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Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury

Open to Public

Intemal Revenue Service » Information about Form 990 and its instructions s at www.irs.gov/form990 Inspection
A For the 2013 calendar year, or tax year beginning 07/01, 2013, and ending 06/30,2014
C Name of organization D Employer identification number
B crecktopseate | R 1yENDELL SCHOOL 54-1511892
ke Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Imtial retun 5700 LEE HIGHWAY (703) 532-1200
Terrunated City or town, state or province, country, and ZIP or foreign postal code
roaned ARLINGTON, VA 22207 G Gross recepts $ 1,662,544.
Application  |F Name and address of pnncipal officer BYRON LIST H(a) Is this agroup return for Yes | X [ No
pending subordinates?
5700 LEE HIGHWAY ARLINGTON ’ VA 22207 H(b) Are all subordinates included? Yes No
| Taxexemptstatus | X | 501(c)3) | |501(c)( ) W (nsetno) | | 49a7(aytyor | |[s27 1f "No,* attach a list (see instructons)

J Website p» RIVENDELLSCHOOL.NET

H(c) Group exemption number P

K Form of organization I X I Corporation | | Trustl I Association | I Other P>

l L Year of formation

M State of legal domicile

Part | Summary

1 Briefly describe the organization's mission or most significant activittes RIVENDELL SCHOOL IS AN _ELEMENTARY SCHOOL_ _
] JTEACHING AND NURTURING STUDENTS IN GRADES K TO 8. ______________________ L ____
[
B e —————
E 2 Check thisbox » D if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, Ine 1a) . . . . . v v v v e e e e 3 16.
°3 4 Number of iIndependent voting members of the governing body (Part VI, ine1b) , . . . . . . . ... ..... 4 16.
;E 5 Total number of individuals employed in calendar year 2013 (Part V, limne2a), . ., . . . . ... ... ...... S 21
'% 6 Total number of volunteers (estimate If NECESSANY) . . . . . v 0 v v i e e e e e e e e e e 6 120.
<| 7a Total unrelated business revenue from Part VIl column (C), ine 12 | . . . . . . . . . 0 et e 7a 0
b Net unrelated business taxable ncomefromForm980-T,ne34 . . . . . v v v o v v v v 0 o v v e v v 0w 7b 0
Prior Year Current Year
o| 8 Contributions and grants (PartVillLineth) . . . . . . ... .. 287,811. 368,320.
E 9 Program service revenue (Part VIll, ine 2g) . . . . . . .. % . 1,316,097. 1,284,826.
é 10 Investment income (Part VIlI, column (A), Iines 3, 4, 7 % /,//\/’// ) % . 376. -22,530.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9 (ndﬂﬂhe). . A Q\% .. 0 0
12 Total revenue - add lines 8 through 11 (must equal Pa \\(ﬁi{olumﬁm),\\m%1}) . . : % 1,604,284. 1,630,616.
13 Grants and similar amounts paid (Part IX, column (A), I|n A R ”@“\K__/_. D 226,216. 230,050.
14 Benefits paid to or for members (Part IX, column (A), line A _ ,@@\g\%}// 0 0
2|15 Salaries, other compensation, employee benefits (Part IX, dglumn (A%, ling e 770,847. 781,670.
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) ez, . . . . . ... .. .. 0 0
3 b Total fundraising expenses (Part IX, column (D), ine25)p» ¢ o
Y147  Other expenses (Part X, column (A), lines 11a-11d, 116-24€) . . . . . . . . . .. .. ... 405,345. 392,543.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) _ ., .. ... .. 1,402,408. 1,404,263.
19 Revenue less expenses Subtractlne 18fromline 12. . . . . . v v e v v v v e o 0 . 201,876. 226,353.
H § Beginning of Current Year End of Year
$5(20 Total assets (PartX, INe 16) . . . . . . 2,656,552. 2,811, 624.
<121 Total habilities (Part X, MN€26) . . . . . . . ... 743,546. 672,265.
Zcug_ 22 Net assets or fund balances Subtract e 21 from e 20. . . . . v v v v v u o u e e . 1,913,006. 2,139,359.

Part Il Signature Block

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowled

Satllald Low>>

'G]7

/15

Sign } Signature of officer

Date

Here | ) BARBARE A. NrsER  AssrarAnT IFEASURER.

Type or pnnt name and title

Pnnt/Type preparer's name Preparer's signature Date Check f PTIN
Paid self-employed
Preparer
Use Only Firm's name P> Fim's EIN P>

Firm's address P> Phone no

May the IRS discuss this return with the preparer shown above? (see instructions)

......................... I_JYes lAJ No

For Paperwork Reduction Act Notice, see the separate instructions

JSA
3E1010 1 000

6966HZ 5537 2/9/2015 6:29:43 AM V 13-7.15
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‘ ' RIVENDELL SCHOOL 54-1511892
Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lneinthisPart lll . . . . . . ... ... ... ... ... D

1 Briefly describe the organization's mission*
RIVENDELL SCHOOL IS AN ELEMENTARY SCHOOL SERVING GRADES K THRU 8. THE
STUDENTS ARE TAUGHT AND NURTURED A FULL 9 1/2 MONTH SCHOOL YEAR. ALL
REVENUE AND EXPENSES ARE RELATED TO THIS PROGRAM.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2 . L [Jves [XInNo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes 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 $ 1,188,131. Including grants of $ 230,050. ) (Revenue $ 1,284,826 )
PROGRAM SERVICE IS THE EDUCATION OF STUDENTS IN GRADES K TO 8.

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

4c (Coder } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 1,188,131.

Form 990 (2013)
6966HZ 5537 2/9/2015 6:29:43 BM vV 13-7.15 DCS PAGE 2
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. ' RIVENDELL SCHOOL 54-1511892
Form 990 (2013) Page 3
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 SChedUIB A . . & . . o i i it e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is 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,Partl. . . . . . v v v v o v i e i i vt v i et o e n s 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? /f "Yes," complete Schedule C,Partll. . . . . . . . . . . v v vt v o 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 98-19? /f "Yes,” complete Schedule C,
7 o | 5
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? /f
"Yes," complefe Schedule D, Part | . . . . o i i i i i i e e e e e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . . . .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Part lll . . . . v o v i i it i i e et e e e e e e e e e e e e 8 X
9 Dd the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . .« v o i i i i i i i i e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? I/f "Yes,” complete Schedule D, PartV . . .. ... 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buidings, and equipment in Part X, ine 10? /f "Yes,”
complete Schedule D, Part VI , . . . . . . . . ... e e e e e e 11a] X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vil , . . . . . . .. ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill, , . . . ... ......... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . @ @ i i i i i s it ot e v e n 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X |11e X
f D the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , . . . . . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts Xl and XIl . . . . v v v v v v v it e i i et s e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the orgamization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional + . - « . -« « « ¢« o v o .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)m)? If "Yes," complete Schedule E . . . . . . . ... 13 X
14 a 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 land IV. . . . . . . . . .. 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, Partslland IV . . . . . . . . .« o v i v o v v vt 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llfand IV . . . . . . . ... . ... .. 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, 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 VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Part Il . . . . . v v« i v v v i o v s i e et e s n e 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, Partlll . . . . . .« o o i i i e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospttal facities? /f "Yes," complete Schedule H . . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b

JSA

3E1021 1 000
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. ' RIVENDELL SCHOOL 54-1511892
Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Parts land Il . . . . . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule I, Partsland lll . . . . . .. . . ..o v uurnn. 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 . . . . . . . . . . i i it e e e e e e e e e e e e e e 23 X
24a D 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 1ssued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If “No,”goto line 25a. . . . . . . . . . v v o v v e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . L L L e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . . . . . . v v v v v .. 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prnor
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, Part L . . . . . . i v v i i e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part I, |, . . . .. . . .. ... . o 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, Partill. . . .. .. ... ..... 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? Iif "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV, . . . . i i i it e i e e e e e e e e e e e e e e e e e e 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 Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes," complete Schedule M . . . . . . . @ v i i e e e e e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll . . . . . . i i i i i i i e it ittt ettt e e e e e e e e e e e e e e, 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 7701-37 If "Yes," complete Schedule R, Part] . . . . . . . v v v o v v v v v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ll, lll,
oriV,and Part V, line 1 . . v o v it i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 a Dud 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,lne 2. _ . . . . 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,Iine 2 . . . . . . . . . . v v v i i e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
T Y e <1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . .. .. .. ..... 38 X
Form 990 (2013)
JSA
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' RIVENDELL SCHOOL 54-1511892
Form 990 (2013) : Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylinginthisPartV . . . . . . . ... .. . ... .... l:]

1a Enter the number reported in Box 3 of Form 1086 Enter -O- If not applicable 1a a T

b Enter the number of Forms W-2G included In line 1a Enter -0- if not applicable, . . . ... .. 1ib of

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and i ,4
‘ reportable gaming (gambling) winnings to prize winners?, 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ) _ -1
\ Statements, filed for the calendar year ending with or within the year covered by this return | \ja l 21 b
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2!3 X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) -

3a Dud the organization have unrelated business gross income of $1,000 or more duringthe year? . , ., . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest n, or a signature or other authonty
| over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM )7 | L L L e e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign countey » _____ o oo oo € e f 6}'
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts B S B
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ . . . . . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? | §b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . i v i v it e e e e e e e 5¢
6a 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
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . L . L L L i e e e e e e e _
7 Organizations that may receive deductible contributions under section 170(c). ] 4.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods e {
and services provided 10 the PaYOr? | | | . L . . . .. L e e e e e e e e e e e e e e 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? , , ., _ .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . . . L . o L i i i e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. .. ......... L7d | L o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [ 7e X
f Did the organization, during the year, pay premiwums, directly or indirectly, on a personal benefit contract? | , , | , 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h _
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting | . N !
organizations. Did the supporting organization, or a donor advised fund mamntained by a sponsoring
organization, have excess business holdings at any time duringtheyear? , . . . .. ... ... .. ... . ..... 8
9 Sponsoring organizations maintaining donor advised funds. - J

10 Section 501(c)(7) organizations. Enter:

a Intiation fees and capital contributions inciuded on Part VIII, ine 12 - 4
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites , . . . | 10b e b : g‘ !
11 Section 501(c)(12) organizations. Enter: = k }éﬁ.
a Gross income from members orshareholders |, . . . . .. .. .. . .. 11a A ey ‘,3*:4
b Gross income from other sources (Do not net amounts due or paid to other sources ":%“: g%i'ﬁf‘%ﬁ
against amounts due orreceived fromthem ) . . . . . . . . . e e e e e e 11b sabs | TR |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year _ . , . . 12b -

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? ., . . ... ... ... ......
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization is licensed to 1ssue qualfied healthplans _ , ., . . . ... .. ... ... ... 13b
¢ Enterthe amountofreservesonhand, | ., . . ... ... ... . ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ...
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b
JSA
3E1040 1 000 Form 990 (2013)
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Form 990 (2013) RIVENDELL SCHOOL 54-1511892 Page 6

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 ornotetoany line nthisPart VI . . . . . . o .. o0 oot n o
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 14
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simitar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . . o i oL i i d e e e e e 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? . . . . . . . . .« o o Lo Lo e e 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? . . . . . . . v o i i i e e e e e e e e e e 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? . . . . . . v v o o i i v i i i i i i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a The governing body?. « o v v v v v v v it e s e e e e s e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . ... .. oo 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? 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, oraffilates? . . . . . . . . .. ... oo oo oo 10a X
b If "Yes,” did the organization have wrnitten 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 890.
12a Dud the organization have a wntten conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . . . ... .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONFIICES? v v v v v vt e e et e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule OhOW thiIS WaS dOME . - « v v« v o v e e et e ettt e e e e e e s et e st e e e s 12¢
13 Did the organization have a written whistieblowerpolicy?. . . . . . . . o o o o o n i o i o e e 13 X
14 D 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 managementofficial . . . . . . . . . .o v oo oo n 15a
b Other officers or key employees of theorganzation . . . . . . . .« v v i i it v v ot e i i e 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 ataxableentity duringthe year? . . . . & ¢ o o v i i it i e e e e e e e e e e e 16a S
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 sucharrangements? . . . . . . .. ... ... v v e o e e .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed »__ __ _ _ _ _ _ _ _ _ _ __ __ __ ________ __ ________

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

Own website D Another's website Upon request |:| 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, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon. P> BARBARA KISER 5700 LEE HIGHWAY ARLINGTON, VA 22207 7035321200

JSA Form 990 (2013)
3E1042 1 000

6966HZ 5537 2/9/2015 6:29:43 AM V 13-7.15 DCS PAGE 6




Form 990 (2013) RIVENDELL SCHOOL 54-1511892 Page 7

:E18Y I/l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or notetoanylineinthisPartVIl. . . . ... ............... |:]

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be iisted. Report compensation for the calendar year ending with or within the
organization's tax year.

e 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 defintion 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 organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization's former directors or trustees that recewved, 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 n 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) Posttion (D) (E) 1G]
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istany] officer and a director/trustee) from related other
hours for cs]|slol=lexz|m the organizations compensation
related ;g 2| = }“: 3513 organization (W-2/1099-MISC) from the
organizations ﬁg- S18(3 Sa 2 | (W-2/1099-MISC) organization
below dotted | & = | 3 HEE and related
ine) ’E' %-’ § 3 organizations
TG S
°le g
3
_(YMARGARET BEAM ________________| 3.00]
BOARD OF TRUSTEES - CHAIRMAN X 0 0 0
_(MATT AIELLO ___________________ | _3.00]
BOARD OF TRUSTEES - VICE CHAIR X 0 0 0
_{3BETH YOUuMANS _ _________________|_ _3:00]
BOARD OF TRUSTEES - SECRETARY X 0 0 0
_(4PAVID NORQUIST _ _______________|_ _3.00]
BOARD OF TRUSTEES - TREASURER X 0 0 0
_(5ANDREA BAKKE __________________ | _2.00]
BOARD OF TRUSTEES X 0 0 0
_{eMIKE CARR _____________________| _2.00]
BOARD OF TRUSTEES X 0 0 0
_{PMICHAEL CARR __________________|_ _2.:00]
BOARD OF TRUESTEES X 0 0 0
_{8LONNI JACKSON ________________ | _2.90
BOARD OF TRUSTEES X 0 0 0
_{9LARS LIEBELER _____ | 2.00
BOARD OF TRUSTEES X 0O 0
(1Q)LAVRA NaMMO ___ | _2:00]
BOARD OF TRUSTEES X 0 0 0
(14)JANEE _SEDMAK _____ ] 2.00
BOARD OF TRUSTEES X 0 0 0
(12)CARMITA SEQUEIRA | 2.00]
BOARD OF TRUSTEES X 0 0
(13ROBIN SMITH _ | 2.00]
BOARD OF TRUSTEES X 0 0
(14MARC wHEAT ______ | 2.00]
BOARD OF TRUSTEES X 0 0
JSA Form 990 (2013)
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RIVENDELL SCHOOL

54-1511892

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) () (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (istany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related E‘_ 21218 3 $Z| ¢ organization (W-2/1099-MISC) from the
organzatons |3 2 [ £ | 8 | @ 3 g (W-2/1099-MISC) organization
belowdatied (B E | 5[~ |3 |5 2| " and related
Ine) ez |3 g|®8 organizations
2 =~ ) 3
g |3 ®|l B
3|2 @
3 o
a
15) JACK zovro ___________________|__2.00]
BOARD OF TRUSTEES X 0 0 0
16) MARK CAMPBELL _______________ | _2.00]
BOARD OF TRUSTEES X 0 0 0
17) BARBARA KISER ___________ | 12.00]
ASSISTANT TREASURER X 16,550. 0 0
1b SUb-tOtaI -------------------------------------- > o O 0
¢ Total from continuation sheets to Part VII, Section A . ., . . .. ....... > 16,550. 0 0
d Total (add linestband1c) . . . . . . « o i v v s i v v o s o s oot > 16,550. 0 0
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
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 forsuch individual . . . . . . . .. .. . i v v i e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? [/f “Yes,” complete Schedule J for such
INAIVIAUAL . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwidual |
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . .. ... ..... 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)
Name and business address

(8)

Description of services

(©)

Compensation

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

more than $100,000 in compensation from the organization » 0

JSA

3E1055 1 000
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Form 990 (2013) RIVENDELL SCHOOL 54-1511892 Page 9
Part Vil Statement of Revenue '
Check if Schedule O contains a response or note to any line in this Part VI

(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

% g 1a Federatedcampaigns « « « = « + « . 1a i
I 2 b Membershipdues . . ... .... 1b |
g<| ¢ Fundrasingevents . . ....... ic 13,533 ;
©2| d Related organizations . . . . . . . . 1d ‘
g;,g, e Government grants (contributions) . . | 1e |
E‘, E f  All other contnbutions, gifts, grants,
O and similar amounts not included above . L 1f 354,787
§'§ g Noncash contributions included in fines 1a-1f $ [ P — - —_ - ._-l
h Total. Addlnestaf . o o o o o o o o o oo 2oL » 368, 320
§ Business Code J
% 2a TUITION 611110 1,237,020 1,237,020
f b RENTAL INCOME UNDER 514 (C) (9) 611110 44,350 44,350,
% ¢ OTHER INCOME 611110 3,456 3,456
B d
g f All other program service revenue . . . . .
a g Total. Add ines 2a8-2f . . o v o v o a i oo+ e 4 oo .. > 1,284,826
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHMENT I > 252 252
Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyalies « = « = « = + ¢+ st s s e s ae e s ey . > 0
(1) Real () Personal
6a Grossrents . . . . . . ..
b Less rental expenses . . .
¢ Rental income or (loss) . . —_— —
d Netrentalincomeor(loss) . . . . . . .. ....... > 0
(1) Securities (1) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . . 22,782
¢ Ganorf(loss) . . ... .. -22,782
d Netgamor(loss) « » « ¢ v v = v o o s o o v 0 o o o« . » -22,782. -22,782
g 8a Gross Iincome from fundraising ‘,
S events (not Including $ f
5 of contributions reported on line 1¢)
‘E See Part!V,ne18 . . . . . . . . ... a 9,146
_q,:’ b Less drectexpenses . . . . . . . ... b 9,146
6 ¢ Net income or (loss) from fundraisingevents . . . « . . . . | - 0
9a Gross income from gaming activities
See PartiV,lne19 , , .. ... .... a
b Less directexpenses . . « « .« . . .. b
¢ Net income or (loss) fromgamingactvites . « « . . . . . . | - 0
10a Gross sales of inventory, less
returns and allowances , , ., ... ... a
b Less costofgoodssold. . . ... ... b
¢ Net income or (loss) fromsalesof inventory, , . ., ... .. » 0
Miscellaneous Revenue Business Code J
11a
b
c
d Allotherrevenue . . « . « - - v ¢« o ..
e Total. Addlines 11a-11d « « + « v v v v = = = o = e = o s > 0 |
12 Total revenue. See instructons . . . . . . . . . . .. . . | 1,630,616 1,217,694 44,602
JSA Form 990 (2013)
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Form 990 (2013)

RIVENDELL SCHOOL

54-1511892

Page 10

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 n this Part IX

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIl

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

Grants and other assistance to govemments and
organizations In the United States See Part IV, ine 21 .

2 Grants and other assistance to individuals In

the United States See Part IV, line22. . ., . .

3 Grants and other assistance to governments,

organizatons, and individuals outside the
United States See Part IV, lines 15 and 16, | |, ,
Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to disqualfied

persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B)

Other salarnes and wages

Penston plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions) . . . . . .

9 Other employeebenefits . . . . . . . . . ...

10 Payrolltaxes . « « « v v v ¢ v - v h e w0 e

11

12 Advertising and promotion

Fees for services (non-employees)
Management

a
blegal ., . ..,.........¢c.cc....
cAccounting _ . ., ... ... .......
d Lobbying
e
f
g

Professional fundraising services See Part IV, line 17,
Investment managementfees , , ., ... ...
Other (if ine 11g amount exceeds 10% of Ine 25, column
(A) amount, fist ine 11g expenses on ScheduleC). . . . . .

13 Officeexpenses . . . . . . . . c v vt v v o
14 Information technology. . . . . . ... .. ..

15 Royalties
16 Occupancy
17 Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local pubiic officials

19 Conferences, conventions, and meetings . ., . .

20 Interest

21

22 Depreciation, depletion, and amortization | | |
23 Insurance

Payments toaffillates. . . . .. ... ... ..

24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of hne 25, column
(A) amount, list ine 24e expenses on Schedule O)

e All otherexpenses _ _ __ _ _ _ _ _ o _____

25 Total functional expenses Add lines 1 through 24e

230,050.

230,050.

16,500.

16,500.

0

685,146.

557,981.

127,165.

22,667.

19, 446.

3,221.

8,353.

6,839.

1,514.

49, 004.

40,123.

8,881.

2,052.

1,680.

372.

0

2,759.

2,259.

500.

0

0

0

0

0

42,421.

34,733.

7,688.

6,214.

5,088.

1,126.

0

139, 361.

114,104.

25,257.

0

OIOIOIO

113,606.

93,016.

20,590.

0

57,104.

57,104.

10,720.

10,720.

18, 306.

14,988.

3,318.

1,404,263.

1,188,131.

216,132,

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 p |:| if

following SOP 98-2 (ASC 958-720) . , . . . . . 0
S
gE‘;osz 1 000 Form 990 (2013)
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RIVENDELL SCHOOL

Form 990 (2013)

54-1511892

Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash-nomnterest-bearing . . . . . . .. .. ... 321,619.0 1 347,293.
2 Savings and temporary cashinvestments, . . ... ... ... ... .. 233,487.] 2 233,875.
3 Pledges and grantsrecewvable,net _ . ... . ... ... ... ..., q 3 0
4 Accountsrecewable, net L 6,421.] 4 6,095,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L | . .. . .............. g5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions) Complete Part Il of ScheduleL | _ . . . . . .. ... g6 0
@| 7 Notesandloans recevable,net . .., .. .............. qz 0
&| 8 |Inventoriesforsaleoruse, . .. ... ........ ..., .. q 8 0
9 Prepaid expenses and deferredcharges . . . ... ... ........... 3,483.] 9 4,418.
10a Land, buildings, and equipment. cost or
other basis Complete Part VI of Schedule D 10a 3,643,117.
b Less' accumulated depreciaton_ . . . ... . .. 10b 1,423,174. 2,091,542 .|10¢c 2,219,943.
11  Investments - publicly traded securtties . . . ... ... ... ....... q11 0
12  Investments - other securities SeePartIV,lne 11, , . . .. ........ q 12 0
13 Investments - program-related See PartIV,line 11 _ . . . . . ... .... q 13 0
14 ntangbleassets , |, _ . .. . ... ... ... e q 14 0
15 Otherassets SeePartIV,line 11 | . . . . . . . . . i q1s 0
16 Total assets. Add lines 1 through 15 (must equallne 34) . .. ... ... . 2,656,552.| 16 2,811,624.
17 Accounts payable and accrued expenses., . . . . . . . . .. e, 15,650.}17 10,202.
18 Grantspayable, . . ... ... ... ... .. q18 0
19 Deferredrevenue . . . ... . ... ... ... oo, 69,834.]19 89,225.
20 Tax-exemptbond habiltbes . ... L. ..., g 20 0
@21 Escrow or custodial account hability Complete Part IV of ScheduleD | _ | | J 21 0
g 22 Loans and other payables to current and former officers, directors,
@ trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of Schedule L _ . , , .. ... ..... q 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | | | . 656,062.| 23 570,238.
24 Unsecured notes and loans payable to unrelated third parties | , . . . . . . . d 24 0
25 Other liabiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofSchedule D . . . .. ... . . . ... ... e 2,000.]25 2,600.
26 Total liabilities. Add lines 17 through25. . . . . . ... ... ........ 743,546.| 26 672,265.
‘ Organizations that follow SFAS 117 (ASC 958), check here » m and
‘ 3 complete lines 27 through 29, and lines 33 and 34.
| § 27  Unrestrnicted netassets . L, 1,837,803.| 27 2,063,897.
| o |28 Temporarly restricted netassets | . . L. L ... .. 75,203.] 28 75,462.
| T|29 Permanently restrictednetassets, . _ ... ... .. ... ... ..., q 29 0
e . Organizations that do not follow SFAS 117 (ASC 958), check here P> D and
s complete lines 30 through 34.
13 30 Capttal stock or trust principal, orcurrentfunds =~ ... 30
#1131 Paid-in or capital surplus, or land, building, or equpment fund . . 31
f 32 Retaned earnings, endowment, accumulated income, or other funds | | 32
2|33 Totalnetassetsorfundbalances . . . . ... ... ... ... .. 1,913,006.| 33 2,139,359.
34 Total habilities and net assets/fundbalances. . . . ... . .......... 2,656,552.] 34 2,811,624.

JSA
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: RIVENDELL SCHOOL 54-1511892

Form 990 (2013) ' Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response or note to any lineinthisPart XI . . . .. ... ... .. .. .... |:|
1 Total revenue (must equal Part VIII, column (A}, INE 12) « « + v e v v v e e e et e e e e e nas 1 1,630,616.
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . - v ¢ o v v v v b v v e e 2 1,404,263.
3 Revenue less expenses Subtract INe 2fromINe T. . v v v v v v v e e v i e e e v e e e e e e 3 226,353.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 1,913,006.
5 Netunrealized gains (losses)oninvestments . . . . . . . . v o vttt i i e s e 5 0
6 Donated services and USE Of fACIHIIES + « « « o v v v v v e v e et e e e e e 6 0
7 INVESIMENt EXPEMSES « - v o v v e e e e e e e e e e e e e e e 7 0
8 Prior period AdjUSIMENLS « « v v v v v v v e e e e e e e e e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explain in ScheduleO) . . . . ... ... ...... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COlUMN (B)) v v v v u e v e e e e e e e e e e e w ek s e e e s e e s e s s s e e = e e e e . s 10 2,139,359.
m Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart X#t . . . . ............... [ ]
Yes | No
1 Accounting method used to prepare the Form 990" D Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explan 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
Separate basis Consolidated basis ':l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .. ... ... .. 2b 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
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organmization 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 Act and OMB Circular A-1332 . . L . o it i it i et e et e e e e e e s e e 3a
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 (2013)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

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

Department of the Treasury » Attach to Form 990 or Form 990-EZ Open to Public
intemal Revenue Serice > 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
RIVENDELL SCHOOL 54-1511892

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

The organization Is not a private foundation because it 1s* (For fines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Scheduie E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the

hospital's name, city, and state: _

An organization operated for the benefit of a collez;e or university owned or operated by a governmental unit described In

section 170(b){1)(A}(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described In section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An organization that normally receives (1) more than 331/3 % 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 331/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

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 1n section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b D Typell ¢ D Type Ill-Functionally integrated d D Type lll-Non-functionally integrated

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type II, or Type Il supporting
organization, check this bOX e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (u) and Yes | No
(m) below, the governing body of the supported organizaton? _ . .. ... . ..., 11g(1)
(i) A family member of a persondescnbed in 1) above? L 11g(i)
(iii) A 35% controlled entity of a person described in (1) or (wy above? . ... .. 1g(iin)
h Provide the following information about the supported organization(s).
(i} Name of supported () EIN (iin) Type of organization (1v) Is the (v) Did you notify (vi) Is the {vii) Amount of monetary
organization (described on hnes 1-9 organization in | the organization | organization in support
above or IRC section cg‘ur(');’f;fn"":“ in col (i) of your | col (i) organized
(see instructions)) Y ot support? inthe U S ?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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RIVENDELL SCHOOL 54-1511892

Schedule A (Form 990 or 990-EZ) 2013 Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Ili.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total

1

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

2 Tax revenues levied for the
organization's benefit and either pard
to or expended onits behalf . . . . . ..

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

4 Total. Add lines 1 through 3. . . . . ..

S The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
Iine 1 that exceeds 2% of the amount
shown on hine 11, column (f). . . . ...

6 Public support. Subtract line 5 from hne 4

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromlined ... .......

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrceS .................
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarriedon . . . . .. .. ..
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaminPart V) . . .. ... ....
11  Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, efc (SEEINSIUCHONS) « &+ v v« v & 4+ 4 v o 0 m v s e v e e n e e e 12
13 First five years If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . i v i i i it e v i e e e m e v e et e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2012 Schedule A, Partil,ine14 . . . . . . . . . .+ o v v v o o, 15 %
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . . . . ... ... ... u..... >
b 3313% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . .. ... ... ..... >
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and hine 14 1s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explamn in
Part IV how the organization meets the "facts-and-circumstances™ test The organization qualifies as a publicly supported
oo T2 1o > D
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMEd OrgaNIZAtION . . . . L . i it it e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS L L L o L i st i i et e e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2013
JSA
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. RIVENDELL SCHOOL 54-1511892

Schedule A (Form 990 or 990-EZ) 2013 Page 3
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 II
If the organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

1 Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants ")

2 Gross receipts from admisstons, merchandise
sold or services performed, or facilities
fumished in any activity that 1s related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

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

5 The value of services or facilites

furnished by a governmental unit to the
organization without charge

6 Total Add lines 1 through 5
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . .

b Amounts Included on lnes 2 and 3
receved from  other than disqualfied
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . .. ...
8 Public support (Subtract line 7c¢ from
INE6 ) v v v v v e o e o e e e s

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromine6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . v = « 4 v o v = « = s o o v o s

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875

¢ Add fines 10a and 10b

11  Net income from unrelated business
activities not included Iin lne 10b,
whether or not the business ts regularly
carriedOn  « ¢ = = = = s 4 s e e s 4w .

12  Other income Do not include gain or

loss from the sale of capital assets

(ExplaninPartiV) ., . ... ......
13 Total support. (Add hnes 9, 10c, 11,
and12)
14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . 0 . 0 v i v i v v e e e e e e e e e v e e e e e e s e s am e e w = e s » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) dvided by ine 13, column (f)) . . . . . ... ... 15 %
16  Public support percentage from 2012 Schedule A, Part I, ine 15. . . . . . . v v v v v v v v e s e e e n e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column(f)) , . , . . .. ... 17 %
18 Investment income percentage from 2012 Schedule A, Part I, ine 17 | _ . . . . . . . . . . .\ .. 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 ts more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. The organizatton qualifies as a publicly supported organization P>
b 331/3% support tests - 2012. [f the organization did not check a box on line 14 or ine 19a, and line 16 s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions b
.;2%21 1 000 Schedule A (Form 990 or 990-EZ) 2013
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RIVENDELL SCHOOL 54-1511892
Schedule A (Form 990 or 990-EZ) 2013 ' Page 4
Supplemental Information. Provide the explanations required by Part I, ine 10; Part ll, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

JSA Schedule A (Form 990 or 990-EZ) 2013

3E1225 2 000
6966HZ 5537 2/9/2015 6:29:43 AM V 13-7.15 DCS PAGE 16




SCHEDULE D

Supplemental Financial Statements | ot vo t54s-00e7

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public

Intenal 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

RIVENDELL SCHOOL 54-1511892

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

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .........
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear). . . .. ..
4  Aggregate value atendofyear. . .. ... ...
5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . ... ... I:I Yes D No
6 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 adwisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . o v i v v e et e e v e e e e e e e e e e e aae s D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for publc use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 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.
mr Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . .. . e e e e 2a

b Total acreage restricted by conservatoneasements . . . . . . . .« « c vt i e e e e .. 2b

¢ Number of conservation easements on a certified historic structure inciuded in(a). . . . . . 2¢c

d Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the NationalRegister, . . . . . .. ... ... ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ _ _ _ _ _ _ _ _ ______
4 Number of states where property subject to conservation easementis focated » _ ___ _ _____ _______
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . . . ... ... ... ... ...... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
> _
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s _
8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section 170(h)(4)(B)
(1) and section 10BN . . . . . . . oo oo e e e e [ Jves [lno
9 In Part XIll, 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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a [If the orc};amzatnon 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 XIll, 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:

(i) Revenues included in Form 990, PartVill,line 1 . . . . . . . . o . . o o i i it i i e >
(ii) Assets included IN Form 990, Part X . . . . . i i i i ittt e e e e e e e e e e >

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIILIINE 1 . . . . o o i vt i vt ettt e e e e e e e nnee e | K J

b Assets included iIn Form 990, Part X . . . . . o i i i o i e e e e e e e e e e e e e e e e e e e e e e e e . |

Fs?ar Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
J
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RIVENDELL SCHOOL 54-1511892
Schedule D (Form 990) 2013 ' Page 2
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 d Loan or exchange programs
Scholarly research e Other
c Preservation for future generatons T TTTTTTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIN.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to rase funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes E:I No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to 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, PartX? | . e [Jves [Ino

b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginningbalance . . . . . . . .. . L e e e e e e e e e 1c
d Additionsduringtheyear . . . ... . ... v it id
e Distrbutonsduringtheyear. . . . . . o o v i v v i i i e e e e e e 1e
f Endingbalance . . . . . . . . oL e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, lme 21?7 . . .. . ... ... ...... LJ Yes | |No

If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been provided inPart XIIi, , . . . . .. .

b
ZUA2'A Endowment Funds. Complete if the organization answered "Yes" to 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 . . . .
b Contributions . . . ... ... ..
¢ Net investment earnings, gains,
andlosses. . . ... ...
Grants or scholarships . . . . ..

e Other expenditures for facilities
and programs . . - v . v v s ..
f Administrative expenses . . . . .
g Endof yearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

a Board designated or quasi-endowment p %
b Permanent endowment p % T
¢ Temporarily restricted endowment p %

The percentages In hines 2a, 2b, and 2¢ 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
(i) unrelated organiZalioNS . . . . . . . . . . . i i s e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganIZations | | | . . . . . .. L e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(il), are the related organizations listed as requredon ScheduleR? , ., . . ... ... ....... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
F1saYl Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost orotherbasis | (b) Cost or other basis {c) Accumulated (d) Book value
(Investment) {other) depreciation
12 Land. « « + - v e v e e e e 530,100. 530,100.
b Buldings . -« v v v o v, 2,917,275. 1,292,028 1,625,247.
¢ Leasehold mprovements- . . . . .. ...
d Equpment . ... ... 195,742. 131,146 64,596.
@ Other - v - v v i i i e e e e e e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10(c).). . . . . . » 2,219,943.
Schedule D (Form 990) 2013
JSA
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RIVENDELL SCHOOL
Schedule D (Form 990) 2013

54-1511892
Page 3

Investments - Other Securities.

Complete if the organization answered "Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, ine 12.

(a) Description of secunty or category (b)
(including name of security)

Book value

(c) Method of valuation
Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) lne 12) W

i:1sQ"ilI] Investments - Program Related.

Complete If the organization answered "Yes" to 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)

(8)

(6)

@

(8)

)

Total (Column (b) must equal Form 990, Part X, col (B) ine 13) P>

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

-

w

3]

(2]

o foms [ | ]
| | | | o |

~

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

(2) SECURITY DEPOSIT - CAMILLA LEARNING

2,000.

(3) SECURITY DEPOSIT - TFCA

600.

_(4)

(5)

(6)

(7

(8)

9

Total. (Column (b) must equal Form 990, Part X, col (B)Iine 25) P

2,600.

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's habihity for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl

JSA
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RIVENDELL SCHOOL 54-1511892

Schedule D (Form 990) 2013

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 890, Part IV, line 12a.

5

el @Al Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

o Qo oo

T o

[

Total revenue, gains, and other support per audited financial statements . . . . ... . .. 1

Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gams onnvestments ... ... 2a

Donated services and use of faclwes . ... ... 2b

Recoveries of prioryeargrants ., ... . ............ 2¢

Other (Descrbe mPartXI) | . ... ..., . ........... 2d

Add limes 2athrough2d L 2e
Subtractine 2e fromline T . . . . . . ... ... . .. e 3

Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIl ine7b = | 4a

Other (Describe nPartXIN) . ... ... ... ... ... ab

Addlines4aand4b e 4c
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, ine 12) . . . . . _ ... .. ... 5

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

1
2

5

©cC Qo0 T

[

b
c

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

Donated services and use of facilities . |2a

Pror year adustments Tt ™

Otherlosses  ~ 1 TTTUiotoseiceneeeens P
Other(Descr'nb'e'm'P'ar'tkll'l5 e e e e e e e e et e e e e e e [
P — 26
Subtract ine 2e from ne 1™ . . . . . L 3
Amounts included on Form 990, Part I1X, ine 25, but not on line 1

Investment expenses not included on Form 990, Part VI, line 7b ... .| 4a

Other (Describe in Part XIll.) T . L4b

Add lines 4a and db 1T e ac
Total expenses Add lines 3 and 4c. (Th/:s must édu:al'Fbr'm'QbO', Part I Iine i8). e 5

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2; Part XI, ines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

JsA
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Supplemental Information (continued)
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SCHEDULE E Schools | omBNo 1545-0047

(Form 990 or 990-EZ)

Department of the Treasury

P Complete If the organization answered "Yes" to Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, line 48.

2013

p Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Semvce P Information about Schedule E (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990 Inspection

Name of the organization

RIVENDELL SCHOOL 54-1511892

[ Part ||

Employer identification number

YES | NO
1 X
2 X
3 X
4a | X
4b | X
4c | X
4d | X
5a X
5b X
5c X
5d X
Se X
5f X
5 X
5h X
6a X
6b
7 X

1 Does the organization have a racially nondiscniminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? , . . . . . . . ... . ... .....
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and sCholarships? L e e e e e e e e
3 Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media
dunng the period of solicitation for students, or during the registration pernod if it has no solicitation program,
In a way that makes the policy known to all parts of the general community it serves? If "Yes," please
describe If "No," please explain If you need morespace,usePartll. . .. .. .. ... ... ... .. ... .-
_SEE_SUPPLEMENTAL PAGE ______
4 Does the organization malnt_aTn_the-fo—lE):N_erg; ________________
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . ...
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiIsCrmMINatory basis? | | | |, e e e e e e e e e e e e
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . . . . . . . . 0 0 i e e e e e e
d Copies of all material used by the organization or on Iits behalf to solicit contnbutions? _ | _ . . . .. .. ... ...
If you answered "No" to any of the above, please explain. If you need more space, use Part Il
5 Does the organization discnminate by race In any way with respectto
a Students’ Nghts or PrIVIIEGES? | . . . . . . L . . . e e e e e e
b ADMISSIONS PONCIES? | | | ., L .. e e e e e e e e e e e e
¢ Employment of faculty or administrative staff? |, ... e
d Scholarships or other financial assistance?, | . . . . ... ... .. e e e e e e
e EdUCAtional POICIES? . . . . . . e e
f Useoffacilities? | e e e e e
g Athletic programs? | L e e e e e e e e e e e
h Other extracurncular actvities? | | | . L L e e e e e e e e
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . ... ... ..
b Has the organization's right to such aid ever been revoked or suspended?, . . _ . . . . .. .. ... . . . ...,
If you answered "Yes" to either line 6a or line 6b, explain on Part Il.
7 Does the orgamzation certify that it has complied with the applcable requirements of sections 4.01 through
4 05 of Rev Proc 75-50, 1975-2 CB 587, covering racial nondiscrimination? If "No,"” explain on Partll , . . . . .
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ.
JSA
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. RIVENDELL SCHOOL 54-1511892
Schedule E (Form 990 or 990-EZ) (2013) :

Page 2
Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.

Also complete this part to provide any other additional information (see instructions).

QUESTION 3

RIVENDELL SCHOOL PUBLISHES ITS NONDISCRIMINATORY POLICIES THROUGH THE

WASHINGTON TIMES NEWSPAPER DURING THE REGISTRATION PERIOD.

JSA

Schedule E (Form 990 or 990-EZ) (2013)
3E1501 2 000
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 890 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a
P Attach to Form 990 or Form 990-EZ.

P Information about Schedule G {(Form 990 or 990-E2) and 1ts instructions s at www.irs gov/form990.

Open to Public

Department of the Treasury

Intemal Revenue Semvice Inspection
Name of the organization ] Employer identification number
RIVENDELL SCHOOL 54-1511892
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Dud the organization have a written or oral agreement with any individua! (including officers, directors, trustees

or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes D No
b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

. (v) A t paid t
O Nare s st ot s TPV (ke ool I N

contnbutions? col (1) organization
Yes No

1

2

3

4

5

6

7

8

9

10

Total . . . . . . e e e e e e e e e e e e >

3 List all states in which the organization s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
JSA
3E1281 1000
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RIVENDELL SCHOOL

Schedule G (Form 990 or 990-EZ) 2013

Fundraising Events. Complete If the organization answered "Yes" to 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

54-1511892

Page 2

gross recelpts greater than $5,000.

than $15,000 on Form 990-EZ, line 6a.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
PTA FUNDRAISER PIZZA LUNCH (add col (a) through
(event type) (event type) (total number) col (c))
3
@1 Grossreceipts , _ ., . . ....... 11,709. 10,970. 22,679,
2
2 Less Contnbutions ., , ., .. ...
3 Gross income (hne 1 minus
N2}, + v i v v e i i v e oo v as 11,709. 10,970. 22,679.
4 Cashprzes. .. .. ........
5 Noncashprzes, . . . ........
W
2| 6 Rentfacilitycosts _ _ . . ... ...
5
Q
G| 7 Food andbeverages . . . . .. ...
S
g
o | 8 Entertainment | .., . ...
9 Otherdirectexpenses , ., .. ... 5,750. 3,396 9,146.
10 Direct expense summary Add hines 4 throughQ incolumn(d) . . . . .. . ... ... ... ..... > 9,146.
11 Netincome summary Subtractine 10 fromlne 3,column(d) . . . . . . . . . ¢ o v v v v v v oo » 13,533.
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

7] b) Pull tabs/instant (d) Total gaming (add
3 (a) Bingo bnr(ng)/progresswe bingo (¢) Other gaming col (a) through col (c))
g
@

1 Grossrevenue |, ., .. ... .....
ol 2 Cashprzes, = . . .. ......
[%2]
o
2| 3 Noncashprzes ...........
w
® | 4 Renvfaciltycosts
=

5 Other directexpenses _ ., . ... ..

|| Yes % | |Yes % __{Yes %

6 Volunteer labor No No No

7 Direct expense summary Add lines 2 through Sincolumn(d) = . ... .. ... ...... >

8 Net gaming income summary Subtract hne 7 from line 1, column (d) »

9 Enter the state(s) in which the organization operates gaming actwities:

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:
10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? l__l Yes No
b If "Yes," explain
Schedule G (Form 990 or 990-EZ) 2013
JSA
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RIVENDELL SCHOOL 54-1511892

Schedule G (Form 990 or 990-EZ) 2013 ' Page 3
11 Does the organization operate gaming activities withnonmembers? . . . . . . . . .. . . .« v e v v v v |__| Yes No
12 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? . . . . . . . L L L L s e e e e e e e e e e e e e e e e D Yes D No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . i i it i it e et e e e e e e e e e 13a %
b Anoutsidefacility . . . . . . .. ... e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name B
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENMUE? | . . L i i i i it s e e et e e e e e e e e e e e e e e e e Yes [_]No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the

16 Gaming manager information.

Description of services provided »

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gamiINg ICeNSE 7, | | . . . . . . i i i it i s it et e e e e e e e |:| Yes D No
b 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 » $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (in) and (v), and
Part lil, ines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 890-EZ) 2013

JSA
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SCHEDULE L Transactions With Interested Persons |__omB No 1545.0047

(Form 990 or 990-EZ)|p» Complete if the organization answered "Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 3
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Open To Public

Internal Revenue Serice P> Information about Schedule L (Form 990 or 990-EZ) and its instructions 1s at www irs gov/form890 Inspection

Name of the organization Employer identification number

RIVENDELL SCHOOL 54-1511892

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, hne 40b

(b) Relationship between disqualified person (c) Description of transaction {d) Comecwd?

1 (a) Name of disqualified person and organization Vosl N
es| No

(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, ine 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relatonship | ({¢) Purpose of | (d) Loan to or (e) Original (f) Balance due  [(g) In defautq(h) Approved| (i) Wntten
with organization loan from the principal amount by board or | agreement?
organzation? committee?

To | From Yes | No | Yes | No | Yes | No

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person | (b) Relationship between interested [(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization
(1) BAKKE FAMILY ANDREA BAKKE IS A TRUSTEE 3,300 |SCHOLARSHIP TUITION
(2) CAMPBELL FAMILY MARK CAMPBELL WAS A TRUSTEE 6,540 [SCHOLARSHIP TUITION
(3) JACKSON FAMILY LONNI JACKSON IS A TRUSTEE 7,600. | SCHOLARSHIP TUITION
(4) NAMMO FAMILY LAURA NAMMO IS A TRUSTEE 29,250 | SCHOLARSHIP TUITION
(5) SMITE FAMILY ROBIN SMITH IS A TRUSTEE 3,520 |SCHOLARSHIP TUITION
(6) ZOLLO FAMILY JACK ZOLLO IS A TRUSTEE 4,800 | SCHOLARSHIP TUITION
(7) LIST FAMILY BYRON LIST IS HEADMASTER 5,800 |SCHOLARSHIP TUITION
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013
JSA
3E1297 1 000
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e o
' RIVENDELL SCHOOL 54-1511892
Schedule L (Form 990 or 990-EZ) 2013 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) shanng of
interested person and the transaction organtzation's
organization revenues?
Yes | No
(1)
(2)
_3)
_(4)
_(5)
(6)
(7)
(8)
(9)

10
w Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

ADDITIONAL INTERESTED PERSONS PART TIII

3E1 5.(J)§A2 000
6966HZ 5537 2/9/2015  6:29:43 AM V 13-7.15 DCS
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| omB No 1545.0047

2013

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
Intemal Revenue Semice p Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

RIVENDELL SCHOOL 54-1511892

PART VI, SECTION A, LINE 2

LONNI JACKSON, A BOARD MEMBER, AND ANDREA BAKKE,A BOARD MEMBER, HAVE A

BUSINESS RELATIONSHIP.

PART VI, SECTION B, LINE 11B

A COPY OF THE FINAL FORM 990 WAS PROVIDED TO EACH VOTING MEMBER OF THE

ORGANIZTIONS GOVERNING BODY AND WAS APPROVED AT THE JANUARY 2015 MEETING.

PART VI, SECTION C, LINE 19

NO DOCUMENTS ARE AVAILABLE TO THE PUBLIC.

ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME

(R) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 252. 252.
TOTALS 252. 252.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

JSA
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.. 4562

Department of the Treasury
Intemnal Revenue Service (89

Depreciation and Amortization
(Including Information on Listed Property)

» See separate instructions. » Attach to your tax retumn.

OMB No 1545-0172

2013

Attachment
Sequence No 179

Name(s) shown on return
Rivendell School

Business or activity to which this form relates
School

Identifying number
54-1511892

Election To Expense Certain Property Under Section 179

Note: /f you have any listed property, complete Part V before you complete Part .

1 Maximum amount (see instructions) . .. . 1

2 Total cost of section 179 property placed in service (see |nstruct|ons) 2

3 Threshold cost of section 179 property before reduction in imitation (see mstructlons) 3

4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4

5 Dollar hmitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If marned f|||ng

separately, see instructions e 5

6 (a) Descnption of property {b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount fromlne29 . . . . Lo | 7

8 Total elected cost of section 179 property. Add amounts In column (c), ines 6 and 7 8

9 Tentative deduction. Enter the smaller of line 5 or line 8 .. 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or fine 5 (see mstructlons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less ine 12 B [ 13 | |

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) e e e e 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . . . 16 113,606
MACRS Depreciation (Do not inciude isted property) (See |nstruct|ons)
Section A

17 MACRS deductions for assets placed In service in tax years beginning before 2013 . 17 |

18 If you are electing to group any assets placed in service during the tax year into one or more generaI
asset accounts, check here . . . T

Section B—Assets Placed in Servnce Durlng 2013 Tax Year Usmg the General Depreciation System

o] Monthand year | {c) Basis for depreciation (d) Recovery
(a) Classification of property placed in {business/investment use (e) Convention {f) Method (g) Depreciation deduction
service only—see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year prope
e 15-year propert
f 20-year property
g 25-year property 25yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 Syrs. MM S/l
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12yrs S/L
¢ 40-year 40 yrs MM S/L

SE1ad"E Summary (See instructions.)

21 Listed property. Enter amount from line 28
22 Total. Add amounts from line 12, lines 14 through 17 llnes 19 and 20 n column (g) and I|ne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations —see instructions

21

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . 23

v pave

For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N

Form 4562 (2013)



Page 2

Form 4562 (2013)
W.isted Property

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

(Include automobiles, certain other vehicles, certain computers, and property used for

Section A—Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)

24a Do you have evidence to support the business/investment use clamed? ] Yes [] No | 24b If “Yes,” 1s the evidence wntten? [] Yes[] No
() (e} ;
Type of p(racherty (hst Date(zl)aced Business/ () Basrs for depreciation Rec(cf))very Me(t%)od/ Deprglz)latlon Elected s(;)ctlon 179
vehicles first) In service nvestment usg - Cost or other basis | {business/investment period Convention deduction cost
percentage use only)
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% In a qualified business use (see Instructions) . 25
26 Property used more than 50% n a qualified business use.
%
%
%
27 Property used 50% or less in a qualified business use:
% S/L~ I
% SiL- T e
% S/ - .
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 I 28
29 Add amounts in column (1), line 26. Enter here and on line 7, page 1 | 29

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

30

32 Total other

miles dniven
33

personal

lines 30 through 32

34

Total business/investment miles driven during
the year (do not include commuting miles} .

31 Total commuting miles driven during the year
(noncommuting)

Total miles driven durlng the year. Add

Was the vehicle avallable for personal

use during off-duty hours? .

35

36

Was the vehicle used prnmarily by a more
than 5% owner or related person?

Is another vehicle available for personal use?

(a)
Vehicle 1

(b)
Vehicle 2

Vehicle 3

(c)

(d)

Vehicle 4

Vehicle 5

U]
Vehicle 6

Yes

No Yes No

Yes

No

Yes

No

Yes

No | Yes No

Section C—Questions for Employers Who Provide Vehicles for Use by Their Empioyees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by | Yes | No
your employees? . . e e e .
38 Do you maintain a written pollcy statement that prohlblts personal use of vehlcles except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about the
use of the vehicles, and retain the information received? . e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)
Note: If your answer to 37, 38, 39, 40, or 41 1s “Yes,” do not complete Section B for the covered vehicles. R
I::1a AT/l Amortization
¢ o) © Amorta )
a) (5 (d) mortization
Descnption of costs Date ?)mortlzatlon Amortizable amount Code section penod or Amortization for this year
egins percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions):
43 Amortization of costs that began before your 2013 tax year . . 43
44 Total. Add amounts in column (f). See the instructions for where to report 44

Form 4562 (2013)



RIVENDELL SCHOOL 2 0 1 3

54-1511892
Description of Property
DEPRECIATION
Date Unadjusted 179 exp Beginning Ending MA | Current-year
placed in Cost Bus reduction Basis Basis for Accumulated|Accumulated| Me- ACRY CRS 179 Current-year
Asset description semice or basts % in basis | Reduction | depreciation | depreciation | depreciation | thad|Conv | Life | class| class| expense depreciation
EQUT PMENT 195,742 {100 000 195,742 131,146 131,146
Less Retred Assets « + « « « o ¢ o o 0. .
Subtotals . . . . e e e .. - - 195,742 195,742 131,146 131,146 [ 113,606
Listed Property
LAND 530,100 [100 000 530,100
BUILDING 2,917,275 [100 000 2,917,275 | 1,292,028 1,292,028
Less RetredAssets . . . . . ... ..
Subtotals . . . .............l3447,375 3,447,375 | 1,292,028 1,292,028
TOTALS. . . . v o v v v v o v o o o s+ o|3,643,117 3,643,117 1,423,174 1,423,174
AMORTIZATION
Date Cost Ending
placed in or Accumulated| Accumulated Current-year
Asset description service basis amortization | amortization |Code} Life amortizaton |

TOTALS
*Assets Retired
3X0024 1 000
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