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Ot Short Form | OMB No. 1545-1150
Fom 990-52 Return of Organization Exempt From Income Tax 2016
4 .
) r_-) - Under section 501(c), 527, or 4347(a){1) of the Internal Revenue Code (except private foundations) )
> Do not enter soclal security numbers on this form as it may be made pubh f\\ Open to Public
\_/m m%mm »  Information about Form 990-EZ and Its instructions Is at www.Irs. govlformsso \ Inspection
A For the 2016 calendar year, or tax year beginnin Nov 01, 2016 . and ending Oct, 31, 2017
B Check fapplicable: |C Name of organizetion . D Employer identification numbes
[ Address change IVERTON DEPOT FOUNDATION :
EJ Name change “F Numbes and street (or P.O. box, if mall s not delivered to street address) Roomdsulte [83-029175S
] miial retum 05 SOUTH BROADWAY . E Telephone number
[ ol retumnemeinated  § Chty or town . Stats 2IP code
] Amended retum iverton WY 82501 307-856-9214 .
D Application pending | Foreign country name Foreign province/statelcounty Foreign postal codé F Group Exemption ﬁ
j Number »
G  Accounting Method: Cash [ Accrual Other (specity) ® : H Check ® [ | # the organization is
I Website: > . not required to attach Schedule B
J  Tax-exempt status (check only one) — [XJs01(®)  |_Js010) ( )« gnsenoy]_J4sar@yor [ Jsz7|  (Form 990, 890-EZ, or 990-PF) )
K Form of organization: @ Corporation D Trust D Association D Other
L Add nes 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
Part II. column (B8) below) are $500,000 or more, file Form 990 instead of Fom 890-EZ . . . . . . . . . . . . >3 112,925.
Iﬁ. Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
@5 Check if the organization used Schedule O to respond to any questionin thisPart! . . . . . . . . . . O
S 1 Contdbutlons, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . . .. 1 112,846.
N 2 Program service revenue including governmentfees andconfracts . . . . . . . . . . . . 2 i
@ 3 Membershipduesandassessments. . . . . . . . . . . . . . . ... L. 3
== 4 Investmentincome. . . . . . . . . . . . .. e e e e e e e e e e 4 79.
~J 5a Gross amount from sale of assets other than mventory ..... Sa | /
= b Less: cost or other basis and salesexpenses. . . . . . . . . 5b’ /
“ ¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sb/ mlineBa). . . . . Sc
a 6 Gaming and fundraising events
= ° a Gross income from gaming (attach Schedule G if greater than //“ / /7
= 2 $15,000) . e e e e e e e e .
< $ b Gross income from fundrarsmg events (not including 5/\ Z // ol contﬁbulions
Q & from fundraising events reported on line 1) (attach Schedtile G ifthe”
2] sum of such gross income and contributions exceeds $1 S\QQO) 6b
c Less: direct expenses from gaming and fundraising events. . 6¢
d Netincome or (loss) from gaming and fundraising events (add.lines 8a and 6b and subtract
fneGc) . . . . . . . ... L. e e e e e e e e . 6d
7a Gross sales of inventory, less retums and allowances ...... 7a
b lessicostofgoodssold. . . . . . . .. .. ... .. 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line7a). . . . . . . .. 7¢c
8 Otherrevenue (describein Schedute 0) . . . . . . . . . ~—. ... . 8
9 _ Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, an and8. ! /\ 9 112,925,
- | 10 Grants and similar amounts paid (list in Schedule 0). — > | . 10
| 11 Benefitspaidtoorformembers. . . . . . . N 43 TP W 2. X - 11
o) 12 Salarles other compensation, and employee benefts L&) L dAN A XIS . AVA P 12
\ 27\
g 13
14
H 1
. 16 60,264,
— > | 17 60,264.
r| 18 18 52,661.
21 19 Netassets g
& end-of-year : e Ce e 18 177,568.
o] 20 Other changés g : nd b Iances (explain’in Schedule o.......... 20
#| 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . . . . > |21 230,2289.
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2016}
BCA
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Fom 950-EZ (2018) RIVERTON DEPOT FOUNDATION 83-0291755 _Page2
Balance Sheets. (see the instructions for Part If) -
Check if the nrganization used Scheduls O to respond to any questioninthisPart lf. . . . . . . . . . . . . . . .. D
) . (A) Beginning of year (B) End of yoar
22 Cash, savings,andinvestments . . . . . . . . . . . . . ..o e 0. . 59,413. {22] 101,493,
23 landandbuildings. . . . . . . . . . . i e e e e e e e e 284,929. ]23] 284,929.
24 Other assets (describeinSchedule O). . . . . . . . . . . . . . ... ... 24
25 Totalassets. . . . . . . . . . i e e e e e e e e e e e e 344,342. |25 386,422,
26 Total liabilities (describeinSchedule0). . . . . . . . . ... oL 0L 166,774, |26 156,193.
- 27 Net asseots or fund balances (line 27 of column (B) must agree with line 21). . . . . 177,568. |27 230,229.
Statement of Program Service Accomplishments (see the instructions for Part ili)
Check if the organization used Schedule O to respond to any question in this Partill. . . . . . D Expenses
What s the organization's primary exempt purpose? SUPPORT FOR COMMUNITY PROJECTS g‘:‘(‘;'(’;)";:;;"?;;'w
Describe the organization's program service accomplishments for each of its three fargest program services, organizations, optiona)
as measured by expenses. In a'clear and concise manner, describe the services provided, the number of for others.)
persons benefited, and other relevant information for each program title.
28 CONTRIBUTIONS RAISED FOR COMMUNITY PROJECTS OPERATED BY . ______.
VOLUNTEER QRGANI Z AT LONS e eeeecceemeeme e ameannean
{Grants $ 112,846. ) Ifthis amountincludes foreign grants, checkhere. . . . . . » D 28a 60, 264.
29
(Grants $ ) Ifthis amount includes foreign grants, checkhere . . . . . . »> [:I 29a
30
(Grants $ ) Ifthis amount includes foreign grants, checkhere. . . . . . »> I::l 30a
31 Other program services (describe inSchedute ©). . . . . . . . . . . . . . . . ... ...
(Grants $ ) Hthis amount includes foreign grants, checkhere, . . . . . » [:] 31a
32 Total program service expenses. (add lines 28athrough31a) . . . . . . . . . . . . . . . .. » | 32 60,264.
.meltlst of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part IV)
Check if the organization used Schedule O to respond to any questioninthisPart (V . . . . . . . . . . . . . ...
(b) Average (:;m';msaﬁm mmm {e) Estimated amount of
{a) Name and ttie hours per week {Forms W-21090-MISC)|  employse beaetit ptana, other compensation
devoted to position (4 not paid, entar 04 | and detamad compensation
CLIFFORD ALAN MOORE
PRES HWK 2 0 0
KEVIN KERSHISNIK ...
V PRES HIMWK 2 4] 0
LEE HEERMAN ...
SEC/TREAS HiWK 1 0 0
JON GUNNISON
DIRECTOR HIAWK 1 Jd [e]
TONY TOLSTEDT
DIRECTCR HrAWK 1 J4) 0
GEORGE PIPLICA __
DIRECTOR HOAWK 1 0 0
JIM CONRAD
DIRECTOR HIK 1 0 0
GARTH YBATES
DIRECTOR HIAWK, 1]0 (4] 0
LYNN MCAULIFEE
DIRECTOR AWK 1 0 0
HrAWK
HrWK
HrWK

form 990-EZ (2016)
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Formosc-EZ (2009) RIVERTON DEPOT FOUNDATION 83-0291755 paged

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule Q to respond to any question in this Part V . [:]

33

36

37a
b
Ba

41
42 a

45a
45 b

T Yes | No
Did.the organization engage in any significant activity not previously reported to the IRS? If "Yes,” provide a
detailed description of each activity in Schedule 0. . . . . e e e e e e e e e e e e e e 33 X

Were any significant changes made to the orgamzmg or govemmg documenls" If"Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the

change on Schedule O (seeinstructions) . . . . . . . . . . . . . . .. .00 oL, . A

Did the organization have unrelated business gross income of $1,000 or more dunng the year from husmess

activities (such as those reported on lines 2, 6a, and 7a, amongothers)?. . . . . . . . . . . . . .+ . . 35a X
It*Yes,” toline 353, has the organization filed a Form 990-T for the year? If *No," provide an explanahon in Schedule O . 35b

Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) nou<:e / y
reporting, and proxy tax requirements during the year? if "Yes," complete Schedule C, Pactlll. . . . . . . . 35¢

Did the organization undergo a liquidation, dissolution, temination, or significant disposition of net assets
during the year? If "Yes,” complete applicable patsof ScheduleN. . . . . ., . . . . . . ., . ...
Enter amaunt of political expenditures, direct or indirect, as described in the lnslrucuons > 37a | 0

Did the organization file Form 1420-POL forthisyear?. . . . . . . . . . . . . . .. . . ... ..
Did the organization borrow from, or make any loans to, any officer, director, hustee. or key employee or were
any such loans made in a prior year and stifl outstanding at the end of the tax year covered by this retum? .
if “Yes," complete Schedule L, Part Il and enter the totat amount involved. . . . . .
Section 501(c)(7) organizations. Enter:

Initiation fees and caplial contributions includedonline®. . . . . . . . . . . .
Gross receipts, included on line 9, for public use of club facilities . . . . . . . . .
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > o ; section 4912 » i ; section 4955 » o

Section 501(c)(3), 501(c)(4). and 501(c)(28) organizations. Oid the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year

that has not been reported on any of its prior Forms 990 or 990-EZ7? if "Yes,” complete Schedule L, Part!. . .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed

on organization managers or disqualifled persons during the year under sections 4912,

4955,and4958. . . . . . .. . .. . .. .» o

Section 501(c)(3), 501(c){(4), and 501(c)(29) organtzatlons En1er amount of tax on lme

40creimbursed by the organization. . . . . . . . .. . . . . . ..., .. . > (9]

All organizations. At any time during the tax year, was the orgamzat:on apartytoa prohlblted tax shelter

transaction? If "Yes," complete Form8886-T. . . . . . . . . . . . . . . . o e e e e e e

List the states with which a copy of this retum is fled. » ﬁ//ﬁ

The organization's books are Incareof » CH MOORE AND COMPANY Telephoneno. » 307-856-9214
Locatedat » 205 SOUTH BRDWY _ ciy Riverton st WY = ziP+4» 82501
At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 42b X

1f "Yes,” enter the name of the foreign country; »
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

At any time during the calendar year, did the organization maintain an office outside the United States?. . . . 42¢ X

If "Yes," enter the name of the foreign country: »

Section 4847(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here. . . . . . . A [:I
and enter the amount of tax-exempt interest recelved or accrued during the taxyear. . . . . ..»| 43|

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 890 must be
completedinstead of Form990-EZ. . . . . . . . . . . . . L . L L e e e e e e e
Did the organization operate one or more hospnal facnrmes dunng the year’> If "Yes " Form 990 must be
completed instead of Form 990-EZ . e e e e e ..
Did the organization receive any payments for mdoor tannlng servloes dunng the year? ..........
If "Yes" to line 44c¢, has the organization filed a Form 720 to report these payments? /f “No," provide an
explanationin SchedulaO . . . . . . . . . . . . . ... e e e e e
Did the organization have a controlied entity wulhm !he meaning of sectlon 512(b)(1 3)? ..........
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need 1o be completed instead of

Form 990-EZ (see Instructions). . . . . . . . . . . ..

Form 990-E2Z (2018)
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Fom 990-E2 (2016) RIVERTON DEPOT FOUNDATION 83-0291755  rPaged
Yas| No

46, Did the organization engage, directly or indireclly, in political campaign activities on behalf of or in apposition
to candidales for public office? If "Yes" complete Schedule C, Partl.. . . . . . e e e e e e e e s 46 X
_ Section 501(c)(3) organizations only
" All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . . . []
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C,Parthl. . . . . . . . . . . . . ..o 00 n s 47 X
48 s the organization a school as describad Iin secuon 170(b)(1)(A)(' |)'> If "Yes,” complete ScheduleE. . . . . . . 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . . . 49a X
b If"Yes,” was the ralated organization a section 527 arganization?.. . . . . . . . . . . . . . . ... .. 49b

§0 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dwectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "Nane.”

(b) Average {¢) Reportable o moneyea | (€) Estmated amout of
o arnrt x rrs otmmtoytn | o | e e | “ob o

NemgNONE el

Title HiWK
JName ] oo o maae

Title HIWK
SName e

Title HrAWK
B R

Title HiWK
SNAmE et eeececcea——————

Title HIWK

f Total number of other employees paid over $100,000. . . . . . . . . > N opE

51- Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization, If there is none, enter "None.”

(a) Name and business address of each independent contractor (b) Type of service {(c) Compensation

JameNONE e BB e

ciy ST 2Ip
B AP - A P

cly ST ZiP
B R - - A

City 87 pAld
L ISR - - AU

city ST ZIP
B L . A

clty ST zZIp

d Total number of ather independent contractors each receiving over $100,000. . . . . |, »> - NOA/E
52, Did the organization complete Schedule A? Note: All section 501(c)(3) organnzahons must attach a

completedSchedule A. . . . . . . ... .o e e e e e e .. .. »[X]Yes[] No

Under penalties of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knaowledge and beliaf, t1s
true, comect, and complete. Declaration of preparer (other than officer) is based on allwr jon of which preparer has any | Aedge 4 )

. ’ A (Mm B oo | _J/p¥/is8
Sign -V signature of officer Date '
Hore ’ A LM:S&I_LKM’ (4

Type or print name and titie
Pald Print/Type preparer's name t m Date jg Check IE p PTIN
Preparer TERI -ANNE MOORE Lt seifemployed [P00184782
Fimsname ® CLIFFORD H MOORE & COMPANY 4 Firvs EIN »83-0239005

Use Only ¢ ssaress » 205 S BROADWAY RIVERTON WY 82501 Phoneno, 307-856-9214
May the IRS discuss this retum with the preparer shown above? Seeinstructions. . . . . . . . . . . . ... »[(X]Yes[ ] No

Form 980-EZ (2018)




|  omBwNo. 15450047

2016

(SF?,H,,,,EE;:,';f ;o_m Public Charity Status and Public Support

. Compiate if the arganization ks a section $01(c){3} erganization or a section 4347{a)(1) nonexenmt charitable trust

Deparyment of the Treasury # Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenue Service »  {nformation shout Schedule A jFom\ 930 or $30-E7) and its Instructions Is et www.irs.goviTorm930. Inspection
Name of the organtzation Employer identification number
RIVERTON DEPOT FOUNDATION 83-0291755

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section 170{b){1){(A)(i). 6 ﬁ

D A school described in section 170(b){1)(A)(li). (Attach Schedule E (Form 990 or 990-EZ).)
[:] A hospital or a cooperative hospital service organization described in section 170(b){1}{A)iH).

D A medical research organization operated In conjunction with a hospital described in section 170(b){1){A){iii). Enter the
hospital's Mame, Oy, AN Sl0.

D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1)(A)(lv). (Complete Part Ii.}

(:I A federal, state, or local govermnment or governmental unit described in section 170(b)}{1)}(A){v).

D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){(A)(vi). (Complete Part I\.}

D A community trust described in section 170(b)(1{ANvi). (Complete Partll.)

[:] An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the coliege or

VB Y. e e
10 An organization that normally receives: (1) more than 33 1/3% of its suppart 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 gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). {Complete Part 111.)

1" [___] An organization organized and operated exclusively to test for public safety. See section 509(a){4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
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 |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors ar trustees of the supporting

: organization. You must complete Part IV, Sections A and B,

. b C] Type ll. A supporting organization supervised or controlled in connection with its supported arganization(s), by having
control or management of the suppaorting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting orgamzatlon

(5] b W N A

~ o

w o3

f  Enter the number of supported organizations . . . . . . . . . . . .. ... e e e e e e e [:
g _ Provide the following information about the supported organization(s)

() Name of supported organizalion (N EIN {11} Type of crganization | (Iv) is the organization [ (v) Amount of y (vi) Amount of
{described on lines 110 | Isted in your governing| support {ces other support (see
above (see instructions)) document? instructions) instructons)

Yas No
(a) '
®
(©)
(D)
€
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-E2. Schedule A (Form 930 or 380-E2) 2016
8cA

R
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RIVERTON DEPOT FOUNDATION 83-0291755 rpeged
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 Ii.

* if the organization fails to qualify under the tests listed below, please complete Part il.)

Senedule A (Forn 890 or 980-E2) 2016

Section A, Public Support

Calendar year {or fiscal yaar beginning in) >

1

2

<
8

, unrelated trade or business under 3.

. fumished by a govemmental unit to the

- Total. Add lines 1 through 5. . . . . .

(a) 2012

(b) 2013

__{c) 2014

{d) 2015

(e} 2016

(A Total

Gifts, grants, contributions, and membership foes
reccived. (Do not indude any | grants.”)

46450.

44141.

263858.

73007.

1123825,

540381.

Groas recaipts from admissions, merchandise
sold or services performed, or facllties
fumished in any activnty that is related to the
organization's tax-exempi purpose . . . . .

Gross receipts from activities that are notan

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

The value of services or fadilities

organization withoutcharge . . . . . .

46450.

44141 .

263858.

73007.

112925.

540381,

Amounts included on lines 1, 2, and 3
recewved from disqualiified persons ,

Amounts Included an lines 2 and 3 received
from other than disqualified persons that
exceed the greater of £5,000 or 1% of the
amountonline 13fortheyear. . . . .

Addlines 7aand7b. . .
Public support (Subtract ime 7¢ from
ne6.).

Section 8. Total 8upport

540381.

Calendar year (or fiscal year beginning in) >

9
10a

12

13

14

" Net income from unrelated business

. Total support. (Add lines 9, 10(;, 11

“and 12).
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere. . . . . . . . . ., . . .. ..

(a) 2012

{b} 2013

(c) 2014

~(d) 2015

(e) 2018

(f) Tota!

Amounts fromline6. . . . .

46450.

44141.

263858.

73007.

112925.

540381.

Gross income from interest, dividends,
payments received on securites loans,
rents, royaitiss and income from simiar sources .

24.

27.

43 .

11.

79.

184.

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

Add lines 10aand 10b. . .

24.

27.

43.

11.

79.

184.

activities not included in line 10b, whether
or not the business is regularty camed on ,

Other income. Do not include gain or
lass from the sale of capital assets
(Explain in Part V1.) ,

46474.

44168.

263901.

73018.

113004.

Section C. Computation of Public Support Percentage

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

16 Public support percentage from 2015 Schedule A Part il line 15

15

99.97%

16

99.98%

Section D. Computation of Investment Income Percentage

17
18

Investment Income percentage for 2016 (iine 10¢, column (f) divided by line 13, column (f)). . . .
Investment Income percentage from 2015 Schedule A, Past I, line 17

17

0.03%

18

0.02%

19a: 33 1/3% support tests—2016. if the organization did not check the tox on line 14, and fine 15 is more than 33 113% andline 17 is

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

b 33 1/13% support tests—2015. If the organization did hot check a box on line 14 or ine 192, and line 16 is more than 33 1/3%, and
hine 18 is not more than 33 1/3%, check this box and stop here. The organization qualfies 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 instruchons

Schedule A (Form 890 or 990-EZ) 2016
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SCHEDULE O Supplemental information to Form 990 or 990-EZ | ome to. 15450047
(Form 990 oy 990-E2Z) Complete to provide Information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information.
© » Attach to Form 950 or 890-EZ. Open to Public
;“":‘n':’“"“ﬁ du:sr"""y| » information about Schedule O (Form 890 or 930-EZ) and Its instructions s at www.irs.govform990. Inspection
Name ol the orgamzation | Employer identification number
" RIVERTON DEPOT FOUNDATION 83-0291755

_FORM S9S0EZ, PART I, LINE 16;

..........................................................................................................................

D28 30t o Pt
PROMOTING LOCAL AIR SERVICE . S 33 T3 e
CONSTRUCTION SPLASH BAD o de B8 et eeeeaeas
INTEREST ON BANK LOAN BB et
MAINTENANCE RIVERWALK ... .. ... . A SRR
CONSTRUCTION SKATE PARK A8 e caee
CONSTRUCTION VETERANS PARK .. ._...: N
SECRETARY OF STATE FEE .. .. 2 e eeeemeieaeameeaeeae e eeaane
TOTAL EXPENSES . ... .. % 60,264 e

..........................................................................................................................

....................................................................................................

..........................................................................................................................

..........................................................................................................................

..........................................................................................................................

..........................................................................................................................

..........................................................................................................................

..........................................................................................................................

..........................................................................................................................

..........................................................................................................................

..........................................................................................................................

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2016)
BCA




