** FORM 990 PUBLIC DISCLOSURE COPY **

m 390

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations}

P> Do not enter social security numbers on this form as it may be made public.

P> _(nformation about Form 990 and its instructions is at www.irs.gov/form930.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning and endin
B cCheck it C Name of organization D Employer identification number
applicabla:
changs’ | RIVERLIFE
enge | Doing business as 31-1674160
ation Number and street (or P.Q. box if mail is not delivered to streat address) Room/suite | E Telephone number
CJme, |_707 GRANT STREET 3500 (412)258-6636

b City or town, state or province, country, and ZIP or foreign postal code

[Japenesd| PITTSBURGH, PA 15219

G Gross receipts $

1,840,976.

[J4em"* | £ Name and address of principal officerxJON D. SUKERNEK

PondMd | SAME AS C ABOVE

| Tax-exempt status: I_Il 501(cH3} L__r501(c)(

y (insertno.) [ | 4947¢a)(1) or ] 527

H(a) Is this a group return
for subordinates?

H{b} Are all subordinates Included? EY&S I:I No
If “No," attach a list. (see instructions)

| H(c) Group exemption number B>

DYes @No

J Website: pr WWW . RIVERLIFEPGH.ORG H i
K_Form of arganization: | E [ Corporation I ITrusl IAssuciatinn | | Other p |I.Year of formation; 199 S| M State of legal domicile: PA

[Part 1] Summary

o| 1 Briefly describe the organization's mission or most significant activities: RIVERLIFE IS A PUBLIC-PRIVATE
% PARTNERSHIP THAT WAS ESTABLISHED TO GUIDE AND ADVOCATE FOR THE
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the govemning body (Part VI, line 1a) e ST L8 ]_._Sl
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) __________________________________________ 4 18
8| 5§ Total number of individuals employed in calendar year 2014 (Pant V, line 2a) ... . ... | & 9
S 1 8 Total number of volunteers {estimate if necessary) _ RO TROTES: -0 S 1. 50
E 7 a Total unrefated business revenue from Part VIII, column (C), line 12 OO OO UOUUR I - 0.
b Net unrelated business taxable income from Form S90-T, ine 34 ..........ccocoriiriiriiriiriirer s aneaneeeeeees 7b 0.
Prior Year Current Year
o] 8 Contributions and grants (Part VI, line 1h} 1,711,568, 1,800,773.
E 9 Program service revenue (Part VIIL N@ 20) ... ... 281,912, .
é 10 Investment income (Part VIII, cofumn (A}, lines 3, 4, and 7d) 4,981. 3,901.
11 Other revenus (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, - 11e) -78,307. -92,926.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 1,920,154. 1,711,748,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ..o 0. 0.
14 Benefits paid to or for membaers {Part IX, column {(A), line 4) e 0. 0.
@ | 15 Sataries, other compensation, employes benefits (Part IX, column (A), lines 5. 10) 952,734. 845,9140.
2 | 18a Professional fundraising fees {Part IX, column {A), line 11e) ,.............. 0. 0.
&| b Total fundraising expenses (Part IX, column (D), line 25) P> 293,502,
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) __ S 1,504,705, 954,949,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A). line 25) 2.457,439. 1,800,859,
__ | 19_Revenue less expenses. Subtract line 18 from lin@ 12 ..............ocovoieviieeiiciiniiciennn, -537,285. -89,111.
‘g‘g Bepinning of Gurrent Year |  End of Year
B3| 20 Total assets (Part X, ling 16) 3,505,955, 3,386,582,
=21 Total liabilties (Part X, line 26) 369,980. 339,718,
Z3| 22 Net assets or fund balances. Subtract ling 21 from Ilne 20 . 3,135,975, 3,046,864,

| Part Il | Signature Block

Under penalties of perjury, i Wat | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and beligl, it is

true, correct, and comp'ete.

tlaratjon of preparer {othes than officgr) is based on all information of which preparer has any knowledge.

) [o-&-rS
Sign Signature of 0 Date
Here JON D, SUK ACTING DIRECTOR, VP & CFO
Type or print name and title
Print/Type preparer’s name Date (T E || PTIN

Paid FEUGENE J. LOGAN 20/57 sempiyed PO0227231
Preparer | Firm's name SCHNEIDER DOWNS \& FirmsEiNp 25-1408703
Use Only |Firm's address, ONE PPG PLACE, SUITE 1700

PITTSBURGH, PA 15222-5416 Phoneno.( 412)261-3644
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... i Yes No
432001 1107-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATICN MISSION STATEMENT CONTINUATION



Form 8868 (Rav. 1-2014} Pege 2
® |f you are filing for an Additional {Not Automatic) 3-Manth Extension, complete only Part ll and check thisbox ... ... .....cceeee. P Lil
Nate. Only complete Part Il if you have already been granted an automatic 3-manth extension on a previously filed Form 8858
@ |f you are fillng for an Automatic 3-Month Extension, complete only Part | {on n page 1.
I?art It] Additional {(Not Automatic) 3-Month Extension of Time.Only file the original {no copies needed).

Enter filer's dentifying number, ses Instructions

Type or | Name of exempt crganization or other filer, ses Instructions. Employer identification number (EIN} or
print

Frabyms [RIVERLIFE 31-1674160
:;::;:;“ Numbser, street, and room or suite na. If a P.O. box, see instructions. Soclal security number (SSN}

etun.see [707 GRANT STREET, NO. 3500

Instructions. | i town of post office, state, and ZIP code, For a foreign address, ses instructions.

PITTSBURGH, PA 15219

Enter the Retumn code for the retum that this application is for {Tle a separate application for each ratum) ... m
Application Return | Application Return
Is For Code | s For Code
Form 990 or Form 890-EZ 01

Form 880-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {othar than Individua} 09
Form 890-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust) 05§ Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not camplets Part Il If you were not already granted an automatic 3-manth extension on a previously filed Forin BABB.
JON D. SUKERNEK, ACTING DIRECTOR, VP & CFO

® Thebocksareinthacareof p 707 GRANT STREET, 35TH FLOOR - PITTSBURGH, PA 15219

Telephone No.p» (412)258-6636 Fax No. B>
¢ |f the organization does not have an affice or place of business in the United States, check thisbox __........... > :l
® |f this Is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) f thls Is for the whole group. check this

box p= 1. 1fitis for part of the group, check this box B> and attach a list with the names and EINs of all members the extension Is for.

4 | request an additional 3-manth extension of tmeuntt _ NOVEMBER 15, 2015,
5 Forcalendar year 4014 | or other tax year beginning , and ending
8 I the tax year entered in fine 5 Is for less than 12 months, check reason: L initkal raturn [ Final retum

Change In accounting period
7  State in detall why you need the extension
ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER INFORMATION NECESSARY TO
FILE A COMPLETE AND ACCURATE RETURN

8a If this application is for Forms 290-BL, 990-PF, 990-T, 4720, ar 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions. Bal$ 0.

b It this application Is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. Bb| $ 0.
€ Balance due. Subtract ine 8k from line 8a. Include your payment with this form, if required, by using
EFTPS {Electronic Federal Tax Payment System). See instructions. | % 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this farm, including accompanying schedules and statements, and to the best of my knowledge and befiat,
it 1s true, correct, and complets, and that | am authorized to prepara this form.

Signalure itis p CPA paa» &35
Form B868 (Rev. 1-2014)

421842
09-15-14

14280720 786250 16422-24000 2014.03050 RIVERLIFE 16422-21



Fom 8868 Application for Extension of Time To File an l/

Rav. January 2014 i ¥

(Rev. January 2014) Exempt Organization Return VAT
o S, P> File a separate application for each return,

Internal Roverius Service P Information about Form 8868 and its instructions Is at www.irs.gov/form8868 .

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ..................... »> ‘E

® |f you are filing for an Additional {Not Automatic)} 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part Il unless  you have already been granted an automatic 3-month extenslon on a previously filed Form B868.

Electronic filing (a-fils) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electranically fife Form B868 to request an extansion
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Inforrmation Retum for Transfers Associated With Certain
Personal Benafit Contracts, which must ba sent ta the IRS in paper format (ses instructlons). For more details on the selsctronic fillng of this form,

visit www.irs.gov/efile and click on e-file for Charitles & Nonprofits.
[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PEIDONIY ..o ere v e eres e s et e e et e k545055885585 2585855855505 05085855 5 e e » ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retuns. Enter filer's identifving number
Type or | Name of exempt arganization or other filer, see instructions. Employer identification number {EIN} or
print
Fraby the RIVERLIFE 31-1674160
dus datafor | MNumber, strest, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fogyor | 707 GRANT STREET, NO. 3500
Insinctions. | - Clty, town or post office, state, and ZIP code. For a foreign addraas, see instructions.
PITTSBURGH, PA 15219

Enter the Return code for the retum that this application is for (file a separate application fareachretum) . . .. .. .. R R m
Application Return | Application Return
Is For Code |]lIsFor Code
Form 990 or Form 980-EZ 01 Form S50-T {corparation) a7
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) Qa9
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a} trust) 05 | Form 6068 11
Form 90-T {trust other than above) 06 Form 8870 12

JON D. SUKERNEK, CPA, CFO
® Thebooksareinthecareof p 707 GRANT STREET, 35TH FLOOR - PITTSBURGH, PA 15219
Telephone No.» (412)258-6636 Fax No. B>
& |f the organization doss not have an office or place of businass in the United States, check this BOX | . ... eeieesesssersssessnns
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whols group, check this
box . If it is for part of the group, check this box and attach a list with the names and ElNs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Forrn 890-T) extension of time until
AUGUST 15, 2015 , to file the exampt organization return for the organization named above. Tha extension
ts for the organization’s return for:
» (X] calendar year 2014 or
»Jtax year beginning , and ending

2 i the tax year enterad in line 1 is for lesa than 12 months, check reason: |:| Initial returm [ Final return
Change in accounting period

8a I this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6089, enter tha tentative tax, [ess any

nonrefundable cradits. See instructions. 3a| § 0.

b  If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

astimated tax payments made. Include any prior year overpayment allowed as a credit. ab | $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ 8 0.
Caution. If you are going to make an electronic funds withdrawal {direct debit} with this Form 8868, ses Form 8453-EC and Form 8879-EQ for payment
instructions.

LHA . For Privacy Act and Paperwark Reduction Act Notice, see instructions. Form 8888 (Rev. 1-2014)

42384
05-01-14

[ PR 20 O



Form 990 (2014) RIVERLIFE 31-1674160 Page2
tatement of Program Service Accomplishments

Check if Schedule O contains a response ornote toany lineinthis Parttll ... @
1 Briefly describe the organization's mission:
RIVERLIFE IS A PUBLIC-PRIVATE PARTNERSHIP THAT WAS ESTABLISHED TO
GUIDE AND ADVOCATE FOR THE REDEVELOPMENT OF PITTSBURGH'S RIVERFRONTS.
RIVERLIFE WORKS TO RECONNECT PITTSBURGH WITH ITS RIVERS BY BRINGING
RECREATION, ECOLOGICAL RESTORATION AND ECONOMIC QPPORTUNITY BACK TO

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

th PHOr FOMG00 OF 890-EZ? ..o\ osoeooeeeesee e eseeeee s esee e s et sree s e aersree oo [ves [(XINo
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... |—__]Yes lKI 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
revenus, if any, for each program service reported.

4a {code: } (Expenses s 817,959, mncucngpantsols } (Revenue )
RIVERLIFE PROVIDES SERVICES, INCLUDING DESIGN, CONSTRUCTICN OVERSIGHT
AND PROJECT MANAGEMENT, TO PRIVATE AND PUBLIC ENTITIES IN RELATION TO
DEVELOPMENT WITHIN THREE RIVERS PARK, PITTSBURGH'S GRAND 13 MILE
CONTINUQUS LOQOP OF RIVERFRONT PARKS AND TRATLS.

4b  (code: ) (Expenses 3 163,840. Including grants of § } (Revenue $ }
RIVERLIFE ALSQO PROVIDES ADVOCACY AND INPUT ON MATTERS RELATED TO
ENVIRONMENTAL, DESIGN QUALITY AND PUBLIC ACCESS IN THE IMPLEMENTATION
OF PROJECTS WITHIN THREE RIVERS PARK THROUGH A PROCESS THAT ATTEMPTS TO
INCORPORATE THE VIEWPQINTS OF ALL OF THE STAKEHOLDERS INVOLVED,
INCLUDING THE PUBLIC.

4 (code: )(Exponsess Including granta of § ) (Flwanues )

4d Other program services (Describe in Schedule 0.}

[expanses § neluding grants of $ ) {Revenue $ )
4e_Total program service expenses P 981,799,
Form 990 (2014)
432002
11:07-14
2

15201001 786250 16422-24000 2014.04020 RIVERLIFE 16422-21



Farm 990 (2014} __RIVERLIFE 31-1674160  Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in saction 501{(c){3) or 4947{a}{1) (other than a private foundation)?
If "Yes," complate Schedule A _, et TSN i OO NPTV B I I - ¢
2 Is the organization required to complete Schedu!e B Schedu!e of Conrnbutorsi' 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldatas for
public office? If "Yes," complete Schedule C, Parti . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbymg actiwtles. or hava a sectmn 501 (h) electlon In effect
during the tax year? If "Yes," complete Schedule C, Partil || . .........civiiiissiies i srss s ssis s ssenssssenssnss 4 | X
& Is the organization a section 501(c)(4), 501(c){5), or 501(c){B} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C, Partlll .. ... 5 X
8 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have tha nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “"Yes, " complete Schedule D, Part! | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve opan space,
the environment, historic land areas, or historic structures? If "Yes," complete Schadule D, Part ... ... o i X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes," complete
Schedule D, Partiif .. 18 X
9 Did the organization report an amount in Paﬂ )( Ilne 21 for @scrow or custodlal account llabllity. serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes,* complete Schedule D, Part iV ... 9 X
10 Did the organization, directly or through a related organlzatlon. hold assats in temporanly restnctad endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV || .. ... 10 X
11 If the organization's answer to any of the following questions is "Yes," then completa Schedule D, Parts VI, ViI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipmant in Part X, line 107 If *Yes,"* complete Schedule D,
L L O SO 3. S S O 5 - = S 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reportad in Part X, ling 167 If “Yes, " complate Sohadile D, Part Vil e iierertee it rareaartaaratartans 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 VIl | ...............ccccociiciinoisisenses s 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | | ... ..ottt vasns s asssbensae st 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes," complete Schedule D, Part X 11e X
{ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes, " complete Schedule D, Part X ... . 11f X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If "Yes,” complete
SChEOUIB D, PANS XIGRD XIT ...........coovuveivesresessvsssesessssiessnsssusssssreseessissiassssssesesasis sasss s sessassibssns essressasssss s sss s s (12a| X |
b Was the organization included in consolidated, independent audited financial statements for the tax year?
it "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional .. . | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i}? /f "Yes," complete Schedule E . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, PArtSTARA IV .. ..........cccoceriimiiiiiises st et ie s b sess s sen st s an s 14b X
15 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes," complete Schedule F, Farts Hand IV e eeeeeeeeeeeeeeee e 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants ar other assistance to
or for foreign individuals? i "Yes," complate Schedule F, Parts HEand IV e 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 1167 If “Yes,” complete SCReAUIR G, PAItT | ... .....ccccceioivieiisiioiseissiiisens s sssssesssses s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes,” complete SChedule G, Part Il ||, .. .. ...t bttt s sos et e st 18| X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line Sa? /f *Yes,*
COMPIEE SCHETUIR G, Part Ml | oot 1 et et oo e 1 et eee e e s eee oo rsser e 19 X
20a Did the organization operate one or more hospital facilities? if "Yes, " complete Schedule H ... 20a X
b _If "Yes" to ling 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2014)
432003
11-G7-14

3
15201001 786250 16422-24000 2014.04020 RIVERLIFE 16422-21



Form 990 (2014) __RIVERLIFE 31-1674160 Page4
Part IV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic governmeant on Part IX, column (A}, line 17 If "Yes," complete Schedule |, Parts tand it 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If *Yes," complete Schedule I, Partsland Bl | ...,
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,” compiete

Schedule J | . l23 | X
24a Did the organlzatlon have a tax exampt bond issue wnth an outstandlng pnnctpal amount of more than $1 00 000 as of the

last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO®, GO0 I8 258 . .......c.covourmerovreerresinsessassssesssresrssssssssssssrasss asssms st oessse b se st bt e as st | 24a X
b Did the organization invest any proceeds of tax-axempt bonds beyond a temporary period exception? ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . ... SO . . -
d Did the organization act as an "on behalf of' issuer for bonds outstandlng at any tlme dunng tha year‘? _________________________________ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? If "Yes," completa Schedule L, Part 1 25a X

b Is the organization awara that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reporied on any of the organization's prior Forms 990 or 890-EZ%? /f "Yes, " complete
Schedule L, Parti ... .. i, | 25 X

26 Did the organization report any amount on Pan X llne 5 6 or 22 for racewables from or payables to any currant or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes,*
complete Schedule L, PArt il et e et ettt e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereot, a grant selection committee member, or to a 35% controllad entity or family member

of any of these persons? If “Yes," complete Schedufe L, Part ll | . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complate Schedule L, Part IV o | 2Ba X
b A family member of a current or former officar, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV | 26b X
¢ An entity of which a current or former officer, director, trustee, or kay employes {or a family member thereof) was an officer,
diractor, trustee, or direct or indirect owner? If “Yes, " complate Schadule L, Part IV o | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM 20 | X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes, " complete Schedule M . . .. SOOI - SR P, T et ottt I | X
31 Did the organization liquidate, teminate, or dissolve anl:l cease opsratlons?
If “Yes," complete Schedule N, Part! .. . T I )| X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets? l‘f Yes, complete
Schedule N, Partil . ... s | 92 X
33 Didthe organlzatlon own 100% of an entlty dlsrsgarded as saparats from the organlzatlon undar Flegulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! || | ... |_33 X
34 Was the organization refated to any tax-exempt or taxable entity? If *Yes," complete Schedule R, Part I, ili, or IV, and
PartV fine1 ... OSSO I X
35a Did the organization have a controlled entlty w:thin the meanmg of sectlon 512(b)(1 3)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)}{(13)? If "Yes,"” complete Schedula R, Part V, 08 2 . e 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," compfete Schedule R, Part V, line 2 . el I - X
37 Did the organization conduct mors than 5% of its actwmss through an enhty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVIl . ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedute © _.......................................... AR e 138 | X
Form 990 (2014)
432004
11-07-14
4
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Form 890 (2014) RIVERLIFE 31-1674160 PageS
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote toany ineinthisPatV. ..., L1

Yes | No

1a Enter the number reporied in Box 3 of Form 1096. Enter 0-if not applicable ... | 1a 23
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? . eetsarr e e earrarees 1c | X
2a Enter the number of employeas raported on Forrn W 3 Transmlttal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by thisreturn . . 2a 9
b If at lsast one is reported on line 2a, did the organization file all required federal employment taxreturns? ... |2 | X

Note. If the sum of lines 1a and 2a is greatsr than 250, you may be required to e-file (see instructions) ...
Did the organization have unrelated business gross income of $1,000 or more during the year? i,
If *Yes," has it filed a Form 990-T for this year? I "No," to line 3b, provide an explanation in Schedule 0
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | ... | 42 X
b It "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).

2ok

5a Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? ... ..o, | B2 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ It "Yes," to line 5a or 5b, did the organization file Form BB86-T? ............... 5c

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld tha orgamzatlon solnclt

any contributions that were not tax deductible as charitable contributions? ... rrertoriiarins | B2 X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? SO B : -
7 Organizations that may recelve deductlble contributions under section 170(0)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to thepayor? | 7a | X |
b If "Yes," did the erganization notify the donor of the value of the goods or services provided? ... 1Ml X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
to file Form 82827 ... e | 7€ X
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the year s [ 7d I
e Did the organization receive any funds, directly or indirectly, to pay premlun'ls ona personal benet" t contract? ... 7e X
f Did the organization, during the vear, pay premiums, directly or indirectly, on a personal benefit contract? .. . . L7t X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? . L7g9 N/A
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/ B
8 Sponsoring organizations maintaining donor advised funds. Did a donar advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time AuUNG e YA e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 N/A, 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/ A o
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIll, line 12 . N/ D [10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club famlltlas everrerisinnn, | 10D
11 Section 501(c){12) organizations. Enter:
a Gross incoma from members or shareholders ... N/A.. |11
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | 11b
12a Section 4847{a){1) non-exempt chantable trusts. ls the organlzatlon f I|ng Forrn 990 in |IBU of Fonn 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N [A...
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? T . ¥ 2 - S Ik <1
Note. Ses the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans ..o, 130
¢ Enter the amount of reservesonhand .. RO i -]
14a Did the organization receive any payments for |ndoor tannlng sarvices dunng the tax year? i 1180 X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule 0 14b
Form 990 {2014)

422005
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Form 930 (2014) RIVERLIFE 31-1674160 Pageb
Part VI | Governance, Management, and Disclosure Foreach "Yes® response ta fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changses in Schedule O. See instructions.

Check if Schedule O contains a response ornote to any lineinthisPart V1 . B IZL
Section A. Governing Body and Management
Yes | No
41a Enter the number of voting members of the goveming body at the end of thetaxyear .. ... [ 1a 19
i there are material differances in voting righls among members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar comimittes, explain in Schedule 0.
b Enter the number of vating members included in line 1a, above, who are independent . ... ib 18
2 Did any officer, director, trustee, or kay employee have a family relationship or a business relatlonsh|p with any other
officer, director, trustee, or kay employes? - 2 X
3 Did the arganization delegate control over management dutles customanly performed by or under the dlrect supervusuon
of officers, diractors, or tustees, or key employaes to a management company or other person? . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? .14 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... [_8 X
6 Did the organization have members or stockholders? . ........... <] X_
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? . ... . N I X
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members, stockholders. or
persons other than the governing body? U I - X
8 Did the organization contemporaneously docoment the meetlngs held or wrmen acl:ons undertaken dunng lhe year by the lollowmg
a The goveming body? : OO OO UUTOPAPOOT OO I - - I - S I
b Each committes with authonty to act on behalf of the governmg body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached et the
organization's mailing address? If “Yes." provide the names and addressesin Schedute O . ... ... 9 X
Section B. Policies (This 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? . ............... I i - X
b If "Yes," did the organization have written policies and procedures goveming the actlvmes of such chaptere aff' IlatBS.
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 930 to all members of its goveming body before f' Ilng the form? 11a | X
% Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organizaticn have a written confiict of interest policy? /f "No,"go toline 13 . ... i 112al X
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could gwe rise lo conﬂlcls? .................. 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe
in Schedule O how this was done .. ......... S U I -3 P -
13 Did the organization have a written whlstleblower pollcy? 13| X
14 Did the organization have a written document retention and deetructlon policy? ... e | X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, of top management official ... ....cc..cccoomreimremersesrnrnssnnnnsionnnrssrnere | 3581 X
b Other officers or key employees of the organization ..., OO OOOVSOOOOToR B -- - X I S
If *Yes" to ling 15a or 15b, describa the process in Schedule 0 (eee |r|struct=ons)
18a Did the organization invest in, contribute assets 10, or participate in a joint vanture or similar arrangement with a
taxable entity during the year? . v, 183 X
b ¥ "Yes," did the organization follow a wnnen pollcy or procedure requmng the organlzatlon to evaluate uts paruclpauon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect fo such arrangements? ... e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required 1o be filed P>PA

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

|:| Own website D Another's website m Upon request D Other (explain in Schedule O}

18 Describe in Schedule Q whether {and if 50, how) the arganization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and talsphane number of the person who possesses the organization's books and records: p»
JON D. SUKERNEK, ACTING DIRECTOR, VP & CFO - (412)258-6636
707 GRANT STREET, 35TH FLOOR, PITTSBURGH, PA 15219

402006 11.07-14 Form 990 (2014)
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Page 7

Form 990 (2014) _ _

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schadule O contains a response or note ta any line in this Part VI

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complate 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.
Entar -0- in columns (D), (E), and {F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employes.”
® | ist the organization's five current highest compensated employaes (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the 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.
® | st 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.
|:| Check this box if neither the organization nor any related organization compensated any cument officer, director, or trustes.
{A) (B) (€) (D) {E) {F)
Name and Title Average | . czg(s’;'g:'mm oo Reportable Repartable Estimated
hours per | box, untess person is both an compensation compansation amount of
waek officergnda: dkector/instee) from from related other
(istany | & the organizations compensation
hoursfor | S B organization (W-2/1099-MISC) from the
related |2 (3 2 (W-2/1099-MISC) organization
organizations| £ % E g and related
balow g 218 1 1. organizations
i) || 2|E] 5|58 &
{1) MARY ANN EISENREICH 0.50
BOARD MEMBER X 0. 0. 0.
{2) NANCY FALES 0.50
BOARD MEMBER X 0. 0. 0.
{3) RAY GASTIL 0.50
BOARD MEMBER X 0. 0. 0.
{4) CHUCK HAMMEL 0.50
BOARD MEMBER X 0. 0. 0.
{5) BRIAN HILL 0.50
BOARD MEMEER X 0. 0. 0.
(6) ABASS KAMARA 0.50
BOARD MEMBER X 0. 0. 0.
{(7) DUSTY ELIAS KIRK 0.50
BOARD MEMBER X 0. 0. 0.
{8) R, DANIEL LAVELLE 0.50
BOARD MEMBER X 0. 0. 0.
{9) JENNIFER LIPTAK 0.50
BOARD MEMEER X 0. 0. 0.
{10) PEG MCCORMICK-BARRON 0.50
BOARD MEMBER X 0. 0. 0.
{11) ERIC OSTH 0.50
BOARD MEMBER X 0. 0. 0.
{12) EDIE SHAPIRA 0.50
BOARD MEMBER X 0. 0. 0.
{13) FREDERICK THIEMAN 0.50
BOARD MEMBER X 0. 0. 0.
{14) TERRY WIRGINIZ 0.50
BOARD MEMBER X 0. 0. 0.
{15) GRANT OLIPHANT 4.00
IMMEDIATE PAST CHAIRMAN X X 0. 0. 0.
{16) THOMAS LAMB 4.00
CHAIRMAN X X 0. 0. 0.
(17) RALPH FALBO 4.00
SECRETARY X X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 950 |2014) RIVERLIFE 31-1674160 Page8
EEIEII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
(A) {B) {C) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per ég:,n:r:I:::?ur":nal;hg:i:r.a: compensation compensation amount of
weak ificosian aldirecicriuice) from from related other
{istany | = the organizations compensation
hours for | S B organization (W-2/1089-MISC) from the
related | 5 | & H {W-2/1099-MISC) organization
organizations; 2 | 3 g|E and refated
balow g £ .|8 %ﬁ- 5 organizations
ine) 1G|E{E|& 25| &
{18) SAMUEL STEPHENSCN 4.00
TREASURER Xl X 0. 0. 0.
{19} ELISABETH M. SCHROEDER 55.00
PRESIDENT & CEO X X 222,509, 0. 19,635.
{20} JON D, SURERNEK 55.00
CHIEF FINANCIAL OFFICER X 146,510, 0. 17,417.
{21) RHONDA M, MADDEN 50.00
CHIEF DEVELOPMENT OFFICER X 111,419. 0. 9,734.
1b Sub-total , 480,438. 0. 46,786,
¢ Total from continuation sheets to Part VII Section A 0. 0. 0.
d Total{addlines tband 16) ... 480,438, 0. 46,786,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 127 If "Yes,” complete Schedule J for such individual . | 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensat:on from the orgamzatlon
and related organizations greater than $150,0007? f "Yes, " compiete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|v|dual for sarvices
rendered to the organization? If "Yes," complete Schedule JIorsuch person ..o ; 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 yvear ending with or within the organization’s tax year.

(A} 8) <
Name and business address Description of services Compensation
SAI CONSULTING ENGINEERS, INC.
1350 PENN AVENUE, PITTSBURGH, PA 15222 ENGINEERING 19%,670.
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 1
Form 990 (2014)
432008
11-07-14
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Form 990 (2014 RIVERLIFE 31-1674160 Page9
Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthis Part VIl i
@) ) © D
Total revenue Related or Unrelated | Revenu excluded
exempt function business mg]ect:(ogg er
revenue revenue 512 - 514
% -E 1 a Federated campaigns ................. 1a
g 32| b Membership dues 1b
,'2-2 ¢ Fundraisingevents ... 1c| 176,894.
't3§ d Related organizations 1d
uca' E e Government grants {contnbutlons) 1e
.g‘g £ All other conltributions, gifts, grants, and
,Eg similar amounts nol includad above #(1,623,8785.
£z 9
98 _h 7
'g 2a
53 ©
esl ©
g,ﬁ:o d
o a
o f All other program service revenue | ...
| g Total.Addlines2a2f . ..o B
| @ Investment income (including duvndends interest, and
other similar amounts}__ et 2= 3,901. 3,901,
i 4  Income from investmant uf tax exempt bond proceeds >
. 5 ROYAHIOS .....oveeereis e isessenees ey
| (i) Real (i) Personal
| 8 a Gross rents e
' b Less: rental expenses ...
¢ Rental income or {loss} _ .
d Netrentalincomeor(loss) ... | -
7 a Gross amount from sales of {1} Securities {i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..., .
¢ Gainor{loss} .. ......
d Netgain or {JOSS) ......oo.ccooivuemereeieiiiieiiiiiaeesssnssisiinns »
o | B a Grossincome from fundraising events (not
E including $ 176,894, of
é contributions reported on kne 1¢). See
& PartIV,line 18 .. .. a| 35,600.
g b Less:directexpenses . ... bll29,228. i
¢ Netincome or (loss) from fundraising events ... » -93,628. . -93,628.
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less:direct expenses ., b
c Net income or {loss) from gaming activities .................
10 a Gross sales of inventory, less retumns
and allowances , . ... ... 8
b Less:costofgoodsseld ... b
¢ _Net income or {loss) from sales of inventory ... |-
Miscellangous Revenus buslness Code i
11 a HONORARIUM 900099 702. 702.
b i
(]
d Allotherrevenue .. ...
e Total. Add lines 11a11d ..., > 702.
12 Total revenue, Seeinstructions. ... 11,711,748, 702. 0. -89,727.
e Form 990 (2014)
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Formn 990 (2014) RIVERLIFE

31-1674160 Page10

Part IX | Statement of Functional Expenses

Section 501(c}{3) and 501(c){4) organizations must complete all columns. All other organizations must cornplete colurnn (A).

Check if Schedula O contains a response ornote to any lineinthisPart IX .................

Do not include emaunts reportad on linas 6b, {A) B {C)
75, 80, 3, and 100 of Part Vil [ — e ol Fé‘;‘é;ﬁ?é’ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers .. B
5§ Compensation of current officers, dlrectors.
trustees, and key employess ... 405,329. 124,104. 254,982, 26 ,243.
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B} .........
7 Other salaries and wages __ 359,887. 122,120, 126,434. 111,333.
8 Pension plan accruals and conlrlhutlons (lnclude
section 401(k) and 403(b) employer contributions) 6,118. 1,672, 2,288, 2,158.
9 Otheremployse benefits . . . 18,530. 4,475, 6,498. 7,957.
10 Payrolltaxes .. 55,646. 18,668. 25,486, 11.4%2.
11 Fees for sarvices (non- employees)
a Management
B LBGAl .o 13,685, 13,685,
¢ Accounting . 15,361. 15,361.
d Lobbying _. 93,049. 93,049,
e Professional lundralsmg services. See Part IV |II18 17
f Investment managementfees ..
g Other. {Ifline 11g amount exceeds 10% of Ime 25
column {A) amount, list line 11g expenses on Sch 0.) 171,531, 143,280. 25,329, 2,922.
12 Advertising and promotion ... 7,973. 7,973.
13 Office eXPenses. ... ... .........cccooevmmveerrmersrerens 32,134. 12,373, 8,893. 10,868.
14 Information technology . ... B,480. 3,004. 2,486. 2,990.
15 Royalties | . ...,
16 OCCUPANCY ..........ooeeeuereeenerersrreserssonsrnsens 64,049. 30,372, 23,410. 10,267.
17 Travel e 1,008. 144. 797. 67.
18 Payments of travel or entertainment expenses
for any federal, state, or tocal public officials
19 Conferences, conventions, and meetings 27,996, 2,484, 23,678. 1,834.
20 Interest
21 Paymentsto afﬁllatas »
22 Depreciation, depletlon "and amortization 7,200, 3,414. 2,632, 1,154.
23 Insurance 19,929. 9,450. 7,284. 3,185.
24  Other expenses. ltemize expenses nol covered
above. (List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0.) ......
a PROJECT COSTS 492,554, 492,554,
b
c
d
e All other axpanses
25  Total functional expenses. Add lines 1 through 24e 1,800,859, 981,789. 525,558, 293,502,
26 Joint costs. Complete this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Cheach here > if loltowing SOP 98-2 (ASC 058-720)
432010 19-07-14 Form 990 (2014)
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orm 990 (2014}

[Partx {Ba

RIVERLIFE

31-1674160 Page i1

Part X | Balance Sheet

Check if Schedule O contains a response or note to any linein thisPart X ...

{A) 8
Beginning of year End of year
1 Cash-non-interestbeanng | . .. ..o, 48,290.] 1 32,676,
2  Savings and temporary cash investments 2,046,643, 2 2,874,886.
3 Pledges and grants receivable, N8t | .. 1,376,639. 3 451,837.
4 Accounts receivable, NBE | 4
& Loans and other receivables from current and former officers, directors,
trusteas, key employses, and highest compensated employees. Complete
Part Hof Schadule L ... ee e ee e eee e st 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons describad in section 4958(c)(3}{B), and contributing
employers and sponsoring organizations of section 501(c){S) voluntary
n employees’ beneficiary organizations (see instr). Complete Part Il of Sch L | 6
2 7 Notes and loans receivable, net ... 7
8 Inventories fOr Sale OF USE . . ........ccoiieeritiiieereeeesseesirssrsssonresnsns oo st sesens e e 8
9 Propaid expenses and deferred Charges ... 11,240.] 9 11,240.
10a Land, buildings, and equipmant: cost or other
basis. Complete Part Vi of Schedule D 10a 46,368.
b Less: accumulated depreciation 10b 30,425. 23,143.|10¢ 15,943.
11 Investments - publicly traded securities .. ... 11
12 [Investments - other securities. See Part W, line 11 . 12
13 [Investmaents - programerelated. See Part IV, line 11 . 13
14 Intangible @sSels | e 14
15 Otherassets. See Part IV, Ine 11 | .. 15
___ | 18 Total assets. Add lings 1 through 15 {(mustequal ine 34) ... ... 3.505,955.] 18 3,386,582,
17 Accounts payable and acCrued eXPENSES .. ....................corumsiemmsssnirssiirssnnins 369,980.] 7 56,568,
18 Grants Payable | ............cooeremiieioemiieisc e ems ot st bbb 18
19 Deformed IBVENUE . . ..o 19 _283,150.
20 Taxexemptbond liabilities . . . ..., 20
24 Escrow or custodial account liability. Complete Part IV of Schedule D . .. 21
o |22 Loans and other payables to curent and former officers, directors, trustess,
E key employees, highast compensated employees, and disqualified persons.
] Complete Part 1 of Schedulo L ..o sem e 22
= |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Cther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
T OO 25
___128 Total liabilities. Add lines 17 through 25 ... ... . o000 369,980.] 28 339,718,
Organizations that follow SFAS 117 (ASC 958), check here > X and
o complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted Netassets .. ... 223,553.] 27 315,809.
= |28 Temporarily restricted net assets 2,912,422.| 28 2,731,055,
2 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here ||
5 and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or cument funds | ... _........c....oeeeemerecsrns 30
E 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... ... .. 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
= 33 Totalnetassetsorfund balances e 3,135,975.| 33 3-046-864-
34  Total liabilities and net assets/fund balances ... 3,505,955.] 34 3,386,582,
Form 990 (2014)
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Form 990 (2014) RIVERLIFE 31-1674160 Pagei2
| Part Xi | Reconciliation of Net Assets

Chack if Schedule O contains a response or note to any line in this Pam X1 ... .. .. D

1,711,748.
1,800,859,

-89,111.
3,135,975.

Total revenue {must equal Part VIIl, column (A), line 12) s
Total expenses (must equal Part IX, column (A}, iN@ 23) | .. ... ceennresree e s reaesanecnsaens
Revenus less axpenses. Subtract line 2 from line 1 .

Net assets or fund balances at beginning of year {must equal F'art X Ilna 33 culumn (A))

Nst unrealized gains (losses) oninvestments . ...

Donated services and use of facilities
Invesiment expenses
Pricr period adjustments ...
Other changes in net assets or fund balances (explaln in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal F'art )( Ilna 33
column (B}

| Part Xil Fmané;gl Statements and Reportlng

Check if Schedule O contains a response or note to any ling inthis Part Xl ... E
Yes | No

O oo~ h DN S
@ (00 [~ D [ |B [ N |-

0.

-
[ =]

3,046,864.

oy
o

1 Accounting method used to prepare the Form 990: |:| Cash E' Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountamt? ... 2a
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidatad basis, or both:
|:| Separaie basis |:| Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b| X

|N

If *Yes,"” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, ar both:
IE Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | . _..................ccocoeiiinnn, 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.

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

Act and OMB CROUIAr A-T33%. s o e e LA AR oo sesvm s neenms e oS TER AL TS 3a X

b If “Yes," did the organization underge the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ..o 3b
Form 990 (2014)

432012
11-07-14
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SCHEDULE A OME No. 1545-0047

{Form 920 or 990-E2Z)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 4
4947 (a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
tntemal Revenus Svice P> Information about Schedule A (Form 990 or 890-EZ} and its instructions is at www.lrs.gov/form850. Inspection

Name of

the organization Employer identification number

RIVERLIFE 31-1674160

| Part |

| Reason for Public Charity Status (A1 organizations must complete this part.) See instructions.

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

]

O N

4]

—
=
7 X1
=]
—

10 ]
™

1

A church, convention of churches, or association of churches described in section 170{b){ 1){A)(i).
A school described in section 170({b){ 1){A)ii}. (Attach Schedule E.)

D 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 described in section 170(k){1){A)iii}. Enter the hospital’s name,
city, and stata:
An arganization 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 (1.}
A federal, state, or local government or governmental unit described 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 described in
section 170(b){ 1){A)}{vi). (Complate Part I1.)
A community trust dascribed in section 170(b){ 1}{A){vi). (Complete Part I}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject 1o certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable incoma (less saction 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 508({a){2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An grganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508({a)(1) or section 509{a}{2). See section 509{a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
Type L. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type ll. A supporting organization suparvised or controlled in connection with its supported organization(s), by having
control or manzgement of the supporting organization vested in the same persons that control or manage the supported
crganization(s). You must complete Part IV, Sections A and C.

its supported organization{s) (see instructions). You must complete Part iV, Sections A, D, and E.

Type [l non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is 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.

c D Type lIl functionally integrated. A supporting organization operated in connection with, and functionally imlegrated with,

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type ||, Type lll
functionally integrated, or Type |l non-functionally integrated supporting organization.
t Enter the number of supported Oranizations .. ... e s | |
g_ Provide the following information about the supported erganization{s}.
i) Name ol. supported (i) EIN (i) Typs of orgarization iv} l?i ;It'i:d oi'r‘gsonli’zration (v} Amount of monetary {vi) Amount of
st o motos fieomigdotimeny|  WEes | ofarren e
{see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 890-EZ) 2014
Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-E2 2014 RIVERLIFE

[Fart]

31-1674160 Page2
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 |ll. If the organization
fails to qualify under the tests listed below, please complste Part ll1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} >
1 Gifts, grants, contributions, and
membership feas received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through3 ...
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

Public support. Subtract line 5 from line 4

{a) 2010

{b) 2011

{c) 2012

{d) 2013

{e) 2014

{f} Total

1,783,427,

2,037 471,

3,960,628,

1,711,568,

1,800,773,

13,253 867,

1,783,427,

2,037,471,

3,960,628,

1,711 568,

1,800,773,

11,233 867,

6,097 809,

5,196 058,

Sectlon B. Total Support

Calendar year (or fiscal year beginning in)
7 Amounts fromlined ... ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources __
9 Net income from unretated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1) ...
11 Total support. Add fines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) s
13 First five years. If the Form 980 is for the organization's first, second thlrd fourth or ﬁﬁh tax yearas a sactuo

organization, check this box and stop here

{a}2010

(b} 2011

(e} 2012

{d) 2013

{e} 2014

{f} Total

1,783 427,

2,037 471,

3,960 628,

1,711 568,

1,800,773,

11,283 B67,

10,620.

6,899.

8,815,

4,981.

3,901,

35,216,

250.

572.

1,285,

452.

702.

3,261

11,332 344,

12

| 1,134,617.

n S01(c)(3)

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (lina 6, colurnn (f} divided by line 11, column {f)) ...
15 Public support percentage from 2013 Schedule A, Part Il line 14 ...

15

16a 33 1/3% support test - 2014. If the organization did not check the box on Ilne 13 and Ilne 14 Is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization N

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 1Ga. and hne 15 is 33 113% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ... B

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on Iuna 13 16a. or 16b and |II19 14 is 10% or mors,
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 erganization ...

b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and ||na 15 is 10% or

maore, and if the organization meets the “facts-and-circumstances" test, chack this box and stop here, Explain in Part Vi how the

organization meats the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization

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

o »

ol

[

e ]

432022
08-17-14

15201001 786250 16422-24000
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Schedule A (Form 990 or 990-E2) 2014 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509{(a){2)
{Complets only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the crganization fails to
qualify under the tests listed below, please complete Part 11.}
Section A. Public Support
Calendar year {or fiscal year beginning in) - {a} 2010 {b) 2011 {c} 2012 {d} 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513
4 Tax revenues levied for the organ-
ization'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

6 Total. Add lines 1 through 5§ . .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included oo lines 2 and 3 received
fIrom other than disgualified perscns that
exceed the grealer of $5,000 or 1% aof the
amount on line 13 fortheyear . .

cAddlines7aand7b ... ...

8 Public support (Sublrctline 7cfrom line 6.}
Section B. Total Support

Calendar year (or fiscal year beginning in) - {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total

9 Amountsfromline6 . . ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |,

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b |
11 Net income from unrelated busmess
activities not included in line 10b,

whether or not the business is
regularly carried on

12 Other income. Do not inciude galn
or loss from the sale of capital
assets (Explainin Part VI} oo

13 Total support. (Add lines 8, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and StOP here ... ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 {line 8, column (f) divided by line 3, column(f)) .. .. ... ... 15 %
18 Public support percentage from 2013 Schedute A, Part WL line 15 ... ..o e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column ()} 17 %
18 Investment income percentage from 2013 Schadule A, Part 1L ine 17 e 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and Ilna 15 is more than 33 1/3%, and line 17 is not
mora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ...
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or tine 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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... > D
432023 09-17-14 Schedule A (Form 990 or 980-EZ) 2014
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Schedule A (Form 990 or 990-62) 2014 RIVERLIFE 31-1674160 Pages

[Part V] Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sactions 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
documants? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation, If historic and continuing relationship, 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)7 If "Yes," explain in Part VI how the organization datermined that the supported
organization was described in section 509(a)(1) or (2}. 2

3a Did the organization have a supported organization described in section S01{c)(4), {5}, or (6)? If "Yes," answer
{b) and (c) below. RE]

b Did the organization confirm that each supported organization qualified under section 501{c){4), (5), or (6) and
satisfied the public support tests under section S09{a)}{2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
{B) purposes? if “Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization®)? If

"Yes" and if you checked 11a or 11b in Part I, 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," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any fareign supported organization that does not have an IRS determination
under sections 501{c}{3) and 509(a)(1) or (2)7? /f "Yes, " explain in Part VI what controis the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a 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 detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
{iif) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or 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 result of an event beyond the organization's control?

68 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone othar than (a) its supported organizations; (b) individuals that are part of the charitable class
henefited by one or more of its supported crganizations; or (c) 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 substantial
contributor (defined in IRC 4958(c)(3}(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as dsfined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Form 930). 8

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 Pert V. _Ba

b Did one or more disqualified persons {as defined in line 9(a)) 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 9{a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type Il supporting organizations, and all Type |Il nen-functionally integrated supporting
organizations)? If “Yaes," answer (b} below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 930 or 990-€7) 2014 RIVERLIFE 31-1674160 Pages
[Part V] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, sither alone or together with persons described in (b} and (c}
below, the goveming body of a supportad organization? 11a
b A family member of a person described in (a) above? | i1b
c_A 35% controlled entity of a person described in (a) or (b) above?if "Yes" to &, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
ragularly appoint or elect at least a majority of the organization's diractors or trustees at all times during the
tax year? Iif "No," describe in Part VI how the supported organization(s) effectively operaled, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
dascribe how the powers to appoint and/or remove directors or trustess were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers duting the tax year. 1

2 Did the organization operate for the benefit of any supperted organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in
Part V1 how providing such benefit carried out the purpases of the supporied organization(s) that operated,
supervised, or controfled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Woere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s}? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed

the supported organization(s). 1
Section D. Type lll 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
organization's tax year, {1} a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 930 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing 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
organization(s) or (i)} serving on the govemning body of a supported organization? If "No," explain in Part Vi how
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
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes, " describe in Part VI the rofe the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions):
a D The organization satisfied the Activities Test. Completa llne 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supporied a government 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
the supported organization(s) to which the organization was responsive? /f “Yes, " then in Part Vi identify
those supportad organizations and explain how these activilies directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization{s) would have been engaged in? If *Yes," explain in Part VI the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes," describe in Part VI _the rofe played by the organization in this reqard. 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ} 2014
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Scheduls A (Form 990 or 990-€7) 2014 RIVERLIFE 31-1674160 Pages
rﬁrt V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Chack here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type |Il non-functionally integrated supporting organizations must complete Sections A through E.

(B} Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Nat short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3
Dapraciation and depletion
Porticn 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)
7 Other expenses (see instructions)
8 Adjusted Net Income {subtract lines 5, & and 7 from line 4} 8

cn:-Juto...

[ WG E- AT P

-

{B) Current Year

Section B - Minimum Asset Amount {A) Prior Year .
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c} 1d
Discount claimed for blockage or other

factors (axplain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
sea instructions).

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

Multiply line 5 by .035

Recoveries of prior-year distnbutions

Minimum Asset Amount (add line 7 to line 6}

o a0 ||

L&

[

DIUM

@ |~ | |0
o |~ || |

Section C - Distributable Amount ’ Current Year

Adjusted nat income for prior year {from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of ling 2 or ling 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergancy temporary raduction {see instructions} 1]
7 |:| Check hers if the current year is the organization's first as a non-functionally-integrated Type |ll supporting organization (see
instructions).

n |B (@ N |-

Q[ |b @ [

Schedule A (Form 99C or 890-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 RIVERLIFE 31-1674160 Pagez
|_P'art V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid 10 accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6 Other distributions (describe in Part V). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2014 from Section C, line &
10 Line 8 amount divided by Line 9 amount

{i) ii) (iif)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1__Distributable amount for 2014 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2014
{reasonable cause requirad-ses instructions)

3 Excess distributions carryovar, if any, to 2014:

From 2013

Total of lines 3a through &

__q Applied to underdistributions of prior years
h
i
i

Applied to 2014 distributable amount
Camryover from 2009 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zerg, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

B Breakdown of line 7:

nlb‘

d Excess from 2013
e Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A {(Form 990 or 990-EZ) 2014 RIVERLIFE 31-1674160 Pages
l Part VI | Supplemental Information. Provide the explanations reguired by Part ||, line 10; Part I, line 17a or 17b; and Part lll, line 12.
Also completa this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 980 or 890-EZ) 2014
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Schedule B Schedule of Contributors OB Mo 1545-0007

":r°53’0?p9',§)' 990-E2, » Attach to Form 990, Form 990-E2, or Form 990-PF.

g N P Information about Schedule B {Form 980, 990-EZ, or 990-PF} and 20 1 4

In::nal Revenus Service i its instructions is at www.irs.gov/form990 ,

Name of the organization Employer identification number
RIVERLIFE 31-16741690

Organization type (check one}:

Filers of: Section:

Form 890 or 990-EZ IEl 501(c){ 3 ){enter number} organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF |:| 501{c){3) exempt private foundation
:l 4947(a)(1) nonexempt charitable trust treated as a private foundation

l:] 501(c}{3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a saction 501{c)(7}, (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

IE] For an organization described in section 501(c)(3) filing Form 990 or 990-£2 that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170(b){1){A}{vi), that checked Schedule A (Form 990 or 990-EZ), Part |1, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 290, Part ViIl, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of mora than $1,000 exclusively for raligious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruefty to children or animals. Complete Parts |, Il, and Ill.

|:] For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, ete., contributions totaling $5,000 or more during the year >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules doss not fite Schedule B (Form 990, 990-E2, or 950-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 does not mest the filing requirements of Schedule B (Foerm 890, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2014)
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Schedule B (Form 990, 980-EZ, or 990-PF} (2014)

Page 2

Name of organization

RIVERLIFE

Employer identification number

31-1674160

Part|

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

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

1

RICHARD KING MELLON FQUNDATION _

BNY MELLON CENTER, 500 GRANT STREET,
SUITE 4106

1,300,000,

PITTSBURGH, PA 15219

Person II'
Payroll D
Noncash [ _|

{Complete Part Il for
noncash contributions.}

(a)
No.

{b}
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

THE PITTSBURGH FOUNDATION

FIVE PPG PLACE, SUITE 250

151,148,

PITTSBURGH, PA 15222

Person E
Payroll |:|
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

{b}
Name, address, and ZIP + 4

ic)
Total contributions

{d)
Type of contribution

BENTER FOUNDATION

4 SMITHFIELD ST.

50,000.

PITTSBURGH, PA 15222

Person ‘E
Payroll E:l
Noncash {_|

(Complete Part Il for
noncash contributions.)

(@)
No.

(b}
Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

Person I:l

Payroll

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D

Payrall
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person |:|

Payroll

Noncash [

(Complete Part Il for
noncash contributions.}

423452 11-05-14

15201001 786250 16422-24000
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Schedule B {(Form 990, 990-EZ, or 990-PF) (2014) Page 3
Name of organization Employer identification number

RIVERLIFE 31-1674160
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)
No. (b) {d)
from Description of noncash property given FMV [or estimate) Date received
Part| {see instructions)
{a)
(c)
No. (b} (d)
from Description of noncash property given FMV (or estimate) Date received
Part| {see instructions)
{a)
(c)
No. {b) {d)
from Description of noncash property given FMV {or estimate) Date received
Part | {see instructions)
{a)
{c)
No. (b) {d)
from Description of noncash property given et Date received
Part | {see instructions)
{a)
(c)
No. (b) ()
FMV {or estimate}
fr
o :rl'tl'll Description of noncash property given (see instructions) Date received
{a)
{c)
No. (b) {d)
FMV (or estimate) i
;l'::l Description of noncash property given (see instructions) Date received
423453 11-05-14 Schedule B {Farm 990, 990-EZ, or 990-PF}) (2014}
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Schedule B (Form 990, 990-E2Z, or 990-PF) (2014)

Page 4

Name of organization

RIVERLIFE

Employer identification number

31-1674160

Part il Exclusively religious, charilable, etc., contributions to organizations described in section 501{¢)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns {a) through {e) and the follawing ling entry. Fer erganizations

completing Part Itl, enter the total of exciusively religious, charitable, eic., contributions of $1,000 or less for the year. (Enter tls info. once.) ’ $

Use duplicate copies of Part |l if additional space is needed,

{a) No.
g:r'tnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferar to transferee
{a) No.
g:ﬂfﬂl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 11-05-14 Schedule B (Form 990, 990-EZ, or 890-PF} (2014)
24
15201001 786250 16422-24000 2014.04020 RIVERLIFE 16422-21






