O g 1 Contnbutions, grfts, grants, and simitar amounts receved . ... ...... ¢
2 Program service revenue including government fees and contracts .
— 7= | 3 Membership d
l 5 p dues and assesSMentS « « . -« » .. .. .o....
m 4 Investmentincome - ..... -i.iiie criiaaan
(@] 8a Gross amount from sale of assets other than inventory . Sa
5 b Less' cost or other basis and sales expenses . ..... (\
=z ¢ Gain or (loss) from sale of assets other than invento) ) 5 from hne Sa) .
g 6 Gaming and fundraising events. /’
a Gross income from gaming (attach Schedule G if greater
Q
3 $15,000)- . - vttt g Nl L 6a
— 5 ) /’\ \\,:—*“ / I I
c 2 b Gross income from fundraising events. (n9t inciuding™$ of contnbutions
i [ 4 from fundraising events reponed 0 *f )»(\ttach Schedule G if the
- sum of such gross income and ¢antabutidns exceeds $15,000) . . ... ... 6b 11, %
o ¢ Less. direct expenses from gammg and fundraising events .. ... | 6¢
£
,‘3' d Net income or {loss) f;);\‘g wdraSIng events (add lines 6a and 6b and subtract
~ line 6¢). . ).,\ e e e e e e e
7a Gross sales of mventory tes,s rejums and allowances - ... ... . .... . 7a
N\ b Less' cost of go ds sold f Vi .r) .......................... . 7b

AN 52022

t
~

042321600>

a——

>

: . 2949211307323 2

| omB No. 1545-0047

Short Form

Form 990-EZ Return of Organization Exempt From Income Tax

(except private foundations)

Department of the Treasury

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Cade

» Do not enter social security numbers on this form, as it may be made public.
Internal Revenue Service » Go to www.irs.gov/Form990EZ for Instructions and the latest information.

For the 2020 calendar year, or tax year beginning , 2020, and ending

Open to Public
Inspection

, 20

C Name of organization
R DISCOVERY INC

Check if applicable

D Employer identification number

20-5965547

Number and street (or P O. boxf mailis not delivered to street address) R:lﬂ‘fg/

O _BOX 8336

E Telephone number

(208)303-0040

City or town, state or province, country, and ZIP or foreign postal code 03
QISE ID 83707

F Group Exemption

Number

>

' Accounting Method Accrual Other (specify) »

H Check » @ if the organization is not

Website: » N/A required to attach Schedule B
Tax-exempt status (check only one) — D{J501(ck3) [ [s01eX ) <« nsertno) [asaraxior | Is27]  (Form 990, 990-EZ, or 990-PF).

Form of organization' m Corporation L Trust U Association U Other

A

B
Address change
Name change
Imtial return
Final return/terminated
Amended return
Application pending

G

1

J

K

L

Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part I, column (B)) are $500,000 or more, file Form 990 instead of Form990-EZ .................

P 3

78,182

Revenue, Expenses, and Changes In Net Assets or Fund galances (see the Instructions for Part I)

. ..0
64,0372—

SoiW|IN|=

1,387

¢ Gross proﬁ( or (Ioss from sales of inventory (subtract ine 7b fromhne 7a) ..............

%d 8 Other rev\em{e (desc;t\b;‘ INSCRBAUIE O) v vt et ettt e ittt e e e 8 1,281
9 Total revenue. Add lines1,2,3,4,5¢,6d,7¢,and8 . ....... ciiiiiin aiiiaaa.., » 9 76,560
5\ 10 Grants and similar.amounts paid (listin Schedule O) « -« vvvrennrenennn. e e e 10
5\ 11 Beneﬁts p‘}?& 10 OF JOF MBMDEIS « -« oo ettt ettt e e et et e e e e e e 11
g 12 Sglmqs. other compensation, and employee benefits ............. ... Lol 12
£ | 13 Professional fees and other payments to independent CONtractors - ... ............ ..... 13 24,832
% 14 Occupancy, rent, utiiies, and maintenance - . ...... ... it L it ciiaii e ceaan 14
15 Printing, publications, postage, and ShIPPING « -« .« c vt iuiiiiiiiien s e e 15 442
16 Other expenses (describe in SCheaule Q). . v ovt ittt it ie i .| 16 8,148
17  Total expenses. Add nes 10 throuGN 16 - - ..ottt ittt iiie et » | 17 33,422
18 Excess or (deficit) for the year (subtract ine 17 fram line 8) . e et e 18 43,138
g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with ]
2 end-of-year figure reportad ON PROTYears fEIUM) -« .. vv viniiiit v ettt aen conre s 19 70,285
§ 20 Other changes tn net assets or fund balances {explain in Schedule Q) - ........................ 20
21 Net assets or fund balances at end of year. Combine ings 18 through 20 « . ... c .o vvvenneenn.. > |21 113,423

For Paperwork Reduction Act Notice, see the separate instructions.
FDA 20 990EZ1 BWF 990 Form Software Copyright 1996 - 2021 HAB Tax Group, Inc.

Form 990-EZ (2020)

qn
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Form 990-EZ (2020) RIVER DISCOVERY INC 20-5965547 Page 2
Balance Sheets (see the instructions for Part H)
Check if the organizaton used Schedule O to respond to any question in this Part Il . . e e e e . ﬂ
(A) Beginning of year {B) End of year
22 Cash,savings, and MVeSIMENIS . . . ..o vt er venees e eenrene e, 70,285{22 96,742
23 landand bulldings . . ... L. ... iiiieeeiiaaaeanieiaiaa. 0i23 Y
24  Other assets (descnbe in Schedule O) e e e . 024 0
25 TotalasselS ........ ... ... ciii o veraninn.. e 70,285|25 96,742
26 Total liabilities (describe in Schedule O) i 0|26 0
Net assets or fund balances (line 27 of column (B) must agree with line 21) . 70,285]27 96,742
Statement of Program Service AccompliShments (sse e tabacions for Part i) Expenses
Check if the organization used Schedule O to respond to any question in this Partill ... ..... (Required for section
What is the organization’s pnmary exempt purpose? SET ATTACHMENT 501(c)(3) and 501(c)(4)
Describe the organization’s program service accomplishments for each of its three Targest program services, organizations; optional
as measured by expenscs. In a clear and concise manner, describe the services provided, the number of for others.)

persons benefited, and other relevant information for each program title.

28 SEE ATTACHMENT

(Grants $ ) W this amount includes foreign grants, check here .............. » [_l 28a

29
A

(Grants $ ) If this amount includes foreign grants, check here'Li ......... .. » [_I 29a

30 r~3 3
"\._N\ Y
J N \/

(Grants $ ) If this amount includes foreign grants: cfieck here R U 30a
31 Other program services {descnbe in Schedule Q) - - . ... .... N ..

(Grants $ } If this amount includes forelgn QQIFIts\cke\kJ\ere ............ > D 31a
32 Total program service expenses (add lines 28a through 31a). L .4 . .. J. Lo oo oot v oeees | 32 0

m List of Officors, Directors, Trustees, and Key Employeey ih_g‘;,e;arch one ever if not Lcumpensated -- see the instructions for Pan IV)
Check if the organization used Schedule O to respond m‘a\ny question inthis Pant iV. .. ... et e e e e

(€) Reportable d) Health benefits,

/’\ (b) AV / compensation { Zontnbutlons to (e) Estimated amount of

(a) Name and utis hours per week {Forms W-2/1099 - MISC) | employee benafit plans, other compensation
/\ devoted to position (if not paid, enter -0-) [and deferred compensation

SEE ATTACHMENT Qv

RN
NS

S &
\\\/
S
,",/—:‘?\T\\ f
T
)‘/

FOA 20 990EZ2 BWF990  Form Software Copynight 1988 - 2021 HRB Tax Group, Inc Form 990-EZ (2020)




Form 990-EZ (2020) RIVER DISCOVERY INC 20-5965547 ‘ A age 3
Other information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organizaton used Schedule O to respond to any question mthisPartV ...... ............ ﬂ
Yes| No

33  Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O ... .. ... i i e e e e e 33 X

34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents ff they reflect a change to the organization's name Otherwise, explain the

change on Schedule 0. SEE INSHUCUONS . ... ..o i it ettt ittt ettt tae et et ensanenenensaronans 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business i
activiies (such as those reported on hines 2, 6a, and 7a, amongothers)? .... .... .......... e e ... | 35a X
b H“Yes" to ine 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule 0 35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reparung, and proxy tax requrements dunng the year? It “Yes,” complete Schedule C, Pant . ... ... L. 3¢ X
36 Didthe orga’mzauon undergo a liquidation, dissolution, termination, or significant dlspbsmon o! net assets
duning the year? If “Yes,” complete applicable parts of Schedule N . ..........cooivet viiiiivnnennnn.
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions P l 37a | A m

b DOid the organization file FOrm 1320-POLT0rthiS YEar? .. .. ..o v vri i ittt et et e e et i
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and stil outstanding at the end of the tax year covered by this return? .........

b [t Yes," complete Schedule L, Part I, and enter the total amount involved. . .... ....... 38b
39 Section 501(c)(7) organizations. Enter =8
a Ination fees and capital contributions includedontine® ........ .......... .... | 3%
bl Gross receipts, included on hne 9, for public use of club faciiies ........ . m...%x .. |39
40a . u_Sectlon 501(c)(3) organizations. Enter amount of tax imposed on the organizaton dudng‘;he year under:
= gection 4911 » ; saction 4912 b % ; section 4955 P

b Section 501(c)(3), 501(c)(4) and 501(c)(29) organizations. Did the organ a‘bod‘ ngeLqe In any secttion 4958 excess
benefit transaction dunng the year, or did it engage in an excess beneﬁt tr ng" on in a prior year that has not been
reported on any of its prior Forms 980 or 990-EZ? If “Yes,” co lete Schedule FPartl ... e
¢ Section 501(c)(3), 501(c)(4) and 501(c)(29) organizations. Enterm%tax imposed on
organization managers or disqualified persons dunng year unde{__s__e_glons 4912,

4955,and 4958. ... ... L il e RPN ) NN &
d Section 501(c)(3), 501(c)(4), and 501(c)(29) org rzatlonﬁ Enter y\ount of tax on line 40c
reimbursed by the orgamization . ... .... A2, . &G >

e All organizations. At any time during the ta&yyear, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886=T . . . ¥ N et P
41 List the states with which a copy of.this retyrnis filed?» NONE

42a The organization's books are in carg of 22 SEE ATTACHMENT . Telephone no. P -
Located at b a ZIP+4 b
b At any time dunng the caléndar,year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in aforelgn couptry,(such as a bank account, secuntigs account, or other financial account)? ........ 42b X

if “Yes,” enter the name o b the foreagn country »
See the mstrucuons \for excepﬂ‘gns and filing requirements for FINCEN Form 114, Report of Foreign Bank
and Fi nar‘\é:qlal Act courlts EBAR). N
¢ Atany tme duning the calendar year, did the organizaton mantain an office outside the United States? ...............
If “Yes," eg}er the name of the foreign country P
43  Section 4947(3)(1 nonexempt chantable trusts fi Img Form 990~-EZ in lieu of Form 1041 -~ Check here..................

and enter the amount of tax-exempt interest received or accrued dunng the taxyear ........... . g I 43 l .
- ; Yes| No
44a Did the organization maintain any donor advised funds during the year? if “Yes,” Form 390 must be Tt b s [
completed instead of Form 990-EZ. . . .. e e e e e e e e e 44a X
b Did the organization operate one or more hospital faciiies dunng the year? If “Yes," Form 990 must be ) B | SR R
completed instead Of FOMM 980-EZ. . . ..ot ittt it ettt e e e R, . v e. .. | 44b X
¢ Did the organization receive any payments for indoor tanning services during theyear? ........... ...ovivt connnn 44c X
d If“"Yes” to ine 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an kit pescdial ]
. eXPlaNAUON IN SChEAUIB O . o oot it it i e e e e e . «...N/A |aad 4
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ................. I, 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entry within the S %ﬁ’, 3, XY
meaning of section 512(b)(13)? If “Yes,” Form 980 and Schedule R may need to be completed instead of ' PR M 2y
FOrm 990-EZ. Sea INSTUCtONS - -+« oo v v i ieen e e e e e e e e 45b X
FDA 20 990EZ3  BWF990 Form Software Copyright 1996 -~ 2021 HRB Tax Group, Inc. Form 990-EZ (2020)
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RIVER DISCOVERY INC 20-5965547

Form 990-EZ (2020)

Page 4
Yes| No
46 Dud the organization engage, directly or indirectly, in poliical campaign activities on behalf of ar in opposition Lo L '
to candidates for pubhc office? If “Yes,” complete Schedule C,Partt .......... ... . vt v it 46 X

Section 501(c)(3) Organizations Only
All sectian 501/c)(3) arganizatians must answer questions 47-43b and 52, and complete the tables for ines
50 and 51

Check If the organization used Schedule O to respond to any question in this Part V|

Yes| No
47 Did the organizaton engage in lobbying achvittes or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Partlt . ...... ... .. .. ... i i, e et e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(m)? If “Yes,” complete Schedule E . ......... ....... 48 X
49a Did the orgamzation make any transfers 1o an exempt non-chantable related organizaton? ....... ..... ........... 49a X
b |f “Yes," was the related organization a scction 527 organization?  ............iuiriiniin ciiaii e e ... 149 X
_. - -50 _Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees, and key -
employees) who each received more than $100,000 of compensation from the organization. if there 1s none, enter "None."
b) Average d) Health benafits, contrib~
(a) Name and title of each employee d:f:’:)::z l::'::v:::(on cg:%ggi:é}iﬁ?ggs ( J"’,,'}:ﬁﬂ;’ﬁ;’:.;%?ﬁ%ﬁ%"“"' (eltﬁ::lcmoar:\ep:::‘a::‘onv: o
NONE ~Bansee

Y r/’é—é’(\ E\VEL O\

) |

AN

N

f Total number of other employees paid over $100,000 ... ) /f "\F\v

T

P

S1  Complete this table for the organization's five highest compensaeg\;&!f})'eyaem contractors who each received more than

$100,000 of compensation from the organization [f there isﬁone. \Qwer ::;Slone."

{b) Type ot service

|
(@) Name and business address of each independent contract?:\)‘

(C) Compensation

NONE

AN

NN

SONS

<’\;\§/2/.//.'>V

> \\:\/

d Total num/berao} other)l\n/dg{a/éndent contractors each receiving over $100,000

52 Didthe orgamzatlon oo‘rpplete Schedule A? Note: All section 501(c)(3) organizations must attach a
¥
completed.Schedulé A .

.bDYes ENO

Under penaities o‘(per'fury.’l déclara that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, itis

irue, correct, and cor‘npime.'Declaramn of preparer {other than officer) s based on all information of which preparer has any knowledge

I
Sign } Signature of officer Date
Here LISETTE HENDERSON TREASURER
Type or pnint name and ttie
Pnnt/Type preparer's name Prep. er's signature Date Check U * PTIN
Paid LINDA MATNEY oza&p Walios Z-2@-2( |set-empioves [P00002017
Preparer |fuwsteme » BLOCK ADVISORS =~ ° { Fums ENP 431871840
Use OnILJ Frmsaddress® 5002 W EMERALD ST Phoneno. 208-377-2998

May the IRS discuss this return with the preparer shown above? See instructions .

> P Yes |[No

FDA 20 9S0EZ4 BWF 990 Form Software Copynight 1996 - 2021 HRB Tax Group, Inc

Form 990-EZ (2020)
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SCHEDULE A Public Charity Status and Public Support | M8 No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ Open to Pubtic
Internal Revenue Service P Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
Name of the organization Employer identification number
RIVER DISCOVERY INC 20-5965547

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

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

1 A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i). O
A school described in section 170(b){(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)(iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iil). Enter the hospitai's name,

oy, and siate.

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)iv). (Complete Part il.)

6 A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A}(v).

7 An organization that normally receives a substantial part of its support from a governmental unrt or from the general public
descnbed in section 170(b){1)(A)(vi). (Complete Part |1.)

8 A community trust descnibed in section 170(b)(1)(A)(vi). (Complete Part It.)

9 An agricuttural research organization described in section 170(b)(1)(A)(ix) operated in conjuncton with a land-grant college
or unmversity or a non-land-grant college of agniculture (see instructions). Enter the name, city, and state of the college or
university

10 An organization that normally receves (1) more than 33 V3% of ts support from.conthbuto ns, membership fees, and gross

receipts from activites related to ts exempt functions, subject to certain exceptions; (2) no more than 33 3% of its
support from gross nvestment income and unrelated business taxableincome;(less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(&)(2?:( plete Part ill.)

11 An organization organized and operated exclusively to test for piiblic safety.'See section 509(s)(4).

12 An organization organized and operated exclusively for the tie efit of;:jo perform the functions of, or to carry out the purposes
of one or more publicly supparted grganizauons descebed i tec@ (a)(1) or section 509(a)(2). See section 509{a)(3).
Check the box in ines 12a through 12d that descnbes Aype~oh§ggpomng orgamizatuon and complete lines 12e, 12§, and 12g.

D Type . A supporting orgamzation operated, supe lsed or. co trolled by its supported organization(s), typically by giving

the supported organization(s) the power to egul appo: t/or elect a majonty of the directars or trustees of the
supporting organization. You must comp! qte Part IV Sections A and B.
b Type ll. A supporung organization supervlsed or controlled in connection with its supported organization(s), by having
control or management of the supéﬁr&ng ong fization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

H W N

c Type i1 functionally Integr é suppt?};nng orgarwzason operated in connechon with, and functionally integrated with,
its supported orgamzauonis) (see mstrucuons) You must complete Part IV, Sectlons A, D, and E.
d D Type I non- funcnonally lntegr'a\fad A supporting organization operated in connection with its supported organization(s)

that 1s not functlorﬁlry mtegrated The organization generally must satisfy a distribution requirement and an attentiveness
requurement (see msuucuon;),.'vou must complete Part IV, Sections A and D, and Part V.

e D Check th;s\box if the o;gamzat:on received a wnitten determination from the IRS that it 1s a Type |, Type !, Type lli
functxonaliy lmegrated or Type lIl non-functionally integrated supporting organization.

NS
ter the n mbero orted .2 | 11 ] 2 1= N . i::‘
t En rh9 Ul ey i‘supp ed organizations

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

(i) Name of stpported! 4 (if) EIN (iii) Type of organization (iv) 1s the organization | (v) Amountof monetary | (Vi) Amount of other
organization™" ;"be::;'(::: :’n"si"':l";‘l; ‘s;’) Govermm U ety |SuPROrt (s8e instructians)| support (see instructions)
Yes No

(A)

(8)

(C)

(D)

(E)

Total v ] N ceal e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule A (Form 990 or 990-EZ) 2020

FDA 20 990A1 BWF 890 Form Software Copyright 1996 - 2021 HRB Tax Group, Inc. N




Schedule A (Form 990 or 990-E2) 2020 RIVER DISCOVERY INC 20-5965547 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | ar if the organization falled to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2018 (b) 2017 {c) 2018 {d) 2019 {e) 2020 {F) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any “unusual grants.”) - - - - - - . .. 66,922 21,239 20, 689 6,553 64,037 179,440

2 Gross receipts from admissions,
merchandise sold or services
perfarmed, or facilihes furnished in any
activity that 1s related to the
organization's tax-exempt purpose . - - . .-

3 Gross receipts from activitias thatare notan
unrelated trade ar business under section 513

4 Tax ravenues levied for the organization's
benefit and either paJd to or expended on
its behatt  ..... et e et

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge - - - - ... .....

6 Total. Addlnes 1through§ .......... 66,922 21,239 20,689 6,553 €4,037 179,440
7a Amounts included on hnes 1, 2, and 3 A
received from disqualfied persons .. ... . .

D Amounts included on lines 2 and 3 received from

- a4
ather than disqualified persans that excead the ( W
P

greater of $5,000 or 1% of the amounten line 13
fortheyear --- - . . Pee eeneean

¢ Addlnes7aand7b .... ...... e /-\\ KA
8 Public support. (Subtract hne 7c from hne6.) -+ | ~ '5" : i 179,440
Section B. Total Support - ‘( N }
Calendar year (or fiscal year beginning in) P (a) 207 8 “(h) 2017" (c) 2018 (d) 2019 {e) 2020 (f) Total
S AMOUNSfOMINE 6 .+ « +rnornrnnn. 66,922 ¢ 21,239 20, 689 6,553 64,037 179, 440

[/
10a Gross income from interest, dividends,

payments received on securities [0ans,
rents, royalties, and income from similar \
SOUMCOAS: + v v tenve cvaarnansons Lor oy
A
b Unrelated business taxable ncome  (less
section 511 taxes) from busmesses\ -\:;_

23 16 13 14 1,387 1,453

acquired afier june 30, 1975

¢ Add lines 10a and 10b f\... ....... 23 1§ 13 14 1,387 1,453

11 Netincome from unrelated busmess/
activites not included in Iine 1oq

whaether or not the busmess 18 regularly
carned on . T, i

12  Other mcome W, Do not mclu)de gan or
loss from the ¢ sale o( ca.pnal assets
(Exp|am in Part Vl) e e e

13 Total support. (A ines 9, 10c, 11, and 12.) 66,945 21,255 20,702 6,567 65,424 180, 893
14 First S years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StopP Rere .. ... ... ... . i it i e e e e e e » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (iine 8, column (f), divided by line 13, COlUMN (D)) « .+« v v vvervrnennns 15 99.20 %
16  Public support percentage from 2019 Schedule A, Partiil, lne15 .......... ... ... ..., oo v |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (ine 10c, column (), dvided by line 13, column ()} « <+« veeven-. 17 0.80 %
18  Investment income percentage fram 2019 Schadule A, Partll, e 17 ........ ... oot Lol 18 %
19a 3313% support tests -- 2020. if the organization did not check the box on fine 14, and line 15 is more than 33 Ya %, and line

17 i1s not more than 331’3 %, check this box and stop here. The organization qualifies as a publicly supported orgamizaton .... ..... | 4 E]

b 331/3% support tests -~ 2019, If the organization did not check a box on line 14 or line 19a, and line 16 13 more than 33 /3%, and

hne 18 1s not mare than 331’3 %, check this box and stop here. The arganization qualifies as a publicly supported organizaton .. ... j]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions - - ... ....... >
FDA 20 S90A3 BWF 930 Form Software Copyright 1898 - 2021 HRB Tax Group, Inc. Schedule A (Form 990 or 990-EZ) 2020




N 3

SCHEDULE G
(Form 990 or 990-EZ)

or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 890 or Form 930-EZ.

Department of the Treasury
Internal Revenue Service

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

Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047
Complete if the organization answered “Yes” on Form 980, Part IV, line 17, 18, or 19,

Open to Public

Inspection

Name of the organizaton
RIVER DISCOVERY INC

Employer identification number

20-5965547

Form 990-EZ2 filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activittes. Check all that apply
e Solicitation of non-government grants
f Solicitatron of government grants

Mail solicitations

Internet and email solicitations
Phone solicitations

In-person solicitations

ao oo

"] Spec

1al fundraising events

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,

or key employees fisted in Form 990, Part V) or entity in connection with professional fundraising services?

D Yes @ No

b if “Yes,” ist the 10 highest pard individuals or entittes (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iil) 0id fundeal Amo! vi) Amaunt paid to
(i) Name and address of individual X ( ?\ave m:‘snto?yser (iv) Gross receipts v unt pal:l tod wh t z b
entity (fundraiser) (ii) Activity or control of from actiity (or retained by) fund- (or retained by)
or contributions? . raiser hsted in col. (i) organization

Yes No

2 o)
ANNS
“ AN

— BLH)

’ RN
8 s
D
P :
O \//P
10 X
(3\_ h :/

Total . ..... {Q\W ..................... | 4

3 bustall sta;fes n vc'/_h!ch the organization is registered or licensed to solicit contributions or has been notified 1t is exempt from registration
or hcensmgw

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
FDA 20 99%0G1 BWF 990 Form Software Copyright 1996 - 2021 HAB Tax Group, Inc.
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Schedule G (Form 990 or 990-E2) 2020 RIVER DISCQVERY INC 20-5965547 Page 2
Part il Fundraising Events. Complete if the organization answered “Yes” on Form 980, Part IV, fine 18, or reported mare

than $15,000 of fundraising event contnbutions and gross income on Form 980-EZ, hnes 1 and 6b. List events with
gross receipts greater than $5,000.

Pl  Gaming. Complete if the organization answered ‘Ye( KFom}ssa\Pan IV, line 19, or reported more

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
{add col. {a) through
(event type) (event type) (total number) col. (c))
g
s GroSSrECeIPIS < v v vt errinrenvn s,
2
o
2 Less' Contnbutions . ..
3 Gross income (line 1 minus
ne2 ... i, .. '
4 Cashpnzes . e e
S MNoncashprizes ... .. .....covnnn
§ 6 Rentfacltycosts .. .............
S
L% 7 Foodand beverages ... .. ......
g
2] 8 Entertanment ..............
o

9 Other direct expenses - - .

10 Direct expense summary. Add lines 4 through 9 in column (d) ... M, O
11 Netincome summary. Subtract ine 10 from line 3, column (d)~7~ ...

than $15,000 on Form 990-EZ, line 6a.

PRV
© ; .~(b) Pull tabs/instant . (d) Total gaming (add
a) Bingo Othe
§ ¢ {B{ 9 (\ bingo/progressive bingo () r9aming col. (a) through col. (c))
£ /> N>/
1 Grossrevenue  .......... e
2 Cashpnzes .- - vvvvn oot . -»;\- ‘\\
7]
2 N N
@| 3 Noncash pzes . SN N
g p e 1) . \":.k.’._‘“.
g / /}\\
8] 4 Rentfacility costs . E O
5 Other direct expenses\\ . S
<'\\ :\\'_) [ | Yes % _TYes % | || Yes % f
6 Volunteer fabor .:\./,.;’ L e No No No ‘ ’ !
'y (
7 D|ré$t etpense §ummary. Add lines 2 through Sincolumn(d) -..... oot i, N 4
8 Net gan‘;lﬁb'mcome summary. Subtract ine 7 fromline 1, column (d) ......... e iiiiiaaans e
9  Enter the state(s) in which the organization conducts gaming activities.
a Is the organization licensed to conduct gaming actvities in each of these states? ... ....... .. .... ... . D Yes D No
b if “No,"” explain
10a Were any of the organizaton's gaming licenses revoked, suspended, or terminated during the tax year? ... ....... . U Yes l I No
b If “Yes," explan:
FDA 20 990G2 BWF 990 Form Software Copyright 1996 - 2021 HRB Tax Group, Inc. Schedule G (Form 990 or 990-EZ) 2020




' ' RIVER DISCOVERY INC 20-5965547

Schedule G (Form 990 or 990-EZ) 2020 Page 3
11 Does the organization conduct gaming activiies with nonmembers? ... ...t ettt s L] Yes M No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer chartable gaming? - ... .. oottt e e e e D Yes E No
13  Indicate the percentage of gaming actvity conducted In
a The organization’s faciity . ....... e e G e el 13a %
D AN OUISIAB FACIILY - v oottt e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name p
Address »
15a Does the organization have a contract with a third party from whom the organizahon receives gaming
(EVENUB? v+ v teee i e e e e e e e e e e e DYes @NO
b If “Yes,” enter the amount of gaming revenue received by the organization » $ and the amount
of gaming revenue retained by the third party » $
¢ f“Yes,” enter name and address of the third party.
Name p
Address p
16  Gaming manager information
|
| Name »
1\ Gaming manager compensaton » $
i
} Description of services provided »
D Dwector/officer D Employee
17  Mandatory distnbutions.
a |s the organization required under stafs™aw to
retain the state gaming license? ....... .. iR AP -
ter th Yoquired 1?29 I
b Enter the amount of dlstrlbutlglgs\gggudw r state law o be distributed to other exempt organizations or

spent in the organization’s own exemptactivities dunng the tax year p$

CELWNY  Supplemental dnformation:sProvide the explanations required by Part |, ine 2b, columns (i) and (v); and Part lll, ines 9,

A .
9b, 10b, 15b, 1551’38,’“3;\:! of 7b‘."ta? applicable. Also provide any addmional information. See instructions.

Y

FDA

20 990G3 BWF 990 Form Software Copyright 1996 ~ 2021 HRB Tax Group, Inc. Schedule G (Farm 990 or 990-EZ) 2020




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
il R+ Lo i L e ,
Department of the Treasury » Attach to Form 990 or 980-E2Z. Open to Public
internal Revenue Service » Go to www.Irs.gov/Form390 for the latest information. Inspection

Name of the orgamzation Employer identification number
RIVER DISCOVERY INC 20-5965547

-LINE 8 OTHER REVENUE - 1281

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2020)
FDA 20 99001 BWF 930  Form Software Copyright 1998 - 2021 HRB Tax Group, inc.




