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Form 990 OMB No 1545.0047

Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
* » Do not enter Social Security numbers on this form as it may be made public.
Department of the Treasury * (nformation about Form 990 and its instructions is at www./rs.gov/form980.
Internal Revenue Service
A For the 2013 calendar year, or tax year beginning 10/01 , 2013, and ending 9/30
B Check d applicable: C D Employer identification Number
Addresschange |RIVER FUND, INC. 27~-2937370
Name change 55 CIVIC WAY [E Tetephone rumber
mtatresm  |LAUGHLIN, NV 89029 702-298-0611
Terminated
Amended return G Gross recerpts $ 380, 756.
Application pendmg | F_Name and address of prnapal oficer:  NANCY MONGEAU H(a) IS thrs a group retum for subom.mtas?H Yeos H No
Same As C Above N e o e tonsy 1Y LN
| Tarexemptstatss  [X]S01(ex3) | |501¢c) ( )< (msertno) | |4%42a))) or | ]527
J  Website: > www.riverfundinc.com H(c) Group exemption number >
K Form of organation: |X| Corporaon | | Trust | | Assocaton | | Oher™ | L Year of formation: 2010 | M State of legat domucie: NV
Summary
1 Brnefly descnibe the organization's mission or most significant activites: To provide crisis_funding for_ ____ _ _
8 individuals in need. This can_include severe-illness assistance, loss_of life ____
& assistance, disaster assistance or any other kind of emergency assistance.  ______
E
2| 2 Check this box > [_] f the organization discontinued ifs operations or disposed of more than 25% of ts net assets.
| 3 Number of voting members of the governing body (Part VI, line1a) .................. .... ... .. .. 3 13
‘:: 4 Number of independent voting members of the governing body (Part Vi, line 1b)....................... 4 0
2| 5 Total number of individuals employed in calendar year 2013 (Part V,line2a).......................... 5 2
= 6 Total number of volunteers (estmate if necessary)............... « coiit tiiiiiiii i el .1® 0
E 7 a Total unrelated business revenue from Part VIII, column (C), ne 12..... ... .. .. ..., .| 7a 0.
b Net unrelated business taxable ncome from Form 990-T, line 34....... ... .. ..., ... ... . ... .71 0
- Prior Year Current Year
° 8 Contributions and grants (PartViIl, ine Th) ............. ... 0 oo ol L 296, 333. 344,719.
2| 9 Program service revenue (Part VI, Ine 29) ........... ... . oo Ll
21 10 Investment income (Part Vill, column (A), lines 3,4,and 7d). .. . .. .. .. ...... 314. 313.
2 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1le)................ 26,289, 35,724.
12 Total revenue — add lines 8 through 11 (must equal Part Viil, column (A), ine 12)..... 322,936. 380,756.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)... ...... ......... 256,552. 274,628.
14 Benefits paid to or for members (Part IX, column (A), ned) .........................
15 Salaries, other compensation, employee benefits (Part iX, column (A), lines 5-10)...... 39, 700. 39,832.

16a Professional fundraising fees (Part IX, column (A), ine 11e)... ................... ..
b Total fundraising expenses (Part X, column (D), line 25) »
17 Other expenses (Part IX, column (A), nes 11a-11d, 11f-24¢) . ... .. ... ..

Expenses

18 Total expenses. Add lines 13-17 (must equal P. , colymnsAA); IerTZS)). S A 304,587. 324,438.
- RO INVIES L L
19 Revenue less expenses. Subtract line 18 from lipe 12. °. " . cnde - 18,349. 56,318.
7] Beginning of Current Year End of Year
(@]
20 Total assets (Part X, ine 16).................. S| JAN.0 5. 2015 g ..... 159, 201, 215,519,
Total liabilittes (Part X, ne 26) ............ .. B | B BERE 0. 0.
Net assets or fund balances. Subtract line 21 frop life 20 e, = 2t - 300 oL . . 1o 159,201. 215,519.
‘PartiiR] Signature Block e
Undgrr‘ gengltle‘s ofperpryr. I:!eclar(%&uhatl haveoﬁiegea;)mgegatsh; r;‘tnarﬂ. nchud 2-0’ ool ,'—‘ ;\as ma;\d state ‘-“‘ and to the best of my knowledge and belief, 1t :s true, correct, and
4 | 12-23-2014
Sign Signatyré of ghlicer bate
Here D _ ‘DARRYY DAuprnHAUSR, TREASURER
Type or print name and title. /
Print/Type preparer's name Preparer’ Date Check B{J ¢ [PTN
Paid Brandon Bull I2/2 /)  |setempioyes  [PO0684568
Preparer |Frmsname ™ JOHNSON & BULL/CPA'S, PLLC
Use Only |rumsadress ® 3003 HIGHWAY A5 STE 21 Frm's EIN ™ 20-3995312
BULLHEAD CITY, AZ 864427896 Praneno  (928) 763-4313

May the IRS discuss this return with the preparer shown above? (see instructions). ...............  .... C e e [5] Yes [_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAONI3L 11/0813 Form 990 (2013)
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Form 990 (2013) RIVER FUND, INC. 27-2937370 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thuis Part Il . .. . .. . . D

1 Briefly describe the organization's mission:

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

Form 990 or 990-EZ? . . e e e e e . D Yes No
if ‘Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . D Yes IXI No

If 'Yes,' descnbe 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)(3? and 501(c)(4) orgamizations and section 4347(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 $ 180, 000. mncluding grants of $ ) Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses § including grants of $ ) (Revenue $ )
4 e Total program service expenses » 288,170.
BAA TEEAOI02L 07/02113 Form 990 (2013)




Form 930 (2013) RIVER FUND, INC. 27-2937370 Page 3
[PartiV=] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatron)” If 'Yes, complete
Schedule A . .... . ... .. 1 X
Is the organization requrred to complete Schedule B, Schedule of Contributors (see instructions)? . ... e 2 X
Did the organization engage In direct or indirect political campargn activities on behalf of or in opposmon to candldates
for public office? If 'Yes,' complete Schedule C, Part . . L 3 X
4 Section 501(c)3) organizations. Did the organization engage in Iobbyrng activities, or have a section 501 (h) election
1n effect dunng e tax year? If 'Yes,' complete Schedule C, Part Il.".." ..... . . . ... ... . ... 4 X
5 Is the organization a section 501(c)(4), 50 eéc)(S& or 501&3)(6) organization that receives membership dues,
assessments, or similar amounts as defin evenue Procedure 98-19?7 If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g p;;olvrde advice on the distribution or iInvestment of amounts in such funds or accounts? If ’Yes, complete Schedu eD, 6 X
a . e .- .. . .
7 Did the organization receive or hold a conservation easement, mcludlng 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? /f 'Yes,’
complete Schedule D, Part il . .. .. . 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not hsted in Part X; or provide credit counsehng, debt management credit repatr or debt negotlatlon
services? If 'Yes,' complete Schedule D, Part IV ... .. . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V e 10 X
11 If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, Vii, VIII, IX, " 1 ) ;
or X as applicable. P P 1
a %Id the o \;amzatron report an amount for fand, bulldmgs and equrpment in Part X, hine 10? /f 'Yes, complete Schedule X
, e e ... 1a
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,’ complete Schedule D, Part VI . . R 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its tota!
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vill. .. . . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . e .. 1d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X . e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f¢ X
12a Did the organization obtain separate, mdependent audited financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts XI, and X/l . .. . C 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the organization answered ‘No' to line lZa, then completing Schedule D, Parts X! and Xil is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule E . . . ....... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . e o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forergn investments valued
at $100, 000 or more? If ‘Yes,' complete Schedule F, Parts l and IV. . . . L. 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Partsfland V... . ... . .. ... e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts lland IV . .. 16 X
17 Did the o ganlzatron 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 | (see instructions) .... . .. 17 X
18 Dud the organization report more than $15,000 total of fundralsmg event gross income and contnbutions on Part Viii,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. 18 X
19 Did the organization report more than $15,000 of gross income from gamrng activities on Part VIII, ine 9a? /f 'Yes,'
complete Schedule G, Part lil. ..... e e . . 19 X
20 aDid the organization operate one or more hospltal facilities? /f 'Yes,' complete ScheduleH... .. .... e . 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . A 20b

BAA TEEA0103L 11/0813 Form 930 (2013)




Form 990 (2013) RIVER FUND, INC. 27-2937370 Page 4

| PartidV+ Checklist of Required Schedules (continued)

4]

23

24

25a Section 501(c)X3) and 501(cX4) orgamzatons. Dud the organization engage in an excess benefit transaction with a

26

27

28

30

34

35

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestrc orgamzatnons or
government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I and Il. . .

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States on Part

IX, column (A), hne 27 If 'Yes,' complete Schedule |, Parts | and Ill .

Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatron s current
%nd fojnner officers, directors, trustees, key employees ‘and hrghest compensated employees" If 'Yes,’ complete
chedule J .

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25a ... .

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exceptron’

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year to defease
any tax-exempt bonds? e .

d Did the organization act as an 'on behalf of‘ issuer for bonds outstandlng at any tlme dunng the year7

disqualified person during the year? If 'Yes,' complete Schedule L, Part| ... .. ........

b is the organization aware that it engaged in an excess benefit transaction with a disquahfied person Ina pnor year, and
tga; thje Itralns?:ctlon has not been reported on any of the organlzatron S prlor Forms 990 or 990 EZ? If ‘Yes, complete
chedule art |

Did the organization rePon any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, trustees, key employees hlghest compensated employees or drsqualr ed persons"
if so, complete Schedule L, Part .

Did the organization provide a grant or other assistance to an officer, director, trustee, ke employee substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entlty or family member
of any of these persons? If Yes, complete Schedule L, Part il .. . ... .

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' comp/ete
Schedule L, Part IV. . C e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a famil member thereot) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, Part IV. .

Did the organization recetve more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M

Did the organlzatlon receive contributions of art, historical treasures, or other similar assets, or quallf ied conservation

contributions? If 'Yes,’ complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operatlons" If 'Yes, complete Schedule N, Part I..

Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes, complele
Schedule N, Part Il .... . . .. ..... ....... ..

Did the organization own 100% of an entity disregarded as separate from the organlzatron under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | .

Was the orgamzatnon related to any tax- exempt or taxable entrty" If 'Yes,' complete Schedule R, Parts II, 1ll, 1V,

andV,lme'l . .. . . ... Lol
a Did the organlzatron have a controlled entlty wrthln the meaning of section 512(b)(l3)7

b If 'Yes' to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlied
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedu

Section 501 c X(3) organizations. Did the origanlzatlon make any transfers to an exempt non- chantable related
organization? Yes complete Schedule R, Part V, line 2 .

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 federa! income tax purposes? If 'Yes,' complete Schedule R, Part VI ... ..

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 . .

Yes | No

N
>

N
>

B
>

EX B ¥

¥
>

e R, PartV, ine2 ...... e .

37 X

38| X

BAA

TEEA0104L 1171113

Form 990 (2013)



Form 990 (2013) RIVER FUND, INC. 27-2937370 Page 5

|Part V [Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V .

<

Yes | No
1 a Enter the number reported in Box 3 of Form 1036. Enter -0- if not apphcable... . ... 1a ]
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b .
c Did the organization comply with backup wnthholdlng rules for reportable payments to vendors and reportable gammg - '
(gambling) winnings to prize winners? C 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 return . . 2a I
b If at least one i1s 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 s greater than 250, you may be required to e-file (see Instructions) N ___Ji
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? /f ‘No' to line 3b, provide an explanation in Schedule 0 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financia! account in a foreign country (such as a bank account, securities account, or other financial account)7 . 4a X
b If 'Yes,' enter the name of the foreign country: » i
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. N B ’
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.. .. ‘5a] | X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100, 000 and dd the orgamzatlon
solict any contributions that were not tax deductible as charnitable contributions?. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or glfts were
not tax deductible?. .. e 6b
7 Organizations that may receive deduchble contrlbutlons under section 170(c). i
a Did the organization recetve a ‘payment n excess of $75 made partly as a contribution and partly for goods and FRY K S
services provided to the payor?. . . . .. . . . ... 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded" e e 7b
c lFD_Id the organization sell, exchange or otherwise dlspose of tangible personal property for which it was requnred to file 7 X
orm ; c
d If 'Yes,' indicate the number of Forms 8282 flled dunng the year .. e .. I 7d| _‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. . "73 e
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organlzatron received a contribution of quallf ied intellectual property, did the orgamzatlon file Form 8899
as required?. . 7g
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the orgamzatlon file a
Form 1098-C? .. . .o . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509%a)3) supporting organizations. Did the !
supporting organization, or a donor advised fund maintained by a sponsonng orgamza ion, have excess business I
holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? - 9a B
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIiL, hine 12.. .. | 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilities.. . | 10b ‘
11 Section 501(c)(12) organizations. Enter: f
a Gross income from members or shareholders. . A 1a !
b Gross income from other sources (Do not net amounts due or pald to other sources l
against amounts due or received from them.) . 11b I D
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fiing Form 990 in Ileu of Form 10417 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year. I 12b| (
13 Section 501(c)29) qualified nonprofit health insurance issuers. 4
a Is the organization licensed to issue qualified health plans in more than one state? TISE I
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization s required to maintain by the states in :
which the organization i1s licensed to issue qualified health plans... . .. . .. .. ]113b \
¢ Enter the amount of reserves on hand  .... . 13¢ .
14a Dud the organization receive any payments for indoor tannmg services dunng the tax year? 14a X
b if ‘Yes,' has 1t filed a Form 720 to report these payments? If '‘No,’ provide an explanation in Schedule o 14b

BAA TEEA0105L 07/0213

Form 990 (2013)




Form 990 (2013) RIVER FUND, INC. 27-2937370 Page 6

[Part Vi lGovemance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See instructions.
Check if Schedule O contains a response or note to any line in this Part V. . . . . e e e el

Section A. Governing Body and Management

.

Yes | No
1 a Enter the number of voting members of the ﬂovernlng 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 governing body delegated broad
authonity to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . .| 1b [
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other R
officer, director, trustee or key employee?... . . . . .. ; . 2
3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . ... . . 4 X
5 Did the organization become aware during the year of a srgmﬁcant dlversron of the organlzatron s assets" 5 X
6 Did the organization have members or stockholders?. . 6 X
7 a Did the organmization have members, stockholders, or other persons who had the power to elect or appornt one or more
members of the governing body? . C. A . . . .. . 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 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng the year by :
the following: B T
a The governing body? . e e e e e e 8a X
b Each committee with authorlty to act on behalf of the governing body7 . . 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes,' provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the lnternal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affiiates?... . . e 10a X
b If 'Yes,' did the orgamization have written policies and procedures governing the activities of such chapters afflhates and branches to ensure therr
operations are consistent with the orgamization's exempt purposes? . e ... 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of lts governing bndy hefore frlmg the furrn7 e 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See schedule 0 !
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to hne 13 .o 12a
b Were officers, directors, or trustees, and key employees reqUIred to disclose annually interests that could give rise
to conflicts? e R .. 12b
¢ Did the organization regularly and consrstently monitor and enforce comphance wrth the pollcy" If 'Yes,' descrrbe mn
Schedule O how this was done. .. . . . ..... . e e e 12¢| X
13 Did the organization have a written whlstleblower policy? . e .o . 13 X
14 Did the organization have a written document retention and destruction policy? .o . 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by rndependent ]
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R
a The organization's CEO, Executive Director, or top management official .. .. . e 15a X
b Other officers of key employees of the organization . .. .. e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See rnstructrons) i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a [ S _!
taxable entity during the year? .. . e . 16a X
b If 'Yes," did the organization follow a wnitten policy or procedure requiring the organization to evaluate its ‘
partlcrpatron in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the e
organization’s exempt status with respect to such arrangements? . . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avaiiable for public
inspection. Indicate how you make these available. Check all that apply

D Own website D Another's website Upon request |:| Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization makes tts governing documents, conflict of interest policy, and financial statements avarlable to
the public during 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 organlzahon'

BAA TEEAC106L 07/0213 Form 990 (2013)




Form 990 (2013) RIVER FUND, INC. 27-2937370 Page 7
|Part Vi ]Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

) Check if Schedule O contains a response or note to any line in this Part Vil e . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the followm%order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
Position (do not check more than
e e g | EERRREER| g | _nebe |2t
week 3.3 — the organization related organizations compensation
anyhours | Q 3| I g A T IR (W-2/1099-MISC) W-2/1099-MISC) from the
forrelated | @ 2| | F 213 g 3 organization
oganza- (3 3| E| 2] 8|2 8|3 and related
gn;:i "él g‘ % 2 gal™ organizations
o= |2l (8] 4
3 & 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 ________ _32_
EXEC. DIRECTOR 0 X 26,200. 0. 0.
e e
e —
I e
e ———
e i
e e
o —_———
8 i
a3 _
___________________ N U,
(14
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Form 990 (2013) RIVER FUND, INC. 27-2937370 Page 8
[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contiued)

] ® ©
P
(A) Al\;erage égo not check 1 r:gr‘e thgg ) one ®) ® ®
in epnnab
Name and title g:ir_s °f€é‘;na’&‘sds apﬁm; I'trusiei) eom;'::rp:afthaoﬁefrom oornﬁensahorlefvom amgg;noaft%dmer
week T = = anization related organizations compensation
(stany 1@ 31 S 12 (F S 512 (wz/ -MISC) (W-2/1059-MISC) from the
hours” o S & FI|< "g% 3 organization
for BSEIB[(gie83 and related
related g ol™ é 3ol organizations
=Ry (97§
below g 5 3 @
e | 8 g g
@ g
| ey d___
as ——
3 a ] o
a®y
_____________________ I P
a -
e _——
ey _—
& doo
*e ___
e ] o
@ o
1bSub-total ... . .. .. e .. P 26,200. 0. 0.
¢ Total from contlnuatlon sheets to Part VI, Sectlon A . .. e 0. 0. 0.
d Total (add lines lband 1c) . . > 26,200. 0. 0
2 Total number of individuals (including but not hmlted to those Ilsted above) who recelved more than $100,000 of reportable compensation
from the organization » 0
Yes | No

3 Did the orgamzat:on hst any former officer, director, or trustee, key employee or hnghest compensated employee R s A
on line 1a? If 'Yes,' complete Schedule J for such indvidual. . . . ... . .. .. .. 3 X

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related orgamzatlons greater than $150 000? If 'Yes' comp/ete Schedule J for —

such ndividual . .. . .. A 4 X
5 Did any person listed on line 1a receive or accrue _compensation from any unrelated organlzatlon or individual ]
for services rendered to the organization? If ‘Yes,' complete Schedule J for such person.. . vee L 5 X

Section B. Independent Contractors

1 Complete this table for your five hlahest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A) ®) ©)
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 of compensation from the organization ™ g | |
BAA TEEAOI08L 11/11/13 Form 990 (2013)




Form 990 (2013)

RIVER FUND, INC.

27-2937370

Page 9

IPart Vlll[ Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

B

Al
Total(re)venue

8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

()
Revenue
excluded from tax
under sections

12-514

CONTRIBUTIONS, GIFTS, GRANTS

1 a Federated campaigns . 1a

b Membership dues. . 1b

¢ Fundraising events .. 1c

d Related organizations 1d

e Government grants (contributions) le

f All other contnbutions, gifts, grants, and
similar amounts not included above . 1f

344,719.

g Noncash contnbutions included in lines 1211 §

h Total. Add lines 1a-1f

344,719.

PROGRAM SERVICE REVENUE| anp oTHER SINILAR AMOUNTS |

Business Code

ao oo

e

f All other program service revenue.

g Total. Add hnes 2a-2f

OTHER REVENUE

10a Gross sales of mventory, less returns

3 Investment income (|nclud|ng dwndends. interest and

other similar amounts)

4 Income from investment of tax exempt bond proceeds

5 Royaltes.

V

313.

313.

@ Real

@) Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss) ..

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

7 a Gross amount from sales of () Securities

(i) Other

assets other than inventory..

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

¢ Gain or (loss)

d Net gain or (loss). ..

8 a Gross income from fundraising events
(not including . §
of contnibutions reported on line 1c).

See Part IV, line 18.. ... a

35,724.

b Less: direct expenses e b

¢ Net income or (loss) from fundraising events

35,724.

9a Gross income from gaming activities.
See Part IV, line 19 ... a

b Less: direct expenses . b

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

and allowances. . a

b Less: cost of goods sold . . b

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

Miscellaneocus Revenue

Business Code

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See instructions .

A

380,756.

313.

0.

BAA

TEEAO109L 07/08/13

Form 990 (2013)




Form 990 (2013) RIVER FUND, INC. 27-2937370 Page 10
[Part IX | Statement of Functional Expenses
Sectron 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in thls Part IX.. . [ [
. (A)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments !
and organizations in the United States. See ir
Part IV, line 21 101,399. 101, 399. ;
2 Grants and other assstance to |nd|v1dua|s n
the United States. See Part IV, line 22. 173,229. 173,229. i
3 Grants and other assistance to governments, i
organizations, and individuals outside the .
United States. See Part IV, hines 15 and 16 !
4 Benefits paid to or for members f
5 Compensation of current officers, dlrectors
trustees, and key employees ..... .. 26,200. 8,908. 17,292. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). .. 0. 0. 0. 0.
7 Other salanes and wages 9,760. 3,318. 6,442.
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions)  ....... .
9 Other employee benefits
10 Payroli taxes ... 3,872. 1,316. 2,556.
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
dlobbying. ........
e Professional fundraising services. See Par’( IV Ilne 17
f Investment management fees .
g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule 0 .
12 Advertising and promotion. 1,016. 1,016.
13 Office expenses 1,887. 1,887.
14 Information technology.
15 Royalties
16 Occupancy
17 Travel . .
18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetlngs
20 Interest.
21 Payments to affi Ilates
22 Depreciation, depletion, and amortization . . 526. 526.
23 Insurance .. 2,228. 2,228.
24 Other expenses. ltemlze expenses not j
covered above (List miscellaneous expenses |
n line 24e. If line 24e amount exceeds 10% i
of Iine 25, column éA? amount llst line 24e |
expenses on Schedule O !
a Telephone_ ______ 2,000. 2,000,
bBusiness License & Fees ___ 935. 935.
¢ Bank Fees_ ______ _____ __ 671. 671.
dDues_ _ _ _ _ _ _ ___________ 381. 381.
e All other expenses. .. 334. 334.
25 Total functional expenses. Add Ilnesl through 24e. .. 324,438. 288,170. 36,268. 0.
26 Joint costs. Complete this line only if

the organization reported tn column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720)

TEEAO110L 11/08/13

Form 990 (2013)




Form 990 (2013)

RIVER FUND, INC.

27-2937370

Page 11

{Part X |Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

Ll

(A)
Beginning of year

(B
End of) year

w=-imnny

N b WwN -

7
8
9

10a Land, builldings, and equipment: cost or other basis.

n
12
13
14
15
16

Cash — non-interest-bearing .
Savings and temporary cash investments. .
Pledges and grants receivable, net
Accounts receivable, net ..

Loans and other receivables from current and former officers, directors,

trustees, key emplo Eees and hlghest compensated employees Complete

Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), persons described in section 4958
employers and sponsoring organizations of section

Notes and loans receivable, net.
Inventories for sale or use. .
Prepaid expenses and deferred charges R

Complete Part Vi of Schedule D

b Less: accumulated depreciation .

Investments — publicly traded securities . .

50$cc)(F? voluntarg

beneficiary organizations (see instructions). Complete

()(B), and contributing
art 1l of

10a 2

employees’
cheduie L

. 615.

156, 942.

213,783.

HiIWiIN| =

W(o|N|

10b

879.

_2,259.

§

-
=l
o

investments — other securities. See Part 1V, line 11.
investments — program-related. See Part IV, ine 11 .

Intangible assets . ..
Other assets. See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34) . ... .

-d
-t

—
N

-
w

-
™

-
(2]

159,201.

215,519.

M=~ r-mp—r

& BRE

17
18

19
20
r4)
22

Accounts payable and accrued expenses.
Grants payable .

Deferred revenue
Tax-exempt bond liabihities

Escrow or custodial account hability. Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
est compensated employees, and dlsquallfled persons

key emplolg es, hi
Complete Part 1t of Schedule L

Secured mortgages and notes payable to unrelated thlrd parties
Unsecured notes and loans payable to unrelated third parties.

Other habilities (including federal income tax,

ayables to related third partles

and other liabilities not included on hines 17-2 ). Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25.

¥ 8lo|z|3|a

CRERE

VMOZPrPE OZCTM TO - -imz|

BEBY

gugaes

Organizations that follow SFAS 117 (ASC 958), check here >

lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Temporarily restricted net assets.
Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958) check here > D

and complete lines 30 through 34.

Capital stock or trust principal, or current funds .

Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances
Tota! liabilities and net assets/fund balances

and cerrlplete

159,201.

t

215,519,

mam

159,201.

215,519,

159,201,

Bl8R2E

215,519.

3

TEEAOT1IL 07/0813

Form 990 (2013)




Form 990 (2013) RIVER FUND, INC. 27-2937370

Page 12

|Part Xi ] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

[1

" Total revenue (must equal Part VIIl, column (A), line 12). . .

380,756.

Total expenses (must equal Part IX, column (A), line 25)... e e e e

324,438.

Revenue less expenses. Subtract line 2 from line 1

56,318.

Net assets or fund balances at beginning of year (must equal Part X Irne 33 column (A))

159,201.

Net unrealized gains (losses) on Investments . . . . . . e

Donated services and use of facilities . . .. .. . e e e eieee e e .

Investment expenses .

Prior period adjustments ce .. C e

O oONO;M LB WN=
DR INO N LW N -]

Other changes in net assets or fund balances (explaln in Schedule o). ......

.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33
coumn@®) .. . . .. ...

wd

o
ey
(-]

215,519.

[Part XII lFmanclaI Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part XII - ... ...

[

1 Accounting method used to prepare the Form 990: Bl Cash DAccruaI DOther

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

2 a 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:
Separate basis DConsolldated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolrdated basis D Both consolidated and separate basis

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsbility for over5|ght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant? =~ .

If tgehor anlzgtlon changed either its oversight process or selection process during the tax year, explam
in Schedule
3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? .. .
b If 'Yes,' did the organizabion undergo the required audit or audis? If the organization did not undergo the requrred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . e e e

Yes | No

N
[T
><]

3a X

3b

BAA

TEEAO112L 07/08/13

Form 990 (2013)



' : Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A . o . i ]
C lete if the organizati section 501(c)(3) organization or a section
(Form 990.or 930-£2) ompiete ! I'949417(a)?1l; lnsoir!lexempt chaSita e tl;%st. 201 3
» Attach to Form 990 or Form 990-EZ o to Publi .

N . > Information about Schedule A (Form 930 or 990-E2) and its instructions is pen to tublic
El?granrgrfeigmttjgeslmeacsgry niormation abo © eatuwewg.;s_gov/fo,"l;ggo' H) a lnspectlon :
Name of the organization Employer identification number
RIVER FUND, INC. 27-2937370

{Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

1

& WwN

o o N »

10
1

B

]

A church, convention of churches or association of churches described in section 170(b)(1XAXi)-

A school described in section 170(b)(1)}AX). (Attach Schedule E.)

A hospita! or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated tn conjunction with a hospital described in section 178(b)1)AXiii). Enter the hospitai's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170m)X1XAXiv). (Complete Part 1i.)

A federal, state, or local government or governmental urut described in section 170(b)(1}AXV)-

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)XAXvi). (Complete Part il.)

A community trust described in section 176(b)(1XAXvi). (Complete Part I1.)
An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subl;ect to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part Iil.)

An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

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

a [ JType! b [ ]Type t ¢ [ ] Type Il - Functionally integrated d [] Type Il — Non-functionally integrated

e D B¥| checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
ot

er than foundation managers and other than one or more publicly supported organizations described in sectron 509(a)(1) or
section 509(a)(2).

f If the organization received a wrnitten determination from the IRS that is a Type |, Type Il or Type lIl supporting organization, D
check this box .. . .. . - .. L ..
g 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 (in)
below, the governing body of the supported organization? . U .. .. .. 11g@
@) A family member of a person described in (i) above? . R e . { 1g(i)
(i) A 35% controlled entity of a person described in (i) or (i) above?. . .. e e e e -o-o | 119 GiD)
h Provide the following information about the supported organization(s).
(i) Name of supported G)EIN (i) Type of organization @v) Is the ) Did you notify (Vi) Is the (vii) Amount of monetary
organization {descnbed on lines 1-9 orgamization in e organization in organization n support
above or IRC section column @) listed in | column @) of your column (f)
(see Instructions)) your goveming support? organized In the
document? us?
Yes No Yes No | Yes No
A
()
©
(D)
)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule A (Form 990 or 990-EZ) 2013

TEEAO40IL 0672813



Schedule A (Form 990 or 990-E7) 2013 RIVER FUND, INC. 27-2937370 Page 2

[Part I |Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(1)}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to quahfy under the tests listed below, please complete Part lil.)

Section A. Public Support

Calend fiscal
b:g?:n::gy;;a)rsor scal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (N Total

1 Gifts, grants, contnbutions, and
membership fees receved. (Do not
nclude any ‘unusual grants.’).

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits 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 portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on Iine 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from hne 4 .o .

Section B. Total Support

gg;?:g?;gyﬁf {or fiscal year (2) 2009 (b) 2010 (¢) 2011 (d) 2012 (e) 2013 (") Total

7 Amounts from line 4.

8 Gross income from interest,
dividends, parments 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 sy rt. Add lines 7
through ?Eo L

12 Gross receipts from related activities, etc (see instructions) C . .. .. v e . [ 12

13 First five years. !f 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 . . . . . . ..

~ [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . .. .. 14 %
15 Public support percentage from 2012 Schedule A, Part If, ine 14 . .. .. 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organzation .. e . . .. > D

b 33-1/3% support test — 2012. If the organization did not check a box on hne 13 or 16a, and line 15 is 33-1/3% or more, check thts box
and stop here. The organization qualifies as a publicly supported organization ... .. >

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on Iine 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 orgamization qualifies as a publicly supported organization > I:l

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 i1s 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 quaiifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions  »
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013

RIVER FUND, INC.

27-2937370

Page 3

[Part Il Support Schedule for Organizations Described in Section 509(a)2)

{Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. if the organization fails

to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1

6
7

8

Gifts, grants, contributions

and membership fees

received. (Do not include

any ‘unusual grants.”) .

Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished 1n any activity that is
related to the organization's
tax-exempt purpose ..

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

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf . ..

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

Total. Add lines 1 through 5.

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year . . ..

cAddlines7aand7h.... .

Public su rt (Subtract line
7c from |lr'1,g°6.) ¢ .

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e)2013

(f) Total

84,781.

288,040.

226,204.

296,333.

344,719.

1,240,077.

0

84,781.

288, 040.

226,204,

296,333.

344,719.

1,240,077,

0.

0.

0.

0.

0.

0.

oo

oo

0.

1,240,077.

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

9
10

n

12

13
14

Amounts from tine 6

a Gross income from interest,
dividends, paYments received
on securities loans, rents,
royalties and income from
simitar sources e .

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

¢ Add lines 10a and 10b

Net income from unrelated business
activities not included in tine 10b,
whether or not the business 1s
regularly carmedon . ... . ...
Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part 1V.) .. .

Total Support. (Add Ins 9,10c, 11 and 12)

First five years. If the Form 990 is for the or
organization, check this box and stop here

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

() Total

84,781.

288,040.

226,204.

296,333.

344,719.

1,240,077.

0

84,181.

288, 040.

226,204.

296,333.

344,719.

1,240,077.

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

> [1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2012 Schedule A, Part lll, line 15

15

16

Section D. Computation of Investment Income Percentage

17
18

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

Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)).

Investment income percentage from 2012 Schedule A, Part lil, line 17.

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

line 15 i1s more than 33-1/3%, and hne 17

17

18

(=] [ =)

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

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

BAA

TEEAO403L 06/28/13

Schedule A (Form 990 or 990-E7) 2013



Schedule A (Form 990 or 990-E2) 2013 RIVER FUND, INC. 27-2937370 Page 4

IPAriIVEs Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a
or 17b; and Part I, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2Z) 2013

TEEA0404L 06/28113




. . OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements -

(Form 990) » Complete if the organization answered "Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Depar;ment of the Treasury > Attach to qum_990. : H *ii-db;éh}it%ﬁéﬁbfliré

Intornal Rovenue Servce * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. - _:Inspection .

Name of the organization Employer identification number

RIVER FUND, INC. 27-2937370

|PartT% ;| 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

Total number atend of year. . . . ....

Aggregate contributions to (during year) ...

Aggregate grants from (during year) .

Aggregate value at end of year

N b wWwN =

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? C . DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit?. . . . .. .. .. RN e . . . ..

[[]Yes [JNo

[Part I: | 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 BPreservahon of a certified historic structure
Preservation of open space

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

..t | Held at the End of the Tax Year

a Total number of conservation easements . . .. e 2a

\
| b Total acreage restricted by conservation easements. .. . .. . 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure histed in the National Register . 2d

3 Number of conservation easements modtfied, transferred, released, extinguished, or terminated by the orgamzation 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 violations,
and enforcement of the conservation easements 1t holds? DYES I:] No

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
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)@B)(1)

and section 170(h)(@)B)(1)? . []ves []No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered ‘Yes' to Form 990, Part |V, line 8.

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

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

(i) Revenues included in Form 990, Part Vill, ne 1. . ... C e e .. . "8

(i) Assets included in Form 990, Part X ... . . . >3

2 I the organization received or held works of an, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

‘ a Revenues included in Form 990, Part VIil, line 1. A, e .. . 8

| b Assets included in Form 990, Part X. .... .. .. e e L

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 RIVER FUND, INC. 27-2937370 Page 2

ﬁ?arti“lllgr:ij-Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 . Using the organization’s acqunsutlon accession, and other records, check any of the following that are a significant use of its collection
‘items (check all that apply)-

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 grovu)j(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 organization's collection? L__l Yes E] No

51tV Escrow and Custodial Arrangements. Complete if the organization answered Yeos to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent, trustee, custodian, or other lntermedlary for contributions or other assets not included
on Form 990, Part X - [] Yes [ INe

b If ‘'Yes,' explain the arrangement n Part X|ll and complete the followmg table

Amount
¢ Beginning balance . . e e R 1c
d Additions during the year Ce . . e . . . R 1d
e Distnbutions during theyear . . ..., . el . N N . e
f Ending balance ...... .. ... .. .. .. ... . e 1t
2a Did the orgamization include an amount on Form 990, Part X Ime 21 ? .. - L Yes H No
b If 'Yes,' explain the arrangement in Part Xlil. Check here if the explantion has been prowded in Part XIli

|Part.\V...| Endowment Funds. Complete if the organization answered ‘Yes' to Form 990, Part 1V, line 10.

(a) Current year (b) Pror year (c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance

b Contnbutions . ... ...

¢ Net investment earnlngs, gains,
and losses ..

d Grants or scholarshlps

e Other expenditures for facnhtles
and programs

f Administrative expenses .. . .

g End 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 » 3
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 organizatons. . .. . ..., . S . . .. . | 3afi)
(ii) related organizations .. . . e e e e . . |3aqi)

b If 'Yes' to 3a(i), are the related organlzatlons Ilsted as requ1red on Schedule R7 . . .| 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.

PartVI% Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (2) Cost or other basis (bLCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland . .. . .. e ST ez

bBuldings . ... . .. ... ..

¢ Leasehold |mprovements e ..

d Equipment S 2,615, 879. 1,736.

e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).).. ... ... .. 1,736.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13
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[Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

() Descnption of secunty or category (including name of secunty) (b) Book value (<) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives. .. . ..... ..

(2) Closely-held equity interests.

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.).

Part VIl | Investments — Program Related. N/A
Li—_‘l Complete if the or ﬂgnlzation answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

a

@

©)]

@

®

®

@

®

©

70

Total. (Column (b) must equal Form 930, Part X, column (B) line 13.) ™

[Part IX | Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

Q)
@
3
@
O]
®
)
®
E)]
(10
Total. (Column (b) must equal Form 990, Part X, column (B), hne 15.) . e . .»
[Part X__{ Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value :
(1) Federal income taxes i
@ ‘
3
@)
)
6)
@
®) !
©) |
|

(10)

an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). >
2. Liabilty for uncertain tax positions. in Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's ltability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil o

BAX TEEA3303L  10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 RIVER FUND, INC.

[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

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

1 °Total revenue, gains, and other support per audited financial statements
2 Amounts included on hne 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains on Investments. . .. e e e e

b Donated services and use of facilities
¢ Recovenes of prior year grants
d Other (Describe in Part XII1.) ..
e Add lines 2athrough2d . .. ... . .. .. ..
3 Subtract ine 2e fromline 1 ... ...
4 Amounts included on Form 990, Part Vill, Ime 12, but not on hne 1-
a Investment expenses not included on Form 990, Part VIIl, hne 7b.
b Other (Describe in Part Xiil.) ... . .
¢ Add lines 4a and 4h .

5 Total revenue. Add Imes 3 and 4c. (Thls must equal Form 990, Part 1, Ilne 12 )

27-2937370 Page 4

1

2a

2b

2c

2d e
2e
3

4a

4b -
4c
5

[Part XIi | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return. N/A

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

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part 1X, Iine 25:
a Donated services and use of facilites .. ...
b Prior year adjustments ..
¢ Other losses.
d Other (Describe in Part X||I ) .
e Add lines 2a through2d. . . .. . . .

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, Ime 25 but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b
h Other (Describe in Part XHi) . .
cAddlnes4aanddb . . . .. . ........ . . ... ...

5 Total expenses. Add lines 3 and 4c (I'h/s must equal Form 990, Part 1, llne 78 )

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

[Part Xiii ] Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4, Part X, line 2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

TEEA3304L 10/0213

Schedule D (Form 990) 2013



SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
undraising or Gaming Activities

(Form 930 or 930-E2) Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18, 201 3

. or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 1

> Attach to Form 990 or Form 990-EZ. > See separate instructions. . Open to Public

Department of the Treasury » {nformation about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection i
Irternal Revenue Service at www.irs.gov/form990.
Name of the orgamzation Employer identification number
RIVER FUND, INC. 27-2937370

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

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

a [:] Mail solicitations e D Solicitation of non-government grants
b E] Internet and email solicitations f [:I Solicitation of government grants
¢ [ | Phone solicitations g [_] Special fundraising events

d [_] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . .

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

DYes No

(i) Name and address of individual @) Activity (iii) Did fundraiser | (iv) Gross receipts (V) Amount paid to (vi) Amount paid to

or entity (fundraiser) have custody or control from activity (or retained by)
of contributions? fundraiser listed in
column (i)

(or retained by)
organization

Yes No

10

Total >

3 List all states in which the organization Is registered or licensed to soficit contributions or has been notified it is exempt from registration

or hicensing

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

TEEA3701L 06/26/13



Schedule G (Form 990 or 990-EZ) 2013 RIVER FUND, INC.

27-2937370

Page 2

Partlis

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.
. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events d) Total events
' add column (a)
2 (event type) (event type) (total number)
v
K| 1 Grossrecempts ... 21,265. 7,224. 28,489.
E
2 Less: Chantable contnbutions.
3 Gross income (line 1 minus line 2) 21,265. 7,224. 28,489.
4 Cash pnizes
5 Noncash prizes .
D
||a 6 Rent/facility costs
E
c
T 7 Food and beverages .
E
X | 8 Entertainment
E
'sf 9 Other direct expenses
E
s
10 Direct expense summary. Add lines 4 through 9 in column (d) .. . .. ..
Net income summary. Subtract line 10 from line 3, column (d) .. > 28,489.
[Part Illrl Gammg Complete if the organization answered Yes' to Form 990, Part Vv, 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 gaming
E bmgo/grogressnve (add column (a)
v ingo through column (c))
N
u
€ 1 GCross revenue ..
2 Cash prizes .
b X
,', E 3 Noncash prizes .
EN
cs
T El 4 Rentfaciitycosts .. .. ...
5 Other direct expenses
| |Yes % (| Yes % Yes %
6 Volunteer labor. . C.. No No No
7 Direct expense summary. Add hines 2 through 5 in column (d) .. .-
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .. . . . >

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,’ explan:

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

BAA TEEA3702L 06/26/13 Schedule G (Form 930 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013 RIVER FUND, INC. 27-2937370 Page 3
11 Does-the organization operate gaming activities with nonmembers? .. . .. . .. . D Yes DNO

12 s the organization a grantor, beneﬁc1ary or trustee of a trust or a member of a partnershlp or other entlty formed to
*administer chantable gaming? ... e e D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The orgamzation's facility e A e e 13a
b An outside facility . .o 13b
14 Enter the name and address of the person who prepares the orgamzatlon s gammg/specnal events bocks and records

o0} oo

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> $

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

16 Gaming manager information:

Description of services provided *

D Director/officer [ ]Employee I:] independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

PartiiV:# Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),
and Part lIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provxde any additional
information’ (see lnstructlons)

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-E2) 2013




OMB No 1545-0047

SCHEDULE | Grants and Other Assistance to Or%anizations,
(Form 990) Governments, and Individuals in the United States
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 21 or 22.
» Attach to Form 990.
m&? > Infi tion about Schedule | (Form 990) and its instructions Is at www.irs.gov/form990.
Name of the orgaruzation

27-2937370

RIVER FUND, INC.
hﬁiﬂllﬁ General Information on Grants and Assistance

1 Does the orgamzation mamntain records to substantiate the amount of the grants or assistance, the grantees’ ehgibility for the grants or assistance, and
the selection cnitena used to award the grants or assistance?

2 Descnibe in Part IV the organization's procedures for monrtoring the use of grant funds in the United States

@Yos D No

See Part IV

Part'll2| Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to
Form 990, Part IV, line 21 for any recipient that received more than $5,000 Part il can be duplicated if additional space Is needed.

1 (a) Name and address of organzation
or government

®) EIN

(c) IRC section
it applicable

() Amount of cash grant

of J it
eomas | ©tmmie

Amount of -cash (12 Method of valuat
(e) non- vy val on

2 Enter total number of section 501(c)(3) and government orgamizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

-

[ 3

0
0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3901L 0712113

Schedule | (Form 990) 2013)




Schedule | (Form 990) (2013) RIVER FUND, INC. 27-2937370 Page 2
[Part i | Grants and Other Assistance to Individuals in the United States. Complete If the organization answered 'Yes' to Form 990, Part IV, line 22.
Part Ill can be duphcated if additiona!l space is needed.

Type of assstance Number of Amount of Amowt of Method of valuaton [s of
(&) Type of grart or o’)reuuemso (:)nshm mrf‘-&shmm ® FMVmsnldfu;hoa‘ @ non-cash

1 Emergency Assistance 1,514 Cost Program Service
2 Emergency AC Assistance 20 Cost AC repairs

3

4

BAA Schedute | (Form 930) (2013)

5

6

7

[Part v JSuppIemental Information. Provide the information required in Part |, line 2, Part ill, column (b), and any other additional information.
TEEA390A. 07/1213
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SCHEDULE O Supplemental information to Form 990 or 990-EZ OMB No 13450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
. > Attach to Form 990 or 930-EZ - i

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Orlten to Public
intemal Revenue Service at www.irs.gov/form990. nspection

Narmne of the organization Employer identification number

RIVER FUND, INC.

27-2937370

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4901L  09/09/2013
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