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OMB No 1545-0047

A For the 2015 calendar year, or tax year beginning

, 2015, and ending

D Employer Identification number

Undar penaltles of pgtjury, | declire that | have axamined thla return, inctuding accom)
camplete. Declaratifn of preparary(oth f

B Check if applcable C Name of arganization RIVERVIEW WEST FLORISSANT DEVELOPMENT CORPORATION
Address change Doing business as 43-1689238
Name change Number and street (or P O. box If mall is not delivered to street address) Roomvsulte E Telephone number
Initlal retum 6085 WEST FLORISSANT AVENUE (314) 382-9000
fFinat returmesmanated Chty or town, state or province, country, and ZIP or forelgn postal code
Amendecrewm  |SATNT LOUIS MO 63136-4950 |G Grossreceipts $
Application pending | F Name and address of pnncipal officer H(a) Is this a group retum for subordinates? Yea %No
ANTIONETTE COUSINS 6085 W FLORISSANT ST. LOUIS__ MO 63136 ("™ proallsubordnetesincudec? =~ | [Yes | [No
I Taxexemptsatus [X]5010(3) [ [501(0) ( )< (nsertno) | [4947@)or | [527
O J Webslte: » WWW.RWFDC.ORG H{e) Group exemption number »
! K Fomm of organtzaton | X|corporation | [7rust | | Assoctation | | other™ JL Yearotformation 1994  [Mgs al domicle: _MQ
sgrERRs| Summary RECEIVVE
Briefly describe the organizatlon’s mission or most significant activities: NEIGHRORHOOD IMPROVEMENT 7—REVITAET N0
_________________________________________________ 7} ittt 4
O | e e e e e e e e e ———— e e e ———— Ol - -
8| TTTITIIITIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIT 1~ DECIT 20679
[y Sy SRR a R Sy - b4
8| 2 Checkthisbox > D_If the organization discontinued its operations or disposed of more than 25% of Its net zssets.o GDEN UT
S| 3 Number of voting members of the governing body (Part VI, lineta) . .« . .« v v v v i v v i v v v e s 3 et bl N, 7
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line1b) . « . « . . . o . . o0 v 4 ]
_g“:%, 5 Total number of individuals employed in calendar year 2015 (PartV,llne2a}. . . . . . .« . v e v 00 v . 5
%{ 6 Total number of volunteers (estimateifnecassary} . . . « v v - -« o oL i e c e 6 0
~ <t| 7a Total unrelated business revenue from Part VIit, column (C), line 12 . . . .« . . v v v v v v v w v vl . 7a
& Y b Netunrelated business taxable Income from Form 990-T, HiNe 34 . . . .+ o v v v v e v e v v e w emv o = 7b} .. 0.
N o Prior Year Current Year
© | 8 Contributions and grants (Part VIILIine Th) . .« v v v v vttt ie i 668,892
N %J 9 Program service revenue (Part VILIINB2G) + « + v -« v v v v v v v m i e e 48,626.
= % | 10. Investment income (Part VIil, column (A), lines 3,4, and 7d) + - + « .« . o0 oL 0.
5‘; 'I,-‘ 11  Gther revenue {Part VIIl, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 118) . . « « « . . . . .. 0.
-y -"—:;3 12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12) . . . . . 717,518,
o Z| 13 Grants and similar amounts pald (Part IX, column (A),lines1-3) . . . - v .« v« o0 o0 0.
-r { 14 Benefits pald to or for members (Part 1X, column (A),line4) . .. . .« v oo v o 0.
N E;r”; 15 Salaries, other compensation, employee benefits (Part I1X, column {A), llnes 5-10) . . . . . 300,425. 309,856.
x g 16a Professicnal fundraising fees (Part IX, column (A}, line11e8) . . . . . - . . . oo o v v 0.]
Ny §- b Total fundraising expenses (Part IX, column (D), line 25) » 2,267 2 === e
o~y 17 Other expenses (Part [X, column (A), llnes 11a-11d, 11#-24e) . . « . = v« o o v 0 v 0 e 512,000. 3,843.
-y 18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine28) . . . . .. ... 812,425. 473,699.
< 19 Revenus less expenses. Subtractline 18 fromline12 . . . . ... ... ... ... ... -94,907. -473,699.
8 E Beginning of Current Year End of Year
f3] 20 Totalassets (PartX, lNE16) . « + v v v v v v v v et et v e en s e 1,661,452, 1,727,971.
33[ 21 Total Hiabilities (PArt X, INB26) . « « + « « v v v e v e et e e 1,306,023, 1,367,408,
§E Net assets or fund balances. Subtract line 21 fromline20 . . ... ... ... ... ... 355,429. 360,569.

tion of which preparer has any knowledge.

s e s

nylng schedules and statements, and to the best of my knowledge and bellef, It s true, correct, and

[ - (5-1&

ature of officer

Date

Sign
He%e Antionette Cousins EXECUTIVE DIRECTOR
Type or print name and fitle.
PrinVType preparar's namse Preparer’s signature Date Check I_] it |PTIN
Pai d gelf-amployed
Preparer |Frmsname >
Use Only |rfimeaddress ™ Fim's EIN *
Phone no
...... J I Yes ILNO

May the IRS discuss this return with the preparer shown above? {see Instructions)
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Form 990 (2015) RIVERVIEW WEST FLORISSANT DEVELOPMENT CORPORATION 43-1689238 Page 2
Parlli=] Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any linelnthisPart il . . . v . . .. v v v v e n i cav i e it D
1 Briefly describe the organization's mission:
NEIGHBORHOOD IMPROVEMENT AND REVITALIZATION

2 D the organization undertake any significant program services during the year which were not listed on the prior

FOmM 980 0r 890-EZ? .+ 4 v v 4 v v v ettt e s i e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how It conducts, any program services? . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O,

4 Describe the organlzatlon's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Saction 501 (c)f( ) and 501 (c§(4) organizations are required to report the amount of grants and allocations to others, the total expensaes,
and revenus, if any, for each program service reported.

4a (Code: )(Expenses $ 482,186 . Including grants of § 0. )(Revenue § 487,156.)
UNDERTAKE_HOUSING AND_ECONOMIC DEVELOPMENT ACTIVITIES NEEDED T REVITALIZE THE CITY’S NORTHSIOE,
4b (Code ) (Expenses  $ including grantsof  $ }(Revenue $ )
|
‘ 4 ¢ (Code ) (Expenses  $ Including grants of S )} (Revenue $ )

4 d Other program services. (Descnbe in Schedule O.)
(Expenses S including grants of  $ y(Revenue S )

4 e Total program service expenses ™ 482,186,
BAA TEEAO102 1012115 Form 996 (2015)




Form 990 (2015) RIVERVIEW WEST FLORISSANT DEVEIOPMENT CORPORATION 43-1689238 Page 3
ERarElV] Checklist of Required Schedules

Yes| No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? {f 'Yes,’ complete

SCOAUIBA . « ¢ vt v i e e et e e e e et e e e e e e e e e 1 X
2 Isthe orgamzation required to complete Schedule B, Schedule of Contributors (see instructions)? . . - . . . - . .. .« . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,” complete Schedule C, Partf. . . . v . o v v v @ i i i i e e e e e e e e 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 Schadule C, Partll . « v « - v o v v v i i i it v e s i e s 4 X
§ Is the organization a section 501(c){4), 501 éc)(S). or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yas,' complete Schedule C, Partill . . . . . . 5 X
6 DId the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

g prtlavlde advice on the distribution or Investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, 6 X

art!. . « v« o o 00 . e a e ke e e e e e e e e e e e e s e e et e e e e s

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? /f Yes,’ complete Schedule D, Partfl . . . « + . .« v v« v e v v 0 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simliar assets? if 'Yes,’

complete Schedule D, Partiff. . . . « « « v v v it v v v o v e e e e e e et e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account llability; serve as a custodian

for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes, complete Schedule D, PartIV « - - « « v v 4 v o i it i i e e e e s 9 X

10 Dld the organization, directly or through a related organization, hold assets [n temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . o v oo o v i s e s s

11  If the organization's answer to any of tha followlng questions Is 'Yes', then complete Schedule D, Parts Vi, VII, VI, IX,
or X as applicable.

a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule

DoParfVI. « i o o s v i i e et e s e e e e e e s e e e e e e e S e et e e s a e e d e e 11af X
b Did the organization report an amount for Investments — other secunties [n Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,’ complete Schedule D, Parf VII. . . < « .« v v v i i v it v e i it s e s 11b X
¢ Did the organlzation report an amount for investments — program related in Part X, line 13 that s 5% or more of its total
assets raported in Part X, line 167 If 'Yas,'complete Schedule D, Part VIil . . . . . o« v o v v i it i v i i i 1e X
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of Its total assets reported
inPart X, line 167 If Yas,” complefe Schodufe D, PartDX - « « « v v o s o o i v v it s ne ot i e e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 if ‘Yes,’ complete Schedule D, Part X . « « . . - . 11e] X
f Did the organization’s separate or consolidated financlal 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 . . . . . 1f X
12 a Did the organization obtain separate, Independent audited financial statements for the tax year? ¥ 'Yes,’ complete
Schodule D, Parts X1, @8N0 XH . « « « o v v @t o h e s e e e e e e e e et e e e 12a X
b Was the organization included in consolidated, Independent audited financial statements for the tax year? if 'Yes,’and
if the organization answered 'No'to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . « -« « . <« .. 12b X
13 Is the organization a school described In section 170(b)(1)A)(ii)? If 'Yes,’ complete Schedule E. « « . . .« « « o v v s o4 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing,
buslness, investment, and program service activitles outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts 1and IV . « . - « « .« { e i i i it v e e i e e e 14b X
18 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,’ complete Schedule F, Partslland IV . - . - « « . « « c v i v it i et i i i e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asslstance to
or for foreign individuals? /f 'Yes, complete Schedule F, Parts iifand IV . .« « . . v v v i i o o i o s e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (seeinstructions) . . . . . .. . .. ... ..o 17 X
18 Did the organization report more than $15,000 fotal of fundralsing event gross Income and contributions on Part VIII,
lines 1c and Ba? If 'Yes,’complete Schedule G, Partfl . . « . « v v« o o e v i i i e e i e e e e e 18 X
19 DId the organization report more than $15,000 of gross income from gaming activities on Part VIl, line 9a? If Yes,”
complete Schedule G, Part . . . . . . @ i e e e e e e e e e e e et e e e e e 19 X

BAA TEEA0103 10/12/15 Form 990 (2015)



Form 890 (2015) RIVERVIEW WEST FLORISSANT DEVELOPMENT CORPORATION 43-1689238 Page 4

20

V= Checklist of Required Schedules (continued)

a Did the organization operate one cr more hospital facilities? /f 'Yes’, complete Schedule H . . . « . « . . . . . v o

b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . .. . .. ... ..

21

22

23

24

25

26

27

28

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part 1X, column (A), line 17 If 'Yes,' complete Schedule |, Partsland fl . - . . . « v e v o v v ot

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? if 'Yes,’ complate Schedule I, Parts tand llt . . . . . « « v v o v v v v v v i e e

Did the organlzation answer ‘'Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization’s current
aénd fgn;xe& officers, directors, trustees, key employees, and highest compensated smployees? If 'Yes,’ complete
L1 Te 17 T O

a Did the organization have a tax-exempt band issue with an outstanding principal amount of mare than $100,000 as of
the last day of the year, that was Issued after December 31, 20027 If 'Yos,” answer lines 24b through 24d and
complete Schedufs K. If No,'gotoline25a. . . . « v v o i i i i i i it e s e e s e e i e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? . . « . .. ... « . )

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . L. L . e L e e e e e e e e e e e e e e e

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any tme during theyear? . . . . .. . ... ..

a Section 501 (c'),l(3), 501(c &4), and 501(c){29) organizations. Did the organlzation en%age In an excess benefit
transaction with a disquallfied person during the year? /f 'Yes,' complete Schedule L, Part!. . . . « . « . v o o v v oo v ot

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a prior year, and
gnag tl'(}eltraLr'mF";xcgon has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
chedule L= T 1 T

Did the organization report any amount on Part X, line §, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If Yos', complete Schedulo L, Partll « « v « < v« v i e v v v i i s e e e e e e e e s

Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection-committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Partilf . . . . . « v « v v v it v v it v it it i e e

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, ParttV « . . . . . . . ... ..

b A family member of a current or former officer, director, frustee, or key employee? If Yes,’ complete

Schedule L, Part V. . . o o i i i o i e i e i e e e e e e e e e e s e e e et e e

¢ An entity of which a current or former officer, director, trustes, or key employse (or a family member thereof) was an

29
30

31
32

33

34

officar, director, trustee, or dirsct or indlrect owner? if "Yas,’ compiete Schedule L, Part{V . . . . . .. . .« .. v
Dld the organization recelve more than $25,000 in non-cash contributions? if ‘'Yes,” complete Schedule M . . . . . . . . . .
Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified conservation

contribulions? If 'Yes,'complote Schedule M « . « . . « v« L v it i e e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,’ complete Schedule N, Part!. . . . . . .

Did the or%x,anlzatjon sell, exchange, dispase of, or transfer more than 25% of its net assets? if 'Yes,’ complete
Schadule N, Partll . « @ o o o i e e e i e i e e e e e e e e e et e e e e e e e e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,”complete Schadule R, Part{ . . « . « « « « « v v o v v v e v i v vt e i et o

Was the organization related to any tax-exempt or taxable entity? if 'Yes,’ complete Schedule R, Part li, 1il, or IV,
AndPart V, hng 1. .« v v i i e e e e e e e e e e ke e e e e e e e e e e e e s

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . - . . . . . . v v v v v o v ot

b If 'Yes’ {o line 353, did the organization receive ar;y payment from or enga?e in any transaction with a controlfed

36

37

38

entity within the meaning of section 512(b)(13)? if 'Yes,’ compiete Schedule R, PartV,hine2 . - . . . . . . . . v .. o .

Section 501 c)(a) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes, complete Schedule R, Part V, line2 . . « « . o v o« o o o ot b i i e e e e e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and thatis
treated as a partnership for federal income tax purposes? If 'Yes,’complete Schedule R, Part VI . . . . . . .. ... . ...

Did the organization complete Schedule O and provide explanations i Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .« « . v o v v 0 b v o vt o v o et e s e s

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X
27 X
= -‘iL- _f:_ =L
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
33 X

BAA

TEEAQ104 10/12/15

Form 990 (2015)



Form 990 (2015) RIVERVIEW WEST FLORISSANT DEVELOPMENT CORPORATION
E

43-1689238

[msmtements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line In this Part V

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . .

¢ Dd the or?anlzatlon comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling} winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, flled for the calendar year ending with or within the year covered by this return

PRI

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (ses instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . . . o .. v

b If ‘Yes' has L flled a Form 990-T for this year? / ‘No’ o line 3b, provide an explanalion in Schedule O .

4 a 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 forelgn country (such as a bank account, securities account, or other financlal account)?

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

See Instructions for filing requirements for FInCEN Form 114, Report of Forelgn Bank and Financlal Accounts. (FBAR)

5 a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?

¢ If 'Yes,' to line 5a or Sb, did the organization flie Form 8886-T?

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

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . ..o

b If 'Yes,’ did the organization Include with every solicitation an express statement that such contributions or gifts were

not tax deductible? . . . . . .
7 Organizatlons that may receive deductible contributions under section 170(c).

a Dld the organization recelve a ?ayment In excess of $75 made partly as a contribution and partly for goods and

services provided to the payor
b If 'Yes," did the organization notify the donor of the value of the goods or services provided?

e 2 2 a4 4z g o o & 2 row

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

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

as required?

h if the organization recerved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 10¢8-C?

8 sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . ... . ... oo o v oo

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsaring organization make any taxable distributions under sectlon 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line12. . . . . . . . . .« . ...
b Gross receipts, included on Form 890, Part Vill, line 12, for public use of club facilities
11 Section 501(c){12) organizations. Enter:
a Gross income frommembersorsharsholders. . . . .« . . 4 0 o i Cd e d e s i e e

b Gross Income from other sources (Do not net amounts dus or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . C . o . o v e e e e e

12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lisu of Form 10417

b If 'Yes,' enter the amount of tax-exempt interest received or accrued duringthe year . . . . . .
13 Section 501(c)(29) qualified nonprofit health insurance Issuers.

a Is the organization licensed to issue qualified health plans in more than one state?

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 s licensed to issue qualified health plans

¢ Enter the amount of reserves on hand
14 a Did the organization recelve any payments for indoor tanning services during the tax year?

b If 'Yes,' has it filed a Form 720 to report these payments? if 'No,’ provide an explanation In Schedule O

Yes | No
{a = &
1b
1c
2a X
.......... 2b| X
3a| X
.................... 3b
........ 4a X
.............. Sa X
.......... 5b X
5¢
6a X
6b
=
7al | X
............ f 7b
7¢ X
[L7d] : T
Te X
........... 7f X
. e e e e 70
7h
8
..................... ga
............... 9b
10a _:_:-——'_ o
10b ==
11a 2
11b =
......... 12a
| 121 e
...................... 13a i
13b = =
13¢ et
.................. 14a X
............ 14b

BAA TEEAD105 10/12/15

Form 990 (2015)



Form 990 (2015) RIVERVIEW WEST FLORISSANT DEVELOPMENT CORPORATION 43-1689238 Page 6
i Governance, Management, and Disclosure For each Yes’ response to lines 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 response ornote to anylineinthisPart VI, . .« o v v v v v v vt v i it no v i e i v i o v o

Section A. Governing Body and Management

1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a
If there are material differences in voting rights among members
of the gaverning body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members Included in line 1a, above, who are independent . . . . . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, orkey employee? « . « v v v o v L i e e e e e e e e e e e e e
3 Did the organization delegate control over management dutles customarlly performed by or under the direct supervision

of officers, directors, or trustees, or key employeas to a management company or other person? - . - - . . « ¢ v o0 v 0 o 3 X
4 Did the crganization make any significant changes to its governing documents

since the prior Form 990 was filad? - . « .« - ¢ o 4t it i i i s e e e e e e e e s e e e e, 4 X
5 Did the organization become aware during the year of a slgnificant diversion of the organization’s assets? . . . « .. . ... 5 X
6 Did the organization have members or stockholders?. . . . . . . . 0 v L L s e e e e e e e e [ X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or mere

membersofthe goveming body? . « « ¢ v ¢ v o it v h e e e e e e e e e e e e e 7a X

b Are any governance declsions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthan the governingbody? . . . . . . . . . ¢ o L i ittt i s i e

8 %Id fth"e airganizan'on contemporaneously document the meetings held or wntten actions undertaken during the year by
the following:

AaThegoveming body ? . .« & v @ it b e e e e e e e e ke e e e e e e s e s e e e e e e s
b Each committee with authority to act on behalf of the governingbody? . . « .+ v« v o v o o i c i Lo i i i e e
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the

organization’s malling addreéss? If 'Yes, 'provide the names and addresses in Schedule O . . . . . ... .. .. e e e 9 X
Section B. Policies (This Section B requests information about policies not required by the Intarnal Revenue Code.}
Yes | No
10 a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . . v i i i o i i e e 10a X
b If ‘Yes,’ did the organization have wrilten policles and procedures governing the actlvities of such chapters, affiliates, and branches to ensure thelr
operalions are cansistent with the organization's exemptpurpeses?: « « v v v v o vt e L e i e n e s s e e e e e 10b
11 a Has the organizalion provided a complete copy of this Form 990 to alt members of its governing bedy before fillngthe fom? . . . . . v v o v 0 v 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. Rt
12 a Did the organization have a written conflict of Interest policy? f'No,'gofollne 13. . . « . v v v v v v v v v v it v o v v 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise
O CONTICES ? & v v i i e e e e e e e s e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regulary and consistently monitor and enforce comgliance with the policy? If Yas,’ describe in
Schedufo Ohowthiswasdong . . . - ¢ v v v v i i i i e i it e i e st s s e e e e e e e
13 Did the organization have a written whistleblowerpolicy? . . . « . . . . . . o oo e e e e e e e
14 Did the organlzation have a written document retention and destructionpolicy? . . . - - . .« « o v v v v oo e

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . .. .. ... oo
b Other officers or key employees of theorganization. . . . . . . . . . . . . . o i i i it i i i it e e e
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . « « v o v v v o i it et e e e e e e e b e e e e e e e e

b If "Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate Its
participatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respectto sucharrangements?. . . . . . . . . . . vt i e e e s e e e

Section C. Disclosure
17 Listthe states with which a copy of this Form 890 is required to be fled >

18 Section 6104 requires an organization to make fts Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c}(3)s only) avallable
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request [:I Other (explain n Schedule O)

19 Describe in Schedule O whether {and If so, how) the organization made its governing documents, conflict of interest policy, and financial statements avallable to
the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
RIVERVIEW WEST FLCRISSANT DEV. CORP 6085 WEST FLORISSANT AVE ST. LOUIS MO 63136 (314) 382-9000
BAA TEEAQ106 10M2/15 Form 990 {2015)




Form 990 (2015) RIVERVIEW WEST FLORISSANT DEVELOPMENT CORPORATION 43-1689238 Page 7
5| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Chaeck if Schedule O contains a response or note to any lineinthisPartVll . . . . . . . . ..o 0o o i o i i v oo e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.
® |[st all of the organization’s current officers, directors, trustees (whether Individuals or organizations), regardless of amount of
compensation Enter -0~ in columns (D), (E), and (F) if no compensation was paid.
® Listalt of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustese, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors, institutional trustees; officers; key employees, highest compensated
employees; and former such persons.

Check this box If nelther the organization nor any related organization compensated any current officer, diractor, or trustee

{c)
(A) (B) | than one Sox. uniass parson (D) (E) {F)
Name and Title Average I8 both an officer and a Reportable Reportable Eslimated
P drectorinistes) e ortion e iezaons omperaton
(Ilv:?:hv g 2 % & é E-I %" (W-2/0S8-MISC) W-211058 MISC) Jromtna
e RS 3RS anarlees,
arganiza- g & §
below 2
ey % 8
g
_()_JADE JAMES, MD __ _ _ _____ __ _0.00
PRESIDENT 0.00 X 0. 0. 0.
_{2) LORENZ0O D. TOLLIVER _ _ __ ___ _ _0.00 )
VICE PRESIDENT 0.00 X 0. 0. Q.
_()_LAURADELL HARRIS _ _ ____ ____ _0.00
SECRETARY 0.00 X 0. 0. Q.
_(4)_DEBORAH WILLIAMS _ _ _ _ ____ __ _0.00
TREASURER 0.00 X 0. 0. 0.
_G)_GARY HAYES _ __________ _0.00
BOARD MEMBER 0.00 X 0. 0. 0.
_(6)_CASSANDRA WASHINGTON_ _ _ __ __ _ _0.00
BOARD MEMBER 0.00 X Q. 0. 0.
_(@_GLORINE RICE_ _ __ ___ _______| _0.00
BOARD MEMBER 0.00 X 0. 0. 0.
e ————
B ———
o o
oY ______ ——
a_ . _—
wy_ .
sy __ o

BAA TEEA0107 10M12/15 Form 990 (2015)



Form 990 (2015) RIVERVIEW WEST FLORISSANT DEVELOPMENT CORPORATION 43-1689238 Page 8
LM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) (C)
Pasiti
(A) Ahvgrage édo not'che:ksm%rr‘e'lh:n one (D) ) (F)
urs , tinlass person s both an Estimated
Name and tto per offcer and 26‘1"5‘;‘0‘"’“5‘99) oom';:g::ua:r:a from com%:;\”;ﬁg:\slmm amount of other
woeek = = IT=v7| the erganization retated arganlzations compensation
mstany R ) 1R F 13 2|Q | w-2rioeemisc) (W-2/1099-MISC) from the
hours  ja. § Fl=RF3 organization
for @ a @ g 2 @ & and related
;%aak:ga sg § S |8 q organlzations
- llons g = ﬁ g
ow @ @
dotted 8 g z
ine)
g
0 e
a8 e _ ———e
o ] ———
a8 _ ] e
a8 .
oo __ _
ey ] e
e _________ 1
L ————
ey ] ———
K R ———
1bSubtotal. . . ... ......... F e e e e e e e e e 0. Q. 0.
c Total from continuation sheets to Part VIl, Sectlon A . . . . ... ... ... >
dTotal (addlinestband1c) + . - . &« v ot i i s i e e s » 0. 0. 0.

2 Total number of individuals (Including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

3 Did the organization list any former officer, direcfor, or trustee, key employes, or highest compensated employee
on line 1a? If Yes,' completa Schedule J for suchindividual . . . . « « -« v« 0 i v v L i it b e e e e e

4 For any individual listed on line 13, Is the sum of reportable compensation and other compensation from
the grlgg’nlvi?tlo"n and related organizations greater than $150,0007 /f "Yes’ complete Schedule J for
suchindividual . « « . « v v v L e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,’ complete Schedule J forsuchperson .« « « v « o v v v v o o v o v o ta

Section B. Independent Contractors
1 Complete this table for your five highest compensaied independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
{A) B {€)
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above} who received more than =
$100,000 of compensation from the organizaton ™ :
BAA TEEA0M08 10/1215 Form 990 (2015)




Form

Contributions, Gifts, Grants

890 (2015) RIVERVIEW WEST FLORISSANT DEVELOPMENT CORPORATION

43-1689238

2zaeV](E Statement of Revenue

Check If Schedule O contains a rasponse ornote toanyfineinthisPart VIll . . . . . o o v v i v v o oo oo n o D

(A} e
=t Total revenue Related or
exempt
function
= revenue

1a Federated campaigns . . . . . 1a
b Membershipdues . . ... .. 1b
¢ Fundralsingevents. « . . . .. 1e 2 =
d Related organizations . . . . . id
e Govemment grants (contnbutions) . . 1e

f Al other contributions, gifts, granls, and
similar amounts not included above . . 1f e = e

g Noncash contributions Included In lines 1a-1f & =5 B

h Total. Addfinesfa-1f . ... ... .. ... .. ... > i

Program Service Revenue and Other Similar Amounts

Business Cade EESTH o e e T

2a

(€

Unrelated
business
revenue

)
Revenue
excluded from tax
under sactions
512-514

=}

f All other program service revenue . . .
g Total. Addlines2a-2f .. ... ............. - o i

Other Revenue

3 Investment income (including dividends, interest and
othersimilaramounts) . . . v « v v v v o v oo e »

4 Income from Investment of tax-exempt bond proceeds . . »

5 Rovalttes. « . « v v v v v i e . fr e e e e o I R

6a Grossrents ... .. T
b Less: rental expenses =& = = == %
c Renlal income or (oss) . . = e e

d Netrentalincomeor{loss) . . . . . . . ... v oo, >
1) Securities (1) Other s e e

£}

7 a Gross amount from sales of
assets other than Invenlory

b Less. cost or other basis e e 2 g
and sales expenses . . . = =

¢ Gainorloss) . ... Eaees = £
dNetgamor{loss). . « . .« v v it e . >

8 a Gross income from fundraising events S s = = S
(notincluding. . $ = b =
of contributions reported on iina 1c). e : =

SeePartlV,ne18. . . . ... ... al S s

b Less: directexpenses « . . . . . . . b ; : e
¢ Net income or (loss) from fundraisingevents . . . . . .. >

9 a Gross income from gaming activitles. o =

See PartlV, llne19. . . ... . ... a = = S

b Less: directexpenses . . . . .. .. b ==
¢ Net income or (loss) from gaming actlviﬁe§ ........ -
102 Gross sales of inventory, less returns S

and allowances . ... ....... a = = =
b Less' cost of gacdssold - - . . . . . b ==
¢ Net income or (loss) from sales of inventory . . . . . .. >

Miscallaneous Revenue Business Code ST

BAA

Form 990 (2015)
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Page 10

Form 990 (2015) RIVERVIEW WEST FLORISSANT DEVELOPMENT CORPORATION

tP& Statement of Functional Expenses

Sect/on 501(c){3) and 501(c)(4) organizations must complete afl columns All other organizations must complete cofumn (A).

Chaeck if Schedule O contains a response ar note ta any line in this Part IX

; (A) (B) {€) (D)
Do not Include amounts reported on lines Tota! expenses Program service Management and Fundralsing
6b, 7D, 8b, 9b, and 10b of Part VIII. gxpenses genergal expenses expenses

1 Grants and other assistance to domestic

organizations and domestic governments.
SeePartV,line21. . .. .. ........
2 Grants and other assistance to domestic
Individuals. See Part WV, line22. . . . .. ..
3 Grants and other assistance to foreign
organizations, foreign govemnments, and for-
elgn individuals. See Part 1V, lines t5and 16 . .
4 Benefits paid to or for members. . . . . . . .
5 Compensation of current officers, directors,
trustees, and key employses . . . . . . .. .
¢ Compensation not included above, 1o
disqualified persons {as defined under
section 4953(f) 13) and persons described
in section 4858(c)(3)B)- . + + . - . . 0. .
Other salarles and wages. - . . . . .. ... 205,184. 140,681, 62,236, 2,267.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . .. ... ...

9 Otheremployee benefits . + . . . . .. ... 11,303, 11,303, 0. 0.
10 Payrolitaxes . « « . v o v oo o 93,369. 88, 608, 4,761, 0.
11 Fees for services (non-employees):

aManagement. . - . . . ... .0 ..
blegal. . . . . ... ... 895, 0. 995 0.
cAccounting. . . . . .. oo ool L., 11,408. 0. 11,408. 0.
dlobbying. . . .. o oo - _ D
e Professlonal fundraising services See Part IV, line 17 . S o SEt
f Investment managementfess .. ... e
g Other. (If fine 119 amount excaeds 10% of ine 25, cotumn
(A) amount, list fine 1tg expenses on Schedule 0) . .
12 Advertisingand promotion . . « . . . ...
13 Officeexpenses . . « « ¢ v v v v v v 0 s v 2.565. 2.565. Q. 0.
14 Informationtechnology . . . . . . ... ...
15 Royalies. . - .« c v v v v v et v e v v e
16 Occupancy. - « - - . v v o v i 31,834, 31,834. 0. 0.
17 Travel . ¢ v v o e e e e e e e
18 Payments of travel or entertalnment
exgenses for any federal, state, or local
publicofficials . .. . .. ... .. 00
19 Conferences, conventions, and meetings . . .
20 Interest. + o v v v v v e it e e 8,567. 8,567, 0.
21 Paymentstoaffiliates. . . . ... ... ...
22 Depreciation, depletion, and amortization. . .
23 INSUMANGE - « = v v v 4+ s e e vt e e 19,950 19, 950 9. __O
24 Other expenses. itemize expenses not St AR Sty SaE
cavered above (List miscellaneaus expenses e s = e == e i
in line 24e. If line 24e amount exceeds 10% S g = = = =
of line 25, column (A) amount, list line 24e e S '__B__ e e =
expenseson Schedule 0.} . . . . . .. ... ST R e S e == ==
2 REPAIR AND MAINTENANCE _ _ _ _ 10,290 10,290 a 0.
b
© o _____
d
eAlotherexpenses « « « v v v v v v v v o a 78,234. 78,234. 0. Q.
25 Total functional expenses. Add Iines 1 through 24e. . 473,699. 383,465. 87,967. 2,267.
26 Joint costs. Complete this line only if
the organization reported in cclumni (B)
Jjoint costs from a combined educational
campaign and fundraising solicitation.
Check hare ™ if fallowing
SOP 98-2 (ASC 958-720). . - . . . . . . . .
BAA TEEAQ110 10/12/15 Form 990 (2015)



Form 990 (2015) RIVERVIEW WEST FLORISSANT DEVELOPMENT CORPORATION 43-1689238 Page 11

EPAFEX Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . . .o v Lo i v v v v L[
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . - . . . . v v v it i i i i e e 1 75,566.
2 Savings and temporary cashinvesiments . . . . . . .. . 0oL 2
3 Pledges and grants receivable,net . . . . . . . . L. L0 o e e e e e 3
4 Accountsrecelvable, Met . . . . -t v it i e e e e e e e e e 11,143.] 4 7,953,
§ Loans and other receivables from current and former officers, directors, = == =
trustees, key employees, and highest compensated employees, Complete =
Part 1 of Schedula L o . o O oy e, e L. 5
6 Loans and other receivables from other disqualified persons (as deflined under e S =k e s
sectlon 4958(2(1 )) persons described In section 49 Bsc) 3)(B), and contributing 2 E e S = 3
employers and sponsoring organizations of section 501(c)(9) voluntary employees = 5
beneficiary organizatlons?see instructions). Complete Part I?of Schedule L .. ... ]
81 7 Notesandloansreceivable,net . . . . ... .. i vl i e 7
z 8 Inventoriesforsaleoruse .. . . . . . .. . o i e e e .. 8
9 Prepaid expensesanddeferredcharges . . . . . . . . . . .. .. e ol ]
10a Land, buildings, and equipment: cost or other basis.
Complste Part Vl of ScheduleD . . . . ... ... .. 10a 1,270,598, Eaeamns et s R Ty
b Less accumulated depreclation . . . .. ... L4 L 10b 61,797. 1,208,801.[10¢c 1,208,801,
14 [Investments — publicly traded securities . . . v v v . L0 s oo e e s 11
12 Investments — other securities. See PartV,line 11 . . . . .. . . v« . oo o oL 12
13 Investments — program-related. See PartiV,lne 11 . . . . . .. .. e e e s 13
14 Intangibleassets « . . . . 4 o ¢t L i i e et e e e e e e e e e e 14
15 Otherassels.SeePartIV,ne 11 . . . . . . v v o v v i i it i e e e s 441,508.115 435,657,
16 _Total assets. Add lines 1 through 15 (mustequatine 34) . . . . « . « .-« .. .. 1,661,452.(16 1,727,971,
17 Accounts payable and accrued @Xpenses . . ¢« s 0w a0 e e e e 8,115 |17 | 8,115,
18 Grantspayabld . . v . ¢ .t i e e e s e e e e e e e e e e 18
19 Deferradravenue . . . ¢ . v ¢ f i i e e e e e e e e e e s e, 19
20 Tax-exemptbondliabilities . . . « « . . v ¢ . il i e e e e 20
g 21 Escrow or custodial account hiability. Complete Part IV of ScheduleD . . . . . . .. 21
E| 22 Loans and other payables to current and former officers, directors, trustses, It 3‘&3-;’%—;— :::E_E =
key emplogees. highest compensated employees, and disqualified persons. = =h =
:5 Compiete Partllof Schedulel . . . ¢« @ v e i v i i 0t s et e o et e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . .« « . . . .. 1,084,480.|23 1,070,903.
24 Unsecured notes and loans payable to unrelated third partles . . . - . . . . . . .. 24
25 Other liabilities (including federal Income tax, payables to related third parties,
and ather liabilities not included on lines 17-24). Complate Part X of Schedule D - . . 213,428,125 288,390.
26 Total liabilities. Add flnes 17through 25 . . . . . & v v e v v o o v o u v oo e v 1,306,023.(26 1,367,490 8.
o Organizations that follow SFAS 117 (ASC 958), check here > [xJand complete F=e=t s & i cm e = e = =
8 lines 27 through 29, and lines 33 and 34. = e e e _:-—:&%_Eig
5 27 Unrestrictednetassets . . v v . v v v o h i e e s s e e e e e e e e e e 355,429,127 360,569,
g 28 Temporarily restricted netassets . . .. ... .. .. e e e e e e e
w| 29 Permanentlyrestrictednetassets . . .. . ... ... 0 0 o0 ool
5 Organizatlons that do not follow SFAS 117 (ASC 958), check here > [ |
5 and complete lines 30 through 34, =
|30 Capital stock or trust principal, orcurrentfunds .+ . « - . . . v v o0 e o0
$| 31 Paid-In or capital surplus, or land, building, or equlpmentfund . . . . . . .. . ...
2 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . « ...
T 33 Totalnetassetsorfundbalances . « . « « . v v v i ittt i e e e e 355,429,133 360,569.
= 34 Total liabilities and net assetsfundbalances . . . . . . . . ... ... 0 .. 1,661,452.] 34 1,727,977.
BAA Form 990 (2015)

TEEAO111 10/12115



Form 890 (2015) RIVERVIEW WEST FLORISSANT DEVELOPMENT CORPORATION 43-1689238 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a responseornote to any line inthisPart Xl . . .. . . .0 oo v v e it vv v e J—l
1 Total revenue (must equal Part VIl column (A), line 12) « . .« v o v v v i vt o vt i i i Ve e 1
2 Total expenses {must equal Part X, column (A)liN€25) « v« & . o e v v i v i it e e e e s 2 473,699.
3 Revenue less expenses. Subtractline 2fromline 1 « . v v v i v i i i 0 e e e e e e s e 3 -473,699.
4 Net assets or fund balances at beginning of year (must equal Part X, flne 33, column (A)) « - « « v v o v o v o s 4 355,429,
5 Netunrealized gains (losses)oninvestiments . . ¢ v o« v o o v bt i e e e e e e 5
6 Donatedservicesanduseof facilitios .+« . « ¢ v 4 v vt i it e e e e ce e e e 6
7 Investmentexpanses . . . . o v it i i i e e e e e e e e et s e e e e e 7
8 Priorpericdadjustments . . . . .. . L L L e e e e e e e s e e e 8
9 Other changes in net assets or fund balances (explanin Schedule O) . « « « v v o v ot v v v vt n o v v o 9
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
COlUMN (B)) v v v v v it i e e s e et e e e e e e e e e e e e e e s 10 ~118,270.

FEATEAIE

Financlal Statements and Reporting
Check if Schedule O contalns aresponse ornotetoany neinthisPart XIl . v - . v v o v i e v v v it i v v s v v e b e e

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organizatlon changed Its method of accounting from a prior year aor checked 'Other,’ explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . . ..
if "Yes,' check a box below to indicate whether the financial statements for the year were complled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConso)idated basis DBoth consolidated and separate basis

b Wera the organization's financlal statements audited by an independentaccountant? . . . .« v -« v o b v b o e
If "Yes,' check a box below to Indicate whether the financlal statements for the year were audited on a separate
basis, consolidated basis, or both;
Separate basis DConsolidated basis D Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organlzation have a committee that assumes responsibmty for oversight of the audit,
review, or compilation of ifs financial statements and selection of an independent accountant? . . . . . . .. .. ... -

If the organization changed either its oversight process or selection process during the tax year, explain
in Scheduls O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337 . o 0 o v i i e i s e s i i e e e e e e e e e e e s
b If 'Yes,’ did the organization underge the required audit or audits? If the organization did not undergo the requlred audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . .. ... ... .. ... 3b
BAA Form 880 (2015)
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SCHEDULE A
{Form 990 or 990-EZ}

| oM No, 1545-0047

Public Charity Status and Public Support

Complete if the organization Is a section 501(c}{3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury
Internal Revenue Service

> Attach to Form 980 or Form 990-EZ.

> Informatlon about Schedule A {Form 990 or 990-E2Z) and its Instructions Is
at www.irs.gov/form990. 5

Name of the orgenization
RIVERVIEW WEST FLORISSANT DEVELOPMENT CORPORATION
ERartl

The gnlzatlon is not a private foundation because it Is: (For knes 1 through 11, check only one box.)

4

H o N

© o ~N S ]

10
1

Employer Identulcatlonnum r
43-1689238
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

A church, convention of churches, or association of churches described in saction 170(b){(1}{(A)(i).
A school described in section 170(b)(1)(A)(ii}. (Attach Schedule E (Fonm 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 176(b)(1)}{A)lil).
A medical research organization operated In conjunction with a hospital described In sectlon 170(b)(1){(A)(lii).
name, clty, and state:
D An organization operated for the benefit of a “college or lﬁ)i?e?si-fyzv?ngd_o?ﬁ)&a—tea bya EoTle—an;nt_al_uﬁlt—d ¥
170(b)(1)}{A)(iv). (Completa Part Il.)
A federal, state, or local government or governmental unit described In sectlon 170{b)(1}{A)(v).

An organizaticn 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)}{vl). (Complete Part II.)

A community trust described in section 170(b){1){A)(vi). (Compiete Part Ii.}

D An organization that normally recelves: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to Its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a){(2). (Complete Part il )

An organization organized and operated exclusively to test for public safety. See section 509(a}{4).

An organization organized and operated excluslvely for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations descnibed in section 509(a)(1) or section 509(a){2), See section 509(a)(3). Check the box in
ines 11a through 11d that describes the type of supporting organization and complste lines 11e, 11f, and 11g.

a D Type L. A supporting organization operated, supervised, or controlled by lts supported organization(s}, typically by giving the supported
organization{s).the power-to regularlé appoint or elect a majonty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections Aand B. - .

b D Type Il. A supporting organization supervised or controlled In connection with its surported organization(s}, by having control or
management of the supportln? organization vested in the same persons that conlrol or manage the supparted organization(s). You
must complete Part IV, Sectlons Aand C.

c D Type Il functionally integrated. A supporting organization operated In connection with, and functionally integrated with, Its supported
organization(s) (see instructions). You must complate Part IV, Sections A, D, and E.

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

e Check this box if the organization received a written determination from the IRS that It s a Type |, Type 11, Type Hi functionally
integrated, or Type M} non-functionally integrated supporting organization.

f Enterthe number of supportedorganizations . . . . . & . . i L L i e e e e s e e e e e e e [:J

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

e N | e tommre | e, | S | SRR
SSove foea maruciona)) | InYour goveming
Yas No
(A)
(B)
(C)
{D)
(E)
Total mEas e

BAA For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ,
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sRAFElS Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(v{)

{Complste only if you checked the box on line 8, 7, or 8 of Part | or If the organization failed to qualify under Part Iil. If the
organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year
S Yo [ y {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership faes recelved (Do not
include any ‘unusual grants’) . . . . 948,003.|1,008,768.]1,180,073. 668,892, 3,805,736,

2 Tax revenues levled for the
organizatlon's benefit and
either pald to or expended
onitsbehalf . .........

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

4 Total. Add lines 1 through 3 . . 948,003./1,008,768.]1,180,073, 668,892.| 3,805,736,
5 The portion of total SEpEeE ST R SR Beaks s =
contributions by each person e H 5 2 = =has i ST S
(other than a govemnmental B o=t 3 2] EelE i 3 RS
unit or publicly supported A i ot Pt ETE T =
organization) included on line 1 SEem et = B E RS e
that exceeds 2% of the amount  }EEtE—= e S o =
shown on line 11, column (f) . . SR =] K e el H
6 Public support. Subtractline 5 ﬁ%— = = == —_ SEeuaci o oRe
fromiined . . ......... R e EE RSP R T ey 3 805, 736.
Section B. Total Support
Calendar year (or flscal year T
beginning In) > {a) 2011 {b) 2012 {c} 2013 {d) 2014 {e} 2015 {f) Total
7 Amounts fromline4 . .. ... 948,003.41,008,768.]|1,180,073. 668,892, 3,805,736,

8 Gross income from interest,
dividends, payments recelved
on securities loans, rents,
royalties and income from
similarsources . « . . . . ...

9 Net Income from unrelated
business activities, whethar or
not the business is regularly
carfedon . .. ..o L. . 119, 119,

10 Other income. Do nof include
galn or loss from the sale of
capltal assets (Explaln in
PartVL) « v v v v v e e e v

11 Total support. Add lines 7 2 - o - > RS
through 10 « « v v v e ey =
12 Gross receipts from related activities, etc. (see Instructions) . . « . v« v o v v v oo a oL

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)
organization, check thisboxandstophere. . . . « . . & i i o v i et o i i i e e e e e e e e e e e »> D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column{f)) . . . . . . . . . oo v v v 14 100.00 %
18 Publlc support percentage from 2014 Schedule A, Partll,iine14 . . . « . . . .. e e i e e e e e e e 15 %

16a 33-1/3% support test — 2015. if the organlzation did not check the box an line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . ... .. .. e e e e e e »

b 33-1/3% support test — 2014. If the organization did not check a box on Iine 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . + .« . o v o v oo v v e e e > D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances’ test The orgamization qualifies as a publicly supported organization . . . . ... . D
b 10%-facts-and-circumstances test — 2014, I 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 mests the ‘facts-and-circumstances’ test, check this box and stop hare. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test. The organization qualifles as a publicly supported organization . . . . .. .. ... >
18 Private foundation. If the organization did not check a box on line 13, 162, 16b, 17a, or 17b, check this box and see instructions . . . . . | 2
BAA Schedule A {Form 990 or 990-EZ) 2015
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Schedule A {Form 990 or 980-E7) 2015 RIVERVIEW WEST FLORISSANT DEVELOPMENT CORPORATION 43-1689238 Page 3

Support Schedule for Organizations Described in Section 509{a)(2) .
{Complete only if you checked the box on line 9 of Part | or If the organization fafled 1o qualify under Part 1i. If the organization fails

to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal year beginning In) > {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions
and membershlp fees
received. (Do not include
any ‘unusual grants.y. . . . . .
2 Gross receipts from admis~
slons, merchandise sold or
services performed, or facllities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . ..

3 Gross recoipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
sither paid to or expended on
sbehalf . . . . .. ... ...

5§ The value of services or
facies furnished by a
govemmental unit to the
organization without charge. .

6 Total. Add lines 1 through 5 . .
7 a Amounts Included on lines 1,
2, and 3 received from
disqualified persons . . . ...

b Amounts Included on lines 2
and 3 received from other than
disqualified persons that
excead the greater of $5,000 or
1% of the amount on line 13

8 Public support. (Subtract line
7cfromline®6.).........

Section B. Total Support
Calendar year {or fiscal year beginning in) » (a} 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 (f) Total
9 Amounts fromline6 . ... ..

10a Gross incame from interest, dividends,
payments recetved on securltles loans,
rents, royaltles and Income from
similar Sources . « « « v v v o .

b Unrelated business taxable

Income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Addlines 10aand10b . . . ..

11 Net Income from unrelated buslness
activities not [ncluded in fine 10b,
whether or not the business is
regulary camfedon . . . ... ..

12 Otherincome. Do not Include
galin or loss from the sale of
capital assets (Explain in
PatVL) « . . .. v v v v v o

13 Total support. (Add lines 9,
10c, 11,and12.). . . . . . ..

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 thisboxand stop here. . . . . . . . . v i i b i i it e e e e e a e e e s e e e s e e e e e > ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (ne 8, column (f) divided by line 13, column(f)) . . . . . - .. . v . oo 15
16 Public support percentage from 2014 Schedule A, Partlil,fine 15. . . . . . . o v o v v 0 i i s i i is i e 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, calumn (A} . . « - - « . . -« . o . & 17 %
18 Investment income percentage from 2014 Schedule A, Partlll,line 17 . . . . .« « . o v o v i v i v v s v o v u s 18 %
192 33-1/3% support tests — 20185, If the organization did nat check the box on ling 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 . . . . . . . ... > D
b 33-1/3% support tests — 2014. if the organizatlon did not check a box on line 14 or fine 19a, and fine 18 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . »
20 Private foundation. if the organization did not check a box on line 14, 192, or 19b, check this box and see instruetlons. . . . . . . . . .. > H

BAA TEEA0403 101215 Schedule A (Form 990 or 830-E2) 2015



Schedule A (Form 890 or 990-E2) 2015 RIVERVIEW WEST FLORISSANT DEVELOPMENT CORPORATION  43-1689238 Page 4
YartlNaE Supporting Organizations -

(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections

A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part |, complete

Sactions A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the crganization’s suppcrted organizations listed by name In the organization’s governing documents?
If 'No," descnibe In Part VI how the supported organizations are designated. If designated by class or purpass, describe
the designation. If histonc and continuing refationship, explain .« « . . . v« « .« i o i e e e e e

2 Did the organization have any supported organization that does not have an IRS determination 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) . . .. ... e e e e e e e e e e e e

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer (b)
and(clbelaw. . . . v i L e e e i e e i i e s e e s et e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the pubic support tests under section 509(a)(2)? If ‘Yes,’ describe in Part VI when and how the organfzation

made the determination  « « v &« i v v s b b vt e e e e e et e e e e e e e e e e e e

¢ Did the organization ensure that 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 fo ensure suchuse . . . . v v o o 0 o

4 a Was any supported organization not organized in the United States (foreign supported organization’)? If Yes’and
if you checked 11aor 11bin Part |, answer(b)and(c)below . . . . . « v v v i it i i ittt it e

b Did the organization have uftimate control and discretion in declding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite belng controffed
or supervised by ar in connection with its supported organizations . « « v « e v e s h s et et e e e e e e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 801(c)3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used to ensure that
afl support to the forelgn supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . « v« « - <

§ a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b}
and (c) bslow (if applicable). Alsa, provide detall in Part VI, including (i) the names and EIN numbers of the supparted
organizations added, substtuted, or removed; (i) the reasons for each such action; (iii) the authorly under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document) + « » « v o v v o s v e i e e e e e e e e e e e et e e e e e

b Type | or Type Il only. Was any added or subsbiuted supported organization part of a class already designated in the
organization’s organizing document? . . . . . . L . L L d i h e e s e s e e e e e e e et e e

¢ Substitutions only. Was the substitution the rasult of an event beyond the organization'scontrol? . . . . . . .. .. .. ..

6 Did the organization provide support (whether in the form of grants or the provision of services or facilitles) to
anyone other than (f) its supported organizations, (I} individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (hi) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes, provide detail in Part VI . . . . . . . . o o i i v i v v ot

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial confributor
(defined in section 4958(c}3}(C)}, a family member of a substantial contrbutor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,’ comiplets Part | of Schedute L (Form 990 0r880-EZ} . « . . « v v v v v v v v 5 s

8 Dud the organlzation make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’
complete Part ] of Schedulo L (Form 990 0r990-EZ) . . v v v o v v v v e et v o v v a0 v u s e e e e e e e

9 a Was the organization controlled directly or indirectly at any time during the tax year b)éone or more disqualified persons
as defined in section 49486 {other than foundation managers and organizations described In section 509(a)(1) or (2)}?
if 'Yes,'provide detail inPart VI . . . . .« . . ¢ 0 i 0 i e i i e e e e e e e b e e i e e e e

b Did one or more disqualified persons (as defined In line 9a) hold a contralling interest in any entity 1n which the
supporting organization had an Interest? If Yes,'provide detailinPart VI . . . . . .« . « . v . o v v i it i e s

¢ Did a disqualified person (as defined in fine 9a) have an ownership interest in, or derive any personai benefit from,
assets In which the supporting organization aiso had an Interest? if 'Yes,’ provide detaii inPart VI . . « « . <« . . o o L

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f} (regarding
certain E)&ebll Isupporting organizations, and all Type §Il non-functionally integrated supporting organizations)? if 'Yes,’
answer OJOW &« & o h i e e e et et e e e e e e e e e e e e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Usse Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) . . « « « v v o v o v ittt i i it e s i e e e e s

BAA TEEAQ404 1041215 Schedule A {Form 990 or 990-EZ) 2015
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HAETEIAS| Supporting Organizations (continued)

=

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of asupportedorganization? . « + « v v o v e e i e v e s e e e e e e e e e e s

b A family member of a perscndescribed in (a)above?. . . .« . L L i ot e e i e e s e e e
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detfallin PartVl . . . . . . . . 11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or alect at least a majority of the organization’s directors or trustees at all times during the tax year? if 'No, " describe in
Part VI how the supported organization(s} effectively cperated, supervised, or controlled the organization’s activitles.
if the organization had more than one supported organization, describae how the powers to appaint and/or remove
directors or trustees were allocated among the supported organizatfons and what canditions or restrictions, If any,
applled to such powers Quring the tax ¥ear « « « « = « « o o v vt v i i st v e e e e e e

2 Did the organization operate for the beneflt of any supported organization other than the supported organlzatlon(sg
that operated, supervised, or controlled the supporting organization? If "Yes,' explain in Part V1 how providing suc
benefit carrled out the purposes of the supported organization(s) that operated, supervised, or controfled the
SUPPOrtNG OMQAaMNZALON . « « o « o v o v 4 o« & s 4 s v & s a4 e e e e e e e e e e e w e e w4 n s s e x v s w e e e s

Section C. Type Hl Supporting Organlzations

1  Were a mejority of the organization’s directors or trustees during the {ax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If 'No,” describs in Part VI how control or management of the

supporting organization was vested In the same persons that controlled or managed the supported organization(s) . « . . . .
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (I) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most récently filed as of the date of notification, and (lil) coples of the
organization’s goveming documents In effect on the date of notification, to the extent not previously provided? . . . . . . . .

2 Woere any of the organizatlon’s officers, directors, or trustess either (i) appointed or elected by the supported
organization(s) or (it) serving on the governing body of a supported organization? If ‘No,” explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). « + « « « + « « «

3 By reason of the relationship described In (2), did the organization’s supported organizations have a significant
voice In the organization’s investment policles and In directing the use of the 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 playsd
ik e R T I I I

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions):
a D The organization satisfied the Activities Test. Complate line 2 below.

b D The organization Is the parent of each of its supported organizations. Complete line 3 below
c D The organization supported a govemmental entity. Describe in Part V! how you supparted e govemmoent entily (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt pumoses of the
supported organization(s) fo which the organization was responsive? If Yes,” then in Part VI identify those supported
organizations and explaln how these activitios directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activitles constituted
substantially all GFits @CHVIIES .« . « o o v v o e i e e e e e i e e e e e e e e e e et e e e e e

b Did the actvities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization’s supported arganization(s) would have been engaged in? if 'Yes,' explain In Part VI the reasons for
the orgarization’s position that its supportsd organization(s) would have engaged In these activities but for the
orgamizatfon'sInvolvement . . .« . . . v v i s e e e e e e e e e e e e e e e e

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

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detallsinPart VI. . . « . « « . . . . .« i o i vt i it i e e e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ descnbe in Part V1 the rofe played by the organization inthisregard . . . . . . . . . . ..

BAA TEEAD405 10/12115 Schedule A (Form 990 or 990-EZ} 2015
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2 Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 D Check here If the organization satlsfied the Integral Part Test as a qualifying trust on November 20, 1970. See Instructions. All
other Type Iff non-functionally integrated supporting organizations must complete Sections A through E
Section A — Adjusted Net Income {A) Prior Year ‘B’{f,}’,'i{gﬂé.}’ ear
1 Netshorttermeapitalgain . . .« v . . . v 0 v s e s e e 1
2 Recoverlesof prior-yeardistnbutions . . . . . . .. L L0 0 Lo e e e 2
3 Othergrossincome (seeinstructions). . . . . . . . . . oL o c e e 3
4 Addlinestthrough 3. . v v v v v v v s e e e e e e e e e e 4
5 Depraciationanddepletion . . « . . . . L 0L e i s e e e e e e 5
6 Portion of operating expenses pald or incurred for production or collection of gross
income or for management, conservatlon, or maintenance of properly held for
production of Income (seeinstructions) . . . . . . . .. L oo oo e e 6
7 Otherexpenses (seeinatructions) . « « v v v v v 4 b it i i e e e 7
8 Adjusted Net lncome (subtractlines 5, 6 and 7fromhne4) . . . . . v - v\ . .. 8
Section B — Minimum Asset Amount (A) Prior Year ® &,‘;’JSR&B’ s
1 Aggregate falr market vaiue of all non-exempt-use assets (see Instructions for shart S e el SRS
tax year or assets held for part of year): EEeemae e e el e e
a Average monthly valueofsecurities . . . « o ¢ v o 0 Lo oL il L e dn e e 1
b Average monthlycashbalances . . . . .. .. .. ... ...... e e e
¢ Fair market value of other non-exempt-use assets . . . .+ v o v v v v v v s bt
d Total (add lines1a, 1b,and 1C). . . « v v & vt v v v i vt s i st o e e

e Discount claimed for blockage or ather
factors (explain in detail in Part VI):

— 2 Acquisition indebtedness applicable to non-exempt-Useassats = &+ - « « » c 2 v 5w 0.
3 Subtractiine 2 fromlinetd. . ... .. ... B T .
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seeinstructions) . . - . . ¢ . . oL L L e e e e e e e e 4
5 Net value of non-exempt-use assets {subtractline4 fromline3) . . ... ... .. .. 5
6 Multiplyllne5by .035. . . - ¢ . . i e e e e e e e e e e €
7 Recoveriesof prior-yeardistributions . . . . . . . .. oL o e s e 7
8 Minimum Asset Amount(addline7tofine6) . . . . . . . v ot oo e e 8
TR S
Section C — Distributable Amount Besw e e Current Year
1 Adjusted net income for prior year (from Section A, lne 8, Column A). . . . . .. . .. 1 Eg = _‘ -
T2 EMEr85% ofHNB T« o v v i i h e e e ke e e e e e e e e e e P
3 Minimum asset amount for prior year {from Section B, lne 8, Column A} . . . . . . .. 3 E e
4 EntergreatorofiN@20rliNe 3 & . v v v v v v v i v v h v e e e e e 4 K =
5 Income taximposed iNPriOr YEar « « « « « v« o 0w v v b a e e e e 5 B araab i
6 Distributable Amount, Subtract line 5 from line 4, unless subject {o emergency S
temporary reduction (seelnstructions) . . . . . ... 0 L0 e i i i e 6 E= : =
7 Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization
(see instructions).
BAA Schedule A {(Form 98¢ or 980-EZ) 2015
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PavinEa Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

i

Section D — Distributions Current Year
1  Amounts paid to supported organizations to accomplish exemptpurposes . . . + . - - - - - -+ e v 0 r e s 0t
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcess ofincomefromacivity « « « v « v v - e i o i i o e e v e e e e e e e e
3 Administrative expenses paid to accomplish exempt purposes of supported organizations . . « « - . -« < + : - . - -
4 Amounts paid to acquire exempt-USO 8SSBtS « « .+« . s s e w e e e+ s e 4w v e st e N et
5 Qualifled set-aside amounts (prior IRS approval required). . . . - - -« . oo e e 4o e v e s et
6 Other distributions (describein Part V). Seeinstructions . . = « =« o - e o e v v 00 v e sy s e et
7 Total annual distributions. Addlines1through 8 « . v « .« v 0 v v v a0 v e s e e e e e e e
8 Distributions to attentive supported organizations to which the organization Is rasponsive (provide details
inPart V1) S60iNSTUCHONS. « + « v o « o o o @ o o s s e o v e et e e e e 4 bt e e 4 e ne ettt
9 Distributable amount for 2015 from Section C,lin@6 . . .« « « ¢ v o v e e o i e e e e e e
10 Line 8 amountdividedbyline9amount . . . ... .. ... R
i istri i i i (D Und dI(IR'Ib ti Distd "tll)table
Section E — Distribution Allocations (see instructions) Disﬁﬁgﬁ; ns nderde 1lgl°n5 e for 2015
1 Distributable amount for 2015 from SectionC,line6 . . . . ... . . M = Rl b
2 Underdistributions, if any, for years prior to 2015 (reasonable
cause requlred — seeinstructions) « « « « « v o v e e v o e e
3 Excess distrib

d

utlons carryover, If any, to 2015
T :

::_’ 15 et oy

hRnE)

From2013 . v « v v v e v o v v v o v s

From2014 - « « v v v v v e v v o .

f

Total oflines 3athroughe « . . . - - -+ v o v oo oo v e v v oo

g

Applied to underdistributions of prior years

Applied to 2015 distributableamount . . . . . - . . .. o000 0. L]

Carryover from 2010 not applied (see Instructions)

h
i
|

Remainder. Subtract lines 3g, 3h, and 3i from 3f

Distributions for 2015 from Section D,
fine 7: $

Applied to underdistributions of prior years

Applied to 2015 distnbutable amount

Remainder Subtract lines 4a and 4b from 4 .

Remaining underdistributions for years prior to 2015, If any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zoro,seeNStructlons) « « o+ v v 0 e i oo e e e e s, EE

Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 {if amount greater than zero, see instructions) . . . . . . .

7

Excess distributions carryover to 2016. Add lines 3jand 4c . .

8

Breakdown of line 7.

R e ag =
Excess from2013 . . . . . . . .. ..

Excess from2014 . . . . . . . . . ..

o jalojom

Excessfrom2015 . . .. .. . . . ..

=] Finsmnrena

BAA
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cd! A (Form 990 or 990-E2) 2015 RIVERVIEW WEST FLORISSANT DEVELOPMENT CORPORATION 43-1689238 Page 8
AEMI= S u plemental Information. Provide the explanations required by Part li, line 10; Part ll, tine 172 or 17b;Part Il}, ine 12; Part 1V,

Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9, 9c, 11a, 11b, and 11¢? Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, (ine Te; Part V,
Section D, lines &, 6, and 8; and Pari V, Seclion E, lines 2, 5, and 6. Also complete this part for any additional information.

(See Instructions.)

BAA

TEEAG408 10/12115 Schedule A (Form 990 or 990-EZ) 2015



| oMBNo 15450047

SCHEDULE D Supplemental Financial Statements
(Fonn 990) > Complete If the organization answered ‘Yes’ on Form 990,
PartiV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.
Papartment of the Traasury > Information about Schedule D {Form 990) and its Instructions Is at www.irs.gov/form990. | 3
Name of the organization Employer identification num

RIVERVIEW WEST FLORISSANT DEVELOPMENT CORPORATION 43-1689238

B art[= Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part [V, line 6.

(a) Donor advlsed funds (b) Funds and other accounts

]

Total numberatendofyear . . . ... ....
Aggregate value of contributions to (durlng year} . . . .
Aggregate value of grants from (duslng year) . - .

Aggregate value atendofyear. . . . . . . ..

o b wWwN o

Did the organization inform all donors and donor advisors In writing that the assets held In donor advised funds
are the organlzation's property, subject to the organization's exclusive legalcontrol? . . - . . .« o o v v v v v v v v DYes D No

Did the orgamzation inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private BENEM? . « + » + » « « vt e e e e e e A DYes ELNo

iparElEs Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (chack all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreseNation of a certified historic structure
Preservation of open space
2 Camplete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year. _
, _Held at the-End of the Tax Yoar
2a

-]

a Total nhumber of conservaticn easements . . . . . . . . ot h e e e e e e
b Total acreage restricted by conservation easements . . . . . . . L h e e e e e s 2b
¢ Number of conservation easements on a certified historlc structure Includedinfa) . . . . . . . .. 2¢
d Number of conservation sasements included in (¢} acquired after 8/17/06, and not on a histonc
structure listed in the National Register . . . . . . . .« . ... oo v ot e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

4 Number of states whare property subject to conservation easement s located *
5 Does the organization have a written policy regarding the perodic monitoring, inspection, handling of viclations,

and enforcement of the conservation easementsitholds? . « - . « v o v v v v v it i i i i v i i e e e DY35 D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservatlon easements during the year

»

7 Amount of expenses Incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>S5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)}(B)(i)
and Section T70(N)ANBI[IZ « + » « = = « e ¢ v s v eana e e e e e [JYes [Ino

9 In Part XIil, describe how the arganization reports canservation easements in Its revenus and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1 a I the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of
art, historical treasures, or othar similar assets held for public axhibition, education, or research in furtherance of public service, provide,
In Part Xil}, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exiubifion, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included on Form 990, Part Vlil, line1 . « . v . ¢ v v v i i v o oL e e e e e e s >3
(i) AssetsincludediNn Form 990, PartX . . v ¢ v i v v v vt b v v v e s e s e e e e e e e » S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the followlng
amounts required to be reported under SFAS 116 (ASC 958) refating to thege ftems.

a Revenue Included on Form 990, Part VIILL line 1 . . . ¢ ¢ o v v v i e vt e i i e e e e e e e e e e e e » 5
b Assetsincluded N FOrm 890, Part X & v v v v v e v o e et e e o ettt e et e e e e e e e e >3
BAA For Paperwork Reduction Act Notice, ses the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 RIVERVIEW WEST FLORISSANT DEVELQPMENT CORPORATION 43-1689238 Page 2
ganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accesslon, and other records, check any of the following that are a significant use of its collection
ltems (check ali that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Praservation for future generations

4 Erovi)c(iﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
art X

5 During the year, did the organization saliclt or receive donations of art, histarical treasures, or other similar assats
to be sold to ralse funds rather than to be maintained as part of the organization’s collection?. . . . . . . ... .. ... D Yes DNO

7| Escrow and Custodial Arrangements. Complete 1f the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custedlan or other Intermediary for contributions or other assets not included
ONForm 880, Part X2. . & & i i i e e e e e e e e e e e e e e e e e e e D Yes L__]No
b If'Yes,' explain the arrangement in Part Xlll and complets the following table:
Amount
c Beginningbalance . « . . .. .. oL Ch e e e e e e 1¢
dAddifionsduringtheyear. . v . v v o o il e s e e e e e e e e 1d
e Distributionsduringtheyear . . . . . . . . o v i L e s e e e 1e
fEndingbalance. . . . v . v v bt e e e e e e e e e e e e e s 1f
2 a Did the organization include an amount on Form 980, Part X, fine 21, for escrow or custodial account fiability? . . . . . . [_l Yes HNO
b If 'Yes,' explain the arrangement in Part Xill. Check here if the explanation has besnprovidedonPart Xl . . < . . .« . v o v v oo vt

== Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back {e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . ... ..

¢ Net investment eamings, galns,
andlosses . . . .. ... ..

d Grants or scholarshlps . . . . .

e Other expenditures for facilities
andprograms . . . ¢ .. ...

f Administrative expenses . . . .
g End of year balance . . .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as.
a Board deslgnated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated onganizalions « . . ¢ o ot o v 0 e e e e e e e e e e e e e e e e e 3a(f)
() related organizations . . - . . .« o i i e e e e e e e e e e e e e e s e e Ja(ll)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? . . . « . . . o o v o o v oo v s ot 3b

4 Descrlbe in Part XIIl the intended uses of the organization's endowment funds.
IEarVE| Land, Buildings, and Equipment.
Complete if the organization answered *Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property [a) Cost or other basls (b) Cost or other {c)} Accumulated (d) Book vaiue
(investment) basis (other) depreclation
faland. . . .. ... L i i 29,205. e EEe 29,205,
bBuldngs . . . ... .............. 1,224,164, 61,797. 1,162,367,
¢ Leasehold improvements . . . . . . . ... ..
dEquipment . . . .. . ... . L., 17,229, 17,229,
eOther. . . . . . ¢ v o i it e e e
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), line 10c.) v « - « . « v « v « o« . . > 1,208,801.
BAA Schedule D (Form 990) 2015
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Schedule D {Form 990) 2015

RIVERVIEW WEST FLORISSANT DEVELOPMENT CORPORATION

43-1689238 Page 3

PEaEVIE] Investments — Other Securities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

() Description of securlty or category (including name of security)

{b) Book value

(<) Method of valuation' Cos! or end-of-year markel value

(1) Financial derivatives
(2) Closely-held equily interasts

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

iE Investments — Program Related

ST =

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of Investment

{b) Book value

(¢) Method of valuation Cost or end-of-year market value

=5 Other Assefs.

~ Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

_{a) Description {b} Book value

(1) CONSTRUCTION IN PROGRESS 385,133.
(2) DEVELOPMENT COST 43,861,
(3) SECURITY PAID -575.
(4) OTHER 7,238.
{5)
{6)
{7
(8)
{9)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) lin@ 15.) « « « - « « v v e v v v v i o v i e e e e > 435,657.

?¢== Other Llabillties.

(a) Descnpﬂon of liability

(1) Federal income taxes

{2) CONSTRUCTION PAYABLE

(3) RETENTION PAYABLE

19,918. &

{4) OTHER

105,770. b=

(8

(6)

)

(8)

(9)

(19)

(1)

Total (Column (b) musi equal Form 990, Part X, cofumn (B) fine 25,) .

>

288,390.

2. Liability for uncertain lax posittons. In Part Xll], provide the text of the foolnote to the organization's financial stalemenls that reports the organization's lablliy for uncertaln

tax positlons under FIN 48 {ASC 740), Check here if the text of the footnote has been provided In Part X3

BAA

TEEA3303 0Q€/03/15
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Schedule D (Form 990) 2016 RIVERVIEW WEST FLORISSANT DEVELOPMENT CORPORATION 43-1689238 Page 4
: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.

1 Toftal revenue, gains, and other support per audited financial statements . . . . . . - . . .o v oo 1
2 Amounts included on fine 1 but not on Form 990, Part Viil, line 12;

a Net unreallzed gains (losses)oninvestments . . . . . v« - o v oo 2a

b Donated servicesand useof facilittes . . . . . . « . . . . L0 a e 2b

c Recoverlesof prioryeargrants . - . . . -« - L i i i e e e e e e 2¢

d Other (Describe inPart XML) . . . . . o« v v o 0o i il il Ll 2d

eAddlines2athrough2d . . . . . . o i v i i i it it et e e e e e e e J 2e
3 Subtractline2efromilinet . . .« . .« v v v vttt e e e e e e e et e e e e 3
4 Amounts Included on Form 990, Part VIll, line 12, but not on line 1: ==

a Investment expenses not included on Form 990, Part Vil line7b . . . . « . . .. 4a

bOther(DescrbeinPart Xll) . - - . o ¢ o i v i i vt it e e e e 4b 2

cAddlinasdaanddb . . . . . v it i e s e et e e s e e e i e e e 4¢

| Reconclliation of Expenses per Audited F Inanmal Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 890, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . .« . L 0 oo s o e s e oo 1
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25: =
a Donated servicesanduse offacilittes . . . . . . . . ... v e oo 2a H
bPrioryearadjustments - . . . . . o h e e e e e s e e 2b
[0 V=T gl e - - 2¢ =
d Other (Describa INPart XIIL) « « v v o v v v v vt v s e e a e et e me o nean 2d =
eAddlines2athrough2d . . . . . . i vt i v it i i s s e e e e e e e i e e 2e
3 Subtractline2efromlinet . . . . . v v v v it i e e e e e e e e e e . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: =:§;_
a Investment expenses not included on Form 990, Part VIl ine7b . . . . . « . . . 4a - =
b Other(DescribeinPart XlL) - . . v v v o v v v v e v i i s e e e “...| 4b =
CAddlines4aanddb . . . .« . . v i it s i et e e e e e e e e e e e e e 4c
5

Prov1de the descnptlons required for Part Il, lines 3, 5, and 9; Part [, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4, Part X, line 2; Part XI, ines 2d and 4b and Part XIi, lines 2d and 4b. Also complete this part to provide any addltlonal information.

BAA Schedule D (Form 990) 2015
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(Form 990 or 990-EZ)

Department of the Treasury
Intemal Ravenue Service

| GOME No, 1545-0047

2015

Supplemental Information to Form 990 or 990-EZ
Complete to provide Information for responsas to specific questions on
Form 990 or 980-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

* Information about Schedute O (Form 990 or 990-EZ) and its Instructions Is
at www.irs.gov/form990.

Name of the organization

Employar Idantiflcat!

RIVERVIEW WEST FLORISSANT DEVELOPMENT CORPORATION 43-1689238

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ
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