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.
Deparlment of lhe Treasury

Internal Revenue Service

2949232709602 9

Short Form QOE

Return of Organization Exempt From Income Tax

OMI3 No 1545-1150

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private foundations)

2018

* Do not enter social security numbers on this form as 1t may be made public.

*» Go to www irs gov/Form990EZ for instructions and the latest information. Inspection

Open to Public

A For the 2018 calendar year, or tax year beginning

6/01 ,2018,andending 5/31 ,» 2019

B Check if applicable
|. Il\dducss change
I Name change
| Initial return
] Final return/termunated
I/\mcndcd return

I Apphcation pending

C

RIVERBEND CENTER FOR ENTREPRENEURIAL
ACILITATION.
1628 S. RIVERFRONT DR.
MANKATO, MN 56001

D Employer identification number

41-1879417

Ielephone number

INC. E

F Group Exemption
Number >

ofe,

Accounting Mcthod [:l Cash
N/A

[X] Accrual  Other (specify) »

required to attach Schedule B

Tax-cxempt status (check only one) — X | 501(c)(3) | | 501(e) ¢

(Form 990, 990-EZ, or 990-PF)

) <Gnsertno) | |A%47(a)(1)or [ ] %27

H Check » E?J if the organizalion 1s not

IForm of organization

|
|
|
I
l
G
I Wcbsite: >
J
K
L

[»] Corporation [_] Trust

| ] Association I] Other

Add lines 5b, 6¢, and 7b lo linc 9 to determine gross receipts If gross receipts are $200,000 or more, or (f total

asscls (Part il, column (B3)) arc $500,000 or more, file Form 990 instead of Form 990-EZ )

159,630.

Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (sec the instructions for Part |)
Check if the organization used Schedule O to respond to any question in this Part |

X[
159, 606.

1 Contnibulions, gifts, grants, and similar amounls reccived 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Invesiment income 4 24 .
5a Gross amount from salc of assets other than inventory a
b Less cosl or other basis and sales expenscs 5b
,_93 ¢ Gain or (loss) from sale of asscts other than inventory (Subtract linc 5b from line 5a) 5¢
‘CE, 6 Gaming and lundraising cvents
T g a Gross income fiom gaming (attach Schedule G if greater than $15,000) | 6a|
= 5 b Gioss income from fundraising cvents (not including $ of contnibutions
o 3 from fundraising events reporled on line 1) (altach Schedule G if the sum
af C of such gross income and contrnibutions exceeds $15,000) 6b
- ¢ Less direct expenses from gaming and fundraising cvents 6¢C
a d Net income or (loss) from gaming and fundraising events (add lines 62 and
=2 6b and subiract linc 6¢) 6d
% 7 a Gross sales of inventory, less returns and allowances 7a
e b Less cost of goods sold 7b
o) ¢ Gross profit ot (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Other revenue (describe in Schedule O) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 COEINED "l 9 159,630.
TV TV W
10 Grants and similar amounts paid (st in Schedule O) O 10
11 Benefits paid to or for members 5 1 8 11
12 Salanes, other compensation, and employee benefits 8 NOV 2 2019 & 12 94,744
® | 13 Professional fees and olher payments lo independent conliactors o 13 30, 761.
£ | 14 Occupancy, rent, utilitics, and maintenance 14 ,100.
§ 15 Printing, publications, postage, and shipping OGDEN, UT 15 : 18.
W1 16 Other expenses (describe in Schedule O) SEE SCHEDULE O 16 18,928
17 Total expenses. Add lines 10 through 16 > 17 152,543
- 18 [xcess or (deficil) for the year (Subtracl ine 17 fiom hine 9) 18 7,087.
§ 19 Nel assels or fund balances at beginning of year (from linc 27, column (A)) (must agree with end-of-year
g figurc reported on prior year's return) 19 21,845.
% | 20 Other changes in net assets or fund balances (explain in Schedule O) 20
Z 21 Net assets or fund balances at end of year Combine lines 18 through 20 | 21 28,932.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

It AO8I2L  0V/2119

Form 990-EZ (2018)




Form 990-EZ (2018) RIVERBEND CENTER FOR ENTREPRENEURIAL

41-1879417

Page 2

Part Il |Balance Sheets (see the instructions for Part It)
Check if the organization used Schedule O to respond to any question in this Parl Il

[%]

(A) Beginning of year l

(B) End of year

22 Cash, savings, and invesiments 59,918 |22 67,088.
23 Land and buildings 23

24 Other asscls (describe in Schedule O) SEE SCHEDULE O 500. |24 500.
25 Total assets. 60,418.(25 67,588.
26 Total habihities (describe in Schedule O) SEE SCHEDULE O 38,573./26 38, 656.
27 Nct assets or fund balances (line 27 of column (B) must agrec with line 21) 21,845.[27 28,932.
Part Il | Statement of Program Service Accomplishments (sce the tnstructions for Part 111) Expenses

Check 1if the organization used Schedule O to respond to any guestlion in this Part IIl

What 1s the organization's primary exempt purpose? SEE SCHEDULE O

Describe the organization's program service accomplishments for cach of its three Iargosl program SCrvices, as
measured by expenses In a clcar and concise manner, describe the services provided,

benefited, and other relevant information for cach program title

the number of persons

IX' (Required for section 501
(€)(3) and 501(c)(4)
organizations, optional
for others )

28 SEE SCHEDULE_OQ

(Granls §~ ~ ~ ~ 7 7 7 7 7 T 7)Tfitus amount includes Torcign grants, check here > [} 28a 152,543,
2

Granis § 7 7 7 7 77 77 73 7i this amount includes Toreign grants, check here > [T] 29a
-

Granls §~ ~ 7 7 7 7 7 7 )T this amounl includcs forcign grants, check here > []] 30a
31 Otlher program scrvices (describe in Schedule O)

(Grants & ) If this amount includes foreign grants, check here - D 31a
32 Total program scrvice expenses (add lines 28a through 31a) >| 32 152,543.

{Part IV ]| List of Officers, Directors, Trustees, and Key Employees (iist cach onc even if not compensated — see the
Check if the organization used Schedule O lo respond lo any question in this Parl IV

instructions for Part V)

(a) Name and btle

{b) Average hours per
wecek devoled to
positton

(c) Reportable compensation
(Forms W 2/1099-MISC)
(if not paid, enter -0-)

(d) Hecalth benefits,
conlirtbutions {o employee
benehit plans, and deferred

compensation

(c) Estimated amount of
other compensalion

SEE_SCHEDULE_O _ _ _ _ _ _____]

61,000.

11ZEA0812L

01/21119

Form 990-EZ (2018)
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Form 990-£7 (2018) RIVERBEND CENTER FOR ENTREPRENEURIAL 41-1879417 Page 3
Part V | Other Information (Note the Schedule A and personal bencfit conlract slatement requirements nSEE SCHEDULE O —
the instructions for Part V) Check if the organization uscd Schedule O to respond to any queslion in this Part V U
33 Did the orjamzalion engage in any-significant activity not previously reported to the IRS? Yes | No
if 'Yes,' provide a delailed description of each activily in Schedule O 33 X
34 Wereany significant changes made to the orgamzing or goverming documents? If ‘Yes," atlach a conformed copy of the amended documents If they reflect |
a change to the orgamization’s name Otherwise, explain the change on Schedule O Sec instructions 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as thosc reported on lines 2, 6a, and 7a, among others)? 35a X
b If 'Yes' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O 35b
¢ Was the organization a seclion 501(c)(4), 501(c)(5), or 501(c)(6) organization subjeci {o section 6033(¢c) nolice,
reporting, and proxy lax requirements during the year? If 'Yes,' complete Schedule C, Part Il 35¢ X
36 Uid lhe organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of pohtical cxpenditures, direcl or indirect, as described in the instructions ’l 37a| 0.
b Did the organizalion file Form 1120-POL for this ycar? ) 37b X
38a Did the organizalion borrow from, or make any loans lo, any officer, director, lrustee, or key ecmployce or were
any such loans made in a prior year and slill outstanding at the end of the tax year covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part I and enier the loial
amount involved 38b N/A
39 Scclion 501(c)(7) organizations Enlct
a Inihialion fees and capilal contributions included on line S 39a N/A
b Gross receipts, included on line 9, for public usc of club facihtics 39b N/A
40 a Scciron 501(c)(3) organizalions Enter amount of tax imposecd on the organization during the year under
section 4911 » 0. .scction 4912 » 0., scction 4955 » 0.
b Scction 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engagc 1n any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has nol been
reported on any of its prior Forms 990 or 990-EZ7 If 'Yes,' complete Schedule L, Part | 4a0b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amounl of tax imposed on organization
managers or disquahiied persons during the year under sections 4912, 4955, and 4958 e 0
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enicr amount of tax on line 40c reimbursed
by the organization > 0
¢ Al organizations Al any time during the tax ycar, was the organization a party to a prohibited tax
sheller transaction? If *Yes,' complele Form 8886-T 40c X
41 List the slates with which a copy of this relurn s filed ®* NONE
42 a The organization's
books arencareof »  ANDRING, COLLINS, NORMAN & CO, Telephoncno ™ (507) 388-5858 _ _
Localed at > 1628 S. RIVERFRONT DR. MANKATOMN P+ 4> 56001
b Al any ime during the calendar year, did the organization have an interesl in or a signalturc or other authorty over a Yes | No
financial account n a foreign country (such as a bank account, securilies account, or other financial account)? 42h X
If "Yes,' enter the name of the foreign country »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) R
¢ Al any lime during the calendar year, did the organization maintain an office outside the United States? 42c¢ X
If 'Yes,' enter the name of the foreign country >
43 Scclion 4947(a)(1) noncxempl charitable trusts fiing Form 990-E£Z i1n heu of Form 1041 — Check here > I—I N/A
and entor the amount of tax-cxempt interesl received or accrued during the tax year ’l 43 I - N/A
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed insicad i
of Form 990-EZ 442 X
b Did the orgamization operate one or more hospital faciliies during the year? if 'Yes,' Form 990 must be completed . 1
instcad of Form 990-EZ 44b X
c Did the organization receive any payments for indoor tanning services during the year? 44c X
d If "Yes' to line 44c, has the organization filed a Form 720 o reporl lhese payments? i
If 'No," provide an explanation in Schedule O 44d
45 a Did the organization have a conirolled entity within the meaning of section 512(b)(13)? 45a X
b Did the orgamization receive any payment from or engage in any {ransaction with a controlled entity within the meaning of section 512(b)(13)7 If 'Yes,' ]
Form 990 and Schedule R may need to be completed instead of Form 990-£Z See instructions 45b X

TEEA0812L  01/21/19 Form 990-EZ (2018)




Form 990-EZ (2018) RIVERBEND CENTER FOR ENTREPRENEURIAL 41-1879417 Page 4
Yes | No

46 Did lhe organization engage, directly ot indirectly, in political campaign activiies on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Parl | 46 X

Part VI | Section 501(c)(3) Organizations Only

< All section 501(c)(3) organizations must answer questions 47-49b and 52, and complele the tables
for ines 50 and 51 °

Check f the organization uscd Schedule O to respond to any question in Lhis Part VI I_l

Yes | No
47 Did the organizalion engage in lobbying aclivities or have a section 501(h) clection in effect during lhe lax year? If 'Yes,'
complele Schedule C, Part It a7 X
48 Is the organization a school as described in section 170(b)(1)(A)()? If 'Yes,” complete Schedule E 48 X
49a Did the organizalion make any transfers to an exempl non-charilable rclated organization? 49a X
b If 'Yes," was the related organization a section 527 organization? 49b
50 Complete this table for the organizalion's five hughest compensaled employees (other than officers, directors, trustees, and key
cemployees) who each reccived more than $100,000 of compensation from lthe organizalion | there 1s none, enter 'Nonc '
By A h (d) itcalth benehits :
(@) Name and e of cach cmployee ook dovaoa (€ lopoiate comocnsaton | conibuons o gmployee | () stmated amount of
to position compensation
NONE _ L ____]
{ Tolal number of other employces paid over $100,000 >
51 Complete this table for the organization's five highest compensated independent contraclors who cach reccived more than $100,000 of
compensalion from the organization f there 1s none, enter ‘None *
{a) Name and business addiess of cach independent contractor (b) lypc of scrvice (c) Compensalion
NONE o ____
d Total number of other independent contraclors cach receiving over $100,000 >
52 Dud the organization complete Schedule A? Note: All section 501(c)(3) orgamzations musl atlach a — —
compleled Schedule A » [Xlves [ Ino
Under penallies of perjury | declare that | have exarmuned this return including accompanying schedules and stalements and lo the best of my knowiedge and belief il s
lue correct, and complete Declaration ol preparer (olher than o!hcc‘r) 15 based on all informalion of which preparer has any knowledge
Slgn } Signaturc of ofiicer Dale
Here } BRUCE GRATZ //<Xu4,. /laé (; TREASURER
j I[Tpc o prnt name and nllc’U / I/\ ~y ]
nnt/lype preparer s name Tenalr s sighature Date ] PiIN
VUD Check I._I If
Paid STACY M. SYCKS, CPA STACY M. SYCKS, CPA 11/05/19 sell-employed | P00804455
Preparer remsname »  ANDRING COLLINS NORMAN CPA'S
Use Only |fimsaddress » 1628 S RIVERFRONT DR. fums €N *  41-1675702
MANKATO, MN 56001 Phoneno  (507) 388-5858
May the IRS discuss lhus relurn with the preparer shown above? Sce instiuctions L RI Yes I—_INo

Form 990-EZ (2018)

IFA08121  01/21719




. . . OMB No 1545004/
Public Charity Status and Public Support
SCHEDULE A y PP 2018
(Form 990 or 990-EZ) Complete if the organmization 1s a section 501(c)(3) organization or a section
. 4947(a)(1) noncxempt charitable trust.
> Attach to Form 990 or Form 990-EZ. Open to Public
Deparlment of the rreasury > Go to www irs gov/Form990 for instructions and the latest information. Inspection
Name of the organization RIVERBEND CENTER FOR ENTREPRENEURIAL Employer identification number
FACILITATION. INC. 41-1879417

|?art| |Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because i 1s (For hines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1) ’__}_
A school described in section 170(b)(1)(AXn). (Altach Schedule E (Form 990 or 990-EZ) ) O
A hospilal or a cooperative hospital scrvice organizalion described in section 170(b)(1)(A)(1ir).
A medical research organization operaled in conjunclion with a hospital described in section 170(b)(1)(A)(1) Enter the hospial's
name, city, and slale

b wN

5 LI An organization operated for the benefit of a college or university owned or opcrated by a governmental unit described in
scction 170(b)(1)(A)av). (Complcle Parl 11')

6 I:J N federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

[)_(_I An organization that normally receives a substantial part of its supporl from a governmental unit or from the general public described
in section 170(b)(1)A)w1). (Complele Pait 1)

I__| A communily {rusl described in scction 170(b)(1)XAXwv1). (Complete Part 11')

D An agricultural research orgamization described in section 170(b)(1)(A)(1x) operated in conjunction with a land-grant college
or untversity or a non-land-grant coliege of agriculture (see instructions) Enter the name, oty, and state of the college or

university

10 D An organizalion thal normally receives (1) more than 33-1/3% of 1is support from coniributions, membership fees, and gross receipls
from activibies relaled, o its exempl functivns—subjec! to cerlan exceplions, dand (2) 1w mote thdin 33-1/3% ol ds suppurl o gross

investinenl mcome and unrelaled business taxable income (less sechun 511 tax) hiom busmesses dacyuned by Hhe vrgdinzalivin alle
_ June 30, 1975 Sce section 509(a)(2) (Complele Part IM)
11 An organizalion organized and operated exclusively to test for public safely Sec section 509(a)(4).
12 An orgamication orgamezcd and ogoated caclusively for the boacdit of, to paifonn the functions of, o to cany out the purposcs of anc

or morce publicly supported organizations described in section 509(a)(1) or section 509(a)(2). Sce section 509(a)(3). Check the box Iin
__lines 12a through 12d {hal describes the lype of supporting organization and complete lines 12¢, 121, and 12g
a Type I. A supporting organization opcrated, supcrvised, or conlrolled by its supported organization(s), lypically by giving the supported
— organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization  You must
complete Part IV, Scctions A and B

b H Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

— management of the supporting organization vesled in lhe same persons that conirol or manage the supported organization(s) You
_ must complete Part IV, Sections A and C

c I_] Type Il functionally integrated A supporting organizalion operated in conneclion with, and funclionally integrated with, its supported
— organization(s) (see inslructions) You must complete Part IV, Scctions A, D, and E

d __| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that i1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (sec
instructions) You must complete Part IV, Scctions A and D, and Part V.
c Check this box 1if the orgamization recetved a written delermination from the IRS that it 1s a Type |, Type li, Type IIt functionally
~ integraled, or Type Il non-funclionally inlegrated supporting organization -
f Enter the number of supported organizatlions |
g Provide lhe following information aboul the supported organization(s)

(1) Name of supported organization {n) EIN (us) Type of or?anr/ahon (V) Is the (v) Amount of monetary (v1) Amount of other
(described on lines 1-10 organization hsted |  support (see instructions) support (sec instructions)
above (see instruclions)) IN your governing

document?
Yes No

(A)

(B)

©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, sce the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

IECA0AD1L  06/07/18




Schedule A (Form 990 or 990-E7) 2018 RIVERBEND CENTER FOR ENTREPRENEURIAL 41-1879417 Page 2
Part ll ]Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only 1f you checked the box on hine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
orgamzation fails to qualfy under the tests histed below, please compleie Part III')

Section A. Public Support

Calendar year (or fiscal year
beginning 1n) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (c) 2018 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not

include any ‘unusual grants ") 112,172, 95,961. 96,040. 104,796. 159, 606. 568,575.

2 Tax revenues levied for the
organmization’s benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facilitics furnished by a
governmental unit to the
organization without charge 0.

4 Total Add lines 1 through 3 112,172. 95,961. 96,040. 104,796. 159, 606. 568,575.

5 The portion of tolal
contribulions by each person
(other than a governmental
unil or publicly supported
organization) included on hne 1
lhat exceeds 2% of the amount .
shown on linc 11, column (f) i ) 0.

6 Public support. Subtract line 5 < .
from line 4 . 568, 575.

Section B. Total Support

Calendar ycar (or fiscal yca
begmmngym) £ ! year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (c) 2018 (f) Total
7 Amounts from hine 4 112,172. 95, 961. 96, 040 104, 796. 159, 606. 568, 575.

8 Gross income ftom inlerest,
dividends, payments received
on securilies loans, rents,
royallies, and income from

similar sources 110. 79. 58. 35. 24 306.

9 Nel income from unrelated
business aclivilies, whether or
not the business 1s regularly
carriced on 0

10 Other income Do not include
gan or loss from the sale of
capital assets (Explain in

Part V1) 0.
11 Total support. Add lines 7 .

through 10 568,881.
12 Gross receipts from related aclivities, ele (see inslructions) | 12 0.

13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) —
organmization, check lhis box and stop here » I ]

Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 99 .85 %
15 Public support percentage from 2017 Schedule A, Part Il, linc 14 15 100.00 %

16a 33-1/3% support test—2018. If the organization did nol check the box on line 13, and linc 14 1s 33-1/3% or more, check this box —
and stop here. The organizalion qualhifics as a publicly suppoticd organization > [Xl

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and ine 1515 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporied organization > l:]

17a 10%-facts-and-circumstances test—2018 if the organization did not check a box on line 13, 16a, or 16b, and iine 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Expiain in Parl Vi how —
the organization meets the 'facts-and-citcumslances' test The organization qualifies as a publicly supported organization > l_l

b 10%-facts-and-circumstances test—2017. If the organizalion did not check a box on line 13, 16a, 16b, or 17a, and linc 1515 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organizalion mects lhe 'facts-and-circumslances' test The organizalion qualifies as a publicly supported organization - [
18 Prvate foundation. If the organization did nol check a box on iinc 13, 16a, 16b, 17a, or 17b, check this box and see instructions »
BAA Schedule A (Form 990 or 990-EZ) 2018

TEEA0A02L.  06/07/18




Schedule A (Form 990 o1 990-E27) 2018

RIVERBEND. CENTER FOR ENTREPRENEURIAL

41-1879417 Page 3

Part lli |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the drganization failed to qualify under Parl Il If the organization
fails to qualify under the lests listed below, please complete Part I1')

Section A. Public Support

Calendar yeav (or fiscal year beginning in) >
1 Gills, grants, contributions,

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(c) 2018

(H¥otal

and membershi
received (Do no
any 'unusual grants™
Gross receipts from adm
merchandise sold or servic
performed, or facihlies
furmshed in any activity that |
related to the organizalion's
tax-exempt purposc

Gross receipts from activilics
that arc not an unrcialed trade
or business under section 513

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

The value of services or
facibities furnished by a
governmental unil {o the
organization without charge

Total. Add lincs 1 through 5

7a Amounts included on lings 1,

2, and 3 rcceved from
disqualfied persons

b Amounts included on linecs 2

and 3 received from other than
disquahfied persons that
exceed the grealer of $5,000 or
1% of the amount on linc 13
for the year

¢ Add hnes 7a and 7b

8

Public support. (Sublract line
7c¢ from linc 6)

/

AN

\

Section B. Total Support

N\

Calendar ycar (or fiscal ycar heginning in) >

9
10

n

12 Other income Do not t

13

14

Amounls from linec 6

a Gross income from interest, dividends,
payments reccived on securities loans,
rents, royalties, and income from
similar sources

b Unrelated business taxable
income (less seclion 511
taxes) from businesses
acquired after June 30, 1975

¢ Add hines 102 and 10b
Net income from unrelated business
actvities not included in ine 10b,
whether or not the business 1s
regularly carried on

gain or loss from the sgle of
capital assels (Explad in

Part V1)
Tota!l support. (Agd lincs 9,
10c, 11, and 12

First five year,

(a) 2011

(d) 2017

(c) 2018 ) Total

/

/ (b)2015

(c)2016 \
N

\

organization /check this box and stop here

"1 the Form 990 1s for the organization's first, second, third, fourth, or fifth tax ycar as a section 501(c)(3)

Section C. Cémputation of Public Support Percentage

15 Pubh;/slpponl percentage for 2018 (Iine 8, column (f), divided by hne 13, column (f))

16 Pubh

supporl percentage from 2017 Schedule A, Part lll, line 15

15 \ %
16 \ %

SectioryD. Computation of Investment Income Percentage

18

nveslment income percentage from 2017 Schedule A, Part HI, ine 17

19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and linc 17
1s nol more than 33-1/3%, check this box and stop here. The organization qualifics as a publicly supported organization

17/?6031mcnl income percentage for 2018 (ine 10¢, column (f), divided by line 13, column (f))

17 \ %
18 \ %

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

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
20 Private foundation [f the organization did not check a box on line 14, 19a, or 19b, check lhis box and sec instructions g
BAA TEEA0M03L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018 RIVERBEND CENTER FOR ENTREPRENEURIAL 41-1879417 Page 4

[Part IV_|Supporting Organizations
(Complete only If you checked a box in line 12 on Part | If you checked 12a of Part [, complete Sections
A and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Secltions A, D, and E H you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section-A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations histed by name in the organization's governing documents?
If ‘No, " describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship, explamn 1

2 Did the organization have any supporied organization thal does not have an IRS determinalion of status under section |
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2) 2

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

and (c) below 3a

b Did the organization confirm thal cach supported organization qualfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under seclion 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization ——
made the determination 3b

¢ Did ihe organization ensure thal all support to such organizations was used exclusively for section 170(c)(2)(B) ]
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organizalion notl orgamzed in the United Stales (‘foreign supported organization’)? I/f 'Yes' and e e —-——J

if you checked 12a or 12b 1n Part I, answer (b) and (c) below 4a

b Did the organization have ulimate conirol and discrelion in deciding whether to make grants to the foreign supported
orgamizalion? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled ———
or supervised by or in connection with its supported organizations 4b

Did the organization support any forcign supported organization that docs not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If ‘Yes, explain in Part VI what controls the organization used to ensure that —
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

[a]

5a Did the organization add, substiiute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for cach such action, (i) the authority under the

organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by —
amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituied supporled organization part of a class already designated in the S R —
organization’s organizing document? . 5b

¢ Substitutions only. Was the substitution the result of an cvent beyond the organization's control? 5c

6 Did the organizalion provide supporl (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that arc part of the charitable class benefited by one
or more of its supported organizations, or (1) other supporling organizations that also supporl or benefit one or more of i
the filing organmization's supported organizalions? If 'Yes,' provide detail in Part VI. 6

7 0Did the organization provide a grant, loan, compensation, or other similar payment to a subslantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a subslantial contributor, or a 35% controlled enlity with — e | mred
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Dud the orgamizalion make a loan to a disqualified person (as defined in section 4958) not described in hne 7? If 'Yes,”  [~——{—= —
complete Part | of Schedule L (Form 990 or 990-£2) 8

S

9a Was the organizalion controlled direclly or indirectly at any time during the tax yecar by onc or more disqualified persons
as defined in scction 4946 (other than foundation managers and organizalions described in section 508(a)(1) or (2))?

If 'Yes,' provide detail in Part VI . 9a

b Did one or more disqualificd persons (as defined in line 9a) hold a controlling inlerest in any entity in which the —_— |
supporting organization had an nlerest? If 'Yes,' provide detail in Part Vi 9h

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit from, J
asscts in which the supporting organization also had an intercst? If 'Yes,' provide detail in Part VI 9c

10a Was ihe organization subject to the excess business holdings rules of section 4343 because of section 4943(f) (regarding

cerlain Type Il supporting organizations, and all Type Il non-functionally inlegrated supporting organizations)? /f 'Yes,' —
answer 10b below 10a

b Did lhe organization have any cxcess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the orgarzation had excess business holdings ) 10b

BAA TEEA0A0AL  06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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[Part IV [Supporting Organizations (conlinued)

"

IHas the organizalion acceptied a gift or contribulion from any of the following persons?

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

b A family member of a person described in (a) above?

¢ A 35% conlrolled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supporied organizations have the power {o regularly appoint

or cldct at least a majonity of the organizalion's direclors or trustees at all times during the lax year? If ‘No," describe in

Part VI how the supported organization(s) cffectively operated, supervised, or controlled the organization's activities
If the orgamzation had more than onec supporled organization, describe how the powers to appoint and/or remove
direclors or trustces were allocated among the supported organizations and what conditions or restrictions, if any,
apphed lo such powers during the tax ycar

Did the organizalion operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting orgamization? /f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporling organization '

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majonly of the organization's direclors or trustees duning the tax year also a majorily of the directors or truslees
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the
supporling organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide to cach of its supported organizations, by the fast day of the fifth month of the
organization's lax year, (1) a writlen nolice describing the lype and amount of support provided during the prior tax
year, (1) a copy of lhe Form 990 thal was most rccenily filed as of the dale of notificalion, and (in) copies of the
organization's governing documenls in effect on the date of notification, 1o the extent not previously provided?

Were any of the organization's officers, directors, or trustees cither (1) appoinied or clected by the supported
organization(s) or (n) serving on the governing body of a supported organization? /f ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the iclationship described in (2), did the organization's supported organmizations have a significant
voice In the organizalion’s invesimenl policies and in directing the use of lhe organization's income or assets at

all imes during the tax year? If 'Yes,' describe in Part Vi the role the organization's supported organizations played
in this regard

Yes

No

Section E. Type Il Functionally Integrated Supporting Organizations

1

Check the box next to the method that the orgamzation used to satisfy the Integral Part Test during the year (see instructions)
a l] The organization satisfied the Activities Test Complete line 2 below

b EI The organization 1s the parent of cach of its supported organizations Complete line 3 below

G I_] The orgamization supported a governmental entity  Deseribe in Part VI how you supported a government entity (sce instructions)

2 Acliviies Test Answer (a) and (b) below

a Did substantially all of the organization's activitics during the tax year directly further the exempt purposes of the
supported organization(s) {o which the organizalion was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activitics described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power 1o regularly appoint or clect a majornity of the officers, directors, or lruslees of
cach of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direclion over the policies, programs, and activitics of cach of its
supporled organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard

Yes

No

2a
2b
3a
— ]
3b

BAA . 1EEACA05.  06/07/18
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[Part V. [Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

|:| Check here Hf the organization satisfied lhe Integral Part Tesl as a qualifying ltust on Nov 20, 1970 (cxplain in Parl VI) See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

B) Current Year

(A) Prior Yecar (optional)

Net short-term capilal gan ' \

Recoveries of prior-year distribulions !

Other gross income (see instructions)

Add lines 1 through 3

Depreciatton and depletion

Nnib|wiN|-—

Al |blwiNn|=

Portion of operating expenses paid or incurred for production or collection of gross
income or {or management, conservation, or mainienance of property held for
production of income (sce instructions)

o))

7

Other expensces (sce inslructions)

8

Adjusted Net Income (sublract lines 5, 6, and 7 from hne 4)

Scction B — Minimum Asset Amount

(B) Current Year
(A) Prior Year (optional)

1

Aggregate fair market value of all non-exempt-use assels (sec instructions for short
tax year or asscts held for part of ycar)

a Avcrage monthly value of securities

1a

b Average monthly cash balances

1b

c Fair market valuc of other non-exempi-usc assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

¢ Discount claimed for blockage or other

factors (explain in detail in Part VI)

Acquisition indebtedness applicable 1o non-exempt-use asscls

Subliact line 2 from line 1d

w

F Y

Cash dcemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
sce instruclions)

Net value of non-cxempt-use assets (subtract hine 4 from line 3)

Multiply ine 5 by 035

Recoverics of prior-year distributions

0[N |wu,

Minimum Asset Amount (add linc 7 to linc 6)

(s B IR N e N S I

Section C — Distributable Amount

Current Year

Adjusted nel income for prior year (from Scction A, hne 8, Column A)

Enler 85% of linc 1

Minimum assct amount for prior year (from Scction B, line 8, Column A)

Enter greater of line 2 or linc 3

Income tax imposed in prior ycar

U'Iwa‘—'

ajUu|H|WiIN| -~

Distributable Amount Subtract line 5 from hne 4, unless subject to emergency
temporary reduction (see instructions)

6

7 I‘I Check here if the current year 1s the organization’s firsl as a non-functionally integrated Type 11l supporting organization

— (sce instructions)

BAA
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[Part V

| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

f Total of lines 3a through ¢

1 Amounts paid lo supporled organizalions to accomplish exempl purposes
2 Amounts paid to perform aclivity that directly furthers exempt purposes of supported organizalions,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposcs of supported organizations
4 Amounts paid to acquire exempl-use assets
5 Quabfied sct-aside amounts (prior IRS approval required)
6 Other distribulions (describe in Part VI) Sce instructions
7 Total annual distributions. Add lines 1 through 6 -
8 Distributions to attentive supporicd organizations to which the organization is responsive (provide details
in Part VI) Scc instructions
Distributable amount for 2018 from Scction C, linc 6
10 Line 8 amounl divided by hine 9 amount
[0 i) (i)
Scction E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018
1  Distribulable amount for 2018 from Section C, hne 6
2 Underdsstiibutions, if any, for years prior o 2018 (reasonable
cause required — explain in Parl V1) Sce instructions
3 Excess disinbutions carryover, if any, to 2018
a From 2013
b From 2014 |
¢ From 2015 i
d From 2016 [
¢ From 2017 i
{
|

g Applied o underdislributions of prior years

h Apphed to 2018 distributable amount

1 Carryover from 2013 not apphied (see inslructions)

J Remainder Subtract hnes 3g, 3h, and 31 from 3f

4

Disinbutions for 2018 from Section D,
line 7

a Applied to underdistributions of prior years

b Applicd to 2018 distributable amount

¢ Remainder Subtract ines 4a and 4b from 1

5 Remaining underdistributions for years prior to 2018, if any
Subtracl hnes 3g and 4a from hnc 2 For resull greater than
zero, explamn in Part VI Sce instructions

6 Remaining underdistnbutions for 2018 Subtract hines 3h and 4b
from hine 1 For result greater than zero, explain in Part VI Sce
instructions

7 Excess distributions carryover to 2019. Add lines 3) and 4c

8 Bicakdown of hne 7

a Excess from 2014

b Excess from 2015

C Excess from 2016

d Excoss from 2017

¢ Excess from 2018

BAA
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Part VI. |Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b,Part lII, ine 12, Part IV,
—=—=—Section A, lincs 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢, Part 1V, Section B, Iines 1 and 2, Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines ¢, 2a, 2b, 3a, and 3b, Part V, linc 1, Part V, Section B, line 1e, PartV,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See Instructions.)

BAA IEEA0AO8L.  06/07/18 - Schedule A (Form 990 or 990-EZ) 2018




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. o Publi
E\clgnar:al\rlnlggt/griutgcsgr(\}/?gg'y » Go to www irs gov/Form990 for the latest information. Ing.;zégonu '
Namc of the &rganizalion RIVERBEND CENTER FOR ENTREPRENEURIAL Employcrldcnnhc‘ahon number
FACILITATION. INC 41-1879417
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION 390.
BANK CHARGES 214
CONTINUING EDUCATION 300.
DUES & SUBSCRIPTIONS 730.
INSURANCE 3,190.
MEETINGS 34.
MISC EXPENSE 25.
OFFICE EXPENSES 2,842
TELEPHONE 2,915
TRAVEL 8,288
TOTAL $ 18,928
FORM 990-EZ, PART I, LINE 24
OTHER ASSETS
BEGINNING ENDING
SECURITY DEPOSITS HELD $ 500. s 500.
TOTAL $ 500. $ 500.
FORM 990-EZ, PART Il, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 1,619. $ 1,703.
DEFERRED REVENUE 36, 954. 36, 953.
TOTAL $ 38,573. § 38, 656.

FORM 990-EZ, PART Ill - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO PROMOTE ECONOMIC AND COMMUNITY REVITALIZATION BY PROVIDING A MANAGEMENT

ASSISTANCE PROGRAM FFREE AND CONFIDENTIAL

FORM 990-EZ, PART lll, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

TO PROMOTE ECONOMIC AND COMMUNITY REVITALIZATION BY PROVIDING A MANAGEMENT

ASSISTANCE PROGRAM OF ONE TO ONE GUIDANCE,

ADVICE.

« THESE SERVICES ARE FREE AND CONFIDENTIAL.

INFORMATION, REFERRAL AND MANAGEMENT

BAA For Paperwork Reduction Act Notice, sce

the tnstructions for Form 990 or 990-EZ IEEA4901L

1011018
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Name of the organization p TyERBEND CENTER FOR ENTREPRENEURIAL Employer identification number
FACILITATION. INC. 41-1879417

FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

BEALTH
BENEFITS & ESTIMNTED
CONTRTB- - AMOUNT OF
AVERAGE HOURS COMPEN- BUTLION TO OTHER
NAME AND TITLE PER WEEK DEVOTED SATION EBP_& DC COMPEN
PHIL SLINGSBY
DIRECTOR 0S5 0. s . 0. s 0.
SHANE BOWYER
DIRECTOR 0 0. 0. 0.
SCOTT HIGGINS
DIRECTOR 0 0. 0. 0.
JIM HALBUR
DIRECTOR 0 0. 0. 0.
ANN MACGREGOR
VICE PRESIDENT 0 0. 0. 0.
KIP BRUENDER
DIRECTOR 0 0. 0. 0
MATT LITTLE
DIRECTOR 0 0. 0. 0
BOB KNUTSON
TREASURER : 0 0. 0. 0.
DAN ROBINSON
PRESIDENT 0 0 0. 0.
BRYAN STADING
EXECUTIVE DIREC 40 61,000. 0. 0
SCOTT SANDERS
DIRECTOR 0 0. 0. 0.
CHRIS PIERCE
TREASURER 0 0. 0. 0.
MARK PIEPHO
DIRECTOR 0 0. 0 0
BRUCE GRATZ
SECRETARY 0 0. 0. 0.
RAYMOND GUSTAFSON
DIRECTOR 0 0. 0. 0
TOTAL $ 61,000 $ 0. $ 0.
BAA Schedule O (Form 990 or 990-EZ) (2018)
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Name of the orgamizalion RIVERBEND CENTER FOR ENTREPRENEURIAL Employcridentification number
FACILITATION. INC. 41-1879417

FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATE,D WITH PERSONAL BENEFIT CONTRACTS’
(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO

BAA . Schedule O (Form 990 or 990-EZ) (2018)
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