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9102 6 ¢ ¥y GSNNYOS

o 990 Return of Organization Exempt From Income Tax
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 07/01, 2014, and ending 06/30,20 15
C Name of organzation D Employer Identification number
B omocrwmeme | RTVENDELL SCHOOL 54-1511892
g Doing business as
Name change Number and street (or P.O box if mail is not delivered to street address) Room/sunte E Telephone number
Initial retum 5700 LEE HIGHWAY (703) 532-1200
tFe"’*:"l r:::;nl City or town, state or province, country, and ZIP or foreign postal code
Amended ARLINGTON, VA 22207 G Gross receipts $ 1,611,284.
Application | F Name and address of pnncipal officer BYRON LIST H(a) 1s this a group retumn for Yes | X | No
pending subordinates?
5700 LEE HIGHWAY ARLINGTON, VA 22207 H(b) Are an lubordumtuuMB Yes H No
| Taxexemptstatus | X [501)3) | [501(c)( ) @ (nmsetno) | |4947a)t)or | |s27 If “No." attach a list (see mstructions)
J Website: p RIVENDELLSCHOOL .NET H(c) Group examption number P
K Form of organization | X | Corporation l ITrust] | Association l J Other b I L Year of formation ]M State of legal domicile
Part | Summary
1 Briefly describe the organization's mission or most significant actvities. RIVENDELL SCHOOL IS A CHRIST CENTERED
g|  ELEMENTARY SCHOOL WHOSE MISSION IS TEACHING AND NURTURING STUDENTS IN """ """ """~
8 ORADES K 10 8.
§ 2 Check this box » ':] if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the govering body (PartVI,ine 18) _ . . . . . . . . . . oo oe e 3 16
?3 4 Number of independent voting members of the governing body (Part Vi, finetb) . . . . ... ... ....... 4 16
£| 5 Total number of individuals employed in calendar year 2014 (PartV,line2a), ., . . ... .. ... ..... . 5 20
% 6 Total number of volunteers (estimate if necessary) _ _ _ . . e e e e e e e e e e e e e 6 140.
<! 7a Total unrelated business revenue from Part VIll, column (C), Ine 12 _ _ _ _ . ek m e e e e 7a 0
b Net unrelated business taxable income from Form 9904T, line [ Y Tt e v 7b 0
/ NCOETVE ] Prior Year Current Year
o| 8 Contributions and grants (PartVill, ine1h) , _ _ , _ | e e e ] _() .. 368,320. 287,999.
1::: 9 Program service revenue (Part VIIl, line2g) . , . . . (}[@;” .FER.1L & 2616 g . 1,284,826. 1,316,289.
é 10 Investment income (Part VIli, column (A), lines 3,4,and7d), . . .. ..... .. (,"J‘ .. -22,530. 243.
11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 9c, 10¢ )sc e J ‘_J . 0 0
12 Total revenue - add lines 8 through 11 (must equal PartMil Eifﬁde 2219 .. 1,630,616. 1,604,531.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) _ _ . _ . . . o= _ 230,050. 213,480.
14 Benefits paid to or for members (Part IX, column (A),line4) , . . . .. ........... 0 0
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . . . 781,670. 823,388.
g 16a Professional fundraising fees (Part IX, column (A), lne11e), . _ . . . . . ... ...... 0 0
x| b Total fundraising expenses (PartIX,column (D),line25)» 0
“147  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24€) _ . . . . . . . . . . .. ... 392,543, 432,368.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . _ . . . . . . .. 1,404,263. 1,469,236,
19 Revenue less expenses. Subtract ine 18 fromliN@ 12, . . . & v &« @ @ 4 4 e e o e e e e 226,353. 135,295.
H E Beginning of Current Year End of Year
85120 Total assets (PartX, 108 16) . . . . . . ... ..........\.\.\innn. 2,811,624.[ 2,895,918,
52 21 Total liabilittes (Part X, in€@ 26) . _ . . . . . . ittt e e e e e e, 672,265. 621,264.
223122  Net assets or fund balances. Subtract line 21 from @20, . . . . . . . ... ... PN 2,139,359, 2,274,654,
MSignature Block

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

. > Y7
Sign Signature of officer Date”
Her é:
° | ) BUBARA L KESER  ASsZsgrnT  THAASUPER
Type or print name and title

Pnnt/Type preparers name Preparer's signature Date Checkl I * PTIN
Paid self-employed
Preparer p— > - >
Use Only Irm’s hame FrmsE.IN

Frm's address P> Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) | . . . . . . . . . . i e v ie . [ [ves [X]no
For Paperwork Reduction Act Notice, see the separate instructions. Fom 990 (2014)
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A " I

RIVENDELL SCHOOL 54-1511892
f Form 990 (2014) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l
1 Briefly describe the organization's mission

RIVENDELL SCHOOL IS A CHRIST CENTERED 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 FOmM 990 0r990-EZ? | . . . . .. .\ ittt e e [ ]ves [X]No
If "Yes," describe these new services on Schedule O.

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
SeIVICES?, | . ... ..., e [ Jves [XIno
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of tts 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 $ 1,267, 426. Including grants of $ 213,480. ) (Revenue § 1,604,531, )
PROGRAM SERVICE IS THE EDUCATION OF STUDENTS IN GRADES K TO 8.

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

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,267,426.
4E1ongA1 000 Form 990 (2014)
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. RIVENDELL SCHOOL 54-1511892
Form 990 (2014) 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,"
completo Schedule A, | . . . . . . . . . i e e e e e e e e et 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... .. 2 X
3 Dd 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, Part] , . . . . . . . . .. unmnermmnnn.. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Partll, , . . .. ... . v v e oo ouu.. 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? If "Yes," complete Schedule C,
T 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"complete Schedule D, Partl. . . . . . . . ... ... ... 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? /f "Yes," complete Schedule D, Partll, . . . . . . ...
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partill , , . . ... ... ... ¢0c'oueeu. C et et e e e et e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account Ilabmty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V. . . . . . . . 10 X
11 If the organization’s answer to any of the following questions 1s “Yes," then complete Schedule D, Parts V1,
VII, VIl IX, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, PartVI |, . . . .. . ... ... ..t ininnannenn 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, line 16? If "Yes,"complete Schedule D, Part Vil , . . . . . .. .. . o o . ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll, . . . . . . . ... . ... .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX | . . . . . . . .. . . ¢ oo ee . 11d X

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, “complete Schedule D, Part X _ . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xland XIl, , . . . .. .. ... .cvueenunenn. . e e et e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts Xtand Xllisoptional , . . . . . . . . o v . .. 12b X
13 s the organization a school described In section 170(b)(1)(A)(ii)? If “Yes," complete Schedule E. . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted 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 "Yas,” complete Schedule F, Partsland 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, Parts lland IV , _ . . . . . . . . i e .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts iliand IV , ., . . ... .. .. ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions)_ . . . . .. ... ... 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢ and 8a? If "Yes," complete Schedule G, Partll , . ., . ..  h e et e et ae e e e eee e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming actwities on Part VIlI, line 9a?
If "Yes," complete Schedule G, Partill , ., . .. ... .................. e e e e ee e 19 X
20a Dud the organization operate one or more hospital facilities? i “Yes,” complete Schedule H , . . . ... ... ... 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? , . . . . . 20b
SA Form 990 (2014)
4E1021 1 000
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RIVENDELL SCHOOL 54-1511892

Form 990 (2014) 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
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland !l , . . . . ... .. 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column (A), line 2? If “Yes,” complete Schedule |, Partsland Ill . . . . . . . .« & ¢ v o o s o e e e e ee e u 22 X
23 D the organization answer “Yes® to Part VI, 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 . . . . . . ... vttt e e e, e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘NO,”gotolING 258, . . . v v @ v v o o o e e e e m e e e meeeenns 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . L . . . L ...ttt et et e e e e e et 24c
d Dd the organization act as an "on behalf of" issuer for bonds outstanding at any tme during theyear? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L,Part! . . .. .. .. .... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedula L, Part] . . . . . . . . . i i i i i it e st s ot sa s e s e sse e ensenan 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualffied persons? If "Yes," complete Schedule L, Partll _ _ . . . . . . . . . . @ e e, 26 X
27 Dud 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, Partlll. . . . ... ... ..... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part1V . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L,PartlvV . ... ... Gt e e e e e et e e e meneaaae e e m 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? /f "Yes,” complete Schedule M. . 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete ScheduleM , . . . . ... .. f e e h e e e e m e iee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
e T A P 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll . . . . . . . . . i it i it e eeononsnneneneos e e e e e e e 32 X
33 D 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 Parti . . . . . . .« v o v v v v o o v o u. 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes,” complete Schedule R, Part i, I,
oriV,andPart V,line 1 . . . . v o o i i i i ittt e it a s s m s e e s e ee e e 34 X
35a 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 orgamzation 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, line 2 _ _ _ _ . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,"complete Schedule R, Part V,lin@ 2 . _ . . . . . . . . i v e e e eeeenennes 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVI. . .. it it it it e e nsn e e e e e e T - 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to completeSchedule O . . . . . . . . . . . . . 0000 oo 38 X
Form 990 (2014)
Jsa
4E1030 1 000
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RIVENDELL SCHOQL 54-1511892

Form 990 (2014) Page §
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPatV . ... ... .. ........... I:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable, , ., . ... ... 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable, . . ... ... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WinNers? | | . . . L . . . . @ i i i v i ot v e e m e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return L I 20
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . ... .
3a Did the organization have unrelated business gross income of $1,000 or more durning the 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 in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

1c X

BOCOUNE ) ? | L L L. it e e et e e e et e e ettt e e 4a X
b If “Yes,” enter the name of the forelgn ocountry” B> _
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
FBAR). B
5a \(Nas tlzle organization a party to a prohibited tax shelter transaction at any tme durnng the taxyear? _, , . .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? | 5b X
c f"Yes" to line 5a or 5b, did the organizationfile FOmM BBB6-T 2 | . . . . . . v i v i v i e s e e e e e et e eeea 5c

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 e e e e e e 6b
7 Organizations that may receive deductible contributions under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the PaYOr? | | . L . . . L .. ittt ittt et 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
requiredtofile FOM 82827 . . . . . . i i i i i i it st et e i as o a s st s n et s s snnnneasanssns 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . _ . ... .......... | 7d | I R o
1 e Did the organization receive any funds, directly or indirectly, to pay premiwums on a personal benefit contract? | 7e X
‘ f Did the organization, during the year, pay premiums, 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? | 79
| h If the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1098-C? | 7h
| 8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
| sponsoring organization have excess business holdings at any time during theyear?, . ., . ... .. ........ 8
i 9 Sponsoring organizations maintaining donor advised funds. .
| a Did the sponsoring organization make any taxable distributions under secton4966? _ . . . . .. ... . .. ... 9a
‘ b Did the sponsoring orgamzation make a distribution to a donor, donor advisor, or related person?, . _ . . ... .. 9b
! 10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 _ _ ., ... ... .. .. 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities ., . . . |[10b

11 Section 501(c)(12) organizations. Enter

a Gross iIncome from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

agamnstamountsdue orreceived from them.) . . . . . . . . . . .. .. et e e e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organmization filing Form 990 in lieu of Form 1041? |12a

b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear ., , . . . I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more thanonestate?, . . . . ... ... ....... 13a
Note. See the instructions for additiona! information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans , , . . . .. ... ... ....... 13b
¢ Enterthe amountofreservesonhand . . . . . . ... . ... @ittt e i e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . ... ... ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . . . . .|14b
4E10481 000 Form 990 (2014)
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Form 990 (2014) 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or notetoany lineinthiSPartVl « - « « « ¢ o v e s v s vt e o e v v u s
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 material differences in voting rights among members of the governing body, or if the goveming
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . ¢ i i it ittt s e s e e e e e e e, 2 | X
3 Dud 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 orgamzation make any significant changes to its governing documents since the pnor Form 990 was filed?. . . . . . 4 X
§ 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 orstockholders? . . . . . . . .t i i it it it i e s e e 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 governingbody? . . . . . . . . ¢ i L it it il e s 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 thanthe governingbody? - . .« « & v @ i i v it i it ittt e e m e eea 7b X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ The governingbody?. « « « v v v vt it e e et e e et ee e e nannennns e e e e | 8a [ X
b Each committee with authority to act on behalf of the governingbody? . . .. ............ e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesinSchedule 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, oraffiliates? . . . . . . .. ... ... ... ... 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . |10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? . 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . @« ¢ v v v .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE L0 CONMIICES? & v v vt it ot ot e et o s s s am st nm e e e ne et e a .. 12b
c Dd the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule Ohow thiSwas done . . . . - v o i i it it ot et s s s et s s s aseneena .. {12c
13 D the organization have a written whistleblower policy?. . . . - . ¢ 4 ¢ o i i i it i i h h h e e e e e a e 13 X
14 D the organization have a written document retention and destructionpolicy?. . . . . . . ... ........ 14 X

15 Dud the process for determining compensation of the foilowing 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, ortop managementofficial . . . . .. ... ... ... ....... 15a X
b Other officers or key employees of theorganization . . . . ¢ v ¢ v v v v vt b vt v v o o et emeneesnnes 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 ataxable entity dUNING the YBar? . . . & &« i it v it it s e ettt sttt et et ennae 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?
Section C. Disclosure

17  List the states with which a copy of this Form 990 is 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

I:] Own webstite Another's website Upon request E:I Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
BARBARA KISER 5700 LEE HIGHWAY ARLINGTON, VA 22207 7035321200

JSA Form 990 (2014)
4E1042 1 000
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Form 990 (2014) RIVENDELL SCHOOL 54-1511892 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVIl. . . ... ................ [:I
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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 definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related 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 alt of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
(A) (8) Position (D) €) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation |compensation from amount of
week (ust any|] officer and a director/trustee) from related other
hurstr [0 =] 5] Q| =x|e <] T the organizations compensation
s | 22| 213121 38] 5| organization | (W-2/1099-MISC) from the
organizations gg % 213 .g & | | (W-2/1099-MISC) organization
below dotted | & 2 | 3 gl®s8 and related
line) 8= > 3 organizations
HHENE
g
[=%
_()MARGARET BEAM _________________| _3.00]
BOARD OF TRUSTEES - CHAIRMAN X 0 0 0
_{2)BETH_YOUMANS __ _______________| _3.00f
BOARD OF TRUSTEES - SECRETARY X 0 0 0
_{3)DAVID NORQUIST ________________| _3.00
BOARD OF TRUSTEES - TREASURER X 0 0 0
_(4ANDREA BAKKE | _3.00
BOARD OF TRUSTEES-CO-SECRETARY X 0 0 0
_(MIKE CARR _____________________ | __2.00]
BOARD OF TRUSTEES X 0 0] 0
_(6)LONNI JACKSON _________________ | __2.00]
BOARD OF TRUSTEES X 0 0 0
_(nLAURA NAMMO __ | _2.00]
BOARD OF TRUSTEES X 0 0 0
_(8)JANEE_SEDMAK ______ | _ _3.00]
BOARD OF TRUSTEES - VICE CHAIR X 0 0 0
_(9CARMITA SEQUEIRA ______________| _2.00
BOARD OF TRUSTEES X 0 0 0
(1OMARC WHEAT ____________________|_ _2.00]
BOARD OF TRUSTEES X 0 0 0
(iYJack zorLo | __2.00
BOARD OF TRUSTEES X O 0 0
(12)MARTIN CLOCK __ ________________| _2.00
BOARD OF TRUSTEES X o, 0 0
(13)SUZANNE CULLINA __ | _2.00]
BOARD OF TRUSTEES X 0 0 0
(14)LAUREL MARTIN _ ________________|_ _2.00]
BORAD OF TRUSTEES X 0 0 0
JSA Form 990 (2014)
4E1041 1000

6966HZ 5537 2/11/2016 8:40:28 PM V 14-7.16 DCS PAGE 7



RIVENDELL SCHOOL

54-1511892

Form 990 (2014) Page 8
ElsQAll  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
(A) (8) (€) (D) €) F)
Name and title Average Position Reportable Reportable Estmated
noursper | (do not check more than one compensation |compensation from amount of
week (st any | DoOX, uniess person is both an from related other
hours for oﬂ"fer Td a director/trustee) the organizations compensation
eiaed |23 | Z1Q1F[55|5| organization | (W-2/1099-MISC) from the
organzatons 3 é F"-: § g gg g (W-2/1099-M|SC) organzation
below dotted | @ € | & 2|8 = and related
ne) El- ] gi|°8 organizations
2| = © 3
& | 3 °| B
2|2 F
© =3
a
( 15) ELIZABETH SCHMUCKER _________ | _2.00
BOARD OF TRUSTEES X 0 0 0
( 16) REBECCA WAGNER ________________ | _2.00]
BOARD OF TRUSTEES X 0 0 0
( 17) BARBARA KISER _______ | 12.00]
ASSISTANT TREASURER X 16,700. 0 0
1b Subtotal = L. e > 0 0 0
c Total from continuation sheets to Part VII, SectionA _ _ . . . ... ..... > 16,700. 0 0
dTotal(add linesiband1c) . . . . . ¢ o v et v v s v v v e o v s s o e s e a > 16,700. 0 0
2 Total number of individuals (including but not Iimited 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 forsuchindividual . . . . . . . . . . . i i vt i vt v o o s nuoeon 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
iIndividual . . .« . .« 4 i s e e e s e s e e e s e e s e e s e e et aaeae s s e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,”complete Schedule J forsuchperson . . . . . . . v o v v o o o .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ()
Name and business address Description of services Compensation

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

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

0

JSA
4E 1055 1.000

6966HZ 5537 2/11/2016 8:40:28 PM
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RIVENDELL SCHOOL
Statement of Revenue

Form 990 (2014)
Part VIl

54-1511892 Page 9

.

Check if Schedule O contains a response ornoteto any lineinthisPart VI, . . . ... ................ D

(R) B ©) (D)
Total revenue Related or Unrelated Revenue
exempt busmness excluded from tax
function revenue under sections
revenue 512-514
88| 1a Federated campaigns . . . - . . . .| 18
52| b Membershipdues. . . ... ....|1b
8« ¢ Fundraisingevents . . . ... ... ic 11,478.
®2! d Related organizations . . . . . .. .| 1d
g,% e Govermnment grants (contributions). . | 1@
EE f All other contributions, gits, grants,
ES and similar amounts not included above . L1f 276,521,
52! @ Noncash contnbutions included m fines 12-1f $
i_" h Total. Addlines1a-1f . . . . . . . . .. ¢ . .. ... . > 287,999,
::: Business Code
% 2a TUITION 1,265,092 1,265,092,
f b RENTAL INCOME UNDER 514(C) (9) 42,871, 42,871,
-g ¢ OTHER INCOME 8,326. 8,326.
ol d
i 2 f Al other program service revenue . . . . .
o | g TotaLAddlnes2a2f. .. ........0000...MP 1,316,289.
3 Investment income (including dividends, interest,
and other similar amounts). ATTACHMENT 1 » 243, 243.
4 Income from investment of tax-exempt bond proceeds . »
| 5 Royaties . . . . . v o -t v s s i b s e s s e P
() Real (u) Personal
6a Grossrents . . . . ... .
Less rental expenses . . .
1 c Rental income or (loss) . .
d Netrentalincomeor(loss) . . . - « « « c v o oo .. P 0
7a Gross amount from sales of | (i) Securities (i) Other
: assets other than inventory
| b Less cost or other basis
and sales expenses . . . .
| ¢ Ganor(loss) « » « « - « .
d Netgamnor(loss) - « « « « o o v « s s s 2 s a s s P 0
g 8a Gross income from fundraising
| s events (not including $
o of contributions reported on line 1c).
| & SeePartIV,lne 18 . . . . .. ..... a 6,753.
! 2| b Lessdrectexpenses . . . ....... b 6,753,
6 ¢ Net income or (loss) from fundraising events ATCH a2 0
9a Gross iIncome from gaming activities.
SeePartV,lne19 _ . . . ....... a
b Less directexpenses . . + « « . . .. b
¢ Net income or (loss) from gaming activities. . . . . . . P 0
10a Gross sales of inventory, less
retumsandallowances ., , . ...... a
b Less:costofgoodssold. « . . . . ... b
¢ Netincome or (loss) fromsalesofinventory, . . .... . D 0
Miscellaneous Revenue Business Code
11a
b
[
d Allother revenue . . . . . e s e s e
e Total Add lines 11a-11d . - . . . . 0
12 Total revenue. Seenstructions . . . . . . . .. ... .p 1,604,531, 1,316,289 243.
JSA Form 990 (2014)
4E1051 1 000
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Form 990 (2014) RIVENDELL SCHOOL 54-1511892 Page 10
Statement of Functional Expenses
Saction 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 noteto any fineinthisPart X _ _ . . ... ... ..............
Do not include amounts reported on lines 6b, 7b, Total gt\gens&c Progra(rﬁ)semce Manage(:rzem and Fum(itr)a)lsmg
§b, 9b, and 10b of Part VIIl. expenses genera) expenses expenses
1 Grants and other assistance to domestic organzations
and domestic govemments See Part IV, line21 . . . . 0
2 Grants and other assistance to domestic
individuals SeePartlV,line22 . . . ...... 213,480. 213,480.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part iV, lines15and 16 _ , _ . . O
4 Benefits padtoorformembers, , ., ... ... 0
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . .. .. .. 17,100. 17,100.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) _ . . . . . O
Other salariesandwages , _ _ . . . ...... 696,124. 588,913. 107,211.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 29,689. 26,468. 3,221.
9 Other employeebenefits « « « « « « = o - « « . 31,604. 26,096. 5,508.
10 Payrolitaxes - « « « « « =« = -« e e 48,871. 40,353. 8,518.
11 Fees for services (non-employees).
a Management | . . . . ... ... 2,178. 1,798. 380.
blegal ... ...ttt 0
CACCOUNEING | ., . i . vvvsvenennan 2,911. 2,404. 507.
dlobbymg . ... ... ....'uuuunn. 0
e Professional fundraising services See Part IV, line 17, 0
f Investment managementfees _ . . . . .. .. 0
g Other (f ne 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g epenses on Schedule Q). = « « » « 0
12 Advertisingand promotion _ _ . . . .. .... O
13 OfficCeeXpenSes . . v v v v v v oo v s o oo 46,196. 38,144. 8,052.
14 Informationtechnology. . « « + o « o « v « » « 4,100. 3,385. 715.
15 ROYAMIBS. . o v v v e v e v ne e e e 0
18 OCCUPANCY . & & & v v v oo meee e e e 147,157. 121,508. 25,649.
17 Travel | . .. e e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings ., 0
20 INtEreSt | . . ... i i e e 0
21 Paymentstoaffilates. . . . . . . . v o v o .. 0
22 Depreciation, depletion, and amortization , , , . 122,369. 101,041. 21,328.
23 INSUMANCE |, . . ... it i e e e 0
24 Other epenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aCLASSROOM EXPENSES ___________ 76,288. 76,288.
pINSURANCE _ _ _ _ _ o ______ 10,395. 10,395.
¢MISCELLANEOUS _ _____ _ _ ________ 20,774. 17,153. 3,621.
d o
e Allotherexpenses _ _ _______________
25 Total functional exp Add Imes 1 through 24e 1,469,236. 1,267,426. 201,810.
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), , . ... . o
481052 1 000 Form 990 (2014)
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RIVENDELL SCHOOL 54-1511892
Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in thisPart X . . . .............. cee 1 1
(A) ®)
Beginning of year End of year
1 Cash-noninterestbearing _ . . . . .. ... .. .............. 347,293.] 1 343,053.
2 Savings and temporary cashinvestments_ _ . . . . . ... ... ... ... 233,875.] 2 234,134.
3 Pledges and grants recewvable,net _ . . ... ... ... ... q 3 0
4 Accountsreceivable,net . L L L. 6,095.] 4 334.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L _ . . . . ... ... ... ... 5 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
o organizations (see instructions). Complete Part Il of ScheduleL, _ . . . .. . .. qe 0
‘g 7 Notesandloansrecevable,net . . . . .. ..., ... ... .. ... qz 0
&| 8 |Inventoriesforsaleoruse . ... ... ....... ... . .. .... 0 8 0
9 Prepaid expenses and deferredcharges . . . ... ..... ATCH. 3... 4,418.] 9 9,483.
10a Land, builldings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a 3,854,457.
b Less accumulated depreciation, . . . ... ... 10b 1,545,543. 2,219,943.110¢ 2,308,914.
11 Investments - publicly traded securites , . . .. .. ... .. ... ... a11 0
12 Investments - other securities See PartIV,line 11, _ ., . . ... ... . ... q12 0
13 Investments - program-related. See Part IV, line 11 _ _ _ . _ . . e e q13 0
14 Intangbleassets . . .. ... ... . ... .. ... . Q14 0
15 Other assets. See Part iV, line 11 _ _ ., _ . ... ...... [ g 15 0
16 Total assets. Add lines 1 through 15 (mustequaline34) ... .. ... .. 2,811,624.]16 2,895,918.
17 Accounts payable and accruedexpenses, _ . . ... .. ... ... .. ... 10,202.[ 17 14,617.
18 Grantspayable . . . . .. ... .. ...t q 18 0
19  Deferred revenue | | . . . . . . . 0 e e e e 89,225.119 122,140.
20 Tax-exemptbondliabities . . . ., .. ... ................. q 20 0
$ |21 Escrow or custodial account hiability. Complete Part IV of Schedule D | _ | | q 21 0
£|22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
= disqualified persons Complete Part l of ScheduleL , _ . ., ... .. ... .. d 22 0
23 Secured mortgages and notes payable to unrelated third parties , _ , . . . . 570,238.| 23 481,907.
24 Unsecured notes and loans payable to unrelated third parties_ _ , , ., .. q 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24) Complete Part X
ofScheduleD . . ... .......¢¢ciiiieerennnnnnnnnnnn 2,600./ 25 2,600.
26 Total liabilities. Add lines 17through 25. . . . .. . .. ... 0o e 672,265.| 26 621,264.
Organizations that follow SFAS 117 (ASC 958), check here » [_Z(_l and
§ complete lines 27 through 29, and lines 33 and 34.
127  Unrestricted netassets . ... ... 2,063,897.| 27 2,205,024.
g 28 Temporarily restricted netassets . . . ... . ... ... ... ..., 75,462.] 28 69,630.
2 29 Permanentlyrestrictednetassets. . . . . . . . . .. .. ittt e . a 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here P I:l and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . .. ... ... 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund _ . _ . . 31
<32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Totalnetassetsorfundbalances | . . _ . .. .. ... ... ... .... .. 2,139,359.] 33 2,274,654.
34 Total habiiities and net assets/fundbalances. . ... ............. 2,811,624.| 34 2,895,918.
Form 990 (2014)
JSA
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RIVENDELL SCHOOL 54-1511892

Form 990 22014) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl .. ... ... ........... D
1 Total revenue (must equal Part VI, column (A), Ine 12) | _ . . . . . . v i vt i s it e e e e e 1 1,604,531.
2 Total expenses (must equal Part IX, column (A),line 25) | . . . . . ... ... ... v eerun 2 1,469,236.
3 Revenue less expenses. Subtractine 2fromline 1, | . . . . . . . 0 i it it it et 3 135,295.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, coumn (A)) . . . .. 4 2,139,359.
5 Net unrealized gains (losses) oninvestments . . . . . . . . . . . .. . et v vt o necennnens 5 0
6 Donated services and use of faciliies . . . . . . ... ... .. ... i i e 6 0
7 INVESIMENt @XPENSES . . &\ o v v et vt et et et e e e e e 7 0
8 Priorperiod adiustments | . . L. ... ... .. e e e 8 0
9 Other changes in net assets or fund balances (explain in Schedule O) , . ... ... e e e e, 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 i i v et et i b e e e e et e e e e m e n s e ane s eeneeeana 10 2,274,654.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xl . _ . _ . ... ... ........ [ ]
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," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis [:] Both consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . .. ... ..... ... 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 Consoldated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . .. .. e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2014)

JSA
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SCHEDULE A Public Charity Status and Public Support | ome No_1545-0047

(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. Oven to F"ublic
Intemnal Revenue Service P> 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 is (For lines 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 Schedule E.)
- A hospital or a cooperative hospital service organization described in section 170({b)(1)(A)(iit).
- A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(lil). Enter the
hospital's name, city, and state.

W N S

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-

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

described in section 170(b)(1)(A)(vi). (Complete Part il )

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

9 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 lil.)

10 An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a [:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C

©

c Type il functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E
d Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e l:] Check this box if the organization received a written determination from the IRS that itis a Type |, Type ll, Type Uil
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organzations ., . . . . . .. .. . ... it it ittt e et n e e ::
g Provide the following information about the supported organization(s).
(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) is the organzaton | (v) Amount of monetary (vi) Amount of
(descnbed on lines 1-9  jhisted 1n your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see mstructions))
Yes No
(A
(B
()
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-E2) 2014

JsA Form 990 or 990-EZ.
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RIVENDELL SCHOOL 54-1511892
Schedule A (Form 990 or 990-E2) 2014 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 boxon 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 Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gfts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants.”) . - « . . .

2 Tax revenues levied for the
organization's benefit and either paid
to orexpended on its behalf . . . . . . .

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

4 Total Add lines 1 through3. . . . . . .

5§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownoniine 11, column(®. . . . . ..

6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromlined ... .......

8 Gross income from interest, dividends,
payments received on securtties loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
1sregularlycarriedon < . . . . .. ..

10 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartV1) . « « ¢ = v o 0 o o
11 Total support Add lines 7 through 10 . .
12 Gross receipts from related actvities, etc. (seeinStructions) . « = & = = v v 4o ¢ vttt d s e s e 1 L[
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 thisboxandstophere . . . . . . ¢ o o o v i v o 0 v v o 2 a0 o s o nn e s e e s a m w s e wmsoae s » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . ... ... . [14 %
15 Public support percentage from 2013 Schedule A, Partll,line14 _ _ . . . . ... ... ... ..... 15

16a 331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . ... ............ >
b 331/2% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 I1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, _ _ , ... .. ... ...
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on hine 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances™ test. The organization qualifies as a publicly supported
0T =121 (1« . T e A I
b 10%-facts-and-circumstances test - 2013. 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 VI how the organization meets the "facts-and-circumstances” test The organization qualffies as a publicly
SUPPOMed OrGaNIZAtION . . . 4t L i it i i ittt e e e e e e e e e e e a et e e e » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b check this box and see
L e (o e » [ ]

Schedule A (Form 990 or 990-EZ) 2014
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RIVENDELL SCHOOL

Schedule A (Form 990 or 990-E2) 2014
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part ll.)

54-1511892

Pme3

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013

1

7a

c

{e) 2014

(f) Total

Gifts, grants, contnbutions, and membership fees
raeceived (Do not include any "unusual grants ")

Gross receipts from admissions, merchandise
sold or services performed, or facilties
furnished in any activity that i1s related to the
organization’s tax-exempt purpose

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

Tax revenues levied for the
organization's benefit and either pad
to or expended onitsbehalf , , . . . . .

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

Total. Add lines 1 through5_ _ . . . ..

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

Amounts included on lines 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. . - . ¢« « « ¢« . ..

Public support (Subtract line 7¢ from
iNe6) v o o v o v o« o o v a2 o u oo

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d)2013

9

10a

11

12

13

14

(e)2014

(f) Total

Amounts fromlne6. . . .. ... ...

Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simiar
SOUMCES. . « « « « « = + & s e s

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , , . .,

Add lines 10a and 10b

Net income from unrelated business
activties not included in hne 10b,
whether or not the business is regularly
carrriedon « = = = o« . s s mome e e

Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartM) , ., . ........

Total support (Add lines 9, 10c, 11,
and 12)

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 thisboXx and 8topP heme. . . v v v o v o e ot o s o s o o o o o o n o o o o = v o o 8 s o o « s a s 8 o« oo oeoes »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2014 (ine 8, column (f) dwmded by line 13, column(f)), . . . . . ... ... 15 %,
168 Public support percentage from 2013 Schedule A, Partlll,line15. . . . . . . . ¢ ¢ v vt c ¢ e v s o v s o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) , _ , . . .. . L7 %
18 Investment income percentage from 2013 Schedule A, Parttil, line17 _ . . . . . . ... ... ... 18 %
19a 331/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization »

b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 P

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see mstructions P ‘:

JSA
4E1221 2 000
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RIVENDELL SCHOOL 54-1511892
Schedule A (Form 980 or 990-EZ) 2014 Page 4
Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. f you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. if you checked 11c of Part |, complete
Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explamn in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Dud the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

b D the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign
supported organization? If "Yes" describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

Sa D the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported orgamzations added, substituted, or removed, (i) the reasons for each such action,
(iij) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 D the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part V1. 6

7 Dd the organization provide a grant, loan, compensation, or other similar payment to a substantial
contnbutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If"Yes," complete Part | of Schedule L (Form 990). 7

8 D the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If"Yes," complete Part | of Schedule L (Form 990). 8

Sa Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1. 9b

¢ Dd adisqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f"Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting
organzations)? If "Yes," answer (b) below 10a

b Dd the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.} 10b

JSA Schedule A (Form 990 or 890-E2) 2014
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RIVENDELL SCHOOL 54-1511892
Schedule A (Form 990 or 990-EZ) 2014 Page 5
Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VL 11¢
Section B. Type | Supporting Organizations

Yes| No

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

2 Dd the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in Part

VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

Yes| No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lli Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes, " descnbe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lli Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

3

a The organization satisfied the Activities Test Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complste line 3 below
c The organization supported a govemmental entity Describe in Part VI how you supported a government enfity (see instructions)
. Yes| No
2  Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

3  Parent of Supported Organizations. Answer (a} and (b) below.
a Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantia! degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part Vl the role played by the organization in this reqard. 3b
Jsa Schedule A (Form 880 or 990-EZ) 2014
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RIVENDELL SCHOOL 54-1511892
Schedule A (Form 990 or 990-E2) 2014 Page 6
Type lil Non-Functionally Integrated 509(a){(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type I non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Pnor Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recovernies of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Proor Year (8) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1id
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year 1s the organization's first as a non-functionally-integrated Type ill supporting organization (see
instructions)
Schedule A (Form 990 or 890-EZ) 2014
JSA
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RIVENDELL SCHOOL

Schedule A (Form 990 or 990-EZ) 2014

Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

54-1511892

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform actwvity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

DN |O|d W

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions

9

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

\0)

Underdistributions

Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2014:

From2013 . .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distnibutable amount

Carryover from 2009 not applied (see instructions)

== lTFlQl*0olaio | |T|®

Remainder Subtract hines 3g, 3h, and 3i from 3f.

P

Distributions for 2014 from Section
D, ine 7. $

Applied to underdistributions of prior years

o

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

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

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

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

Breakdown of ine 7.

olalaioia

Excess from2013........

Excess from 2014

JSA
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RIVENDELL SCHOOL 54-1511892
Schedule A (Form 990 or 990-EZ) 2014 Page 8
Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

JSA Schedule A (Form 890 or 990-EZ) 2014
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SCHEDULE D

= H OMB No 1545-0047

(Form 990) Supplemental Financial Statements | -
P Complete if the organization answered “Yes" to Form 980, 2@1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the orpanization 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 numberatendofyear . . .........
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . ... .. ...
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrot? . ... ... .. .. D 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 advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . ... .. e et e ke e e e D Yes I:] 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 public use (e g., recreation or education) Preservation of a 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 qualfied conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . ... ... ... ..., ...t 2a
b Total acreage restricted by conservationeasements . . . . ... ... . 't et e 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . .. ¢ ¢t i it it o i v v v v 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 located » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservationeasementsitholds? . .. . ... ... .. ¢t v v ueuon. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> _ e ___
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durnng the year
S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h) (A B)(I)? . . . . . . . . i e e e e e et e ves [] No

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
mOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8
1a (f the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of ant, 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 fi nancnal 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) Revenue includedin Form 990, Part Vil lne 1. . . . . . . . . . 4 o it it it ittt et e e >3
(ii) Assetsincluded INnForm 990, Part X. . . . . . . ¢t i i i it i it st e et e e e e e >

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

a RevenueincludedinForm 980, Part VIl line 1. . . . . . . . .. i i i m i i it et e neesen e >SS _ o ____
b Assetsincludedin Form 990, Part X. . . . & . . c v v i v e v v c it e v v nwae e e e e e ce--. P3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2014
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RIVENDELL SCHOOL 54-1511892

Schedule D (Form 990) 2014 Page 2

a
b
c

4

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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):
Public exhibition d H Loan or exchange programs
Scholarly research e Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part
XN
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ., . . . . . ‘:] Yes D 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

o

- 0 Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

If "Yes," explain the arrangement in Part XIit and complete the following table

Amount
Beginningbalance | | . . ... ... ... ... e e e e e e 1c
Additions during theyear | | . . .. . . . ... ...ttt e e 1d
Distributions duringthe year . . . . . . . . ... ...t i it imeeneenns 1e
Endingbalance , . . . ... . ... ...ttt et e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability’? LJ Yes No

If "Yes," explain the arrangement in Part XIl Check here if the explanation has been provided in Part XIlI

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c

(a) Current year (b) Prior year (c) Two years back {d) Three years back | (e) Four years back

Beginning of year balance _
Contributions |, _ , . . ......
Net investment earnings, gains,
andlosses. . .. .........
Grants or scholarships , , , . . .
Other expenditures for facilities
and programs . . ... . ...

Administrative expenses ,

g Endofyearbalance, ., . . ...
2 Provide the estmated 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 ines 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) unrefated organizations , | . . . . ... ... ... e e e e e e e e 3a(i)
(i) related organizations | | L L. L L. L e i 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 required on ScheduleR? , _ _ . ... ... ... ..... 3b
f 4 Describe in Part XIll the intended uses of the orgamization's endowment funds
Land, Buildings, and Equipment.
Compilete if the organization answered "Yes" to Form 990, Part [V, line 11a. See Form 990, Part X, line 10.
Descniption of property (a) Cost or other basis (b) Cost or ather basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
1a tand, ... ... L . ... 530,100. 530,100.
b Buldings , ... .............. 3,096,588. 1,395,004, 1,701,584.
¢ Leasehold mprovements, , ., . ... ...
d Equpment _ _ ... ........... 227,769. 150,539. 77,230.
e Other , ... .. . .. @ @ ......
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . » 2,308,914.
, Schedule D (Form 990) 2014
|
JSA
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RIVENDELL SCHOOL 54-1511892
Schedule D (Form 990) 2014 Page 3
investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {(¢) Method of valuation-
(including name of security) Cost or end-of-year market value

Total. (Coiumn (b) must equal Form 990, Pert X, col (B) ine 12) P
Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. 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

()
(2)
(3
(4)
(5 -
6 _
@
(8)
(9)

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) Description (b) Book value

(1)

(2

(3

(4)

)]

6

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15.). . . . . . . . . 0 v o o v o o v et e e me »
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 liability {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) ine 25) » 2,600.

2. Liabilty for uncertain tax posittons In Part Xiil, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XliI [:I

12‘2270 1 000 Schedule D (Form 990) 2014
6966HZ 5537 2/11/2016 8:40:28 PM V 14-7.16 DCS PAGE 28




RIVENDELL SCHOOL 54-1511892
Schedule D (Form 990) 2014 Page 4

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

1 Total revenue, gains, and other support per audited financial statements _ . . . .. ... _ .. . 1
2  Amounts included on hne 1 but not on Form 990, Part VI, line 12.
a Netunrealzed gans (losses)oninvestments _ = = = . . ... .. .. 2a
b Donated services and use of faciites | _ . .. ... ............ 2b
¢ Recoveries of prioryeargrants . = . .. ... ... 2c
d Other (DescribeinPart XIL) . . . . ... ... .. 2d
e Addlnes 2athrough2d . . . . . .. e e 2¢
3 Subtractline2e fromlinet | . . .. ... e e e e ettt 3
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, line 7b = | 4a
b Other (Describe mPartXilt) . . . .. ... ............ 4b
C Addlmesdaanddb e 4c
Total revenue Add lines 3 and 4c¢. (ThIS must equal Form 990, Partl, line 12.) , . .. ... ... .. .. 5

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

1 Total expenses and losses per audrted financial statements =~ e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facllities 2a

b Prior year adjustments ot 2b

¢ Ofherlosses " TTTTtorrerereeeseeaecaaa.... 2c

d Other (Describein PartXIiy =~~~ =~ """ Tttt e 2d

e Addlnes 2athrough2d =~ T — 26

4 Amounts included on Form 990, Part IX, line 25, but not on line 1.

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

b Other (Describe inPartxwi) o000 4b

c Addlnesdaanddb Tt TTTrTrrrareseseaeaaan ac
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, fine 18). . . . . . . . . . " '[s

Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, ine
2; Part Xi, lines 2d and 4b, and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

JsA Schedule D (Form 990) 2014
4E1271 1000
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SCHEDULE E Schools |__omeNo 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered “Yes” to Form 990, 2@1 4
. Part IV, line 13, or Form 990-EZ, Part VI, line 48.
P Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury

Intemal Revenue Service P> Information about Schedule E (Form 990 or 990-EZ) and Its Instructions Is at www.irs.gov/form990. Ins pection
Name of the organization Employer identification number
RIVENDELL SCHOOL 54-1511892
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in ts charter,
bylaws, other governing instrument, or in a resolution of its governingbody? . . ... ... .. ... o o .. .. .1 X
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 SChOlarshiDS ? | L L, L . i i e e e e e e e e e e e 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
durning the period of solicitation for students, or during the registration period 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 more space,usePartll . . . . . . . ... ... ..o 3 | X
_SEE_SUPPLEMENTAL PAGE _____ ~ T
4 Doesthe organzation maintain the following? T
\ a Records indicating the racial composition of the student body, facuity, and administrative staff?. _ . . . ... .. . 4a | X
i b Records documenting that scholarships and other financial assistance are awarded on a racially
| nondISCrIMINAtOrY DasIS? | | . . . . . . i . i i e et i ettt ettt 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? | | . L . . . . . . i it it i e e e e e e e e e e 4c | X
d Copies of all matenal used by the organization or on its behalf to solicit contributions?, _, . . ... ......... 4d | X
If you answered “No” to any of the above, please explain If you need more space, use Part Il
5 Does the organization discriminate by race in any way with respectto
a Students’ rights or privileges? | . . . . L . .. . . ittt e e e e e e e e e e e e e e e e e 5a X
b ADMISSIONS PONCIES? | | L L L L it e e e e et e e et e et 5b X
| ¢ Employment of faculty or administrative staff?, . . . . . . . ... ... . L et e e e e 5c X
d Scholarships or other financial assIstance? | | . . . . . . . i i i i vt i et et s et s st e, 5d X
e Educational policies? ., . . . . ... e e e e e e e e et e et e e Se X
f oUseoffacilies?, | . . . ... ... .. i it it ittt ettt e et 5f X
O Athletic ProgramIS? | . . i it i e i e e e e e et e e e e et e e e e e e e | 59 X
h Other extracurricular activies?, . . . . . . . . . . .. . it e et et e e 5h X
If you answered “Yes® to any of the above, please explain If you need more space, use Part ||
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . .. .....| 6a X
b Has the organization’s right to such aid ever beenrevoked orsuspended? . _ . . ... ... ... ... . ..... 6b
If you answered “Yes” to either line 6a or line 6b, explain on Part ii.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No," explainon Partll . . . . . .| 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2014)

4E12731 000
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. RIVENDELL SCHOOL 54-1511892
Schedule E (Form 990 or 990-EZ) (2014) Page 2

Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.
Aiso 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) (2014)

4E1501 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 !V, lines 17, 18, or 19, or If the 2@1 4
(Form 990 or 990-EZ) organlization entered more than $15,000 on Form 990-EZ, line 8a.

> Attach to Form 980 or Form 890-EZ. Open to Public
Department of the Treasury b
Intemal Revenue Service P Information about Schedule G (Form 980 or 990-E2) and its Instructions Is at www.irs.gov/form990, 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 activites 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 Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," st the ten highest paid individuals or entties (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount pad to
il) Did fu h.
{I) Name and address of individual (i) Activity ﬂczu?llo dy 2‘:'::30;? (iv) Gross receipts (or retaned by) M()o'r\:_':;:teg‘:d)m
or entity (fundraiser) from activity fundraiser isted in Y,
contributions? col. ) organzation
Yes No
1
2
3
4
5
6
7
8
9
10
TJotal . . . . . . i i e e e e e e e e e e e e e >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ Schedule G (Form 990 or 890-EZ) 2014
JSA
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RIVENDELL SCHOOL

Schedule G (Form 990 or 990-EZ) 2014

54-1511892

Page 2

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

gross receipts 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 , . .. ........ 6,890. 11, 340. 18,230.
4
2 less Contributions . _ _ . . .. ..
3 Gross income (line 1 minus
hne2) v v v i e i i e e e e 6,890. 11,340. 18,230.
4 Cashprzes, . .. _ .........
§ Noncashprzes, , .. .,.....
7]
2| 6 Rentffacilitycosts _ . . . ... ...
o
[=%
&i| 7 Food andbeverages . . .. .....
B
o
A | 8 Entertainment _ _ _ .., ......
9 Other directexpenses , , ... ... 3,356. 3,397 6, 753.
10 Direct expense summary Add lines 4 throughQincolumn(d) , . . . ... .............. 6,753.
11 Net income summary. Subtract ine 10 fromline 3, column(d) . . . ... ... ... ... 11,477.
Uil Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

[ : b) Putl tabs/instant : (d) Total gaming (add
2 (a) Bingo blrng)/progresswe bingo (c) Other gaming col. (a) thr%ugh gog (c))
g
4

1 Grossrevenue | . ... .......
®| 2 Cashprizes . . .. ..
(7]
@
2! 3 Noncashprzes ...........
w
i3]
© | 4 Rentffacitycosts = = = = |
=

5 Other directexpenses , , ... ...

| | Yes % | __|Yes % || |Yes
6 Volunteerlabor No No No
7 Direct expense summary Add lines 2 through 5 in column (d)

9 Enter the state(s) in which the organization conducts gaming activties:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain

10a

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain

JSA
4E1282 1

000
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RIVENDELL SCHOOL 54-1511892

Schedule G (Form 990 or 990-EZ) 2014 Page 3
11. Does the organization conduct gaming activities with nonmembers? . . . . . . . . . v v v v vt s oo [_I Yes L_] 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 el e e e e e D Yes |_—_| No
13 Indicate the percentage of gaming activity conducted in:

a
b
14

15a

16

17
a

b

The organization's facilly . . . . . . . . . ... e e e e e e e e e e e e e e 13a %
Anoutside facility |, . . . . .. . L L e e e e e e e e e e e e e e e e e 13b %

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

Description of services provided »

D Director/officer D Employee |:] Independent contractor

Mandatory distributions"
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GaMING IGMSE?. . . . . . o v oo v s v et e e et e e et e e e e e e e [Jves [Ino

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 dunng the tax year p $

Supplemental Infformation. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and

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

JSA
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SCHEDULE L Transactions With Interested Persons | _OMB No_1545-0047

(Form 990 or 980-EZ)|p Complete if the organization answered "Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@1 4
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury Pp-Attach to Form 990 or Form 990-EZ. Open To Public
Intemal Revenue Service P Information about Schedule L (Form 890 or 990-EZ) and its instructions is at www./rs.gov/form990. Inspection
Name of the organization Employer identification number
RIVENDELL SCHOOL 54-1511892

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete if the organization answered “Yes® on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b} Relationship bm:;muanﬁed person and (c) Description of transaction (::::.::
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNder SECHON 4858 | | . i . . i i i it ittt e e c e n e e e e et e et e m e e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . ............. > 3
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, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
{a) Name of interested person {b) Relgtionship | {c) Purpose of | {d) Loan to or (e) Orginal () Balance due [(g) In default?|(h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organzation? committee?
To |[From Yes | No | Yes | No | Yes | No
1)
(2)
3)
(4)
(5)
(6)
(N
(8)
(9)
(10)
Total . . . . . . ... e e e e e e e e e e e e 4 s e e s ae s e ass > $

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part [V, line 27

(a) Name of mterested person (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (@) Purpose of assistance
person and the organization

(1) BAKKE FAMILY ANDREA BAKKE IS A TRUSTEE 3,450. | SCHOLARSHIP TUITION

{2) CLOCK FAMILY MARTIN CLOCK IS A TRUSTEE 15,400. | SCHOLARSHIP TUITION

{3) JACKSON FAMILY LONNI JACKSON IS A TRUSTEE 3,800. | SCHOLARSHIP TUITION

(4) NAMMO FAMILY LAURA NAMMO IS A TRUSTEE 31,000. | SCHOLARSHIP TUITION

(5) ZOLLO FAMILY JACK ZOLLO IS A TRUSTEE 4,800. | SCHOLARSHIP TUITION

(6) LIST FAMILY BYRON LIST IS HEADMASTER 5,800. | SCHOLARSHIP TUITION

(7) SCHMUCKER FRMILY ELIZRBETH IS A TRUSTEE 1,950. | SCHOLARSHIP TUITION

(8) WAGNER FAMILY REBECCA IS A TRUSTEE 9,400. | SCHOLARSHIP TUITION

(9
(10)
For Paperwork Reduction Act Notice, see the instructions for Form 930 or 980-EZ. Schedule L {Form 980 or 980-E2) 2014
JSA
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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 organzation's
organization revenues?

Yes | No

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

10
w Supplemental Information

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

ADDITIONAL INTERESTED PERSONS PART III

4515'5'\1 000 Schedule L (Form 990 or 990-EZ) 2014
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SCHEDULE O
(Form 990 or 990-EZ)

| omBNo 1545-0047

2014

Open to Public
Inspection
Employer identification number
RIVENDELL SCHOOL 54-1511892

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Intemal Revenue Seruce » Attach to Form 990 or 990-EZ.
Name of the organization

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 FEBRUARY 2016

MEETING.

PART VI, SECTION C, LINE 19

NO DOCUMENTS ARE AVAILABLE TO THE PUBLIC.

ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT_ INCOME

(a) (B) (c) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 243. 243.
TOTALS 243. 243.

ATTACHMENT 2

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT
DESCRIPTION INCOME EXPENSES
PTA/PIZZA LUNCH 6,753. 6,753.
TOTALS 6,753. 6,753.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O (Form 990 or 990-E2) (2014)
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Schedule O (Form 990 or 990-EZ) 2014

Page 2
Name of the organization Employer Identification number
RIVENDELL SCHOOL 54-1511892
ATTACHMENT 3
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
ENDING

DESCRIPTION BOOK VALUE
PREPAID EXPENSES 350.
HEALTH INSURANCE 7,626.
SCHOOL FUSION RENWAL 1,507.

TOTALS 9,483.
JSA Schedule O (Form 980 or 990-EZ) 2014
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