370 Page 3
11 Does the organization operate gaming activities with nonmembers?............... . ... e e [:I Yes DNo

. D Yes [ ]No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . e L ..

13 Indicate the percentage of gaming activity operated in:
aThe organization's facility .. . .. .. ... ... ... ... ... ceieeiian. e e e i e e 13a %
b An outside facility......... C e e e e e e e 13b 3
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name *> _
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? .. DYes DNo
| b If "Yes,' enter the amount of gaming revenue received by the organization® $ and the amount

! of gaming revenue retained by the third party » $

¢ If ‘Yes,' enter name and address of the third party:

‘ 16 Gaming manager information:

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? [Jyes []No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
‘ organization's own exempt activities during the tax year » $
Pagive) Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (jii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/07/13 Schedule G (Form 990 or 990-E2) 2012
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SCHEDULEO Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2)
Complete to provide information for responses to specific questions on
Form or 990-EZ or to provide any additional information.
Peartme o o > Attach to Form 990 or 990-EZ. :
Name of the organization Employer identification number
RIVER FUND, INC, 27-2937370
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