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Forms 990 / 990-EZ Return Summary

For calendar year 2015, or tax year beginning07 /01/15 ,andending 06/30/16

Reconciliation of Revenue
Total revenue per financial statements 1, 751,879

51-0211913
JAMES RIVER ASSOCIATION
Net Asset / Fund Balance at Beginning of Year 3,233,778
Revenue
Contributions 1,462,224
Program service revenue 45,921
Investment income 31,568
Capital gain / loss -22,117
Fundraising / Gaming:
Gross revenue 217,462
Direct expenses 123,201
Net income 94,261
Other income 5,270
Total revenue 1,617,127
Expenses
Program services 1,555,517
Management and general 169,276
Fundraising 269,334
Total expenses 1,994,127
Excess / (deficit) -377,000
Changes 20,562
Net Asset / Fund Balance at End-of Year 2,877,340

Reconciliation of Expenses
Total expenses per financial statements 2,108,317

Less: Less:
Unrealized gains 20,562 Donated services
Donated services Prior year adjustments
Recoveries Losses
Other 123,202 Other 123,202
Plus: Plus:
Investment expenses 9,012 Investment expenses 9,012
Other Other
Total revenue per return 1,617,127 Total expenses per return 1,994,127
Balance Sheet
Beginning Ending Differences
Assets 3,284,097 2,921,846
Liabilities 50,319 44,506
Net assets 3,233,778 2,877,340 -356,438

Amended return

Failure to file penalty

Miscellaneous Information

Return / extended due date 02/15/17
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IRS e-file Signature Authorization
rorm 8879-EO for an Exempt Organization OMB No. 15451678
For calendar year 2015, or fiscal year beginning . .. .. 7/01 .., 2015,and ending ., . .. 6/3 0 20 1 6 X
Department of the Treasury » Do not send to the IRS. Keep for your records. 2 0 1 5
Internal Revenue Service » Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
JAMES RIVER ASSOCIATION 51-0211913
Name and title of officer WI LL IAM H . STREET
CEO
Part | Type of Return and Return Information (\WWhole 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 1 line in Part I.

1a Form 990 check hereP b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 1,617,127
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part VI, line5) 4b
5a Form 8868 check here P D b Balance Due (Form 8868, Part|, line 3c or Partll, line8) 5b
Part Il 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 2015 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, 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

IXI | authorize _ HARRI S, HARDY & JOHNSTONE, P.C. to enter my PIN 11913 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2015 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.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2015 electronically filed return.
If I 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 P Date ) 02 /2 3 /17
Part Il Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 54504585821 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 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 for Authorized IRS e-file Providers for Business Returns.

Erossignatre » _ GEORGE G. CROWELL, CPA bae » _02/23/17
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 back of form. Form 8879-EO (2015

DAA
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rom 990

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2015

Open to Public
Inspection

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 Information about Form 990 and its instructions is at www.irs.gov/form990.

A _For the 2015 calendar year, or tax year beginnind7 /01 /15 _andending 06/30/16

B Check if applicable: C Name of organization
D Address change

D Name change

D Initial return

Final return/
terminated

D Amended return F
D Application pending

D Employer identification number

JAMES RIVER ASSOCIATION

51-0211913

E Telephone number

804-788-8811

Doing business as
Number and street (or P.O. box if mail is not delivered to street address)

4833 OLD MAIN STREET

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

RICHMOND VA 23231
Name and address of principal officer:
WILLIAM H. STREET
4833 OLD MAIN STREET
RICHMOND VA 23231
| Tax-exempt status: m 501(c)(3) m 501(c) ( ) < (insert no.) m 4947(a)(1) or
J__website: >  WWW.JAMESRIVERASSOCIATION.ORG
K Form of organization: m Corporation m Trust m Association m Other P>
Part | Summary

Room/suite

G Gross receipts$ 1,990,614

H(a) Is this a group return forsubordinatesD Yes @ No

H(b) Are all subordinates included? D Yes D No
If "No," attach a list. (see instructions)

|| 527

H(c) Group exemption number >
| L Year of formation: 1L 97 6 | M __State of legal domicile: VA

1 Briefly describe the organization's mission or most significant activites:
S . THE MISSION OF THE JAMES RIVER ASSOCIATION IS TO BE GUARDIAN OF THE JAMES . ...
g . RIVER. WE PROVIDE A VOICE FOR THE RIVER AND TAKE ACTION TO PROMOTE ... ...
g . CONSERVATION AND RESPONSIBLE STEWARDSHIP OF ITS NATURAL RESOURCES. . ...
8 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 [ 3 Number of voting members of the governing body (Part Vi, lineta) 3 23
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 23
E 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) 5 28
z-’ 6 Total number of volunteers (estimate if necessary) 6 | 1500
TaTotal unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable incomefrom Form 990-T, line34 .. ... ..o oo, 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line th). =~~~ 1,407,928 1,462,224
g 9 Program service revenue (Part VIll, ine2g) = - © ¢ e e el o 45,806 45,921
3 | 10 Investmentincome (Part VIIl, column (A), lines 3, 4,and7d) 406,181 9,451
% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11€) 240,711 99,531
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. 2,100,626 1,617,127
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,090,743 1,219,716
% 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
2| b Total fundraising expenses (Part IX, column (D), line 25) > . 269,334
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 871,692 774,411
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,962,435 1,994,127
19 Revenue less expenses. Subtract line 18 fromline 12 . 138,191 -377,000
Sy Beginning of Current Year End of Year
35 20 Totalassels (PartX,fine 16) 3,284,097 2,921,846
T3 21 Totalliabilties (Part X, ine 26) ... ... 50,319 44,506
23| 22 Net assets or fund balances. Subtract line 21 fromlne20 "~ 3,233,778 2,877,340

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn } Signature of officer
Here } WILLIAM H. STREET

Type or print name and title

Date

CEO

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid GEORGE G. CROWELL, CPA GEORGE G. CROWELL, CPA 02/23/17] seff-employed | P00585821
Preparer Firm's name » HARRI S Y HARDY & JOHNSTONE Y P . C . Firm's EIN P 5 4 - 14 5 1 0 2 6
Use Only 300 ARBORETUM PL STE 660

Firm's address P RI CHMOND ’ VA 2 3 2 3 6 Phone no. 8 0 4 - 5 6 O - 0 5 6 0

@ Yes m No
Form 990 (2015)

May the IRS discuss this return with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2015) JAMES RIVER ASSOCIATION 51-0211913 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPart Il . . .. .. . . . . .. ... .. [ ]

1 Briefly describe the organization's mission:

THE MISSION OF THE JAMES RIVER ASSOCIATION IS TO BE GUARDIAN OF THE JAMES

CONSERVATION AND RESPONSIBLE STEWARDSHIP OF ITS NATURAL RESOURCES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
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
SeIVICES? . [ ] ves [X] No
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,555,517 including grants of$ ) (Revenue $ 45,921 )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses P 1,555,517
DAA Form 990 (2015)
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Form 990 (2015) JAMES RIVER ASSOCIATION 51-0211913 Page 3
Part IV Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Partt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partit -~~~ 4 | X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Ill 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part ! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pgrtit 7 (X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partlll 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Parttv. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
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 complete Schedule D, Parts VI,
VII, VIII, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 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 reported in Part X, line 167 If "Yes," complete Schedule D, Partvit =~~~ ~ 11b X
c 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, Partvit =~ = 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 16? If "Yes," complete Schedule D, PartIx 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XII 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Scheduee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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, Parts | andtlv......... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts llandtv.. ...~ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts i1 andtvy ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partit 18 [ X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il ... 19 X
Form 990 (2015)

DAA
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Form 990 (2015) JAMES RIVER ASSOCIATION 51-0211913 Page 4
Part IV Checklist of Required Schedules (continued)
Yes [ No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Scheduler 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... ... .. ... .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts landil 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, Parts l andit-~~~~~~~~~ 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If*No,"gotoline 26a 24a X
b Did the organization invest any proceeds of tax-exempt 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-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part1 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partil 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll, ...~~~ 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," complete Schedule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L’ Part N 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv. . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedulem 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ................................................................................................................................ 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete ScheduleR, Part1 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, lll,
or IV’ and Part V' T 34 x
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> = 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 Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .............................................................................................................................. 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2015)

DAA
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2a

3a

4a

5a

6a

(]

o0Q 4 0 Q

12a

13

14a

Form 990 (2015) JAMES RIVER ASSOCIATION 51-0211913 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ......................oocooiiiiiii.. []
Yes| No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 22
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b| 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ic
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a | 28
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater 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? 3a X
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedueo 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM? | 4a X
If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-17 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? [ % L L oL e e e 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible-personal-property-for which it was
required to file Form 82827 7c X
If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49662 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part vill, line12 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... .. | 12b|
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?> 13a
Note. See the instructions for additional information the organization must report on Schedule O.
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 13b
Enter the amount Of reserves on hand ............................................................ 13c
Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ...................... 14b

DAA

Form 990 (2015)
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Form 990 (2015) JAMES RIVER ASSOCIATION 51-0211913 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI ... ... .. .. ... ... .. ... EL
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 23
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b | 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followfing:
a Thegoveringbody? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule 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? =~ ¢ & . 10a X
b If “Yes,” did the organization have written policies and-procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with:the organization's’exempt purposes? .. ... .. ... ... . ... .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line1t3 ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe In SChedUIe O hOW thls was done ........................................................................................ 12c x
13  Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officia 15a| X
b Other officers or key employees of the organization 15b] X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ... ... . ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled P NONE
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 @ Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
WILLIAM H. STREET 9 SOUTH 12TH STREET, 4TH FLOOR
RICHMOND VA 23219 804-788-8811

DAA Form 990 (2015)
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Form 990 (2015) JAMES RIVER ASSOCIATION 51-0211913 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in thisPartVI1 ... .. . . [ ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organ

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

izations.

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) © (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated

hours per (do not check more than one compensation compensation from amount of

week box, unless person is both an from related other

(list any officer and a director/trustee) the organizations compensation

hours for SS[STol=lax T organization (W-2/1099-MISC) fromthg

related sala |2 |2 _gcg_ =} (W-2/1099-MISC) organization

organizations |3 x| E [ 8 | o 23 3 and related

below dotted %ni g 2 g - organizations

line) g“E_—{ % ??,
(1) DORENE S. BILLINGSLEY
] 1400
DIRECTOR 0.00 |X 0
(2B. RANDOLPH BOYD
] 14008
DIRECTOR 0.00 |[X 0
(3)JAMES BUZZARD
] 1200
DIRECTOR 0.00 |[X 0
4J. WILSON ENOCHS, III
] 1200
DIRECTOR 0.00 |[X 0
(5)GREGORY R. DAVIS
] 1200
DIRECTOR 0.00 | X 0
(6) FREDERICK S. FI|SHER
] 1400
DIRECTOR 0.00 [X 0
(7Y ANDREA ERDA
] 1400
DIRECTOR 0.00 [X 0
(8)JAMES M. GOTTWALD
] 1400
SECRETARY 0.00 |X| |X 0
(99 GEORGE A. HARRISON
] 1200
DIRECTOR 0.00 | X 0
(10)THOMAS N. INNES
] 1200
DIRECTOR 0.00 |[X 0
(1M)ALASTAIR S. MACDONALD
] 1200
DIRECTOR 0.00 |X 0
DAA Form 990 (2015)
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Form 990 (2015) JAMES RIVER ASSOCIATION 51-0211913 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o= = - organization (W-2/1099-MISC) from the
related 22128123 25| ¢ (W-2/1099-MISC) organization
organizations |g& E| 8 | 55 3 and related
below dotted  |§§| S -3 o] organizations
line) Sl B g5
a| & 3| B
® T
=%
(12) JOHN B. MORGAN IIT
] 1,00
DIRECTOR 0.00 |X 0 0
(13) STERLING M. NICHOLS
] 1. 00
CHAIRMAN 0.00 [X X 0 0
(14) F. SCOTT REEpD, JR.
] 1,00
TREASURER 0.00 [X X 0 0
(15) GREGORY C. RPBINS
] 1. 00
DIRECTOR 0.00 |X 0 0
(16) ANNE MCCRACKEN ROGERS
] L. 00
DIRECTOR 0.00 |X 0 0
(17) ALLEN C. TANNER, JR.
] L. 00
DIRECTOR 0.00 |X 0 0
(18) JENNIFER CAMPBELL
] L. 00
DIRECTOR 0.00 |X 0 0
(19) DEBORAH C. UBRY
] 1.00
PAST CHAIRMAN 0.00 [X X 0 0
1b Sub-total ... . .. .. >
¢ Total from continuation sheets to Part VII, Section A . . > 138,426 20,058
d Total (addlines1band1¢) ... ........o0oooieeeeiieieiee... > 138,426 20,058
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 »L
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individval =~ 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual | 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson ... ... .. ... .. ................. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b(us)iness address Descriptic(m)of services Comr(Jer)mation

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 §

DAA

Form 990 (2015)
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Form 990 (2015) JAMES RIVER ASSOCIATION 51-0211913 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o= = - = organization (W-2/1099-MISC) from the
related 23| a8 % E g%— 9 (W-2/1099-MISC) organization
organizations |g& E| 8 | 55 3 and related
below dotted  |§§| S -3 o] organizations
line) S| 2 g 3
a| & 3| B
® T
=%
(20) TYRONE MURRAY
] 1,00
VICE CHAIRMAN 0.00 [X X 0 0
(21) PATTERSON CUNNINGHAM
] 1,00
DIRECTOR 0.00 |X 0 0
(22) MARGARET VANGHN
] L. 00
DIRECTOR 0.00 |X 0 0
(23) JEFF VERHOEF
] 1. 00
DIRECTOR 0.00 |X 0 0
(24) WILLIAM H. STREET
TR RTURRUORURRURRRPY 40.00
CEO 0.00 X 138,426 20,058
1b Sub-total ... ... > 138,426 20,058
¢ Total from continuation sheets to Part VII, Section A . ... .. | 4
d Total (addlines1band1¢) ... . ..o, >
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 §
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individval =~ 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INIVIdUAL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson ... ... .. ... .. ................. ... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
e ang ) B Q.
ame and business address Description’of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization §

DAA Form 990 (2015)
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Form 990 (2015) JAMES RIVER ASSOCTIATION

51-0211913

Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... . ... ... .. []
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
_“9: revenue 512-514
§§ 1a Federated campaigns 1a
©2 b Membershipdues 1b
gf ¢ Fundraising events 1c
OS| d Related organizations 1d
2}% € Govemment grants (contributions) 1e 57,791
-2 5 f All other contributions, gifts, grants,
§£ and similar amounts not included above 1f 1,404,433
%% g Noncash contributions included in lines 1a-1f: $ 119, 03 6
Oc| h Total. Addlines1a=1f .. .. ... .o > 1,462,224
é Busn. Code
$| 2a . PROGRAM INCOME:FEES FOR SERVI 45,921 45,921
Sle
S .
Glod
Sl e
1S3 f All other program service revenue . .. ... ..
Q| g Total. Addlines2a=2f ... ... ... > 45,921
3 Investment income (including dividends, interest,
and other similar amounts) > 31,568 31,568
4 Income from investment of tax-exempt bond proceed®
5 Royalties ... ..ot >
(i) Real (ii) Personal
6a Gross rents
b Less: rental exps.
C Rentalinc. or (loss]
d Netrental income or (Ioss) ....... et .. ....0 >
7a Gross amount fronf (i) Securities (ii) Other
sales of assets
other than inventor| 228,169
b Less: cost or other
basis & sales exps 250,286
¢ Gain or (loss -22,117
d Netgainor(loss) ...........cccoiiiiiiieeiin... > -22,117 -22,117
g 8a Gross income from fundraising events
§|  (notincuding$
é of contributions reported on line 1c).
5 SeePartlV,lne18 a 217,462
= Less: direct expenses b 123,201
O | ¢ Netincome or (loss) from fundraising events ...... > 94,261
9a Gross income from gaming activities.
SeePartIV,lne19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ....... 4
10a Gross sales of inventory, less
returns and allowances a 165
Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ... ... > 165 165
Miscellaneous Revenue Busn. Code
T1a  MISCELLANEOUS 5,105 5,105
b
c C L e et aesee s aeeseesee s saesaas e aa et aan
d Allotherrevenue .. ... .. ... ... ... ... ..
e Total. Add lines 11a~11d > 5,105
12 Total revenue. See instructions. .................. > 1,617,127 51,191 9,451
Form 990 (2015)
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Form 990 (2015)

JAMES RIVER ASSOCTIATION

51-0211913

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, T (A) (B) (C) (D)
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
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 governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 158,483 120,923 7,607 29,953
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 900,869 687,363 43,242 170,264
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 74,567 56,895 3,579 14,093
10 Payrolitaxes 85,797 62,743 4,669 18,385
11 Fees for services (non-employees):
a Management
b legal
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees | 9,012 9,012
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotion 63,717 62,392 1,325
13 Office expenses 13,501 13,501
14 Information technology
15 Royalties
16 Occupancy 63,571 49,037 6,191 8,343
17 Travel 49,273 39,830 3,345 6,098
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 29,452 13,615 4,200 11,637
20 IntereSt ....................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 51,118 41,999 9,119
23 Insurance 43,770 32,770 5,023 5,977
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a PROGRAM EXPENSES:OTHER PR 193,032 193,032
b  PROGRAM EXPENSES :SUBCONTR 131,310 131,310
¢ . PROFESSIONAL FEES 38,971 38,971
d  M&G: PROFESSIONAL FEES 34,216 34,216
e Allother expenses 53,468 24,637 24,247 4,584
25  Total functional expenses. Add lines 1 through 24e 1,994,127 1,555,517 169,276 269,334
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B | if
following SOP 98-2 (ASC 958-720) ............
DAA Form 990 (2015)
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Form 990 (2015) JAMES RIVER ASSOCIATION 51-0211913 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X . . . TL
(A) (B)
Beginning of year End of year
1 Cash—noninterestbearng 556,682] 1 278,486
2 Savings and temporary cash investments 733,839 2 507,979
3 Pledges and grants receivable, net 62,590[ 3 164,086
4  Accounts receivable’ net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under sectio
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers apd
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
,g organizations (see instructions). Complete Part Il of ScheduleL 6
| 7 Notesand loans receivable, net ... 7
< 8 Inventorles for Sale Or USe 8
9 Prepaid expenses and deferred charges 40,541] o 28,032
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D~ 10a 1,147,956
b Less: accumulated depreciaton 10b 426,271 763,897] 10¢c 721,685
11 Investments—publicly traded securites 1,123,798 11 1,218,828
12 Investments—other securities. See Part IV, line11.~~ 12
13 Investments—program-related. See Part IV, line11. 13
14 Intangibleassets 14
15 Other assets. See Part IV, line11 2,750| 15 2,750
16 Total assets. Add lines 1 through 15 (mustequal line 34) ..............cc..ocon.... 3,284,097] 16 2,921,846
17 Accounts payable and accrued expenses 41,967| 17 38,370
18 Grantspayable 00 L L e e e L 18
19 Deferred revenue T e 19
20 Tax-exemptbond liabilities e DT el DD e e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
£ 122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of ScheduleL 22
= [23  Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 8,352| 25 6,136
26 Total liabilities. Add lines 17 through25 .. ... ... ... ... ... ... ... ... 50,319 26 44,506
» Organizations that follow SFAS 117 (ASC 958), check here }@ and
§ complete lines 27 through 29, and lines 33 and 34.
S|27 Unrestricted netassets 1,319,468/ 27| 1,174,869
@ 128 Temporariy restricted netassets 609,629| 28 1,702,471
€ |29 Permanently restricted netassets 1,304,681 29
L Organizations that do not follow SFAS 117 (ASC 958), check here )D and
g complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 3,233,778] 33 2,877,340
34 Total liabilities and net assets/fund balances ..., 3,284,097] 34 2,921,846
Form 990 (2015)
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Form 990 (2015) JAMES RIVER ASSOCIATION 51-0211913 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XI ... ... . ... ... . ... . . ... ... ...
1 Total revenue (must equal Part VIII, column (A), line12) 1 1,617,127
2 Total expenses (must equal Part IX, column (A), line25) 2 1,994,127
3 Revenue less expenses. Subtract line 2 fromlinet 3 -377,000
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,233,778
5 Net unrealized gains (losses) on investments 5 20,562
6 Donated SeI'VICGS and use Of faCIIItles ............................................................................... 6
7 Investmentexpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Scheduleo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COIUMN (B)) oot 10 2,877,340
Part Xll Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part X1l ... ... ... ... .. ... ... .. ... .. ... ... D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation ofits financial statements and selection of an'independent.accountant? 2| X
If the organization changed either its oversight process.or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..................... 3b
Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust.
D P Attach to Form 990 or Form 990-EZ. Open to Public
epartment of the Treasury :
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
JAMES RIVER ASSOCIATION 51-0211913

Part |

Reason for Public Charity Status (All 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.)

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Oy, AN State:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 @ 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). (Complete Part 11.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 D 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 to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D An organization 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 509(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, 11f, and 11g.
a D Type I. 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.
b D Type Il. A supporting organization supervised or controlled in connectionwith its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control'or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll 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.
e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations ]
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 990-EZ) 2015 JAMES RIVER ASSOCIATION

51-0211913

Page 2

Part Il

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 ll1. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,360,965 1,899,412 1,848,566 1,407,928 1,462,224 7,979,095
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
4 Total. Add lines 1through3 1,360,965 1,899,412 1,848,566 1,407,928 1,462,224 7,979,095
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 online 11, column (f) 1,673,918
6 Public support. Subtract line 5 from line 4. 6,305,177
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromline4 1,360,965 1,899,412 1,848,566 1,407,928 1,462,224 7,979,095
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 43,890 41,656 41,069 39,222 31,568 197,405
9  Net income from unrelated business
activities, whether or not the business
isregularly carriedon ............. ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ...................
11  Total support. Add lines 7 through 10 8,176,500
12 Gross receipts from related activities, etc. (see instructons) | 12 268,653
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2014 Schedule A, Part Il, line 14

15

33 1/3% support test—2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

...................................................................................................................................... > ]

.......................................................................................................................... > ]
....................................................................................................................................... > ]

DAA
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Schedule A (Form 990 or 990-E2) 2015 JAMES RIVER ASSOCIATION 51-0211913 Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1

7a

c
8

Gifts, grants, contributions, and membershi
fees received. (Do not include any "unusual
grants.") ...

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

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c from

ine6) . ... ...
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (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 (lesg
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . .
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL)
13  Total support. (Add lines 9, 10c, 11,
and12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere . . . ... > | |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2014 Schedule A, Part 1, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column(f) 17 %
18 Investment income percentage from 2014 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... . . > m

DAA
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Schedule A (Form 990 or 990-E2) 2015 JAMES RIVER ASSOCIATION 51-0211913 Page 4
PartIV  Supporting Organizations
(Complete only if you checked a box in line 11 on 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 Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? 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)? If "Yes," explain in Part VI how the organization determined 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 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(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 |, 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 foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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; (ii).the reasons for-each such action;
(iii) 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). 5a
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? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) 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 section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 JAMES RIVER ASSOCIATION 51-0211913 Page 5
Part IV 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, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes No
1 Were 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 controlled or managed
the supported organization(s). 1
Section D. All 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, (i) a written notice describing.the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in-effect on the date of natification, 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 (ii) serving on the governing 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 role 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. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported 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? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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.

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.

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 role played by the organization in this regard.

2a

2b

3a

3b

DAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 JAMES RIVER ASSOCIATION

51-0211913 Page 6

Part V

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

1 D Check 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.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Cun"ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4-from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

DAA
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Schedule A (Form 990 or 990-E2) 2015 JAMES RIVER ASSOCIATION 51-0211913 Page 7
Part V Type Il 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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

0 IN [ |o b (W

©

(@ (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2015 Amount for 2015

1  Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From2013 .. ... .. . .. . . . ...

From2014 .. ... .. ... . . . . .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3ifrom 3f.

4 Distributions for 2015 from Section
D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

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

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

K |™|o (a0 |T|v

-

Excess from 2013

Excess from 2014

Excess from 2015

o[ |0 |T (v

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 JAMES RIVER ASSOCIATION 51-0211913 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2015
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(SF‘;E':’;';'JGQS)_EZ Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2015

ﬂ?g,‘;’;’.“ég@g;ﬂ;esgﬁ?ig v Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form99¢.

Name of the organization Employer identification number

OMB No. 1545-0047

JAMES RIVER ASSOCTIATION 51-0211913

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (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

O R O O A R -1

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 the General Rule and a Special Rule. See
instructions.

General Rule

D 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

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"/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 Il, 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 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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 more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and IlI.

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, contributions exclusively 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 exclusively 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, etc., contributions
totaling $5,000 or more during the year > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not 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 I, line 2, to certify that it does not 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) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) PAGE 1 OF 2 Page 2
Name of organization Employer identification number
JAMES RIVER ASSOCIATION 51-0211913
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 KEITH CAMPBELL FOUNDATION Person X]
2850 QUARRY LAKE DRIVE Payroll D
........125,000 | Noncash
BALTIMORE . .. .. MD 21209 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 ROBINS FOUNDATION . ... .. ... Person X]
P.O. BOX 27602 Payroll |
.......................................................................................... 77,000 | Noncash
RICHMOND . . ... VA 23261 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 NATIONAL FISH & WILDLIFE FOUNDATION Person X]
1133 FIFTEENTH STREET NW Payroll D
SUITE 1100 S 57,791 | Noncash
WASHINGTON . . .. DC 20005 = /[ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ALTRIA GROUP . . ... Person X]
P.O. BOX 85088 Payroll |
......115,000 | Noncash
RICHMOND ... VA 23285 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- CHESAPEAKE BAY TRUST .. .. ... ... . Person X]
60 WEST STREET Payroll |
SUITE 405 | S 35,224 | Noncash
ANNAPOLIS . MD 21401 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. THE OAK HILL FUND . ... ... .. Person X]
PO BOX 1624 Payroll |
.......................................................................................... 50,000 | Noncash
CHARLOTTESVILLE VA 22902 (Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

PAGE 2 OF 2 Page 2

Name of organization

JAMES RIVER ASSOCTIATION

Employer identification number

51-0211913

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T DEPARTMENT OF ENVIROMENTAL QUALITY Person X
PO BOX 1105 Payroll |
.......................................................................................... 54,281 | Noncash
RICHMOND . .. ... . VA 23218 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 .. BALLYSHANNON FUND . .. ... .. ... Person X
114 4TH STREET SE Payroll |
.......................................................................................... 35,000 | Noncash
CHARLOTESVILLE VA 22902 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9. . VIRGINIA ENVIROMENTAL ENDOWMENT Person X]
1051 EAST CARY STREET Payroll |
.......................................................................................... 33,750 | Noncash
JRICHMOND  » . . VA 23218 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.10 | 'MARY ANDERSON HARRISON FOUNDATION Person X]
6102 SAINT ANDREWS LANE Payroll D
......................................................................................... 30,000 | Noncash
RICHMOND . .. ... VA 23226 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person | |
Payroll D
....................................................................................................... NoncaSh
............................................................................ (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person ||
Payroll D
Noncash

(Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 930-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 5

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. | Open to Public
Department of the Treasury A
Internal Revenue Service P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
¢ Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
« Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
« Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
« Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B.
¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part lI-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

» Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

JAMES RIVER ASSOCIATION 51-0211913
Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures >
3 Volunteer hours

Part|I-B  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49s »s
2 Enter the amount of any excise tax incurred by organization managers under section4955 »s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No
4a Wasacorection made? JYes [ |No

b If “Yes,” describe in Part IV.
PartI-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities L >SS
2 Enter the amount of the filing organization’s funds contributed to'other organizations for'section

527 exempt function activities >
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

e 17D . >SS
4 Did the filing organization file Form 1120-POL for thisyear? | |Yes | |No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (¢) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
Q)
(2
(3)
4)
(5
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
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Schedule C (Form 990 or 990-E2) 2015 JAMES RIVER ASSOCIATION

51-0211913

Page 2

Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » | | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » | | if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

-

- ® QO 0 T o

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year?

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2012 (b) 2013

(c) 2014

(d) 2015

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 990-EZ) 2015
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Schedule C (Form 990 or 990-E7) 2015 JAMES RIVER ASSOCIATION 51-0211913 Page 3
Partll-B  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed @ ®)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a VOIunteerS’) .................................................................................................... x
b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)? X
c Medla advertlsements? ........................................................................................ x
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X 38,240
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
L Other aCtIVItIeS? ................................................................................................ x
j Total. Add lines 1cthrough 1i 38,240
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? X
b If “Yes,” enter the amount of any tax incurred under section4912
¢ If“Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . .. .. . .. .. . . ..

Partlll-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? ... . ... ... .. ... ........... ... 3

Partlll-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 Dues‘ aSSeSSmentS and Slmllar amounts from members ............................................................ 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear 2a
b Carryover from lastyear 2b
C ootal 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure nextyear? 4
5 Taxable amount of lobbying and political expenditures (see instructions) ........................................... 5
Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SCHEDULE C, PART II-B, LINE 1

 SERVING ON LEGISLATIVE ADVISORY BOARDS, LOBBYING AT THE GENERAL ASSEMBLY,

DAA Schedule C (Form 990 or 990-EZ) 2015
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Schedule C (Form 990 or 990-E2) 2015 JAMES RIVER ASSOCIATION 51-0211913 Page 4
Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 5
PartlV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
JAMES RIVER ASSOCIATION 51-0211913
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

a b ON =

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

Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit?

Part i Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
@ Protection of natural habitat @ Preservation of a certified historic structure
@ Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . 2a 7

Total acreage restricted by conservation easements 2b 1,972.00
Number of conservation easements on a certified historic structure included’in (@) .. . ... . . 2c 3

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register” © w0 & & te S s s 2d 1

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

D Yes @ No

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

S

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

and section 170(N)(A)B)i)? ... X] Yes [ | No
In Part XIlII, describe how the organization reports conservation easements in its revenue and expense statement, and

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

organization’s accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenue included on Form 990, Part VIll, line 1 ... > S
(if) Assets included in Form 990, Part X ... > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vill, line 1 > S
b_Assets included in Form 990, Part X ... ... . e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 JAMES RIVER ASSOCIATION 51-0211913 Page 2
Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
a | | Public exhibition
b D Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIll and complete the following table:

d D Loan or exchange programs
e D Other

Amount
¢ Beginning balance 1c
d Additons during the year 1d
e Distributions during the year le
f Endingbalance 1f __
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No

b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIII

Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance =~ 1,304,681 1,303,582 1,077,389 981,156 931,112
b ContrIbUtlonS .......................... 100' 000 25' 000
¢ Net investment earnings, gains, and
losses L _10'571 1'099 126'193 71'233 93'934
Grants or scholarships
e Other expenditures for facilities and
programs ... 43,8390
f Administrative expenses
g Endofyearbalance 1,294,110 1,304,681 1,303,582 1,077,389 981,156
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Permanentendowment® %
¢ Temporarily restricted endowment» 100 .00 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
() unrelated organizations | . 3a(i) X
(i) related OrganiZations | .l 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? ...~ 3b

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

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
faland 81,700 81,700
b Buidings 1,066,256 426,271 639,985
¢ Leasehold improvements
d Equipment
eOther .. .............ooooooiiiiiiiiiiiiii...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... ... .. .. .. . . . . . . . . . . . . . > 721,685

DAA
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Schedule D (Form 990) 2015 JAMES RIVER ASSOCIATION 51-0211913 Page 3
Part VII Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Part VIll Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line-13.) B>
PartIX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line"11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) ACCRUED EXPENSES 5,445
(3) PAYROLL LIABILITIES 691
4)
(5)
(6)
()
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) 6,136

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll .... | X
DAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015  JAMES RIVER ASSOCIATION 51-0211913 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements =~~~ 1 1,751,879
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments 2a 20,562

b Donated services and use of facilites 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part XIIL) ... 2d 123,202

e Addlines2athrough2d 2e 143,764
3 Subtractline2efromline 3 1,608,115
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a 9,012

b Other (Describe in PartXill) ab

¢ Addlinesdaanddb 4c 9,012
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... ... ... ... . . . . . . . . . . . . . . . . .. ... 5 1,617,127

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,108,317
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prioryearadjustments 2b

c Other |OSSGS ......................................................................... 2c

d Other (Describe in Part XIIL) ... 2d 123,202

e Addlines2athrough2d 2e 123,202
3 Subtractline2efromline 3 1,985,115
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a 9,012

b Other (Describe inPartXIL) ab

¢ Addlinesdaanddb 0L e e e 4c 9,012
5 Total expenses. Add lines 3 and 4c. (This must equal. Form 990, Part |, line 18.) . [ .. .. . . . . ... ... .. ... . ... ... 5 1,994,127

Part Xlll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART II, LINE 9 - ACCOUNTING FOR CONSERVATION EASEMENTS

FOREVER MAINTAINING WILDLIFE HABITAT, AGRICULTURE RESOURCE BASE, SCENIC

CHARACTER, AND OPEN SPACE CHARACTER OF THE SUBJECT PROPERTY. EASEMENTS ARE

PRICE GEORGE, VIRGINIA. THE ASSOCIATION HAS OPTED NOT TO ATTACH A MONETARY
RECORDED AS ASSETS ON THE STATEMENT OF ASSETS, LIABILITIES AND NET ASSETS.

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 JAMES RIVER ASSOCIATION 51-0211913 Page 5
Part Xlll Supplemental Information (continued)

THE ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

THE TECHNICAL MERITS OF THE POSITION. EXAMPLES OF TAX POSITIONS INCLUDE
JUNE 30, 2016. THE ASSOCIATION IS GENERALLY NO LONGER SUBJECT TO

Schedule D (Form 990) 2015
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990_E Complete if the organization answered “Yes” on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2 0 1 5
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
JAMES RIVER ASSOCIATION 51-0211913
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Did fund-

4 v) Amount paid to vi) Amount paid to
. L raiser have . ) ™ ) P i) ) P
(i) Name and address of individual . o custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
icontributions?) col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOtAl >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
DAA
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Schedule G (Form 990 or 990-EZ) 2015 JAMES RIVER ASSOCIATION

51-0211913 Page 2

Partll Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
WESTOVER PARTY | MEETINGS & MISC (add col. (a) through
° (event type) (event type) (total number) col. (c))
2
§ 1 Gross receipts 119,616 54,730 43,116 217,462
2 Less: Contributions
3 Gross income (line 1 minus
line2) ... 119,616 54,730 43,116 217,462
4 Cashprizes
5 Noncash prizes
§ 6 Rent/facility costs
2
3 | 7 Food and beverages
3
& | 8 Entertainment
9 Other direct expenses 34,663 67,444 21,094 123,201
10 Direct expense summary. Add lines 4 through 9 in column(d) 4 123,201
11 Net income summary. Subtract line 10 from line 3, column (d) ............ ... ... i > 94,261

Part llI Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line.6a.

[) Bi (b) Pull tabs/instant oth . (d) Total gaming (add
E (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (c))
e

1 Grossrevenue .......
8| 2 Cashprizes
2
[]
u%- 3 Noncash prizes
©
g 4 Rent/facility costs

5 Other direct expenses

—_ Yes ................ % —_ Yes ................ % Yes ............. %

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in coumn(d) 4

8 Net gaming income summary. Subtract line 7 from line 1, column (d) | 4

DAA

Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E7) 2015 JAMES RIVER ASSOCIATION 51-0211913 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? D Yes D No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? ... ... D Yes D No
Indicate the percentage of gaming activity conducted in:

The organization’s facility 13a %

An outside facility 13b %

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No

Description of services provided P

D Director/officer D Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ ] Yes [ [ No

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year p§

PartlV  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201
Compensated Employees 5
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Rk
P Attach to Form 990. Open to Public
Department of the Treasury Inspection
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. p
Name of the organization Employer identification number
JAMES RIVER ASSOCIATION 51-0211913
Part | Questions Regarding Compensation
Yes No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations @ Approval by the board.or compensation committee

4 During the year, did any person listed on:Form'990, Part'VIl, Section-A, line 1a; with respectto'the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IlI.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? 5a X
b Anyrelated organization? 5b X
If “Yes” to line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? 6a X
b Anyrelated organization? 6b X

If “Yes” on line 6a or 6b, describe in Part lll.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If “Yes,” describe in Pgrtut -~~~ 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part Il 8 X

9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... ... ... .ooiuie i 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
DAA
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Schedule J (Form 990) 2015

JAMES RIVER ASSOCTIATION

51-0211913

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note: The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

. i) B i) B &i i i) Oth other deferred benefit: B)(i)-(D in column (B) reported
(A) Name and Title corg)pen?sziiion @ cggﬁansl.':t(i:g:twe l(':;I;Zorte:bleer compensation eners ®0-0 as deferred on prior
compensation Form 990

WILLIAM H. STREET o 138,426 o I 4,872 15,186 158,484 0,
1 CEO (ii 0 0 0 0 0 0 0
(I) ............................................................................................................................................

2 (ii
(I) ............................................................................................................................................

3 (ii
(I) .............................................................................................................................................

4 (ii
(I) ............................................................................................................................................

5 (ii
(I) ............................................................................................................................................

6 (ii
(I) .............................................................................................................................................

7 (ii
(I) ............................................................................................................................................

8 (ii
(I) ............................................................................................................................................

9 (ii
(I) .............................................................................................................................................

10 (ii
(I) ............................................................................................................................................

11 (ii
(I) ............................................................................................................................................

12 (ii
(I) .............................................................................................................................................

13 (ii
(I) ............................................................................................................................................

14 (ii
(I) ............................................................................................................................................

15 (ii
(I) .............................................................................................................................................

16 (ii

DAA

Schedule J (Form 990) 2015
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Schedule J (Form 990) 2015 JAMES RIVER ASSOCIATION 51-0211913 Page 3
Part lll Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Schedule J (Form 990) 2015

DAA
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SCHEDULE M Noncash Contributions Sl
(Form 990) 201 5
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
5 P Attach to Form 990. Open To Public
|nfg,anr:|n§2\t,§;$eszs,?§:ry P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
JAMES RIVER ASSOCIATION 51-0211913
Part | Types of Property
(@) (b) @ (d)
. L Noncash contribution L
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

1 Art - Works Of art ...............

2 Art—Historical treasures

3 Art—Fractional interests

4 Books and publications

5 Clothing and household

goods .

6 Cars and other vehicles

7 Boatsandplanes

8 Intellectual property

9  Securities —Publicly traded X 16 37,336] NYSE MEAN
10  Securities — Closely held stock
11  Securities — Partnership, LLC,

or trust interests

12  Securities —Miscellaneous

13  Qualified conservation
contribution — Historic
structures

14 Qualified conservation
contribution — Other

15 Real estate — Residential

16 Real estate — Commercial

17 Real estate—Other X 1 81,700
18  Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23  Scientific specimens

24  Archeological artifacts

25 Other®( . )

26 Other»( . )

27 Oher®( )

28 Other I )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

ContribUtionS? ...................................................................................................................... 31 x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If “Yes,” describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 11
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

DAA
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Schedule M (Form 990) 2015)  JAMES RIVER ASSOCIATION 51-0211913 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2015)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ho. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99(. Inspection
Name of the organization Employer identification number
JAMES RIVER ASSOCIATION 51-0211913

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

. UPON BECOMING A MEMBER OF THE BOARD OF DIRECTORS. THE POLICY REQUIRES ANY

CHAIRMAN, OR FULL BOARD. THE POLICY STATEMENT CONTAINS A LISTING OF

. APPROPRIATE ACTION THAT MAY BE TAKEN BY THE BOARD, INCLUDING DENIAL OF THE
GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
DAA
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
JAMES RIVER ASSOCTIATION 51-0211913

. FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2015)

DAA
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SCHEDULE G Fundraising Other Events
(Form 990 or 2015
990-EZ) For calendar year 2015, or tax year beginning 07/01/15 ,andending 06/30/16

Name Employer Identification Number

JAMES RIVER ASSOCTIATION

51-0211913

(a) Other event (b) Other event (c) Other event
(d) Total other events
RUNOFF RUNDOWN (add col. (a) through
° (event type) (event type) (event type) col. ()
2
(0]
P Gross receipts 43,116 43,116
= Less: Charitable
contributions
Gross income
(line 1 minus line 2) 43,116 43,116
Cash prizes
Noncash prizes
[} e
o Rent/facility costs
3
Q.
& Food/beverages
k3]
o
a Entertainment
Other expenses 21,094 21,094
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Form 990 Two Year Comparison Report 2014 & 2015
For calendar year 2015, or tax year beginning 07 /01/15 ,ending 06/30/16
Name Taxpayer Identification Number
JAMES RIVER ASSOCTIATION 51-0211913
2014 2015 Differences
1. Contributions, gifts, grants 1. 1,336,222 1,404,433 68,211
2. Membership dues and assessments 2.
3. Government contributions and grants 3. 71,706 57,791 -13,915
5 | 4. Program service revenue 4. 45,806 45,921 115
S |5 Investmentincome 5. 39,222 31,568 -7,654
> | 6. Proceeds from tax exemptbonds 6.
e | 7. Net gain or (loss) from sale of assets other than inventory L 366,959 -22,117 -389,076
8. Netincome or (loss) from fundraising events 8. 237,527 94,261 -143,266
9. Netincome or (loss) from gaming 9.
10. Net gain or (loss) on sales of inventory 10. 469 165 -304
1. Other revenue ... . 2,715 5,105 2,390
12. Total revenue. Add lines 1 through 11 12. 2,100,626 1,617,127 -483,499
13. Grants and similar amounts pad 13.
14. Benefits paid to or for members 14.
o [15. Compensation of officers, directors, trustees, etc. 15. 132,260 158,483 26,223
® 116. Salaries, other compensation, and employee benefits 16. 958,483 1,061,233 102,750
o [17. Professional fundraisingfees 17.
< l18. Other professional fees 18. 2,092 9,012 6,920
W 9. Occupancy, rent, utilities, and maintenance 19. 68,875 63,571 -5,304
20. Depreciation and Depletion 20. 51,166 51,118 -48
1. Other expenses ... 21. 749,559 650,710 -98,849
22. Total expenses. Add lines 13 through21 22. 1,962,435 1,994,127 31,692
23. Excess or (Deficit). Subtract line 22 from'line 12 23. 138,191 -377,000 -515,191
24. Total exemptrevenue L 24. 2,100,626 1,617,127 -483,499
c 25. TOtaI unrelated revenue 25.
2 6. Total excludable revenue 26. 455,171 60,642 -394,529
€ [27. Totalassets ... 27. 3,284,097 2,921,846 -362,251
8 p8. Total liabilites 28. 50,319 44,506 -5,813
< p9. Retained earnings 29. 3,233,778 2,877,340 -356,438
£ B0. Number of voting members of governing body 30. 23 23
O 131. Number of independent voting members of governing body | 31. 23 23
2 Numberof employees 2] 23 28
33. Number of volunteers 33.]| 1750 1500
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Form 990 Tax Return History 2015
Name Employer Identification Number
JAMES RIVER ASSOCTIATION 51-0211913
2011 2012 2013 2014 2015 2016

Contributions, gifts, grants 1,899,412 1,848,566 1,407,928 1,462,224
Membership dues

Program service revenue 32,669 33,042 45,806 45,921
Capital gainorloss 3,431 151 366,959 -22,117
Investmentincome 41,656 41,069 39,222 31,568
Fundraising revenue (income/loss) 245,467 222,653 237,527 94,261
Gaming revenue (income/loss)

Otherrevenue 11,618 3,654 3,184 5,270
Total revenue 2,234,253 2,149,135 2,100,626 1,617,127
Grants and similar amounts paid

Benefits paid to or for members

Compensation of officers, etc. 127,500 132,260 158,483
Other compensation 801,348 1,050,783 958,483 1,061,233
Professional fees 2,092 9,012
Occupancy costs 82,620 83,968 68,875 63,571
Depreciation and depletion 52,959 48,607 51,166 51,118
Other expenses 687,797 757,424 749,559 650,710
Total expenses 1,752,224 1,940,782 1,962,435 1,994,127
Excess or (Deficity 482,029 208,353 138,191 -377,000
Total exempt revenue 2,234,253 2,149,135 2,100,626 1,617,127
Total unrelated revenue

Total excludable revenue 2,234,253 77,916 455,171 60,642
Total Assets 3,142,768 3,526,956 3,284,097 2,921,846
Total Liabilites 17,808 67,601 50,319 44,506
Net Fund Balances 3,124,960 3,459,355 3,233,778 2,877,340
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Form 990T

Tax Return History

2015

Name

JAMES RIVER ASSOCTIATION

Employer Identification Number

51-0211913

Business activity profitloss
Capital gains/losses

Controlled organizations income/interest*

2011

2012

2013

2014

2015

2016

Investment income, specific organizations*
Exploited exempt activity income*
Other Income .......................
Total trade or business income.
Compensation of officers, ect.
Other salaries and wages

Repairs and maintenance

Bad debts

Interest
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Form 990T

Tax Return History

2015

Name Employer Identification Number
JAMES RIVER ASSOCIATION 51-0211913
2011 2012 2013 2014 2015 2016
Other dedUCtlonS ...................
Net operating loss deduction =~
Specific deduction 1,000 1,000
Income after expense and deductions -1,000 -1,000

Income tax (corporate or trust)

Other taxes

Total taxes

* Income shown net of expenses
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51-0211913 Federal Statements
FYE: 6/30/2016

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after usS
Amount Business Code Code Code 6/30/75 Obs ($ or %)

INVESTMENT INCOME:INTEREST EA
S 9,132 14

TOTAL S 9,132

Taxable Dividends from Securities

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)

INVESTMENT INCOME:DIVIDENDS
S 22,436 14

TOTAL S 22,436




100969 James River Association
51-0211913
FYE: 6/30/2016

Federal Statements

2/23/2017 11:30 AM

Description

Form 990, Part IX, Line 24e - All Other Expenses

Total
Expenses

FACILITIES & EQUIPMENT:TE
M&G: TELEPHONE

M&G: OTHER PROGRAM

M&G: TECHNOLOGY

PROGRAM EXPENSES:STAFF DE
PROGRAM EXPENSES:DUES AND
PROGRAM EXPENSES : TECHNOLO
M&G: STAFF DEVELOPMENT
PROGRAM EXPENSES:TAXES, L
FR: TELEPHONE

FR: DUES AND SUBSCRIPTION
FR: TECHNOLOGY

M&G: DUES AND SUBSCRIPTIO
FR: PROFESSIONAL FEES

FR: OTHER PROGRAM

FR: STAFF DEVELOPMENT

TOTAL

S 9,555
8,038
7,103
6,096
6,033
4,260
2,746
2,310
2,043
1,550
1,057

932
700
495
486

64

Program
Service

9,555

6,033
4,260
2,746

2,043

S 53,468

24,637

Management &
General

8,038
7,103
6,096

2,310

700

S 24,247

Fund
Raising

1,550
1,057
932

495
486
64

S 4,584




100969 James River Association
51-0211913
FYE: 6/30/2016

Federal Statements

2/23/2017 11:30 AM

Description

Schedule A, Part I, Line 1(e)

CONTRIBUTIONS INCOME
CONTRIBUTIONS
KEITH CAMPBELL FOUNDATION
CASH CONTRIBUTION
ROBINS FOUNDATION
CASH CONTRIBUTION
NATIONAL FISH & WILDLIFE FOUNDATION
CASH CONTRIBUTION
ALTRIA GROUP
CASH CONTRIBUTION
CHESAPEAKE BAY TRUST
CASH CONTRIBUTION
ROBERTA BRYAN BOCOCK
1465 SHS VALLEY FINANCIAL CORP
THE OAK HILL FUND
CASH CONTRIBUTION
DEPARTMENT OF ENVIROMENTAL QUALITY
CASH CONTRIBUTION
BALLYSHANNON FUND
CASH CONTRIBUTION
VIRGINIA ENVIROMENTAL ENDOWMENT
CASH CONTRIBUTION
MARY ANDERSON HARRISON FOUNDATION
CASH CONTRIBUTION

TOTAL

Amount

767,478
81,700

125,000
77,000
57,791

115,000

35,224

50,000
54,281
35,000
33,750

30,000

$

1,462,224




100969 James River Association
51-0211913
FYE: 6/30/2016

Federal Statements

2/23/2017 11:30 AM

Schedule A, Part ll, Line 5 - Excess Gifts

Donor Name

Total

ROBINS FOUNDATION
NEWMARKET FOUNDATION
CABELL FOUNDATION
KEITH CAMPBELL FOUNDATION
WILLIAM J O'NEIL FDN
ALTRIA GROUP

DOMINION FOUNDATION
GUILFORD FOUNDATION
PAULEY FAMILY FOUNDATION
UNIVERSAL LEAF TOBACCO
FLAGLER FOUNDATION
CARMAX FOUNDATION

OAK HILL FOUND

ANTHEM BLUE CROSS
ESTES EXPRESS LINES
WHITE, B. BRISCOE III
LUCK STONE FOUNDATION
CSX CORPORATION
DOMINION DUE DILIGENCE GROUP
CURTIS GORDINER

HEALTH DIAGNOSTIC FDN
SMITHFIELD PACKING CO
GERALD P MCCARTHY

REI

JAMES BUZZARD
FREDERICK FISHER

JOHN B THOMPSON
HARRISON TYLER
HONEYWELL

STEVEN FLETCHER

BUFORD LEIMENSTOLL FDN
WHITTEN BROTHERS
GEORGE FREEMAN IIT
HARRISON FAMILY FOUNDATION
RICHARD L. BEADLES
FREDERIC BOCOCK TRUST
RIVERSIDE OUTFITTERS
BANK OF AMERICA
CHESAPEAKE BAY TRUST
MCCARTHY, GERALD
POTOMAC CONSERVANCY
WHITE, GEORGE

TOTAL

S 558,000
410,000
537,100
454,000
100,000
482,600
213,398

55,000
25,000
20,250
20,000
15,000
15,000
15,000
15,000
36,000
10,035
10,000
10,000
10,000
10,000
10,000
10,000
10,000
13,850
8,380
6,615
6,300
6,000
6,000
6,000
5,283
5,100
5,000
5,000
5,000
5,000
5,000
89,610
10,000
59,764
5,000

S 3,304,285

Excess

394,470
246,470
373,570
290,470

319,070
49,868

$

1,673,918




100969 James River Association
51-0211913
FYE: 6/30/2016

Federal Statements

2/23/2017 11:30 AM

Schedule A, Part I, Line 8(e)

Description Amount
INVESTMENT INCOME:INTEREST EA 9,132
INVESTMENT INCOME :DIVIDENDS 22,436
TOTAL 31,568

Schedule A, Part I, Line 12

Description Amount
PROGRAM INCOME:FEES FOR SERVI 45,921
MISCELLANEOUS 5,105
WESTOVER PARTY 119,616
MEETINGS & MISC 54,730
RUNOFF RUNDOWN 43,116
PRODUCT SALES 165
TOTAL 268,653




100969 James River Association

51-0211913
FYE: 6/30/2016

Federal Statements

2/23/2017 11:30 AM

Westover Party

Other Direct Fundraising or Gaming Expenses

Description

TOTAL

Amount
$ 34,663
$ 34,663




100969 James River Association
51-0211913
FYE: 6/30/2016

Federal Statements

2/23/2017 11:30 AM

Meetings & Misc

Other Direct Fundraising or Gaming Expenses

Description

TOTAL

Amount
$ 67,444
$ 67,444




100969 James River Association
51-0211913
FYE: 6/30/2016

Federal Statements

2/23/2017 11:30 AM

Runoff Rundown

Other Direct Fundraising or Gaming Expenses

Description

TOTAL

Amount
$ 21,094
$ 21,094




