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Short Form 0143 No. 16451150

990-EZ Return of Organization Exempt From Income Tax I —
Fonn Under section 504(c), 527, or 4347(a){1) of tho Internal Revenue Code C 201 6 >

(excap private faundations)
+ Do not enter suciaisecurity numbers on this form 28 ¥ may be made public.

Opentn Public |

Mmﬂ:‘ ';l_ ’n: smw = Information about Form 980-EZ and #x instructions Is at www.irs.gov/form990. Inspection !
A For the 2016 calandar year, or tax year baginning oYy 31 ; 2048, and ending June 30 y 2017
oy Choch il nppicablo: €7 e v od cegantzabon 0} Employer identification number
Adazess change
? Mame chang jver Valley Christian Life Corp 71-0839926
. I and shnet (o P D bex, 8 inzd i nat deliiaud ta <oet okdress) Room/suite E  Telephone iambes
10 srarawmamnn [P O Box 601 (479} 353-7001
o ArTutind retarn TZy o towei, stala or provion, couniry, 8nd ZIP of foresgn posts code ﬁ F Exemption
e, i_{Apsacown pendig [Port Smath AR 72902-0 Nu bor - - & e . -
O G Accounting Method: @ Cash D Accrual  Other (spedify) » H Check » D il tha oryanization is not
€3 1 website: = N/A required to attach Schedule B
J Tareremptstatus Cheet onty one) — [X] 5006301 [ [S006H ) «fman) [ Ja9sn@tor [ Jez7)  (Form 950, 920-E2, or 950-PF).
X é ¥ Fonn of crganization: E] Coporation [ | Trust  [7] Assodation [ ] Other
4 L Addlines Sh, 62, and Tb to fine 9 w determine gross receipts. i grass receipts are $200,000 or more, or if total
i assets {(Pant H, colunn (3 below) are $509,000 or more, file Fonin 290 instead ofForm 99067, . . . . . . . . . ... (] 29,575,
Qq {Part! jRevenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
o Chac if the arganization ysed Schedule O te respondtoany questioninthisPati - - . . . o o v v v v i oo vt ot s o v v s vue
[ 1 Contributions, gifts, grants, and sinular amounts receivi e e et e e e e 1 29,575,
,5_ 2 Program scivice revenue including govermmentfeasar 00 L L L L. e e e e e e 2
- 3 Mombershipduesandassessments . . . . ... .0 Ll i il o e 3
l'i 4 investment income . e B e 4
E S a Gross amgunt from sale of assets other than inventory . - . . . . . . ..} Sa
i b Less: vost o uther basis 3nd sales expenses. + - « . . . . R 5b
B ¢ Gain of {loss) from sale of assels olher than aventiny (Sublract fine SEIOMEE52). » » + .« v < v v v v o e i e e S¢
i 6 Gaming and fundraising evenis
R : a Gmss income from giming (attach Schadide G if greater than $15,000) . . [ ﬁal
*_i ‘é b Gross income Imm fundraising events (not including  $ of contributions
bod 5 fiom tundraising cvents meported on line 1) (altach Schedile G i the sum
i E of such yross income and contributions exceeds $15000) . . . . ... . ... 6b
p:é ¢ Less: direct expenses froin gaming and fundrisingevents - . . . . . .. ... 8¢
5
ﬁ 4 Net income or {loss) from gaming and fundmising events (add lines ba and
Y Bhand SUBAR ERE BG) - - - « » ¢ =« et r e e e e e e e 6d
E 7 a Gross rales of inventory, less retums andaliowances . . . . . . .. .. ... 7a
£ b Less:costofgoodssold . . . - .. ... ..o ool lTh
‘ r. Gross proft ar {loss) from sales of invenloty {Subtroct line.Th frmn Ime\r! ...... e e e e e 7ec
o 8 Qther revenue {desibe in Schedule 0) . . . . L}, . . L.t ol 8
k __1 8 Tetalrevenuve. Add lines 1, 2, 3, , 4,5¢,68d, 7¢,and 8.4 . . . - . 2: e ‘—1{& ............ ol 9 29.575.
1 @R 16 Grants and simdar smounts paid (fist in Schedule O)n‘- CFEREXCAD G2 10
P 11 8Benefitspaid loorfarmeinbes . . . . . - . .. Ll ,Q_i' ........ e e e 44
. 12  Salaries, olher campensation, and emplovee bes g L R 12
& 13  Professional fizes ard other payinen®o independent oontmclors .......... .. ]13
'_ 14 Occupancy, rent, ufilites, and MAIRENANCE. . .« . . .+« . 0t L it i e e e e e e e e e e e e 14 24,232,
- 45 Printing, publicaions, pOStAgE, ANGSIMPPING - - « « <« .t v v v e e e e e e e 15 1,977.
™~y -] - .
16 Other expenses {descnbein Schedule O] . . . . ... .o L. ... . .See o SGEZ, P ), Line 16 Oher Ex 16 . 1,256,
E 17 Totol expenses. Addlines 10through 16 . . . . . . . . .. oL L e e e e e -1 17 27,865,
g 0" 148 Excoss or {deficit) for the year (Sublactine 17hombas ) . . . . . . .. ... it e it 18 .. 2,110,
;.E S 118 Nctassets or fund balances at beginning af year (from iina 27, coiumn {A)) (mus! agree with end-of-yaar -
R @ figure reportod on prior year's relum). .. . - . . e e e e e e e 19 1,976.
gl 20 Dther changes in uel assels or fund balances (explainInSehedule O) . . . . . . o o0 0o ool 20
o 21 Netasscts o fund balances at end of year. Combine lines 18 through 20. . . . . . . .. .. ... ... n 4,086.
HAA For Paperwork Reduction Act Notice, sev the separate instructions. Form 890-EZ (2016)
y
]
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Form 990-E7 {2016) Rivey Vallecy Christian Life Corp 71-0830926 Page 2
ill3) Balance Sheets (see the instruclions for Part [ 3 D
Check if the omarnizalion uged Schedule O lorespond toanyquestioninthisPast W, . . . . . . . . . . . .. -+ .« S s e e aae .
| _{A) Beginning of year | (B)Endoufyear
22 Cash, savings, endinvesiments . . . . . .. 000 e e e e e 1,976,122 4,096,
23 btandandbuildings . . . . . - - .. ... Lo e e 0.]23 G,
24 Otherassets (descnbeinScheduleO) . . . . . . . .. ... oL oo oo NED 9.
25 TOMIASBOME . « « « v\ ce s s i e e e e e e e e s i 1,976.12% 4,086,
28 Tonal liabilitles (describe in Schedule O). . . - . . . . . . . . . o L. e s e 0.2 0.
27 Net assets or fund balances {linc 27 of column (B) must agree with fing 21) . . 1.975, 122 4,084,
{Part Ill". ] Statement of Program Setvice Accomplishments (see the mhm:uom Im Part m) Expunses
Chedk if the organization used Schedule O to respond to any question in this Part il e e e s e D (Required (o section 501
Whal is the organizalion's primary exempd papose?  Lieln women sciritually {TK3) end S50()4)
Describe the orgamzalmn 's program sesvicn Accomplishments Tor oach of iis thre€ IRrgat progran ESPAcas, 33 organizztions: optional
maasured b ses. in a clear and rondse manner, describe the servicis provide rﬂalhe nurnber of parsons for others.}
benefited, and hcr re-evani information for aach program utle
B NOne o e e e - e ———————
(Crants § ~ 7T ™7™ 7 ™ "5 ) if his amount includes foreign grants, chock hete - . . . . . . ... > | ]| 28a 0,
29
@rants S~~~ """ 7™ ™7 i this amount includes Toreign grants, chack hera . .« . . - . . .. > ] || 29a
30
Wrants 5~~~ T 7770 j it this amount inchudes foreign grants checkhaie - . . . .. . ... » [ ]| 30a
31 Other program services (describe in Schedule Q). . . . . . v vt v vt ottt o e e e e
(Grants $ ) If this amount includes kuaign gronts, checkhere . ... .. ... . ®» D 31a
32 Total program service expanses (add iines 283 through 3131, . - - . N »| 32
[Part IV_|List of Officers, Directors, Trustees, and Key Empioyees (ist cach o cven § not compensaled — son the nstrctions for Part 1V) —
Chech If the organization ysed Schadule O to respond to any question In this PartiV. . . . . . e e e e et e e e e e l_—_l
{b) Average bours pur {c} Reportablz catmpanzation (d) Mauth banefis,
(1) Nama and titte waek ;m:v‘md o lFﬁ :iul{c"%fs& %&:ﬁmm l"n-';m w\wm-d
Mike Wineland _____ ____ _|
Chairman Q. G. a.
Rob Covington _ ___ ______ -
Vice Chairman : 0. Q. 0.
Sherri Chambers __ ___ ___ _. N
Treasurer 0. 0.4 - Q.
Laralyn McGinnis _ ________
Board Member _ 0. 0. g.
Randy_Morehart __ __ .-l
Baord Member Q. a. 0.

TEEAGB12 12552h8 -
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Fonn §90-£2 (2016) River Valley Chrisctian Life Corp 71-08300828% fage 3

| Part vV JOthar Information (Nate the Schedula A and parsonal henelit aontract stetemaent reyirements in
the instructions (or Part V) Check il the arganaeation used Schedule 0 tu respond 1o any question in this Patt V

33 Did the crganizabion engage in any significant aciivity not previvusiy reported to the IRS? Yes | No

I 'Yes,' provide 2 detailed descriptton of each activityin Scheduie © . . . . . .0 . o o L L Lo Lo s e 33 X
34 Were aay significant chamyes made lo the tigantidng or governing documents? If Yes.' atlach a usiformad copy of the amonded documants i they reflect
2 chaage 13 the arganuzation's neme Qturvie expleix the chanve on Soivartdc O fweastirctans) « 4 o L - 0t l i h e e 34 bl
357 Did ihe arganizatan nave unielated husiness gioss muoine of $1,000 or more dunng the year fiom business activities I
{Such s thuse iepoited o lines 2, 62, and 7a, amang others)?. . . . . . .. .. .. O - L7 B Y4
b i Yes' to fine ¥5a, has the omanization filed a Fonn $30-T for the year 2/f Wo,’ provide an explanetion in Schedule © . . . . | 35b
t Was the organization a section S01(c)(4), S01{c)5). e1 501(c)(6) organization subjedt tl. saction 6033(e) notice,
reparting, 2nid proxy tax requaremerds during the y2ar? i Yos,' comglete Schedule C, Partill. . . . . . . . .. ... ... 35¢c X
a6 Did the organization undergo s liquidation, dissohution, termination, or significant
dispasition af net assats during the year? H 'Yes,” complete applicable pats of Schiedule M. . . . o 0 o 0 . . L oL o ... 36 X
37 0 Enter amount of politizal 2xpenditures, direct or indirect, as described in the instructions . . . "l 3z al o, {
b Did the organizaton file Form 1120-POLfor BES year? .« v - o o . L ot i it i ittt e s e e e e e 37b X
384 Did the arganization bomow frun, or make any loans to, any offiser, oirector, rustee, or key employee or were _J
any such loans made in 3 prior year and siif oulstanding al ihe end of the tax year covered by thisretum® . . . . . . . . .. 38a x
b if 'Yes.' complete Srhedule L, Part It and enfer the tolal
amountinvolved . . . .. .. .. e e e e e e e e e e e e e e 38b
39 Saution S01{c)(7) orgunications. Enter: —_—
o latiation {ees and capial contribytions indudedonfine 3. . . . . . e e e e e e . | 392
b Gruss receipts, induded on line 9, for putlicuse of cdubfacldies . - . . . . .. .. . . 0. a9b
40a Section £01{c){3) oganizalions. Enter amount of tax imposed on the urganization during the year under
section 4911 * : sedtion 4912 * . section 4955 *~

b Section 501(c)3), "5D7icKa). and S04 (c )(:9) arganwatians. Ui the: orasnization engaga ln any seclion 4858 excess

benefit transaction during the year, of d:d n engage in an excess bunefit Tansaclion in a prior yﬁr that has not been
repaated on any of its prior Forms 990 or 99G-E27 If Yes.” complele Schedule i, Part | .

¢ Sactrion 501(c){3), 50 1()(4), asi 501{c){29) organizatians. Enler amount of tax imposed on orgamzauon
managoers or disqualifiad persons during the year unider sertions 4912, 455%, and 4958. . .

d Section 501(c)(3), 501{c){4), vnd 501 {‘.) 1'9) oryatizations. Enter aimount of tax on fine 40c renmbursed
by the organwration . - . - . . . . et e e e e e e e

e All organizaticns. At any time durdng the: tax vear, was lthe myamZalmn a party to a prohibited tax

shelter transactinn? Il Yes,” complete Fom BBBA-T. et e

41 Litme slales with widch a copy of this tefun s féod >

42a [he aganization's
books are ncare uf ™

) Telephoneno ~ (479) 353-7001
Locatedal * River

Hiver Yailey Sreenwoed Rd Fert Smath ~ AR _ZP+a® 72901 _ _
b Al any e during the calendar year, did the nrganlnllon have an interest in or a signature or other authosity over a Yes | No
financial account in a fogign onuntry {such as a bank account, securtins aecount, or ather financial account? . . . . . . . . 42b X

If Ves.' enler the name of the foreign counitry: ¥

S e Instruchans (o exctpuons and flng reqdraments fr FACEN Faim 114, Kepo of Forpir Bank and Financial Accounts (FBAR).

© At any tme during the calendar year, did the organization maintain an officu oulside the United States™ . . . . . . ... .. | 42¢ X
It “tes,” enter the nane of the foregn country . *
43 Secuoun 464 7zl 1) nonexempt chartable trusts filing Form 980-EZ inlicu of Form 1044 — Check here « . . o v o 0 o o 4 . . e > D
andt enter lhe arngunt of tax-exemnpt nierest recerved or accrued during the taxyear . . . . . . . . . L. L L L. '[ 43 l
Yos | No
44 a Did the organization awinain any donor advised funds during the year? If 'Yes,' Form 880 nisst be completed instead ]
WTFOmmOS-EZ . - o o i i e i e e e ae e e e et e e e e e e 448 X
b bid the owyunicabon uperale- une 0 more hospital faciities during the year? if “Yes,” Form 990 must be completed | —-d
Mstead Uf Fomm 380 B . . . . . o L i i ittt e e e et e e e e e et e e e e e e e e e e 44h X
= i the orgimuation rtuive any pavinents for indoor tanniig sorvicesduing theyear?. . . . . .. oo L L . oo L L. L. 44c X
d 1f"Yes' W line 44¢. has the crganization fiied a Fuem 720 Lo report these payments? FERVE M B
Noprovide anexplanasiorin Schedulo O . L o oL L L o L L L L L e e i i e e e P e e s e e e 444
45 a Nid the omonizativn have 3 coatrolled entily within the meaning of sechon 542(L)113)? . . . . . . . ... . .. o . ... . 45a X
b 0 e wigardealion ieeenve any paymen Hom of engage in zny ransartion with a cantrolled endty within the meaning of section 5 I2(h)(l3;7 1 'Ves, S
Form %90 ard Schevde R may reed o he templeled stead of Toem MO-EZ (Seginsiectins) . . . . . oL 45b X
T TECAORTZ 122115 Form 990-£2 (2016
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Fomn S90-EZ {2016) River Valley Christian Life Corp 711-0830926 Page 4

46 Did the arganizalion engage, directly or indiractly, in poirical campaign activities on behalf of cr in opposition to .
candidates for public office? If 'Yes,' complete Schedulo G, Parth. . . . . e s e e e T {1 »

] - J

[Part VI_| Section 509{c}(3) organizations oniy
Al section 501{c)(3) organizations musl answer questions 47-49b and 52, and comiptete the tables
for lines 50 and 51.

Check if the ¢nganization used Schedule O te respond to any questioninthisPartvi . . . . . .. ... .. e e e e ﬂ
47 Did the organization engage in lcbbying acuvities or have a saction 501(h) election in eflect during the tax year? if 'Yes,' Yos | Bo
complete Schadwe C, Part ll . - . . . . L L i e e e e e e e e e e e e e 47 b4
48 |3 the organization a school as described in section 170{b){1MAYi)? It Yes.' conplele Schedule £ - . . . . . . .. .. ... 4% %
49a Did the organization make any transfers to an exemnpl non-charitable retated vrganization?. . . . . . e e e e e e s 493 bA
b 1f Yes,' was tho related arganization a section 527 organization? . . . . . ¢ . . .. . o oo e G e e | 49b; | _

50 Ccmplete this table fur the organization's five highest compensated emplovees (other thar officers, diraciors, brustees and hey
employees) who each received more than $100,000 of compensation lor the organization. Ii iere is nune, enter ‘None.'

{b} Avereya hours {t) Health bmu'le, -
(s} Name and 3 of cach amployes ”mﬁ"’j (ﬂ!;- nwb-gm&?m g"’uﬂl mﬁﬂﬁm l.!:ﬂmmmﬂubn‘
ANTTERIAIon
NOWE e
f Total number of other emplayees paid over $100,000. . . . . . =

51 Complete this table for the organizalion’s five highest compensated independant contructors wita 2ach received tnare than $100,000 of
compensation from the organization If there is nono, enter ‘None.’

{a) Name rrxd busin of aach d {b) Typo of cervios {c) Cumperaation

NONE e
d Total number of other independent contractors =sch receivingover$100,000. . . « . < v . o o o o v o oo ... . Ly
52 Did the organlzation complete Schedule A? Nate: All section 501{(c){3) organizations must attach a M
completedSghedute A . . . . . . oL L e e e e e e e e e e e s r-ﬂ\'es i |No
Under of perkad . d thia retuen, i i . 2 o Lestiel, .
m';:;fﬂ X, * k-:ntmwmwms?mg;ﬁb@?admwnwm ths _
~ I AEVELYR S —
Sign bato
Here p George E Barham A Treasurer
Typa of prot name snd tdle
Print/Type preparai s fama _m Dae = il
4 Cherk ¥
Paid george__ E Barham JLmency :4’3/:° ’Q seilemployed | 200052254
Preparer |Frmsrame » GEORGE E. BARHAM v
Use Only [Frmanddress » 9412 GARY STREET Frms¥N_ > 71-0615863
FORT_SMITH AR__72803 Phoneno  (479; 484-7326

May thz IRS discuss this retumn with the preparer shown shove? Seginstructions. . . . . . . ... ... .. ... .. ... L Yes DNO

Forn 990-EZ (2016)

CiS IMAGE -- Do Not Gerrespond for Signature
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3 l Public Charity Status and Public Support NG No. 1545-0047
2 SCHEDULE A : ; :
- ) Complete il the organization is a vection 501(c)(3 unization or a saction
. {Form 930 o5 980-EZ) ™47 {2} 1) nonexempt charitsble bust 201 6
4 > Attach to Form 490 or Form 980-EZ. |
1 . o Qpen to Public
LA Ompmens . * Infarmution about Schedule A (Form 980 or 990-E2) and its Instructions Is |

o Svopn oY (l at www.irs. gov/Formas0. Inapection {

Y Wume of the organtmation ) Eraployer identification number
'5 River Valley Chilsgian Life Coep i - 71-0830826 - - -
K {Part | [Reason for Public Charity Status {All organizations musi complele this part.) See instructions.
The orgznizabon is it a privete foundation buecause it is' (For lines 1 through 12, check only one bax.)
‘_ 1 A church, convention of churchas, or association of churches deseribed in section 170(b)(1}(AXI).
- 2 4. achoal describied in section 170(b)1MANI). (Altach Schedule € (Form 950 or 990-E2).)
rj?’ 3 1 {Ahospital of a cooperative hospitat service organization described in section 170({b)(1){A)(1).
¥ 4 A modical research orgarnization operated in conjunction with @ hospilal described in section 170(b){1){A}{ii). Enter the hospilal's
.r name, cly, and state:
5 An omanization operated for the beneiit of a coltege or university owned or operaled by a guvemimental unit described in
N saction 170(b}1}{A)Miv). (Compleie Partil)
'1 (] A federal, slate, or local govemment or governmenttal unit described in saction 170(h){(1)(A)(v).
7

An organization that nomally reeives a substantial part of its support from a govemmental urit or from the general public described
in section 170{b)(1){a)ivi). (Complete Partil.)

8 DA commurmnty trust described in section 170{b)}1{A){¥i). {Complete Pait 1))

9 D Ar agriaultucal research wryanization described in sectieon 178b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a nor-land-grant coltege of agriosHure (soe instnuctions). Enter the name, dity, and state of the coilega or
unversity

10 B! An organization that normally recaivas. (1) more than 33-1/3% ol its support from vontiibutions, mermbership fess, and gross receipts

fromm achvities relaist o s srev:!_\l funclions—subjed 1o certain exceptions, and {2) no more than 33-1/3% of its support irom gross
invesimentincome and uarclated business taxahle income (less section 511 tax) trom businesses acquired by the organization aftes
_. June 20, 1975. See section 509{2)(2). (Compiete Part lil.)

bR ] An aryarizalion organized and opefated exdusively to tost lue public safoty Sce section 505(a)(4).

12 JAn organizstion arpznized and operated exclusively for the benefit of, to perform the functions of. or to cany out the purposes of che
or more publicly supported omamzaticns descibed in section 509({a){1) or sectivn 508(a)(2). See section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of supporling crganization and complete lines 12e, 12f, and 12g.

a Type ). A supporting mganization operated, suparvised, or controlied by its supparted arganization(s), typically by giving the supported

crganization{s} tie puwer to requlary appoint or eiect a maionty of the directors or trusteus of the supparting arganization. Yous must
complate Part IV, Sections A and B. Pparting argss

b D Type (L. A supporting uganization supervised or gontcollzd in connection with its supperted organization(s), by having control or
manayeinent of the supporling organization vested m the samz persons that contral or manage the supporied arganization(s). You
must complete Part IV, Sections A and C.

c Type It finctionally integrated. A suppurting organizalion uperaled in connection with, and functivnally integrated with, its supported
_ orgznzationds) {séw insirucuans). You must compicto Pant iV, Sections A, D, and E.
d

__I Type Il nonfunctionally intagrated. A supporting organi2ation opevated in connedlion with its supported orgamzation{s) that is not
functlonally integrated  The organizauon generally must salisfy a distibution requirement and an attentiveness requirement (see
__instructinns) You must complete Part iV, Sections A and D, and Part V.

e i Chek this box if the organizalivn received a wrilten determination from the IRS that it is a Type 1, Type ii, Typa Hi functionally
mtegrated, or Tvpe {I} non-funchonally integrated supparting arganizaton.

¢ Enierithe numberof supporled organizabions . . . . . . . L Lt e e e e e e e e e e e S

g Provide the falowing inlormation about the supported organizetion(s).

D} Narow o supported w gt zoton [CiaL] ::d.;).;f:d n'“ ?x:i‘:g {re} istte {¥) Amount of monetary (v1) Amount ot other
P X ‘ \ ol
ahove (xee hemichons)) | eveas geering | PP (o0e i )
docurnent”
Yes No

A -

i
{8}
©_ - i

!
0}
@& -
Totat
RAA For Paperwork Reduction Act Notlics, see the lnstructions for Form 590 or $90-EZ. Schedule A (Form 990 or 990-EZ) 2(G16
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Schedule A (Fonm 990 or 990-EZ) 2016 River Valley Christian Life Corp 71-683C9 Page 2

[Part | |Support Schedule for Organizations Described in Sections 176(b}(1){A){iv) and 170{b)(1){A](vi)
(Complete only if you chacked the box on linn 5, 7, ar 8 of Pait | or if the arpanizaticn failed lo qualify under Parl lll) the
organization fails to qualify under the tests listed befow, pleasn compiete Part 1L}

Section A, Public Support /
&a;::::gxmr {or Rscal year ) (a} 2012 {b) 2013_ ~ () 2014 (d) 2015 },/ 2016 (f) Total

1 Gifis, grants, convhwtions, snd =T = A
mn}grship fees reccived. (Do not
inclutle any unusiial grants ) . . .
2  Tax ravenues levied for the
organization’s benefit and
either paid (o or expended
onitsbehaif . .. .......

3 The value of sersices ar
facilities furnished by a
governmental unlt to the
organization without charge. . .

4 Total. Add ines 1 through 3 . . /
5 The portion af total

contributions by each person

{other than a governmental

orpanization) included an line 1
that mxceeds 2% of the amount
shown or: fine 11, column {f) . .

6 Public support. Subtructline 5 /

unit or publicly supported /

fromlined . . ... ... ...
Section B. Total Support

/
g:;::;:uvﬁ)'l‘" fiscal yoar (2) 2012 {b) 2013 }e{ 2014 {d) 2015 {e) 2016 {) Totai
7 Amounts fromfbined . .. ... . /

8 Grogs income from interest, /
dividends, payments received
on securities loans, rents,
royallies and incoma from /
similarsources . . . . ... ..

9 Net income from: inrelated
business activiies, whether or
not the business is regulady
camiedon .. ... ... . e

10 Other income. Do not indude
gain or lpss from the sale of
capilai assets (Explain in
PatVl) . .. ....... -

11 Total sur&mﬂ. Add lines 7
through10 - . - . ... e
12 Gross recelpls from related activities, efr. (see in:yv'ous). e e e e e e | 12
10!

13 First five years. If the Form 890 is for the organi n's first, second, tnird, fourth, or fifth tax year as a section S01(c)(3) . -
organizatinn, check this bux and stop hera . . 1 . et e e e e o I ]

Section G. Computation of Public Suppérni Percentage
14 Putilic support percentage for 2016 (linc 6, column (f) divided by Iinc $1, column [{)) I 14 "%
15 Public suppor! percentage from 2015 S APatlilinetd. . ... ...... e e e e e h e e e e 15 %

16a 33-1/3% support test--2016. If he or'ga’ni?aliun did not chack tha box on ling 13, and lire 14 is 33-1/3% or mare, check this bax
and stop hera. The crganization qualifigs as a publicly supportedomanization . . . . . . . .. . . . L L o o e > D

£ 33-1/3% support tast—2015. If the nization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this bax
and stop here. The organization ql.7liﬁes as a publicly supportedorganization. . . .. ... ... ..o 0 L o oo oo > D

17a 10%-acts-and-circumstances test--2016. If the organization did not check a box on iine 13, 16a, or 16, and line 14 is 10%
or more, and f the arganizetion mdets the ‘facis-and-circumstances’ test, chek this box and step here. Explain in Pait VI how
the organization s the ‘Tadls-ind-circumstances’ test. The onganization qualilies as a publicly supportad organizaton . . . . . . . .. » D

b 10%-facts-and-clrcumstancey test—20185. If the crganization did nol check a box an lipg 13, 16a, 160, or 178, and line 15 is 10%
or more, and if the organizating meets the ‘facts-and-rircunstances’ tast, check this box and stop tere. Explain in Past Vi how Hlie

organizativn meets the facis-Ana-circurnstances’ test. The orgunization qusfilies ns a publicly supported organization - - » - « . - - . . . e [
18 Private foundation. If the t}manizau'on did not check & box on line 13, 16a, 16b, 17a. o1 17b, check this box and se= instuctions . . . . . [
BAA / Schedute A (Form 950 o 990-E7) 2018
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Schedule A {Form 360 or 990-EZ) 2016 River Valley Christian Life lorp 71-0830326 Page 3

[Part Il _ISupport Schedute for Organizations Described in Section 509(a)(2)
- {Compirte only if you chached the bax an line 10 of Pan | or it the organwation t2fled to qualify under Part 1} If the orgatizalion
fails 10 qualify ander the 125l lisied below, plezss compiete Part i)

Sectinn A. Public ic Support e

Calendtyea (o fiscal yoar beginmq i ~ | (a) 2012 (o) 23 {c) 2014 @) 2015 (e) 2016 _Total
Gifts, grants, contiowions R
and membership (e2s . - B
recaivad (Do nal include - - - PR
any ‘'unusuxi gramts.’y. . . . . - i — 29,575, 29,575,
Gross teoeipts from admissions,
merchandise sold or services
performen, or taciblias
furnished in any activrty that is
related to the organization's
lax-exemp! purpose - - - . . .
3  Gross receipts from activiies
lh.'n ara not an caeleled hade
or business uncler section 513 .
4 Tax revenues levied for the
oryanization’s henafit and
enther peid to or expended on
B Wsbehaff . . . . .. ... ...
5 The vaiue of services or
facililies furtushed by a
govemnienial umit td the
omarazation without charge. . .
Total. Aud tines 1 through 5 . .
Amounts induded on lings 1,
2, arwd 3 received from
disquabfied personis - - . . . .
b Antounts induded oniines 2
and 3 received from other than
disqualifiad niersens that
exceed the grnzm-r of 35,000 or
1% of thu amuunt on fine 13
fortheyear. . . .. .....

¢ AodlinesTaund7b . . . . ..

8 Public support. \Suhtrad.‘ line
7¢clomline 6.) . . .

Ssction B. Total Support

Caiendar year (or fiscal year beginning in) » {a) 2012 {b) 2012 {c) 2014 (d) 2015 {e) 2016 {f) Total
9 Amounts fromtines . . . . . . 29,575. 575.
108 Gross income Irm interes?, drdends, T
pagments reetwed on selwites icans,
o, toyaities and icome from
ST SOUTES . - . . .. .. .
Unrelated husiness mxable
income {less section 511
taxes) from twsinesses
anquired after June 30, 1975 . .
Addlines iDaand 10b . . . . .
11 Netuoene fiomn unselated business
2iiviles ol includnd mline 10D,
whather o nol the business 5
regulay camieden . - L . L L
12 Ottwr inenne. Do not indude

gain or loss fmurn the sale cf
capital nssets (Explain in

PantVE) ..o
13 Tolaf support. (Add lines 8,
10c 1tanf92). ... ... 29,575, 29,575

14 First five years. |{ the Form Q90 i far the a arganizaton's ﬁrst secorud, thud, fourth, or (ifth tax ycaras a sud.ton 501(cX3)
onjarnization, check thisboxandstophere. . . . 0 o v o o . L. . . > D

Section G, Computation of Public Support P._.cen*.agg
15 Public support poreanizge tor 2618 (line 8, column () dvded by line 13, ool () . . . . o L oL o ool L 15 100.00 %
15 Fubiic suppon prronntage from 2015 Senndule A, Pert i), ne 15. S e e ettt e e e e e ..l 16 3

; Section D, Computation of tnvestment Income Peggep_!_agz_
- 17  Invealment income pemenuqe {or 2016 (I-nc 10c, column () divided bylne 13, columna (). . . . . . . .. . ... 17 2
18 lnvestmenl income percentage itom 2015 Schedude A, Pert it dme t7 . . .. . ..o oo 0L . A I ) ]
i 1% 33-113% support testa--2046. H the vrganwution did nol chedk die box on I.ne 14, and line 15 is rore than 33-1/3%, and line 17
] 15 aGt more than 23 173%, check this bux, and stop here. The omganization qualifies as a publicly supporled organization . . . . < . . . . . »
. b 33-13% support tesis—2015. i the nigens ation did not chech a bex on ne 14 orline 19a, 2nd bne 16 is more than 33-13%, and

ling 16 is acl mare: than 33-1/3%, chock Bus bor and stop hers. The ofyanization qualifies as a gublidy supparted argantzation . . .. . »
-1 20 Private foundation. If the urganization did Rot theck a box on tne 14, 134, or 13b, check this box and sga stuctions- . - « « « . .+ . ¢ >
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