2949300606509
Form 990 l OMB No. 1545.0047

Returmn of Organization Exempt From income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

- . : . . . 4
Desaimert of e Treasy o farmation Sbodt Form 380 v s rtraciors s ¢ www s goviom30. AN\ e
A For the 2016 calendar year, or tax year beginning 10/01 ,2016,andending 9/30 ° , 2017
B Check if applicable: [ D Employer identification number
addresschange  IRIVER FUND, INC. | 27-2937370
Name change 55 CIVIC WAY E Telephone number
Inihal retum LAUGHLIN' Nv 89029 702_298'0611
Final retum/termnated
Amended retum G Gross receipts $ - 393,417.
Apphcation pending [ F Name and address of prncpal offcer NANCY MONGEAU ita) Is s @ group refum for W"'"‘““’H Yos ﬁuo
Same As C Above o [N ol abodinates ctuded? ey LY LMo
I Taceemptstatis  [X[501(ex3) | [501(0) ( )< (insertno) | {4947(aXN) o [{ {5277
J  Website: ~ www.riverfundinc.com "~ |#e) Group exemption rumber »
K Form of organization [)STCorpombm UTn.sl U Associaban HOUH’ n ll. Year of formaton. 2010 JM State of legal domicle NV
[BEIE S Summary ‘

1 Briefly describe the organization's mission or most significant actwities:To_provide crisis funding for ___
o| individuals in need. This can_include severe-illness assistance, loss of life ____
§ assistance, disaster assistance or any other kind of emergency assistance. ______
§ 2 Check this box > [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part Vi, line 18) ........ ... ......... ... .. .. 3 14
: 4 Number of independent voting members of the governing body (Part Vi, fine tb). ......... ........... 4 0
D1 § Total number of individuals employed in calendar year 2016-(Part-V--HiRe-28)}—mremconcm ... ... 5 4
'E 6 Total number of volunteers (estimate If necessary). ...J.. R ECE&\/ED A B 0
E 7a Total unrelated business revenue from Part VHII, columny(CY, line 12~ e (% 1 S 7a 0.

b Net unrelated business taxable income from Form 930-Tiine 34y e p peane - ff?‘ ............ 76 0.
@) YTV E el g Prior Year Current Year
O 8 gontnbulions and grants ((F;Jar:t\c‘lll| I:pe lzh)) U N I n. P ¢ 4 307, 388. 329,436.
=319 rogram service revenue (Pa ,ine2g9)........... . B R (oS
535 10 Investment income (Part Vill, column (A), lines 3, 4, and™7d) G}GDE{J\J’ UJU ..... 290. 391,
Q;& 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e)... . . ...... 84, 250. 63,590.
. | 12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12). . . 391, 928. 393,417.
o 13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)......... .. s 296,346. 294,809.
;‘:‘J 14 Benefits paid to or for members (Part 1X, column (A), line d)........... .... . ......
"'“ 15 Salanes, other compensation, employee benefits (Part (X, column (A), lines 5-10) .. 50,119. 50,374.
i 16a Professional fundraising fees (Part IX, column (A), line 11e) .. ......
Z/——j" b Total fundraising expenses (Part IX, column (D), line 25) »
< 17 Other expenses (Part IX, column (A), lines 11a-11d, 114-24e) ...... ... ... .. .
<) | 18 Total expenses. Add lines 13-17 (must equal Part X, column (A), fine 25)... .. . 357,765. 359,698,
D 19 Revenue less expenses. Subtract line 18 fromline 12 ... .............. ... . ... 34,163. 33,719,
3 ‘g Beginning of Current Year End of Year
$8 20 Total assets (Part X, ne 16) ... ... ooiiiiei i e e 223,390. 257,109.
18] 21 Total liabilities (Part X, M€ 26) .. . .ee ooeeeees ceeeee eeeee e 0. 0.
;E 22 Net assets or fund bafances. Subtract line 21 fromline20. . ........ . ...... ... . 223,390. 257,109.
Paitillx] Signature Block
Under penalties of perjury, | declare that | have exarmuned this retum, including yutg schedules and st ts, and to the best of my knowledge and befief, (s true, correct, and
complete. Declaration of preparer (Mn ofﬁcir) s based on al information ot which praparer has any knowledge.
¢ 7 M J
Sign 3 off Dats
Here DARRY, DAuENHAuz R, TRIASURER I2:472017
Type or print name and ttle
Print/Type preparer's name Prepar Date Check Ig ¢ |PTIN
Paid Brandon Bull, CPA 12-21- 1 self-employed P00684568
Preparer |fimsname ™ JOHNSON & BULL, #/PA'S, PLLC
Use Only |rmsaseess > 3003 HIGHWAY 95JSTE 21 Frms EN > 20-3995312
BULLHEAD CITY, lAz 864427896 Pronero.  (928) 763~4313
May the IRS discuss this return with the preparer shown above? (see instructions) .. .... . ........ .. .... ........ X Yes [ [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO1IAL 11116N16 Form 9380 (2016)
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Form 990 (2016) RIVER FUND, INC. _ 27-2937370 Page 2
[BattHEE] Statement of Program Service Accomplishments
* Check if Schedule O contains a response or note to any line inthisPart NL.... . ...... ..................... .. e e, D
1 Bnefly describe the organization's mission:

2 Did the organization undertake any significant pragram services dunng the year whuch were not listed on the prior

FOrM 980 0r 990-E22 . ..ot ot e e e e et e e e e, [] Yes [x] wo
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

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (3(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.

4a (Code: ) Expenses $ 208, 890. including grants of $ ) (Revenue $ )

o o . o m p o — i e —  — . ———— ————— — = —— A o ——— ————— — ————

e ——— — ——— ——————— "~ = o~ —— ——— — T—— . ———— T — —— —————  ——— o — = —— -  — ————— —

4 d Other program services (Describe in Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $ )

4 ¢ Total program service expenses » 307,146.
BAA TEEAOI0ZL 11116416 Form 990 (2016)




Form 990 (2016) RIVER FUND, INC. 27-2937370 Page 3

=T Checklist of Required Schedules
T Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If Yes,’ complete
BT 1o -3 - P 1 X

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

Did the organization engage n direct or indirect pohitical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part L.. ... .. ... . coiiiiiiit it ciiiieiiee  heee 3 X

4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dur?ng ert%x year? If ‘Yes,' complete Sdredule? Part Il . e e .l 4 X

5 |s the organization a section 501(c)(4), 501 éc)(s , or 501%)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If ‘Yes,’ complete Schedule C, Part lil... .. .. 5 X

6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distbution or investment of amounts in such funds or accounts? Jf 'Yes,’ complete Schedule D, X
Partl ... . . .. .. . . ... .. ... .. P 6

7 O the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonic land areas, or historic structures? Jf "Yes,' comnplete Schedule D, Part il ......... e o1 7 X

8 Did the organization maintain collections of works of art, tustorical freasures, or other similar assets? If ‘Yes,”
complete Schedule D, Part lll.. . ..... . ... . ittt ter e et eeieaies haeeaees eeaeaeeenees 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian
for amounts not histed in Part X; or provide credit counseling, debt management, credst repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. .. ... .. . .. ... .. . ceiiiieiiiee e e e e . T ) X

10 Did 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 organization’s answer to any of the following questions is “Yes', then complete Schedule D, Parts Vi, Vit, VIlI, IX,
or X as applicable.

.............................................................................................. 11a] X
b Did the orgamization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, PartVIl......... ....... e e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII. .. ...... ... ... «ooiiii v cier ciainn 1e¢ X
d Did the organization report an amount for other assets in Part X, fine 15 that 1s 5% or more of ifs total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX...... ......... ci ciie o iiiiit tr teiiiiaene cienee 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. . ... 1Me X
f Did the osganization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabitity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . |11f§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XI.... ... ... cccoieiee cii o e e e e e e, 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f ‘Yes,* and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xil is aptional. . . .............. 12b X
13 s the organization a school described in section 170()(1)(A)(i)? If 'Yes,' complete Schedule E....... ... ..... ..... 13 X
14a Did 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 grantmalang, fundraising,
bustness, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,” complete Schedule F, Partsland IV.. .... ........ ...... e e i 14b X
15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland V.. .............. ... ........ ..., IO b [ X
16 Did the orgamzation report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts llland IV........... ... ... ... oot ceiinn.. ... |16 X
17 Did the organization 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) ................ccovinien... R b ¥/ X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI,
hines 1c and 8a? If 'Yes," complete Schedule G, Part ll.... . . ... .......ccc v coi tiiiiit e e e e 18] X
19 Dud the organization rzport more than $15,000 of gross income from gaming activities on Part Vill, tine 9a? ¥ 'Yes,'
complete Schedule G, PartIll.. .. ..... .... ........ i e e e, . 119 X

BAA TEEAQIO3L 11/16/16 Form 930 (2016)



Form 990 (2016) RIVER FUND, INC. 27-2937370 Page 4
Part [Viz| Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital faciities? Jf 'Yes,’ complete Schedule H .. ..... 20a X
b if 'Yes' to line 20a, did the arganization attach a copy of its audited financial statements to this retum? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzatxon or
domestic government on Part IX, column (A), line 1? If ‘Yes,' complete Schedule J, Parts land ll. ..................... 21 X

22 Did the organization re rt more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A g line 2? If ,' complete Schedule [ Parts 1800 1. . ...voeeoer e o e e e 2 X

23 Did the orgamzation answer ‘'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzat:on s current
‘asm}7 f%m;erJofﬁcers directors, trustees, key employe% "and hlghest compensated employees? /f 'Yes,' complete 23 X
chedule J. . ... . . e e et e e e eeaeaeeeeretaiee et eea eeeererene ae even

24 a Did the organization have a fax-exempt bond 1ssue with an outstandmg pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, 'O 10 i@ 258. . .........orene e i eaatis eaeriaaianne ee r eenanaen eans 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?... .. ..... 24b
¢ Diud the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempPt DONAS? .. ... . i it it e eiiaie e e teeaee aeeeee e s 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringthe year? ................. 24d
25a Section 501(c)3), 501(cX4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualfied person during the year? If 'Yes,' complete Schedule L, Partl..... ..... .............. 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization’s prior Forms 990 or 990 EZ7 Iif 'Yes complete
Schedule L, Partl..............iuuur ciiiiiaaieeaiiiiainens crn n- ... .}l25p X

26 Did the or #amzatuon report any amount on Part X, hne 5, 6, or 22 for receivables from or payables to ar},y current or
former officers, directors, trustees, key employees, hlghest compensated employees, or disqualified persons?
If 'Yes,"complete Schedule L, Part 1. .. .. e e e e 26 X

27 D the orgarization provide a ?rant or other assistance to an officer, director, truslee, key employee, substantal
contributor or employee thereof, a grant selection committee member, or to a '35% controlled entity or family member
of any of these persons? If ‘Yes,' complete Schedule L, Part lll. ....... .. ....... i i i it 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 i i e e e e e . ... .. |28 X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famul g member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, Part IV... ... .... ........... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M. ............. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,’ complete Schedule M ... .. . ... .. . .. . i e e e e diaeeean 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part|... ... n X
32 D the orgamzaton sefl, exohange dispose of, or transfer more than 25% of its net assets7 if 'Yes, complete

Schedule N, Part IL.. ... ... . i it iiaeaens tieneieas taraeaaaan e e 32 X
33 Did the organization own 100% of an entity distegarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes," complete Schedule R, Part L ..... ......... .......c0 o0 iir ciiiiiiis cins 33 X
34 Was the organization related to any tax- exempt or taxable entity? /f ‘Yes,’ complete Schedule R, Part i1, Ui, or IV,

and Part V, line 1 .. oo . i et e e eeee e e e e e e e eieeiieieaa 7§ X
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)" ............................ 35a X

b If "'Yes' to line 35a, did the organization receive ent from or enga;;e in any transaction with a controlled

enhty within the meaning of section 512(b)(13)? /. Yes complete Schedule R, Part V, hne 2 ..... .... .............. 35b
36 Section S01(c)3) orgamzahons Dud the organization make any transfers to an exempt non-chantable related

organization? If 'Yes,' complete Schedule R, Part V, hne 2..." ........... ..... ... . . iieiiiiel .. 36 X
37 Did the organization conduct more than 5% of its actmties through an enbly that is not a related orgamzatnon and that s

treated as a partnership for federal income tax purposes? /f ‘'Yes,’ complete Schedule R, Part Vi.................... .1 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part V), Iines Hb and 19?

Note. All Form 930 filers are required to complete Schedule O .... . ........ . ... e .. .. .}138 X

BAA Form 930 (2016)

TEEAGION. 11716716



Form 930 (2016) RIVER FUND, INC. 27-2937370 Page 5

|B§ Vs Statements Regarding Other IRS Filings and Tax Complrance

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

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable......... .... la

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable.......... .1 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reponable gammg
(gambling) winnings to Prize winnerS?. . ... ... ... . i 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 retum. . ... 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?.......... . .... ... ..

b If 'Yes,” has it filed a Form 990-T for this year? If ‘No' to ling 3b, provide an explanation n Schedule Q. . . ... ... iiiiiii s

4a At any time dunng the calendar year, did the arganzation have an interest in, or a signature ar other authority aver, a
financial account in a foreign country (such as a bank account, securities account, or ather financial account)’ .....

b If 'Yes,' enter the name of the foreign country: »

See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohrbrted tax sheller transactron at any trme during the tax year? .......... .......

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

b if 'Yes,' did the organization include with every solrcrtatron an express statement that such contnbutions or gifts were
NOY1AX BRAUCHDIE? . ... ... - o o oeosins i e e eer e eaeaeer e

7 Organizations that may receive deductble oontrlbutrons under sectlon 170(c).
a Did the organization recesve a _Payment in excess of $75 made parily as a contnbuhon and panly for goods and

4a X
= e
5a X
Sb) X
5¢

6a X

BAA TEEAD\OSL 111616

services providedtothe payor? ...... ... . ... ... . Lol
b if 'Yes,' did the organization notify the donor of the value of the goods or services provrded’ et ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for Wthh it was requrred to ﬁle
e (Y- ¥ 7 A O . .. 7c X
d If ‘Yes,' indicate the number of Forms 8282 filed during the year.................... . .. [ 7d| =
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract?.... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............ b7t X
gt the orgamzatron recerved a contribution of qmlrﬁed mtellectual property, did the organization file Form 8899
F L (=0 LV = I R 79
h ;:f the ? %ng.atron recerved a contrrbutron of cars, boats airplanes, or other vehicles, did the organization file a Ih
OrM 1008-C7 . i i i et eiieis tee ehee eaedaaeeee e e e e ene e e e e e .
8 Sponsaring organizations malntaining donor advised funds. Did a donor advised fund maintained by the spansanng E [
organization have excess business holdings at any time dunngtheyear?. ... ... ... i iiiiiiiiiiiiiien iiiien oue 8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the sponsoring organization make any taxable distributions under section 49667 .. ... . e .- 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?.................... .| 9b e
10 Section 501(c)7) organizations. Enter:
a Initration fees and capital contnibutions included on Part VIl line 12............ ......... 10a =
b Gross receipts, included on Form 990, Part VIii, fine 12, for public use of club facilities. ... . 10b
11 Section 501(cX12) organizations. Enter: s
a Gross income from members or shareholders. ..... ... .. e e e 11a
b Gross income from other sources (Do not net amounts due or pard to other sources ;
against amounts due or received fromthem.)............. ... .. 0 L 11 bd
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fllmg Form 990 in lieu of Form 10412.... ...... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year.. .... I 12bl
13 Section 501(cX(29) qualified nonprofit heatth insurance issuers.
a Is the organization licensed to i1ssue qualified health plans inmore thanonestate?......... . . ......... ... ... .{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 qualfied healthplans.... ......... . ... . ..113b
c Enter the amountof reservesonhand ... ............. ... il el el 13¢
14a Did the organization receive any payments for indoor tanning services durnng the tax year?. ............... ......... .t 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an expfanation in Schedule O........ .... . | 14b)
Form 390 (016



Form 990 (2016) RIVER FUND, INC. 27-2937370 Page 6

= Govemance, 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 O. See instructions.
Check if Schedule O contains a response ornoteto anylinemthisPart VI..... ......... ... ... ... ool il L

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing 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
authority to an executive committee or similar commuttee, explain in Schedule O.

b Enter the number of voting members inciuded in line 1a, above, who are independent ....| 1b
2 Dud any officer, director, trustee, or key employee have a family reIat:onshnp or a business relationship with any other
officer, director, trustee, or key employee? ....... ... iirr L e i e .

3 Did the organization delegate control over manaFemeni dubies cusiomanly performed by or under the dlred supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? .......... ........... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?...... .. . ...... ........ AU A | X
5 Dud the organization become aware dunng the year of a significant dlversuon of Ihe orgamzatlon s assets’ ... .15 X
6 Did the organization have members or stockholders?. . ... .. ... i e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . ... ... . i et e e e e e 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?.. . ......... ..o il i

8 ?hld tfh?l organization contemporaneously document the meetings held or wntten actions undertaken during the year by
e fo owmg

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? /f ‘Yes, ' provide the names and addresses in Schedule O...... ... .......... . .. .. 9 X
Section B. Policies (7This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the orgamzation have local chapters, branches, or affihates? ...... .. ... .. .. ... 000 L ...} 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chap&s afhllates and branches to ensure their
operations are consistent with the organization's exempt purposes?....... ... ... . ..... e .. |10b

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

b Were %flflcgr;) directors, or trustees, and key employees required to disclose annually interests that could give nse
to conflic e e e eee e teee eee eeeeeee e e e eiiaeeen e e e e .

¢ Did the organization regularly and consstently monitor and enforce compllance with the policy? If "Yes,' describe in
Schedule QOhow thiswasdone...... .............. e e e e e e e el AN e e
13 Did the organization have a written whistleblower pohcy" ....................................... e
14 Did the organization have a written document retention and destructionpolicy?.. ...................... ... ......

15 Did 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 CEQ, Executive Director, or top management official. ... .. ... ........... .... .. ......
b Other officers or key employees of the organization. ........ . (.. ... (L. il Lo it e e .
If "Yes' to line 15a or 15b, descnibe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. ... ... ... . ..... ... e e e e e e e C e e .
b If 'Yes,' did the organization follow a wnitten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the
organization's exempt status with respect to such arrangements?...... .. ... ... ... iiiiiiiiiiiiii e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > None

18 Section 6104 requires an orgamzahon 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 avatlable. Check all that apply.

D Own website |:] Another's website E Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the orgamzation made its governing documents, conflict of interest policy, and financial statements available to
the public duning the tax year. See Schedule O
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 TEEADI06L 11/16/16 Form 990 (2016)




Form 990 (2016) RIVER FUND, INC. 27-29373170 Page 7
anWVIlz] Compensation of Officers, Directors, Trustees, Key Employees, 5, Highest Compensated Employees, and
~ Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart Vil ..., ...... . ... .. ... ....... e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be Iisted. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | st ali of the organization's current key employees, if any. See instructions for definition of ‘key employee.’

e st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List fersons in the follownn(};] order: mdividual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
Check thus box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©
A Position (do nt:‘ln check more
Name(ar?d Title Agzge ﬂ\ag gon& an ofﬁclgrs arp;':m Regrzable Regf)dable Esh(l:l)amd
hou;s directorfrustee) 1 I'rom Sompens mzaﬁl:’rn\s amount nosfa %l::r
:?ek g%_ ey (wzﬁg e(WZIIog'MISC) wf‘:gtenﬂ'ne
ks 3532 o eaten
related =3 § ol orgamizations
Za- =}
0ns s
below o §
=y g
_@ BRUCE CLARK __ ___________ 4-0_
President 0 0. 0. 0.
_@ NANCY MONGEAU _ _ _ __ _ ______ -0 _
Past President 0 0. 0. 0
_® DARRYL DAUENHAUER _ _______ J-0_
Treasurer 0 0 0. 0
_@_MARAHI FLORES _ __________ LU
Secretary ] 0 0. 0. 0.
_©_MIRE CONNER __ ____________ _32_
EXEC. DIRECTOR 0 X 33,200. 0. 0.
e ] ————
D e B I
-8 ] —_———
® _ I
S ] ———
o i
8 ] ———
o e B
o ——
]

BAA TEEAOIOTL 11116416 Form 990 (2016)



Form 930 (2016) RIVER FUND, INC. 27-29313170 Page 8
Fart Vi |Sect|on A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©
7)) Average | (do ot chink mare than one ® € ®
Name and tile E,: B e P ooy Reporiable, Rew‘lablleﬂm e EStmated
At ERHELEE ot
'm,t,fa %q é %:_‘ and related
gh e &
below g §
o j
a8 - i
o —_——
o - i I
o I
@ ] ——
@ ] ———
e ] _——
& -_—
______ A
e e
(25
_________________________ e
TbSubtotal ... ... .. ... i e s e > 33,200. 0. 0.
¢ Total from continuation sheets to Part VIi, SectionA.. .. .. ...... NS 0. 0. 0.
dTotal(addlinesthand1c) .................. .... ... . il . ... > 33,200. 0. 0.

2 Total number of ndividuals (including but not limited to those hsted abcve) who received more than $100,000 of reportable compensation
from the orgamzation ™ 0

3 Did the orgamzatnon list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ... ...~ v e\ oo e e e e

4 For any individual listed on line 1a, is the sum of re:gonable compensatlon and other compensation from
thec’c;rg%ngholn and related orgamzatlons greater than $150,000? If Yes,' complete Schedule J for
SUChINAIVIQUAL . . . ... .. o it et et e

§ Did any person listed on line 1a receive or accrue compensatlon from any unreiated organization or indvidual
for services rendered to the organization? If 'Yes,' complete Schedule J forsuchperson.............. .............

Section B. independent Contractors

T Complete this table for your five h:g;est compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

C
Name and bu(g)ness address Descnptio(r?z;f services Comp(en)satnon

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ® @ Y b i
BAA TEEADIOBL 11/16/16 Form 990 (2016)




Form 930 (2016) RIVER FUND, INC.

27-2937370

Page 9

Contributions, Gifts, Grants

artVil| Statement of Revenue
" Check if Schedule O contains a response or note to any line in this Part Viit. ... ...

e

IR setoT ovee

T e AL ®
= Sk = 2 Sy Total revenue Related or

SaE e h : : ; SE exempt
T 7 Z AR et B function
A ey i ) 4 -~ revenue

1a Federated campaigns ......... 1a - =
b Membershipdues............. 1b
¢ Fundraisingevents. ........ .. 1c
d Related organizations ........ 1d
e Government grants (contnbutions) .. | le

{ Al other contnbuhons, gfts, grants, and
sumlar amounts not included above . | 1f

g Noncash contributions ncluded in hnes Ta-1£. $
h Total. Add lines 3a-1f...............

Program Senvice Revenue |, tither Similar Amounts |

...
©)

Revenue
excluded from tax
undgr sect;ons

——————— i ——— ———— —t— -

. - A - ———

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

3 Investment income (including dividends, interest and

other similar amounts)..... .......... ..o oLl > 391. 391.

4 ([ncome from investment of tax-exempt bond proceeds. *

5 Royaltes.. . .. e e e e i >

6a Grossrents . .. . . S =l Al
b Less: rental expenses i v el
¢ Rental income or (loss) . . S el
d Net rental ncome or (loss). ........ e e >

7 a Gross amount from sales of
assets other than inventory

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

¢ Gainor (foss)... . ..

dNetgainor{oss).......... ......... e e e

() Reat (it) Personal E = o —7.—_>'_‘

8a Gross income from fundraising events
% (not including.. §
2 of contributions reported on line 1c).
@| SeePartiV.lne18........ ....... a
E b Less: direct expenses ..... ....... b
& | ¢ Netincome or (loss) from fundraising events
9a Gross income from gaming activities.
SeePartIV,lne 19 ............... a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities. ...
10a Gross sales of inventory, less retums i f;) - 18 L T ol
and allowances. . . ..... c...... a P 25 T e T
bless:costofgoodssold... . .... b Fam TRG, P o
¢ Net income or (loss) from sales of inventory.... ..... s
Miscellaneous Revenus Business Codo &:wl\a & 3L
a o ___
b=
P ittt
d All other revenue.. ... ..... ......
e Total. Add knes 11a-11d .. ........ .............. > TN wIRO "1‘3*;» S e P A
12 Total revenue. See instructions... ... . .. ... .... * 393,417. 391. 0

TECAQI0L MN8N

Form 990 (2016)




Form990(2016) RIVER FUND, INC 27-2937370 Page 10
z] Statement of Functional Expenses
Secﬂon 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 inthisPart IX....... ................ et e nnas AN
. . C) D)
Do not include amounts reported on lines Total g},’,enses Pri ; ( ;
ogram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic ; = B o e T
organizations and domestic governments. 2 =
SeePartIV,line2t.... . _........ ... . 103, 974. 103, 974. = P s R
2 Grants and other assistance to domestic 2 B ]
individuals. See Part IV, lmne 22.. .. ........ 190,835. 190,835 S eeshe
3 Grants and other assistance to foreign : = : T

organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 8
4 Benefits paid to or for members... .. ..... o e 5

5 Compensation of current officers, directors,
trustees, and key employees ....... eeaens 33,200. 8,300. 24,800. 0.

¢ Compensation not included above, to
disqualified Bpersons (as defined under

section 4958(H (1)) and persons described
in section 4958(C)3)B) ... oo ce ceiirennnnn 0. 0. 0. 0.
7 Other salaries and wages ................ 13,241. 13,241.

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

9 Other employee benefits . . .. . .....
10 Payrolitaxes ... ..... ..... ....... 3,933, 703. 3,230.
11 Fees for services (non-employees):

aManagement... .... ... ... .ol

blegal . . .... . ... ...
cAccounting...... . .. ..ol Lol el
dlobbying.. ..... ..... ...l
e Professional fundraising services. See Part IV, hne 17. . . = Z
f Investment managementfees. ..... .....

g Other. (if line H? amount exceeds 10% of kipe 25, column
(A) amount, list ine 11g expenses on Schedule 0.). . ...
12 Advertising and promotion.... .... ........

13 Officeexpenses... . ....... oot vviennn 1,074. 1,074,
14 Information technology. ..... ;

15 Royalties. .. . ... ... o Ll

16 OCCupanCy. . .. . .. ceviern ch v v ans 708. 708.
17 Travel..

18 Payments of travel or entertamment
expenses for any federal, state, or focal
publicofficials. ........... ...............

19 Conferences, conventions, and meetings. ..

20 Interest. e e e

21 Payments to affiliates... .........

22 Depreciation, depletion, and amortlzahon 378. 378.
23

24

Insurance . . ....... ..ol . eee.

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If hne 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e

expenses on Scheduie O). .... : .. - - % _
a Telephone _ _ _ _ _ _ __ _ _ ______ 4,665. 4,665,
b campaiqn_and Program Supplies _ _ __ 3,334 3,334,
€ Volunteer Appreciation _ _ __ _ _ _ 681. 681.
9pues __ _ _ _ 547, 5417,
e All other expenses. . . .. 1,495. 1,495,
25 Tota! functiona! expenses. Mdlmesl thruugh24& 359,698. 307,146. 52,552, 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
camparign and fundraising sohcitation.
Check here » if following

SOP 98-2 (ASC 958-720)................. .

g!

TEEADIIOL 11116116 Form 990 (2016)



27-2937370 Page 11

Ll

Form 990 (2016) RIVER FUND, INC.
[B3rtXaZ] Balance Sheet

Check if Schedule O contains a response or note to any line mthisPart X... .. .. ....

Beginni(r?g) of year End (oBt)year
1 Cash — non-interest-bearing... ...... .. ... . L e aeiees 222,700.{ 1 256,532.
2 Savings and temporary cash investments.. ........... .o.o0 ool claiien, 2
3 Pledges andgranisreceivable, net........ ... ... ... Lol 3
4 Accounts receivable,net.......... ..... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L.... .. ... .. . . oo i e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958()(1)), persons descnibed in section 4958(c)(3)(B), and contributing
employers and sponsoning orgamzations of section 501(c)(9) vol employees’
beneficiary organizations (see instructions). Complete Part il of Schedule L. ...
8] 7 Notes and loans receivable, net . .. ..... .... ... ...
3 8 lnventones for Sale OF USB. .. .....coiiiivireienenr ten vven crretene coanens
9 Prepaid expenses and deferred charges...... .... ey aeaens
10a Land, buildings, and equipment: cost or other basis. J s
Complete Part Vi of ScheduleD............. .... 10a 2,880. o e Sty
b Less: accumulated depreciation.. ... .... ........| 10b] 2,303, 690.] 10¢ 577.
11 Investments — publicly traded secunities... ........ ... ... n
12 Investments — other securities, See Part W, line 11........... .... .. . ..... 12
13 Investments — program-related. See Part iV, line 1. ... ......... ... .. ... 13
14 Intangible @ssels. .... .. . . . i i e 14
15 Otherassets. SeePart iV, line 11, ... ... .. ... 0. iiiiiir ciiiin cen enn 15
16 Total assets. Add lines 1 through 15 (must equal line 34).. .... ...... 223,390.] 16 257,109.
17 Accounts payable and accrued expenses .. ...... e et mereeae aeeeens 17
18 Grantspayable... .. .. ..., .. .. .. 18
19 Deferred revenUe . ............. ot e e e e e 19
20 Tax-exempt bond liabilities .. . ... ... ... . . ... il . 20
; 21 Escrow or custodial account liability. Complete Part IV of Schedule D. . ....... 21
=] 22 Loans and other payables to current and former officers, directors, trustees, s S s
:..: key emplogees, highest compensated employees, and disqualihed persons. =%
5 Complete PartllofSchedule L ... e e 22
23 Secured mortgages and notes payable to unrelated third parties .. ............. 23
24 Unsecured notes and loans payable to unrelated third parties............. ..... 24
25 Other habilities (including federal income tax, Xayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 3
26 Total liabilities. Add lines 17through 25.. . . .... . .. ... .. oo o o 0.126 0.
° Organizations that follow SFAS 117 (ASC 958), check here > E and complete = 3 ;
8 lines 27 through 29, and lines 33 and 34. 52 5 H
€27 Unrestricted net assets. . ... ciiiiiiiiiii it criee e s 223,390.|27 257,109,
3 28 Temporarily restricted net assets. . ..........ocoviiiiiieiiiiiiiines crreaeaens 28
| 29 Permanently restnicted netassels........... ... ... 29
5{  Organizations that do not follow SFAS 117 (ASC 958), check here > [ ]
"; and complete lines 30 through 34.
a 30 Capital stock or trust principal, or current funds. ............... ... o oo Lol 30
31 Paid-in or capital surplus, or land, building, or equipment fund. . ........ ... . n
3 32 Retained earmings, endowment, accumulated income, or other funds...... ..... 32
‘27 33 Total net assets or fund balances .......... ......oiit ceiiiieeen e .. 223,390.[33 257,109,
34 Total liabilittes and net assetsffund balances. .. .. .. e e . 223,390.]34 257,109.
BAA Form 990 (2016)

TEEADHIL 1NE&N6



Form 990 (2016) RIVER FUND, INC. 27-2937370 Page 12
Part:-XI:i| Reconciliation of Net Assets
* Check if Schedule O contams a responsearnatetoany linemthisPart X . .. ... ............. ... . oo D

1 Total revenue (must equal Part VIll, column (A), line 12)............c..coiiiiiiiin i, . 1 393,417.
2 Total expenses (must equal Part IX, column (A), line 25)..... ...... ..o 2 359, 698.
3 Revenue less expenses. Subtractline 2fromline 1...... ... -1 3 33,719,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)).. ....... 4 223,390.
5 Net unrealized gains (losses) on investments.................... PN 5
6 Donated servicesanduse of factlittes. ...... ... o il Ll it e s i 6
7 Investment eXPenses ..... . .. ..iiiiiiiiiciet criee see eedeiieeeaeaee e eeeieeesaaiaeas 7
8 Priorperiod adjustments . ... . . L. L L i e e i e e e 8
9 Other changes in net assets or fund balances (explam in Schedule 0 ) T A 19 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B .. L. L. e e e e nae sae e eeeaas 10 257,109.
Ji5 Financial Statements and Reporting
Check if Schedule O contains a response or note toany lineinthisPart Xil. . ...... ... ... . ... ool D

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

If tgehor anization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule

2a Were the orgamzation's financral statements compiled or reviewed by an independent accountant?2 . ... ......
If 'Yes,’ check a box below to mndicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsolidated basis D Both consclidated and separate basis

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

¢ It 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversngm of the audit,
review, or compﬂahon of its financial statements and setection of an independent accountant?. .. ......... ...... . ...

Iif tgehor alngtlon changed either its oversight process or selection process during the tax year, explain
in Schedule
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . .. L. L it ittt h iieiera veraiane e eeie ek e e e
b If 'Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits................... el . 3b

BAA Form 990 (2016)
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SCHEDULE A’

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 590-E2) 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.
rment > Information about Schedule A (Form 990 or 990-EZ) and its instructions is
E:etgranal Rev;;rfn'.vge sTerr:-acséw at www.irs.gov/form990. i 25
Name of the organization Employer identification number
RIVER FUND, INC. 27-2937370

1

~N N (2} o wnN

o0 0

1

n
12

'.'

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

A church, convention of churches, or association of churches described in section 170(b)(1 XAX- (
A school described m section 170(B)INAXi). (Attach Schedule E (Form 990 or 990-E2) ) O \

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

A medical research organization operated in conjunction with a hospital described in section 1T78(b)(T)}A)iii). Enter the hospital's
name, city, and state:

[___l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(MbXTIXAXV). (Complete Part )

A federal, state, or local government or governmental unit described in section 170(b)1XAXv)-

An organization that normalty receives a substantial part of its support from a governmental unit or from the general public descnbed
in section 176(X1XAXvi)}. (Complete Part il.)

A community trust described in section 1T70(b)1XAXvi). (Complete Part 11.)

An agricultural research orgamzation descnibed in section 170(bBXINAXX) operated in conjunction wath a land-grant college
or university or a non-iand-grant college of agncuiture (see instructions). Enter the name, city, and state of the coflege or
unwversity:

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—subject to certain exceptions, and $2) no more than 33-1/3% of its support from grass
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%(a)}2). (Complete Part 11i.)

An organization organized and operated exclusively to test for public safety. See section 50%(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the Eurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509%(a)(2). See section Sr&(aﬁ). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of 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 organization operated m connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

d D Type il non-functionally integrated. A supporting organzation operated in connection with its supported organmization(s) that is not
functionally integrated. The organization generally must satisfy a distnbution 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 1s a Type 1, Type I}, Type Ill functionally
integrated, or Type HI non-functionally integrated supporting organization.

f Enter the number of supported organizations .. . ...... .. ... ... i ciiie i e et e e l:l

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

() Name of supported organization M EN QiD Type ot 1zabon W is the (V) Amount of monetary (vi) Amoumt of other
(described on {ines 1-10 organuzation histed |  support (see instructions) support (see instructions)
above (see instructions)) 1N yowr governing

document?
Yes No

A

B)

©)

D)

€)

Total 3 :

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 930-EZ) 2016 RIVER FUND, INC.

27-2937370

Page 2

Support Schedule for Organizations Described in Sections 170(b)}(1XA)(iv) and 170(bXTXAXVi)
*(Complete only if you checked the box on lne 5, 7, or 8 of Part | or if the organization farled to quialdy under Part IIL. If the
organization fails to qualify under the tests listed below, please complete Part 11l.)

7

/

a

Section A. Public Support

/

Calendar year (or fiscal year
beginning in) *
1  Gifts, grants, contnbutions, and
membersh) Ip,  fees received. (Do not

include any ‘unusual grants.’). .. ....

2 Tax revenues levied for the
orglamzatlon s benefit and

er paid to or expended

on its behalf..

3 The value of services or
facilities furnished by a
governmental unit to the

organization without charge ..
4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported

organization) included on line 1
that exceeds 2% of the amount

shown on hne 11, column (f) .

6 Public sugporl. Subtract line 5 |3

from hne

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016 /

Z
7

() Total

Section B. Total Support

g

Calendar year (or fiscal year
beginning in) >

7 Amounts from line 4. ..

8 Gross income from interest,

dividends, payments received

on secunities loans, rents,
royalties and income from
stmilar sources .

9 Net income from unrelated

business activities, whether or

not the business is regularly
carriedon.....

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

Part VI) ... . eeeeeen onn.

11 Total support. Add lines 7
through 10 .

(@) 2012

(d) 2015

(e) 2016

(f) Total

12 Gross recelpts from related achvltles, etc. (s¢/ae mstructlons)
13 First five Fars. If the Form 990 s for the orgamzatlon s first, second, thurd, fourth, or fifth tax year as a section 501(c)(3)
io

organiza

n, check this box and stop he

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2015 Schedule A, Part il, line 14

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The orgamzatlon qualifies as a publicly supported organization

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 1515 33-1/3% or more, check this box
and stop here. The organimﬁon qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test—2016. 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 orgamzahon meets the ‘facts-and-circumstances' test. The orgamzatton qualifies as a publicly supported organization .

%
~[0
-0
“0

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part Vi how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organizatron. . >

18 Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . * H

BAA

TEEAQ402L 09/28/16

Schedule A (Form 990 or 990-E2) 2016



Schedule A (Form 990 or $90-EZ) 2016

RIVER FUND, INC.

27-2937370

Page 3

IIF" Z|Support Schedule for Organizations Described in Section 509(a)(2)

+ (Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part i1. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) *

1 Gifts, grants, contnbutions,
and membershlp fees
received. (Do not include
any 'unusual grants.’)

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished 1n any activity that is
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. . e

5 The value of serwces or
facilites furmished by a
governmental unit to the
arganization without charge . .

6 Total. Add lines 1 through 5...

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

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

c Addlines7aand 7Tb...........

8 Public support. (Subtract Iine
7¢ from line

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

296,333,

344,719,

343,949,

392,610,

393,417.

1,771,028,

0.

296,333.

344,719.

343,949.

392,610.

393,417.

1,771,028,

0.

0.

0.

0.

0.

0.

0.

Section B. Total Support

(=} (=)

0.
1,771,028

Calendar year (or fiscal year beginning in) >
9 Amounts from line6 . .

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

b Unrelated business taxable

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

¢ Add lines 10a and 10b ..

11  Net income from unrelated business
activities not included i kine 10b,
whether or not the business is
regularly carnedon. ..............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explam n
Part V1) .

13 Total support. (Add I|nes 9
10c, 11, and 12.) ..

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

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

296, 333.

344,719.

343,949,

392,610.

393,417.

1,771,028,

0.

296,333,

344,719,

343,949.

392,610.

393,417.

1,771,028,

-0

‘Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)

........ 15

100.00 %

16 Public support percentage from 2015 Schedule A, Part il line 15................. ... .o Lo 16

100.00 *

Section D. Computation of investment Income Percentage

17 Investment income percentage for 2016 (ine 10c, cotumn (f) divided by Iine 13, coumn () ....... ...

18 Investment income percentage from 2015 Schedule A, Part lil, tine 17

17

..................................... 18

0.00 %
0.00 %

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 )

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

b 33—1!3%_ support tests—2015, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... »

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

BAA

TEEAQ403L
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Schedule A (Form 990 or 990-€2) 2016 RIVER FUND, INC. 27-2937370 Page 4
Part V23 Supporting Organizations
. (Complete only if you checked a box in line 12 on Part . if you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d 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 V! how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the orgamization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If ‘Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)7 If 'Yes,' answer (b)
and (c) below.

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)? /f 'Yes,’ describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support 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 such use.

4a Was an% supported organization not organized in the United States (‘foreign supported orgamzation’)? If 'Yes® and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Oud the orgamization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f ‘Yes,' describe in Part VI how the organization had such control and discretion despife being controlled
or supervised by or in connection with its supported organizations,

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

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If 'Yes,' answer (b)
and (c) below (if applicabie). Also, provide detail in Part V1, including (i) the names and EIN numbers of the supported
organizalions added, substituted, or removed; (i) the reasons for each such action; (ni) the authorily under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Typelor Type 1l only. Was any added or substituted supported orgarzation part of a class already designated in the
organization's organizing document?

¢ 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 () its supported organizations, (i) individuals that are part of the charitable 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? /f 'Yes, ' provide detail in Part V.

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

8 Did the or%anlzatlon make a loan to a disqualified n (as defined in section 4958) not described in line 7? If ‘Yes,’
complete Part | of Schedule L (Form 990 or 990EPZe)'s°

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) ar (2))?
If 'Yes,' provide detail in Part V1.

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive anmrsona benefit from,
assets in which the supporting organization also had an interest? /f ‘Yes,' provide detail in Vi

10a Was the organization subject to the excess business holdings niles of sechon 4343 because of section 4943(f) (regarding
certan Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? Jf ‘Yes,'

answer 10b below. 102
b Did the orc_i,amzauon_ have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine SR adlee 4
whether the organization had excess business holdings.) 10b

BAA TEEAD4DAL 05/28/16 Schedule A (Form 990 or 930-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 RIVER FUND, INC. 27-2937370 Page 5
['_é_: artIVE] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (2) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part V1. T¢c
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membershup of one or more supported organizations have the power to regularly appoint
or elect at least a majorty 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 organization 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 condstions or restrictions, If any,
applied to such powers during the lax year.

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? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting orgamization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty 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 orgamzation was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type Il Supporting Organizations

1 Did 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 (f) appointed or elected by the supported
organization(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 supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all imes during the tax year? If 'Yes," describe in Part VI the role the arganization's supported crganizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization 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 organizations. Complete line 3 below.

c [] The orgamization supported a governmental entty. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the S =N

ed orgaruzation(s) to which the orgarzation was responsive? If 'Yes,' then in Part V1 identify those supported B By
organixzations and explain how these aclivities directly furthered their exempt purposes, how the orgamzation was 2
responsive to those supported organizations, and how the organization determined that these actiities constituted
substantially all of its activities. 2a

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? f ‘Yes,' explain in Part VI the reasons for ;
the organization's position that its supported organization(s) would have engaged in these aclivities but for the
organization's involvement. 2b

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 : R S Mt
each of the supported organizations? Provide details in Part V1. 3a

= e pa

]

b Did the orgamzation exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,’ descrnibe in Part V] the role played by the organization in this regard. 3

BAA TEEADAOSL (09/2816 Scheduie A (Form 990 or 990-EZ) 2016




Schedule A (Form 930 or $90-E2) 2016 RIVER FUND, INC. _ 27-2937370 Page 6
{Part:VE| Type I Non-Functionally Integrated 509(a)3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type it non-functionally (ntegrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net income (A Prior Year (B)(g;nﬁ&ﬂa?;ear

Net short-term capital gain
Recoveries of prior-year distnbutions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) 6

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

Section B — Minimum Asset Amount

nmialwin] -

(| djwiNn]—

- Current Y
(A) Prior Year @)(opggnabeaf

2 2

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 1a
b Average monthly cash balances 1b
¢ Fair market vafue of other non-exempt-use assets 1c
d Total (add lines 13, 1b, and 1c) 1d

e Discount claimed for blockage or other , : =
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract hne 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see nstructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply hne 5 by .035.

Recovertes of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount » Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract fine 5 from fine 4, uniess subject to emergency -
temporary reduction (see instructions). 6 |irss

N

w
w

&

- R RE R K
D NI ||

Nidjwlin|-=

| d|wN]|—=

5l

o

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-E2) 2016
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ScheduleA(Form9900r990EZ)2016 RIVER FUND, INC. 27-2937370 Page 7
Z&] 1ype 1ll Non-Functionally Integrated 509(a)(3) St Supporting Ol_'gantlons (continued)
Sectlon ‘D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported orgarizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

BN blw

0 ' AR D)

ion E — Distributi Hocatio instruction Excess Underdistributions Distributable
Section Distribution Allocations (see instructions) DI st table.

1 Distributable amount for 2016 from Section C, line 6 A S ik P

2 Underdistributions, if any, for years prior to 2016 (reasonable S 3 3
cause required — explain in Part Vl). See instructions. = i £2 2

3 Excess distributions carryover, if any, to 2016:
a T g A ] ] ot GodEh 3 L
[} ST = ) S
CFrom2013.... . .... .. s = 5 3
dFrom2014. ..... .. ... e = 3 : E
eFrom2015. ... .. . = __ ; :

f Total of lines 3a through e

9 Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions) 2 5 3

j Remainder. Subtract lines 3g, 3h, and 3i from 3f. i o e B et
4 Distributions for 2016 from Section D, : ; = s : S Dok

line 7: $ bt it e e AT

a Applied to underdistributions of prior years e 2 =y Cre e

b Applied to 2016 distributable amount 5 £ £ 5k

¢ Remainder. Subtract lines 4a and 4b from 4. : peiai e o
5 Remaning underdistributions for years prior to 2016, if any. : X 4 3

Subtract lines 3g and 4a from line 2. For result greater than
zero, explan in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi. See =
instructions. E =
7 Excess distributions carryover to 2017. Add lines 3j and 4c. 5 : i == : =
8 Breakdown of line 7: : 3
a 3 R R e B i
b Excess from 2013...
¢ Excess from2014... .. 3
d Excess from 2015 .. ...

e Excess from 2016... .. 5 o N, 28 £
BAA Schedule A Form 990 or 990-£2) 2016
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Schedule A (Form 990 or 990-E7) 2016 RIVER FOND, INC. 27-2937370 Page 8
PartVIZ

Vs SuPplem_ental Information. Provide the explanations required by Part I}, line 10; Part Il, line 172 or 17b;Part 1), line 12; Part IV,
—Section A, lines 1, 2, 3b, 3c, 4b, &, 53, 6, 9a, Sb, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, fines 2 and 3; Part IV, Section E, lines Ic, 2a, 2b, 3a, and 3b; Part V, line ; Part V, Section B, line le; Part V,
(Sgction 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 TEEAD408L 09/28/16 Schedule A (Form 990 or 990-E2Z) 2016




SCHEDULE D Supplemental Financial Statements

(Form990) - » Complete iﬂheo ization answered "Yes' on Form 990,
. PartIV, line 6, 7, 89, 1a,11b;1¢,1919% , 11e, 111, 12a, or 12b,
ch to Form

Department of the Treasury 1 » Information about Schedule D (F orm 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer ident]

RIVER FUND, INC. 27-2937370

[R&rt153] 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 Total number at end of year...... e

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

3 Aggregate value of grants from (dunng year).........

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

5 Dud the organization inform all donors and donor advisors in writing that the assets held in donor adwsed funds
are the organization's property, subject to the organization's exclusive legal control?. .. ... . - []Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the beneﬁt of the donor or donor advisor, or for any other purpose conferring
lmpermlssmle private benefit? . ... ... . . L L it it eeieeieeeaes beeneiaenaas DYes D No

#2| Conservation Easements. )
Complete if the arganization answered ‘Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space

2 Complete hines 2a through 2d if the organization heid a qualfied conservation contribution in the form of a conservabon easement on the
last day of the tax year.

Held at the End of the Tax Year

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

b Total acreage restricted by conservation easements. ........... ........ ...

¢ Number of conservation easements on a certified histonc structure included m (@) ... ... .....

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 i ciiiiieee ceee ean 2d
3 Number of conservation easements modified, transferred, released, extingutished, or termimated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a wniten policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds?...... ......cooiit ciiiiiiii et Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viofations, and enforcing conservation easements dunng the year

>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
]

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)B)(®)
and section 1T70()@B)G?. ........coov oo iueeirs eoeiieaiiie s aee e e ¢ [Jyes  [INo

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

[E,a‘}‘-_t‘ [i5] Organizations Maintaining "Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 9930, Part IV, line 8.

1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for ic exhibition, 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 organization elected as rermntted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exiubihon, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included on Form 930, Part Vil fine 1..... ..... .......... .. A
Gii) Assets included n Form 990, Part X .. . . ........ .............. ... e e e e e ]

2 [f the organization received or hetd works of art, tustoncal treasures, or other simular assets for fmanclal gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

aRevenue Included on Form 990, Part VI, line 1., ... .. . o . ciiit i i e iieeee e e >3
b Assets included iIn Form 990, Part X..... .. ........ oo ol iiiiiiis e i i e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAI30IL 08/15116 Schedule D (Form 990) 2016



Schedule D (Form 930) 2016 RIVER FUND, INC. 27-2937370 Page 2
amzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the oriamzahon s acquisttion, accession, and other records, check any of the following that are a significant use of its cotlection
items (check all that apply):
a Public extubition d Loan or exchange programs
b Scholarly research B Other
c Preservation for future generations
4 Provsdel? description of the organization's collections and explain how they further the organization's exempt purpose in

Part X
5 ODuring the year, did the organmization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?......... .......... D Yes D No
[Par 1VZ] 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.

1aIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMMO0, Part X2. oo oot oot e e e e e e e e e e e e e e e e e e []ves [ Ino

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

Amount
cBeginningbalance ...... ...l e e e e 1c
dAdditions during the year. ...... .. ... . . L Ll i i ceeie e e e e 1dj}
eDistributions during the year. ...... ... . i i e e i el le
f Ending balance . e e e e e e e iy e e e e 11
2aDid the orgamzahon |nclude an amount on Fonn 990 Part X Ime 21 for escrow or custodial account liability?. . . .. D Yes No
b If 'Yes,' explain the arrangement in Part Xill. Check here if the explanation has been providedon Part Xili.. . ....... .. H

lPa V=] 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 (&) Four years back

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

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

d Grants or scholarships .

e Other expenditures for facilitres
and programs .. ..... ....

f Administrative expenses .....
gEnd of year balance........ ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quast-endowment > $
b Permanent endowment > 2
¢ Temporanily restricted endowment » 3
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) unrelated organizations. .................. ool e e e e e e 3a()
@) related orgamizations. .. ... .. .. e e et e e e e 3a(ji)

b If 'Yes' on hine 3a(ii), are the related organizations listed as required on Schedule R? ........ ... .............. 3b

4 Describe in Part Xlil the intended uses of the organization’s endowment funds.

[BartViF 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 (@) Cost or other basis (bLaC:St or other (c) Accumulated (d) Book value
(investment) 15 (other) depreciation
Taland .. ............ ... ... .. T e ik
b Buildings. ..
¢ Leasehold improvements . ... .... ....
dEqupment.. ..... .. ...... .......... 2,880. 2,303. 5717.
eOther.. ... .. ... ool iiiees L.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10c.).... ..... .. .... L 517.
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 RIVER FUND, INC. 27-2937370 Page 3

Eart 15 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 secunty or category (including name of security) (b) Book value (c) Method of wvatuation: Cost or end-of year market value
(1) Financial denvatives. .. ... . ... ..ol
(2) Closely-held equity interests............ ...........
(3) Other

- ——————— ———— . ——————— — ————

——— e e e - ——— —— — —— — ————— —

— e —— —————— — ——— o — —— ———— T ——

o - . —— - tmn e e —————

Total. (Column (b) must equal Farm 990, Part X, cofumn (B) line 12). . >

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

()

3
@

equal Form 990, Part X, column (B) hne 13.) . . ™
PartiXi] Other Assets. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

1)
2
3
@
®)
(6)
U]
®)
)
10
Total. (Column (b) must equal Form 990, Part X, column B) hne 15.)...... et e i e e .
=% Other Lnabslmes.

(@) Descrlptlon of liability (b) Book value

(1) Federal income taxes
Q)
[€)
1G]
©)
(6)
)
®)
()
(10)
an

2, L:abmty for uncertain tax postions. In Part Xili, provide the text of the foatnote to the organization’s financial stammems that repom the orgaruzahan s liabihty for unoenam )
tax posihons under FIN 48 (ASC 740). Check here if the text of the footnote has been prowded sn Part XIL. . .. ... .. . . . . . . e e el

BAR TEEAZOR U3/15/16 Séhedufe B (Form 990) 2016




Schedule D (Form 990) 2016 RIVER FUND, INC.

27-2937370

Page 4

[PartXi&] 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............. ... ST J
2 Amounts included on tine 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments......................c..ceh.e 2a

b Donated services and use of facilities........ .... ...t ciiiin 2b|

¢ Recoveries of prioryear grants ............. O 2c

d Other (Describe inPart XifL) .......... ... ... e e e 2d

eAddhnes2athrough2d.. ....... ... i iiiiiiiiiin cin e e e et teereeaiaeeeas 2e
3 Subtractline 2e from line 1. . ... ... i it aiaeatee @ ieaieereaee v aas eeaen 3
4 Amounts included on Form 990, Part VIIl, line 12, but not on hine 1: 7

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

bOther Describein Part XHL) ..... oiiiiii it ittt it 4b

cAdd lines da and b ... ... ... i et e et e . 4c
5 Total revenue. Add hines 3 and 4¢. (This must equal Form 990, Part ], line 12)....... .................... 5

ParEXIlE Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum. N/A

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

1 Total expenses and losses per audited financial statements ............... ... i
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ......... ... ... .0 Lol . L 2a

bPrior year adjustments..... ... ... e 2b

L0 4 L= g o< 2¢

d Other (Descnbe inPart XILY . .. ...... . . et et eeaeeeeee e 2d|

eAddlines2athrough2d..... ..... ........ ... ... ... e ce e
3 Subtractline 2e from liNe 1.... .. .. . i i it i it tee ieeereeeaerieenaae eaaaen e
4 Amounts mncluded on Form 990, Part IX, line 25, but not on line 1:

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

bOther DescribemPart XIN) . ........ooeevin ool .. e e, 4b

cAddfinesdaanddb ... ... ... ... e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.).

4c

[FarXil] Supplemental Information.

Provide the descniptions required for Part I, lines 3, 5, and 9; Part Hli, 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

TEEA3304L 08/15/16

Schedule D (Form 990) 2016




Supplemental Information Regarding Fundraising or Gaming Activities

SCHEDULE G . o . . .
S | S oo el o o e 1, i

Department of the Treasury > Attach to Form 990 o Form 990-EZ.

Internal Revenue Semice » Information about Schedule G (Form 990 or 930-EZ) and its instructions is at www.irs.gov/form$90. ISpec
Name of the orgamization —

RIVER FUND, INC. 27-2937370
7 Fundraising Activities. Complete if the organization answered ‘Yes' on Form 990, Part IV, line 17
=l Form 990-E2 filers are not required to complete this part.

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

a [:] Mail solicitations e [:] Solicitation of non-government grants
b D tnternet and email solicitations f [] Solicitatton of government grants
¢ [ ] Phone solicitations g [_] Special fundraising events
d [ ] In-person solicitations
2a D the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VIi) or entiy in connection with professional fundraising services?.................. DYes No

bif "Yes,’ list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5, by the organization.

(i’)NamOer ggg t;?ft‘ijr:ds%gg ri)ndlvidual i) Activity mgg%ﬁmﬁ:%% (N)ﬁ(g,n?? ctzslct:ipts :é%%‘;??gd):: (w°£é%%:'§§ é):és)to
Yes No
1
2
3
4
5
6
7
8
9
10
L I P 0.
3 Ialrsflggns;?gg? n which the orgamzation 1s registered or licensed to solicit contnbutions or has been nobfied it 1s exempt from registration
e e———

TEEA370IL.  09/2316




Schedule G (Form 990 or 990-E2) 2016 RIVER FUND, INC.

27-2937370

Page 2

Fundraising Events. Complete if the organization answered ‘Yes' on Form 990, Part IV, line 18, or reported
.more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 () Event #2 (c) Other events (d) Total events
' (add column za)
CHEE'S FOOD FE | MEN OF FIRE PO 2 through column (c))
2 (event type) (event type) (total number)
v
E 1 Gross receiptS. ... .ouveeenninnnnnn. 25,000. 15,875, 14,931. 55, 806.
£ 2 Less: Contributions...... ... .... ...
3 Gross income (line 1 minusline 2)..... 25,000. 15,875. 14,931. 55, 806.
4 Cashprnzes ........occovviviinnnnan
5 Noncashprizes.. ...................
D
& | 6 Rentffacitycosts ... ...............
E
‘T: 7 Foodandbeverages.... ... ..... ...
E
X | 8 Entertainment.............. .........
E
2 9 Other direct expenses......
E
s
10 Direct expense summary. Add lines 4 through 9incolumn (d)..... ..... ... it i .-
Net income summary. Subtract line 10 from line 3, column (d).... ....... .... ......cc ool > 55,806.

1"

Gaming. Complete if the organization answered ‘Yes' on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-E2, line 6a.
(b) Pull tabs/instant . (d) Total gamin
2 (a) Bingo bingolgyogresswe {(c) Other gaming (add column (a
M ingo through colurmn (c))
N
U
E 1 Grossrevenue... ... . ..  .......
2 Cashpnzes..... ........ ........
D X
Y 2l 3 Noncash prizes
E N
cSs
T E| 4 Rentfacitycosts.. . .. ........
5 Other direct expenses.. . ...
Yes % Yes % Yes % e i
6 Volunteerlabor. ... ..... ........... INo N No No N e an
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... ...... .... ... ... .. oL oLl ™
8 Net gaming income summary. Subtract line 7 from line 1, column (d).. .. .... ... ... (...l L

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . .. .. . ...... ...
b I 'No,' explain:

—— v ——————— — - ——— ————————— —— ——————— T — = A= —— . . — — = - ———— > ——

v ——— ——— —— = - S T — — e - —— — — = — — . e G - —— e T ——— — —— ———— = - ———

—— e e e - — — ——— . — ————— —— . —————— ——————— — — T — — —— - —— - ——— " T ——— —— —— ——— o ——

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

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 9390 or 930-E7) 2016 RIVER FUND, INC. 27-29373170 Page 3
11 Does the organization conduct gaming activities with nonmembers?... ... .... ..... et e rrrnan [:] Yes D No

12 Is the organization a grantor, beneﬁaary or trustee of a trust, or a2 member of a partnershlp or other entﬁy formed to
administer charitable gaming?......" ... .. ..... .. - D Yes D No

13 indicate the percentage of gamung activity conducted in:
aThe organization's facility. . ....... ... ittt i e it e e .{13a
b An outside facility. . ..... . e e e e e e e e . .. 13b %
14 Enler the name and address of the person who prepares the organization's gammgISpecoal events books and records

o

. —————— — ———— —— " — —— ———————— ——— = —— — —— i —— —— — — . — i fam S W - - —— ————— — ———

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?...... DYes DNo

of gaming revenue retained by the thurd party> §

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

16 Gaming manager information:

Description of services provided *>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a is the organization required under state {aw to make chartable distributions from the gaming proceeds to retain the
state gaming license? DY&S D No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year > §

iRart]Vsi] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part Ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provnde any additional
information. See instructions

BAA TEEA3703L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE O Supplemental information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to information for responses to specific questions on
: Form 950 or 990-EZ or to provide any additional i mforgnahon
. » Attach to Form 990 or 990-EZ.
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Intemnal Revenue Service at www.,. lejgvlfonn 3
Name of the organzation Employer identification number
RIVER FUND, INC. 27-2937370

Form 990, Part V1, 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 Pubiicly Available

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

available to the public upon request.

BAA For Papeswork Reduction Act Notice, ses the Instructions for Form 990 or 950-EZ. TEEAMI0IL 0816116 Schedule O (Form 990 or 990-E2) (2016)




