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RIVER DISCOVERY INCORPORATED

ROBERT E BAKER CPA P A
1301 MAIN STREET, SUITE 4
Salmon, ID 83467

{208)756-4970




July 27, 2011

River Discovery Incorporated

PO Box 712

Salmon, ID 83467

We value you as our client, and your privacy is important to us, Please read our privacy policy below,
We collect nonpublic personal information about you from various sources, including the following;

* Information we receive from interviews regarding your tax situation;

* Information we receive on applications, organizers, or by other means, such as your name, address,
telephone number, social security number, dependents, income, and other tax-related data; and

* Information from tax-related documents you provide that are required to process tax returns, such as
Forms W-2, 1099R, 1099-INT and 1099-DIV, and stock transactions, etc.

We do not disclose any nonpublic personal information about our clients or former clients to anyone, except
as requested by our clients or as required by law.

We restrict access to nonpublic personal information concerning you, except to employees who need access
to such information in order to provide products or services to you. We maintain physical, electronic, and
procedural safeguards that comply with federal regulations to guard your nonpublic personal information.

If you have any questions about our privacy policy, please contact us.

Sincerely,

Jok

Robert E Baker CPA
ROBERTE BAKERCPAPA



July 27, 2011
River Discovery Incorporated

PO Box 712
Sahnon, 1D 83467

River Discovery Incorporated:

Enclosed is the 2010 federal return for a tax-exempt organization, prepared for River Discovery
Incorporated from the information provided. The original should be signed and dated, and mailed on or
before August 15, 2011, to the following address:

Department of the Treasury

Internal Revenue Service

Ogden, UT 84201-0027

The organization's federal return reflects neither a refund nor a balance due.

Thank you for the opportunity to be of service. For further assistance with your tax needs, please contact this
office at (208)756-4970.

Sincerely,

Robert E Baker CPA
ROBERTE BAKER CPAP A



{ {
Fom 8868 Apphluation for Extension of Time to File an

{Rev. January 2011) Exempt Organization Return OMS No. 1545-1709
Department of the Treasury

Internat Revenue Seryice P File a separate application for each return, _
o if you are filing for an Automatic 3-Month Extension, complate only Part | and chack thisbox = » » « « « + + o v v o« e B X

o If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form).
Do not comptlete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file), You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required fo file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an exiension of time to file any of the forms listed in Part | or Part 1] with the exception of Form 8870, Information
Return for Transfers Associaled With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Parti | Automatic 3-Month Extension of Time. Only submit original {(no copies needed).
A corporation required 10 file Form 990-T and requesting an automatic 6-month extension - ¢check this box and complete
Partlon]y------nt-----------cuocnccnnunoncoonu-----..........--.-... ...... ’D

Ali other corporations {including 1120-C filers), parinerships, REMICs, and frusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempl organization : Employer identification number

print RIVER DISCOVERY INCORPORATED 20-5965547

Fila by the Number, street, and reom or syjte n%f a P.O. box, ses instructions.

duedatefor | 40 LOVERS LANE [ BV (T

return. See Cily, town or post office, state, and ZIP code. For a foreign address, see instructions,

Instructions. SATMON, ID 83467

Enter the Return code for the return that this application is for (file a separate application foreachrefurn)  « ¢ « « o v o v e v v v 0 v v m
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) o7
Form 890-BL 02 Form 1041-A 08
Form 980-EZ 03 Form 4720 09
Form 890-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990Q-T {trust other than above) 08 Form 8870 12

o The books are inthe care of » MARY WRIGHT 40 LOVERS LANE SAIMON, ID 83467

Telephone No. P 208-303-0040 FAX No. b
o If the organization does not have an office or place of business in the United States, checkthisbox «» + » « v v v v v v v v v v v v v v > ]
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . ifthisis
for the whole group, check thishox « « » « =« <« »{ | ifitls for part of the group, check this box - i |and attach

a list with the names and EINs of all members the extension is for.

1 request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
until 08-15 20 11, {o file the exempt organization return for the arganization named above. The extension is
for the organization's return for;

P |X]calendar year 20 10 or
P [ tax year beginning .20, and ending , 20

2 |f the tax year entered in line 1 is for less than 12 months, check reasen. | linitial retern [ ] Final return
|:| Change in accounting period

Ja if this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$
b If {his application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax paymants made. Include any prior year overpayment allowed as a credit. b | $
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3¢ |$

Caulion. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8873-EO for
payment instructions.
For Paperwork Reduction Act Notice, see Instructions, EEA Form 8868 (Rev. 1-2011)




Returr Organization Exempt From Inc¢

Form 990

r Tax

Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except black lung

benefit trust or private foundation)

OMB No. 1545-0047

2010

Depariment of the Treasury Open to Public
Intemal Revenua Service P The organization may have to use a copy of this return to satisfy stale reporing requirements. Inspection
A For the 2010 calendar year, or fax year beginning , 2010, and ending , 20
B Check if applicable: C Name of organization RIVER DISCOVERY INCORPORATED D Employer identification no.
B Address change Dolng Business As 20-5965547
l_] Name change Number and sireet {or £.0O. box if mail is no1 delivered 1o street address) Room/suite E Telephons number
[ wival return PO BOX 712 (208) 303-0040
u Terminated Cily or town, state or counlry, and ZIP + 4 63,477
[ ] Amended retum SALMON, ID 83467 G Gross receipls $
D Application pending F Name and address of principal officer: ELLEN NOLAN
40 LOVERS LANE, SALMON, ID 83467 Hia) [sihisagrowpretumior s (Xino

I Tavexemptstaus: [X]501e)@ | sot¢e){ ) € nsennoy | |doarmnor | |s27

H(b

-4

J  Websie: P WIWW . RIVERDISCOVERYIDAHO . ORG

Are all affiiates Included? | Yes | [No
I "No," altach a list. {see in
H{c} Group exemplion number

fons)

K Form of organization: [X | Gorporation | | Trust| {Association | |other P IL Year of formation: 2006 IM Stale of legal domicite:  ID
[Partl| Summary
1 Briefly describe the organization's mission or most significant activilies: RIVER ADVENTURES FOR CANCER SURVIVORS THAT
PROMOTE HEALING AND STRENGTHEN THE MIND, BODY AND SPIRIT.
¢ 6
t o
I v
;’ ? 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
t n | 3 Numberof voling members of the governing body (Part Vi, fine1a) + +» v v e v v e v v v v v v v v v v v v al 3 77
; i 4 Number of independent voting members of the governing body (Part Vi, lineib) + « + v+ v v v v o v o v v v 0 v 4 7
8 ¢ | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) + « + =+ + « « o« « & e 5 i
s ° 6 Total number of volunteers (estimate if necessary)« « « + + v« v o v v v v v v v e s e s e e o 6 50
7a Total unrelated business revenue from Part VIll, column (C), line 12 + + + « v s s v s v v v v v v s v w v v W] Ta 0
b Net unrelated business taxable income from Form 990-T, line 34 » « « « « + + & I A RN RS B J 3 0
R Prior Year Curmrent Year
e B Contrbutions and grants (Part VIILIIne 1) « » v v v s e v v v v o v b b s e vt a 51,139 61,591
; 9 Program service revenue (Pat Vil line2gy + » » = « « ¢ o v e v e v v v i ‘e 0
n 10 Investmentincome (Part VIll, column (A), lines 3, 4,and 7d) « + + « + « « v s o v v v 0 00 1,886
2 11 Other revenue {Part VIil, column (A), fines 5, 6d, 8¢, 8¢, 10c,and 1) + v+ v+ v v s 0 ¢ 0 v 0
12 Total revenue - add lines 8 through 11 (musl equal Part VI, column {(A), fing 12) « « « « « « » 51,137 63,477
13 Grants and similar amounis paid (Part IX, column (A), lines £-3) « « « «+ v o v v o v o v v W 0
E 14 Benefits paid to or for members (Part IX, column (A), inad) + « v v v v s v v v s v v v v v s 0
x |45 Salaries, other compensation, employee benefils (Part IX, column (A), lines 5-10} + + « - « . 33,510 29,077
2 16a Professional fundraising fees (Part IX, column (A), line ite) « - « + « = v v = v v v v o o s ¢
g b Total fundraising expenses (Part IX, column (D}, line 25 3,106
e 17 Other expenses (Par IX, column (A), lines t1a-i1d, 116240 + « « v v v v o v v v v v v v s 20,253 35,537
* 118 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) « « « « « ¢« v v 4 53,763 64,614
19 Revenue less expenses. Subtract line 18 fromiline 12 « « « » « « « R I {2,624) {1,137)
Net Beginning of Cuen! Year End of Year
‘;55"'5 20 Totalassels (PartX,line 16) =« « « + « ¢« v o v v v v v v v v v vt 000w DR 25,555 24,418
Eg?-d 21 Total liabilifies (Part X, HNe 26} » « + « s v 4 s s b 0 4 o vt v b b i s o s e ¢
ances | 22 Net assets or fund balances, Subtractline 21 fromiling20 » + v « v v v v 0 s 0 v v v v v v 25,555 24,418
[Partll | Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedulss and statements, and to the bes! of my knowiedge
and belief, it is true, correct, and complete. Declaration of preparer {other than officer) Is based on all Infermation of which preparer has any knowjedge,
S]g n Slgnature of officer Date
Here MARY WRIGHT, EXECUTIVE DIRECTOR
Type or prinl name and title
PrinType preparer's name Preparer's sifhajuse Date Check m if | PTIN
Paid ROBERT E BAKER CPA ﬁMélA«Zm ﬂ'07—27—2011 self-employed
Preparer |Fimsname P ROBERT E BAKER CPA P A ] FisEIN_ P
Use Only | Fims address > 1301 MAIN STREET, SUITE 4 Phons no. 208-756-4970
Salmon ID 83467
May the IRS discuss this return with the preparer shown above? (see instructions) « « = = = = = = = v v v v v v b v v v v v v v 00 @Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2010}



Form 990 (2010) RIVER DISCOVERY IN(  ORATED { 20-5965547 Page 2

[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part llf « « « s o o v v s v s v s s s v v v vt v v oo w e [_I

1 Biriefly describe the organization’s mission:
RIVER ADVENTURES FOR CANCER SURVIVORS THAT PROMOTE HEALING AND STRENGTHEN THE MIND, BODY AND

SPIRIT.

2  Did the organization underiake any significant program services during the year which were not listed on
the prior Form 980 or 990-EZ7 + » « + = 0 v 0 0 o s T T T e T I A - P T
If “Yes," describe {these new services on Schadule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any pregram
SEIVICEST ¢ s r e r st i et r e e s e e s Yes [X]No
If "Yes," describe these changes on Schedule O,

4  Describe the exempt purpose achievemenls for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4347(a)(1) trusts are required to repor} the amount of grants and
allocations to others, the total expenses, and revenue, Iif any, for each pregram service reporied.

4a (Code: } (Expenses $ 19,924 including granis of § ) (Revenue  § 301)
TEENS ADVENTURE PROGRAM

4b (Code: } (Expenses $ 24,651 including grants of $ } (Revenue § 650 )
ADULT ADVENTURE PROGRAM

4¢c  (Code: } (Expenses $ 2,700 including grants of $ ) (Revenue $ )
MOSAIC PROJECT

4d Other program services. (Describe in Schedule C.)
{Expenses $ including grants of $ ) (Revenue $ )
4o Total program service expenses P 47,275

EEA Form 890 (2010)



Form 990 (2010) RIVER DISCé .Y INCORPORATED 20-5965547 Page 3
[PartIV] 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,"
comp[eteScheduleA ....... P R T I [ RN I | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instruglions) « = « ¢« v v v v e v v v v v| 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition fo
candidates for public office? If "Yes,” complele Schedule C, Past) - » » - - + R R R U vev e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h}
election in effect during the tax year? if "Yes," complete Schedule C, Partll » + « « + « + o 0 v 0 s e v e el g 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 98-197 I "Yes," complete Schedule C, Parilll « « + » ¢« v« « v v v eve| B X
6  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
comp]eteschedu[eD.ParH......----. ............. I L R L R S R T I B 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil« « « + » v v v v v v v 0w s 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes,”
compleieScheduleD,Panill------ ............... R T T T T S R ) ) ] X
9  Did the organization report an amount in Part X, line 21; serve as a custedian for amounts not listed in Part
X; or provide credit counseling, debl management, credit repair, or debt negotiation services? Iif "Yes,"
comp[a[eSchedu[eD,Paf{]V..-» ------------- P N R ."".'_9,,**#2(_
10  Did the organization, directly or through a refated organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,” complete Schedule D, PartV  « « ¢ ¢ v v v v i v v v v v v e e R I 1 X
11 I the organization's answer to any of the following questions is "Yes," then complete Schedule D, Paris VI,
VI, VIli, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complele
Schedule D, Part Vi« « + ¢ « o ¢« o e 0 a0 o v v s P e v e o 41a X
b Did the organization report an amount for invesiments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl « « « o v v v v e v v v v m v m v e 00w e 11b X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more
of ils total assets reported in Pari X, line 167 lf "Yes," complete Schedule D, Pat VIl + = » + = v+ = T Y & k[ X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of ils total assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part X « + v v+ o v v v v v v v v v v n i v i n vt e e e < 11d X
e Did the organization report an amount for other liabilities in Part X, ine 252 If "Yes," complete Schedule D, Pat X+ + + » « + + | 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X - - - - « « 111 X
12a Did the organization oblain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Pards X1, XIl, and XHl» » + + + o o o o o s o s v 00 o v v 00 n s R R R R R R 42a X
b Was the organization included in consolidated, independent audited financial staternents for the tax year? f "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1, XII, and Xlll is optional- « « « + + + « v« = - 12bh X
13 Is the organization a school described in section 170(b){1){A)(ii)? If "Yes," complete Schedule E -+ » + + + « T A I K X
14a Did the organization maintain an office, employees, or agents outside of the United States? » « v« + v v v v v v v v v v v v] 14 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complele Schedule F, Paris fand IV« + + « + + +| 14D X
416  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"” complete Schedule F, Parts llandiV » « < » ¢+ v v o0 v ve 15 X
16  Did the organizalion report on Par IX, column {A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts flland IV« -+ v v v 0o v v v v v v o v v o] 16 ¥
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Pari 1%, column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) » » + =« ¢« ¢ v 0 v s v | A7 X
18  Did the organization report more than $15,000 total of fundraising event gress income and contribulions on
Part VIl lines 1c and 8a7 if "Yes,” complete Schedule G,Parf Il + « « « « v v o v v v v v v v v v vt i v i e s e e +1 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7
If "Yes," complete Schedule G, Partill e » =« « ¢ v e v v v e v v ue P T T T T T T 410 X
20a Did the organization operate one or more hospitals? If "Yes," complete ScheduleH  + =« + + » v v v v v v e cee v e e o] 20a X
b 1f"Yes" to line 20a, did the organizalion attach its audited financial stalemenits to this return? Note, Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)  « « « - - - 0| 20b
EEA Form 990 {2010)



Form 980 (2010) RIVER DISC( Y INCORPORATED ( 20-5965547 Page 4
[Part IV | Checklist of Required Schedules {continued)

Yes [ No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule L Parts land Il « « + « « v v v o v v v v v v 0 o} 24 X
22  Did the organization report more than $5,000 of grants and other assistance {o individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land flle « « « « = v v o v s 0 v 0 v v v 0 0 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employess, and highest compensated
employees? If "Yes," complete Schedule J + » + + + « » R R R L R R R R +| 23 X

24a Did the organization have a tax-exempt bond issue with an oulstanding principal amount of more than
$100,000 as of the last day of the year, {hat was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If"N0o,"gotoling 25  « + « v v v o v v b b v s b v b v b s v s e e s 243 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? « « + « « « v v v o v« o] 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
lo defease any tax-exemptbonds? « « + « « ¢ v v o0 v w0 I R LI IR 24¢
d Did the organizalion act as an "on behalf of* issuer for bonds outstanding at any time duringthe year? + + + + » + « « « « v« +| 24d
26a  Section 501(c)(3) and 501{c){4) organizations. Did the organization engage in an excess benefil iransaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part] + « « « =+ ¢« o v o 0 v u s L I i X

b s the organization aware that it engaged in an excess benefil transaction with a disqualified personin a
prior year, and {hat the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Part ] » + = v+ o v v v v v v i v i v o v v i e vev e s s e el 25h X

26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? i "Yes,” complete Schedule L, Part il

27  Did the organization provide a grant or other assistance to an officer, director, truslee, key employee,
substantial contributor, or a grant sefection committea member, or lo a person related o such an individual?
If"Yes," complete Schedule L, Part Ul « + = « v v o v v v v v v i v v ot i i i h e L R 27 X

28 Was the organizalion 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):

28 X

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV « « « + v = v v v v 0 0 0t 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, ParfIV » v+ 4 ¢ ¢ o ¢ o v v 0 v v v 0 v v v 0 a0 s I s v e v n o] 28b X
¢ An enlity of which a current or former officer, director, trustee, or key employee (o a family member thereof)
was an officer, director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part iV N . [ 4
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Scheduls M« + + + + + + + « o & 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? i "Yes," complete Schedule M« » + « v v v o o i i b L e e e e e e e e e s v e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Partl + ¢ » ¢+« s s s v s 4 ¢ ¢ o s o e e s e b e e b a4 4 m e e L S <L | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
ScheduleN,PanII ........... L T T L T T T S a2
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes," complele Schedule R, Part] » » + + v v v v v v v v s v v s v v v v v e v v a} 33 X
34 Was the organization refated to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
|[|,|V'andv,|ine1-........ ............ P4 v % B 4 e h ke bt 1 e e s e e a s e e e el 34 X
35 Is any relaled organization a controlled entity within the meaning of section 512(b){(13)? 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}(13)? If "Yes," complete Schedule R,

PartV,ling2 « « + « « « + e e e e e ceveeaa e [Yes [XiNo
36  Sectlon §01(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complele Schedule R, Part V, ling 2+ + « » ¢+ v v v v oo v v i i v v i h e i s re -1 3B X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedufe R,

PartVl » v v v v v o v b b i s e s s e e e e e e e e e e e DT T a7 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. Al Form 990 filers are required to complete Schedule 0« « v v v v v o v v v v v v v v v 0 v u s ven s e e 38 X

EEA Form 990 {2010)




Form 980 (2010) RIVER DiSC( .Y INCORPORATED { 20~5965547 Page 5

[Partv] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis PatV = « « « + v o v v v v o v i vt s it it v v e e s ]
Yes| No
1a Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable « + « « + « « v v v v v ] 1g a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable -+« « «+ v« v+ =+ +] 1D g
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winningstoprizewinners? « » + r + s+ v v s s v v v i s e b s e b n v s s s c e r v ol fo | X
2a Enter the number of employees reported on Form W-3, Transmiitat of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return « + + + « f 2a ’ k|
b If at least one is reporied on line 2a, did the organization file all required federal employment tax returns? » « + ¢ v+« v v v « | 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrefated business gross income of $1,000 or more during the year? « « « « ¢« v+« v o v o v v v «| 32 X
b If"Yes," has it filed a Form 980-T for this year? If "No," provide an explanation In Schedule O+ » + v+ + v = ¢ v v v o v o v v o «| 3b
4a At any time during 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, securities account, or other financial
accounl)?...--.o ....................... I I RS B ¥ ] X
b 1f "Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during tha taxyear? + » + + v v v v v« « 2 v o »| Ba X
b Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction? - » « + -« veor 0| Bh X
¢ 1f"Yes,"to line ba or 5b, did the organization file FOrm 8886-T7 + « + » ¢ 1 v v v ottt i v 0t b o v v v v v s s 0o v s 0 as | 6c | |
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottax deductible? + + » + v ¢ v v v v o v i v b i v v b v s s e Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
giftswerenottaxdeductible?------~v-------------'----- ...................... iié
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided lothe payor?  « + + « v v v v o v s i e b s s b et b e e s e e e s 7a X
b [f"Yes," did the organization notify the donor of the value of the goods or services provided? » » » » « v v v v v v v s v v v o] 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrm 82827 » + + v v v v v v v a s v r e e G e e e s e e e e s e e e s 7(;74}(‘
d If"Yes," indicate the number of Forms 8282 filed during theyear « » » + v v+ v e v v v v v v v v [ 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? <« « « » + « « v <[ 78 X
f Did the organization, during the year, pay premiums, directly or indirecily, on a personal benefit contract? + « » « v v+ o v v o o FF X
g If the organization received a contribution of qualified inteltectual property, did the organization file Form 8899 as required? 79 X
h  fthe organization received a conlribution of cars, boats, airplanes, and other vehicles, did the organization file a Form 1088-C? rrrrrore 7h X
8  Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringthe year? « -« « + + + « ¢ o 4 o o o T I LR B ] X
¢ Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions undersection 49667 » » + » + ¢« « ¢t c e it L L L L s e e e 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? « « <+ v v s v s s v v v s v v s w4 v) Gh X
10  Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 « » + « « ¢ o v v 0 v 0w v 0 | 10a
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facilities « + « « « « « « 10b
11 Section §01(¢)(12) organizations., Enter;
a Gross income frommembers orshareholders » « « o ¢ 0 v v v i i e s n e e e e e 0 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due orreceived fromthem.) « + « ¢ « o v v v v v s i s e e c e e e e e v b 1b
12a Section 4947{a){1} non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 10417 « « + + + « « + v 12a
b if"Yes," enter the amount of tax-exempt interest received or accrued during theyear « « + + « « « I 12b|
13 Sectlon 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?  « « « « « « « .. T N N <
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue qualified healthplans  + + « ¢+« v 0 o v 0 vt N ki
¢ Enlertheamountofreservesonhand + » v v v v v v v s s i i i i s n s e e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? S LI R I R RO 1da X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O+ + + » v« o o 0+ s 14b

EEA

Form 990 (2010)



Form 890 (2010} RIVER DISC{_ Y INCORPORATED ( 20-5965547 Page 6

[ Part V! ’ Governance, Management, and Disclosure Foreach "Yes" response to fines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a respense to any question in this Pat VIl < « « « « <« - R LR BRI [_gg

Section A. Governing Body and Management

Yes | No
ta Enler the number of voting members of the governing body at theend of the tax year + » » v« v+ ¢+ « «| 1a 4
b Enter the number of voting members included in line 1a, above, who are independent « « « « « « ¢« « v o ib 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployea? + + » + v v v s s v v i s it L L i s Lt e s | 2 X
3 Did the organization delegale control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employess to a management cornpany or other person? + « « « « « o+« s 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? + « + » « « 4 X
6  Did the organization become aware during the year of a significant diversion of the organization's asseis? IR I X
6  Does the organization have members or stockholders? » v+ « v v o o v v b v v s b i v Ll i s e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthagoverning body? + « + + « s o v v v L L i i s L s L e e s s e e s s e s s e e s 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? « « « « ¢« ¢ v 0 v 7h X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
aThegove[ningbgdy?......--- ................................. »rr v e v sl Ba X
b Each committee with authority to acl on behalf of the governing body? + « « « « v v v v v v v v b v v v v v b s e e 8b | ¥
9 Is there any officer, director, trustes, or key employee listed in Part VIl, Section A, who cannot be reached
af the organization's mailing address? If "Yes," provide the namas and addresses in Schedule O « « « «+ <« « v v e 0 v v 0 v 9 X
Section B, Policies (This Seclion B requests information about policies not required by the Internal Revenue Code.)
Yes | No
i0a Does the organization have local chaplers, branches, or affitiates? « - » + + <« = o o 0 0 o trr e v s el 10a X
b it "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? « « « + « ¢« o« v v v o o v o 4] 10D
11a Has the organization provided a copy of this Form 990 to alt members of its governing body before filing the
[o(m? ............ LI T T T S T T S S S S S S S S S S T S T S T SO VO PO A PO ...--11ai7
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 + + = v v v v v v v v v v s v v v o o v v o[ 42af X
b Are officers, directors or frustees, and key employees required to disclose annually interests that could give
risetoconflicls? +» + + ¢« « ¢« « s 0 2 b b s e 0w T T T T T T T 12bx
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthisisdone =« + v v v s v v v v u b v i i v o vt s s s s s s e s e 12| X |
13 Does the organization have a writlen whistleblowerpolicy? + + =+ v v v v v v v v v s v i s s s s a i e s e e 13 ] X
14 Does the organization have a written document retention and destructionpolicy? + + « + ¢« ¢ v v o v v vt o v v v v o w 141 X
16  Did the process for determining compensation of the fellowing persons include a review and approval by
independent persens, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offigial » » « =« « v v v v v v o v v 0w o rrr v et dbatl X
b Other officers or key employees of the organization  « « + » + ¢« o v v 00 L T LR BTN I 11 Y 4
If "Yes" to line 15a or 16b, describe the process in Schedule O. (See instructions.}) + « + « - « R
16a Did the organization invest in, contribute assets to, or parlicipale in a joint venture or similar arrangement
with a laxable entily during the year? « « » + + + = s v« o 0 v 0t L R R N LA 16a X
b If"Yes" has the organization adopled a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempl status with respect to such arrangements? + « =+ = v s v o v v s v s v s v s v v v v v v | 18b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P ID

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only)

available for public inspection. Indicale how you make these available. Check all that apply.

iX] Own websile [X] Another's website Upon request
19  Describe in Schedule O whether {and if so, how), the organization makes ils governing documents, conflict of interest

policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: p MARY WRIGHT (208)303-0040

40 LOVERS LANE SALMON, ID B3467
EEA Forrn 990 (2010)




Form 980 {(2010)

RIVER DISCOV]

INCORPORATED

(

20-5965547

[ Part VH | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

.....

Section A.

Ofticers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compleie this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year,

o List all of the organizations 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.
o Lisiafltof the organization's current key employaes, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MiSC) of more than $100,000 from the

organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who recaived more than
$100,000 of reportable compensation from the organization and any related organizations,

o List ali of the organization's former directors or trustees thal 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 employaes: highest

compensated employees; and former such persons.

[ ] Check this box if neither the organization nor any related organizations compensaled any current officer, director, or trustee.

) ®) ©) ) (B F)
Nama aad Tille Average Pasilion (check ail that apply) Reportable Reportable Estimated
noursper {1t ditt] O]l KIHeel F compensalion compensation amount of
week gff nr ; a liomlo from from retated other
(describe |y :g fg i Y ;”5[’ En the organizations compensation
hours for vicll tfc ?n eeoj e organization (W-2/1099-MISC) from the
reated  [LELILE S IS0y [ w2rtoge-MiIsC) organization
organizetions |u 1|1t (i) ae and related
in Schedute |2 € {1 t organizalions
b Jo Y1 e
Q) n g d
a
¥
{1} DAN TONSMEIRE
DIRECTOR 2,00 X
(2) GARY POWER
DIRECTOR 2.00 X
(3) MARY BOWER
DIRECTOR 2.00 X
{4) CHERYL BIDSTRUP
SECRETARY 2,00 X
{6} ELLEN NOLAN
V PRESIDENT 2.00 X
(6) FRAN TONSMEIRE
TREASURER 2.00 X
{7) KATSEY LONG
PRESIDENT 2.00 ¥
{8) MARY WRIGHT
EXECUTIVE DIRECTOR 25.00 X 24,780
9)
(10}
(1
(12)
(13)
{(14)
(15)
(16)
EEA Form 990 (2010)




Form 990 (2010) RIVER DISCOV  INCORPORATED (' 20-5965547 Page 8
{ Part Vi f Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
"} ® (C} ()} B @
Name and Title Average Position (chack all that apply) Reporiable Reporlable Estimated
hoursper 1y 1 dift{ 0l K |Heel F compensation compensation amount of
week nrifnrif (e ]iomo from from related other
(describe f’g; i { ¥ ﬁg‘ﬁ - the organizalions compensation
hours for vieliffe ren gao| e organizalien {W-2/1699-MISC) from the
rolated | LSS e p [FOY] | mv-ariosemise) crganization
organizalions [w  rit ! ae and related
inSchedule |8 © |F 21 organizatlons
ir jo ¥ e
) n 21 d
a e
]
(17)
{(18)
19
{20)
(21)
(22)
(23)
{24)
(25)
(26}
{27)
(28)
ib Sub-tofal = ¢ ¢« v s e 0 L T T T T T T T T »
¢ Total from continuation sheets to Part VII, Section A R I, 2
d Total (addlinestband1g) =+« « « + v v o v v v i I & 24,780 0 0
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3  Did the organization list any former officer, director or tiustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual » « « » » ¢« « o v 0 . R I | X
4  For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from
the organization and related organizations greater than $150,0007 if "Yes," complete Schedule J for such
individual = = » « « « + + o 5 5 5 5 5 5 s s 8 2 4 e L T P 4 X
&  Did any person listed on line 1a receive or acciue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule Jforsuchperson  » « « + ¢« v o v 0 0 0 v e b 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.
(A) (B) )
Name and business address Description of services Compensalion
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensalion from the organization »
EEA Form 890 (2010)



Form 990 (2010) RIVER DISC(_. Y INCORPCRATED 20-5965547 Page 9
[Partvill | Statement of Revenue
(A) (8) ©) (D)
Telal revenue Relaled or Unrelated Revenue
exempl business excluded from fax
function revenue under seclions
revenue 512,513, 0r 514
ta Federaled campaigns + « « « + « v 1a
. b Membershipdues + » » v v v v v v e ib
butions, | © Fundraisingevents « -+ s e e e 1o 8,927
gits, d Related organizations + « « + + + + 1d
i’:“s e Government grants (contributions) « - 1e
other f Al other contributions, gifts, grants,
Sm“a'ms and similar amounts not included above | if 52,664
amol
g Noncash contributions included in lines 1a-1f; $
h Total. Addlines 1a-1f  « « + + » v+ o v v s v v 0w u s v p 61,591
Busiess Code
2a
b
Program
Service c
Revenue d
e
f All other program setvice revenue « « « + « « «
a Total. ADdlines 2a-2f + » ¢ » ¢ o 4 4 ¢ 4 4 v s 0 o v v 0 )
3 Investment income (including dividends, interest, and
other similar amounts) + « « ¢ v v s v v v ool | 2 1,886 1,886
4 Income from investment of tax-exempt bond proceeds «+ « « p
5nga[ties ................ ..........)
{i) Real {li} Personal
6a GrossReonls » + + v 0 0 o
b Less: rental expenses« « « «
¢ Rental income or {loss) + + -
d Netrentalincomeorfloss) +» v v v v e v v v s i e u P
7a Gross amount from sales of {f) Securitles (i) Giher
assets other than inventory
b Less: cost or other basis
and sales expenses
o] .
t ¢ Gainor{loss) =+ v v+ v
h d Netgainor(loss) + « « « + e v v v v s bbb s b P
? 8a Gross income from fundraising
events {notincluding § 8,827
eR of contributions reported on line 1c).
v SeePart IV, line18 » + + + » » v v v v v v 2
E b Less: direct expenses A I R 1
u ¢ Netincome or (loss) from fundraisingevents « « « « « + + < P
e 9a Gross income from gaming activities.
SeePartiV,ling19 » » + » =+ v v v ot +a
b Less: directexpenses « » + « + ¢+ o v o 0 b
¢ Metincome or (loss) from gaming activities + « + + « « « >
10a Gross sales of inventory, less
returns and allowances = » « ¢ ¢ ¢ < ¢ o s a
b Less:costofgoodssold » + « ¢+ ¢« ¢ v v v
¢ Netincome or {loss) from sales of inventory + « « + v+ « v 2 P
Miscellaneous Revenue Business Code
i1a
b
c
d Altotherrevenue » + v v v v v 0 0 v 0 0 e
e Total. Addlings 11a-11d - » « ¢« ¢ e e v v v v s v w0 »
12 Total revenue, Seeinstructions  » = =+« = v v v v v 0 o » 63,477 1,886 0

Form 990 (2010}
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RIVER DISc(

1Y INCORFORATED

20-5965547

Page 10

[Part IX ]

Statement of Functional Expenses

Section 501(¢){3) and 501{c){4) organizations must complete all columns.
Al other organizations must complete column (A) but are not required to complete columns (B}, (C), and {D).

Do not include amounts reported on lines &b, (A) ] {C) (D)
Totel expenses Program service Management and Fundraising
7h, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1  Grants and other assistance {0 governmenis and
organizations in the U.S. See Part IV, line 21 + « « « «
2 Grants and other assistance to individuals in
the US. SeeParlIV,line 22« « + + + v v v v v v 0 e s
3 Grants and other assistance to governments,
organizalions, and individuals outside the
1S, SeePartiV,lines15and 16 « « « ¢ ¢ ¢ ¢ ¢« « + «
4 Benefitspaidtoorformembers « « « v v 0 v v 0 v o
6 Compensation of current officers, directors,
trustees, and key employees » + » + » » + + » O 24,780 15,364 7,186 2,230
6 Compensation not included above, to disgualified
persons (as defined under section 4958(f){(1)) and
persons described in section 4958(c)(3)(B) « « « « «
7  Other salaries andwages » =« + « « + » LRI
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) +» « « « « «
9 Otheremployee benefils « « « » » o ¢ o o 0 0 0 v .
10  Payrolifaxes « « « « « s 0 0 v o I IR 4,297 2,664 1,246 387
11 Fees for services (non-employees):
a Management » » ¢ v v s e d i e e
b Legal« « «++ v v W et v v v ey ey e e e
c Accounﬁng P a w b e s % e n m s s s s s s s s s e 200 200
d Lobbying ¢ « ¢ v vt s i s bt b e e
e Professional fundraising services, See Part IV, line 17 +
f Investment managementfees « « « = = v v v o 0 0 b
g Ofhere « » v v o s o it i v s s e 3,711 1,652 1,570 489
12  Advertisingand promotion » + « 2 o o v o v v w0 427 427
13 Office expenses =« » » + » « « L e e 2,190 2,190
14  Information technology = « + «+ + ¢« ¢« ¢ v 0 0o
15 Royalties » » » e v v v v v v v v s v i v v
16 Occupancy « « « « « « «
17 Travel + ¢+ ¢« o« o o o o 2 3 ¢ 0 ¢ s 0 o o P 75 15
18  Paymenis of travel or entertainment expenses
for any federal, state, or local public officials  + « « « »
1% Conferences, conventions, and meetings + « + « - + -
20 nlerest « « o+ o v 0 s o v 0 0 e e e e e e e s
21  Paymentstoaffiliates « « « + = ¢ ¢ o o 0 oo
22  Depreciation, depletion, and amortization « - « + + « «
23 INSUFANCE + v v 4t e s e b s e e s 2,534 2,534
24 Other expenses. ltermnize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule 0.}
a CONTRACTED SERVICES 24,559 24,559
b IN-KIND GOODS & SERVICES 750 750
¢ MISC EQUIPMENT ETC 1,091 1,091
d
]
f Allotherexpenses « « « « v v v v v v v v v 000
26  Total functional expenses. Add lines 1 through 24f « - 64,614 47,275 14,233 3,106
26 Joint Costs. Check here p |:| if following
SOP 98-2 {(ASC 958-720). Complete this fine
only if the organization reported in column
{B) joint costs from a combined educational
campaign and fundraising solicitation * * » » v 0 0 e
EEA Form $90 (2010)



Form 990 (2010} RIVER DISCC Y INCORPORATED 20-5965547 Page 11
|Part X|  Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing « + + « ¢ v v v o o v v v a0 n T A 25,555 4 24,418
2  Savings and temporary cashinvestments « « + + » v v« v v o v v 0 ’ 2
3 Pledges and granis receivable, net + « + « « . . . R R R R 3
4 Accountsrecelvable, net « + » s s v v v i v n i s e s v e 4
&  Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employeas. Complete Part Il of
SchedulelL = + » s « « « &« « & T T T T T T T T T T 5
6  Receivables from other disqualified persons {as defined under section
A 4958(f)(1)), persons described in section 4958(c){3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(8) voluntary
s employees' beneficiary organizations (see instructions) « + v v ¢ ¢ v o 0 0 0 v 6
f 7 Notesandloansreceivable, nef  « « « « « v v o v v v e v s 0l s e 7
s 8 Inventories for saleoruse - - - -« - L L R R R R RO 8
8 Prepaid expenses and deferred charges  » + « + « e I R 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D« - + + -« i0a
b Less: accumuiated depreciation » « + + v+ « v v v+ | 10b i0c
11 Investments - publicly traded securities + + » ¢ « o v 0 o v o v s s e s o . 14
12 Investments - other securities. See Part V. ling 11 » + ¢ v v 4 ¢ 0 v v o w0 v v 12
13 Invesiments - program-refated. See Parf iV, line 11 « « + v ¢ « v v e v 0 0 0 s v 13
14 ]n[angib]eassgts...... ......... L T T 14
15 Otherassels. SeePart IV, line 11 « « « « v v v v v o v v R 15
16  Total assets, Add lines 1 through 15 (must equalline34) « + « + + + » ¢« o 4 e 25,555 | 18 24,418
17 Accounts payable and accrued expenses » + « + ¢ v v v s c v s o e e 17
18 Grantspayab]e...............- ........ R 18
L 19 Deferredrevenue « « s s s 5 s 0 4 s LI T T T 19
i 20 Tax-exempt bond liabilities « « « + = « v v o v 0 o w . R 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D « =« + + 4 & 21
i 22 Payables to curient and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
t persons. Complete Partllof Schedule L+ « + v o v v v 0 o v s v 0 0 o e 22
i 23 Secured mortgages and notes payable to unrelated third parties  « « + + + « « o . 23
g 24 Unsecured noles and loans payable to unrelated third parties + + » » 0 ¢ 0 o o o« 24
25  Other liabilities. Complete Part X of ScheduleD » « « « + + . R 25
26  Total liabilitles. Add lines 17 through 25 « ¢ « ¢« v v v v v v v v v 00 v e 0| 28 0
Organizations that follow SFAS 117, check here® [X|and
N F complete lines 27 through 29, and lines 33 and 34,
£ nl 27 Unrestricted netassets « + ¢ v s e e v e e e 25,555 | 27 24,418
d | 28 Temporarily reslricted netassets « « ¢+« v 0 v 0 0t R R 28
2 B 29 Permanentiy restricted net assets - + + « .+ .« R R I 29
s a Organizations that do not follow SFAS 117, check hered® | |
? L and complete lines 30 through 34.
s n i 30 Capital stock or trust principal, orcurrent funds  » ¢ « « o v v o 0o w s s 30
G | 31 Paid-in or capital surplus, or land, building, or equipment fund  « « + + « « « v . s 31
? g 32 Retained eamings, endowment, accumulated income, orotherfunds  « + + « + + & 32
33  Tolal net assets or fund balances - - - « « ¢« « + . .. T R 25,555 | 33 24,418
34 Total liabilties and net assets/fund balances  + « « « <+ v v 0o 0w AR 25,555 | 34 24,418
EEA Form 990 (2010)




Form 990 (2010) RIVER DISC({ .Y INCORPORATED { 20-5965547 Page 12
[PartXi| Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part Xl « v v o v o v v s v v s v i s v v v s v v v e u
1 Tetal revenue {must equal Pat VIl column (A}, fine 12) » « + « o v v v v v v v v vt i v c v it e s s e 1 63,477
2 Total expenses (must equal Part IX, column (A}, lin@25) « « v v v v v v v v v b vt it i i s e 2 64,614
3 Revenue less expenses. Subtract fine 2 fromline 1 + « « « ¢« s v v v v v w v R I AR R R NN B (1,137)
4 Net assels or fund balances at beginning of year (must equal Part X, fine 33, column (A)) =+ » + + + ¢ o o v v o a 4 25,555
§ Other changes in net assels or fund balances (explain in Schedule O}  «+ o v v v v s v v v v v v v v v v v v o 8 0
6 Net asseis or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,
COMMN{BY)  « v v = v o e v o o v s ot o e e ot s b ettt b e e 6 24,418
LPart Xil | Financial Statements and Reporting .
Check if Schedule O contains a response to any questioninthis Pat Xll  « » « « = o 0 v 0 0 a0 R
Yes | No
1 Accounting method used to prepare the Form 890: [ | Cash [X] Accrual [ ] Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organizalion's financial statements compiled or reviewed by an independent accountant? + + « « v v v v v 0 v v 4 s 2a X
b Were the organization's financial statements audited by an independent accountant?  + « « « <« + = v v v s v s s v o e 2b X
¢ If"Yes" o line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? + + « « o v v v« o o 4| 2¢
If the organization changed either ils oversight process or selection process during the tax year, explain in
Schedule O.
d H"Yes" to line 2a or 2b, check a box below to indicate whether the financlal statements for the year were
issued on a separate basis, consclidated basis, or both:
| | Separate basis | | Consolidated basis | | Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audils as set forth In
the Single Audit Act and OMB Circular A-1337? - - » + « « « « & T 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 describe any steps taken to undergo such audits  + - = v+« « « ++1 3b
EEA Form 990 (2010}
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SCHEDULE A Public Charity Status and Public Suppurt

(Form 990 or 990-E2Z)

Complete if the organization is a section 501{c)(3) organization or a section

4947(a}(1} nonexempt charitable frust.

OMB No. 1645-0047

2010

Open to Public

Department of the Treasury

Intemal Revenus Service ¥ Attach to Form 990 or Form 920-EZ. P See separate instructions. Inspection
Name of the organization Employes identification number
RIVER DISCOVERY INCORFPORATED 20-5965547

[ Part | ] Reason for Public Charity Status (Al organizations must comptete this part.) See instructions,

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 [:} A church, convention of churches, or association of churches described in section 170(b){1)(A)(i}.
2 [ ] Aschool described in section 170(b)(1)(A)(II). {Attach Schedule E.)
3 H A hospital or a cooperative hospital service organization described in section 170{b){1){(A)(ili}.
4

[ ] A medical research organization operated in conjunction with a hospital described in section $70(b){1){A)(iii). Enter the hospital's name,

city, and state:

5 [ | An organization operated for the benefit of a college or university owned or operaled by a governmental unit described in

saction 170(b}(1){A)(iv). {Complete Part IL.}
6 | | Afederal, state, or local government or governmental unit described in section 170(b}{(1)(A){v).

7 [X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b){(1){A){vi). (Complete Part I1.}
8 [ | Acommunily trust described In section 170(b}{(1}(A){vi). (Complete Part 1)

9 [ ] An organization that normally recelves: (1) more than 33 1/3% of its support from contribulions, membership fees, and gross
receipts from aclivities related to its exempt funclions - 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 llL.}
10 | ] An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

11 [ ] An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations describad in section 509(a){1) or section 508(a){2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

d [ ] Type -Other

o [ | By checking this box, | certify thal the organizalion is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

[ u Type lll-Functionally integrated

a [ ] Typel b [ | Typell

508(a)(1) or section 509(a}(2).

f If the organization received z written determination from the IRS that it is a Type |, Type {l, or Type 11l supporting

organizalion, check thiSbox < » + v = v v v vt 0 i i e vt bt st r e e s e e R R T S .r]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii} Yes { No
and (jii} below, the governing body of the supported organization? = » » + » v v v v v v v 0 v v v s s e e e s g
{ii) A family member of a person described in(jjabove? + « « v v v e v v s e s v s s e @)
{iil) A 35% conirolled entily of a person described in (for (iij above? « + + + + + ¢« v v v v e e c e e e e )
h Provide the following information about the supporied organization{s).
{i) Mame of supported (@ EIN (@) Type of organizalion | {iv} s the organization (v) Did you noify {vi) Is the (v#) Amount of
organization {described on lines 1-9  {in col. (§ listed inyour | the organization In organization In cok. support
above or [RC seciion goveming document? col. @) of your () organized In the
{see instrudtions) ) support?
Yes No Yes No Yeos No

(A)
(8)
©
(&)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-£7) 2010

Form 890 or 990-EZ.



Schedule A (Form 920 or 890-£2) 2010

RIVER!  JCOVERY INCORPORATED ( 20-5965547 Page 2

[Part li | Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv} and 170(b){1){(A){vi)

(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under

Part 1l8. If the organization fails to qualify under the tests listed below, please complete Part Ili.)
Section A, Public Support
Calendar year (or fiscal year beginning in}p> {a) 2006 {b} 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} « « « < - 4,000 89,680 23,470 51,137 61,591 229,878
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
fsbehalf « « « + o « o v v v v v s v s
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge = « + « -«
4  Total Add lines 1 through3 =« + + + + 4,000 89,680 23,470 51,137 61,591 229,878
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization} included
on fine 1 that exceeds 2% of the amount
shown online 11, column () + + « « +
6  Public support. Subtract line 5 from In 4 229,878
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
7  Amounts fromiined + -+ -« -+ o 4,000 89,680 23,470 51,137 61,591 229,878
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES *+ ¢ ¢ & & & & = & v + v 2 5 2 »
9  Netincome from unrelated business
aclivities, whether or not the business is
regularly carriedon « « v 2 v 0 v 0l
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.) « « « ¢« v v v ¢ 0 v s
11 Total support. Add flines 7 through 10 -« 229,878
12 Gross receipts from related activities, etc. (seeinstructions) « » v+ v v v o v v v v v v v 0 v 0 w00 e 12[
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organizaﬁon'check this box and stophere « « « <+« v v 000 T ’r]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {line 6, column {f) divided by line 11, column () » + =+ v v v v v v v o v v o |14 100.00 %
16  Public support percentage from 2009 Schedule A, Part Il tine 14 « « + + ¢ o v 0 v 0 0 s O Y K 11 %
16a 33 1/3% support test - 2010, If the organization did not check the box on line 13, and line 14 is 33 1/3% or morse, check this box
and stop here. The organization qualifies as a publicly supported organization  « + + « « « v v v v v v vt v i i s e P[Y
b 33 1/3% support test - 2009, If the organization did nof check a box on line 13 or 18a, and line 15 Is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization  « « « « v v v v v v 0 0 s v s 0 0 s SRR 3
17a 10%-facts-and-circumstances test - 2010, If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or

18

more, and if the organization mests the "facts-and-circumstances" test, check {his box and stop here. Explain in Part IV how the

organization meels the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization + « «+ + + « v v« v v 0 P[]
10%-facts-and-circumstances test - 2009, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

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

organization meets the "facis-and-circumstances” test. The organization qualifies as a publicly supported organization « - » « « + . . . 2N
Private foundation. If the organization did not check a box on line 13, 168, 16b, 17a, or 17b, check this box and see instructions » + + + » = « > ]

EEA Schedule A (Foim 990 or 990-E2) 2010




Schedule A (Form 930 or 990-EZ) 2010 RIVER{ 3COVERY INCORPORATED ‘ 20-5965547 Page 3
{Partlll | Support Schedule for Organizations Described in Section 508(a)(2)

{Complete only if you checked the box on fine 9 of Part { or if the organization failed to qualify under Part 1.

If the organization fails to qualify under the tests listed below, please complete Part II.}

Section A. Public Support
Calendar year {or flscal year beginning in) P {a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any “unusual grants,”) - « = s 0 e 00 e

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities furnished In any activity that is related
to the organization's {ax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus. under sec 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalfs « + » ¢ v o v v 0 0 0 0 0 00

5 The value of services or facilities
furnished by a goveramental unit to the
organization without charge + « « + « + «

6 Total, Addlines 1 through5 « » » » + + -

7a Amounfs included onlines 1, 2, and 3
received from disqualified persons « + » »

b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year - - -

¢ Addlines7aand7b + » + + ¢« o 0 v v v

8 Public support (Subtract line 7¢ from
line 6) ..................

Section B. Total Support
Calendar year {or fiscal year beginning in) | (a) 2008 (b) 2007 {c) 2008 (<) 2009 (e} 2010 {f) Total

9 Amounts fromiine6 » « « ¢ ¢ v 0 o 00

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES + + % » & s 1 s s s s ¢ ¢ ¢ ¢ ¢

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

¢ Addlines 10aand 10b « « « « ¢« ¢ 0 0 0 e

41 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly
cariedon » v o v v e e a0 e

12 Other income. Do not include gain or
loss from the sale of capital assets

(Explainin Pat V) = « « + v = v 0 v v
13 Total support, (Add lines 9, 10c, 11,
and f2) ¢ ¢ v v e v ks e e e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}(3) .
organization, check thisbox and stop herg » + » v v v v v v v v v w e v v b v em e e TR RRRES S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 {line 8, column (f) divided by line 13, column{f)} =+« « + + v v v v v v v v v v} 16 %
16 Public support percentage from 2009 Schedule A, Part I, ine 15 « » v v v v s 0 v o v v v s e a0 v 00 a0 16 %
Section D. Computation of Investment Income Percentage
47 Investment income percentage for 20410 {line 10c, column (f) divided by line 13, column (f)) » » « =+ + + « =« = | 17 %
48 Investment income percentage from 2009 Schedule A, Part il line 17+ » ¢« « ¢ v 0 v v v v v v v v v 00w s 18 %
18a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line -
17 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization « -« + + + v« + v [
b 33 1/3% support tests - 2009, If the organization did not check a box on line 14 or line t9a, and ling 16 is more than 33 1/3%, and ‘
lina 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization + » « = » « » + » [
26 Private Foundation; If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions =« < -+« + s 2

EEA Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE O ! ‘ [ OMB No. 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 980-EZ

Complete to provide information for responses to specific questions on 2010

Form 990 or 990-EZ or to provide any additional information. :

Deparimen of the Treasury P y Open to Public
Inteenal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Nama of the organization Employer identification number
RIVER DISCOVERY INCORPORATED 20-5965547

01, Governing documents, etc, available to public (Part VI, line 19)

MONTHLY ROARD MEETINGS ARE RECORDED IN MINUTES BY THE BOARD SECRETARY, ALL COMMITTEES

REPORT TO THE BOARD DURING BOARD MEETINGS. THE BOARD CCONSIDERS COMMITTEE REPORTS AND

RECOMMENDATIONS WHEN MAKING DECISIONS.

THE BOARD IS PROVIDED WITH COPIES OF THE 990 PRIOR TC SUBMISSION, DISCUSSION, IF NEEDED,

IS HELD AT THE NEXT BOARD MEETING.

ALI, BOARD MEMBERS ARE REQUIRED TO SIGN A "CONFLICT OF INTEREST" DISCLOSURE ANNUALLY.

DISCUSSION ABOUT CONFLICTS OR POTENTIAL CONFLICTS IS HELD AS NEEDED IN MONTHLY BOARD

MEETINGS.

THE BOARD CONSULTED WITH SEVERAL NONPROFIT ORGANIZATIONS IN THE ARE TC DETERMINE THE LEVEL

OF COMPENSATION FOR THE EXECUTIVE DIRECTOR.

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS CAN BE FQUND ON

THE ORGANIZATIONS WEBSITE: WWW.RIVERDISCOVERY.ORG, THEY CAN ALSO BE FOUND ON GUIDE STAR'S

WEBSITE AT: WWW.GUIDESTAR.ORG. THESE DOCUMENTS ARE ALSCO AVAILABLE UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 996-EZ. EEA Schedule O (Form 990 or 990-EZ) {2010}



