7949310000307 1

Fom 990 Return of Organization Exempt From Income Tax oo s Froq
(Rev. January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) (2 oy
. Depatmant f i Treasy » Do not entsr social security numbers on this form as it may be made public. \& Ope—n to F:ubllc -:(
Intermal Revenue Service > Goto www.lrs.@v/Formsso for instructions and the latest information. Inspection <
A For the 2019 calendar year, or tax year begin_nlng ,» 2019, and ending .20
B Check f applicable: C_Nams of organizatorRIVERVIEW SCHOOL INC D Employer identificetion number
D Address change Doing business as — 61-0603004
D Name change Number and street {or PO box if matl is not detivered to strest address) Roonvsutte E Telephone number !
O et rotum 33 _SOUTH WATER ST (270)827-3674
D Final retumvterminated City or town, state or province, country, and ZIP or foreign postal gede G Gross recapts
(] amended retum ERSON, KY 42420 s 145,495
D Application panding F Name and address of principal officer REBECCA BRO?’I / H{a) 15 this » group retum for suberdinates? UYas No
AS C ABOVE VF T)Areau subordinates included? D Yes D No
/n [} Tax-axempt status 501{c)(3) §01(c) { ) < (insert no ) D 4547(3{( \ {f “No,” attach a list. (s8e instructions)
% J _ Website: » N/A 1 Hic) Group exemption number P
K Form of orgamzation: gCorponmon DTmsiDMsomlmn Doum » / m Qﬁa’ lu State of tagal domicile  KY
: \ Partl] Summary . ~ O gl
1 Briefly describe the organization's rmssion or most significant activities: gn‘ueu.n\ ; 1“0}1{}6& spﬁcm NEEDS CHILDREN
]
:
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
Ng 3 Number of voting members of the goveming body (Part Vi, line ta) . - . -« « . . . . I T TR .| 3 12
g Fd 4 Number of independent voting members of the goveming body (Part Vi, linetb) - « -+« ¢ ¢ v 0 v 0 v o o™ 4 12
«~J E‘s' 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) P I LA R 5 10
g 6 Total number of volunteers (estimate if necessary) = = = « « « « =« = o« s - et .l 6 &
< 7a Total unrelated business revenue from Part VI}I, column (C), line 12 I I I I IR SR (RPN Ta 0
§ % b Net unrelated business taxable income from Farm 990-T, line 38 R « ] 7b 0
[ Prior Year Current Year
N 8 Contributions and grants (Part VIll, line th) ~ « « « - - e e e e g3 12 )
: L;L,' 3 | 8 Program service revenue (Pat Vill lne 2g)  + + + + -« - v - - e e .. bl Fo2 145,495
<t = 9 |10 Investmentincome (Part Vil column (A), lines 3,4,and 7d) - - - - . - - et e e S5 2 0
ii' S @ |11 Otherrevenue (Part Vill, column (A), lines 5, 60, 8c, 9c, 10c, and 11€) - - = « + + - - cee 7507 0
— 12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A),line12) - - « - « . IEX A X 145,495
O 13  Grants and similar amounts paid (Part iX, column (A), lines 1-3) - . . . - . . s e e e 0
-~ 14 Benefits paid to or for members (Part IX, column (A), lined) < « .+ . o o oo 0o . (]
-l 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) voee e 2 ?’7 o 129,454
™~ § 16a Professional fundraising fees (Part IX, column (A), line 11¢) - - - - - . . . - - .. “ e e o _ 0
m §_ b Total fundraising expenses (Part IX, column (D), line 25)  » 0 |- TR s e Ty
< S [17 other expenses (Part IX, column (A), fines 11a-11d, 11{-24e) R I i’f /DY 45,693
o 18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)  « « = = « = + « - [f 278 175,147
19 Revenue less expenses. Subtractling 18 fromline12 . « . - . . . . TR, 210 3757 (29,652)
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) e s s e 4 s e e s e e s e et s s e s e s s e e e e 360,896 331,316
21 Total liabilities (Part X,line26) . « « - « « « v - . R L I NN R 1,485 1,557
22 Net assets or fund balances. Subtractline 21 fromline20 . . - - . . ¢ .o . o« - ... . 359,411 329,759
M| Signature Biock

Under penaltias of penury, | dectare that | have exammned this retum, Incdluding accompanying schedules and statements, and to the bast of my knowiadge and balig!, it 15
true, correct, and compiete. Declaration of preparer (other than officer) is based on all information of whuch preparer has any knowledge

%s. _ 08-04-2020
ign } Signature of officer hd Date
Here } TREASURER ‘_V/ J AL 2>

Type or print name and (i

Pnny/Typa preparer's namo Pri s signature [ Date Check a 4 | PTIN
@Pald SANDRA CULLEY 8-04-2020 st Po| 3851 8-
Preparer |rmsname » SANDRA CULLEY Firm's EIN DQJJW& 060
O Use Only [ rims agaress > 219 TARTAN DRIVE Phone no
HENDERSON KY 42420 270-860-6473
May the IRS discuss this retum with the preparer shown above? (see instructions) “ e b e o 8 o v 4 s % e e e e e ae e R Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 880 (2019)

N eea \ 430




Form 990 (2019) RIVERVIEW SCHOOL INC 61-0603004 Page 2

li_Rart lllz] Statement of Program Service Accomplishments '
' Check if Schedule O contains a response ornotetoanyine inthisPart il - - < v v v v v et it i o vt e s ey W

1 Briefly describe the organizaton's mission
EDUCATION FOR SPECIAL NEEDS CHILDREN

2 Did the organization undertake any significant program services during the year which were not listed on the
PrOrFOM 980 0 980-EZ7  « « « o ¢ 4 o e e e e e e e e e e e e e e et e e e e e e e e e Oves []No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & « + = = o 4 o m e e e s e v e e w e e e e e e s s e e e e e e e e e e e e e e e e e e e e D Yes E No
If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 175,146 Includinggrantsof $ ) (Revenue $ 145,495 )
INFANT STIMULATION PROGRAMS FOR PRE SCHOOL CHILDREN WITH SPECIAL NEEDS

4b (Code ) (Expenses $ including grants of § ) (Revenue § )

4c (Code ) (Expenses $ including grants of  § ) (Revenue § )

4d  Other program services (Describe on Schedule O )
(Expenses $ including grants of  § ) (Revenue $ )
4e Total program service expenses P 175,146
EEA

Form 990 (2019)



Form 990 (2019) RIVERVIEW SCHOOL INC 61-0603004 Page 3

[PartiV] Checkiist of Required Schedules

. Yes No
1 s the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f “Yes,”
complete SCheAUIB A « « « + ¢ o o o v i s o e e i e s e e e e e e s e e e e a e et e e e e et e e e e e e e e 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contnibutors (see InStruclions)? ~ « « + « « « v v o s o o v v s .. 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, Part! ~  « « + - « « .« v o it e s s 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 dunng the tax year? If “Yes,"complete Schedule C, Partll « « « « « v o ¢ o i it s i it i e st e e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if "Yes, “ complete Schedule C, Partlll . « -« « « « . . 5 X
6  Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part]  « . « « « v ¢ttt o vt e s e e e s e e s s et s e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve cpen space,
the environment, histonc land areas, or histonc structures? If “Yes, “ complete Schedule D, Partll .« « « « <« v o v v v o 0 . 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? i “Yes,”
complete Schedule D, 1= 4 1 8 X
9  Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV« « « « + v v i i et et i i i e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quass endowments? if "Yes,” complete Schedule D, PartV. . - . - . .ot i i s i s s e e e e 10 X
11 Ifthe organzzation's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VH, VI, IX, or X as applicable A
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, PartVI  « - « « « c v v o v o i i v ot e e s e s e e e e e e e et e e e e e e e e e s e e 11a X
b Did the orgamization report an amount for investments - other secunties in Part X, line 12, that 1s 5% or more
of its total assets reported in Part X, line 16 If “Yes,” complete Schedule D, Part VIl . . . « . - - . < v v o v e v i v v v v 0 u . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIII ~ « + « « « « v o v s o o v v o v o o v = o 11c X
d ODid the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its tota! assets
reported in Part X, ine 167 /f “Yes,”" complets Schedule D, Part X'~ « « <« « ¢« v v v v v b v i b i e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 ff “Yes,” complete Schedule D, PatX ~  « « - « . .. 11e X
f Oud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positons under FIN 48 (ASC 740)? f "Yes,“complete Schedule D, PartX . - « « . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes, complete
Schedule D, Parts XT1and XIl  + « « « « ¢ ¢ ¢ « o o s v o e o s = n 4 s o s e s e e e e e s e e e e 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” o line 12a, then complefing Schedule D, Parts X/ and Xll is optional . . « « . « . . .. 12b X
13 Is the organization a school descnibed in section 170(b)(1)(A)(ii)? i "Yes,” complete Schedule E =~ « « « « « - « « . ¢ v o v o o v . 13 x
14a Did the organizaton maintain an office, employees, or agents outside of the United States? - - - - « - - - -« . . . o v o o0 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activiies outside the United States, or aggregate
foreign investments valued at $100,000 or more? Iif “Yes,” complete Schedule F, Partsland IV~ « <« « v o v v v v oo 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,”complete Schedule F, Parts lland IV~ .« .« « « « v v v v v i i i n e h i e e e 15 X
16  Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complefe Schedule F, Parts lliland IV~ - « + « « o« v o v v o v oo e . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions) ~ + « « « « v s o ¢ v o v o 0 0 . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes,"complete Schedule G, Partll - « - - « - ¢ o ot v o b b it h i e e e e e e 18 X
18  Did the organizaton report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?
If “Yes,"complete Schedule G, Partlll . « « « v « « ot i e e e e e e e e e e e e e e e e e e et e e e e 19 X
20 a Drd the organization operate one or more hospital facllites? if “Yes,” complete ScheduleH .« - « . . <« « -« o o Lo oL 20a X
b If"Yes" to ine 20a, did the organization attach a copy of its audited financial statementstothisreturn? . + - -+ ¢ = v v« v o v 0 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic goverment on Part IX, column (A), line 1? i "Yes,” complete Schedule |, Parts land Il - « « « < -« + <« o o oo . . 21 X
EEA Form 990 (2019)



Form 990 (2019) RIVERVIEW SCHOOL INC 61-0603004 Page 4
[PartiV] Checkiist of Required Schedules {continued)

22

23

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), ine 2? If “Yes,"complete Schedule |, Parts land Il - « « ¢ ¢« v 0 i i i i i e e e e e e e e e
Did the organization answer "Yes" to Part Vi1, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, frustees, key employees, and highest compensated

employees? If "Yes,"complete Schedule d - « « ¢« « ot 0 i i i L e e e e e e e e e s et e e e e e e e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 if "Yes,” answer lines 24b
through 24d and complete Schedule K. f "NO,"go 10 line 258  « « v « « v v o o i i i v i i e e s e e e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  « - « « « « ¢ . o 0o v .

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? - « « ¢ ¢« 4 s e b u e e e b e e e et e e e e e e e e e e e e e e e e e e e e,

d D the organization act as an "on behalf of’ issuer for bonds outstanding at any tme dunng the year?  « « « « < - . . . . . . ..
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person dunng the year? If “Yes,“complete Schedule L, Part! . . . « « « v o v v v 0 v vt b

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor

26

27

28

year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?

If “Yes,"complete Schedule L, Part] . . « « « v o ¢ o i o 0 0t it e e e e i e e et e e e e e e e e e e e e e e
Dud the organization report any amount on Part X, line 5 or 22, for recevables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member or any of these persons? /f "Yes,”complete Schedule L, Partll . « « - « v« « c v v oo v
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantal contnbutor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons') Iif 'Yes,"complate Schedule L, Partlll « v « « c v v e e i e i e e e e e e e e st e e s e e e 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, key employee, creator or founder, or substantal contributor? i

29
30

31
32

33

“Yes,"complete SChedule L, PartIV - « v v ¢ v o o o v i v ettt e et e e e e e e e st e e e e e e e e
A family member of any individual descnbed inline 28a? If “Yes,” complete Schedule L, Part V. . .« . « « « « o o o o o oo .
A 35% controlled entity of one or more individuals and/or organizations descnbed in ines 28a or 28b? If

“Yes,”complefe Schedule L, PartIV . « « « « o ¢t v 0 0 i i i et i et e e e e e e e e e e e e e e e e
Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes,” complete Schedule M~ « « - « - - . .« . .
Did the organization receive contnbutions of ant, historical treasures, or other similar assets, or qualffied

conservation contributions? If “Yes,”complete Schedule M - « « « & o« v v i i i e i e e e e e e e e e e e e e e s e e e
Did the orgamization hquidate, terminate, or dissolve and cease operations? f “Yes,” complete Schedule N, Part! . . . . . . . ..
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? # “Yes,”

complete Schedule N, Partll - - « « « -« o i o i i it e i e e e et e et e s e e e e e e e e e e et 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 Schedule R, Part]  « « « « « ¢« v o v o v v o v i 0 v ot 0 o 0 v e e
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Ii, lli,

oriV,andPartV, N8 1T « « « ¢ v« o o o vt v e e v s e e e e i e e e e e s e r e e e s e e e st s e e e s

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - - - - -« « v« o v e o v v o v v o o
b f"Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a

36

37

38

controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line2 . « « . . « « . . . . ..
Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-chantable

related organization?/f “Yes,”" complefe Schedule R, Part V, lin82  « « - « « ¢ o« « o i e v i i vt e e e e e e e e e
Did the organization conduct more than 5% of its activites through an entity that 1s not a related organization

and that s treated as a partnership for federa! income tax purposes? ¥ “Yes,”complete Schedule R, PartVi . . . . . . .. ...
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

1972 Note: All Form 990 filers are required to complete Schedule O

Yes No

22 X

23 X

24b

24d

25a X

25b X

26 b4

28a X

28b X

28c X

29 X

30 b4

31 X

32 X

33 X

35a X

35b X

36 X

37 X

38| x

|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any lineinthisPartV. . . ... .. .. ...,

1a  Enter the number reported in Box 3 of Form 1096 Enter-0-ifnotapplicable - . - - -« . « o - v o o o o v 1a 0

b Enter the number of Form W-2G included in line 1a. Enter -0- f notapplicable - - . « . . « « v v v v v 0 v 1b 0

¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnZe wiNNers? -+« o ¢« « o v e e v i e e v e s s e s e s s e e s e e e

Yes | No

1c X

EEA

Form 990 (2019)



Form 990 (2019) RIVERVIEW SCHOOL INC 61-0603004 Page §

'lﬂm V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

N Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax L [
Statements, filed for the calendar year ending with or within the year covered by this return =~~~ . . . . . . . . 2a 10 ‘5‘ . 't'f*u’ =
b if at least one 1s reported on line 2a, did the organization file all required federal employment taxreturns? « « « « « = + « = « « « . . b | x
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . - . . - . . . . . . .. :_:;_' :’;__ w
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . - . . . . . . .« v ..o .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No” fo line 3b, provide an explanation in Schedule O . - - « « -« v ¢« v o o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? - - - . .« - . . . .
b- If "Yes," enter the name of the foreign country »>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . « ¢« . o o . .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . - . . « . . . . . . ..
If "Yes" to line Sa or 5b, did the organization file Form 8886-T? - -« + « « « + 4 o« v v o o v v v i i e e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutons? . . . . . . . .. .. ... .. .. 6a X
b {f"Yes," did the organization include with every solicitation an express statement that such contributions or
gftswerenottaxdeductible? - - « « -+ ¢ ¢ . s h o e e e e e e e et e e e e s e e s e e e e s s e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c). :.':. : '\* o "."i‘:i
a Did the organizabon receive a payment in excess of $75 made partly as a contribution and partly for goods ;;;,‘i _____’:_ :&‘ﬂ,
and services providedto the payor? - - « « « « . ottt e b ettt e s e s e e e e s e e s e e s e e et e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . - « . « . v v ¢ o v v v v o v 0wt 7b
¢ Did the organization sefi, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 - « « ¢ v v o o o v i it i i e e i e e s e e e s e e e e e e e e e e e e s e e e e e e e 7c
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . « « « « « - ¢« « « s o s e v o0 .. | 7d | g
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . . . 70
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? - - . . . . . . . . .. .. 7f
g If the organzation received a contnbution of qualified intellectual propenty, did the organization file Form 8899 as required? . . . . . 79
h i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? « « « = « « « « « .« . 7h
8 Sponsoring organizations malintaining donor advised funds. Did a donor advised fund maintained by the &
sponsornng organization have excess business holdings at any time duringtheyear? . - - - . < ¢ ¢ o v o0 v ol il oLl 8
9 Sponsoring organizations maintaining donor advised funds. %
a Dd the sponsonng organization make any taxable distnbutions under section 4966? - - - - - . . . . . oL oo Lol L. 9a
b Did the sponsonng organzation make a distnbution to a donor, donor adwisor, or related person? - - ¢ - - - . . o000 L. 9b
10  Section 501(c){7) organizations. Enter ‘ ?“
a Initiation fees and capttal contnbutions included on PartVIL I 12 « « = « « =« « o v o o ot a e e e 10a ol
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facillites - « « « « « . « « . .. 10b .*_‘;f
1 Section 501(c)(12) organizations. Enter g~
a Gross income from members or shareholders - « « - -« ¢ o v o v s s e s e e s i e e 11a :-_:i\‘:-:_s
b Gross income from other sources (Do not net amounts due or paid to other sources 5"'{;:
against amounts due or received fromthem) + - - « ¢ ¢ o o e 0ttt h e n e e s dh e e e e e e e 11b ﬁg‘-»‘;
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lleu of Form 10412 . . . . . . . . . .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear - - « <« « . . . . . .. 3
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ~ « « « « ¢« ¢ ¢ o o v o v v oo v oo vl
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans - - - - -« - - - ¢ . o v 000 v oo
¢ Enterthe amountofreserves onhand - « = + ¢ ¢ ¢ ¢ ¢ ¢ ¢ o &t o v o o o o o s 2 s s o s a 2 v o v = s o
14a Did the organization receive any payments for indoor tanning services dunng the tax year? .
b If"Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O+ - - « - « + « ¢ o o v 14b
15 Is the organization subject to the section 4960 tax on paymeni(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?  « « « + « « ¢ o« o v vt b i et s e e e e e s e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. :;__J_: A:{._ Ny
16 Is the organization an educational institution subject to the section 496‘8 excise tax on net investment income? -+ ¢ -+ - - o o 0. 16 X
If "Yes," complete Form 4720, Schedule O P N i
EEA Form 990 (2019)
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Page 6

| Part VIE[ Governance, Management, and Disclosure Foreach “Yes*" response to ines 2 through 7b below, and for a “No*

. response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O confains aresponse ornotetoany ne Inthis Part VI« ¢ o o 0 v ot oo v ev o vt v oo e oo e v ]
Section A. Governing Body and Management
Yes No
1a  Enter the number of voing members of the governing body at the end of the taxyear . . . . .. ... .. 1a 12 B e
If there are material differences in voting nghts among members of the governing body, or e RS S
if the governing body delegated broad authonty to an executive committee or similar ‘
committee, explain on Schedule O . 1
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . .. .. 1b 12 ‘: v
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with . ol
any other officer, director, trustee, orkey employee? . - - - - ¢« . .0 oL oL oo oL s e e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct
superviston of officers, directors, or trustees, or key employees to a management company or other person? -« -« + « « . . . 3 X
4  Did the organization make any significant changes to its goveming documents since the pnior Form 990 was filed? . . . . . . 4 X
5  Dud the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . . .. .. 5 X
6 Did the organization have members or stockholders? .+« = ¢ ¢ o o 0 0t et h i e e s e e e e e e e e e 6 X
7a D the organizaton have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? - « « « v o . L o s i e e e s s e e e s e e e s e s e e e e e . 7a b 4
b Are any govemance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? - - - - - - - o« o o 0 oL Lol s h s e s e e 7| X
8  Did the organization contemporaneously document the meetings held or wniten actions undertaken during
the year by the following )
8 ThegovermingDOAy? « « « « « + o v o s v v o s e e n e e b e e e e e e e e e e s e e e e 8a | x
b Each committee with authority to act on behalf of the goveming body? - . - - . . . . . . . . ..o oo oo o n el 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f “Yes, ® provide the names and addresses on Schedule O~ « « « « « < o v v v o0 o0 0. 9 X
Section B. Policies (7ns Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affiliates? - - - -« < - . . .. v oo ool e o n el oL 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?  + -+ -+ « « . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 1Ma | X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. o N
12a Did the organization have a wntten conflict of interest policy? i “No,”gotofine 13~ - « -« « o o o o v ot b oo e L 12a| x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| x
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule QO how thiISWasSdONE  « + + « « « + s o s o o s o v o o s o s o s o v s = s o s s s s o s s s o o o o s 12¢| X
13  Did the organization have a wntten whistleblower policy? ~ « < « = ¢« ¢ ¢ e v v v dr s h i d i s s e e s s e e
14  Did the organization have a wntten document retention and destruction policy? ~ « « « « -« -« - o o oo a0 0oL
15  Did the process for determining compensation of the following persons include a review and approval by . 4‘;
independent persons, comparability data, and contemporaneous substantiatton of the deliberation and decision? o) _A;r;; S
a The organization's CEO, Executive Drrector, or top management official - « - - « - -« « - o o v oo i oo oo oL 15a )] X
b Other officers or key employees of the organization - « + « « = - & ¢ v o d L s s e Lt i s s s e e e e e e e 15b| X
If "Yes" to line 15a or 15b, descnbe 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 dunNGthe YEar?  « « « « « « v vt v v v v b b e s e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps fo safeguard the i }
organization's exempt status with respect to such arrangements? - - - < - - - o .. oLl e el l i e e e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » Kentucky
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A f applcable), 990, and 990-T (Section 501(c)
(3)s only) available for public Inspection Indicate how you made these available Check all that apply
D Own website [] Another's website @ Upon request D Other (explain on Schedule O)
19  Descnbe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public dunng the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records »
CULLEY ACCOUNTING (270)860-6473, 219 TARTAN DRIVE, HENDERSON, KY 42420
EEA Form 990 (2019)
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| Part VilZ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

. Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil

Section‘A.

Oﬁ'ﬁ:ers, 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

® st alt of the organization's current key employees, if any See instructions for definition of "key employee "
® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

® st all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

See instructions for the order in which to list the persons above
El Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
Position
A ® {do not check more than one © € {F)
Name and title Average box, unless person I1s both an Reportable Repartable Estimated amount
hours officer and a drrectorftrustee) compensation compensation of other
per waek from the from relsied compansation
(st any _ organization organizations from the
hours for S8 2| S 3| 33| g waosemisc) | (W-2/1098-MISC) organizatton and
£ 2l 8| o = 3 related organzations
related g8 8| 5| 3 2 al =
organizations | S ; 8 1 g
below al & 3 2
e @ 3
dotted line) °l 8 2
2
(1) CONNIE FLINT MAYS _ ___________| __ 1.00
EMERITIS X 0 0
(2) BARBARA DURHAM __ _____________{ __5.00
SECRETARY X 0 0
(3) VIVIAN TOMBLIN __ __ ___________L__1.00
DIRECTOR X 0 o]
(4) CHRIS JOHNSTON _ _ _ _ ___________f__1.00
DIRECTOR X 0 0
(5) ELAINE BENSON_ _ _ _ __ __________ | __1.00
DIRECTOR X 0 0
(6) MAC GRACE _ _ _ _ _ ______._._______}_..1.00
DIRECTOR X 0 0
(7) KATHY MATHIS__ _ _ _ ____________{__1.00
DIRECTOR X 0 0
(8) DAPHNE PARKER _ _ _ ____________|__1.00 :
DIRECTOR X 0 0
(8) PAULANNE_STONE _ _ _ ____________| __1.00
DIRECTOR X 0 0
(10)KENNY PERKINS _ _ __ ___________|._5.00
TREASURER X 0 0
(1REBECCA BROWN_ _ _ __ ___________|__ 5.00
PRESIDENT X 0 0
(12)BETH_ GRACE _ _ _ __ _ ________..____}__1.00
VICE PRESIDENT X 0 0
(L) ORI RSP
(.Y R
Form 990 (2019)



Form 990 (2019)

RIVERVIEW SCHOOL INC

61-0603004

Page 8

lfart'V" ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)

(+]
Position
A ® (do not check more than one © ) (F)
Name and titie Average box, unless person 1s both an Reportable Reportable Estimated amount
hours officer and a drector/trustes) compensation compensation of other
per waek from the from related compensalion
(hist any . organizgtion organizations from the
hours for 22| 2| 8| &| 3&| g| wwiosmsc) | (w-21099-MiSC) organization and
related § é § 8 2 3— E g related organezations
2 13
organizations g ; § g‘ 8 g
below al 3 3 3
2 2 3
dotted line) 2 8
g
0 oo __
as_ o _____l_____
| U
ae o bo-_-__
\ R
1 @0 o __boo_.__
| R D
@l
@ b
@ _ o __b_o____
@8 o ____b_____
1b Subtotal -« » « ¢ ¢ c c f e et e s e e s s e e e s s e s e s e ae s e s e »
¢ Total from continuation sheets to Part Vil, SectionA . . . . .. ... .. ... >
d Total(addlinestband1c) . . - - . . ¢« « ¢ v i i b i e e e e e e e e e > 0 0 0
2 Totat number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 D the organization list any former officer, director, trustee, key employee, or highest compensated [
employee on line 1a? if “Yes,” complete Schedule J for such individual ~  « - « - « ¢« v 0 vt 0 s b it e e e e e 3 X
| 4  For any individual histed on line 1a, is the sum of reportable compensation and other compensation from the i
organization and related organizatons greater than $150,0007 If "Yes,” complete Schedule J for such e N
INAIVIAUAT « « « o ¢ o ¢ o o o @ @ o« 4 o s s o = 5 4 s s e s a4 s e s s s e s e 4 e e s e e s e e et e e e e e aes. 4 X
§ Did any person listed on line ta receve or accrue compensation from any unrelated organization or individual I I '
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . .+ « o v v o0 oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(8) ©)

Name and busmess address

(A)

Description of services

Compensation

2 Total number of independent contractors (including but not iimited to those listed above) who

received more than $100,000 of compensation from the organization »

EEA

Form 990 (2019)



Form 990 (2019) RIVERVIEW SCHOOL INC 61-0603004 Page 9
|:P'art Vill.|  Statement of Revenue
) Check if Schedule O contains a response ornote to any lne N this Part VIl « v < v o v v v i v v ot v e e s e i e s e s v a s o 0
(A} (B) (C) (D)
Tetal revenue Related or exempt Unrelated Revenus excluded
function revenue business revanue from tax under
sections 512-514
1a Federated campaigns - - - - - . . . 1a }
4q b Membershpdues - . .. ... ... 1b - !
£5 ¢ Fundrasingevents - - -+« ... . 1c '
o d Related organizations - - . . . . . . 1d . f
g; e Government grants (contributions) 1e ) l
2§ f  All other contnbutions, gifts, grants, ;
2? and similar amounts not included above 1f '
é g g Noncash contnbutions included in _ '
g 'g hnes1a-1f « ¢ ¢« « ¢ ¢ v v o 0 v . . 1g | $ . g 4
OF | h Total AddInes1a-1f  « « « v oottt a .. > iy
_Business Code o . . ‘ :
8 2a EDE SPECIAL NEEDS CHILD 611600 145,495 145,495
g, b
® 2| ¢
g5 | ¢
o (]
a f All other program service revenue - « « « - . .
g Total. Addlnes2a-2f . . . . .« . oo 00 v v oo [ 145,495
3 Investment income (including dividends, interest, and
other similaramounts) « « ¢« « + « c o v o b0 e e e | 4
4 Income from investment of tax-exempt bond proceeds .
5 Royalties « « » <+« v o ottt e e e e e . »
{1) Real (u) Personal i
6a Grossrents - . . - . . 6a :
b Less rental expenses - - | 6b ;
¢ Rental iIncome or (loss) 6¢c ,
d Netrental incomeor (IoS8) - -« « « « « v ¢ « v v v v o b, »
7a Gross amount from () Secunties {u) Other !
sales of assets
other than inventory 7a !
° b Less cost or other basis t
2 and sales expenses - - |7b j
4 ¢ Gamnor(loss) - - .- - Tc !
& d Netgamor(Ioss) « « + « « o s o o s v« v o o s s o v o »
_,‘T:’ 8a Gross income from fundraising i
o events (not including S
of contributions reported on hne t
1c) SeePartV,lnet8 . . . . . . .. 8a f
b Less.directexpenses « - - - . . - .. 8b s
¢ Netincome or (loss) from fundraising events - - . . . . . »
9a Gross income from gaming - i ) j 1
activities, See Part IV, ine19 . . . . . . 9a !
b Less directexpenses - - - - s . o . . 9 - ‘E
¢ Netincome or (loss) from gaming activites - - . - - - . . »
10a Gross sales of inventory, less e
retumns and allowances - - » + - . . .. 10a 7 5
b Less:costofgoodssold . . ... ... 10b z Vv ¢
¢ Netincome or (loss) from sales ofinventory - - - - . . - . »
| Business Code B . - ‘
%’ ° Ma EDU SPECIAL NEEDS CHILD 611600
g2 | »
=0
B3 | °
Q[ d Allotherrevenue « « « « « « = o ¢ o+ o ..
= e Total. Addlnes1fa-11d . - - - « « « ¢ o v v v oo | 4 {
12 Total revenue. See NSructions =« « + = = = o = =+ s . . - > 145,495 145,495
EEA Form 990 (2019)



Farm 990 (2019) RIVERVIEW SCHOOL INC 61-0603004 Page 10
[Part1X:| _Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organrzations must complete all columns Al other organizations must complete column (A).

Check if Schedule O contains a response ornoteto any ineinthis PartIX  « . - v v v v o v v v ot v o v v i i v o e D
Do not include amounts reported on lines 6b, 7b, Total (A) o (B) " (€ s . d(D)
al expenses rogram service anagemanl an undraising
8b, 9b, and 10b of Part Vill, expensas general expenses expenses
1 Grants and other assistance to domestic organizations ¢m“‘ Mgl | GRS G
’s R T e
and domestic governments See Part IV, ine 21 .. T Ak u.'?* AR a0l i
2 Grants and other assistance to domestic Erawi hgb ",k 4 )
LA T pexs
individuals See PartiV,lne22 . . . ... ... ... ;‘?"“_‘5;,{* | RO

3 Grants and other assistance to foreign
organtzations, foreign governments, and
foreign individuals. See Part IV, ines 15 and 16

4  Benefits pad to or formembers - - . - . ...l AR TR L LT e §~x:‘4:gj
5  Compensation of current officers, directors,
trustees, and key employees  + + + -« o o o0 oo

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) - - - - - -
7 Othersalanesandwages - « « « ¢« « ¢ v v v o v o e 115,256 115,256
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions)

9 Otheremployeebenefts - . . . .. .. ... ...,
10 Payrolitaxes « « - - « « v v o o v oo e e el 14,198 14,198
11 Fees for services (nonemployees)
a Management - -+« c v .ot e e e e
b Legal . « « v ¢ v v vt vttt vt iiee e
[ Accounhng ...................... 3[380 3[330
d lobbying - - -« - - - oo a i i e
e Professional fundraising services See Part IV, ine 17 . - Wt B R A [ LET e 2 AL
f Investment managementfees - - - - . . - - - - ...
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O )
12  Advertising and promotion .+ .+ - - . o 0 0 o o o oo
13 Office expenses - « « « « ¢ o o o o v s s 000 .. 1,405 1,405
14 Informationtechnology =« - « « « + ¢« v o o 0 e 0o 479 479
15 Royalhes .......................
16 Ocoupanty - » « s ¢« o o o s s e ettt e e e e e
17 Travel « ¢« ¢ ¢ o« o o ¢ o o o s s 4 2 6o s e o o n s s
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - - -
19 Conferences, conventions, and meetings - - - - - - .
20 Interest + = « « ¢ ¢« s v e e e b e e a e e e e e
21 Paymentstoaffiiates - - - - - - - - . o0 0L
22 Depreciation, depletion, and amortization ~ « « + « « .« 9,900 9,900
23 INSUFBNGE  « « « o s o o o s ¢ s o s s s o o s s o » 4,293 4,293
24 Other expenses Itemize expenses not covered ,‘;L ) r;{n-w-.yir:;"v L-;:’g:m W 3? bt o w @, 4;,,?2,_;;:“ -«'::P f?é?",.’v":' EE%‘ME e t’t“'?‘mdt':"‘:m% g'»!n
above (Lisl miscellaneous expenses on line 24e If e s g;f-“ ] I ‘%;n‘;j_ﬁg FRC] i N P :5 SR o 7
line 24e amount exceeds 10% of line 25, column TN : . ‘ : s -
(A) amount, ist ine 24e expenses on Schedule O.) EIC I I TPl B 4 ol PR [ SRS X S PS o
a GROCERIES AND SUPPLIES 20,735 20,735
b STAFF TRAINING 1,080 1,080
¢ REPAIR AND MAINTENANCE 1,121 1,121
d LICENCES & FEES 963 963
e All other expenses 2,337 2,337
25 Total functional expenses. Add lines 1 through 24e . . . 175,147 175,147 0 0

26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solictation Checkhere  » D if

following SOP 98-2 (ASC 958-720) - + - « « + + « » .
EEA Form 980 (2019)




Form 990 (2019) RIVERVIEW SCHOOL INC 61-0603004 Page 11
I.Part X: Balance Sheet

.Check if Schedule O contains aresponse or notetoany ine Inthis Part X - -« . v v o o v v i i it e e v ia e e it s e e ns E]
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing  « - = - = <« c L v e b e s e e et e s e e 55,395 1 34,259
2  Savings and temporary cashinvestments - - . . .« . oo oL, 92,424 | 2 92,432
3 Pledges and grants receivable, net - - « « < . o s e i e e e e e u 3
4 Accountsreceivable,net .« . . o . o 0 e e b it e e s e e e e e e e e e e 4
5  Loans and other recevables from any current or former officer, director, PN O b :&.g;f;é;f e 'f‘ca.&";g f:‘i;:" LT
trustee, key employee, creator or founder, substantial contnbutor, or 35% LR N D ﬁ;‘gg, R wns ﬁ' A3
controlled entity or family member of any of these persons =~ -+ + « « v o .o o L, 5
6 Loans and other receivables from other disqualified persons (as defined PRI TEL LTINS M et P IS VAR
under section 4958(f)(1)), and persons descnbed in section 4958(c)(3)(é) ..... 6
P 7 Notes and loans receivable,net - - - - . ... oL o oo oo oo e 7
3 8 Inventones forsaleoruse - + = « ¢ ¢ ot i i e vt e e e e e e e e e e e e 8
2 9 Prepaid expenses and deferredcharges -+« - - 0 0 o o e e oo o0 695| 9 1,355
10a Land, buildings, and equipment cost or other i;,""" W :l- T &3';1 u:—g;_ S ugeE 'M-:!
basis Complete Part VI of ScheduleD . - . . . . . 10a 435,208 |5 %% Jhe ,:.'J'«’ poilt ), ar:_: n_;:._,»:fé ; :' A ;_‘_‘__}
b Less accumulated depreciaton . . . . . . . ... 10b 245,691 198,629 | 10c 189,517
11 Investments - publicly traded securittes - - - -+ - o . o 0o e o oL L 13,753 | " 13,753
12 Investments - other secunties SeePartIV,line 11 . - . « + o« v v 0 o o0 o v 12
13 Investments - program-related See PartiV,line 11 . . . . . . < . . oo oo oL 13
14 Intangibleassets - « . - . 0 L. sl h s e s e s el e e e e e e e 14
15 Otherassets SeePartIV,line11 . - - « « - o v o v 0 v vttt i oL 15
: 16  Total assets. Add Iines 1 through 15 (mustequalline33) - - - - . . . . . .. .. 360,896 | 16 331,316
| 17  Accounts payable and accrued expenses  « « ¢+« ¢ o v e e e h e e e e e . 1,485} 17 1,557
| 18 Grantspayable - « - « « ¢ v« o 0 vt i ot Ll s e s s e e e e e e 18
19 Deferredrevenue  « « « ¢« ¢ o ¢ o o o o s b s 4 s s e e s e s b e s e w e e e 19
20 Tax-exemptbond iabilites - - - « ¢« « « ¢ oo nt oLl e s s 20
21 Escrow or custodial account iability Complete Part IV of ScheduleD  « - - « « . & 21
H 22 Loans and other payables to any current or former officer, director, -i‘;‘ee “i'” . r" «:»::; 3,-. ;‘ kY 3 -:‘:{_L'r".‘ Rl J
= trustee, key employee, creator or founder, substantial contributor, or 35% AP L AR Lo M Al A )
_:'3 controlled entity or family member of any of these persons ~ « « - = - v . o o ... 22
-~ 23 Secured mortgages and notes payable to unrelated third parttes . . . . .. . .. 23
24  Unsecured notes and loans payable to unrelated third partes  ~ « - - « « « .« . .. 24
25  Other habilities (iIncluding federal income tax, payables to related third
parties, and other liabiliies not included on lines 17-24). Complete Part X
of Schedule D + + ¢ ¢ ¢ ¢ ¢t v v ettt e e e s e e e e e e b s e e e e e e e 25
26 Total liabilities. Add lines 17 through25  « « « « ¢ v o v v v o v o o v o o s v o s 1,485 | 26 1,557
Organizations that follow FASB ASC 958, check here » K . o 13»-15}.;;15_‘5}’,-'53,@ 5::% Lo, i,;?—x,: N é‘}
g and complete lines 27, 28, 32, and 33. SRR A R TS| A T
5 27  Net assets without donor restnctions -« « - = o & o v v oo oo d o e o e L 359,411 | 27 329,759
g 28  Netassetswithdonorrestnctions - « <« « ¢ v v v v v v vt e e e o e 28
e Organizations that do not follow FASB ASC 958, check here » [J ; s 1"*“:,'_‘:!* : ;“'l‘:'i‘@: Py ;{ .,\ﬁ,’f b= ‘:.‘-"F]
& and complete lines 29 through 33. L e T pe | N E ,ff}’.m PURET
] 29  Capital stock or trust pnneipal, or curentfunds = - < ¢+ ¢ o 0 oo 0oL 29
| g 30  Paid-in or capital surplus, or land, building, or equipmentfund - - ¢ . . - . . . 30
‘ 2 31 Retained eamings, endowment, accumulated income, or other funds - - - - - . . . : k|
| % 32 Totalnetassetsorfundbalances « « « = « -« v e o v i e e e n e e e e . 359,411 | 32 329,759
1 = 33  Total habilities and net assets/fund balances - - - - -« - . o000l 360,896 | 33 331,316
| EEA Form 990 (2019)
|
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| Part le,l Reconciliation of Net Assets

. Check if Schedule O contains aresponse ornoteto any hne mthis Part XI. . - o o & o v v i i v i e ot v it v e e e e D

W O N OO O & W N -

-
o

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

32,c0lumn(B)) ¢ ¢ e e i s e e e e et e e e e e e e et s e s e e e e e s e e e e e

Total revenue (must equal Part Vill, column (A), line 12) -« -« =+« o v vt o o i o oo
Total expenses (must equal Part IX, column (A), Ine 25) -« - « v« o v et v i i e e e e
Revenue less expenses Subtractline2fromline1 - . « ¢ ¢ & o o vt 0 ot t i i h e e e e e
Net assets or fund balances at beginning of year (must equal Part X, Iine 32, column (A)) . . . . ...
Net unrealized gains (losses) oninvestments  « - « « « ¢ o o oo s e n L e u e e e
Donated services and use of facilifies <« - ¢ v ¢ ¢ i vt et ot e e et e et e e e e e e e e e e
INVEStMENt EXPENSES = « « & v o« v o i b ittt e s e e e e e e e e e e e e e e e ..
Prorpenodadiustments « « « + . o o s i e s s e e e e e e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explain on Schedule ©) . -« - . . . . . . . . . ...

145,495

175,147

(29,652)

359,411

329,759

{Part XIl | Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoany ine nthisPart Xl « o« ¢ v v v v v v v e v o v e v o v o e v a s s D

1 Accounting method used to prepare the Form 990. |:| Cash @ Accrual D Other

If the organization changed its method of accounting from a pnor year or checked "Other," explain in
Schedule O

2a 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 compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . . . . .

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis I:] Consolidated basis [:] Both consolidated and separate basis
¢ [f "Yes"to line 2a or 2b, does the organzation have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain on
Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single AuditAct and OMB Circular A-1337  « - - & o o o o v vttt h s et s s s e s e e e e

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

..........

3a

3b

EEA
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Public Charity Status and Public Support

OMB No 1545-0047

SCHEDULE A

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

2019

(Form 990 or 990-E2)

Departmant of the Treasury » Attach to Form 990 or Form 990-EZ.

Open to Public

Intemat Revanue Servica » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identificati b
RIVERVIEW SCHOOL INC _ 61-0603004

[Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a prnivate foundation because it 1s. (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1){A)(i).
A school descnibed in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b){1)(A){iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iii). Enter the
hospital's name, city, and state

2
3
4

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

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

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

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

An agncultural research organization descnbed in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions). Enter the name, aity, and state of the college or
university

00O OO O OO

10 D An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

| acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il )
: 1 E] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3).
Check the box in lines 12a through 12d that descnbes the type of supporting orgamization and complete lines 12e, 12f, and 12g
a D Type I A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organizabion You must compiste Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s}), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organzation(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box If the organization received a wnitten determination from the IRS that it is a Type |, Type |l, Type H|
functionally integrated, or Type lil non-functionally integrated supporting organization
f Enter the number of supported organizations = = « -« ¢ 4 e s e s e s e 4 s o e e s e s e 4 e s e e e e e :
g Provide the following information about the supported organization(s)

{1} Name of supported organzation (H) EIN (ili) Type of organization {1v} is the organzation {v) Amount of monetary {vi) Amount of
(described on lines 1-10 listed In your governing support {see other support (see
above (see_ mstructions)) documsnt? instructions) instructions)

~ECEER
2 8 WOV B S
() 7 ¥ 0 20 3 /
;"“*\,\7 31
T Ty
\\l

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Schedule A (Form 990 or 890-E2) 2019 RIVERVIEW SCHOOL INC 61-0603004

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

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

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2015 {b) 2016 (c) 2017 (d) 2018 {e) 2019

{f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) . . . ...

2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonits behalf . ......

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

4 Total. Add ines 1 through3 . ......

§ The portion of total contributions by
each person (other than a . ’ T
governmental unit or publicly . . - -
supported organization) included on T ] . '
line 1 that exceeds 2% of the amount ’
shown on line 11, column () . . ... .. - . "'

6 Public support. Subtract line 5 from line 4 v T . -

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019

(f) Total

7 Amounts fromline4 .. ..........

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
SIMIArSOUrCeS + + « « v s ¢ ¢ ¢ o = s o«

9 Netincome from unrelated business
activities, whether or not the business
Is regularly carriedon . . . . . ..o

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

(ExplaninPart VL) . . ... .......
11 Total support. Add lines 7 through 10 . . |~ ~ .o R ,

12 Gross receipts from related activities, etc. (see instructions) . . . . .. . .. ... ..o 0oL 12 |

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere - . - . . . . . o 0 o it it e e e e e e e e

oo

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (®)) - . . . . .. .. 14

%

15 Public support percentage from 2018 Schedule A, Part il line14 . .. ... ... ... .. ... .. 15

%

16a 33 1/3% support test - 2019. If the organization did not check the box on 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 . . . . ... ... ... .........

b 33 1/3% support test - 2018. If the organization did not check a box on line 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 organizaton . . . . . ... ... .........

17a 10%-facts-and-circumstances test - 2019. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization ............................................................

b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organizatlon ......................................................

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

INSITUCHONS  « « v ¢ v v o o v o ot & o o s s o s s s o s o o o o o o s ot n s s o s e m o s o s o oo n s e a s o n o e

EEA Schedule A (Form 990 or 980-EZ) 2018
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|‘Part I |

RIVERVIEW SCHOOL INC

61-0603004

Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.

If the organization fails to qualify under the tests listed below, please complete Part ! )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants.")

Gross recelpts from admissions, merchandise
sold or services performed, or facilibes
furmished in any activity that 1s related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b
Public support. (Subtract line 7c from
line 6.) ...................

(a) 2015

(b) 2016

(€) 2017

(d) 2018

(e) 2019

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

Amounts from line 6

10a Gross income from interest, dividends,

11

12

13

14

payments recewved on secunties loans, rents,
royalties, and income from similar sources
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Addlines10aand10b . ... ... ...
Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly camied on
Other income Do not include gain or

loss from the sale of capital assets
(ExplaminPartVL) .. ... .. ... ..
Total support. (Add lines 9, 10c, 11,
and12) .. .o h i e e e

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 this box and stop here

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

Section C. Computation of Public Support Percentage

1§ Public support percentage for 2019 (line 8, column (f), divided by line 13, column(®)) .. ... .. .. 15 %
16 Public support percentage from 2018 Schedule A, Part lll, line15 . . .. ... ... .. ... ..., 16 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column(f)) ... ... 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, line17 . . . ... ... ... .. .... 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization R 4 D

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 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 > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

EEA

Schedule A (Form 990 or 990-EZ) 2018



Schadule A (Form 990 or 990-£7) 2019 RIVERVIEW SCHOOL INC 61-0603004 Page 4
| Part IVi] Supporting Organizations
) . (Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

Yes| No
1 Are all of the organization’s supported organizations listed by name in the organization's goveming LR Bt
documents? If “No,“ descnbe in Part VI how the supported organizations are designated. If designated by - ,.:....c
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
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 S I
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer — __‘_|
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and ‘. S
satisfied the public support tests under section 509(a)(2)? /f “Yes, ” descnbe in Part VI when and how the - _’___ S
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) L N ~___]
purposes? If "Yes,* explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If RS I N |
“Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign .
supported organization? If “Yes, ” descnbe in Part VI how the organization had such control and discretion BT ]
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

S§a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (ii) the reasons for each such action;
(vii) the authonty under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typelor Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to . -
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited .
by one or more of its supported organizations, or (i) other supporting organizations that also support or .
benefit one or more of the filing organization's supported organizations? If “Yes, ” provide detail in Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantiat contnbutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity -
with regard to a substantial contributor? If “Yes, “ complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 [
If "Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ). 8

“%a
4

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alsc had an interest? If “Yes,” provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type lll non-functionally integrated N
supporting organizations)? If "Yes,” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to R
determine whether the organization had excess business holdings.) 10b
EEA Schedule A (Form 890 or 880-EZ) 2019




Schadule A (Form 990 or 930-E2) 2019 RIVERVIEW SCHOOL INC : 61-0603004 Page 5
[‘Part IV| Supporting Organizations (continued)

. Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? N L P
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) L_H ,__E:_;_ * -
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes”to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
reguiarly appoint or elect 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 operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

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

Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the Lalalre
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax R R
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the e :;___ o
organization's goverming documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported Y MOBA Y
organization(s) or (ji) serving on the governing body of a supported organization? If “No,” explain in Part VI how _.,._’__‘_ __: N
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a S
significant voice in the organization's investment policies and in directing the use of the organization's T g
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization's M__— .._‘.. ] u.:;i
supported organizations played in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below
¢ [J The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of A EE
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify . : 1 )
those supported organizations and explain how these activities directly furthered their exempt purposes, Kol I o)
how the organization was responsive to those supported organizations, and how the organization determined w N
that these activities constituted substantially all of is activities. 2a
b Did the activities descnbed in (a) constitute activities that, but for the organization's involvement, one or more e [y
of the organization's supported organization(s) would have been engaged in? If “Yes, " explain in Part Vi the B . N L 7
reasons for the organization's position that its supported organization(s) would have engaged in these R __i__
activities but for the orgamization's involvement. 2b
3 Parent of Supported Organizations Answer (a) and (b) below. )
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or e __ ___:___
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Dud the organization exercise a substantial degree of direction over the policies, programs, and activities of each N ___]
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990 or 990-E2Z) 2019
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Schedule A (Form 990 or 990-E2) 2018 61-0603004 Page 6
[Part ¥ | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
’ 17:] Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) Curfent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) K]
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c¢)

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

2 Acquisition indebtedness apphcable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount ig‘,‘ 53:““‘; ’i'%;». . :Zé;:‘f Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1| 2 et Wi B (5
2 Enter 85% of line 1. 2 | ST T T
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 31 '..;. Rt 'Zurr. LI s
4 Enter greater of line 2 orline 3 4 | 0 T A N T
5 Income tax imposed in pnor year 5 a,@: il e
6 Distributable Amount. Subtract line 5 from line 4, unless subject to £ gg;;‘g‘
emergency temporary reduction (see instructions) 6 [ hi giiﬁr.--:;i:’ £

7 [ Check here if the current year is the organization's first as a non-functionally integrated Type lII suppomng organization (see

instructions).

EEA
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[PartV. |

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

OI~ND|O| AW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

w

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U

Excess Distributions

(ii)

Underdistributions

Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years pnor to 2019
(reasonable cause required - explain in Part Vi) See
instructions.

Excess distributions camyover, if any, to 2019

From 2014

From 2015

From2016 . .......

From 2017

PO L PR RS R,

From 2018

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Bl =|zla|~+]|o|alo|s|n |«

Distributions for 2019 from
Section D, line 7. $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020 Add lines 3j
and 4c.

Breakdown of ine 7.

Excess from 2015

Excess from 2016

Excess from 2017

O QIO IT| |

Excess from 2018

o A

Excess from 2019

¥
[ETR) QN Y QR [ -

EEA
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Ifl?art VI Supplemental Information. Provide the explanations required by Part I, ine 10; Part Il, ine 17a or 17b; Part

: i1l line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B. lines 1 and 2, Part IV, Section C, line 1; Part |V, 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, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 930 or 890-EZ) 2019



SCHEDULE D Supplemental Financial Statements OMB No 1545-0047

PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

(Form 990) > Complete if the organization answered "Yes" on Form 990, 2019

Department of the Treasury > Attach to Form 890. Open to Public
Intamal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Ingpection -
Name of the organization Employer identification number
RIVERVIEW SCHOOL INC 61-0603004

| Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

N A WN -

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

Total number atend ofyear - - « « . . . .. ...

Aggregate value of contributions to (dunng year) - - - - .

Aggregate value of grants from (dunng year) - . - . . .

Aggregate value atend ofyear . . . . . . ... ...

Oid the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . -« « . - . . oo o oL, I:] Yes

Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
oniy for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng impermissible private BENBMt?  « « ¢« o v v v b e et e e e e e e e e [ Yes

DNo

[_—_INo

|Part ] ] Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7

1

D Preservation of land for public use (e g , recreation or education)
D Protection of natural habitat [:] Preservation of a certified historic structure
D Preservation of open space

Purpose(s) of conservation easements held by the organization {check all that apply)

2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

a o o m

Preservation of a histonically important land area

easement on the last day of the tax year

Held at the End of the Tax Year

Total number of conservationeasements .+ . - - - . - -0 oo 0L .

Total acreage restricted by conservation easements - - - - . - . < . . . ST o j -3 \zb
”

Number of conservation easements on a certified historic structure included in ,éc

. /Al
=

Number of conservation easements included in (¢) acquired after 7/25/06, andjnot pn a
histonc structure listed in the National Register - - - » -« « o ¢ v v o f o o 25

Number of conservation easements modified, transferred, released, extinguished, o@@@d&lﬁ'm‘v@ ('en dunng the

taxyear » < 7'

Number of states where property subject to conservation easement 1s located P

Does the organization have a wntten policy regarding the penodic monitoning, inspection, handllng of

violations, and enforcement of the conservation easements it holds? . - - . . < - ¢« v v v v v b h e s h e ol D Yes
Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year

»

Amount of expenses incurred in monitonng, inspecting, handliing of violations, and enforcing conservation easements dunng the year

>3

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

and section 170(h)()(B)([)? = = « = + = =+ o e e e e e e e e e e e e e [ Yes
in Part XIlt, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes the

organization's accounting for conservation easements

| Part’lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part Xill the text of the footnote to its financial statements that descnbes these items.

b Ifthe organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items-

(i) Revenueincluded on Form 990, Part VI, Ing 1« « = = ¢ v v v o v v v oot e v n oot v ne e e >3
(i) Assetsincludedin Form 990, PartX  « « « « o o v o v bt st e s e e s >3

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue Included on Form 990, Part VIIL line 1+ = « « o« v v v v v e o v v v vt n e e e e e >3

b Assetsincluded N FOM 890, PArIX  « = = = « « o o ¢ ¢+« t b et e o e e o e s e s e s e e e s s s s >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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Schedute O (Form 990) 2019 RIVERVIEW SCHOOL INC 61-0603004 Page 2

[Part ll;] Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (confinued)
3

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)
a D Public exhibition d D Loan or exchange programs
[:] Scholarly research e D Other
c D Preservation for future generations
4  Prowvide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other simiiar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . - « - . . . . « . . . . . L__] Yes D No
[Part V| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the orgarnization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on FOrm 990, Part X? + ¢« o o v o e e et vt e e e e e e s et e e e e e e e e e e e e e e e e e e e e D Yes D No
b if"Yes," explain the arrangement in Part Xlil and complete the following table

Amount
€ Beginningbalance - ¢ ¢ ¢ ht et t e e e s e e e s s e e e e e e s e e e e 1ic
d Additionsdunngtheyear - -« « v ottt i e e e e e e e e e e e e e e 1d
e Oistnbutions dUNRG thE Year  «+ « « =+ o ¢+ o v o et e s e e e e e e e 1e
f Endingbalance « « ¢ ¢t v e st i e e e e e s s e e e e e e e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiity? .« - . . . . . . . [:] Yes D No
b If"Yes," explain the arrangement in Part XIll Check here if the explanaton has been provided onPart XIll . . . « . . . o v o0 v o v D
[PartV| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year {b) Pnor year {c) Two years back (d) Thres years back {e) Four years back
1a Beginning of year balance . - . . . .
b Contnbutions + « ¢ ¢« ¢« ¢ « o o o
c Net investment eamings, gains, and
0SS@S =+ o « o « s = 2 = ¢ o 4 8 s o4 e
Grants or scholarships~ + « « « < + .«
e Other expenditures for faciities and
Programs « « + = < o s e e 4 e 0o e
f Administrative expenses < - - ¢ . . .
g Endofyearbalance .- ... ...
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
Permmanent endowment » %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organuzation by Yes | No
(i) Unrelated organizations  « = « « « « « ¢ o v o et e et h e ettt th e e et 3a(i)
(ii) Related 0rgamizations  « « « + ¢ ¢ s . e s e e e e e et s s s e s e e e e s e s e s s e e e e e e e 3a(ii)
b If "Yes" on line 3a(u), are the related organizations listed as required on Schedule R?  « + « + « « =« v v v v v vt v e 3b

4 Descnbe in Part Xlll the intended uses of the organization’s endowment funds.

[PartVI| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Dascription of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book valus
(investment) 4 {other) depreciation
1a Land  + - ¢ - e v s s e e e e e i e e e 24,274 24,274
b Buldings =+« ¢ s oot 335,302 245,691 89,611
¢ Leasehold improvements - « - . <. 0.
d Equpment . ¢« « o0t o e e 75,632 75,632
@ Other .+ - « ¢« v v ¢ e o 0 s o o o o o v s o«
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) - + « « « « « « « « ¢ o + « . » 189,517

EEA Schedule D {Form 990) 2019



Schedule D (Form 990) 2019 RIVERVIEW SCHOOL INC 61-0603004 Page 3
(Part VII] Investments - Other Securifies.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

(a) Description of secunty or category (b) Book valug {c¢) Method of valuation
. (mcluding name of secunty) Cost or end-of-year market value

{1) Financialdenvatives « « « « « « ¢ v v o 4 4 e b s e e e e e e e e
(2) Closely-held equity interests ~ + - - « .« -« .. .o oL
(3) Other
(A
(8)
()
{2)]
(E)
(R
(G)
(H)
Total. (Column (b) must equal Form 990, PartX, col (B)lme 12) . . . . . . » B . . |
;Part VIll|  Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book vatue {c)} Method of valuation
Cost or end-of-year market value

)
(2)
(3)
(4)
(5)
(6)
{7
(8)
{9
Total. (Column (b) must equal Form 990, PartX, col. (B) ne 13) - « « . . . > - . i
\PartiX.|  Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, ine 15.

{a) Dascrniption {b) Book value

(1)
{2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15) = « « ¢ « v o v 0 v v v v o s o o o b v b 0 v o o »
‘Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25

1. {a) Description of liability {b) Book value A N o . , }

(1) Federal income taxes L e T -

() : . o

3 , . ’

(@) e - ™ .

(8) . - .

(6) ) ‘ . .

@ ) . .

(8) B RN

(9) . L . . . " R ‘
Total. (Column (b) must equal Form 990, Part X, col (B) ine25) . P . oL PR 1
2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's lhability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part Xl . . . . . . D

EEA Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 RIVERVIEW SCHOOL INC

61-0603004 Page 4

PartXI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

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

Total revenue, gains, and other support per audited financial statements  + - - + « - « ¢ v ¢ . v o v oL 1
2 Amounts included on ine 1 but not on Form 990, Part VIII, ine 12 )
a Netunrealized gains (losses) oninvestments - . - . « « . . . ..o .., 2a
b Donated services anduse offacilittes - « « « .« « « . .o 0oL 2b .
¢ Recoveriesofprioryeargrants - - « - . o . ool e s n e ol 2¢
d Other (DescnbemPart X)) - v« v v v v v v v o v ittt e e e e 2d e
e Addhnes2athrough2d - « - « ¢« v 0 v b e it s e e e e e e e f e e e e e e e e e e 20
3 Subtractline2efromlined . . . . ¢ ¢ c L . L Lt e e i e e s e e e e f e e e e e e e e e e 3
Amounts included on Form 980, Part VIil, ine 12, but not on line 1. ;
a Investment expenses not included on Form 890, Part VIil, line7b .« . . . . . . . 4a
b Other(DescrbemnPart Xlll) .« . . . . v o o v i it i i it i s 4b N
Addiinesd4aanddb - « ¢ ¢ . . o i it e it e i e e et e e et e e e e e e e e e s e e e 4c
5 Totalrevenue Add lines 3 and 4c. (This mustequal Form 990, Partl, line 12)  « « « « ¢ ¢ ¢ o v v 0 v 0 v o v 5

|[Part XIl |  Reconciliation of Expenses per Audited Financial Statements With Expenses

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

per Return.

1 Total expenses and losses per audited financial statements - « + « « « « v 4 o oo oo o ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities - - « - -+ . o oo oo oo oo oo oL 2a
b Prnoryearadjustments . - - - - ¢ o oL ettt et e e e e s 2b -
C Otherlosses -« « « « v v o ot o v i o vt e o e e e e e e e e e e, 2c
d Other(Describe InPart XHI)  « v o« v v o v v o i it it i e e s e o e e e e 2d
e Addlines2athrough2d - « « « « o « ¢ v o vttt it e e s e e e e f e e e e e e e e e 20
3 Subtractine 2e fromliNE T  « - ¢ ¢ ¢ & ¢ v 4 o v et b e e e e e e e e e e e PR R S 3
4  Amounts included on Form 990, Part !X, ine 25, but not on line 1
Investment expenses not included on Form 990, Part Vill, line7b . - « . « . . . . 4a
Other (Describe NPart XII) = -« « o v v v o e e e e e e e e e e e e e 4b -
Addlinesdaanddb - - - - ot vt e e e e e e e e e v e e e e e e e e e e e e e e e e e s e e 4c
5  Total expenses. Add lines 3 and 4¢c. (This mustequal Form 990, Partl, ine 18) - . - « « « « ¢ v v 4 v o o o 5

[Part Xlil | Supplemental Information.

Provide the descniptions required for Part |l, ines 3, 5, and 9, Part Ill, 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 additional information

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 201 9

. organization entered more than $15,000 on Form 990-EZ, line 6a.
Dapartment of the Treasury P Attach to Form 990 or Form 930-EZ, Open to Public -~
Interal Revenue Service »Go to www.Irs.gov/Form990 for instructions and the latest information. Ingpection - t
Name of the organization Employer identification b
RIVERVIEW SCHOOL INC 61-0603004

‘Partl| Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17,
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a [] Mail solicitations -] D Solicitation of non-government grants
b D Intemmet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes D No
b if"Yes," ist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

- (v) Amount paid to
(i) Name and address of individual (i) Actvity (':Lgf dfyu 2?:':3;:‘2:9 {iv) Gross receipts (or retained by) (v(lz:\ gg:‘:;: ilyd) o
VI
or enhty (fundraiser) contributions? from actwity mndm;elr(l:;e,ted n organization
Yes No
1
2
3
4
5
6
7
|
‘ 8
9
10
B 1+ - | S »
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from
registration or licensing
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2019
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SCHEDULE E Schools OMB No 1545-0047
{Form 990 or 990-E2) » Complete if the organization answered "Yes" on Form 980, 201 9

- Part IV, line 13, or Form 990-EZ, Part V1, line 48.
Department of the Treasury > Attach to Form 990 or Form 990-EZ, =1 Open to Public -
Intemal Revenus Service » Go to www.irs.gov/Form990 for the latest information. -* * Inspection .. %
Name of the organization yer identificati b
RIVERVIEW SCHOOL INC 61-0603004

[Part I

YES | NO

1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of ts goveming body? .+ - « - -« . o oo Lo oo 1] x

2 Does the organization include a statement of its racially nondiscnminatory policy toward students i all its ‘o -
brochures, catalogues, and other wntten communications with the public dealing with student admissions, ‘__'_; ,..;.,.. ‘f_:___
programs, and Scholarships? - « = ¢ & ¢« o o 0t b bt it i e e e e e e e s h e e e s e e e e e e e e e e e e 2 X

3 Has the organzation publicized its racially nondiscnminatory policy through newspaper or broadcast media , ‘
duning the penod of solicitation for students, or dunng the registration peniod if it has no sohicitation program, ‘} .

In a way that makes the policy known to all parts of the general community it serves? if "Yes," please ____ ........, _*___
describe If "No," please explain. If you need more space,usePartll . « « . « ¢« ¢ o v 0 o vt v it s e SRR 3 X
1. B
4  Does the organization maintain the following? _«‘_‘ o ..:;_.J
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . . . . . <« oo 0 0 4 | x
b Records documenting that scholarships and other financial assistance are awarded on a racially
noNdISCAMIAtOrY DasIS? - « « « ¢ ¢« v e o v e s i i e e e e e e e s e e e e e e e e e st e s s s e e e e e s 4b X
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships?  + ¢ « - =« ¢ o o v vt b bt L Lt s e s e e e e 4 | X
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? - - . . . . - . . o o oo e oo 4 | X
J

If you answered "No" to any of the above, please explain If you need more space, use Part ||

5  Does the organization discnminate by race n any way with respect to-
a Students'nghts orprivileges? « « « « + ¢ ¢« o s v v e v e s e m v s of

b Admissions policies? « « « ¢ - v v v et v e e e s e e e s e e e e f S
¢ Employment of faculty or administratve staff> . . . . . . . .. oo oS00
d Scholarships or other financial assistance? - « « -« ¢ .« o 0o 00 fe -
e Educationalpolicies? - « - « ¢ ¢ ot v e e i e h e e e s e e e e e e e T
f UseoffaCililIES? « « o ¢ ¢ o o o o o o « o v o o o o s o o s s o o 4 s s s = s o s 5 s 2 s s s s s s o 8 o o a5 a v s v o0
g Athletic programs? ..................................................... 59 X
h  Other extracurmiCUlAr GCHVIIES?  + « ¢ « + « o o o o o v o o o s s o o o o s v m s st s ot s ot s ot e m s e s e 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part I e ’
3
|s -
6a Does the organization receive any financial aid or assistance from a governmental agency?  « - « -« o« oo e e o e e 6a | X
b Has the organization's nght to such aid ever been revoked or suspended? < - « + « « o v ha et e e e e 6b X
If you answered "Yes" on either Iine 6a or line 6b, explain on Part {l. R R PR
7  Does the organization certify that it has complied with the applicable requirements of sectons 4 01 through U M
4 05 of Rev Proc 75-50, 1975-2 C.B 587, covenng racial nondiscnmunation? If "No," explanonPartll . . . . . . . . . . .. 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2019
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Schedute G (Form 930 or 990-£2) 2019

RIVERVIEW SCHOOL INC

61-0603004 Page 2

]-Par.t'll‘.[

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

. (a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through
(event type) (event type) (total number) col (c))
(]
g
Q| 1 Grossreceipts - - - -« v .o
@
2 Less Contributons . . - . . .
3 Gross income (ine 1 minus
WNE2) v v v v v v e e
4 Cashpnzes -« .-« ...
5 Noncashpnzes - .« ... ..
@l 6 Rentfacilitycosts « - .. . ...
g
Z| 7 Foodandbeverages - - . - -
E
&| 8 Entetanment . ... .....
9 Other direct expenses - - - « -
10 Direct expense summary Add lines 4 through 9incolumn(d) - - - . . . .« o v v v vt o i oo . »
11 Netincome summary. Subtractine 10fromilne 3, column(d) - - - - « « v v 0 v v o i il e e »
Partllli| Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
g {a) Bingo bingo/progressive bingo (c) Other gaming ool () through col (c})
2
2
1 Grossrevenue - - - - - - - - -
2 Cashpnzes - - -+« o« o«
8
2
g(.’_ 3 Noncashpnzes - - - - ... -
1]
8| 4 Rentfacilitycosts - ... ...
(a]
§ Otherdirect expenses - . . - -
[J ves %! [] Yes % | ] Yes % -
6 \Volunteerlabor + « -+ + o« 1 No [] wNo [] No .,
7 Drirect expense summary Add hines 2 throughS5incolumn(d) - - - - - - - o v v o v v o o »
8 Net gaming income summary. Subtractine 7 fromline 1, column{d) - - » « ¢« « c o ot e s >
9 Enter the state(s) in which the organization conducts gaming activities
a s the organization licensed to conduct gaming actwities in each of these states? = - - « + o v v oo v v o b e ol D Yes D No
b If"No," explain
10a Were any of the organization's gaming licenses revoked, suspended, or terminated dunng the taxyear? . . . . . . . . . . D Yes D No
b IfYes," explain’

EEA
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CH .
(s',ormigli'::&z) Supplemental Information to Form 990 or 990-EZ JuaNo T
Complete to provide information for responses to specific questions on 2 0 1 9 |
. Form 990 or 990-EZ or to provide any additional information. - .
Department of the Treasury » Attach to Form 990 or 990-EZ. ~Open toiPublic_. |
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection ..
Name of the organization Employer identfication numbaer
RIVERVIEW SCHOOL INC 61-0603004

01. Members or stockholder classes and rights (Part VI, line 6)

BOARD MEMBERS ARE NOT PAID.

02. Member election for additional members (Part VI, line 7a)

BOARD MEMBERS NOMINATE AND VOTE WHEN ADDITIONAL MEMBERS ARE NEEDED.

03. Governing body decisions (Part VI, line 7b)

BOARD MEMBERS VOTE ON ALL DECISIONS.

04. Form 990 governing body review (Part VI, line 11)

BOARD REVIEWS 990 AT NEXT BOARD MEETING AFTER 990 IS SUBMITTED TO THE SCHOOL.

05. Conflict of interest policy compliance (Part VI, line 1l2c)

BOARD WILL REVIEW ANY CONFLICT OF INTEREST ISSUE THAT IS BROUGHT TO THEIR ATTENTION.

06. CEO, executive director, top management comp (Part VI, line 15a)

DIRECTORS RECEIVE NO COMPENSATION

07. Other officer or key employee compensation (Part VI, line 15b

BOARD MEMBERS ARE NOT PAID.

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

GOVERNING DOCUMENTS ARE AVAYLABLE TO THE GENERAL PUBLIC UPON REQUEST.

09. General explanation attachment

RIVERVIEW SCHOOL HAS A PRESIDENT, VICE PRESIDENT, TREASURER AND NINE DIRECTORS WHO MAKE UP
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 890-EZ) (2019)
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Page 2
Name of the organization ployer identificati b
RIVERVIEW SCHOOL INC 61-0603004
THE BOARD.
|
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