ram 990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990PF for instructions and the latest information.

OMB No. 1545-0047

For calendar year 2019 or tax year beginning

, 2019, and ending

Name of foundation

Rivers Way Outdoor Adventure

A Employer identification number

62-1542726

Number and street (or P.O. box number if mail is not delivered to street address) Room/suite | B Telephone number (see instructions)

10 6th Street (423)612-1242

City or town, state or province, country, and ZIP or foreign postal code C If exemption application is pending, check here > |:|
Bristol, TN 37620

G Check all that apply: D Initial return |:| Initial return of a former public charity D 1. Foreign organizations, check here > |:|

D Final return
|:| Address change

|:| Amended return
|:| Name change

2. Foreign organizations meeting the 85% test,
check here and attach computation « - - P D

H Check type of organization:
[] Section 4947(a)(1) nonexempt charitable trust

x| section 501(c)(3) exempt private foundation
D Other taxable private foundation

E If private foundation status was terminated under .
section 507(b)(1)(A), check here  « « - - - »[]

I Fair market value of all assets at
end of year (from Part Il, col. (c),

J Accounting method:
D Other (specify)

|:| Cash

@ Accrual

F If the foundation is in a 60-month termination
under section 507(b)(1)(B), check here = - - » [ ]

line 16) » $ 662,190 | (Partl, column (d) must be on cash basis.)
| Analysis of Revenue and Expenses(the total of Y e {d) Disbursements
amounts in columns (b), (¢), and (d) may not necessarily equal expenses per (BENet investment (c} Adjusted net for charitable
the amounts in column (a) (see instructions).) books s (czg%h‘?:ssigsonly)
1 Contributions, gifts, grants, etc., received (attach schedule)
2  Check & D if the foundation is not required to attach Sch. B
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities  « « « « =+« « . .
B3 (GIOSSTONIS = = i & 50 = eive e R L Nt i e s cn
b Net rental income or (loss)
@ | 6a Netgain or (loss) from sale of assets not on line 10
E b Gross sales price for all assets on line 6a 4
% 7 Capital gain net income (from Part IV, line 2)
| s Net short-term capital gain
9 Income modifications - - « - - 4 .0 o0 WG - - G4 L e e ]
10a Gross sales less returns and allowances |
b Less: Costofgoodssold - - - - -
¢ Gross profit or (loss) (attach schedule) 4« &.. - - - « . « {
" Other income (attach schedule) 136,443
12  Total. Add lines 1 through 11 252,471 16,798
” 13 Compensation of officers, direct 65,510
3 14 41,748 41,748
=
2 fea
>
o 3,000
Z| © Otherprofe
g 17 Interest
g 18 6,945
E 19
g 20 3,300 3,300
o |21
& |22
D23 ttach schedule) 43,722 40,642
:g 24  Total operating and administrative expenses.
g_ Add lines 13 through23 - - « - - .« o oo v oo 164,225 0 e o o i 151,200
O |25 Contributions, gifts, grants paid ~— + « « + « .« o 00 . 0. ol ol o 0
26  Total expenses and disbursements. Add lines 24 and 25 164,225 0 151,200
27  Subtract line 26 from line 12: e
a Excess of revenue over expenses and disbursements 88,246}
b Netinvestment income (if negative, enter-0-) - - . . . s
¢ Adjusted net income (if negative, enter-0-) - - - - . - !

For Paperwork Reduction Act Notice, see instructions.

EEA




FOI‘ITI 990 PF (2019) Rivers Way Outdoor Adventure 62-1542726 Page 2

Balance Sheets aiached schedules and amounts in the description column Beginning of year End of year
should be for end-of-year amounts only. (See instructions.) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-non-interest-bearing - « - « « « ¢ 0 oo e o e o0 105,955 135,263 135,263

2 Savings and temporary cash investments  « - - -« - 4 .00
3 Accounts receivable »
Less: allowance for doubtful accounts ~ » 5,684 3,309
4 Pledges receivable | g -
Less: allowance for doubtful accounts >
B ‘GrantSrecelable « s w0 & s o nr a8 6 e b 0 e e w cey 8 e W Seb E e & T
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) - - - - - - . -
7  Other notes and loans receivable (attach schedule) »
Less: allowance for doubtful accounts ¥
8 Inventories forsaleoruse - « « « « « v 0 0w e d e d e e d e e 0.
Prepaid expenses and deferred charges = = = =« =« « « o o 0 0 0o
10a Investments - U.S. and state government obligations (attach schedule)
b Investments - corporate stock (attach schedule) - - - sPM137 - - - - 447,311 526,927 526,927
¢ Investments - corporate bonds (attach schedule) - - - « -« . o o o ..
11 Investments - land, buildings, and equipment: basis ®

Assets
w0

Less: accumulated depreciation (attach schedule) #

12 Investments - mortgage loans « « « « « « 0 0 00w e e e e e e

13 Investments - other (attach schedule)

14 Land, buildings, and equipment: basis
Less: accumulated depreciation (gttERt1stBedule)

15 Other assets (describe P

16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1,iteml) - - -« « - « . . . .. e 571,536 675,006 662,190

-

17  Accounts payable and accrued expenses 5,598 4,024
18 Grants payable
_@ 19 Deferred revenue - - - - - - - - . - - - -
d
=20 Loans from officers, directors, trustees, and other
o
® |21 Mortgages and other notes payable (attach schedu
=22 Other liabilities (describe )
23 Total liabilities (add lines 17 through 22% ------------- 5,598 4,024
. -
@
o
& 565,938 670,982
©
m
i=]
c
3
(e
1
]
1}
@
»
- 565,938 670,982
e
[T}
=
571.536 675,006

1 565,938
2 2 88,246
3 Other increases not included in line 2 (itemize) FSTM1156 3 16,798
4 AddlinesT,2and3 Bim: Ei I E i G BIN A R R AN I H I W IEE R s EEE v 85 &8 4 670,982
5 Decreases notincluded in line 2 (itemize) » 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b), line29 . . . . . . . . .. 6 670,982

EEA Form 990-PF (2019)




Part

Form 990-PF (2019)

Rivers Way Outdoor Adventure

62-1542726 Page 3

Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (for example, real estate,

(b) How acquired

P-Purchase (c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D-Donation (mo., day, yr.) (mo., day, yr.)
1a
b
c
d
e
; (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e} Gross sales price (or allowable) plus expense of sale ((e) plus (f) minus (g))
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. 1) Gaine (Gol. (i} gain minus
- (i) Adjusted basis (k) Excess of col. (i) col. (k), but not less than -0-) or
{i) FMV as of 12/31/68 as of 12/31/69 over col. (), if any Losses (from col. (h)
a
b
c
d
e
2 Capital gain net income or (net capital loss) { 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and’
If gain, also enter in Part |, line 8, column (¢). See instructions. If (lossg
Bart], ine@ =s o el smie SN SRR S il 1 = s 3
Qualification Under Section 4940( Income

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable
If "Yes," the foundation doesn't qualify under secticféi;

(For optional use by domestic private foundations subject to t

section 494 tax on net investment income.)

nt of any year in the base period?
40(e). Do not complete this part.

|:| Yes @ No

1

Enter the appropriate amount in each column @f%ﬂ year; see the instructions before making any entries.

(a) (d)
Base period years A b e (c) Distribution ratic
Calendar year (or tax yiar beginning in) m ualifying' distributions Net value of noncharitable-use assets (col. (b) divided by col. (c))
2018 447,311 438,617 1.019821
2017 266,219 ‘0.0
2016
2015
2014
2 Totalofing 1. colinEkl. « MW : .« ¢ o i &4 % & 5 6 b F R B bR R EE W R HR e E e a 2 1.019821
3
3 0.203964
4 4 699,171
5 5 142,606
6 Enter 1% of net investmentincome (1% of Part |, iNne 27b) = « « « « « v v o o v v i it e e e e e s 6 168
T Addlines5and B -« « = « v v v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7 142,774
8 Enter qualifying distributions from Part XIl, line 4  « « « « « « « & . oL e e e . 8 151,200
If line 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the
Part VI instructions.
EEA Form 990-PF (2019)



Form 990-PF (2019) Rivers Way Outdoor Adventure 62-1542726 Page 4

Vi | Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

oLk WM

a o oo

Exempt operating foundations described in section 4940(d)(2), check here » |:| and enter "N/A" on line 1.

Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check

here » E] andenter 1% of Part 1, 1ine 27b - « « « « « « v v o i L s e e e e e e
All other domestic foundations enter 2% of line 27b. Exempt foreign organizations, enter 4% of

Partl, line12,col. (b) + + + = + « & & v v v v v v b b s e s s e s e e e s e e e s e e e e e e e
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter-0-) - - - - - -

AdARRES T and 2! = s < 5 % 5 o 5 e uke el o le a4 a8 "B 0 8 et s UE0 BN we SRGE BT B Red m S oaD aEiNm; T el fesow s w66 R

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundaticns only; others, enter -0-) - - - - ...

|| |w]|n

Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter-0- - - -« « . o o oo o

Credits/Payments:

2019 estimated tax payments and 2018 overpayment credited to 2019 . . - . . - . . . 6a
Exempt foreign organizations - tax withheld at source - - - - - - - -« - . - . .. .. 6b
Tax paid with application for extension of time to file (Form 8868) . - « . . « « « . . .. 6c
Backup withholding erroneously withheld  « « « -« = v o v o v o v s s o w e 6d

Total credits and payments. Add lines 6a through 6d =~ - - - -« « =« 4 v v v v vt v s s e e e

Enter any penalty for underpayment of estimated tax. Check here |:] if Form 2220 is attached - - - - - - - - - . -

w0 ||~

Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed B TR »>

168

Overpayment. If line 7 is mare than the total of lines 5 and 8, enter the amount overpaid .- - « « = =« « « . .

Enter the amount of line 10 to be: Credited to 2020 estimated tax »

] Statements Regardlng Actlwtles

participate or mtewene in any political campaign?

|Yes | No

b Did it spend more than $100 during the year (either directly or indirect
c
d
(1) On the foundation. » $ on managers. L
e Enter the reimbursement (if any) paid by the foundati for political expenditure tax imposed
on foundation managers. P §
2 Has the foundation engaged in any actmh%{@f have not previously been reported to the IRS? - - - - - -« - - - o o s
If "Yes," attach a detailed description of the f
3 Has the foundation made any changes,
4a
b
5
6
7 t least $5,000 in assets at any time during the year? If "Yes," complete Part Il, col. (c), and Part XV
8a the foundation reports or with which it is registered. See instructions »
b
state as required by General Instruction G? If "No," attach explanation - - « - « « « ¢« v v oo o
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(j)(5) for calendar year 2019 or the tax year beginning in 2019? See instructions for Part XIV)? If "Yes,"
complete Part XIV. = =« & o v v v v bt e e e e e e e e e e e e e e e e e e e e e e e e e e s e e e s e e s 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their
names and addreéSSes - -« - v . s e e e e e w4 e e e e e e e e e e e e e e e e e e a e e e e e e e s 10 X
EEA Form 990-PF (2019)




Form 990-PF (2019) Rivers Way Outdoor Adventure 62-1542726

Page 5

VII-A | Statements Regarding Activities (continued)

11

12

13

14

15

16

Website address » www.riversway.org

The books are in care of P Thomas Hanlon

- |Yes | No
At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule. See instructions - - - - - =+« « « o oo oo oL 11 b-4
Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement. See instructions - - - - - - . . . ..o o000 L 12 ¥
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? - - . - - 13 | X

Telephone no. » 423-612-1242
Locatedat ® 10 6th Street, Bristol, TN ZIP+4 . 37620
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -checkhere - « « « « « ¢ v v 0 v o o 0 0 0 0 s > |:|
and enter the amount of tax-exempt interest received or accrued during the year — « « =« « « v o o 0 L > l 15 |
Yes | No

At any time during calendar year 2019, did the foundation have an interest in or a signature or other authority
over a bank, securities, or other financial account in a foreign country? « « « « « « o o000 e s e
See the instructions for exceptions and filing requirements for FINCEN Form 114. If "Yes," enter the name of

the forelgn country W

FI|E Form 4720 if any item is checked in the "Yes" column, unless an exception ap

1a  During the year, did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person?
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it fr*mgg
disqualifietipersonin]  « -ies SRR N G LR
(3) Furnish goods, services, or facilities to (or accept them from) a disqualifi
(4) Pay compensation to, or pay or reimburse the expenses of, a disquali 6
(5) Transfer any income or assets to a disqualified person (or make an
b 8 r the exceptions described in
Regulations section 53.4941(d)-3 or in a current notic er assistance? See instructions
Organizations relying on a current notice regarding d ,checkhere - -« .« v v ool
¢ Did the foundation engage in a prior year in any of the acts ed in 1a, other than excepted acts, that
were not corrected before the first day of thﬁ* wyear beginning in 20192  + « + « o o h o e e e s e e e
2 2} | does not apply for years the foundation was a private
a  Atthe end of tax year 2019, did the foy
6d and 6el) for tax year(s) beginning: :
If "Yes," list the years P
b  Arethere any years listed in
(relating to incorrect valuati
c
3a
b
the 10-, 15-, ér first phase holding period? (Use Form 4720, Schedule C, to determine if the -
foundation had excess business holdings in 2019.) - - - =« « ¢ o & 0 e i bt e e e e e e e e e e e e e 3b
4a  Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? - - - - - . . 4a
b  Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its . -'fi‘i' * o
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20197 . . . . . 4b X
EEA Form 990-PF (2019)



Form 990-PF (2019)

Rivers Way Outdoor Adventure

62-1542726

Page 6

B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a  During the year, did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

(2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter registration drive?

(3) Provide a grant to an individual for travel, study, or other similar purposes?

(4) Provide a grant to an organization other than a charitable, etc., organization described in

section 4945(d)(4)(A)? See instructions

(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children or animals?

b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described

in Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions
Organizations relying on a current notice regarding disaster assistance check here

¢ Ifthe answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax

because it maintained expenditure responsibility for the

grant?

If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a  Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract?

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal be e

If "Yes" to 6b, file Form 8870.

7a At any time during the tax year, was the foundation a party to a prohibited tax shelté%

b If"Yes," did the foundation receive any proceeds or have any net income attrib

|:| Yes El No

No

kel
D Yes El No
k]

|:| Yes IZl No

|Yes [ No

Managers Highly Paid Emp dyees,

pensation. See instructions.

(a) Name and address
See 990 OFOV

ind their c
average
h %

(c) Compensation

(If not paid,

enter -0-)

(d) Contributions to
employee benefit plans
and deferred compensation

(e) Expense account,
other allowances

Harvey Anderson

10 6th Street, Bristol, TN 37620 0 0 0
Gregory Chudzik
10 6th Street, Bristol, TN 37620 0 0 0
Gwen Ellis Director
10 6th Street, Bristol, 5.00 0 0 0
Justin Hale irector
10 6th Street, Bristol, TN 37620 jﬁ 5.00 0 0 0
2 Compensation of five highest-pai gmployeesiiwmr than those included on line 1 - see instructions). If none, enter
"NONE."
p (b) Title, and average (g%%?gjggu;if«?ﬁ:ﬁio (e) Expense account
(a) Name and address of each em| mgre than $50,000 hours per week {c) Compensation | pians and deferred | = other allowances
devoted to position compensation
NONE
Total number of other employees paid over $50,000 « - « - « « « v« v 0 b bbbt h e s e s e e e e e » 0

EEA

Form 990-PF (2019)




Form 990 PF (2019) Rivers Way Outdoor Adventure 62-1542726 Page 7
| Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (contmued)
3 Five highest-paid independent contractors for professional services. See instructions. If none, enter "NONE."
(a) Name and address of each person paid more than $50,000 (b) Type of service (c} Compensation

NONE

Total number of others receiving over $50,000 for professional SErViCES  « « = = = = = & & @ m f m n m e e e e e e e [
Par | Summary of Direct Charitable Activities

Llst the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of

organizations and other beneficiaries served, conferences convened, research papers produced, etc. Expenses
1Rivers Way serves school groups from virginia and
Tennessee with work opportunities and soft
skill work training skills. 123,379
2
3
4
{-B | Summary of Program-Related |
Describe the two largest program-related investments made by the # Amount

1TD Ameritrade

Total. Add lines 1 through: E : T Rl e o R
EEA

Form 990-PF (2019)



Form 990-PF (2019) Rivers Way Outdoor Adventure 62-1542726 Page 8
X| Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of securities  « « + <« - 2w o e e s e e e s e e e e e e e 623,271
b Average of monthly cash Palances o s v s s mw o mom w2 m s mow wowom owow omom s s os 8w e Ww s 86,547
¢ Fair market value of all other assets (see instructions) - - - « « « « v v v v v v v v aw s w e e s e e e e 0
d Total (add lines 1a, b' and c) ......................................... . 709’ 818
e Reduction claimed for blockage or other factors reported on lines 1a and } 0
1c (attach detailed explanation) - - - = « =« = = - - 0 o e e sl el e e | 1e |
2  Acquisition indebtedness applicable to line 1 assets - « - = = = =« v v 00w s e e sl e e e e e e e e e -0
3 SlibtrEct ine 2 MomiliAe . - = o @ @ w o = (s s w w w am om w e ek e e a T e et s e T e e ey md m e 3 709,818
4  Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see STM159
nstructions) = = = =« « v e e e e e e e e e e e e e e e e e e e e e e e s e e o 4 10,647
5  Net value of noncharitable-use assets. Subtract line 4 from line 3. Enterhere andon PartV, line4 - . . . . . . . 5 699,171
6 M|n|mum investment return. Enter5% ofline5 - - - - = - - . . 0.l e e e e e e e e e e 6 34,959
Part Xl | Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations, check here » [] and do not complete this part.)
1 Minimum investment retum from Part X, line 6 - -« « « « ¢ v v v e v e e e e s TR e e e e e e e e e 34,959
2a Tax on investment income for 2019 from Part VI, line 5 168
b Income tax for 2019. (This does not include the tax from Part VI.) - - « - - - -
Add lines2aand2b: - ¢ e 2 Cmidh wla el e e el s ele e e 8 e w e A 168
3 Distributable amount before adjustments. Subtract line 2c from line 1 - - T IR 3 34,791
4  Recoveries of amounts treated as qualifying distributions - - - - - - A .. 4
5 Addlines3and4 - -+« 4 0 - oo ool ool 5 34,791
6 Deduction from distributable amount (see instructions) IR R I I R R 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. En:
7 34,791
a Expenses, contributions, gifts, etc. - total from Part I, 1a 151,200
b Program-related investments - total from Part IX-B 1b
2 Amounts paid to acquire assets used (or held for use) dire
PuUrposSes - s s s s s oxoxoxx e s s 2.
3 Amounts set aside for specific charitable proj
a Suitability test (prior IRS approval required).. - 3a
b istributi 3b
4 151,200
5
Enter 1% of Part |, line 27b. 168
6  Adjusted qualifying distri 151,032
EEA Form 990-PF (2019)



Form 990-PF (2019)

Rivers Way Outdoor Adventure

62-1542726 Page 9

| Undistributed Income (see instructions)

== 0 o 0 T o

10

- = T T = -}

Distributable amount for 2019 from Part XI,

lined k@ s s @s 8 s et 2 5w aa
Undistributed income, if any, as of the end of 2019:
Enter amount for 2018 only -+ - + -+ - - - - - - -
Total for prior years:

(a)
Corpus

(b)
Years prior to 2018

(c) (d}
2018 2019

Excess distributions carryover, [f any, to 2019
From2014 « « « « & & & & = &

From2015 +« « =« &« & s = = = =

From2016 . - - = = = =« « « »

EOm2047 & = v v o 2o nien o

Erom 2008 = e e e b s el e

Total of lines 3a throughe . . . ... ... ...
Qualifying distributions for 2019 from Part XII,

line4: » $ 151,200

Applied to 2018, but not more thanline2a - - - - -
Applied to undistributed income of prior years
(Election required - see instructions) - - - - - - -
Treated as distributions out of corpus (Election
required - see instructions) - - - - - . 2 ...
Applied to 2019 distributable amount ~ « = . . . . .
Remaining amount distributed out of corpus

Excess distributions carryover applied to 2019
(If an amount appears in column (d), the same
amount must be shown in column (a).) - - - - - -
Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4c, and 4e. Subtract line 5
Prior years' undistributed income. Subtract

e AB fromdine2b s e oot Bt s 5 W &
Enter the amount of prior years' undustnbuted
income for which a notice of deficiency ham
been issued, or on which the section 4942(%%5’ o,

4a from line 2a. Taxable amo@f
instructions  + « « -« - .

Undistributed incon‘@’for 20
4d and 5 from liie.1. T
distributed in 2020 .

Amounts M&as d%&onﬁut of corpus
to satl;,m?{ifreqmrement%mpt%@d by section
170(b)(A)(F) or 4942@%%%;) (Election may be
required =see mstrucn%) ............
Excess df% )g%ryover from 2014 not
applied on line 5 or line 7 (see instructions)
Excess distributions carryover to 2020.
Subtract lines 7 and 8 from line6a - - « -« . . .
Analysis of line 9:

Excess from 2015 - . - - . .

Excess from 2016 - - - - - -

Excess from 2017 - - - - - -

Excess from 2018 . - . - . .

Excess from 2019 . - . - . .

116,400 |

EEA

Form 990-PF (2019)



Form 990-PF (2019) Rivers Way Outdoor Adventure 62-1542726 Page 10

1a Ifthe foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2019, enter the date ofthe ruling -« = = = = = = - - - - L
b Check box to indicate whether the foundation is a private operating foundation described in section D 4942(j)(3) or D 4942(j)(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum {e) Total
investment return from Part X for {a) 2019 (£):2013 o) 2017 () 2016

eachyearlisted -« -+« + - - ..
b 85%ofline2a - -« « ...

¢ Qualifying distributions from Part XII,
line 4 for each yearlisted - - - - . . .

d Amounts included in line 2c not used directly
for active conduct of exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line2¢ - - - . -

3 Complete 3a, b, or c for the
alternative test relied upon:
a ‘"Assets" alternative test - enter:
(1) Value of allassets - - -« - - - .

(2) Value of assets qualifying under
section 4942()H(3)B)(i)) - - - - - -

b "Endowment" alternative test - enter 2/3

of minimum investment return shown in

Part X, line 6 for each year listed - - + -

¢ "Support" alternative test - enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties) - - - - - -

(2) Support from general public
and 5 or mare exempt
organizations as provided in
section 4942()(3)(B)(iii) - - - - - -

(3) Largest amount of support from
an exempt organization

(4) Gross investmentincome - - - - -

List any managers of the foundation who
before the close of any tax year{btit-only if y have contributed more than $5,000). (See section 507(d)(2).)

b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

d  Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

EEA Form 990-PF (2019)



€2-1542726 Page 11

Form 990-PF (2019) Rivers Way Outdoor Adventure
| Supplementary Information (continued)

) 3 Grahts and Contributions Paid During the Year or Approved for Future Payment

Recipient

Name and address (home or business)

If recipient is an individual,

show any relationship to
any foundation manager
or substantial contributor

Foundation
status of
recipient

Purpese of grant or
contribution

Amount

a Paid during the year

Total 3a
b Approved for future payment
Tolal 50 ¢ mr v a0 @ oo @ e o G0 0 e W L N R 6 TR SRR RS B BB B R W W@ R W S S W S W R R e W R W AN W 5 8 4 3b

EEA

Form 990-PF (2019)



Form 990-PF (2019) Rivers Way Outdoor Adventure 62-1542726 Page 12
'Part XVI-A | Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)

[ T~ FLI 8]

Ww o N ;D

10
1

12
13
(See

Program service revenue:

a4 Program activities

(a)

Business code

(b)

Amount

(c)

Exclusion code

(d)

Amount

Related or exempt
function income
(See instructions.)

03

b

- 0o o o

g Fees and contracts from government agencies
Membership dues and assessments - - -« - - . . - .
Interest on savings and temporary cash investments

Dividends and interest from securities
Net rental income or (loss) from real estate:
a Debt-financed property

b Not debt-financed property

Net rental income or (loss) from personal property
Other investment income
Gain or (loss) from sales of assets other than inventory -
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue: a

b

c

d

e

Subtotal. Add columns (b), (d), and (e)
Total. Add line 12, columns (b), (d), and (e) i
worksheet in line 13 instructions to verify calculations.)

Line No.

v accomplishment of the foundation

Explain below how each activity for which income

Relationship of Activities to the%om lishment of Exempt Purposes

ported in column (e) of Part XVI-A contributed importantly to the
mpt purposes (other than by providing funds for such purposes). (See instructions.)

0la

Provides activities for at zisk youth
y

EEA

Form 990-PF (2019)



x

Form 990-PF (2019) Rivers Way Outdoor Adventure 62-1542726 Page 13

Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt
Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described :: Yes | No
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political .
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of: S s
1) Cash « 5 ¢ % % & & &% & % &% 8 W s w8 % 8 s B om m N E e s e om o e @ E W AR e e W e e e e e 1a(1) X
(2) Otherassets - « « = = =+« 4 o o v v u t t e e e s s e e e s e e e e e s s 1a(2)

b Other transactions: P
(1) Sales of assets to a noncharitable exempt organization ~— « « « « « ¢ ¢ 0 v e e s e e e e e e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization - « -« « - - - - L e e s e e e e e e 1b(2) x
(3) Rental of facilities, equipment, or other assets « « « « =+« « - 4 o o - oLl s e e e 1b(3) b4
(4) Reimbursement arrangements — « =« « =« 4 s 4 4 4 s s e e e h e e e e w e s e e e e e e s s s 1b(4) X
(5) Loans orloan guarantees « « « « < « 4 e 4 e w e e e h e e e e e e e e e e s s s e s e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations - -+ - - - -« e e e e e e e e e e e e 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees - - - = =+« v 0 0 s v e a0 e e e 1c X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the gooz ther assets, or services received.

(a) Line no. | (b) Amount involved (c) Name of noncharitable exempt organization (d) De‘s@tiﬂof transfers, transactions, and sharing arrangements
2a s the foundation directly or indirectly . or related to, one or more tax-exempt organizations
described in section 501(c) (other thi : ‘;;)(3)) orin section 5277  « - ¢ s s e e e e e e e e e e e e e e |:| Yes @ No
b If"Yes," complete the following scheduf&.
(a) Name of organization (b) Type of organization (c) Description of relationship
ties of perjury, | QEmjﬁgai | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

o complete. De on of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Slgn May the IRS discuss this return
Here s President arbepma gty
FranTypeﬁf"éﬁarers name Preparer'ssignature l Date Check D i PTIN

Paid David E Warren CPA W/MM% 03-02-2020 |sefemployed [P00575833
Preparer |rimsname » David E Warren CPA Fim's EIN P
Use Only | Firm's address » 307 8th St Phone no.
Bristol TN 37620 ¥23-573-9015
EEA Form 990-PF (2019)




Form 990_OfOv (2019)

Rivers Way Outdoor Adventure

62-1542726

Page(0 1

List of Officers, Directors, Irustees, and Key Employees

1 List all officers, directors, trustees, and key employees for the year even if they were not compensated.

{a) Name and title

(b) Average
hours per week
devoted to position

(c) Reportable
compensation
(Form W-2/1099-MISC)

(if not paid, enter -0-)

{d) Health benefits,
contributions tc employee
benefit plans, and
deferred compensation

(e) Estimated amount of
other compensation

Thomas Hanlon Presiden

10 6th Street, Bristol, TN 37620 40.00 0 0 0
Anne Haynes Treasure

10 6th Street, Bristol, TN 37620 5.00 0 0 0
Judy Parker Secretar

10 6th Street, Bristol, TN 37620 500 0 0 0
Jonah Partain Director

10 6th Street, Bristol, TN 37620 5.00 0 0 0
Patty Bowers Director

10 6th Street, Bristol, TN 37620 5.00 0 0 0
Lynette Wallen Director

10 6th Street, Bristol, TN 37620 5500 0 0 0

EEA

Form 990_OfOv (2019)



Schedule B Schedule of Contributors . OMB No. 1545-0047

(Form 990, 990-EZ,

OF SR » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 01 9
Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Rivers Way Outdoor Adventure 62-1542726

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ D 501(c)( ) (enter number) organization

[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

P Tl o (G <1 S 51

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both th eral Rule and a Special Rule. See

instructions.
General Rule

he year, contributions totaling $5,000
s | and Il. See instructions for determining a

] For an arganization filing Form 990, 990-EZ, or 990-
or more (in money or property) from any one contribg
contributor's total contributions.

at received
r. Complete

Special Rules
|:| For an orgamzatlon described in section 504(¢)(3) flllng Form 990 or 990-EZ that met the 33 1/3% support test ofthe

ntri utor, during the year, total contributions of the greater of (1}
art VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
EEA



Schedule B (Form 990, 930-EZ, or 990-PF) (2019)

Page 2

Name of arganization

Employer identification number

62-1542726

Rivers Way Outdoor Adventure

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)
Name, address, and ZIP + 4

(©
Total contributions

(@
Type of contribution

1 Eleanor T Reynolds Foundation Person Kkl
Payroli O
PO Box 156 $ 75,000 Noncash []
(Complete Part Il for
Bristol, TN 37620 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Speedway Childrens Charities Person ]
Payroll ]
PO Box 3966 8,000 Noncash []
(Complete Part Il for
Bristol, TN 37620 noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
3 United Company Charitable Foundatio Person N
Payroll L]
1005 Glenway Ave 10,000 | Noncash []
(Complete Part Il for
Bristol, VA 24201 noncash contributions.)
(a) (b) " (c) (d)
No. Name, address, and ZIP + Total contributions Type of contribution
4 Lisa Hale Person Kl
Payroll 0
2229 Campground Rd $ 20,000 Noncash []
(Complete Part Il for
Bristol, VA 24201 noncash contributions.)
(a) (b) (c) (d)
No. dress, and ZIP + 4 Total contributions Type of contribution
Person 0
Payroll [l
$ Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person ]

Payroll ]

Noncash []
(Complete Part Il for
noncash contributions.)

EEA

Schedule B {Form 990, 990-EZ, or 990-PF) (2019)




Federal Supporting Statements 2019 PGO1

Name(s) as shown on retumn Tax ID Number
Rivers Way Outdoor Adventure 62-1542726
Form 990PF - Part III - Line 3 Statement #115
Other Increases Schedule
Investment gains 16,798
Total 16,798
PGO1
Form 990PF - Part II - Line 10 (b) Statement #137
Investments: Corporate Stock Schedule
Category BOY Book Value EQY FMV
Investments 526,927 526,927
Totals 526,927 526,927
PGO1
Form 990BF - Line 4 Statement #159

g@ﬁaritable Activities

SR

Cash Deemed Held

Cash held is the bank balance

STATMENT.LD
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Account Transaction Summary 2019
Name(s) as shown on retum Your ID Number
Rivers Way Outdoor Adventure 62-1542726
Account #1
Financial Institution Hometrust Bank
Routing Transit Number 064209203
Account Number 1000011377
Account Type Checking
Federal Main Form
Federal Debit (168) Date of Debit 05-15-2020
Net Debit (168)

PLEASE VERIFY BANK INFORMATION
1. Bank Name

2. Bank Routing Transit Number

3. Bank Account Number

4. Bank Account Type

This information is used to deposit your refund or to pay any amount due. If you have provided incorrect information,
or you have closed the account, you are responsible.

| have reviewed the above information and certify that this information is correct and authorize David E Warren CPA
to use this account.

Signature Date

DD_PMT.LD



IRS e-file Signature Authorization

5 - OMB No. 1545-1878
rom  8879-EO for an Exempt Organization °
For calendar year 2019, or fiscal year beginning , and ending
e Ty » Do not send to the IRS. Keep for your records. 201 9
Internal Revenue Service B Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
Rivers Way Outdoor Adventure 62-1542726
Name and title of officer
Tom Hanlon, President

Part! | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here P |:| b Total revenue, if any (Form 990, Part VI, column (A), line12) - - - - - - - -« . . 1b
2a Form 990-EZ check here P |:| b Total revenue, if any (Form 990-EZ, line9) - - - « « = - v v v v 0 v v w o o 2b
3a Form 1120-POL check here > D b Total tax (Form 1120-POL, line22) . « « v o v o v v v v 0 v v v v o v u s 3b
4a Form 990-PF check here » Iz| b Tax based on investment income (Form 990-PF, Part VI, line5) . . « - . . . 4b 168
5a Form 8868 check here » |:| b Balance Due (Form 8868, line3c) -+ + + « « v o v v o v v v v h s e e e e e 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are frue, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize David E Warren CPA toentermy PIN 42726 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature Date B 03-02-2020
Partill | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 620702 41761

Do not enter all zeros

/
| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information faor Autharized RS e-file Providers, for Business Returns.

ERO's signature _Z;%M Date B 03-02-2020

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 8879-EQO (2019)
EEA




