Oepertment of the Treésury
ntarnal Revenie Senvice

Short Form

e 990<EZ|  Retum of Organization Exenipt From‘Income Tax

Under section 501(c); 527, ar 4347(a){1) of tha tntemal Revenue Code (sxcept privts foundations)

» Do not entor soclal scourtty numbers on this farm o3 1t may be made, public:.
P information about Farm 890-EZ and Hs instrictions is at www.&s.goviforma90.

A For tho 2016 calondar yooy, or tax year beginning , 2046, and ending

QOpen to Public
Inspection

B Oneck t appiicana: G Name of organization Dmmﬂmnmmhu

() rsams e Rivecton Tiprocement fssoc a2~ 3479375

] ttwom charge Wurber 6 €700 for P.O Dox, U mall s it diversd to Eireet sddress) Toosdte &7

ot 107 Foresk R 1 6o 34t 2493

Ctty or town, stats or province, courtry, end ZIF or foreign pontal code F Group Exemptien
{ Acptoeton panarg Narestown WL 0.50577 Number »

'@ ’AcSounting Method: B Cash L] Accrusi _ Other (specity) >
] Webslm.b

H Chack » [[11f the organization is not
fequired to sttach Schechde B
quﬂmmhnlchwkmiyw)—ﬂw ) 5010 )4mm)D49mm)m {3537] (Form 990, 890-EZ, o1 9%0-PF).

K Form'of omganization. ] Corporation (] Trust [ Association other _N\QE-Lor proQt .
Lwnmﬁﬁawmlonmawdmlmgwm l!gmnmbham& ,000 or mare, or it tota) assats
Part i, eaklm(B)bdMarassoo.OODovmwc. meFormWOim!eadofFonn%O—EZ

> s

lml Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

ChecklfmogggﬁzahonusedSchereOtoraspond toanyqueshonm this Parti . .. . O
1 Contributions; gifts.'grant, and similar amounts received . . . . . .. 1 M
2 Programwvlcerevmue!ncmdlnggmmmmfeeaandcmtmcts 2 B }
3  Membership dues and assessments . .o [ 3
4  Investmentincome . .. e e e e e 4
ba Grosmoumfmnsaleofasetsotherthanhvaﬂmy [P Sa
‘b Lmooslorolhefbasnsandsalesaxpenses I 5b
[ Galnor(loss)fmmsalsofammharmnInventory(&xbtramﬁneSbbomﬂneSa) S¢
8 Ganungandfundra!smgevm
a Groammehurnganﬂng(attaehScheduleGlfgrealermm
‘2’ $15.000) . . . . .« leaj
i b Gtmnmommmndmngm(mt mchding s of contributions
- from fundraising events reported on line 1) {attach Schedute G if the
wmofsuchgmsincomeandcomwmsemedsﬂsm . &b
© Less: direct expenses from gamlngmafundraisng everts . . 8¢
d Net income or ﬂoss]fromgammg and funn‘mslng events (add Imes 6a and 6b andsubtrac!
line 6c) . P 6d
7a Grosssaiesohmantory lesreumandallowmoes C e e e 7a
b Less:costolgoodssoid . . ] '
c Grosspmﬁtor[\ou)frunsahsofmmory(Subtractﬁm?bﬁomlmak) .. . |Te
'8  Other revenue (describe in Schedule'0}. . . e e e e e 8
9 Total revenue. Add iines 1, 2, 3, 4, S¢.°8d, 7c.ams I 3 B s = - 3T~
10 Grants and simiar amounts paid (st tn Schedulo O) : 0] 9oy 2a(
11 Benefits paid to or for members . . . 11
‘al12 Sa!aries.othetoompensaﬁon andemployeabeneﬁts e 12
13 Professional fees and other payments to mdependent conlractovs 13
8114  Occupancy, rent, utiities, and maintenance . . . . 14
1S,  Printing, puuma\bns.postage.andsmpp%ng - . e e e e 151
16 ‘Othef expenses (describe In Schidile O) - e i | ]
17 Totn! éxpenses. Add lings 10 through 16- .. .. . ... s e e .. .>‘ 7] ;
18 Exeessor(deﬁcit)tcfmoyear(Submﬁneﬂfmmlms) A 18
§ 10 Nelassebor fund balancesatbegimmgofyear(ﬁm line 27, co!umn(N) tmustagme wnh
end-of-yaarﬁguwrepovtedonpdoryeal’sretum) [ . . laal
fg 20 OtherchangesinnetassetsorMndba?anm(expla!nhSd‘nduieO) T .
2|51 _iNet assets or fund balanbes ot end of year. Combirs ines 18 tyough 30 . . . . . » [ 21 34
For Paperwork Reduction Act Notioa, 500 the separste tnstructions, Cat. No. 10642 Fom 990-EZ pove)
84861
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: AT
Y|
Form 990-EZ (2016) L Prage 2
Balance Sheets (see the instructions for Part I}
Check if the organization used Schedule O to respond to any questioninthisPartit . . . . . . . . . . O
(A} Boginning of year (B) End of year
22 “Cesh,savings,andinvestments . . . . . . . . . . . . . .. . . 13 34y 2 jyosas
23 Land and buildings . . 2
24 Other assets (desoribe In SchmloO) 24
25 Totalassets. . . 2
26 Totalﬂahl]lﬂes(desoﬂbehScheddeO) .. .. 26
Nnmmamndbalanoesalnenaeolmnn_@magreowimlmezl) . . 1 1234y FITEE Y]
Statement of Program Service Accomplishments (see the Instructions for Partfl)
Check it the arganization used Schedile'O to respond to any quesﬁon in thls Patil . . Expemmes
What Is the organization’s primary exemp?t purpese?” m& m

Describs the organization's program service sccomplishments for.each of its lamm program services, | organizabons; cptional lor
&8s measured by expenses. In a clear and concise manner, describe. the services provided, the number. of | Sthe™)
peisms benefited, and other relgvant information for each program title.

] _.“__E.LWM..E (I&M{.’\%WW
‘(Gmmss - )Ifthisnmoummcludesfommmlasckhem TR |me] 723
29 . .
(Crants $ . )_If this amount includes forsign grents, checkhers . . . . » {] |20a
30
Grans § R |§m§§mm{mcmmommé Shockhero - % (1 {300
31 'Other program services (describe in Schedule O) . . P
(Grants $ '} H thig amount Includes fJn _M, cheok here . b C] 31a
32 Total program service expeéenses (add lings 28a through 31a) . . . 32

Part IV Usto!Ofﬁoen.DlmmemgaﬂKayEmpbmsﬂsteachmoemﬂmtwnpersated-mﬂ-ei‘stucbnrsfwmN)
Check 1f the organization used-Scheduls O to respond to any question in this Part IV . P .
) Average {o) Reportatie ] M""’u'h"“" o} £ mnt of
(a) tarme and trte hours por weok ¥ ! {e)
i " mw'mmrsq u-mﬁm *nd other compenzabe:
© it nat paid, entor -0} umau;}m "

ol Waene _Tas <\ O 0 G
......... s MaFot el 4 o 0 O
________ DefZy Dn Casken Ses| .| ) o 0

=3

94 B

Form 990-EZ @o16)
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’ A No
wmwmmmmwmmmwmmman pmv-doa .
detaftod description of edich activity in Schedu B T 23 '
pd

Ve

3 mewammmm«mgwwmmmuwa Mawﬁmned'
. mmmmmﬂmm:mmnmsmmmh
change on Schadute O {see Instructiona) . . 34
3Sa owmemwmmmmumg:mMMaMwmdmmmmum
mmumwmmz&.mhmmﬂ e e e e e e e e e 35a
b It*Yes" mmmmmmmmm;mmrhmmmfm Mmawmhsamdeo 35b| -
c Was the organizittion a saction 501(c){4), soucxs),asouc)@mmnammtomnme)m.
reporting, wmummmmmnwu compliote Schedula C, Partitt . . . . . ase] T
38 Didﬁwmﬂmﬁonwvdagoeﬁqmm wmhuﬂon.wdgrmbamdlamdﬁmdmm,‘
| duingtho year?.#t-Yes." ‘complets appliceble parts of SchedifeN . . . . . . . . . . . . - a8 -~
37 mmwwmmdm«mammmmb |37a| .
.b DtdtheorganhaﬂonmoFmﬂmmﬂdsym. ol e e Sl et P e e
38a mmmwmmmmmawmm woﬁnerdkmmorkwam!oyeocrm
wmmmMmmmmmmmmmmudmmmmbyuwm s |38a -
b 1t*Ves" campieie Schedide L. Part D énd entef the total amountnveived . . . . |38b’
39
a
b
0

\

Saction 501{c){7) organizations. Entar:
rmmmwmmmmmmm&ne I e e v e w2 (3%
Gross rece!pls, included on fine 8, for public use of club faciliies . . . 390

3 mmmmmmuwxwmmmmnmmm
Secttor 43110 , ; section 49129 ; Bection 4955 &

b sgcumﬁouc)m.mﬂc)(a).andsm(c)m«ganimmmwmmhaﬂmmhmysxﬂmm
mbanmrmsadimdmhyw a&nmhmmmmmmamm P
mmmmwwmwwmmenMormmn%s. complete Schedute L, Part| 40

©  Section S03(cK3). 501(c)i4), and 501(c){29) organizations. Entar amount af tax impobed
mmhummmguxwdmﬂﬂwmmgmwmmmiz

d 4955,and4958 .. . . . . . . . . . o N »
d Secﬂonsm(c)m 501(cx4),m4501(c)(29)ommlznﬂus.&turmtdim¢mnno

40c reimbursed by the organization . o »
o All oganizations. Mwmmmmmmmmammammm .
transaction? if “Yes,"” complete Form 8888-T . . , Ve e e e e e e e s 40a Pl

1 Ustunstmsmmwanaoopyofmmmbﬂeob

42a Tho organization's baoks are in care of > Telephone no. P>

Located at B DP+4 >
b A!myﬂmaamgmmaryw ddﬂumwmrmoanhwtnoramwoﬂwauhmym Yes|] No
amuwnmmwmmsabmkmmmumw account)? 498 —
it “Yes." enter the name of the foreign country: b )
mMimwmmﬂcawmmﬂhgmmmFlnCENForm‘thponanorugnBarﬂ(w
Financlal Accounts (FBAR).
cAtanyﬂmduﬂngthewywddmmbnmnanoﬁeamdamowmdw . 42c "
If "Yes,” mterhmeomw{mlgnmmyb
43  Section 4347(a){1) nonexempt charitable trusts filing Form 990-EZ in fieu of Forry 1041—~Checkhare . . . . . . »00
No
*

s an et e seans v n e

e

and enter the amount of tax-exempt interest received or gccrued during thetaxyear . . . . . b |43 ]

Yes

s Didmaawmmammydmwadvmdhd:dmhghyw?ﬁﬂes. Form 990 must bo
comipietedinsteadof FormBI0-EZ . . . . . . . . L . . h L e e e e e e 44a

b OdmeamnmmmmwmmhmmmmmﬂH'Ye& Fol'mmmbe
Mmﬂdmm .

c Oidanorgmhaﬂmmodwwwfwmmmmmmym ...... 44¢
d n'vaa':onmuc.mmeowmmwaMm?mmmmmmmrr'Nm pleaan
axplanation in Schedide O . . .- N . asa|

4sa DrumaaganxuuanMmamwwmmvnnmmmmofmsmmxm e e " l48a
b Dudhewgammtnnmcdnmymmmhomwmmehmumﬁmmamedamnmmﬂn‘ '
meaning, of section 512(b){13)? If “Yes,” memwmnmmmmmmmof .
Form 990-E2 (see Instructions) .. .. e e e e e e | | 7
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_—y s o= l{
engage, directly or indirectly, mpdmcdmanNMmbdeormopposﬂm ,,
mmmwu-@-mmsmmc,MI ............. 46 - Ilﬂ:\q
. Section S01{cH{3) organizations only 7.6,
. . All saction 501(c)(3) organizations must answer quastions 47~48b and 52, and complete the tables for lines
50 and 51.
. Check if the organization used Scheduls O to respond to any questioninthisPetM__. . . . . . . . . 0
. - Yes| No
47 Did the organization engage In iohbying activities or have a gection 501(h) election in effect curing the tax /
yeos? f “Yes,” complete Schedue ©, PRI . . . . . . . . . 4 . oa o e e e e e e .. a1
48 hhagmuﬁmascfoolaswu{bedmmﬂOMWH’Y& complete ScheduleE . . . . 48 -
4% (Qid the argantretion maie any transtors to an exempt non-charftable refated organization? . . . . . . 492 -
b 1 *Yes,” was the relatod organization asection 527 omanization? . . . . . . . ., . . . L. 48 -~
80 Commummueruunowwm%mwmmm(mmmmmmmm-mm
mbm)mmmnuuMﬁwmdmmmmmthRMbmmm
{a) Mzmn st 10 of aach amployss na':'.p..... o “Mh ryon | “fo) Extimatod of
P ihanett phers, and det ather
Govotor to postioe) | (Forms W-2/1098-MISC) [* " companaation ;
. w
AN
W\
! f Total number of other empiovees paidover$100000 . . . . P
51 GComplete this table for the organization’s five highast compensated thdependent contractors who each received more than
$100,000 of compensation from the grganization. If there is none, enter *None.”
{a) Nowne anc direrss of each indep: 3 Type o1 service {ch Canpeneation
LY
AW
d Total number of other independent contractors each recelving aver $100,000 . . »
52 Did the omganization complete Schedule A7 Noted AR section SOV{c){S) orpanizations must attach a .
COmMPIBtRd SENBAUIBA . . . . . e v e . e e e e e e e e P[] Yes A No
Under pentiien of perdury, | dociar that § have oxamined this return, chy and to the best of sy knowlodge end belet, 18
mmmmmummmmhmamnmmmdmmmwm
I [ I
an D
Here | Pf Matack Treasuren
Typap‘nmmauuﬂb i . ~
] Paid Prt/Type preparor’s neme _|Preperer’s signatire Oste checx [ 8 FTIN
seli-amployed
Uso Only |[Emmme  » Ao BN >
Flerr's mkciross » Phone no.
May tha IRS discuss this retum with the preparer shown above? S66 INRIUCHons o« .« .« o . . . . » [} Yes [INo
Fom 990-EZ @019
94801
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SCHEDULE O Supplemental (nformation to Form 990 or 990-EZ

{Form 690 4r 990-£2) mmwmmmmnmwmm
- mm«m«mmuqmm

S P Attach to Form 990 or 990-E2. Open to Public
Oapartrerd u-muuy
trgemat b >mmmmommammmm5aw inspection

ﬁ,&.v‘(/\jl(‘m Mﬂﬁ\!\&.u"r Guwo <

dehmm-

Employo Idortiftoon munber
a2 5479373

Ousiman ah _ -?(Mp(w»dxng £ M/LM\ on QMZHA-C
RS Soundiouin [ivekon

. S e N m .t o . > -

CRamEA

For, Paperwork Réduction Act Notice, 86 the tnstructions for Form 990 or 990-E2, Cet. No: $1056% M_omwn&mqmﬁﬁ BOS
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