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Return of Organization Exempt From Income Tax R e 1l
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
Departmant of the Treasury P> Do not enter social security numbers on this form as it may be made public %[l OpenitolPublic
Internél Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. ] Inspechon‘
A For the 2018 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identffication number
applicable
[X]anes’ | THE RIVER FOUNDATION
gr?ar?\?;e Doing business as 61-1190262
e Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
ety P.O. BOX 1106 (859)687-2564
i City or town, state or province, country, and ZIP or foreign postal code G _Grossraceipts $ 1,506,348.
Amended| STANFORD, KY 40484 H(a) Is this a group return
toehee | £ Name and address of principal officer JESSE T. CORRELL for subordinates? [ves [XINo
pending SAME AS C ABOVE f'\ j)‘l(b) Are all subordinates included? |:]Yes D No
| Tax-exempt status 501(c)(3) |:] 501(c) ( Yy« (insertno) D 4947(a)(1) or 24 If "No," attach a list (see instructions)
J Website: p N/A H(c) Group exemption number P>
K_Form of organization. Corporation [ ] Trust [ ] Association [~} Other B> [ L Year of formation 199 O] m State of legal domicile: KY
[IRartll] Summary
o| 1 Brefly describe the organization’s mission or most significant activities PROVIDE FUNDING TO CHARITIES IN
[ FULFILLMENT OF THE EXEMPT PURPOSES OF NATIONAL CHRISTIAN CHARITABLE
g 2 Check this box P I:] if the organization discontinued 1ts operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
2 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 4
9 5 Total number of individuals employed in calendar year 2018 (Part V, ine 2a) 5 6
Z‘E' 6 Total number of volunteers (estimate if necessary) 6 0
'ﬁ 7 a Total unrelated business revenue from Part VIil, column (C), ine 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, ine 38 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part Vi, line 1h) RECE‘VED 193,980. 1,506,320.
£ 9 Program service revenue (Part VI, line 2g) 8 0. 0.
2| 10 Investment income (Part VIII, column (A), hnes 3 l4odnd 7d 158. 28.
c 11 Other revenue (Part VIll, column (A), ines 5, 6d, §e; 9c bynzl% 019 0. 0.
12 Total revenue - add lines 8 through 11 (must equi rt VIII colump E 194 ,138. 1,506,348.
13 Grants and similar amounts paid (Part IX, columr‘(A) l"@@EN UT 0. 943,641.
14 Benefits paid to or for members (Part IX, column 0. 0.
@| 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 171,934. 167,936.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) > 0. (I _
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 150,303. 155,500.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 322,237. 1,267,077.
19 Revenue less expenses Subtract line 18 from hne 12 <128 . 099.> 239 , 271.
‘5% Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 115,404. 351,116.
<3 21 Total labiltties (Part %ATER6) 9,551. 5,992.
= Net assets or funﬁé::;ez Subtract line 21 frofﬂhne 20 105 , 853. 345 ; 124.

[LAartL_]I Slgp‘aturé’ Block/
Under penalties of@erlury, l deco?r;zat | have retdrn, |nc|ud|ng accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, andEmplete De n of pr ar T th th fficer) 1s based on all information of which preparer has any knowledge

} ([L-19
Sign ﬁlgn S}! of ofﬂcer ( / /é Date
Here SE T. CO RESIDENT

T1ype or print name and title

Print/Type preparer's name er's signature Date F"“" ][ PTIN
Paid KE Y G SHEPARD / /// %/ /I/zj ;ell-employed P01785711
Preparer [Fum'sname p NATIONAL CHRISTI? CHAR\ITA‘BKE FOUNDATION [rmseinp 58-1493949
Use Only Flrm saddressp. 11625 RAINWATER DRIVE, J“SUITE 500

SD ALPHARETTA, GA 30009 Phoneno 404-252-0100
May the IRS dfseuss this return with the preparer shown above? (see instructions) - Yes - No
832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 92C (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION *

(74/



Form 990 (2018) THE RIVER FOUNDATION 61-1190262 Page?2
| Part III.| Statement of Program Service Accomplishments
Check 1f Schedule O contains a response or note to any line in this Part Ill

1 + Briefly describe the organization's mission

PROVIDE FUNDING TO CHARITIES IN FULFILLMENT OF THE EXEMPT PURPOSES OF
NATIONAL CHRISTIAN CHARITABLE FOQUNDATION, INC. (NCF) BY EMPOWERING AND
MINISTERING TO THE WEAK AND THE POOR, TO ASSIST IN TRAINING DISCIPLES,
AND TO PARTNER WITH CHRIST-CENTERED ORGANIZATIONS THAT PROCLAIM THE

2 D the organtzation undertake any significant program services during the year which were not hsted on the

prior Form 990 or 990-E2? CJves No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If "Yes," describe these changes on Schedule O

4  Describe the organization’s program service accomphshments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(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 $ 1,209,653. including grants of § 943,641. ) (Revenue )
PROVIDE FUNDING TO CHARITIES IN FULFILLMENT OF THE EXEMPT PURPOSES OF
NATIONAL CHRISTIAN CHARITABLE FOUNDATION, INC. BY EMPOWERING AND
MINISTERING TO THE WEAK AND THE POOR, TO ASSIST IN TRAINING DISCIPLES,
AND TO PARTNER WITH CHRIST-CENTERED ORGANIZATIONS THAT PROCLAIM THE
GOOD NEWS AND STAND FOR THE TRUTH.

4b (Code ) (Expenses $ including grants of $ ) (Ravenua $ )

4c (Code ) (Expensas $ including grants of $ ) (Ravenus 3 )

4d Other program services (Descrnbe in Schedule O )
(Expensas 3 including grants of § ) (Ravanue $ )
4e Total program service expenses P 1,209,653,

Form 990 (2018)

et}
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C pOFFION

Form 990 (2018) THE RIVER FOUNDATION 61-1190262 Page3
{IRart{l\y] Checklist of Required Schedules

Yes | No
1+ Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f “Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election n effect
durning the tax year? /f "Yes, " complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f "Yes, " complete Schedule C, Part Ilf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “ves, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? (f "Yes, " complete Schedule D, Part I 7
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? f "Yes," complete
Schedule D, Part ill 8 X
9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account hiability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? jf “Yes, " complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VIi, VIII, IX, or X . . .
as applicable
a Dud the organization report an amount for land, builldings, and equipment in Part X, line 10? f "Yes, * complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 jf “ves, " complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f “Yes, " complete Schedule D, Part Viii 11c X
d Oid the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 16? jf “Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 f "Yes, * complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X 1| X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? (f "Yes,® complete
Schedule D, Parts X! and Xii 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl i1s optional 12b| X
13 Is the orgaruzation a school described in section 170(b)(1)(A)(1)? /f "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 grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? [f "Yes, " complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf “Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts lil and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part VIi, lines
1c and 8a? /f "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? f "Yes, "
complete Schedule G, Part Iil 19 X
20a Dud the organization operate one or more hospital faciities? jf "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf “Yes " complete Schedule [ Parts [ and |l 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) THE RIVER FOUNDATION 61-1190262 Ppage4
[(Bart{lVZ] Checklist of Required Schedules ontnved) |
Yes | No
22 - Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? jf "Yes, " complete Schedule I, Parts | and 1l 22 X
23 Dud the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? f “Yes, " complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "ves, " complete Schedule L, Part | 25a 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 transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? jf “Yes," complete
Schedule L, Part | 25b X
26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "ves, "
complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete Schedule L, Part IIl
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) R
a A current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? |f "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family 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? /f "Yes, " complete Schedule M 29 X
30 Dud the organization recetve contributtons of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes, " complete Schedule M 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes, " complete
Schedule N, Part Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes, " complete Schedule R, Part Ii, Ill, or IV, and
Part V, Iine 1 3u | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? jf "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? jf "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38| X
|lBa|;tM| Statements Regarding Other IRS Filings and Tax Compliance
Check 1f Schedule O contains a response or note to any line in this Part V
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
832004 12-31-18 Form 990 (2018)
4
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Form 990 (2018) THE RIVER FOUNDATION 61-1190262 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continueq)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 6
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a s 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 the year? 3a X
b If "Yes," hast filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securnties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
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 contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Dud the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year | 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization i1s icensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If *Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O I
Form 990 (2018)
832005 12-31-18
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Form 990 (2018) THE RIVER FOUNDATION 61-1190262 Pageb
| Part !l’ I Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

. Check if Schedule O contains a response or note to any line in this Part VI
| Section A. Governing Body and Management

Yes | No

| 1a Enter the number of voting members of the governing body at the end of the tax year 1a 5
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 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 4
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organtzation delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prnior Form 990 was filed?
Dud the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

(4]

oo ls o
bl d el

more members of the governing body? 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? 7b X

8 Did the organizatron contemporaneously document the meetings held or written actions undertaken during the year by the following: |

a The governing body? 8a

b Each committee with authority to act on behalf of the governing body? 8b

9 Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the

organization’s mailing address? jf “Yes " provide the names and addresses in Schedule Q 9 X
Section B. Policies 1 se

ol ol

Yes | No
10a Dud the orgamzation have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have wnitten policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 I

>

12a Did the organization have a written conflict of interest policy? Jf “No," go to fine 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe

in Schedule O how this was done 12¢
13 Did the organization have a wntten whistleblower policy? 13
14  Did the organization have a written document retention and destruction policy? 14
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 CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
. taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organmization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
D Own website |:| Another's website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
JAMI CERVANTES - (859)687-2564
PO BOX 1106, STANFORD, KY 40484
832006 12-31-18 Form 990 (2018)
6
18261022 144929 90262 2018.04030 THE RIVER FOUNDATION 90262_1

M D4

t Tk




Form 990 (2018) THE RIVER FOUNDATION 61-1190262 page7
|Ear:t;2!l| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
. Check If Schedule O contains a response or note to any line in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

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

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewved report-
able 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

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

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

(A) (B} (C) (D) (E) (F)
Name and Title Average | . nom‘: Sksr':'o?;‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drrector/yustee) from from related other
(hst any g the organizations compensation
hours for | 5 . B organization (W-2/1099-MISC) from the
related § £ ) g (W-2/1099-MISC) organization
organizations| £ | = A ER and related
below 2|2 5| E éé: 5 organizations
line) HEIHIEIE
(1) JESSE T. CORRELL 4.00
DIRECTOR/CHAIRMAN X X 0. 0. 0.
(2) ANGELA CORRELL 1.00
DIRECTOR/VICE CHAIR X X 0. 0. 0.
(3) W. SCOTT STEELE 1.00
DIRECTOR/SECRETARY X X 0. 0. 0.
(4) BOYD BAILEY 1.00
DIRECTOR/TREASURER 40.00 |X X 0. SEE SCHEDULE O
(5) DAVID H., WILLS 1.00
DIRECTOR X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) THE RIVER FOUNDATION 61-1190262 Page8

[Part vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
¢ L
(A) (B) (€ (0) (E) (F)
Position
. Name and title Average (do ot chook mong than one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(hstany | = the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related |2 Z (W-2/1099-MISC) organization
organizations| £ | = g g and related
below EN A g z5 5 organizations
me) |2|2|Z|5|55 5
1b Sub-total > 0. SEE SCHEDULE O
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) | 0. SEE SCHEDULE O
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the orgarization list any former officer, director, or trustee, key employee, or highest compensated employee on e J
line 1a” if “Yes," complete Schedule J for such indvidual _3 X
4  For any individual histed on hine 1a, i1s the sum of reportable compensation and other compensation from the organization J
and related organizations greater than $150,000? jf "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services . J
rendered to the organization? jf "Yes " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) 8) ()
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above} who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2018)
832008 12-31-18
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orm 990 (2018)

F
| Part VUI ]

THE RIVER FOUNDATION

61-1190262

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any hine in this Part VIII

(]

(A)
Total revenue

(B)
Related or

exempt function

revenue

(C)
Unrelated
business
revenue

(D)
Revenue excluded
from tax under
sections
512-514

ontributions, Gifts, Grants

- 0o Qa0 oo

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

421,500.

Government grants (contnbutions) 1e

All other contributions, gifts, grants, and

similar amounts not included above 1f

1,084,820.

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

| 2

1,

506,320.

Program Service
Revenue

Business Code

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

Other Revenue

O a oo e

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

28.

28.

>
>
>

>

(i) Real

{n) Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

»

Gross amount from sales of (1) Securities

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gan or (loss)
Gross income from fundraising events (not

including $ of

contnbutions reported on line 1c) See
Part IV, line 18

b Less direct expenses

Net income or (loss) from fundraising events
Gross income from gaming activities See
Part IV, line 19

Less direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less retumns

and allowances

Less cost of goods sold

Net income or (loss) from sales of inventory

a
b

| 2

Miscellaneous Revenue

Business Code,

12

> a0 U o

All other revenue
Total. Add lines 11a-11d
Total revenue See instructions

>
| 2

1,506,348.

0.

0.

28.

832009 12-31-18

15041017 144929 90262
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Form 990 (2018) THE RIVER FOUNDATION 61-1190262 Page10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part 1X
Do not include amounts reported on lines 6D, Total e(;‘;))enses Progragr?)serwce Managég)ent and Fundraising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domeshic governments See Part IV, line 21 943,641. 943,641.
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 105,772. 84,618. 21,154.
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 57,746. 44,459, 13,287.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10  Payroll taxes 4,418. 3,283. 1,135.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 760. 760.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25,
column (A) amount, Iist ine 11g expenses on Sch 0 ) 28,129. 28,129,
12 Advertising and promotion
13 Office expenses 2,108. 2,108.
14  Information technology 11,762. 11,762.
15 Royalties
16 Occupancy 7,093. 7,093.
17 Travel 53,510. 53,510.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 42,470. 42,470.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, st line 24e expenses on Schedule 0)
a BOOKS, MATERIALS, GIFTS 9,044. 9,044.
b LICENSES AND FEES 624. 499. 125.
c
d
e All other expenses
25  Total functional expenses Add lines 1 through 24e 1,267,077. 1,209,653. 57,424. 0.
26  Joint costs. Complete this line only if the orgamization
reported in column (B) joint costs from a combmed
educational campargn and fundraising solicitation
Check here > l:] if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
10
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Form 990 (2018) THE RIVER FOUNDATION 61-1190262 Page 11
[ Part X. | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X [—_—_]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 115,403.| 1 351,115.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 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
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descrnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(S) voluntary
& employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 11
12 Investments - other securiies See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets See Part IV, line 11 1.] 15 1.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 115 , 404.] 16 351 , 116.
17  Accounts payable and accrued expenses 9,551.{ 17 5,992.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond habilities 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,
i:: key employees, highest compensated employees, and disqualified persons
é Complete Part Il of Schedule L 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 habihities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 _ Total habilities. Add lines 17 through 25 9,551.] 26 5,992.
Organizations that follow SFAS 117 (ASC 958), check here P and
@ complete lines 27 through 29, and lines 33 and 34.
8 [ 27  Unrestrcted net assets 105,853.( 27 345,124.
‘—(: 28" Temporanly restricted net assets 28
g 29 Permanently restnicted net assets 28
::_ , Organizations that do not follow SFAS 117 (ASC 958), check here P> D !
5 | i+ andcomplete lines 30 through 34.
% 3;0 Caprtal stock or trust principal, or current funds 30
ﬁ 3‘1 Paid-in or capital surplus, or land, building, or equipment fund 31
% 32 Retained earnings, endowment, accumulated income, or other funds K ") 32
Z | 33 Total net assets or fund balances AR 105,853.( a3 345,124.
34 Total liabihties and net assets/fund balances ‘:’( ) 115 , 404. 3‘4 351 . 116.
r Form 990 (2018)
832011 12-31-18
11
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Form 990 (2018) THE RIVER FOUNDATION 61-1190262 page12

[ Part Xl'| Reconciliation of Net Assets

Check If Schedule O contains a response or note to any hine in this Part XI

(]

1 Total revenue (must equal Part VI, column (A), ine 12) 1 1,506,348.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,267,077.
3 Revenue less expenses Subtract line 2 from line 1 3 239,271.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 105,853.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
} 8 Prior period adjustments 8
* 9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
} 10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 345,124.
{ Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line Iin this Part Xl El
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual |:] Other f’, ' !
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O Y
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a e
separate basis, consolidated basts, or both L" - ’
D Separate basis |:] Consolidated basis E] Both consolidated and separate basis 1: * ]
b Were the organization’s financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, v
consolidated basis, or both " B ]
D Separate basis @ Consolidated basis E] Both consolidated and separate basis _,_,
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the orgamization changed either its oversight process or selection process during the tax year, explain in Schedule O i I
3a As aresult 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-133? 3a X
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 descnibe any steps taken to undergo such audits 3b
Form 990 (2018)
832012 12-31-18
12
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. . R OMB No 1545-0047
ifr:i':: o':igﬁ_Ez) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE RIVER FOUNDATION 61-1190262
[Part] | Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)i). [ 7
2 |:] A school described in section 170(b)(1){A)(i1). (Attach Schedule E (Form 990 or 990-EZ) )

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

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state

5 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)(iv). (Complete Part Il )

A federal, state, or local government or governmental unut described in section 170(b){1)(A)}(v).

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)(v1). (Complete Part 1)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An agnicultural research orgamization described in section 170(b)(1)(A)(ix) operated n 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 college or

university

-]

000 oo

-~

10 An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 )
11 [:] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publcly 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
Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b |:] Type Il. A supporting orgamization 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 |l 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 D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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 Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations I 1 J
q_Provide the following information about the supported organization(s)
{1) Name of supported {(n) EIN () Type of orgamization | (V)15 e organzahion Isted | (v} Amount of monetary (vi) Amount of other
1n your governing document?
organization ;?)ii‘;"zzg ;';ttzzfl;n;))) Yes No support (see Instructions) | support (see Instructions)
NATIONAL CHRISTIAN
CHARITABLE FDN 58-1493949 7 X 1,209,653,
Total \ 1,209,653. 0.
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
13
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Schedule A (Form 990 or 990-£2) 2018 THE RIVER FOUNDATION

61-1190262 Ppage2

[Part 1l Support Schedule for Organizations Described in Sections 170(b)(1)(A){(iv) and 170(b)(1)(A)(v1)

: (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part lll If the organization

fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contnbutions, and
membership fees recewved (Do not
include any “unusual grants “) /
2 Taxrevenues levied for the organ- |
1zation's benefit and either 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 pubhcly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)
6 Public support. Subtract line 5 from line 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 (c) 2016 (d) 2017 / (e) 2018 (f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Netincome from unrelated business
activities, whether or not the
business is regularly carned on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI ) /
11 Tota! support. Add hnes 7 through 10 /
12 Gross receipts from related activities, etc (see instructions) / 12 I
13 Furst five years. If the Form 990 1s for the organization'’s first, second, third, fourth, or/flfth tax year as a section 501(c)(3)

rganization, check this box and stop here

[o]
Section C. Computation of Public Support Percentage

»[ ]

/

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, columny(f))
15 Public support percentage from 2017 Schedule A, Part II, line 14
16a 33 1/3% support test - 2018. If the organization did not check the box on Iln{e 13, and line 14 15 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

%

15

%

]

b 33 1/3% support test - 2017. |f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organ/l;ahon

> ]

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

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

A

meets the "facts-and-circumstances” test The organization qualifies’as a publicly supported organization
b 10% -facts-and-circumstances test - 2017. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or

more, and if the organization meets the "facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization

»[ ]

»[ ]
> |

832022 10-11-18
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Schedule A (Form 990 or 990-€2) 2018 THE RIVER FOUNDATION

61-1190262 pPage3

|Part1l! | 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 Il If the organization fails to
. qualfy under the tests listed below, please complete Part Il }

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on Iines 2 and 3 receved
from other than disqualifiad persons that
oxcead the greater of $5,000 or 136 of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support. (Subtrct iine 7c irom line § )

(a) 2014

(b) 2015

(c}) 2016

(d) 2017

{e) 2018 (f) Total

[

/

/

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
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 Netincome from unrelated business
activities not included n line 10b,
whether or not the business 1s
regularly carried on

12 Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )

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

{a} 2014

{b) 2015

{c) 2016

7
{d) 2017

{e) 2018 __(f) Total

/

/

/

14 First five years. If the Form 990 1s for the organization’s first, second, third, féurth, or fifth tax year as a section 501(c)(3) orgamization,

check this box and stop here

> ]

Section C. Computation of Public Support Percentage

7

15 Public support percentage for 2018 (line 8, column (f), divided by line 1
16 Public support percentage from 2017 Schedule A, Part lll, line 15

3 /olumn ()

/

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 {line 10c, column (f), dwlded/by ine 13, column (f))

18 Investment Income percentage from 2017 Schedule A, Part lll, ine 7
19a 33 1/3% support tests - 2018. |f the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

15 %
16 %
17 %
18 %

»[ ]

b 33 1/3% support tests - 2017. If the organization did not check/a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 181s 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

>
| |

832023 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 THE RIVER FOUNDATION

61-1190262 Pages

: [Part V| Supporting Organizations

(Complete only if you checked a box in ine 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 12c¢ 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

3a

4a

5a

9a

10a

b

—determine whether the organization had excess husiness holdings.)

832024 10-11-18

15041017 144929 90262

Are all of the organization’s supported organizations hsted by name in the organization’s governing
documents? jf "No, " describe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If listoric and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? Jf "Yes," explan in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f “Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualfied under section 501(c)(@), (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? [f "Yes, " explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization”)? f
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the orgamization had such control and discretion
despite 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)? f "Yes, " explan in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? /f *yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part Vl, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(in) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type |l only. Was any added or substituted supported organization 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?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) ndividuals that are part of the chantable class

benefited by one or more of its supported organizations, or () other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? jf “Yes, * complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualfied persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? /f "Yes, " provide detail in Part VL

Did one or more disqualified persons (as defined in line a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? jf "yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type il non-functionally integrated
supporting organizations)? f “Yes, " answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes | No
1 X
2 X
3a X
3b
3c
4a X
4b
4c
5a X
5b
5c
6 X
7 X
8 X
9a X
9b X
9¢ X
10a X
10b
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Schedule A (Form 990 or 990-£2) 2018 THE RIVER FOUNDATION 61-1190262 pPages
[Part IV'| Supporting Organizations (continued)
Yes | No
11- Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a X
b A family member of a person descrnbed In (a) above? 11b X
A 35% controlled entity of a person described in (a) or (b) above? jf “Yes" to a b or ¢ provide detail in Part VI. 11c X
Sectlon B. Type | Supporting Organizations
Yes | No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times dunng the
tax year? jf “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the orgamization had more than one supported orgamzation,

| describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
|

organizations and what conditions or restrictions, if any, apphed to such powers during the tax year 1 X
2 Dud the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting orgamzation? f *ves, explain in

Part VI how providing such benefit carned out the purposes of the supported orgamization(s) that operated,
—_supervised, or controlled the supporting organization, 2 X
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
—the supported organization(s) 1
Section D. All Type Il Supporting Organizations
Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (1)) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No, " explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s) 2
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 dunng the tax year? /f "Yes, " describe in Part VI the role the organization's

—supported organizations played in this regard,
Section E. Type lil 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 [:] The organization satisfied the Activities Test Complete line 2 pelow
b |:] The organization 1s the parent of each of its supported organizations  Complete line 3 pelow
¢ []The organization supported a govemmental entity Describe in Part VI how you supported a government entity (see instructions
2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities duning the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the orgamzation determined

that these activities 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 n? /f "Yes, * explain in Part VI the

reasons for the orgarnization's position that its supported organization(s) would have engaged in these
activities 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 majonty of the officers, directors, or

trustees of each of the supported organizations? provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of s supported organizations? jf Yes * describe in Part VI the role plaved by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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| Part V- | Type IIl 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 lll non-functionally integrated supporting organizations must complete Sections A through E

(A) Prior Year

(B) Current Year

Section A - Adjusted Net Income (optional)
1 Net short-term capital gain 1
2 Recovenes of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
mantenance of property held for production of iIncome (see instructions) 6
7 _ Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8
. . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year {optional)
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
c¢_Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail iIn Part V)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 035 6
7__ Recoveries of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 _Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 E] Check here if the current year 1s the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions)

832026 10-11-18
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61-1190262 Page7

[Part V- | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section 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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-astde amounts (prior IRS approval required)
6 Other distributions (describe in Part V1) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions
9 Distributable amount for 2018 from Section C, line 6
30 Line 8 amount divided by line 9 amount
(0] (ii) !ui) |
Section E - Distribution Allocations (see instructions) Excess Distributions U“de;:’;fgg;‘:w“s Ag:ﬂ?;ﬁfg&a
1 Distnbutable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in_Part VI} See instructions
3 Excess distributions carryover, if any, to 2018
a From 2013
b _From 2014
c¢c_From 2015
d From 2016
e From 2017
f Total of lines 3a through e
g Applied to underdistributions of prior years
h_Applied to 2018 distributable amount
1__Carryover from 2013 not applied (see instructions)
)} Remainder Subtract lines 3g, 3h, and 3 from 3f
4 Distributions for 2018 from Section D,
line 7 $
a_Applied to underdistributions of prior years

b Applied to 2018 distnibutable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2018, if
any Subtract ines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions

Remaining underdistributions for 2018 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2019, Add lines 3;
and 4c

Breakdown of ine 7

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o oo |o|w

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 THE RIVER FOUNDATION 61-1190262 pages

[Part VI [ Supplemental Information. Provide the explanations required by Part II, ine 10, Part i, line 17a or 17b, Part Il, Iine 12,
Part IV, Section A, hines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
ine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, ine 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
{See instructions )

A

832028 10-11-18 Schedule A (Form 990 or 999-EZ) 2018
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- . OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8

Part Vv, ine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. » hapod
Department of the Treasury » Attach to Form 990. QM@““"ﬂ
Internal Revenus Service PGo to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE RIVER FOUNDATION 61-1190262

|[Earj{l]| 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

Total number at end of year

Aggregate value of contnbutions to (durning year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? [:| 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
impermissible private benefit? ‘:l Yes |:| No
uﬁaﬂll|-l Conservation Easements. Complete if the organization answered “Yes® on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g, recreation or education) |:] Preservation of a historically important land area
I:] Protection of natural habitat |:] Preservation of a certified historic structure
D Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualfied conservation contnibution in the form of a conservation easement on the last

N bHh WN =

day of the tax year B | Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement 1s located p>

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

violations, and enforcement of the conservation easements it holds? [:] Yes [:] No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of vtolations, and enforcing conservation easements during the year

»__ 0
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170()(@)(B)(n)? Cdves [ InNo

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

|{Ear:t{lll]| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, 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,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(1) Revenue included on Form 990, Part VI, ine 1 |
(ii) Assets included in Form 990, Part X » 3

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

a Revenue included on Form 990, Part VI, line 1 > 3
b _Assets included in Form 990, Part X | 2]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 THE RIVER FOUNDATION 61-1190262 pPage?2
[[Rartilll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninueq
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
- (check all that apply)
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e I:] Other
c |:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xlli
5 During the year, did the orgamization solcit 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? I:] Yes [:] No

ﬂpg_rtllv,!_l Escrow and Custodial Arrangements. Complete If the organization answered “Yes" on Form 990, Part IV, Iine 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
on Form 890, Part X? D Yes D No
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes l:] No

b _If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xill
|1Rart;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 | (e) Four years back

- 0o a o

1a Beginning of year balance
Contrnibutions

Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment p> %
¢ Temporarnly restricted endowment p- %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations | 3ali)
(in) related organizations 3a(ii)
b If “Yes" on line 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Descrbe in Part Xlll the intended uses of the organization's endowment funds
|lEart\VIl| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10

o Qo o

-

Description of property (a) Cost or other ({b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land .
b Buildings

¢ Leasehold improvements
d Equipment

e_Other

Total. Add lines 1a through 1e (Column () must equal Form 990, Part X, column (B). line 10¢.) > 0.
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 THE RIVER FOUNDATION 61-1190262 pPaged
|[RamVll| Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12
(a) Description of security or category (ncluding name of security) {b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial dervatives
(2) Closely-held equity interests
(3) Other
(A)
(8)
©
(%))
(3]
(3]

G)
(H)
Total. (Col (b) must equal Form 990, Part X, col (B) line 12) P> -

||Ra|:t1VIII| Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11¢ _See Form 990, Part X, ine 13
(a) Description of investment {b) Book value {c) Method of valuation Cost or end-of-year market value

(1)

{2)

{3)

(4)

(5)

(6)

(7)
_(8)

(9)
Total (Col (b) must equal Form 990, Part X, col (B) line 13.) P> ‘e
|1Eart1IX1| Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value

iPartXg] Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. (a) Description of hability (b) Book value

(1) Federal income taxes
2
3)
@)
(5)
6)
@)
@
9
Total. (Column (b) must equal Form 990. Part X. col. (B) line 25.) >
2. Liabilty for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 THE RIVER FOQUNDATION 61-1190262 paged
{Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1. Total revenue, gains, and other support per audited financial statements 1
2 Amounts included’on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xlll ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1

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

b Other (Describe in Part Xill ) 4b

¢ Add lines 4a and 4b ‘ 4c

5 Total revenue Add lines 3 and 4c. (This m equal Form 990, Part [ line 12) 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIlI) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part Xlll) 4b
¢ Add lines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c. 18) 5
| Part XIII| Supplemental Information.
Provide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, hne 2, Part XI,
lines 2d and 4b, and Part XIl, hnes 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

AS A MEMBER OF A GROUP WITH CONSOLIDATED FINANCIAL STATEMENTS, THE

ORGANIZATION DID NOT INCUR INCOME TAX EXPENSE FOR THE FILING YEAR. THE

FINANCIAL STATEMENT EFFECTS INCLUDING INTEREST AND PENALTIES OF A TAX

POSITION TAKEN OR EXPECTED TO BE TAKEN ARE RECOGNIZED IN THE CONSOLIDATED

FINANCIAL STATEMENTS WHEN IT IS MORE LIKELY THAN NOT, BASED ON THE

TECHNICAL MERITS, THAT THE POSITION WILL BE SUSTAINED UPON EXAMINATION. AS

OF DECEMBER 31, THE ORGANIZATION HAD NO UNCERTAIN TAX POSITIONS THAT

QUALIFY FOR RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

832054 10-29-18 Schedule D (Form 990) 2018
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{Part XEl| Supplemental Information (coninieq)

Schedule D (Form 990) 2018
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SCHEDULE F
{Form 990)

Departmant of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" on Form 990, Part IV, ine 14b, 15, or 16.

P Go to www.irs.gov/Form990 for instructions and the latest information.

P> Attach to Form 990.

OMB No 1545-0047

2018

Open to Public
Inspection

Name of the organization

THE RIVER FOUNDATION

Employer identification number

61-1190262

[Part| | General Information on Activities Outside the United States. Complete if the organization answered “Yes® on
Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance?

D Yes

DNO

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space i1s needed )

(a) Region {b) Number of | {(c} Number of |(d) Activiies conducted in the region (e) If activity hsted in (d) (f) Total
offices employees, | (b type) (such as, fundraising, pro- IS a program service, expenditures
agents, and for and
in the region | independent [gram services, investments, grants to descnbe specific type \nvestments
contractors
1 the reqion recipients located in the region) of service(s) in the region in the region
EAST ASIA 0 0 [PROGRAM ACTIVITIES FTOURNEY OF GENEROSITY 5,391,
SUB-SAHARAN AFRICA 0 0 [PROGRAM ACTIVITIES MEDICAL MISSIONS 11,416,
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 [PROGRAM ACTIVITIES GENEROSITY MOVEMENT 1,838,
EUROPE (INCLUDING
ICELAND & GREENLAND) 0 0 bROGRAM ACTIVITIES GENEROSITY MOVEMENT 967
SOUTH ASIA 0 0 [PROGRAM ACTIVITIES GENEROSITY MOVEMENT 863,
3a Subtotal 0 0 20,475.
b Total from continuation
sheets to Part | 0 0 0.
c Totals (add lines 3a
and 3b) 0 0 20,475,

LHA

832071 10-31-18
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Schedule F (Form 990) 2018 THE RIVER FOUNDATION 61-1190262 pages
[(Rart;l¥)[ Foreign Forms
1. Was the organization a U S transferor of property to a foreign corporation during the tax year? /f "yes, " the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) |:| Yes No
2 Did the organization have an interest in a foreign trust duning the tax year? jf "Yes,* the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust Witha U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) D Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "ves,"

the organization may be required to file Form 5471, Information Return of U S Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) D Yes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund duning the tax year? jf “Yes, " the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) |:] Yes No

5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? /f "yes,
the orgamization may be required to file Form 8865, Return of U S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) D Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? f
“Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990) l:l Yes No

Schedule F (Form 990) 2018

832074 10-31-18
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Schedule F (Form 990) 2018 THE RIVER FOUNDATION 61-1190262 Pages
[Part V| Supplemental Information
Provide the information required by Part |, line 2 (monitoning of funds), Part |, line 3, column (f) (accounting method, amounts of
investments vs expenditures per regton), Part Il, line 1 (accounting method), Part lll (accounting method), and Part Iil, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any additional information See instructions

.

832075 10-31-18 Schedule F (Form 990) 2018
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SCHEDULE J Compensation Information OMB No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. Open to P.ub“c
Internal Revenus Service P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE RIVER FOUNDATION 61-1190262
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the orgamization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, ]
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, descnbe in Part llI
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part lil
7 For persons listed on Form 990, Part VI, Section A, Iine 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part lll 7 X
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the _|
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe mn Part Il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in I
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

832111 10-26-18
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. OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ g,
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8

Form 990 or 990-EZ or to provide any additional information. ]
Department of the Treasury P> Attach to Form 990 or 990-EZ. QMO Public
Internal Revenus Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

THE RIVER FOUNDATION 61-1190262

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROVIDE FUNDING TO CHARITIES IN FULFILLMENT OF THE EXEMPT PURPOSES OF

NATIONAL CHRISTIAN CHARITABLE FOUNDATION, INC. BY EMPOWERING AND

MINISTERING TO THE WEAK AND THE POOR, TO ASSIST IN TRAINING DISCIPLES,

AND TO PARTNER WITH CHRIST-CENTERED ORGANIZATIONS THAT PROCLAIM THE

GOOD NEWS AND STAND FOR THE TRUTH.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROVIDE FUNDING TO CHARITIES IN FULFILLMENT OF THE EXEMPT PURPOSES OF

NATIONAL CHRISTIAN CHARITABLE FOUNDATION, INC. (NCF) BY EMPOWERING AND

MINISTERING TO THE WEAK AND THE POOR, TO ASSIST IN TRAINING DISCIPLES,

AND TO PARTNER WITH CHRIST-CENTERED ORGANIZATIONS THAT PROCLAIM THE

GOOD NEWS AND STAND FOR THE TRUTH.

FORM 990, PART VI, SECTION A, LINE 1:

A MAJORITY OF DIRECTORS ARE APPOINTED BY THE SUPPORTED ORGANIZATION

(NATIONAL CHRISTIAN CHARITABLE FOUNDATION "NCF"). ONE OF THE NCF DIRECTORS

IS NOT CONSIDERED INDEPENDENT SINCE THEY RECEIVE COMPENSATION FROM NCF FOR

SERVICES PROVIDED TO NCF.

FORM 990, PART VI, SECTION A, LINE 2:

JESSE CORRELL AND ANGELA CORRELL HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 7A:

A MAJORITY OF THE DIRECTORS SHALL BE DESIGNATED BY NATIONAL CHRISTIAN

CHARITABLE FOUNDATION, INC.(NCF), THE "NCF DIRECTORS". THE NCF DIRECTORS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2b18)
832211 10-10-18
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Schedule O (Form 990 or 990-E2) (2018) Page 2
Name of the organization Employer identification number

THE RIVER FOUNDATION 61-1190262

SHALL EACH BE A PERSON WHO IS NOT A "DISQUALIFIED PERSON" AS THAT TERM IS

DEFINED IN SECTION 4946 OF THE INTERNAL REVENUE CODE.

FORM 950, PART VI, SECTION B, LINE 11B:

THE ORGANIZATION'S TAX RETURN IS COMPILED FROM FINANCIAL RECORDS THAT WERE

SUBJECT TO LIMITED AUDIT PROCEDURES FROM THE CONSOLIDATED AUDIT OF NATIONAL

CHRISTIAN CHARITABLE FOUNDATION, INC. ONCE THE RETURN IS PREPARED AND

REVIEWED, THE FULL TAX RETURN IS SENT TO ALL DIRECTORS FOR THEIR FINAL

REVIEW PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

ANNUAL CERTIFICATION REGARDING CONFLICTS OF INTEREST REQUIRED.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD MEETS TO REVIEW THE EXECUTIVE DIRECTOR'S COMPENSATION. THE BOARD

ASSESSES PERFORMANCE AGAINST GOALS AND EXPECTATIONS, REVIEWS THE RELATIVE

COMPETITIVE POSITION WITHIN THE MARKET AND THE INDUSTRY AND MAKES

ADJUSTMENTS AS THEY SEE FIT.

FORM 990, PART VI, SECTION C, LINE 18:

THE FOUNDATION MAKES IRS FORM 990 AVAILABLE UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

THE RIVER FOUNDATION'S GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL

STATEMENTS ARE NOT AVAILABLE TO THE PUBLIC.

FORM 990, PART VII, COMPENSATION

BOYD BAILEY IS EMPLOYED BY NATIONAL CHRISTIAN CHARITABLE FOUNDATION, *

832212 10-10-18 Schedule O (Form 990 or 99Q-EZ) (2018)
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Schedule O (Form 990 or 990-E2) (2018) Page 2
Name of the organization Employer identification number

THE RIVER FOUNDATION 61-1190262

INC.(NCF), A SUPPORTED ORGANIZATION OF THE FOUNDATION. PLEASE SEE NCF

FORM 990 FOR REPORTABLE COMPENSATION INFORMATION.

.

832212 10-10-18 Schedule O (Form 990 or 99Q-EZ) {2018)
42
15041017 144929 90262 2018.04030 THE RIVER FOUNDATION 90262_ 1



194
WH1  8L-20-0L 1912e8
8102 (066 w10d) Y a|npayoss ‘066 WJ04 10§ SUOIIONAISU| 3Y) 23S ‘9010 19V UORONPAY HJomsaded Jo4
X v/ L INIT (g)(d)109 v1954039 SEILIVVHD MIHI] 6000€ V9D 'VYIIIUVHATY ‘00§ °"HIS
ANV STHOUAHD NVILSI¥HJ '@ATNA ¥ILVMNIVY SZ9TT ‘6V6E6VTI-8S - "ONI
¥Od ¥O OL SNOILNFINISIG 'NOIIVANNOA FTEVIINVHD NVYILSIHHD TYNOILUN
[ S9
N A (e)Xo)10g
thue Awmua uonaas §i) snyeys uoI}03s (Anunoo ubiaioy uoneziuebio pajejas Jo
peijosuod Bunjonuoo yoang Ajueyo agnd apon ydwax3g 10 91E)S) 9|IvIwop [eba Apanoe Arewnd NI3 pue ‘ssaippe ‘aweN

8:35% uonIes
(6)

0]

{a)

(P

{2)

{a)

(e

ydwoxa-xe} paje|as S10W IO SUO PeY ) 8SNBJ3q ‘pE aul| ‘Al Med '066 W04 Uo ,SaA, paiamsue uoneziuebio ay) y ajadwos “suoneziueblp ydwax3-xe| pajejay Jo uonedyuIP]

1294 xey ay) buunp suoneziuebio

{(Anunoo ubiaioy

Awue paprebaisip jo

Amua
Buyjonuoo yoaug S)3SSe JBaA-j0-pug] awodul |8l 10 3jeys) a|oiwop jeban Auagoe Alewud (siqeoiidde 1) NI pue 'ssalppe ‘aweN
0] (3) {p) (0} (a) (e}
€€ aull ‘Al YBd '066 W0 uo ,S9A, patamsue uoneziuebio ayy y 39| dwon *senugz papiebaisiq jo uonespuap| E
Z9C06TT-19 NOILVANNOA YHAIY HHL

Jaquinu uonesyiuapl sJoAojdwy

uonijeziuebio ayy jo awen

uonoadsu)
l|Gnd 0} uado

8102

LP00-G¥SL ON BWNO

'€ 10 ‘GE ‘QSE ‘VE ‘EE aul| ‘Al LBd ‘066 W0 UO ,SIA, Pasamsue uoneziuebio ayy y 939|dwo)
WQ_—._w._OCtNQ p3ajejaiun pue mCO_umN_CNm..O palejay

“UOTJEWIIO}UI 153}€| 8y} PUE SUONONQSUI 10§ 066WI0J/A0E SI MMM 0} 0D «

‘066 w104 0} yoepy

921A8S BNUBABY |BUB)Y|
Ainsesi] ey jo ueunsedeq

(066 wiod)
H 37NQ3HOS



-

LA

8102 (066 W10d) Y a|npaysg

/47

81-20-0L 29l2es

ON | SeA

¢(Anue
peljoQuod
(eLXaleLs

uonoeg

()]

CH

S}asse
diysiaumo Jeak-jo-pus
abejuaoiayg Jo aleys

(6)

€30} JO a1eyS

awooul

t)]

(1snuy uo

‘dioo g 'diod 9)
Ayua jo adAj

(o)

Aua

Buijonuod 18

P

(Aqunoo

uBie o)

10 81)S)
ejidiwop jebs

(2)

(q)

Apanoe Arewiid

uonjeziuebio pajejas jo
NI3 pUe ‘ssaippe ‘swenN

(e)

Paje|al 810w IO 8UO peY I 3SNEDA] ‘HE aul| ‘Al HBd ‘066 W04 UO ,SIA, Pasamsue uoijeziuebio ayy ji syejdwon

Jeak xe} ay) Buunp isnuy 10 uonelodiod e se pajesl) suoneziuebio
"1snu) 1o uonesodio?) e se djqexe] suoneziuebiQ paje|ay Jo uonesyUAP|

ON[SoA

diysisumo
abejuasiag

(1)

¢®uped
BGuibeusw
10 (BOUBD)!

0

U]

(w

(5901 :%o“: LY | ON [ S3A sesse

aInNpauds J0 0Z

xoq ul um:oEm ¢Suoneaone 189K-j0-pud
ian-A apoD ajevoinodordsig Jo aleys

(6)

awoouli
£30} JO a1BYS

{p16-21G suonoss
13pun xe} Wolj papnIxa
‘pajejaiun .usm_ef
3UI00L1 JuBUIIOPald

1t] (s}

Anus
Buijjosuoo 1ang

(p)

(Aqunoo
ubieso)
10 818]S)

91310,
e Auanoe Aewig

(0} ()

uoneziuebio paje|as Jo
NI3 pue ‘ssaippe ‘aweN

{e)

1eak xe} ay) buunp diysisuped e se

Pale|a1 9J0W IO BUO peY } 8sNedaq ‘pE aul| ‘Al Hed ‘066 W04 Uo ,SaA, pasamsue uoijeziuebio ayy ji a39|dwo) ‘diyssaulied e se ajgexe] suoneziuebip pajejay Jo uonesRUap|

pajeas; suoneziuebio

¢9¢061T-19

NOILVANNOA YHIATIY HHL

810¢ (066 W10d) H 8[Npayos



-

b

S
8102 (066 W104d) Y a|npayss v 81-20-01 €£912€E8
(9)
,//
TSI\

(2]
(€)
HSYD* 006 12¥% ) *ONI fel

‘NOILVANNOA HTEVLIYVHD NVILSIYHO "TYNOILYN
HSYD 000 °SZ6 g *ONI )

'NOILVANNOJd HIdVIIYVHD NVILSIYHD TVYNOILVN

(s-e) adA}
PaAjoAUl Junowe Builiwialep J0 POYISIN PaA[OAUI JUNOWY uonoesuel| uoneziuebio pajejal jo aweN
()] (0} (a) (e)

SP|oysaiy} uonoesuel) pue sdiysuoilejal pa1aaod buipndul ‘aul| Siyy 9)3jdwod JSNW OYM UO UOIELLIOJUI 10} SUCIONIISUI 9} 935 , 'SIA, S| 2A0GE 9} JO AUE O} JOMSUB 8} §| ¢

X St (sjuoneziuebio pajejas woiy Apadoid io yseo jo sgjsuely syl S
X as (s)uoneziuebio pajejas 0y Apadoud io yseo jo Jgjsueny JayiQ 4
X b sasuadxa 10} (s)uonneziuebio pajejas Aq pied yuawssinquisy b
X di sasuadxa 10y (s)uoneziuebio pajejas o0} pied Juswasinquiay d
X o (s)uoneziuebiio pajejas ypm sasioidws pied jo Buueyg o
X ug (s)uoneziuebio pajejal yum sjasse Jayjo Jo ‘sisi| Buiew ‘yuswdinba ‘sanyioey jo Buueyg u
X [ W (s)uoneziueBio pajejas Ag suonepsijos Buisieipuny Jo diysiaquiai 10 S3IIAIBS JO 8OUBWIIONBH W
X 13 (sjuoneziuefio paje|al 10y suoneudljos Buisieipuny 10 diysIaqUIBL 10 S30IAISS JO BOUBWIOHAY |
X 13 (sjuoneziuebio pajejas woly s}9sSE 1Yo 10 ‘Juswdinba ‘sanjiory Jo asea Y
X N (s)uoneziuebio paje|as 0} s}asse Jayjo 1o ‘Juswdinba ‘sanyioey jo asea|
X 1 (s)uonjeziuebio pajejas Yym syasse jo abueyoxg 1
X Yyl (s)uoneziueb10 pajejas WoIj S}9SSE JO ASBYIING Y
X b1 (s)uoneziuebio pajejas 03 sjesse jo ajeg 6
X i (s)uoneziuebio paje|as woly SpuapiAig
X al (sjuoneziuebuo pajejas Aq sasjuesentb ueo) 10 sueo| @
X PL . (s)uoneziuebio paje|as 104 Jo 0} sasjuesenb ueo| Jo sueo| p
X | % (s)uoneziuebio pajejas wosy uonquuod jepdes Jo ‘juesb ‘Yo >
X | at {sjuoneziuebio pajeja1 0} uonnquiuod jepded Jo ‘uesb ‘Yo q
X el ANjud pPa|jo1u0D B WOy Judl (A1) 10 ‘sanjehol () ‘saninuue (1) ‘ysasspu (1) Jo ydivosy e
' [ ] GAIFll SHBd Ul pays)| suoneziuebio paje|al 810w 40 BUO YPMm SUOI}oRSURS) Buimolo) sy} jo Aue u abebua uoneziuebio ayy pip ‘4eak xey ayy buung L
ON | S@A 3INPAYDS SIUY JO Al 40 ‘||| ‘|| SHBd Wi pals|| SI AJjua Aue ji | aul) 839|dwo)) 30N
9E 10 'qSE ‘PE AUl ‘Al UBd ‘066 W04 UO ,SAA, Palamsue uoieziuebio ay ji 9j9jdwon) “suoneziuebi Paje|ay WIM SuoRoesuel] E
€ abed Z9C06TT-T9 NOILVANNOA YHAIY HHJI 8402 (066 Wiod) Y ainpauds



"is o

8102 (066 Wog) Y aNpayss

9%

81-20-01L vSL2EB

‘J’ s
~

ON[S9A} (cgQj wio4) |ONS3A sjasse swooul ON (S3A , ?z_.mmw—momcouowmo \ (Anunod
-} 3INpayas Jo st 18pU wo.J Xi
diyssoumo | ke o_m mom _“__ u_u_:m,%cm | deshyo-pus [e103 diohos u.usm_o,_:: .m%ﬁ%s_v uBiaio} 10 23els) Anus jo
abejuagiad|io seuen|  |gN-A 3P0D | -1edordsig jo a1eys jo aieys uz__w_%_a__g aWooUI Jueulwopald | aponwop jeben Ayanoe Aewud NI3 pue ‘ssaippe '‘aweN
b)) 0 0} (u) (6) )] (o) (p) (o) (a) (e)
sdiysiauped jJuawisanul uieHad 1oj uoisnjoxa Buipsebal suononiisul 8ag  uoneziuebio pajejal B Jou sem jey)
(enuaaai sso1b 10 sjasse |ejo) Aq painseatw) saiyiajoe Sy §o Juadlad Al Uey) a1ow payonpuod uoeziuebio sy yoiym ybnoayy diysiauped e se paxel Apjua yoea Joj uonewlojul Buimo||o} 843 spincid
L€ dUl| ‘Al Ued '066 Wi0H UO ,SBA, palamsue uoneziuebio ayy ji aj9dwo) “diysiaulied e se ajqexe] suoneziuebio pajejaiun |IA Med

8102 (066 wiod) Y sinpayos

,

NOILVANNOd YHAIY HHL

vebed  79Z06TT-T9



¢ tie o
Schedule R (Form 990) 2018 THE RIVER FOUNDATION 61-1190262 pPages
[Part VIT | Supplemental Information.
Provide additional information for responses to questions on Schedule R See instructions
FORM 990, PART IV, LINE 34 AND SCHEDULE R, PART II
SEE NCF FORM 990 FOR A COMPREHENSIVE LIST OF ALL RELATED ORGANIZATIONS.
832165 10-02-18 Schedule R (Form 990) 2018

47
15041017 144929 90262 2018.04030 THE RIVER FOUNDATION 90262__1



