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A

. rom990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations) -

OMB No 1545 0047

2015

» Do not enter social security numbers on this form as it may be made public. iz ;J"Oﬁ’eﬁ o PublicT

Department of the Treasury » Information about Form ssotznd its instructions is at www./rs.gov/form990. === Inspection 2151 hg
A For the 2015 calendar year, or tax year beginning 10/01 , 2015, and ending 9/30 y, 2016
B  Check it applicable. [+ D Employer identification number

agdress change  IRIVER FUND, INC. 27-2937370

Name change 55 CIVIC WAY € Tetephone number

I return LAUGHLIN, NV 89029 702-298-0611

Fnal seturn/tesmmated

Amended return G Gross recepts $ 391,928.

Apphication pending [ F Name and address of principal officer: NANCY MONGEAU H(a) Is this a group return for subord-nales?H Yes ﬁm

Same As C Rbove R T i ctonsy e L0

I Tax-exempt status

JXs0uex3) | 1501 ¢

)< (nsertno) | J4947aX1yor [ [S27

J Website: >

www.riverfundinc.com

H{c) Group exemption number »

K

Form of orga

jon:_{X] corp

| f1st | [ association | { other®™

rL Year of formation. 2010

IM State of legat domicle. NV

i Partis%] Summary

1 Briefly describe the organization’s mission or most significant activities: To provide crisis_funding for _ ___ __
individuals in need. This capn_include severe-illness assistance, loss of life ____
g assistance, disaster assistance or any other kind of emergency assistance. ______
2! 2 Check this box > [_] if the organization discontinued its operations or disposed of more than 25% of ils net assets.
<G| 3 Number of voting members of the governing body (Part VI, line 1a).... ........ e - | 13
ﬁ 4 Number of independent voting members of the governing body (Part VI, ine 1b) .. .. ..... ......... 4 0
.21 5 Total number of individuals employed in calendar year 2015 (Part V, line2a).... ................... .15 2
':5 6 Total number of volunteers (estimate if necessary).... .......ccoiiiiiiiiit @ viir iiiiiii i 6 0
E 7a Total unrelated business revenue from Part Vill, column (C), lme 12 ............ ..... ... .. ... [ 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34..... ............ ..... e e 7b 0.
Prior Year Current Year
8 Contrnbutions and grants (Part Vill, me 1h)..... .. . ... . ... ... ool 294,852. 307,388.
% 9 Program service revenue (Part VIil, line 29) e e e e e e
3> | 10 Investment income (Part Vi, column (A), Innes 3 4, and 7d) C e 289. 290.
4 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, ¢, 10c, and 1le)...... e 48,808 . 84,250.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12). .. 343, 949. 391, 928.
13 Grants and similar amounts pad (Part I1X, column (A), lines 1-3)... .... .... ... 314,159. 296, 346.
14 Benefits paid to or for members (Part IX, column (A), me 4)... . .. .. ...... ..
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) .. ... 47,122. 50,119.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e). .. . .. .... ..... ...
% b Total fundraising expenses (Part IX, column (D), line 25) » _ _______ e ﬁ@gj 5
17 Other expenses (Part IX, column (A)|lines 1ia-114d, H#-24e),: ) e s 8, 960. 11,300.
18 Total expenses. Add lines 13-17 (mujl equet-Part-H-cotul vline25) ......... 370,241, 357,765.
19 Revenue less expenses. Subtract line 118 from line 12 e -26,292. 34,163,
? :E reb U ? AUW ‘_l Beginning of Current Year End of Year
iﬂ 20 Total assets (Part X, line 16) ... .} |t EXp 189,227. 223,390,
{3 21 Total liabilities (Part X, line 26)........... O »H UT ............. 0. 0.
22 Net assets or fund balances. Subtract-ine 21 from line 20 ........................ 189,227. 223,390.
antillz] Signature Block
Undar penalties of perjury, | declare that | have examined this return, | hedutes and s, and to the best of my knowledge and belief, it 1s true, correct, and
complete. Declaration of preparer (other than officer) 15 based on all mformauon of wh-ch preparer has any knowledge
> AT 1
Slgl‘l S D off /Date
Here ) m:pfmnamaaz m(:.E” iﬁ%el7
Prnt/Type preparer's name PreTr‘s signature Date Check E{J i [PTIN
Paid Brandon Bull, CPA /")‘a .22.17 sel-employed  |P00684568
Preparer |Fimsname > JOHNSON & BULL #ZCPA'S, PLLC
Use Only |rims saoress > 3003 HIGHWAY#?W Fums EN > 20-3995312
BULLHEAD CITY,Y AZ 864427896 Phoneno. (928) 763-4313
May the IRS discuss this return with the preparer shown above? (see instructions). ............... ....ciiet orvnen.. m Yes No
Form 990 (2015)

BAA For Paperwork Reduction Act Notice, see the separate Instructions. ng\ TEEADVI3L 1011215

<



Form 990 (2015) RIVER FUND, INC. 27-2937370 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinths Part IN.. . ..... .. ...... .......... e e e D
1 Briefly describe the organization's mission:

_— e — - Sy " ————— _ ——————— o — ] ———— ——— . E" T D G G — ——— - — S - — -

—— . —— — ——— —————————— T ————— ————— —— - — - —— - - ——— - -

2 Dud the orgamzation undertake any significant program services during the year which were not listed on the prior

FOrmM 990 0F 990-E22 ... oue veeeet e e e e e [] Yes [ Mo
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 rogram service accomplishments for each of its three fargest program services, as measured by expenses.
Section 501 (c)§ ) and 501 (cZ(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.

43 (Code: ) Expenses $ 174,763, including grants of $ ) Revenue § ) \

—— e —— o ——— - —— ————— — - — ;W —— —— e ————— i ———— ——- o — e T — A o —

—— — e ——————— - = —— = —— - ———— v —— - ——— e Sam G TP WP S N v - o ——— — - e ——— e a——

- —————. . - —— A ——— e T e . —— —— et - — ——— e - ——— — ————

— . - - S - ——— — P = A et ST M s . e S S R S S S et . —— e - T e v S W —— A W= T ——

-—— e = — —— . = — - i W e e e G o e e - S e S R —— - —— v ——

——— e — i —— et e M S e e e - - S S e e e e — — — - T T = — - e v e e . ——

- — — . —— —— v ————— i ——————— ——————— " ———— S ——— N S ———— - — - — - m - — - ———

- - — - T —— . i - . e W A e W G e S G e e e e A = - M e R e R e . — = -

—— e ——— —— v —— — — — = = ——— A e — — R - - = e W W M R e e = e e S

- . —— — ot - — - - - e M e R A fn L R s e G R . - T S — ———— v e —— e ——

4 d Other program services. (Describe in Schedule 0.)
(Expenses $ including grants of $ ) Revenue $ )
4 e Total program service expenses » 308,026.
BAA TEEAQIOA 101215 Form 990 (2015)
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Form 990 (2015) RIVER FUND, INC. 27-2937370 Page 3
Part'lV:Z| Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,’ complete
Schedule A .. e e i e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?.. .... ..... .... ... 2 X

3 D the organization engage in direct or indirect political campaign activities on behalf of or 1n opposition to candidates
for public office? If ‘Yes,' complete Schedule C, Part L .. . . ........ ..... .o ceveainns . e 3 X

4 Section 501(cX3) organizations. Did the organization eng?e in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,’ complete Schedule C, Part I ._.. ........ . ... . 4 X
5§ Is the organization a section 501(c)(4), 501 éc)(S&, or 501(c)(6) organization that receives membership dues,

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

}g ;')_;o,wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X

7. 3 N

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? /f '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,'

complele Schedule D, Part Ill.. . . .. . ... . ottt e et ettt aai et e b e .| 8 X

9 Dud the orgamization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If ‘'Yes,' complete Schedule D, Part IV.. ....... ..... ... .. cc.c... e e e e 9 X

10 Oud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f ‘Yes,' complete Schedule D, Part V....... .. ... .......... .. ..

11 If the orgamization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts Vi, VI, VI, 1X,
or X as applicable.

............................................................................................. 11al X
b Did the organization report an amount for investments — other secunities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VIl ....... .. ... ..t ciiiiiiiie ciinainns 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 total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vill ... . ..... ... e e e e Tic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If "Yes,' complete Schedule D, Part IX . .... ... coii ciit i iiit i e eie e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X .... |11e X
f Did the organization'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)? /f 'Yes,' complete Schedule D, Part X... |11f X
12a Did the orgamization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts XlI, and XIL.... ........... .. ... iiev eiiiriinnns e e e R, 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 12a, then completing Schedule D, Parts X! and Xil is optional. ... .... |12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E . ... .. . .. ... .. . |13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States?... .... ..... ........... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and g,rogram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts 1and IV ........... ... iir vieiiiniiiiininennaan, .. |14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If ‘Yes,' complete Schedule F, Parts lland IV...... ...... ... it ciie ciiiiis e e s 15 X
16 Dud the organization report on Part IX, column (A), hine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indwiduals? If 'Yes,' complete Schedule F, Parts llland IV. . ..... .. . ... ...... ..o el 16 X
17 Did the orxamzahon report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If ‘Yes,' complete Schedule G, Part | (see instructions). ......................... |17 X
18 Dud the orgaruzation report more than $15,000 total of fundraising event gross income and contributions on Part VIi,
lines 1c and 8a? /f ‘Yes,' complete Schedule G, Partll...... .. .... . . . i ciii tiiiiee e e 18| X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If 'Yes,'
complete Schedula G, Part Il .. ....... .. .. ... . oottt ie et ie et e e s .. 119 X

BAA TEEAQI03L 1011215 Form 990 (2015)
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Form 990 (2015) RIVER FUND, INC. 27-2937370 Page 4
[Part'iVE] Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital faciities? If 'Yes', complete Schedule H... ...... .. . ..... ..... 20a X
b If 'Yes' to line 20a, did the orgamization attach a copy of its audited financial statements to this return? .. ......... .. 20b
21 Did the orgamzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part {X, column (A), line 1? If 'Yes,' complete Schedule I, Parts land II... .... e 21 X
22 Did the organization report more than $5,000 of grants or other assnstance to or for domestlc individuals on Part 1X,
column (A), line 2? If 'Yes,' complete Schedule I, Parts land Il .... . ..... ... .. ... o v i iiiir hieee cains 2 X

23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
gn% fcgn;erJofﬁcers directors, trustees, key employees. and hlghest compensated employees? If 'Yes,' complete 23 X
chedule J. ... . e e e e e e e e e e e

24a Did the orgamization have a tax-exempt bond issue with an outstandin og pnnc al amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20 es,’ answer lines 24b through 24d and

complete Schedule K. IF'NO, 'goto @ 258. ... ..o o o i it e e it e e e 28a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.... .......... .. 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year to defease
any fax-EXemPt DONAS ? . .. . . . i et e et et e e eee aeaas .| ¢
d Did the organization act as an ‘on behalf of* issuer for bonds outstanding at any time during the year?... ........ .. 24d
25a Section 501(cX3), S01(cX4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Partl............. .... ... ... 25a X

b Is the orgamization aware that it engaged n an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Partl ... ... ..o ettt ieet it eeeie e iies et e et 25bh X

26 Did the orgaruzation report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, htghest compensated employees, or disqualified persons?
If "Yes', complete Schedule L, Part I ... .. «eeoeeeeeoeene e e e e 26 X

27 Dud the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commitiee member or to a 35% controlled entity or family member
of any of these persons? /f 'Yes complete Schedule L, Part lil... ..... .. ... ... .....cc. il e e .

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 IV.

b A family member of a current or former officer, director, trustee, or key employee? If *Yes,' complete

Schedule L, Part IV ... ... i e e e e e e e i e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famil member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes complete Schedule L, Part IV... .... .............. .. | 28¢ X
29 Did the organization recewve more than $25,000 in non-cash contributions? If 'Yes,' complete ScheduleM ......... .. 29 X
30 Did the organization receive contributions of art, hrstorlcal treasures or other similar assets, or qualtfied conservation

contributions? /f 'Yes,' complete Schedule M ... ... ... . L L i i e i e e e 30 X
31 Did the organization hquidate, terminate, or dlssolve and cease operatlons" If 'Yes, complete Schedule N, Part |. .. 3 X
32 Did the orgamzatron sell, exchange, dispose of, or transfer more than 25% of its net assets? /f ‘Yes,' complete

Schedule N, PartIl..... ..... .......... T N 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sectrons

301.7701-2 and 301.7701-3? If "Yes,' complete Schedule R, Part L............ ... .. ... ...... .. R i < | X

34 Was the o‘tﬁamzatron related to any tax-exempt or taxable entity? /f ‘Yes,’' complete Schedule R, Part Il, lil, or IV,
and Part Irne ................................................................................ 34 X

b if ‘Yes' to ine 35a, did the organization receive an ,y payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line2 ....... ..... ........ .. 35b

36 Section 501(cX3) organlzattons Did the or ,gamzatron make any transfers to an exempt non-charitable related
organization? If ‘Yes,' complete Schedule R, Part V, lin@ 2........ ... ... ..o iiiiiiiiiiin viiiiie ceit ceieeann oens 36 X

37 Did the orgamization conduct more than 5% of its activities throu?h an enlity that i1s not a related orgamzatron and that is

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, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O.... ... ... ... .. it aiies i 38 X
BAA Form 990 (2015)

TEEADI04L 101215
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Form 990 (2015) RIVER FUND, INC. 27-2937370 Page 5

- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any limemnthisPart V.. .. .. ... ... oo tien ool .

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

c Dud the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gammg
(gambling) winnings 10 prize WINNEIS?.. . ... .. . i ittt tiiiiit thh ciiiiee b eeiaee e e e e

2a 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

b If at least one is reported on hne 2a, did the organization file all required federal employment tax returns?..... ......
Note If the sum of hnes 1a and 2a is greater than 250 you may be required to e- f le (see instructions)

4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. .... ..

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time duning 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 line 5a or 5b, did the organization file Form 8886-T?..... ....... . ........... 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100, 000 and dld the organnzat:on

solicit any contributions that were nol tax deductible as charitable contributions?. .. . ..] 6a X
b If 'Yes,' did the o:gamzatuon include with every solicitation an express statement that such contnbutlons or gutts were
NOLAxX dBAUCHIDI?. ... ... oo o et e e e T . 6b
7 Organizations that may receive deductlble contributions under section 170(c). [ o ]
a Did the organization receive a gayment in excess of $75 made partly as a contribution and partly for goods and 4
services provided 10 the Payor?. .. .. . oo i e e e cie e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .. ................ .. ... 7b
¢ Did the orgamzahon sell, exchange, or otherwise tispose of tangible personal property for which it was required to file
LTI - v v N . X

dlif ‘Yes, |ndlcate the number of Forms 8282 filed dunng theyear.... . ... .............. I 7!'

g lf the orgamzatuon recelved a contnbutlon of qualified intellectual property, did the organization file Form 8399

E L o (111 =Y. 79
h Lj the ? ngatlon received a contnbution of cars, boats, aurplanes or other vehicles, did the organization file a 7h
(o T 0 - O .o
8 Sponsoring organizations maintaining donor advised funds Dnd a donor advised fund maintained by the sponsoring I
organization have excess business holdings at any time dunng the year?. ... ....... ... i i ciiiiiiinn cui, 8
9 Sponsoring organizations maintaining donor advised funds. S | 52
a Did the sponsoring orgamzation make any taxable distributions under section4966?. .... ........ ... . .covvn. ool 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person? .. .... .. ......... 9b
10 Section 501(cX7) organizations. Enter: ! i
a Initiation fees and capital contributions included on Part Vill, line 12................ .. .. 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . .. | 10b 35
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders........ ......... .... e e et s Ma 3 9
b Gross income from other sources (Do not net amounts due or paid to other sources J ]
against amounts due or received fromthem.).. . ......... ... .. o0 ool e 11b '
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............ 12a
bif "Yes,' enter the amount of tax-exempt interest received or accrued during the year... .. l 12bL F
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a ls the organization licensed to 1ssue qualified health plans in more thanone state? ..................ccovvies vun ... 13a

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 is licensed to issue qualified healthplans. .............. . .. ... 13b
cEnterthe amountof reservesonhand ... ......... o i (it e e 13¢c )
142 Did the organization receive any payments for indoor tanning services duringthe taxyear?...................... .. .. 14a X
b lf 'Yes, has i filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O.. .. . ........ 14b
BAR TEEADIOSL 1011215 Form 930 (2015)
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Form 930 (2015) RIVER FUND, INC. 27-2937370 Page 6

mGovemance, 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
Schedule 0. See instructions.
Check if Schedule O contains aresponse ornotetoany ine inthisPart VI.. ... ... ... .o i (it it i, [Xl

Section A. Governing Body and Management

1 a Enter the number of voting members of the govemmg body at the end of the tax year.. ... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorty 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 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, of key empPlOYee? ....... ... ool tit it s e e e e e X
3 Dd 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? . ... ... ... ... ... . i e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?........ ....1 8 X
6 Did the organization have members or stockholders? ... ... . i i il (i i iiiiiiiies st e .1 6 X
7 a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? ...... . .... ........ ..il.... e e e e e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .. ... .. ... . . (i i i el 7b X
8 3:2 t'l;zla' g;gg;uzahon contemporaneously document the meetings held or written actions undertaken during the year by has ’_1: 3
aThe goverming body?. ... ... . oiiiiiiii et e et e e e e e e 8a X
b Each committee with authority to act on behalf of the governing body? .. . .. ........ .. .. ... .. 8b X
9 s there any officer, director, trustee, or key employee listed in Part VIl, 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 Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .... ... . .. .. .. . . iir i 10a X
b If ‘Yes,' did the orgamzation have written policies and procedures governing the activities of such chapters, aff hates and branches to ensure their
operations are consistent with the orgamzation's exempt purposes?.. ... .. .o .. .. |10b
11 a Has the orgamzation provided a complete copy of this Form 990 to all members oi ats governing body before hlmg the form7 e e e e e 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule o B i
12a Did the orgamization have a wnitten conflict of interest policy? If ‘No," go to Ine 13.. ... .. 12al X
b Were ofﬁcers, dnreclors or trustees and key employees required to disclose annually interests that could give rise
10 CONMICES? ... oo oo i i e e e e e e e i 12b] X
¢ Did the organization regularly and consistently monitor and enforce compllance with the pohcy" If 'Yes,' describe in
Schedule Ohow thiswasdone... ................ . .... ... ST I 2 I 4
13 Did the organization have a wnitten whistleblower policy?. . e e e e e e e e e e e 13 X
14 Did the organization have a written document retention and destructlon pol:cy? ................................... 14 X
15 Oud the process for determining compensation of the following persons 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 or key employees of the organization. ................. oottty et v e .

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

b If 'Yes,' did the orgarmzation follow a wnitten policy or procedure requinng the orgaruzation to evaluate its
partuclpahon in joint venture arrangements under applicable federal tax law, and take steps to safequard the
organization's exempt status with respect to such arrangements?............ ... ... ... .. 0ol o ceel il
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed » None

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

D Own website D Another's website lZ] Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the ergamzation made its govening documents, conflict of interest policy, and financial statements available to
the pubtic duning the tax year. See Schedule 0

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
BRANDON BULL, CPA 3003 HWY 95, STE. 21 BULLHEAD CITY AZ 86442 928-763~4313
BAA TEEADIOSL 1012115 Form 990 (2015)
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Form 990 (20]5) RIVER FUND, INC. 27-2937370 Page 7
[ParViiE] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIt ... (... ... ... .« ...o0 ool I D

‘Section A. Officers, Directors, 1rustees, Key Employees, and Highest Compensated Emlyees

12 Complete this table for all persons reguired to be listed. Report compensation for the calendar year ending with or withun the
organization's tax year.
@ |ist 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.'

® {ist 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 capaciy as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamization and any related orgamizalions.
List persons n the fouowm?’ order: indwvidual trustees or directors; institutionai 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.

©
) (B) | 20 e e utioss peraon ©)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hou:s director/trustee) u:'r‘nepg;\sarl‘llozr;':gm rmep:grsau:n u;rg:s amount r?s'a c:::relr
0;’::? EREI R R el I mugzn e
HEEEE gé ard elaled
o:ela':.ezca § | 'g ol organizations
= s |3 é
dotted 2.3
hine) 8 g
_() NANCY MONGEAU _ __________.{ 0 _
President 0 0. 0. 0. ‘
@ DARRYL DAUENHAUER _ _ ___ ___ 4-0 ‘
Treasurer 0 0. 0. 0. ‘
&) MARAHI FLORES _ _ _ ___ _____ | 0
Secretary 0 0 0. 0 |
__MIKE CONNER ____ __________ -32_ !
EXEC. DIRECTOR 0 X 33,612 0 0
e __ e
B U
¢ U _——
®
_________________________ o ———-
o _—
- -
A ] ————
o ] _———
L0 i
8 i
(4
et S b D D Dl L L e L

BAA TEEADIOTL 10N2N1S Form 990 (2015)
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Form 990 (2015) RIVER FUND, INC. _ _ _ _ 27-2937370 Page 8
[Part:Vil{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B ©
(A) A’\:eoz'arsge lggo nol'cl'x:::?(sl more lhggmor:r:‘ ©) () Q]
X, Uniess person IS 1
Name and tille npo:erk othicer and a directorftrustee) w";g:,p\:ﬂma,.},r::"m ng’.em,n amﬂm‘ghev
astary R 3 2] 9 H T w2099 MiSq 2N 0BOMSG) . '
ist any §_ g 5‘ g_ § (W-2/1099-MISC) (W-2/1099-MISC) a'Ja"A“.a"fm
for € @ g 21 and related
related g g = orgamzations
organza g
- tions -
below
hne) g g
&
O e __ i
a8 e _ 4-___
O e ———
O e N
O ———
e e
e __ —_—_———
& e _ N
e e ___] ————
e ———
e ——_———
TbSubtotal . ... ... L > 33,612. 0. 0.
c Total from continuation sheets to Part Vi, SectionA...... .......... .... > 0. 0. 0.
dTotal(addlineslband1c)............ .... ... ..coviiiint ciiieeneins > 33,612. 0. 0.
2 Total number of individuals (including but not imited to those listed 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. . .... . ... .. . . ... (i it e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ’?rggqi;:ticin and related organizations greater than $150,000? I/ ‘Yes' complete Schedule J for
suchindividual .. ... ... . e et e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If ‘Yes,’ complete Schedule Jfor suchperson.......... ... ........... ..
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. 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 lirruted to those listed above) who received more than b ol
$100,000 of compensation from the organization * ¢
BAA TEEADIO8L 1012115 Form 990 (2015)




7
) L
.

Form 990 (2015) RIVER FUND, INC. 27-2937370 Page 9
|Ea'rti2l!l| Statement of Revenue
Check if Schedule O contains a response or note to any line nthis Part VIIL... ... ... .. . ...... T D
e p—— m— - A) 8) ©) D)
: Total revenue Related or Unrelated Revenue
exempt business excluded from tax
; function revenue under sections
i A EETESE Ses e F . revenue 512-514
® o 1a Federated campaigns..... .. 1a e s o B ra e o B R R g
E . e el %@ )
s b Membership dues.... ...... .| 1b e %' ;_,.5-:"%5 A,
o F i 1 T FRRATS el
o 5 ¢ Fundraising events...... ..... ¢ : AL ; 9t T
€ =| d Related organizations..... .. ... 1d a2 B PG = SR
G ~ s i T
g- g e Government grants (contnibutions) ... | le &' bR e 5
S 5| 1 A other contribubans, pits, grants, and e 3 :
3 g similar amounts not included above ... | 1f 205
E @ Noncash contributions included n lines 1a-1f: GEEIEA [l f E
E h Total. Add lines 1a-1f... ........... 307, 388 i RRR =
% Business Code < L3 ] 1 rEhe 3] :
2a
&l b
ol e
8| ¢
| 3
Bl © oo
§ f All other program service revenue. . ..
& | 9Total. Addlines2a-2f................ccoeuennn. . .. B e T
3 Investment income imcluding dividends, interest and
other similar amounts) ... ........ .. ... e 290. 290.
4 Income from investment of tax-exempt bond proceeds..”
5 Royalties.......ccovviiiieiininiiinnne cn vane & .
(i) Real (i) Personal o) _g{_.;_;?. 4 el
6a Grossrents.... .. .. iy P o
b Less: rental expenses s R -
¢ Rental income o (loss) .. e e e T
d Net rental income or (floss) .......................ee.
7 a Gross amount from sales of | @ Securties (i) Other PRI AR e
assets other than inventory detis % W i sl Ea e 'EE
b Less: cost or other basis e | ; 53 Sttt
and sales expenses ... ... . = g = )
¢ Gain or (loss).... .. 5 ERG e :
dNetgainor(loss)................. ..o .o . >
82a Gross income from fundraising events S e T e e Al S
3 (not including.. $ X extiey t S0 Lt B Sl =
g of contributions reported on hne 1¢). % 3 NS E i R
4 SeePart IV, lne 18 ....... . .... 3 84,250. 5 Lt 1 e 3 ,;‘ 5
b Less: direct expenses.............. b : ? =ET
¢ Net income or (loss) from fundraising events.... ... . » 84, 250.
9a Gross income from gaming activities. h : -3 L
SeePart IV, line 19 .... ..... ... a = el B2 el b PSR
b Less: direct expenses .. b E T K e éﬂk] AGERel ‘%ﬁ%ﬁéﬁ
¢ Net income or (loss) from gaming activities...... ... L
10a Gross sales of inventory, less returns 7 : gl i An a1
and allowances........ ........... a ¥ =30 $Lor [ %5 et e 25!
b Less: cost of goods sold. ... ... b s e Sl e el
¢ Net income or (loss) from sales of inventory. ....... >
Miscellaneous Revenue Business Cods o5 e A P A e T e B RS
fla __ o ____
b
L
d Allotherrevenue ............... ..
e Total. Add lines 1la-11d ............... . .... . ... - S R
2 Total revenue. See instructions.. ...... .. ......... > 391,928, 290 0.1 0.
BAA TEEADI09L 10112115 Form 990 (2015)
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Form 990 (2015) RIVER FUND, INC. 27-2937370 Page 10
[Part1IXz] Statement of Functional Expenses

Section 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 inthisPartIX . ... ... ..... .. .. .. .......... ]
Do not include amounts reported on lines Total g:aenses Progra(r?v)service Managg:rzent and Fung?gising
6b, 7b, 8b, 9, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic z 7 Y 7 e 5
organizations and domestic governments. ] s BLEE S el
SeePartV,line21... .... ........ ..... 126,972. 126,972. [ ; AR .—, iy
2 Grants and other assistance to domestic 2 : < 7
individuals. See Part IV, line22 ............ 169,374. 169, 374. =

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members .

5 Compensation of current officers, durectors,
trustees, and key employees............... 33,612. 9,666. 23,946. 0.

6 Compensahon not included above, to
disqualified 5é:uersons (as defined under

section 49! (1)) and persons described
in section 4958(c)(3)B) . .... .......... . 0. 0. 0. 0.
7 Other salaries and wages .................. 12,636. 12,636,

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ... . ......

9 Otheremployeebenefnts...

10 Payrolitaxes ... .. ........ .......... 3,871. 809. 3,062.

11 Fees for services (non-employees):
aManagement.. .. ... ...... ... .ol
blegal.. ... .... . .. .. ...
cAccounting ...... ....... .. .. e
dlobbying............. .« ooclii oo
e Professional fundraising services. See Part IV, hne 17. . . 2 ERS T R e T
f Investment management fees .

g Other. (If line H? amount exceeds 10% of line 25, co!umn
(A) amount, list line 11g expenses on Schedule 0) e
12 Advertising and promotion .......... ......

13 Officeexpenses................oovevvnnnn 847. 847.
14 Information technology ....................
15 Royalties............. .o oo ciin ciaealn
16 OCCUPANCY.. wvviinivieianrens cenrn venns
17 Travel.. . . . ... oL oo Ll

18 Payments of travel of entertamment
expenses for any federal, state, or local

publicofficials. ..... ... ........... .... 324. 324.
19 Conferences, conventions, and meetings.
20 |Interest.. e e e
21 Payments to aﬂtlla\es ..................
22 Depreciation, depletion, and amortization. . . 523.
23 InSUrance .........coovvivn creiein b aenns 1,911.
24 Other expenses. {temize expenses not g IR
covered above (List miscellaneous expenses ! AR 3 3
in line 24e. If line 24e amount exceeds 10% ['§=Ke X
of line 25, column éA? amount list line 24e ] 5 :
expenses on Schedule 0.} .. ....... ...... 5 ; R
a Telephone _ _ _ _ _ _ _ _ _ __ ____ 2,930,
b Website and Technology _ _ _ _ _ _ _ 1,257,
€ Campaiqn_and Program Supplies _ _ _ 1,205. 1,205,
d Volunteer Apprectation _ _ __ ___ 885 885,
@Al otherexpenses......................... 1,418. 1,418.
25 Total functional expenses. Add lines | through 24e. . . 357,765. 308,026. 49,739. 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 tollowing
SOP 98-2 (ASC 938-720). ........... . ....

BAR TEEADIIOL 11119715 Form 950 (2015)




Form 980 (2015) RIVER FUND, INC. 27-2937370 Page 1
i1Balance Sheet
Check if Schedule O contains a response or note to any hine in thisPart X... ... e e e ... R .. D

A B
Beginm(ng) of year End (02 year
222,700.

Cash — non-interest-bearing... ... ...... ... oo o cil ciiier iaiiaan.s . 188,014.} 1
Savings and temporary cash investments ................coooiiiiiiiiin 2
Pledges and grants receivable, net. . ... Lin Ll e L 3
Accounts receivable, net . ........... ... il 0 0 L i e e 4

¢ b whNh

Loans and other receivables from current and former officers, directors,
trustees, ke: emplo()_{ees, and highest compensated employees. Complete o
PatltofSchedule L ... ... ... o i i s . 5

6 Loans and other receivables from other disqualified persons (as defined under SREN ey PR
section 4958(f)(1)), persons described in section 4958 ?83& ), and contributing } Y L ki
employers and sponsoring organizations of section 501(c)(3) voluntary employees’ - == gt 1
beneficiary organmizations (see instructions). Complete Part 1) of Schedule L... ...

7 Notes and loans receivable, net..... .. .. ... ... . e
8 Invenfories forsale Or USe... ......ooviiiis tiiiiiis v cren i,
9 Prepaid expenses and deferred charges. ........... et eene e

Assets
WiINiN|

ek
A
<ot

10a Land, buildings, and equipment: cost or other basis. - : d ) 2
Complete Part Vi of Schedute . . ... ...... .| 10a 2,615. L =y

b Less: accumulated depreciation .... ............ .| 10b 1,925. 1,213. wé 690.
11 Investments — publicly traded securities. .................. . oL, L]
12 Investments — other securities. See Part IV, line 11............ ....... ....... 12
13 Investments — program-related. See Part IV, line 11.. . ... ..... .. ... .. 13
14 Intangible assets.......... ... .. Lol e e 14
15 Other assels. See Part IV, lne 11.. . ... .. ........ . . il ...
16 Total assets, Add lines 1 through 15 (mustequalne 34).. . .. . .. . .... 189,227.
17 Accounts payable and accrued expenses.. ..... ......... .. ... . ...,

18 Grantspayable................. e . e e
19 Deferred revenue. ......... .... e e e e e
Tax-exempt bond tiabilities ........ .. ... .. . .
Escrow or custodial account hability. Complete Part IV of Schedule D............

Loans and other pagables to current and former officers, directors, trustees,
key emplo'!ees. hi? est compensated employees, and disqualified persons.
Complete Part il of Schedule L ...... . . ... .. .. ....... e e

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

Other liabilities (including federal income tax fayables to related third parties,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25. ............. .. . coevinns cins oa

Organizations that follow SFAS 117 (ASC 958), check here » and complete

lines 27 through 29, and lines 33 and 34,

Unrestricted net assets. . .... ..., ittt i i e

Temporarnily restricted net assets. .. ..........cooiiiir ciiiet teiiiiiii i

Permanently restricted netassets ............... .. .o il Lol

Organizations that do not follow SFAS 117 (ASC 958), checkhere > [ ]

and complete lines 30 through 34,

Capital stock or trust principal, or current funds. ..... ................ . ...... 30

Paid-in or capital surplus, or tand, building, or equipment fund.............. ... 3

Retained earnings, endowment, accumulated income, or other funds............ 32
33
34

223,390,

RSB

Liabilities

& BB

B89

Net Assets or Fund Balances

Total net assets of fund balANCES. .. ... oouieieerreiiiiins v e aaan . 189,227.
Total liabilities and net assets/fund balances......... ... . ...... ............ 189,227,

223,390.
223,390.
Form 990 (2015)
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Form 990 (2015) 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 ...... e e e e D
1 Total revenue (must equal Part Vill, column (A), hne 12). . . ... .... ... .. ... C e 1 391,928.
2 Total expenses (must equal Part IX, column (A), line 25)...... . .......coooon colil L Ll Ll 2 357, 765.
3 Revenue less expenses. Subtractline2fromline 1... ........ . ... -1 3 34,163.
4 Net assets or fund balances at beginning of year (must equal Part X ine 33, column (A)).. T Y -} 189,227.
5 Net unrealized gains (losses) on investments .. ...... ... ... oL e e 5
6 Donated services anduse of facilities............ ..., Lol i s e e 6
7 Investmentexpenses ............ ....... ..., e e e e e e ereieeenae e e 7
8 Priorperiod adjiustments . ... ... . L it i i e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O} ........ ........... ..ol 9 0.
10 Net assels or fund balances at end of year. Combine hnes 3 through 9 (must equal Part X, line 33
COMMN B)) . . oiii it it it e e e e eeieanen e e e, 10 223,390.
2art:XIig] Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line inthisPart X1l .. .... ... ... o0 il Ll

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

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate bas:s

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 DConsolidated basis DBoth consolidated and separate basis

c If *'Yes' to line 2a or 2b, does the organtzation have a committee that assumes responsibiity for oversmht of the audit,
review, or compllallon of its financial statements and selection of an independent accountant? ....... . ... .........

If tgehor almzatuon changed either its oversight process or selection process during the tax year, explain
in Schedule
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Gircular A<1332 . ... o.oovve ooe osees e et e e e e
b if 'Yes,' did the organization undergo the required audit or audits? if the orgamization did not undergo the requlred audit
or audits, explain why in Schedule O and describe any steps taken toundergo such audits. ... ............. ...... 3b

BAA Form 990 (2015)
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Public Charity Status and Public Support OMB No. 15450047

SCHEDULE A . e .
(Form 930 or 930-E2) Complete if the orgAagr\al;(a:lﬁr; lns°: :::'t'l'%r: Eg;g:éaeotrrgua;gzatwn or a section 201 5

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule A (Form 990 or 990-E2) and its instructions is

internal Revenue Service at www.irs.gov/form990. el
Name of the organization Employer identification number
RIVER FUND, INC. 27-2937370

[PartdZ] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgamization 1s 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 i section 170(bX1XAX).
] A schoot described in section 170X 1)AXIi). (Attach Schedule E (Form 990 or 990-E2).)
B hospital or a cooperative hospital service organization described in section 170(b)1XA)ii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}AXiii). Enter the hospital's
" name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)YIXAXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)}(YXAXV).

™1 An organization that normally receives a substantial part of its support from a governmental unt or from the general public described
Lt in section 170(b)1XAXvVi). (Complete Part |1.)

A community trust described in section 170(b)(1)XAXvi). (Complete Part il.)

‘z] 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 — subLect 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)X2). (Complete Part IIl.)

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

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

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Typell. A suprortlng organization supervised or controlled in connection with its supported organization(s), by having control or
management ot the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting or?amzatlon operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

d Type [l non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that i1s not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type H, Type Ill functionally
integrated, or Type HI non-functionally integrated supporting organization.

b WN

©w o N »

f Enter the number of supported organizations ... ...... ... (i i L i e e s e e e e [::

g Provide the following information about the supported organization(s).

Name of red €IN v) Amount of 1a Amount of othe
o u&ﬂaﬁm ® a elgfge‘g ;"ﬁ:e'?{'%“ ovgagviz)a'uso'r'\‘?isled support (see ?nsmon':') su:)vpooﬂ (seer;n:tr:cno:ls)
Sove (see instructions)) | "7 YT SoveTng
Yes No
A)
)
©
(©)
(E)
7 - a0y 2 = ® 5% 5’;
; : &%’ TR
Total ; RA T | 2EER hlg!ﬁifgﬁ- G é‘; &
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 930-E2) 2015
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Schedule A (Form 990 or 990-E2) 2015 RIVER FUND, INC. 27-2937370 Page 2

[Rartillz] Support Schedule for Organizations Described in Sections 170(b)1XAXiv) 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 Ill. If the
orgamization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year
begmningy n) » y (@20 (®) 2012 (c)2013 (d) 2014 (e) 2015 (f) Total
1  Gifts, grants, contnbutions, and
meimhers . fees recerved. (Do not
include any ‘unusual grants.’)... ....

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

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

4 Total. Add hines 1 through 3...

S The portion of total ] 2 E
contributions by each person = H ; =
(other than a governmental ;
unit or publicly supported
organization) included on line 1 § : 3
that exceeds 2% of the amount ¢ :
shown on line 11, column (f) .. : ; o

6 Public sugport. Subtract line 5 £ z
fromlined............. ..... JE : 5 i e

Section B. Total Support

e iy " fiscal year @201 ® 2012 (©) 2013 @ 2014 (e) 2015 ® Total

7 Amounts fromlined. . ......

8 Gross income from interest,
dividends, payments recewved
on secunties loans, rents,
royaities and income from
similar sources . .......... .

9 Net income from unrelated
business activities, whether or
not the busmess is regularly
carried on.

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explain in
Part VLY .............. ......

11 Total su rt.Add hnes7
through ?80

12 Gross receipts from related actlvmes, etc (see mstructuons)
13 First five years. If the Form 930 s for the orgamzation's first, second, third, fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stophere . .....  ....... cee s .. D
Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (ine 6, column (f) divided by line 11, column (f))... . ... ..... ........... 14 %
15 Public support percentage from 2014 Schedule A, Part Il line 14....... ............ e e e 15 %
16 a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check thls box

and stop here. The organization qualifies as a publicly supported organization .................ccoovvt vinvrnenn > D

b 33-1/3% support test — 2014. If the organization 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 ............ . ooiiiiiiier ciiiiiiee ceriienannnns D

17 a 10%-facts-and-circumstances test — 2015. 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 VI how
the organization meets the ‘facts-and-circumstances' test. The organizalion qualifies as a publicly supported organization... ...... > D

b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part VI how the

organlzatlon meets the facts-and-circumstances' test. The organization qualifies as a publicly supported orgamization ........ >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstruchons. .-
BAA Schedule A (Form 990 or 990-E2Z) 2015
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Schedule A (Form 990 or 990-E2Z) 2015 RIVER FUND, INC.

27-2937370

Page 3

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

(Complete only if you checked the box on fine 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

Catendar year (o fiscal year begimning in) * (a) 20N (b) 2012 (c) 2013

(d) 2014

(e) 2015

1 Gifts, grants, contnbuhons
and membership fees
recerved. (Do not include
any 'unusual grants.®)......... 344,719.

226,204.] 296,333.

343,949.

392,610,

2 Gross receipts from admus-
sions, merchandise sold or
services performed, or facilities
furnished in any acuvn that 1s
related to the organization's
tax-exempt purpose. .

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

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

0.

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

0.

6 Total. Add lines 1 through 5.. . 226,204. 296,333. 344,719.

343,949.

392,610.

1,603,815.

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

0.

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

0.

cAddlines7aand 7b.......

0.
O

0.

8 Public support. (Subtract line
7¢ from |||"\’g%) ¢

1,603,815,

Section B. Total Support

(b) 2012 (c) 2013

Calendar year (or fiscal year beginning in) >

(d) 2014

(e) 2015

(N Total

9 Amounts fromline6.......

296,333.1 344,719,

343,948.

392,610.

1,603,815.

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from
stmilar sources . .

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

¢ Add lines 10a and 10b . .. 0. 0. 0.

11  Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly camed on

12 Other income. Do not include
gain or loss from the sale of
gapltal assets (Explain in

artVIY ...

0.

13 Total support. (Add lines 9,
10c, 11, and 12.) .

226,204.] 296,333.] 344,719,

343,948.

392,610.

1,603,815,

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.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f))... . ...

16 Public support percentage from 2014 Schedule A, Part lll, line 15... ..

15

16

Section D. Computation of investment income Percentage

17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column (f))

18 Investment income percentage from 2014 Schedule A, Partlll, line 17 .. . ..... ....... ..

19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 1
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

18

b 33-1/3% support tests — 2014. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization... * H
>

20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions.

BAA TEEAD4Q3L 10N215
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Schedule A (Form 990 or 990-E2) 2015  RIVER FUND, INC. 27-2937370 Page 4
Supporting Organizations
&Com lete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No,' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. .. .............. ... ..ol Loiil ciliciiieees e

2 Did the organization have any supporied organization that does not have an IRS determination of status under section
509(2)(1) or (2)? /f 'Yes,' explain in Part VI how the orgamzation determined that the supported organization was
described in section 509(3)(1) OF (2) ... o o e i e e ieeieieiees e e e

3a Did the organization have a supported organization descnbed in section 501(c)(4), (8), or (6)? If 'Yes,’ answer (b)
and(o)below ........ .. e e e e et e et e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. ................c.cc.c. civie tiie ci iee eeerieir e e C e e

¢ Did the organization ensure that all supﬁort to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure suchuse ........

4a Was any supported organization not organized in the United States (‘foreign supported organization®)? /f 'Yes' and
if you checked 11aor 11bin Part |, answer (b) and () below. .. .............. ccoiiiive v vl ciin w0 ven e

b Dud the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign supported
organization? If ‘Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.. ... ........... c.ii0 ol ciiiies dies e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(2)(1) or (2)? /f ‘Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . ..... .....

5a Did the organization add, substitute, or remove any supported organizations duning the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported
orgamzations added, substituted, or removed; (1) the reasons for each such action; (ui) the authority under the
organization’s organizing document authonizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document). ... ... ... ... .ot iits tie et e e beaee e

b Typelor Type !l only. Was any added or substituted supported organization part of a class already designated in the
organization’'s OrganiZiNg QOCUMBNE . . . ... .. Lttt ttiit it teterine s iete e et eerteeaeas teria et aaaeaaa, .

¢ Substitutions only, Was the substitution the result of an event beyond the organization's control? .. ..... ... .. ....

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported orgamzations, (i) indwiduals that are part of the chantable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in PartVI . ........ ......... . ... ...

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a2 family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 9900r 990-E2} ... ..............

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in hne 7? /f 'Yes,'
complete Part | of Schedule L (Form 990 0r 990-E2).... ... . ... .v ciii ciii v iiit ciiie e e e e
9a Was the organization controlled directly or indirectly at any time duning the tax year by one or more disqualified persons

as defined in section 4346 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,’ provide detail in Part VI ..... .. ... (.. .. ciiiiet it i e e et e

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI .............. ... ittt cieiiinnennns

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If ‘Yes,' provide detal in PantV1.... .. .......... .

10a Was the orgamization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain %ﬁ%ﬂ: supporting organizations, and all Type lll non-functionally integrated supporting organizations)? /f ‘Yes,’
answer ow............. e e e e et e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine >
whether the orgamization had excess business holdings.). ........ .. .. .o ittt ittt i e ... .| 10b

BAA TEEADA04L 101215 Schedule A (Form 990 or 990-E27) 2015




Chedu]eA(FOTm 990 0r 990-E7) 2015 RIVER FUND, INC. 27-2937370 Page 5
[PartiV[ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? g = g;é
a A person who directly or indireclly controls, either alone or together with persons described in (b) and (c) below, the m‘fﬁf
governing body of a supported orgamization? ....... ... il ciiiiiiiin e e e e e e NMa
b A family member of a person described in (@) above?.... ..... ... L. Lo Ll Ll e e 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If ‘Yes'to a, b, or ¢, provide detail in PartV1........ 1Me

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,‘ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the orgamization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. .. ...... (.. . iiit tih tiiir i i e e e s

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f ‘Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported orgamization(s) that operated, supervised, or controlled the
SUPPOMING OFGANIZALION . . .. .. ottt ittt intsn o esatas et ib ettt eeaeae ey e aiieesiiess

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . .

Section D. All Type lll Supporting Organizations

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?..... ..

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elecled by the supported
organiza |on$s) or (i) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supporled organizalion(s). .

3 By reason of the relationship described in (2), did the organization's supported organuzations have a significant
voice in the orgamzation's investment policies and in directing the use of the organization's income or assets at
all times duning the tax year? If 'Yes,' describe in Part V1 the role the orgamzahon 's supported orgamzatlons played
inthisregard. .... ... ... . i  iiiiiiiiis ciiiiaiis i e e el e e e e e

Section E. Type lll Functionally-Integrated Supportmg Orgamzatsons

1 Check the box next to the method that the orgamzation used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported orgamzations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government enlity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part Vi identify those supported
orgenizations and explain how these activities directly furthered their exempt purposes, how the orgarization was
responsive to those supported organizations, and how the organization determined that these aclivities constituted
substantially all of its @CHVINIBS. . . ... ... it i ie ottt cit i cieene e e e

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
0rganization's INVOIVEMENt . . . . ... .. ... it it iiiiie ceiee et ieeee e e e e aeas

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide defails in Part V.. ...............ciiiirviiriireniniiiienarineinnnss

b Did the o gamzallon exercise a substantial degree of direction over the policies, programs, and activilies of each of its
supported organizations? If 'Yes,' describe in Part Vi the role played by the organization in this regard. . ...............

BAA TEEAGWOSL 10N1215 Schedule A (Form 990 or 990-E2) 2015




Schedule A (Form 990 or 990-€2) 2015 RIVER FUND, INC. 27-2937370 Page 6
[Part:Va=] Type lIl Non-Functionally Integrated 509(a)3) Supporting Organizations

1 D Check here if the orgamization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type li non-tunctionally integrated supporting orgamizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year <B>(§g;;g:‘;fa'

-t

Net short-term capitalgain.. .. ........ ............ e et e e
Recoveries of prior-year distnbutions . ..... ...... .. e e

Other gross income (see instructions). .................... oo ool ol Ll .
Addlines 1through3 . ......... . .. ... .....ooiinns e e
Depreciation and depletion.. ............... .. ..o ...

nisjlwin

Ajnibiwin|=—

Portion of operating expenses paid or incurred for productlon or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) ..... ...........oo0 o i, .| 6

7 Other expenses (see inStructions) .............cc. iiiiiiiiiins viviin e el 7
8 Adjusted Net Income (subtract lines 5,6 and 7 fromiined4). ..................... 8

(B) Current Year

(A) Prior Year (optnonal)

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities....... ..... ...l
b Average monthly cash balances ...... .......... o0 ciiiiie e deees
¢ Fair market value of other non-exempt-use assets................ ....coveivann
d Total (add lines 1a, 1b,and 1¢) ....... ........ .. ... . .
e Discount claimed for blockage or other
factors (explain in detail in Part VI): -
2 Acquisition indebtedness applicable to non-exempt-use assets ..... .............. 2
3 Subtractline2 fromlineld .. ....... e e e e iieiiaeaas .l 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). ... .. e 4
5 Net value of non-exempt-use assets (subtract ine 4 fromline3). ... ... . .. .... | §
6 MultiplylineBby .035 ...... .. .. (... 0 ciiicnes L T
7 Recoveries of prior-year distributions .. . ...... . ... Lo 7
8 Minimum Asset Amount (add line7toline6). . .. .. ............... ...... 8
Section C — Distributable Amount : ; ‘ Current Year
1 Adjusted net income for prior year (from Section A, ine 8, Column A) . . ... ....} 1 |& ; S
2 Enter85% of line V... .. .. .. . ... o e i e . 2 Sty BN
3 Minimum asset amount for prior year (from Section B, line 8, Column A). ... 13 ’ ¥ .
4 Enter greater of line2orline3........ ... e e e 4 : 5
5 Income 1ax iMPosed iN Prior YEar . ... ..oover teeiiieeiteiiiiians e, 5 Earching =
6 Distributable Amount. Subtract line 5 from line 4, unless sub;ect to emergency :
temporary reduction (see instructions). .. T L T I L T 6 i oy
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting orgamzat:on
(see instructions).
BAA Schedule A (Form 990 or 990-E2Z) 2015
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Schedule A (Form 990 or 990-E2) 2015 RIVER FUND, INC. 27-2937370 Page 7
[PariVa] Type ill Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)
Section D — Distributions Current Year

TEEAQ407L 1012115

1 Amounts paid to supported organizations to accomphsh exempt purposes. . ..
2 Amountis paid to perform activity that directly furthers exempt purposes of supported orgamzations
1N excess of INCOme from ACtIVILY. . ... . .. i i i it e e i e
3 Administrative expenses paid to accomplish exempt purposes of supported organizations. ....... .. .. .. ....
4 Amounts paid to acquire exempt-use assets ..... e
5 Qualified set-aside amounts (prior IRS approval requlred) ............................................. .
6 Other distributions (describe in Part VI). Seeinstructions. ... ......... . .. i it tir b ciiiiiies e e
7 Total annual distributions. Add lines 1 through 6.. e e e et et e e
8 Distributions to attentive supported orgamzahons to whnch the orgamzahon IS responsive (provnde detalls
iNPartVI). See INSITUCHONS . ... ... o it cit tit titiiies cevieeis o eeieeie e e eeeeeeeee enae e
9 Distributable amount for 2015 from Secuon Clineb... ........ . ... . e
10 Line 8 amount divided by Line9amount...... ..... ..... e e e e e e e
. . . . . ® W in
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, ne 6.... ...... ,’iﬁﬁi_‘ '; S e mﬁﬂi@@" s
2 Underdistributions, if any, for years prior to 2015 (reasonable % 'g:‘_-?’i ! LEa ey ~§
cause required — see instructions). .. .................... . |35 % e ] b ageior e =]
3 Excess distributions carryover, if any, to 2015: %%ﬁﬁ e i Ser T 5 =,
a ] R N SRR R L SRS % ; E 5
b 5% SR T _?«_EEE_-; ey S : e : S
e e e e o SR %"-'5 SR SR e | o i ] Sendt
dFrom2013.......... ....... ...... SR AR ! A8 i
eFrom2014.......... ..., ........ B LA . = ! 2
f Total of lines 3athrough e ........... . ... .cocoeo..... 3 = S
g Applied to underdistributions of prioryears.......... ... ....... £ 2= A A 5:1
h Applied to 2015 distributable amount. .......... ...l = S K i T
i Carryover from 2010 not applied (see instructions)........ .... . |GEEE oy r ? =
j Remainder. Subtract lines 3g, 3h, and 3i from 3f . e R B e e T T ]
tri ; e g e 5 N e Ty 7
4 :')rn‘setr;?utlons for 2015 from Section D, %%j e ;:g: = _'; Rt .a, ii:'-i‘h = ,:_u e
a Applied to underdistributions of prior years . e e R Bk e
b Applied to 2015 distributable amount... . .......... ......... B S E = A ey
¢ Remainder. Subtract ines4aand4bfrom4.. ................. TEEERNTY ) BASEEET a2
5 Remaining underdistributions for years prior to 2015, if any. l 3 SR Ei‘i}; G s :
Subtract lines 3g and 4a from line 2 (if amount greater than B E 5
zero, see instructions). ...... ........ C R ) T =
6 Remaining underdistributions for 2015. Subtract lines 3h and 4b Lid: 13 :
from hine 1 (if amount greater than zero, see instructions) . .... AR v £ =
7 Excess distributions carryover to 2016. Add lines 3jand 4¢ ..... fanadl S Y
8 Breakdown of line 7: k5T L Ze]i= i y =
a ek S SN e R R e e - g
b ; SR e e ; £ R T N
¢ Excess from2013...... .. .. .. ... ] Erctfat] EERSTe : e
dExcessfrom2014..... ............. e AR R | R S e ; =
eExcessfrom2015.. ............... R o fr i : N =
BAA Schedule A (Form 990 or 990-E2) 2015
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PartVIZ|Supplemental Information. Provide the explanations required by Part II, line 10; Part ll, line 17a or 17b;Part l1l, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line l¢; Part V,
(Ssection D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
ee instructions.)

BAA TEEADA0SL 101215 Schedule A (Form 990 or 990-E2) 2015



OMB No 1545-0047

SEHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 5
Partiv, line6, 7,8, 9,1 ft::'ﬂ}b';k' 1919%, 11e, 111, 12a, or 12b.

> Cl orm N - P oy
Department of the Treasury | » Information about Schedule D (Form 990) :nd its instructions is at www.irs.gov/form990. J@g’;‘;ﬁg;ﬂ;&%ﬁﬁ
Name of the organization Emﬂ?yeﬂdnﬂ'ﬂcaﬂon number

RIVER FUND, INC. 27-2937370
Partl=] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1
2
3
4

5

6

Total number at end of year. .

Aggregate value of contnbutions to (dunng year). ... .

Aggregate value of grants from (dunngyear) .... . .

Aggregate value at end of year. ..

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

Did the or%antzation 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 benefit? ... ... ... ... o i, e e [yes [INo

Partll2i Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1

2

9

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 a historically important land area
Protection of natural habitat HPreservatnon of a certified historic structure
Preservation of open space

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.
5%53] Held at the End of the Tax Year

a Total number of conservation easements.................... ciot ceeiiiiia... ceeee o] 2a
b Total acreage restricted by conservation easements .. .. ... B -4 -]
¢ Number of conservation easements on a certified historic structure includedin(@) . .......... 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register......... .. ... .. .. ... .o it ot . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the

tax year »

Number of states where property subject to conservation easement 1s located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds?.... .  ......... e e e e e Yes No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

Amount of expenses incurred in monitoning, inspecting, handling of violations, and enforcing conservation easements dunng the year
-$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)@B)()
and SECHON 170 BT . e e i vt cer ittt et e et S [ves [JNe

In Part Xlli, 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.

Part lll5] Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1

2

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, histoncal treasures, or other similar assets hetd for public extubition, education, or research in furtherance of public service, provide,
in Part XIIl, the text of the footnote to its financial statements that describes these items.

b if the orFanization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histoncal 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:

() Revenue included on Form 990, Part Vill, line 1........ e e e e e >3
@i Assets included in FOrm 990, Part X ........cooiit ot ciiiiiiii s i e ]
If the organization recerved or held works of art, 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:
aRevenue included on Form 990, Part VIl line 1....... ..ot tiiiiiiiiiiiiis i it .>$
b Assets included iIn FOrm 990, Part X . ... ... ..iiiiin ciiiiiiiiis ottt e e e >$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 RIVER FUND, INC. 27-2937370 Page 2
[Partlis ]Organizations Maintaining Collectlons of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all thal apply):
a Public exhibition d B Loan or exchange programs

b Scholarly research Other
c Preservation for future generations

4 growde a descniption of the orgamization’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 fo raise funds rather than to be maintained as part of the organization's collection?... ... ...... D Yes D No
PartIVi] Escrow and Custodial Arrangements, Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

lals the orgamzahon an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 990, Part X7. .. . neiiee e eeeeinter ettt e e ottt e e s [] Yes [INe

b If 'Yes,' explain the arrangement in Part Xlil and complete the following table:

Amount
cBeginning balance............ ....... oLl L e e e 4 e |
dAdditions during the year. . ....... ... .. oot i i i e, 1d
eDistributions duning the year. . ..... .. ... it i e e le
fENdING DalaNCe ... ... ... iiir i e e teriee e heee e e e aeen 11
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?...... D Yes Bﬂo
b if 'Yes,' explain the arrangement in Part Xlll. Check here it the explanation has been providedon Part XIll, ... ..... . ......

|Ea‘i7fs\l§.é| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back {d) Three years back (e) Four years back

1 a Beginning of year balance. .
b Contributions...... . . .... ..

¢ Net investment earnings, gains,
and losses ...... ...........

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

e Other expenditures for facilities
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 *» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

|
organization by: Yes No i
() unrelated OFGaNIZations. ..... . .. ... . ceiuiitieeet s e e coee e [320) |
(i) related organizations. ...... . . L i e e e aeeennn 3afii)
b If 'Yes' on line 3a(ii), are the related orgamzatlons hsted as required on Schedule R?. ...... ...... .... ...... .} 3b

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

[RartVig Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bL Cost or other (c) Accumulated (d) Book value
(investment) asis (other) deprec1at|on
laland.... ... Ll & s T

bBuildings......... ........ cieil ol L

c Leasehold improvements. ... .......... ..

dEquipment......... ..... ... Ll 2,615, 1,925, 690 .

eQther............ ... ... i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column B), ine 10¢.)................c..... > 690.
BAA Schedule D (Form 990) 2015

TEEA330A 101215



Schedule D (Form 990) 2015 RIVER FUND, INC. 27-2937370 Page 3
[PartVIIE Investments — Other Securities. N/A
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ................00 Lol .
(2) Closely-held equity interests. .. .. .................
(3) Other

—— v —————— i — — " e - —————

e o ———— — - - ——

e ———r —vn ——— —_ . W T W= - - ————

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

lea"]_tym | Investments — Program Related. N/A
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

M
@
3
@
(©)
(O]
@
)]
[€))
(10)

Total. (Column (b) must equal Form 990, Part X,_column (B) hne 13) . . ™ B e e T e S U T S a1
[BEHIXE] Qther Assets, o 7 . .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descniption (b) Book value

4))
@
3)
4
®)
©)
@
@8
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column B) line 15.). .......... . ... e e e >
Part:Xx#| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or m
(@) Description of liability (b) Book value z
(1) Federal income taxes
@
©))
(G2
(5)
(6
@
()]
9
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) Iine 25.) .
2. Liability for uncertain tax posihions. In Part XIH), provide the text of the footnote to the organization's financial statements that reports the orgamzanon s Ilablhty for uncertain
tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in PartXHE ..........o.ivuiins veinin or eee v e, d

BAX TEEAI303L 06/03/15 — Schedule D (Form 930) 2015




Schedule D (Form 990) 2015 RIVER FUND, INC.

27-2937370

Page 4

IP'a'l'fr‘Xl-ﬂ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . ............ .... ............. 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: =
a Net unrealized gains (losses) oninvestments.... ....... ....... ........... 2a H
b Donated services and use of facilities................ ..., 2b 2
c Recovenies of prioryeargrants ..... ..........ocii i e 2¢ E
dOther Describe inPart XINL). ...... . ..... . .. ool il 2d
eAddlines2athrough 2d. . .. ... ... .. Ll L e e 2e
3 Subtract line 2e from Iine .. .. . .. e e ey e e e 3
4 Amounts included on Farm 990, Part Vill, line 12, but not on line 1:
a lnvestment expenses not included on Form 930, Part Vill, line 7b.............. 4a
b Other (Descrbe in Part XHEY ..ot e e e 4b e
CAddIines Qa and Bb ... ... ... . ... o it e e e e e e e e 4c
5 Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part ], line 12.)... . .. ... IRESRTEISRITERey 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ....... ..ot o0 it ceis el
"2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilies ....... ....... ......... e e 2a .
bPrioryearadjustments.................. ool ol i o s 2b S
COMher 10SSeS. ... .. . it e e e e e e e e 2c¢ J
d Other (Describe inPart XINY.. . .... . . .. . ....... . . . i vee o] 2d
eAddlines 2athrough 2d .. . ... ... L e e e s

3 Subtractiine 2@ from e T . ... oot it e e e

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: Mt
a Investment expenses not included on Form 990, Part VIll, line 7b. ........... 4a
bOther Describe in Part XML) . .. ..ot i iiiir i e L .| 4b ;
CAddlNes da and Qb . ...t ittt e e et e et 4c

5 Total expenses. Add hines 3 and 4c. (This must equal Form 990, Part 1, line 18)........................... 5

|EafbeIIl.rSupplemenml Information.

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

BAA

TEEAI3NAL 06/03N1S

Schedule D (Form 990) 2015



Supplemental Information Regarding Fundraising or Gaming Activities

OMB No 1545-0047

SEHEDULE G Complete i Yo' . .
plete if the organization answered ‘Yes' on Form 990, Part {V, lines 17, 18, or 19, or if the
(Form 930 or 950-EZ) organization entered more than $15,000 on Form 950-EZ, line 6a. 201 5
* Attach to Form 990 or Form 980-EZ. S per.to PUbliE
Intbonal Ravenue Sorvee” > Information about Schedule G (Form 990 or 990-E2) and its instructions s at www.rs.gov/form990. Sﬁnsﬁgaﬁh%@;
Name of the orgamizalion Employer identification number
RIVER FUND, INC. 27-2937370

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, hine 17.

Form 990-EZ filers are not required to complete this part.

1 lIndicate whether the orgaruzation raised funds through any of the following activities. Check all that apply.

a I:I Mail solicitations ) D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D in-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 930, Part VII) or entity in connection with professional fundraising services? ..............

b if 'Yes,’ list the ten tughest paid indwiduals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be

compensated at least $5,000 by the orgamization.

DYes [X]No

() Name and address of individual (i) Actvity (iil) Did fundraser
or entity (fundraiser) have custedy or control
of contnbutions?

(iv) Gross receipts
from activity

{v) Amount paid to
or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
or retained by)
organization

Yes No

10

3 List all states in which the orgamzation is registered or licensed to solicit contnibutions or has been nolified it 1s exempt from registratian

or hicensing.

—— e e = . — T - - S ——— — ———— v ———— — ——— WS Wes m A e e e e - — — - A= wm — = = = -

o o o ot e = e = e ————— — ——— = W e T == ———— ———— ————— - —— ——— —— = A = - — = —

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 930 or 990-EZ.
TEEAII0IL 1202115

Schedule G (Form 990 or 990-E2) 2015



Schedule G (Form 990 or 990-EZ) 2015 RIVER FUND, INC.

27-2937370

Page 2

[P3R ] Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

more than

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

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 (d) Total events
\ (add column (a)
HENDRIX KIDNEY | CHEF'S FOOD FE 4 through column (c))
R (event type) (event type) (total number)
v
E 1 Grossreceipts.. ... . .............s 24,132. 22,500. 37,618. 84, 250.
E
2 Less: Contributions.......... .........
3 Gross income (hne 1 minus line 2)..... 24,132. 22,500. 37,618, 84,250.
4 Cashprizes............... ..... ...
5 Noncashprizes . .......... .....
o
é 6 Rentfaciltycosts....... ...... ......
c
T 7 Food and beverages .... ........ ....
E
X | 8 Entertainment......... .. .....
E
g 9 Other direct expenses......... .......
E
s
10 Direct expense summary. Add lines 4 through9incolumn(d) ................. . .. ..... ... .
11 Net income summary. Subtract ine 10 from line 3, column (d).... . .... ........ P 84,250.
Part:ll! Gaming. Complete if the organization answered ‘Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant | (c) Other gaming (d) Total gamin
E bmgolgrogressnve (add column éa
\EI INgo through column (c))
N
U
£ 1 Gross revenue. .. ..
2 Cashoprizes... .... .. ...
o X
% E| 3 Noncashprizes. ......... ..
EN
Cs
T E| 4 Rentfacility costs.
5 Other directexpenses ... . .... ... .
Yes % Yes % | |Yes %
6 Volunteerlabor....... ............... " No }_ No No
7 Direct expense summary. Add lines 2 through 5 in column (d}....... ..... e e e e e >
8 Net gaming income summary. Subtract line 7 from line 1, column (d)..... ..... ..... .. e >

9 Enter the state(s) in which the organization conducts gaming activities:

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

bty

es,’ explain:

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-E2) 2015 RIVER FUND, INC. 27-2937370 Page 3
1 Does the organization conduct gaming activities with nonmembers?. .. ..... N Yes DNO

12 Is the organization a grantor, benefnc:ary or trustee of atrustora member of a partnership or other entity formed to
administer chantable gaming?... ... T D Yes D No

13 Indicate the percentage of gaming activity conducted n:
a The organization's facility. . ... ........ .. .. e e e eeeeen 13a
bAnoOutside faCHY .. ....ooiiiiiis ciiit o e et e e e e e e e e 13b %

14 Enter the name and address of the person who prepares the organization's gammg/specnal events books and records:

o

Name *

—— i —————— i A s = e S G D A N e S D . — — —— o G D — T — — —— S - -

- ———— ——— . —— — o — ——— —— = t—— - - ——— e e S b e e i S e e S - S b e —————

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .... DYes DNO
bIf '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:

Name *»

16 Gaming manager information:

Name *

e e — - - . e v e e e . e G e G e = . e e . ——

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization requlred under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? D Yes D No
b Enter the amount of distnibutions required under state law to be distnibuted to other exempt organizations or spent in the
orgamization's own exempt activities during the tax year > $

— Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provnde any additional
information (see mstructlons)

BAA TEEAIT03L 06/0215 Schedule G (Form 930 or 930-EZ) 2015
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SCHEDiJLE (o} Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 980 or 990-E2) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

et

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is £:50pen to.Publicezs;
Iniemal Revenue Servie. at www(.lrs.govlformsso. D ﬁ'ﬁ%ﬁ%;@g
Name of the organ:ization i Employer ldentification number
RIVER FUND, INC. 27-2937370

Form 990, Part VI, Line 11b - Form 990 Review Process

Form 990 is reported to the Board of Directors at the quarterly board meeting prior
to the submission to the Internal Revenue Service.

Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available

The governing documents, policy and procedures and financial statements are made

available to the public upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 10712115 Schedule O (Form 930 or 990-E2) (2015)



