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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foun
P> Do not enter social security numbers on this form as it may be made public.

OMB No_1545-0047

dations
Open to Public I
p Inspection

Internal Ravenue Service P> Information about Form 990 and its instructions is at

A For the 2016 calendar year, or tax year beginnng  JUN 1, 2016 andending MAY 31, 2017

B Check it C Name of organization D Employer identification number
applhcable

KRIVERSIDE MILITARY ACADEMY

thaee* | FOUNDATION, INC.

Name

change Doing business as

init

46-4243684

1al

return Number and street (or P.0. box if mail 1s not delivered to street address) Raoo

Fin

ate:

R 2001 RIVERSIDE DRIVE

termin-

m/sute | E Telephone number

770-538-2189

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

Amended]| GAINESVILLE, GA 30501
[_J4Befiea | £ Name and address of principal oficer AMANDA K. WILLIS
pendd | SAME AS C ABOVE

G Grossrecepts §

177,317.

I Tax-exempt status 501(c)3) [ ] 501(c)(

)« (insertno.) [ 4947(a)(1) or [ﬂ 527/

for subordinates?
W P

J Web

site:pr N/A

H(a) Is this a group return

r__]Yes No

(b} Are all subardinates included? DYes l:] No
If “No," attach a list (see instructions)
H(c) Group exemption number P>

K _Form

(Part 1] Summary

of organization: [X] Corporation [ ] Trust [ | Association | ] Other® | [ L Year of formation: 201 3] m State o leal domicile: GA

1

Briefly describe the organization’s mission or most significant activities SEE‘I SCHEDULE O

E 2 Checkthisbox B [ tthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
@ 5 Total number of Individuals employed in calendar year 2016 (Part V, line 2a) 5 0
-‘; 6 Total number of volunteers (estimate If necessary) 6 6
‘G| 7 a Total unrelated business revenue from Part VIil, column (C), ne 12 7a 0.
< b Net unrelated business taxable income from ForrﬁmmﬁE@l IN CORRES 7b 0.
IRS - 0OsC - 18 Prior Year Current Year
o] 8 Contributions and grants (Part Vill, line 1h) 183,855. 164,781.
?j 9  Program service revenue (Part VIII, line 2g) JUN 1 1 2020 0. 0.
2| 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 2,165. 3,331.
&1 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢ and 11e) <25,726.> <22,600.>
12 Total revenue - add lines 8 through 11 (must equal Pag% chnMX)qu 12) 160,334. 145,512.
13 Grants and similar amounts patd (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0. 0.
2| 16a Professional fundraising fees (Part IX, column (A}, line 11e) 0. 0.
:ﬁ’. b Total fundraising expenses (Part IX, calumn (D), ine 25) » 0. |
W( 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 0. 0.
18 Total expenses Add ines 13-17 (must equal Part IX, column (A), line 25) 0. 0.
19 Revenue less expenses Subtract line 18 from line 12 160,334. 145,512.
S Beginning of Current Year End of Year
£ 20 Total assets (Part X, Ine 16) 278,223. 426,655.
<% 21 Total habiltties (Part X, line 26) 0. 0.
=23 22 Net assets or fund balances Subtract hne 21 from line 20 278,223. 426,655.
Part Il | Signature Btock
Under penaities of D:;W dejre that I have examined this return, ﬁludmg accompaaying.sc uleﬁ and statements, and to the best of my knowledge and belief, it 1s
true, correct, and comylete. Degtaration of preparer otl‘ﬁr thaw offjcer)As baded on all fo]é)&f which preparer has any knowledge.
} JAAUD lo~l0 -20)
Sign We of officer S Date
Here AMANDA K. WILLIS, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date G [ ][ PTIN
Pad M. SUSAN HILL 06/08/20] serempoes [PO0846200
Preparer |Firm'sname p WARREN AVERETT, LLC FrmsENp 45-4084437
Use Only | Firm's address p, SIX CONCOURSE PARKWAY, SUITE 600
ATLANTA, GA 30328 Phoneno 770-396-1100
May the IRS discuss this retum with the preparer shown above? (see instructions) - Yes - No
632001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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RIVERSIDE MILITARY ACADEMY

' Form 990 {20186} FOUNDATION, INC. 46-4243684 page 2

| Part lll | Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part llI

1

Briefly descnbe the organization’s mission

THE RIVERSIDE MILITARY ACADEMY FOUNDATION EXISTS TO ASSIST RIVERSIDE
MILITARY ACADEMY FULFILL ITS MISSION TO PREPARE ETHICAL YQUNG MEN OF
CHARACTER FOR SUCCESS IN COLLEGE AND IN LIFE THROUGH THE PROVISION OF
A RIGOROUS ACADEMIC PROGRAM, LEADERSHIP OPPORTUNITIES, COMPETITIVE

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

prior Form 990 or 990-EZ? |:]Yes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? E] Yes No
If “Yes," describe these changes on Schedule O

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

43 (Code ) {Expenses $ including grants of $ } (Revenue g )
TUITION ASSISTANCE: THE FOUNDATION EXISTS TO SOLICIT CONTRIBUTIONS IN
ORDER TO PROVIDE TUITION ASSISTANCE FOR CADETS ATTENDING RIVERSIDE
MILITARY ACADEMY. DURING FISCAL YEAR ENDED MAY 31, 2017, § OF
CONTRIBUTIONS WERE RECEIVED, AND § DISPERSED TO THE ACADEMY.

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 p»

Form 990 (2016)

632002 11-11-16



| \ RIVERSIDE MILITARY ACADEMY 7& (b O 46% j \Q‘D

* Form 990 (2016) FOUNDATION, INC. 243684  page3d
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? ff "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? f “Yes," complete Schedule C, Part Il 4 X
§ s 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? jf "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintan any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? | "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? [f "Yes," complete Schedule D, Part |l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed In Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf “Yes," complete Schedule D, Part V 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X !
as applicable |
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes, " complete Scheduie D,
Part VI 1a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? Jf "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, line 167 jf "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 jf "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)? [f “Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts X! and Xl 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 XI and Xil is optional 126] X
13 Is the organization a school described in section 170(b)(1)(A)W)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? [f "Yes," complete Schedule F, Parts | and 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? Jf "Yes," complete Schedule F, Parts Il and IV 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? Jf "Yes," complete Schedule F, Parts Il and 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, ines
1c and 8a? Jf "Yes, " complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VI, line 9a? f "Yes,"
complete Schedule G. Part llf 19 X
Form 990 (2016)

632003 11-11-16




RIVERSIDE MILITARY ACADEMY

Form 990 (2016) FOUNDATION, INC. 46-4243684 Page 4
[ Part IV [ Checklist of Required Schedules (ontinued)
Yes | No
20a Did the organization operate one or mare hospital facilities? jf "Yes," complete Schedule H 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this returmn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? Jf "Yes, " complete Schedule I, Parts | and Ii 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 if "Yes, * complete Schedule |, Parts ! and Il 22 X
23 Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?  jf “Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 |f "Yes,* answer lines 24b through 24d and complete
Schedule K If "No*®, go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Dtd the organization engage in an excess benefit
transaction with a disqualified person durnng the year? jf "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 pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 980 or 980-E2? jf "Ygs,® complete
Schedule L, Part | 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 disquaified persons? if "Yes, *
complete Schedule L, Fart Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete Schedule L, Part Il 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? Jf "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? f "Yes," complete Schedule L, Part IV 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?. Jf "Yes, " complete Schedule L, Part IV 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? f "Yes,* complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributtons? f "Yes,” complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If °Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? jf "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part i, Ill, or IV, and
PartV, line 1 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)” 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "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 retated organization?
If °Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that ts treated as a partnership for federal Income tax purposes? Jf "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2016)

632004 11-11-16



RIVERSIDE MILITARY ACADEMY

" Form 990 (2016) FOUNDATION, INC. ’ 46-4243684 Page5

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V

3a

4a

5a

Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a

Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1ib

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

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 2a

If at least one Is reported on line 2a, did the organization file all required federal employment tax retums?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year?

If “Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financral account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

6a

o o

Qo 0 Qo

12a

13

14a

If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

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 charrtable contnbutions?

If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts

were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services prowvided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827

If "Yes," indicate the number of Forms 8282 filed during the year I 7d |

2l
i
5a

b

5c

6a X

7c X

T |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8888 as required?

If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1088-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distnibution to a donor, donor adwvisor, or related person?

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

7e

ol b

7t

. IO Vel
ettt it dion] 2

Initiation fees and capital contrnibutions included on Part Vi, line 12 10a
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter.

Gross iIncome from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them ) 11b
Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412
If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization Iicen\sed to i1ssue qualified health plans n more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services durnng the tax year?

If "Yes," has 1t filed a Form 720 to report these payments? jf "No " provide an explanation in Schedule O

14b

632005 11-11-16

Form 990 (2016)




RIVERSIDE MILITARY ACADEMY
' Form 990 (2016) FOUNDATION, INC. 46-4243684 Pageb
‘PartVl'| Governance, Management, and Disclosure gy each “Yes® response to lines 2 through 7b below, and for a "No" response

to hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note ta any line in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

If there are matenial differences 1n voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

4]

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?
b Are any govemance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the goveming body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following. e ;m " ]
a The governing body? 8a | X
b Each committee with authority to act on behalf of the goveming body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? f "ymmﬂﬂmmimm Q 9 X
Section B. Policies - -
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures govermning the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Descrbe in Schedule O the pracess, If any, used by the organization to review this Form 990 T A N 1
12a Did the organization have a written conflict of interest policy? jf "No," go toline 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b | X

¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? f "Yes," describe
in Schedule O how this was done
13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiiity data, and contemporaneous substantiation of the deliberation and deciston?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," did the organization follow a written policy or procedure requinng 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 i1s required to be filed »GA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
|:] Own website D Another’s website Upon request [j Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public duning the tax year
20 State the name, address, and telephone number of the person who possesses the organmization’s books and records P
LAURA MAXWELL - (770) 538-2189
2001 RIVERSIDE DRIVE, GAINESVILLE, GA 30501
632006 11-11-16 Form 990 (2016)




RIVERSIDE MILITARY ACADEMY

* Form 990 (2016) FOUNDATION, INC. 46-4243684 Page7
[Part VH[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line (n this Part Vil (]

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

® st 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

® List all of the organization’s current key employees, If any See instructions for definition of "key employee *

® st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

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

® | st all of the organization's former directors or trustees that recewved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order- individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | o o cr’: g(s::'c?sman one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(hst any g the organizations compensation
hours for | & " E organization (W-2/1099-MISC) from the
related é E . g (W-2/1099-MISC) organization
organizations| = | 5 EER and related
below E[£] 5|88 = organizations
iine) HHHEHHEEE
(1) BERNARD M. FREEMAN 1.00
CHAIRMAN 1.00 X 0. 0. 0.
(2) WALTER E, SMITH, JR. 1.00
VICE-CHARIMAN 1.00 (X 0. 0. 0.
(3) FREDERICK J. KENNEDY 1.00
SECRETARY 1.00 |X 0. 0. 0.
(8) c. J. LAIL, JR. 1.00
TREASURER 1.00|X 0. 0. 0.
(5) KENNETH L, MCKELVEY 1.00
DIRECTOR 1.00 |X 0. 0. 0.
(6) J. ALLEN NIVENS 1.00
DIRECTOR 1.00 |X 0. 0. 0.
(7) WILLIAM J, GALLAGHER 1.00
DIRECTOR 45.00 |X 0. 223,435, 23,110.
(8) AMANDA K. WILLIS 1.00
PRESIDENT, EX-OFFICIO 40.00 X 0. 136,777.] 14,405.

632007 11-11-16 Form 990 (2016)



RIVERSIDE MILITARY ACADEMY

* Form 990 (2016) FOUNDATION, INC. 46-4243684 Page8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) (F)
Name and title Average (do not C,Z &S:L?:man oo Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/trustae) from from related other
(istany |5 the organizations compensation
hours for | & - organization (W-2/1099-MISC) from the
related | 3| & 8 {W-2/1099-MISC) organzation
organizations| £ | = g g and related
below g ;2 = B 25| 5 organizations
1b Sub-total > 0. 360,212.} 37,515.
¢ Total from continuation sheets to Part VI, Section A | W, |’| / ,0 . 0. 0.
d_Total (add ines 1b and 1c) » AV AN, 360,212.] 37,515.
2 Total number of individuals (including but not limited to those listed above) who recefved more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ]
line 1a? if "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization ]
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such indidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services _I
rendered to the organization? jf “Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (B) (C)
Name and business address NONE Descniption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) wha received more than
$100,000 of compensation from the organization P 0

Form 990 (2016)
632008 11-11-16



RIVERSIDE MILITARY ACADEMY
Form 990 (2016) FOUNDATION, INC. 46-4243684  Page$

[@?,{;‘t;gywujj’g Statement of Revenue :
- - Check If Schegule O contains a respohse or note to any line in this Part Vil |:|
b s B L S L, e I e D O e 6
"’;gf"’fs: & ;gfg;zggé%%@; s gﬁ’;%;f ?“'A%:‘?gﬁgﬁg%? 52‘:%;;’{;%% l};i: Total (rﬁz,enue RelétBe)d or Unr(eclelted Revenug)xcluded
"iz_ S »«magﬁg s ggﬁ ‘5‘5§§:§ e g:%, % ) exempt function business from tax under
%ﬁﬁxﬁ;:&:’lﬁ ,552%%5;%%5@5& ”2, i ‘r:ﬁggmh;:fg%g Ng?& f?ﬁ&ﬁ?@ T i revenue revenue
.2_ 1 a Federated campaigns 1a g’i%ﬁfﬁfﬁ :il? b %%3‘%5:’;;%@:35 "’1,:2;“%?%“’ *ﬁ%ﬁ??
g b Membership dues 1b r‘ﬂéﬂpf ”"“%f ey " Eééﬁ”rﬁi%%%%% §
[C] Dl ST et | S
& ¢ Fundraising events 1c 74,500. - : ?; ggﬁjﬁiggﬁg% ] ﬁgﬂ'f
g d Related organizations 1d Ii %‘é Lrgfffﬁxx%fﬁfjﬁ&g E’ %
2- e Govemment grants (contributions) 1e éﬂ “E‘%' @f’%iﬁ Lale
o t All other contributions, gifts, grants, and i e
E similar amounts not included above 1f 90,281. @g ng
‘E g Noncash contributions included in lines 1a-1f $ 38 {;!:‘ . It '};51
3 h Total. Add lines 1a-1f » 164,781. i o
Business Code|liii: R
g 2a
3 b
S e
a f All other program service revenue .
q Total. Add lines 2a-2f » i 55‘2?:&7?(,[“‘55 i *?: E":;’If: 4 ifﬁ,‘;;ﬁ”?:ﬁ éﬁﬁw%&ﬁ*‘%ﬂi‘,‘,ﬁ%&ﬁ:
3 Investment income (including dividends, interest, and
other similar amounts) > 3,331. 3,331.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties >
(1) Real (i) Personal ; 1‘; %J
6 a Gross rents i}:’:
.b Less rental expenses ’?
¢ Rental income or (loss) e
. d Net rental iIncome or (loss) |
7 a Gross amount from sales of | (i} Securities (i) Other ?!,S:@g')'"""“‘r“'”‘:s;l;{i':“ﬁ”' i) "‘!mﬁf“ﬂ}i"f‘“}éwmi “"""139’2:?}; i ;gg’r;"ﬁyfﬁi
assets other than inventory ;E;;?&::Ap” BHEE b % Téi:'-"ég o “’)‘*"3{5 e Ev}”"
b Less cost or other basis Ln_;h :Létégu ;F - : ‘ggg;g;ga%g gégi% ag‘é i ;‘ %Eg;‘;
and sales expenses [z;yngtmu E‘:“{f . Iy ﬁfﬁzewzﬁj? iz:,‘i:;’ . ’*‘:é')%’:%“',i::fiﬁ&’ i i E‘%‘-‘f
¢ Gan or (loss) ‘ MO e Tt ¥ Lt
Net gain or (loss) | 2
o | 8 a Grossincome from fundraising events (not ;?‘*%éﬁé“,fﬁﬁiﬁg’;g% A 'ﬁg‘(é ‘ ’,“!51 yf"ggyﬁﬁ’“‘ i
2 including $ 74,500. of X . @gﬁf;{vfﬁ%‘ 5 3 ; s A ;;
% contributions reported on line 1c) See : &‘f“‘}éf’gﬁ@ég% b 3 :{;f
« Part IV, line 18 al 9,205.[5 % o G ;
2| b Less drect expenses b| 31,805, e e ol e
° Net income or {loss) from fundraising events 2 i ﬁg‘i’?’:},ﬂ%ﬁ} <22,600.>
9 a Gross income from gaming activities See e §§%~ P § e ;éi%? ¥% 5%"7311 @%b,gg yﬁggs ; %k;ﬁkﬂgﬁfﬁﬁ%’%ﬁ
Part IV, line 19 a wig e lleh L ey e o ity
b Less. direct expenses b : . I P : f:»ffi%g‘% nigr;}i;tkg’:g:?ﬁ%yré {&{‘ﬁ‘*ﬁ%ﬁ%}%ﬁ
' ¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums it ’“g%%’“*?%ﬁg’;gg’g %4;5%
and allowances a r»gif"r’éﬁk’%qg' i
. b Less cost of goods sold b 4 &m%gﬁ! "ﬁ
¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Codel &_:{:if %’s‘gﬁﬁi?gg’iﬂ.‘ﬁ%ﬁ éi?g"“m, : :%Eg:*i;ggaﬁg'gﬁ"@@%%
11 a '
b .
c
d All other revenue . .
" e Total. Add lines 11a-11d T > R R
12 Total revenue See tnstructions. » 145,512.] - 0. 0.19,269.>

632008 11-11-16 Form 990 (2016)




RIVERSIDE MILITARY ACADEMY )
Form 990 (2016) FOUNDATION, INC. 46-4243684 page 10

[iRart:IX;| Statement of Functional Expenses

Check if Schedule 0O contains a response or note to any line in this Part 1X
(A) (B) (C) D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising

7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance to domestic organtzations ; {
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indivtduals See Part IV, lines 15 and 16

4 Benefits paid to or for members

Lo
SRt

‘%1 "gégh

m.;g Sl

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to disquaified

. persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

7 Other salanes and wages

8 Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions})

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)
Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV, ling 17 i R SRR Y
Investment management fees

Other (if line 11g amount exceeds 10% of line 25,
column (A) amount, st hne 11g expenses on Sch 0)
12 Advertising and promotion

13 Office expenses

Q@ -0 a o oo

14 Information technology ~
15 Royalties

16 Occupancy

17  Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affilates ,
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. itemize expenses not covered ﬁ,"ﬁ %g
above. (List miscellaneous expenses In line 24e. If line ;N*“
24¢ amount exceeds 10% of line 25, column (A) Qg% i 5 h
amount, list line 24e expenses on Schedule 0.) Fel: F"‘% 2
a
b
c
d
e All other expenses

25 _Total functional expenses. Add lines 1 through 24e 0. 0. 0. 0.

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 |:l if following SOP 98-2 (ASC 958-720)

632010 11-11-16 : Form 990 (2016)




RIVERSIDE MILITARY ACADEMY

* Form 990 (2016) FOUNDATION, INC. 46-4243684 page 11
irf: X% Balance Sheet .
Check If Schedule O contains a response or note to any line In this Part X I:L
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 20,058.] 1 29,168.
2 Savings and temporary cash Investments 2
3 Pledges and grants receivable, net 3
4  Accounts recewvable, net 4
5 Loans and other receivables from current and former officers, directors, e
trustees, key employees, and highest compensated employees Complete
Part i of Schedule L
6 Loans and other recewvables from other disqualfied persons (as defined under e s ] :‘ 2 31 f %%’?@%"3}5?#5&? - YEE} :
section 4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing f, = i3 "ﬁg; gﬁ’ ‘%ﬁ-ﬁ o
employers and sponsoring organizations of section 501(c)(9) voluntary : 5
) employees’ beneficiary organizations (see instr) Complete Part Il of Sch L
§ 7 Notes and loans receivable, net
< | 8 Inventones for sale or use

8 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or other
basts Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b
11 Investments - publicly traded securities

12 Investments - other securities. See Part IV, line 11

13  Investments - program-related See Part IV, line 11
14 Intangble assets

15 Other assets See Part IV, line 11

16 __ Total assets. Add lines 1 through 15 (must equal line 34) 278,223.1 16 426,655.
17  Accounts payable and accrued expenses
18 Grants payable

19 Deferred revenue

20 Tax-exempt bond liabilities

21 Escrow or custodial account hability Complete Part IV of Schedule D

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons
Complete Part Il of Schedule L

23 Secured mortgages and notes payable to unrelated third parties

Liabilities

24 Unsecured notes and loans payable to unrelated third parties

25 Other habilities (iIncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D

26 Total liabiihes. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets

28 Temporarly restricted net assets

29 Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here | 2 E]
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds

28 93,776.
129 | 332,879.

TR
%ﬁ*v b
gagg‘ 4

31 Pad-in or capital surplus, or land, building, or equipment fund

Net Assets or Fund Balances

32 Retained eamings, endowment, accumulated |nc£)me, or other funds 32 )
33 Total net assets or fund balances 278,223.]| 33 426,655.
34 Total habilities and net assets/fund balances 278,223.]| 34 426,655.

Form 990 (2016)
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RIVERSIDE MILITARY ACADEMY

Form 990 (2016) FOUNDATION, INC. 46-4243684 Ppage12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line In this Part XI

1

1 Total revenue (must equal Part VIil, column (A), line 12} 1 145,512.
2 Total expenses (must equal Part IX, column (A}, ine 25) 2 0.
3 Revenue less expenses Subtract line 2 from line 1 3 145 ,512.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 278,223.
5 Net unrealized gains (fosses) on investments 5 2,920.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 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)) 10 426,655.
| Part XIlf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII [:]
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 |:| Consolidated basis l:' Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
D Separate basis Consolidated basis D Both consolidated and separate basis
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responstbility for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant? 2| X
If the organization changed either its oversight process or selection process dunng 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? 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 (2016)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the arganization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 890-EZ.
P> Information about Schedule A (Form 980 or 990-EZ) and its instructions 1s at www irs gov/form990

OMB No 1545-0047

2016

", Open to Public. "
Ingpection .

Name of the organization

RIVERSIDE MILITARY ACADEMY

FOUNDATION,

INC.

Employer identification number

46-4243684

| Part 1l [ Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization is not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 |:| A church, convention of churches, or association of churches described In  section 170{b)(1)(A)(i).

& WN

city, and state

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
E] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii1).
l:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii}). Enter the hospital's name,

v

[4)]

university

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 )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b){(1)(A){v1). (Complete Part Il }

A community trust described in section 170(b)(1)(A){vi). (Complete Part Il')
An agricultural research organization described In section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

10

0 00 to o

An organization that normally receives (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross recespts from

activittes related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 508(a)(2). (Complete Part Iil)

11

12 [X]

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1} or section 509(a)(2) See section 509(a)(3). Check the box in
lines 12a through 12d that descnibes the type of supporting organization and complete lines 12e, 12f, and 12g.

a 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.

Type II. 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.

its supported organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.

b [
c [
d ]

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s 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 [

functionally integrated, or Type Ill non-functionally integrated supporting organization

Enter the number of supported organizations

g Provide the following information about the supported organization(s)

Check this box If the organization received a written determinatton from the IRS that it 1s a Type |, Type I, Type lll

[ 1|

(i) Name of supported (i) EIN ((Ic;gsT!r?:e?jf :r:gharl‘r::a:j?g .m& (v) Amount of monetary (v1) Amount of other
argamzation above (see Instructions Yes No support (see (nstructions) | support (see instructions)
RIVERSIDE MILITARY
ACADEMY 58-0616994 2 X 0. 0.
Total \ - ] 0. 0.

LLHA For Paperwork Re&uctlon Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16

Schedule A (Form 990 or S90-EZ) 2016
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, : RIVERSIDE MILITARY ACADEMY
£ Schedule A (Form 990 or 990-EZ) 2016 FOUNDATION, INC.

46-4243684 pdge2

RartTl]

fails to qualify under the tests listed below, please complete Part I1l')

Support Schedule for Organizations Described in Sections 170(b){(1){A}{iv) and 170{b){T)(A){vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualfy under Part il if the or

4

g?zatlon

Section A. Public Support

/

Calendar year (or fiscal year beginning in) P>

{a) 2012

{b) 2013

(c) 2014

(d) 2015

(e)2016 _/

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do ndt
include any “unusual grants ")

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
o furnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3
5 The portion of total contributions
by each person (other than a

govermmental unut or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public sugport. Subtract lina 5 from hine 4

Tt
s

3
i

m
o
ik

f SRR

Section B. Total Support

7/

Calendar year (or fiscal year beginning in) p»

{a} 2012

(b} 2013

(cf 2014

(d) 2015

{e} 2016

(f) Total

7 Amounts from line 4

' 8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and iIncome from similar sources

/

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Pariv Vi)

11 Total support. Add lines 7 through 10
12

13

organization, check this box and stop here

s

Gross receipts from related activities, etc (see instylictions)
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)

R R

By =i

12

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6,/column {f) divided by line 11, column (f))
15 Public support percentage from 2015 Sé{wdule A, Partll, ine 14

16a 33 1/3% support test - 2016. If the grganization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this box and
as a publicly supported organization

stop here. The organization qualifi

14

%

15

%

»[]

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organizatioh qualifies as a publicly supported orgaruzation

ﬁa 10% -facts-and-circumstanées test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization megts the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-cir
b 10% -facts-and-circ
more, and if the or

organization mee

mstances” test The organization qualifies as a publicly supported organization
stances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 1s 10% or
nizatton meets the "facts-and-circumstances” test, check this box and stoﬁ here. Explain in Part VI how the
the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
18 Private foundatfion. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

e[

»[]

]
»[ |

.

632022 09F21-16
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RIVERSIDE MILITARY ACADEMY

' Schedule A (Form 990 or 990-E7) 2016 FOUNDATION, INC. 46-4243684/pPage3
Part Tl | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il If the organization'fails to

qualify under the tests listed below, please complete Part Il ) /
Section A. Public Support /
Calendar year (or fiscal year beginning in) > {a} 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 / (f) Total

1 Qifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants “)

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

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

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furnished by a govemmental unit to
the organization without charge
6 Total. Add hnes 1 through 5 /
7a Amounts included on lines 1, 2, and
3 recewved from disqualified persons /
b Amounts included on lines 2 and 3 received
from other than disqualified persans that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year /|

¢ Add lines 7a and 7b /

8 Public support. (Subirct line 7c rom ine 6 ) /
Section B. Total Support /

Calendar year (or fiscal year beginning 1n) p> (a) 2012 {b) 2613 (c) 2014 (d) 2015 (e} 2016 (f) Total

9 Amounts from line 6
10a Gross Income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from stmilar sources

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

¢ Add lines 10a and 10b /
11 Net income from unrelated business
activittes not included in ine 10b,
whether or not the business 1s
regularly carned on
12 Other income Do not include gain /
or loss from the sale of capital
assets (Explain in Part VI) /
13 Total support. (Add Iimes 8, 10c, 11, and 12.Y

14 First five years. If the Form 99745 for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organtzation,

check this box and stop here
Section C. Computation of Public Support Percentage

[ |

15 Public support percentage/f'or 2016 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentade from 2015 Schedule A, Part ili, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment incomnye percentage from 2015 Schedule A, Part lIl, ine 17 18 %
19a 33 1/3% suppdrt tests - 2016. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not

more than 38 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|

b 33 1/3% slipport tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and

line 1845 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:]

20 Privdte foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » E]

632023 49-21-16 Schedule A (Form 990 or 990-EZ) 2016
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hedule'A (Form 990 or 990-EZ) 2016 FOUNDATION,. INC.

46-4243684 Pages

Vil Supporting Organizations

{Complete only if you checked a box In line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part i, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E_|f you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

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

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

Did the organization confirm that each supported organizatton qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a’)(2)’> If “Yes," descnibe in Part VI when and how the

.

' organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," expla/h in Part VI what controls the orgap:zatlon put in place to ensure such use

Was any supported organizatton not organized in the United States ("foreign supported organization”)? (f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foretgn
supported organization? |f "Yes," describe in Part VI how the orgamization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foretgn supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(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

Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
() 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)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the arganization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) iIndividuals that are part of the chantable class

benefited by one or more of its supported organizations, or () other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? |f "Yes," provide detail in
Part Vi

Did the organization provide a grant, loan, compensation, or other similar payment to a' substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? f *Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not descrbed In line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

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 508(a)(1) or (2))? If "Yes, " provide detail in Part VI

Did one or mare disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI

Did a disqualified person (as defined in ine 9a) have an ownership interest n, or denive any personal benefit
from, assets in which the supporting organization also had an interest? (f "Yes," provide detail in Part VI

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated |
supporting organizations)? Jf “Yes, " answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

¢
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'_.___determine whether the organization had excess business holdings.)
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|:RartilVe{ Supporting Organizations ontinyed)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, ether alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? jf “Yes“ to a, b, or ¢, provide detail in Part VI,

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting orgarﬁlzatlon” If °Yes," explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,

jzation

—supervised, or controlled the supporting organiz;
Section C. Type Il Supporting Organizations

1 Were a majonity of the organization's directors or trustees dunng the tax year also a majority 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

ization(s)

——the supported organ
Section D. All Type Ill Supporting Organizations

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 wntten notice describing the type and amount of support provided dunng the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

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? Jf "Yes," describe in Part Vi the role the organization's

___ supported orgamizations played in this regard,
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a I:] The organization satisfied the Activities Test Complete line 2 below
b |:| The organization Is the parent of each of its supported organizations Complete ne 3 below

c |:| The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions)

2 Activittes 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? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determmed_
that these activities constituted substantially all of its actmvities '

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? Jf “Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement -

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

a Dud the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf "Yes," describe in Part VI _the role played by the organization i this regard

632025 09-21-16 . Schedule A (Form 990 or 990-EZ) 2016



RIVERSIDE MILITARY ACADEMY

* Schedule A (Form 990 or 990-E7) 2016 FOUNDATION, INC.

46-4243684 pages

[{RartiVs Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross iIncome (see instructions)

Add lines 1 through 3

Depreciation and depletion

n s |V |-

o |[& W N =

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)

(-]

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Mintmum Asset Amount

(A) Pnior Year

(B) Current Year
(optlonal)

1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

Average monthly value of secunties

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 13, 1b, and 1c)

®© la |0 ||

Discount clamed for blockage or other
factors (explain (n detatl in Part VI).

2 Acquisition indebtedness applicable to non-exempt-use assets
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 Muitiply 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 pnor 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 ine 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 i ’“e?:;:&*w.m» 3

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

instructions)

632026 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 FOUNDATION, INC.
£ 1 Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organlzatlons (continued)

Section D - Distributions -

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

.

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of iIncome from activity

Admlmstratlve'expenses paid to accomplish exempt purposes of supported organizations

Amounts pard to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in_Part VI) See instructions

Total annual distributions. Add lines 1 through 6

- RN [ 00 (4, 1 P [

Distributions to attentive supported organizations to which the organtzation i1s responsive -
(provide details in Part VI) See Instructions”

9 Distnbutable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 8 amount

. (U] . (ii) (iii)
Excess Distributions Underdistributions Distributable
‘ Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016
1 Distnbutable amount for 2016 from Section C, line 6 3@5%3;:“%&%-;:_’%{5 :47'1*‘ f :;.5%’5%5 X»H ‘%M"?:;,:?gga :;tmx?
2 Underdistnbutions, if any, for years prior to 2016 (reason- {f% E?‘%ﬁ?gg% L xmfgi"o‘-‘i“ iﬁ?’?ﬁ? ?g%%%%%’gﬁiﬁa% SE
able cause required- explain in Part VI). See instructions Eml,n;: ; ‘l"*if"’“%rn;i« Zi,l?;*.ri‘?“mwéfiv@m p}
3 Excess d|str|but|ons carryover if any, to 2016 ke ,5325« ~§’%:§~§§E§Qg§&% ﬁ% 3 %& EE%@‘,;B’M“&% Wé S 5% ?h;si e :ng
a 52 :*.sﬁ«. P §’?‘,» R R e ;“‘*“3:2"3‘»“:*5":: b e T R R R
b im T R aﬁ:ﬁﬁ" R b R R R R B R 'é“‘liﬁi'ff' s el E?%’ﬁ’ ; Eﬁﬁ?ﬁ’ﬁé” R
c_From 2013 S "“”“ *”"““1'“3‘1’ 12 I'i’,fi-%"ﬁ","'”%mf‘ SR e
d_From 2014 e (?Q"féfv’i&léiaﬁa@%&ff% I s
e From 2015 T TR T 2, nqg%.,q% ijggh P A
f Total of ines 3a through e : TRAE e
g Applied to underdistributions of prior years R FOTRE
'h_Applied to 2016 distnbutable amount BT e t S| BT RERE d
i Carryover from 2011 not applied (see instructions) B E st RN G i,»r?gpggﬁ'a**ﬁ?gﬁ:? R "’:?::PJ’ o “:‘%ﬁ??ﬁﬂfﬁ’?‘é‘;;& m{ﬁg
j Remainder Subtract lines 3, 3h, and 31 from 3f :u:,l),ﬁfx’é;‘.iiif. §ﬁ§f*¥:j, 5 :Eéé T :
4 Distributions for 2016 from Section D, s j%a M%ﬁ%&f“ﬁ@g?{’i‘?@ “ ";
line 7 $ ek :"si:ffmu i

M

ki

e
R e
b Applied to 2016 distributable amount AN S

a Apphed to underdistributions of prior years

i %"‘?mmmnﬁ%ﬂﬁi ’xt,ﬁ:m m’ t;']

T TR
i‘.v’; 5 é??r)ﬁ F.V % P! 9 g’bgﬂﬁf "y5 :;5
e T T
¢_Remainder_Subtract lines 4a and 4b from 4 R ",a?aa‘ R DT A T
o :-,~m oL b SR I TR R T
5 Remaining underdistributions for years prior to 2016, if LI s ,“; %'f“‘;éw I 4”} }:?’fc s *:‘P%’J 2 gj‘x*.;,;a:
i ’ % 7y ¥ !

DI

v E 15124 Sz,
any Subtract ines 3g and 4a from line 2 For result greater i ‘%,g b ; 1 ﬁ% g,gl;”
i i
i "g'! B ﬁ

:55

t‘

pt ik
SR ;..,, oA Bt FEL s
: “Sf% ;fgg*'b;?@ ;%'tzégéri%[f%
Hemn

ﬁ i
than zero, explain in Part V1. See instructions ,,‘Fa i i 2
6 Remaining underdistnbutions for 2016 Subtract lines 3h *g“ﬂ i ﬁfrgng Ew. ﬁﬂ‘ e i 5
i el b
and 4b from line 1 For result greater than zero, explainin  |; e égggragggiﬁigé i

T
x:m"ﬁ? £ \3}5 ) e L‘“f’f‘ 2

Part VI_See Instructions ) S Ll oy
7 Excess distributions carryover to 2017. Add lines 3j

5 :K
4 T
il
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ZEma s@gi

5 '“:rr"

and 4c . A ’iﬁf i
T PR ST |
8 Breakdown of line 7 %gﬁ'ﬁ ian xijﬁ*ggk ﬁyﬁég m» _y:‘x'fi "3“-@ dﬁo"iﬁ)"gﬁsﬁ% g‘%{ %ﬁ S b:ﬁg: A %ﬁqﬁﬁﬁm{v@m!ﬁ fesvy &?&v
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RIVERSIDE MILITARY ACADEMY
"Schedule A (Form 990 or 890-E7) 2016 FOUNDATION, INC. 46-4243684 Page 8

Part VIT supplemental Information. Provide the explanations required by Part I, line 10, Part Ii, line 17a or 17b, Part Ill, line 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 114, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See Instructions )
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'SCHEDULE D Supplemental Financial Statements QURNe 18004
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 6
Part \V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. e
Departmant of the Treasury P> Attach to Form 990. Open to Public ‘—1
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at wwyy.irs.gov/form390 Inspection
Name of the organization RIVERSIDE MILITARY ACADEMY Employer identification number
FOUNDATION, INC. 46-4243684

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6

O b LON =

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

Total number at end of year

Aggregate value of contnibutions to (durning year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? |:| Yes |:| No
Did the orgamization 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? :l Yes D No

[Part Il | Conservation Easements. Complete if the organization answered "Yes* on Form §90, Part IV, line 7

1

2

Qo0 oo

Purpose(s) of conservation easements held by the organization (check all that apply)

E] 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 histonc structure

l____| Preservation of open space

Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year Held at the End of the Tax Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a histortc structure
listed In the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during the tax
year p

Number of states where property subject to conservation easement I1s located P>

Does the organizatton have a written policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses Incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

>3

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

and section 170(h)(4)(B)(i)? CJves [ INo

In Part XIlI, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

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

Complete If the organization answered "Yes" on Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(1) Revenue included on Form 990, Part VI, ne 1 » $
(1) Assets included in Form 980, Part X » 3

2  If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIIii, line 1 » %
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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RIVERSIDE MILITARY ACADEMY
"Schedule D (Form 990) 2016 FOUNDATION, INC. 46-4243684 page2
[Part Tl [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninieq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply).
a El Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e [_—_l Other
c D Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose In Part X1l
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes [:l No
| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? |:] Yes l:] No
b If "Yes," explain the arrangement in Part Xill and complete the following table.

Amount

Beginning balance 1ic

Additions during the year id

Distributions during the year 1e

- 0o o

Ending balance 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? Ij Yes :] No
b If "Yes," explain the arrangement in Part XIll_Check here if the explanation has been provided on Part XIlI
[ Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions

Net investment earmings, gains, and losses

Grants or scholarships

[~ R B -

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Temporarily restncted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possesston of the organization that are held and admimistered for the organization
by Yes | No
(1) unrelated organizations N | 3a(i)

(ii) related organizations . | 3alii)
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b

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

Part Vi | Land, Buildings, and Equipment.

Complete If the organization answered "Yes” on Form 980, Part IV, ine 11a See Form 990, Part X, line 10

Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
baslis (Investment) basis (other) depreciation

1a Land
b Buildings
¢ Leasehold improvements

d Equipment
e_Other

TYotal. Add lines 1a through 1e. (Cojumn (d) must equal Form 990, Part X, column (B). ine 10c.) | 0.
Schedule D (Form 990) 2016
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" Schedule D (Form 990) 2016 FOUNDATION, INC. 46-4243684 paged
iPartVll| Investments - Other Securities. .
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12
(a) Description of secunty or category (including name of secunty) {b) Book value {c) Method of vaiuation* Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A
(B)
©)
(0)
(3]
(3]
(©)] a
(H)
Total_(Col. (b) must equal Form 990, Part X, col. (B) hine 12 ) p» EE PR T
‘Part:Vlll| Investments - Program Related.

Complete if the organization answered "Yes® on Form 990, Part IV, line 11c_See Form 990, Part X, ine 13
{a) Descnption of investment (b} Book value (c} Method of valuation. Cost or end-of-year market value

e P I ey ¢t ‘5;:" i;TExia
5 R W o SR
BN R e e

> £e

(1)
(2)
(3)
(4)
(5} '
(6}
(7)
(8) —
(9)
Total. (Col (b} must equal Form 990, Part X, cal. (B) line 13.) p» I e T s e LT PG RO LA
[Part’IX] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Descniption {b) Book value

mn (L2: Il eqid Qi

| Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25
1. (a) Description of hability (b} Book value ’;“355?";;:53255% L5 u’ﬂr IS

(1) Federal income taxes :

(2)

@)

@)

(5)

(6)

@)

(8) i - ol
9) L ;»g‘:} ‘gl o - J *§
Total. (Column () must equal Form 990, Part X. col. (B) line 25.) > Y

S

£
v

et

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

Schedule D (Form 990) 2016

632053 08-29-16
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RIVERSIDE MILITARY ACADEMY
"Schedule D (Form 990) 2016 FOUNDATION, INC. 46-4243684 page 4

Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 180,237.

Amounts included on line 1 but not on Form 890, Part VIII, line 12
Net unrealized gains (losses) on investments 23 2,920.
Donated services and use of facilities 2b

Recovenes of prior year grants 2c
Other (Descnbe in Part XlIl ) 2d
Add lines 2a through 2d 2e 2,920.
3 Subtract ine 2e from line 1 3 177,317.
4 Amounts included on Form 980, Part Vi, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Describe in Part XIil ) 4b <31,805.>
¢ Add lines 4a and 4b 4¢ <31,805.>
Total revenue Add lines 3 and 4e. (This must equal Form 990, Part I, line 12, 145,512,
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Compiete if the organization answered "Yes” on Form 990, Part IV, line 12a

o Q0 oW

[

1 Total expenses and losses per audited financial statements 1 31,805.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25
Donated services and use of facilities

Bp

Prior year adjustments
Other losses 2c
Other (Describe in Part Xlli ) 2d 31,805.
Add lines 2a through 2d X 2e 31,805.
3 Subtract line 2e from line 1 3 0.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b 43

b Other (Describe in Part XIll.) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part [, line 18.) 0.
( Part Xlll] Supplemental Information.

Provide the descriptions required for Part II, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part X,
lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

{1 2 - N« T « g )

2}

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES -31,805.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES 31,805.

632054 08-29-16 Schedule D (Form 990) 2016




"SCHEDULE G . . . . . I OMB No 1545-0047
Form 990 or 990.EZ Supplemental Information Regarding Fundraising or Gaming Activities
r -
(Form ° ) Compilete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or If the 20 1 6
organization entered more than $15,000 on Form 990-EZ2, line 6a. -
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service »> Information about Schedule G (Form 990 or 980-EZ) and its instructions 1s at www.irs. gov/form99Q Inspection
Name of the organization RIVERSIDE MILITARY ACADEMY Employer identification number
FOUNDATION, INC. 46-4243684
Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, ine 17 Form 990-EZ filers are not
required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a [:] Mail solicitations e [:] Solicitation of non-government grants
b D intemet and emall solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vli) or entity in connection with professional fundraising services? [:l Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

jiit) Did v} Amount patd .
(i) Name and address of individual . h(m raiser | (iv) Gross receipts t,() 2or ,eta,neﬁ by) (vi) Amount paid
or entity (fundraiser) {ii) Activity have custa® | trom activity fundraiser to (or retained by)
contibutions? listed in col (i) organization
Yes | No
Total | 3
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016

632081 09-12-16




RIVERSIDE MILITARY ACADEMY

Schedule G (Form 990 or 990-E2) 2016 FOUNDATION, INC. 46-4243684 page2
| Part |l Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, ine 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
SANDY BEAVER NONE (add col (a) through
LEADERSHIP B ool (¢)
o (event type) (event type) (total number)
3
(=4
§ 1 Gross receipts 83,705. 83,705.
2 Less. Contributions 74,500. 74,500.
3 Gross Income (line 1 minus ling 2) 9,205. 9,205.
‘ 4 Cash prizes
| 5 Noncash prizes
a
€l 6 Rent/faciltty costs 10,918. 10,918.
Ql
]
B| 7 Food and beverages 15,736. 15,736.
&
8 Entertainment 1,100. 1,100.
g Other direct expenses 4,051. 4,051.
1 10 Direct expense summary Add lines 4 through 9 in column (d) > 31,805.
11 Net income summary Subtract line 10 from line 3, column (d) » <22,600.>

| Part TN [ Gaming. Complete If the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a

: (b) Pull tabs/instant (d) Total gaming (add
1 g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
| 3
|
‘ < 1__Gross revenue
|

«| 2 Cash prizes
‘ 8
| (=4
: 3l 3 Noncash prizes

it}
1 § 4 Rent/facility costs
: a
|
| 5 Other direct expenses

[ ves % [[__] Yes % [[_] Yes %
6 Volunteer labor |:] No |:| No l___l No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming Income summary Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities®

a s the organization licensed to conduct gaming activities in each of these states? |:] Yes |:] No
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? |:| Yes D No
b If "Yes," explain

632082 09-12-16 Schedule G (Form 990 or 990-EZ) 2016




RIVERSIDE MILITARY ACADEMY

Schedule G (Form 990 or 990-E7) 2016 FOUNDATION, INC. 46-4243684 pagea
11 Does the organization conduct gaming activities with nonmembers? [:] Yes D 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 chantable gaming”? D Yes I:] No

13 Indicate the percentage of gaming activity conducted in

a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records*
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? E] Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party

and the amount

Name P>

Address P>

16 Gaming manager information.

Name P

Gaming manager compensation p $

Description of services provided P>

[:] Director/officer l:] Employee D Independent contractor

17 Mandatory distnbutions.

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming license? [:] Yes [:] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» $
IPart |V, Supplemental Information. Provide the explanations required by Part |, ine 2b, columns () and (v), and Part lil, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also provide any additional information See instructions

632083 09-12-18 Schedule G (Form 990 or 990-EZ) 2016



RIVERSIDE MILITARY ACADEMY

Schedule G (Form 990 or 990€£7)  FOUNDATION, INC. 46-4243684 Page4
[ Part IV [ Supplemental Information (ontinued)

Schedule G (Form 990 or 990-EZ)
632084
04-01-16




SCHEDULE J Compensation Information

(Form 990) " For certain Officers, Directors, Trustees, Key Employees, and Highest )
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

Department of the Treasury P> Attach to Form 990.
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs gov/form990Q R T
Name of the organization RIVERSIDE MILITARY ACADEMY Employer identification number
FOUNDATION, INC. 46-4243684
[Rart’l| Questions Regarding Compensation
’ Yes

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line 1a Complete Part |l to provide any relevant information regarding these items
|:| First-class or charter trave! D Housing allowance or residence for personal use
l___—| Travel for companions D Paymenits for business use of personal residence
[:] Tax indemnification and gross-up payments E__J Health or social club dues or initiation fees
[:] Discretionary spending account [_—_] Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the ekpenses descnibed above? If "No," complete Part lil to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, If any, of the following the filing organizatton used to establish the compensation of the organization's
CEOQ/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Hi
[:] Compensation committee |:| Written employment contract
|:I Independent compensation consultant :l Compensation survey or study
D Form 990 of other organizations

4 Duning the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment?
b Participate In, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate In, or receive payment from, an equity-based compensatlén arrangement?
If “Yes"® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ili

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-8.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization?
b Any related organization?
If “Yes® on line 5a or 5b, describe in Part il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of ,
a The organization?
b Any related organization?
If "Yes" on line 6a or Bb, describe in Part l1l.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes,” descrbe In Part Il
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part Il

C] Approval by the board or compensation committee

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in "é&’z ’s’oﬁ‘ :EEM%
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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RIVERSIDE MILITARY ACADEMY

Schedule J (Form 990} 2016 FOUNDATION, INC.

46-4243684

Page 2

Part It | Officers, Directors, Trust Key Empl and High

sated Empl

Use duplicate copies If addrtional space 1s needed

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, descnbed in the instructions, on row ()

Do not list any individuals that aren't listed on Form 990, Part VIl

Note* The sum of columns (B)(i) (i} for each hsted individual must equal the total amount of Form 980, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that indrvidual

(B) Breakdown of W-2 and/or 1099 MISC compensation {C) Retirement and (D) Nontaxable {E) Total of columns| (F) Compensation
e Y 2 o Ot other deferred benefits B)®) {O) 1n column (B)
1) Base ) Bonus 0 er
(A) Name and Title compensatian ncentive reportable compensation reopnc:::rano::f:rggd
compensation compensation
(1) WILLIAM J GALLAGHER W 0. 0. 0. 0. 0. 0. 0.
DIRECTOR W 223,435. 0. 0. 0. 23,110. 246,545, 0.
(2) AMANDA K. WILLIS M 0. 0. 0. 0. 0. 0. 0.
PRESIDENT, EX-OPPICIO m)| 136,777. 0. 0. 8,293. 6,112, 151,182. 0.
0]
(i}
0]
{u)
0]
(D]
[0}
i
[0}
(u)
[0}
(i)
U}
{n)
0]
{u}
U]
(D}
(0]
L)
U]
[{1)]
(]
{n
0]
i)
0]
1

832112 08-09-16
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RIVERSIDE MILITARY ACADEMY
Scheduls J (Form 990) 2016 FOUNDATION, INC. 46-4243684 Page3
Part |lt | Suppl tal Information
Provide the information, explanation, or descnptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il Also complete this part for any additional iInformation

Schedule J (Form 990} 2016

~
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y = OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2

(Form 980 or 990-E2) Complete to provide information for responses to specific questions on 20 1 6

Form 990 or 990-EZ or to provide any additional information. el

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

Internal Revenue Servica P> Information about Schedule O (Form 990 or 990-E2) and its instructions 1s at www rs. gov/formasg Inspection

Name of the organization RIVERSIDE MILITARY ACADEMY Employer identification number
FOUNDATION, INC. 46-4243684

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE MISSION AND PURPOSE OF THE FOUNDATION IS TO SUPPORT THE EDUCATIONAL

PURPOSES, FURTHERANCE, AND LONGEVITY OF RIVERSIDE MILITARY ACADEMY

("ACADEMY") AND TO RAISE AND RECEIVE FUNDS FOR THE SUPPORT AND

ENHANCEMENT OF THE ACADEMY.

FORM 990, PART ITII, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ATHLETICS, EXTENSIVE CO-CURRICULAR ACTIVITIES, AND THE STRUCTURE AND

DISCIPLINE INHERENT IN A MILITARY PREPARATORY SCHOOL ENVIRONMENT.

FORM 990, PART VI, SECTION B, LINE 11B:

PRIOR TO FILING THE FORM 9390 WITH THE IRS, THE BOARD OF DIRECTORS RECEIVED

A COPY OF THE FORM 9390 ELECTRONICALLY. TEN BUSINESS DAYS WERE PROVIDED FOR

RESOLVING QUESTIONS AND COMMENTS BEFORE FILING THE FINAL FORM 930 WITH THE

IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

ANNUALLY, EACH DIRECTOR, PRINCIPAL OFFICER, AND MEMBER OF A COMMITTEE WITH

GOVERNING BOARD-DELEGATED POWERS MUST DISCLOSE THE ACTUAL OR POSSIBLE

EXISTENCE OF ANY CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15:

ANNUALLY, EACH DIRECTOR, PRINCIPAL OFFICER, AND MEMBER OF A COMMITTEE WITH

GOVERNING BOARD-DELEGATED POWERS MUST DISCLOSE THE ACTUAL OR POSSIBLE

EXISTENCE OF ANY CONFLICT OF INTEREST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2016)
632211 08-25-16




Schedule O (Form 990 or 990-E2) (2016) Page 2
Name of the organization RIVERSIDE MILITARY ACADEMY Employer identification number
FOUNDATION, INC. 46-4243684

FORM 990, PART VI, SECTION C, LINE 18:

ALL INFORMATION RETURNS ARE MAINTAINED BY RIVERSIDE MILITARY ACADEMY AND

ARE AVAILABLE UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

ALL GOVERNING DOCUMENTS ARE MAINTAINED BY RIVERSIDE MILITARY ACADEMY AND

ARE AVAILABLE UPON REQUEST.

FORM 9390, PART IX

ALL EXPENSES INCURRED BY THE FOUNDATION IN THE CURRENT YEAR ARE RELATED

TO THE SANDY BEAVER ENTREPRENEURIAL LEADERSHIP AWARD FUNDRAISING EVENT

AND ARE SHOWN ON THE STATEMENT OF REVENUE IN ACCORDANCE WITH THE FORM

990 INSTRUCTIONS.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)




SCHEDULE R

Related Organizations and Unrelated Partnerships
{Form 990)

If the orgar

» Compl
P> Attach to Form 990.

Department of the Treasury
Internal Ravenue Servica

Name of the organization

RIVERSIDE MILITARY ACADEMY

P> Information about Schedule R (Form 990) and its instructions 18 at_www rs.gov/farm990,

ed “Yes® on Form 890, Part IV, ine 33, 34, 35b, 38, or 37

OMB No 1545-0047

2016

Employer identificatton number

FOUNDATION, INC. 46-4243684
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 890, Part IV, iine 33
(a) (b) (e) (d} (e) n
Name, address, and EIN (if applicable) Pnmary activity Legal domicile (state or Total income End-of year assets Direct controling
of disregarded entity foreign country) entity
Partil Identfication of Related Tax-Exempt Orgamizations Complete If the organization answered *Yes" on Form 990, Part IV, line 34 because 1t had one or more related tax-exempt
Lf__] organizations dunng the tax year
(a) {b) (c) (d) (e) n 9)
Section 512(bY13)
Name, address, and EIN Pnmary activity Legal domicile (state or Exempt Code Public chanty Direct cantrolling controllad
of related organization forelgn country) section status (if section entrty entity?
$01(c)(3) Yes | No
RIVERSIDE MILITARY ACADEMY - 58-0616994
2001 RIVBRSIDE DRIVE MILITARY COLLEGE
GAINESVILLE, GA 30501 IPREPARATORY SCHOOL BEORGIA Bo1{c)(3) LINE 2 X

Faor Paperwork Reduction Act Notice, see the Instructions for Form 990

SEE PART VII FOR CONTINUATIONS

832181 08-08-16  LHA

Schedule R (Form 990} 2016



RIVERSIDE MILITARY ACADEMY

Schedule R (Form 990) 2016 FOUNDATION, INC. 46-4243684 Page 2
m Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes® on Form 980, Part IV, line 34 because 1t had one or more related
organizations treated as a partnership during the tax year

(a} (b) (c) (d) (e 4] (9) ) {1 (0] (k)
Name, address, and EIN Pnmary activity ak:&:lla Direct controlling | Predominant income Share of total Share of Oisproporinnate Code V-UBI |Generat or|Percentage
of related organtzation (otate or entty Srelated, unrelated, income end-of year alocations? | @mount in box ownership
foreign excluded from tax under assets 20 of Schedule |Ratner?
country) sections 512-514) Yes | No | K1 (Form 1065) [yaegNo

Ider of Related Orgar Taxable as a Corporation or Trust. Complete if the organization answered "Yes* on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust dunng the tax year

(a) (b) (c) (d) (e) n (a) (h} s sgan
Name, address, and EIN Pamary activity Legal domiclis | Direct controling | Type of entity Share of total Share of Percentage| 512(bx13)
of related organization {atats or entrty {C corp, S corp, ncome end-of year ownership | controllad
toreign or trust) assets ent
eountry)
Yes | No

632162 08-06-16 Schedule R (Form 990) 2016




RIVERSIDE MILITARY ACADEMY
Schedule R (Form 990) 2016 FOUNDATION, INC.

46-4243684 Page 3

Trar s With Related Or s Complete if the organization answered “Yes® on Form 990, Part IV, line 34, 35b, or 36

Note- Complete line 1 if any entity is listed in Parts Il Ill, or IV of this schedule Yes | No
1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-lV? . i

a Receipt of (1) interest, (n) annuities, () royatties, or (iv) rent from a controlled entity 1a X

b Glft, grant, or capital contrnbution to related organization(s) 1b X

¢ Gift, grant, or caprtal contnbution from related organization(s) 1c X

d Loans or loan guarantees to or for related organization(s) 1id X

e Loans or loan guarantees by refated organization(s) 1e X
.

f Dwvdends from related organization(s) 11 X

g Sale of assets to related organization(s) | 1a X

h Purchass of assets from related arganization(s) 1h X

1 Exchange of assets with related organization(s) hf} X

J Lease of facilities, equipment, or other assets to related organization(s) 1) X
]

k Lease of facilities, equipment, or other assets'from related organization(s) 1k X

| Performance of services ar membership or fundraising solicitations for related orgarization(s) hl] X

m Performance of services or membership or fundraising solicitations by related organization(s) im X

n Shanng of facilities, equipment, mailing lists, or other assets with related organization(s) 1n X

o Shanng of paid employeeas with related organization(s) 10 X
! —

| p Reimbursement paid to related organization(s) for expenses | 1p X

q Reimbursement paid by related organization{s) for expenses | 1q X
o

r Other transfer of cash or property to related organization(s) 1r X

s Other transfer of cash or property from related organization(s} 1s X

2 If the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered refationships and transaction thresholds

(a} (b) (c)
Name of related organization Transaction Amount involved
type (as)

(d)
Method of determining amount involved

©

632163 08-06-16
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RIVERSIDE MILITARY ACADEMY
Schedule R (Form 990) 2016 FOUNDATION, INC. 46-4243684 Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the arganization answered "Yes* on Form 990, Part IV, ine 37

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization See instructions regarding exclusian for certain investment partnerships

(a) (b} (c) (d) A(rﬂ“ (f (a) (h) @ [0} (k)
Name, address, and EIN Primary activity Legal domicile Pre?ntm&nanl |r|1|:or&'|e srgm? ste Share of Share of UI;::&::' Code V-é.IBI Genera! or Parcentage
related, unrelated, V(c)(3) 1n box 20
of entity (state or foreign eeruded from tax under |4 ,S total end-of year aocatons?|“ o Schedule K1 pRamer? ownership
country) sections 512-514)  |ves|No income assets lves|No| (Form 1065) [vas|no

Schedule R (Form 990} 2016
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. RIVERSIDE MILITARY ACADEMY
Schedule R (Form 990) 2016 FOUNDATION, INC. 46-4243684 Pages

| Part VIl | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

RIVERSIDE MILITARY ACADEMY

EIN: 58-0616994

2001 RIVERSIDE DRIVE

GAINESVILLE, GA 30501

PRIMARY ACTIVITY: MILITARY COLLEGE PREPARATORY SCHOOL

DIRECT CONTROLLING ENTITY:

632165 09-06-16 Schedule R {(Form 990} 2016




