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Form 990 % OMB No 1545-0047
Return of Organization Exempt From Income Tax 2016
N g , Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) ,
Department of the Treasury >> Do not enter saclal secunty numbers on this form as it may be made public. ‘7 Open to Public f
Jnternal Revergse Service Information about Form 990 and its instructions is at www.lrs.gov/fonn990.‘ O@ Inspection |
A For the 2016 calendar year, or tax year beginning Jul 1 , 2016, and ending Jun 30 , 2017
B  Check ff applicable C Name of organization _BI.CﬂMON D FRIENDS SCHOOL INC D Employer identification number
] Address change Doing business as 35-1267045
| | Name change Number and street (or P O box i mail 1s not delivered to street address) Room/suite E Telephone number
Intial retum 607 WEST MAIN STREET (765) 966-5767
[: Final returnierminated City or town, state or province, country, and ZIP or foreign postal code
, | Amended retum RICHMOND IN 47374 G Grossrecepts S 690, 910.
| Application pending | FName and address of principal officer H(a) s this a group return for subordinates? HY“ %No
MARCIE ROBERTS 607 W MAIN ST RICHMOND IN 47374 |"®) proal suboranates notudods | [Yes | [no
| Tacexempisialus  |X]5010)3) | [501(0) ( )% (nsertno) | [or@or | [521¥45
J Website: > WWW.RICHMONDFRIENDSSCHOOL.ORG H(c) Group exemption number »
K Form of organization Ix—rgorporatlon J lTrus( J LAssocnallorLl J Other ™ \ IL Yearof formaton 1973 l M State of legal domicile TN
[Part'l |[Summary ]

1 Briefly describe the organization’s mission or most significant actvities _ __ COMMITTED TO PROVIDING A QUALITY EDUCATIONAL
9|  EXPERIENCE FOR EACH CHILD, CREATING_AN ENVIRONMENT THAT NURTURES INDIVIDUAL_ ____ __
€|  INTELLECTUAL, EMOTIONAL, CREATIVE, SPIRITUAL, AND PHYSICAL GIFTS WITHIN_A COMMUNITY_
€|  THAT_IS EXPLICITLY FRAMED BY_ PRINCIPALS_ OF THE RELIGIOUS_SOCIETY OF FRIENDS. _____
3| 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets
Q| 3 Number of voting members of the governing body (Part VI, ine fa). . . . . . . . . . v oo oo v 3 13
‘:’, 4 Number of independent voting members of the governing body (PartVl,lme1b) . . . . . .. .. .. .. .. 4 13
:g 5 Total number of individuals employed in calendar year 2016 (Part V., lne2a). . . . . . . . .. . .. .. .. 5 23
Z| 6 Total number of volunteers (estmaterfnecessary) . . . . . . . . ... ... ool 6 11

&| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 « « .« « v o v v vt i v vt 7a 0.
b Net unrelated business taxable income from Form 990-T, hne 34. . . . . . . . . . . . v v o0 v v v v 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, me th). . . . . ... ..o 178,334. 183,815.
2| 9 Program service revenue (Part Vlil, ine2g) . . . . . . .prrom 359, 908. 462,062.
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) . RE(\F NFD S 797. 12,491,
I { 11  Other revenue (Part Vill, column (A), lines 5, 6d, 8c, Sc, 1 g‘_ﬁcﬂ 1€). ... v L 17,332. 30, 000.
12 Total revenue — add lines 8 through 11 (must equal Part Vi ,o__lumM) Jife 2018 - Q 556,371. 688, 368.
13 Grants and similar amounts paid (Part IX, column (A), llne ............ ‘a’é 77,514. 100,434.
14 Benefits paid to or for members (Part IX, column (A), line 4) . ™ - . .. T .
w15 Salares, other compensation, employee benefits (Part IX, ' ' 295,087. 489,268.
§ 16 a Professional fundraising fees (Part IX, column (A),line11e) . . . . . . . . . ... ...
§ b Total fundraising expenses (Part IX, column (D), ine 25) > 0. 3*"“& T - !
w 17 Other expenses (Par IX, column (A), ines 11a-11d, 11f-24e). . . . . . . . . .. .. ... 71,752. 112,845,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . . .. ... 444,353, 702,547.
| 19 Revenue less expenses Subtract ine 18 fromine 12 . . . . . . . ... ... ... ... 112,018. -14,179.
58 Beginning of Current Year End of Year
§.§ 20 Totalassets (Part X, NE 16) . . o v v v v e it e e e 379, 013. 380, 489.
881 21 Total liabilties (Part X, 1e 26) . + + + +  + + + e 21,537, 32,598,
53 22 Net assets or fund balances. Subtract ine 21 fromlne20 . . . . ... .. .. .. .. .. 357,476. 347,891.

(Partli |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowladge and belief, it 1s true, correct, and

complete Declaration of Yrﬁ;are ther than pfficer) is baied % j i1 'nformation of which preparer has any knowledge

{12171 T/
S|gn Signature of officer v Date
Here p MARCIE ROBERTS DIRECTOR

Type or pnnt name and title

Print/Type preparer's name Preparer’s signature Date Check I I q PTIN
Paid Ann J. Fennimore C.P.A.JAnn J. Fennimore C.P.A.|05/09/18 sel-employed  |P00192027
Preparer |Fsmsname * Fennimore & Associates P.C.
Use Only |romsagaess ™ 117 S. 7th Street Fem'sEIN> 35-1814354

Richmond IN 47374 Phoneno  (765) 962-4906

May the IRS discuss this return with the preparer shown above? (see INSIUCHIONS) - .+ .+« « + ¢ o o v vt v ot v Jx] yes | [ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 11/16/16 Form 990 (2016)
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Form 990 (2016) RICHMOND FRIENDS SCHOQL INC 35-1267045 Page 2
[Part ll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany ineinthisPart il . . . . . .. .. ... .. ... ... ... ., D
1 Briefly describe the organization’s mission

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

FOMM 990 07 990-EZ2. .« v « v « v v e e e e e e e e e e e e [] ves 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?. . . . . . D Yes No

If 'Yes,’ describe these changes on Schedule O

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

4a (Code ) (Expenses S 696,388, including grantsof  $ 16,150. ) (Revenue $ 423,162.)
TUITION - ANNUAL FEE FOR ATTENDING RICHMOND FRIENDS SCHOOL FOR A MINIMUM OF 180 DAYS PER

4 b (Code ) (Expenses S 1,423. including grants of $ 0. )(Revenue § 18,426.)
EXTENDED CARE - BEFORE AND AFTER SCHOOL CARE THAT IS AVAILABLE TO STUDENTS. THIS IS BILLED AS

4 ¢ (Code ) (Expenses S 4,736. including grants of  $ 0. )(Revenue $ 10,237.)
SUMMER CAMP - COMBINATION OF THEME WEEK PROGRAMS AND GENERAL RECREATIONAL

4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of S )} (Revenue $ )
4 e Total program service expenses ™ 702,547.
BAA TEEAD102 11/16/16 Form 990 (2016)
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Form 990 (2016) RICHMOND FRIENDS SCHOOL INC 35-1267045 Page 3
[Part IV_{[Checklist of Required Schedules
- Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘'Yes,’ complete
Schedule A. . . . .« o e e e e e e e 1 X
2 s the orgamization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . .. . .. ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes,” complete Schedule C, Part . . . . . . . . . . . . i i i i i i e 3 X
4 Section 501(c)(3) organizations. Did the or?amzatlon engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complefe Schedule C, Part Il . .". © . . . . .« oot oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,” complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,’ complete Schedule D,
F= Y 2 AP S S 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part !l . . . . . . . . . . .. .. .. .. 7 X
g8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,’
complete Schedule D, Part Ill. . . . . . o o v v v vt e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account iability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’complete Schedule D, Part IV . . . . . . . .« o o i i e e s 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . .. .. ... ... ... 10 X
41 If the organization’s answer to any of the following questions Is 'Yes’, then complete Schedule D, Parts VI, VIi, VIII, 1X, i
or X as applicable N N
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f 'Yes,’ complete Schedule
D, Part VI, o o o e e e e e e e e e e e e e e e e e 11a] X
b Did the organization report an amount for investments — other securities in Part X, ine 12 that i1s 5% or more of its total
assets reported in Part X, line 162 If 'Yes,’ complete Schedule D, Part VII. . . . . . . .. ... ... oo 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 162 If 'Yes,’ complete Schedule D, Part VIII . . . . . . . . .. .. oo v v oo 11¢ 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 If 'Yes," complete Schedule D, Part IX . . . . . . o« .« o i v i vt i i e e e e e e 11d| X
e Did the organization report an amount for other habilities in Part X, ine 25? If 'Yes,” complete Schedule D, Part X . . . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts XIand XIl . . .« « v v o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . . ... .. 12b X
13 s the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,’ complete Schedule €. . . . . . . . . ... .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... .... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . . . .. o v v i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV . . . . . . . .. .. oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Partsllland IV . . . . . . .. . o oo 16 X
17 Dud 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 I(see instructions) . . . . . . ... .... ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part VIII,
ines 1c and 8a? If 'Yes,’complete Schedule G, Partll . . . . . . . . . .« « o o i e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?/f 'Yes,’
complete Schedule G, Part lll. . . . . . . . . . . . e e e e e e e 19 X

BAA TEEAD103  11/16/16

Form 990 (2016)




Form 990 (2016) RICHMOND FRIENDS SCHOOL INC 35-1267045 Page 4
[Part IV_[Checklist of Required Schedules (continued)
- Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes, complete Schedule H . . . . . . . . . v v v v v v v v v 20a X
b If'Yes’ to ine 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . . . . .. .. 20b
21 Dud 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? If 'Yes,” complete Schedule |, Partsland Il . . . . . . . ... ... ... 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 |, Partsland Il . . . . . . . . . . i i v i e e e e e e e 22 X
23 Did the organization answer 'Yes' to Part Vil, Section A, ine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,’ complete
Schedule J . . . . o o o e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If *Yes,’ answer lines 24b through 24d and
complete Schedule K If'No, 'gotoline 25a. . . . . . o v i v i i i it e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . . . ... .. 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?. . . . . . L L e e e e e e e e e e e e e e e e 24¢
d Dd the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . . . ... ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,” complete Schedule L, Part!. . . . . . . . . . . v ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,” complete
Schedule L, Part] . . . . . . e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,'complete Schedule L, Partll . . . . . . . . . . 0 e e e e e e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes," complete Schedule L, Part lll . . . . . . . . . . 0 i i i i it e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ‘q‘
instructions for applicable filing thresholds, conditions, and exceptions) I T
a A current or former officer, director, trustee, or key employee? If 'Yes,” complete Schedule L, Part IV . . . . . . . . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . . . o o o e i e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . . . ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . . .. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” complete Schedule M . . . . . . . . . . L e e e e e e e e e e e e e e e e e 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part Il . . . .« v i o i e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the orgamization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,’complete Schedule R, Part] . . . . . . .« . . . 0 i i i i i i i e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part Ii, Ill, or IV,
And Part V, N6 1. . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the orgamization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . « . . . v« . . v o v . 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)? If 'Yes,’ complete Schedule R, PartV, hne 2 . . . . . . . . . . . .« . . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, IIne 2 . . . . . . . . i i i i i i i e e e e e e e e e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI . . . . . . . . .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . .. .. ... . .. . . ... 38 X
BAA Form 990 (2016)

TEEAD104 11/16/16




Form 990 (2016) RICHMOND FRIENDS SCHOOL INC 35-1267045 Page 5

| Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any nemmthisPat V. . . . . . . . ... ... ... .. .....

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- f notapplicable . . . . . . .. .. 1a 2
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . . . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming SR (R S
(gambling) WINNINGS 10 PrIiZE WINNETS? . . . . o v v i ot e v e e e e e et e e e e e e e e e e e e e e e 1¢c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- s
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 231 ||
b if at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) I
3 a Dud the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . ... .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanationin Schedule O. . . . . . . . . .« v o o v v v v v .. 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . .. 4a X
b If 'Yes, enter the name of the foreign country » |
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) L _N_JI
5 a Was the organization a party to a prohibited tax shelter transaction at any time durning the taxyear?. . . . . . ... ... .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?. . . . . . .. . .. 5b X
¢ If 'Yes, to ine 5a or Sb, did the organization file Form 8886-T? . . . . . . . . . . . . . i i i i e e e 5¢c
6 a 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 chantable contributions? . . . . . . . ... ... .. ... ...... 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
NOLEaX BAUCHDIE? . . + + « v v v v e e e e e e e e e e T, 6b
7 Organizations that may receive deductible contributions under section 170(c). !
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and i [ ]
services provided to the Payor?. . . . . . o o L i e e e e e e e e e e e e e e e e e e e s 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . ... ... ...... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 . . o i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear . . . . . . . ... ... ... L 7 d| A ~
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . ... 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . L . e e e e e e e e e e e e e e e e e e e e e e e e e e 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOM 1098-C7 . . v i i it i e e e e e e e e e e e e e e e e e e e e e e e 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring T R e
organization have excess business holdings at any time duningtheyear?. . . . . . . . . .. ... .. .. oo 8
9 Sponsoring organizations maintaining donor advised funds. N e
a Did the sponsoring organization make any taxable distributions under sectton4966? . . . . . . .. ... ... ... ..... 9a X
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?. . . . . . . . ... ... .. 9b X
10 Section 501(c)(7) organizations. Enter '
a Initiation fees and capital contributions included on Part Vil bne12. . . . . . . . . . . .. .. 10a ’
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders. . . . . . . . . . o .. i e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . ... oL oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 1041?. . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers. m
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . . . ... ... ... .. .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O !
b Enter the amount of reserves the organization i1s required to maintain by the states in :
which the organization is licensed to 1ssue qualified healthplans . . . . . .. .. ... .. .. 13b ;
c Enterthe amountofreservesonhand . . . . . . ... ... ... ... . ... 13c )
14 a Dud the organization receve any payments for indoor tanning services during thetaxyear?. . . . . . . . .. ... ... ... 14a X
b If Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . ... ... .. 14b

BAA TEEAD105 11/16/16

Form 990 (2016)



Form 990 (2016) RICHMOND FRIENDS SCHOOL INC 35-1267045

Page 6

{Part VI |Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a-'No’ response to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in

Schedule O See instructions.

Check if Schedule O contains a response ornotetoany hineinthisPartVI. . . . . . . . . . oo it ﬂ
Section A. Governing Body and Management
Yes | No
1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a 13 :
If there are material differences in voting rights among members !
of the governing body, or if the governing body delegated broad ;
authornity to an executive committee or similar committee, explain in Schedule O xi
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 13 !
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other I
officer, director, trustee, orkey employee? . . . . . . . . L e e e e e e e e e e e e e e e e e e e 2 X
3 Dud the organization delegate controf over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . . .. . . . .. ... 3 X
4 Dud the organization make any significant changes to its governing documents
sincethe priorForm 990 was filed?. . . . . . . & o o i L e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . ... .. 5 X
6 Did the organization have members or stockholders?. . . . . . . . . . . . . L Lo e 6 X
7 a 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? . . . . . . . . L L e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . L L e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 3
the following | e |- j
aThegovermung body? . . . &« . o i i e e e e e e e e e e e e e e e e e 8al X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . ... .. . o oo 8b X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addressesin Schedule O . . . . . . .. ... ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffihlates? . . . . . . . . . ... ... ... .. ... .. .. .. .. 10a X
b If 'Yes,' did the organization have wrilten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the orgamization's exemplpurposes?. . . . . . . L L o L L L L e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of is governing body befare filng the form? . . . . . . . . . . .. 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 R ._J’
12a Did the organization have a written conflict of interest policy? /f ' No,"gotohne 13. . . . . . . . . . o v v v v v i v v v v v 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMICES? & . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnbe in
Schedule OROW RIS WBS AOME « . .« « ¢ v i o i e i et e s e e e e e e e e e e e e e e e e e e e e e e e e e 12¢
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . o L L L e s e e 13 X
14 D the organization have a written document retention and destruction policy?. . . . . . . . . .. . .. ..o oo oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent |
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i o
a The organization's CEO, Executive Director, or top management official . . . . . . . .. ... ... ... ... ... ... 15al X
b Other officers or key employees of the organization. . . . . . . . . . . o i L i i i e e e e e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . . . o e e e e e e e e e 16a X
b if 'Yes,' did the orgamzation 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?. . . . . . . . . ..o e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 980 Is required to be filed » Indiana

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
D Own website D Another’s website Upon request l:l Other (explain in Schedule O)

19  Describe in Schedute O whether (and if so, how) the organization made its goverming documents, conflict of interest policy, and financial statements availabl
the public duning the tax year

e lo

20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
FENNIMORE & ASSOCIATES PC 117 SOUTH 7TH ST RICHMOND IN 47374 (765) 962-4906
BAA TEEAD106 11/16/16 Form 990 (2016)



Form 990 (2016) RICHMOND FRIENDS SCHOOL INC 35-1267045 Page 7
[Part VIl .| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoany line nthisPart VIl . . . . . . . o v v v v v v o v o v i e o oo e D
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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, if any See instructions for definition of 'key employee.’

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

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

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

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

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

(C)
(A) (B) | than one sox. oniacs pareon (D) (E) (F)
Name and Title Average ts both an officer and a Reportable Reportable Estimated
bor drectortusiee) e erganeation” | read orgamaanns il
SIIIO[XN[Je I 1
(ﬁ?g!r(\y . é ‘Z‘- ‘:gn & 3 % g (W-2/1099-MISC) (W-2/1099-MISC) orggrr: ztgl?on
hours for F =1 Ela 3 E 212 and related
related é S 2 o (85 organizations
organiza- [& '5'1 2 S |® 8
tions = b3 3
below &l g a g
dotted ol & 3
fine) I 14
g
_{1)_BRIAN SCHLEEPER_ _ _ ___ __ ___ _0.75
MARKET ING ] X 0. 0. 0.
_(»_JIM PERKINS _ ] _0.75
DEVELOPMENT X 0. 0. 0.
_(®)_KRISTIN JANZOW _ __ ___ __ __ _ | _1.00
CLERK, FINANCE X 0. 0. 0.
_4)_JOHN JETMORE _ _ _ _ _ _ _ ______ -1.00
FACILITIES CONVENOR X 0. 0. 0.
_(8_LAVONA BANE _ _ __ _________ | _0.75
LIAISON, DEVELOPMENT X 0. 0. 0.
_(6&)_MARCIE ROBERTS _ _ __ _ ______ . 40.00
HEAD OF SCHOOL X 41,934, 0. 0.
_{7)_MARY SCHWENDENER-HOLT _ ___ _ _ | _1.00
ADMINISTRATION X 0. 0. 0.
_(8)_JAY BARBRE _ _ _ _ __________/] _1.00
CURRICULUM X 0. 0. 0.
_®)_ANGELA WRIGHT _ __ ___ ______ _1.00
PARENTS COMMITTEE ] X 0. 0. 0.
(10)_MICHAEL CRUMLEY-EFFINGER__ __ {_ 1.00
LIASION, FACILITIES X 0. 0. 0.
OV _JOE GREEN _ _ _ _ _ _ _ ________1_ 1.00
DEVELOPMENT X 0. 0. 0.
(12)_BECKY JESTICE _ _ __ ________]_ 1.00
MARKETING X 0. 0. 0.
(13)_BRIAN SCHLEEPER _ ___ _____ _ | _1.00
FINANCIAL AID X 0. 0. 0.
{14)_STEVE CLEAVER _ _ _ _________ 40.00
EX OFFICIO X 25, 393. 0. 0.

BAA TEEA0107 11/16/16 Form 990 (2016)



Form 990 (2016) RICHMOND FRIENDS SCHOQL INC

35-1267045

Page 8

[Part Vil {Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)

(8) (€)
® nooge | oracudos e | () e )
Name and title per officer and a directorftrustes) w&npgﬁ;’aﬁon",,‘,m cf,,{,%eﬁgaﬁon aftrom amount o other
wtery 2 ff FTO[Z 8 § F| (WoroeeMISC) | (W20 MISC) o om tha
Sor oS Sl 2 3 organization
cemod (8 & g Ri3Re= Znd related
organza (8 8] 3 2leg ganizations
wou | 25 |8 8
o | 3§ g
g
{1S)_RANDALL_SHROCK _ _ _ __ _ ____ _ 1.00 _
DEVELOPMENT CQO-CONVENOR X 0. 0. 0.
06)_KELLY BURK ______________/| 1.00
ADMINISTRATIVE X 0. 0. 0.
(7)_FRANCIE_KLINGE _ ___ _______/| 1.00 _
CURRICULUM X 0. 0. 0.
(18)_JOHN JETMORE _ _ _ _ _ _ _ ______ J1.00 _
FACILITIES X 0. 0. 0.
(19)_DEREK PARKER _ __ __ _______/_ 1.00 _
MARIANNE COPE QUAKER CHAIR X 0. 0. 0.
20) JIM PERKINS _ __ __ _________ 1.00 _
DEVELOPMENT X 0 0 0.
21
ey o ___ {----
e ] S
@ dooz
ey ——
(25)
_________________________ 4-=-==
1bSubdotal. . . . .. e e e e e e e > 67,327. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . .. ... ... >
dTotal(add lines1band1c) - - . - . - v - v v it > 67,3217, 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No

3 Dud 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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,’ complete Schedule J for

sSUChIAvIdUal . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered 1o the organization? I/f 'Yes,’ complete Schedule J forsuchperson . . . . . . . . . .. . . v v 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors thaf received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (B) ) ()
Name and business address Description of services Compensation

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

BAA TEEAO108 11/16/16

Form 990 (2016)



Form 990 (2016)

RICHMOND FRIENDS SCHOOL INC

35-1267045

[Part Vill| Statement of Revenue

Check f Schedule O contains a response or note to any line in this Part VIil

(A)
Total revenue

(B) (C) (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns
b Membership dues
¢ Fundraising events
d Related organizations
e Government granis (contributions) . .

f All other contributions, gifts, granls, and
simutar amounts nat included above . .

Contributions, Gifts, Grants
and Other Similar Amounts

h Total. Add lines 1a-1f

g Noncash contnbutions included m hines 1a-1f S

1a
1b
1c
1d
1e

1f 183,815.

183,815,

2a TUITION

Program Service Revenue

g Total. Add lines 2a-2f

f All other program service revenue . . .

Business Code

611600

4337359.

433,.399.

624410

18,426.

18,426,

(el

611710

10,237,

10,237,

462,062.] < E

3
other similar amounts)

4
5 Royalties

Investment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds . .

12,491,

12,4091,

6 a Gross rents

b Less rental expenses

¢ Rental income or (loss) . .

d Net rental income or (loss)

ES
P
*
v
PN S

7 a Gross amount from sales of

(1) Securities

(1) Other ro

assets other than inventory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Net gain or (loss)

(not inciuding. $

8 a Gross income from fundraising events
32,518.

. x
el m ettt ST e D

SeePartlV,lne18. . . . . ..
b Less direct expenses

Other Revenue

SeePartlV,lne19. . . . . ..
b Less' direct expenses

and allowances
b Less cost of goods sold

of contributions reported on line 1c)

c Net income or (loss) from fundraising events

9a Gross income from gaming activities

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns

¢ Net income or (loss) from sales of inventory

29,976.

|
|
1
!
!

i
|

29,976,

Miscellaneous Revenue

Business Code

11a RETURNED_CHECK CHARGES

611600

24. 24.

24.

688,368

474,577, 29,976,

BAA

TEEA0109 11/16/16

Form 980 (2016)



Form 990 (2016) RICHMOND FRIENDS SCHOOL INC 35-1267045 Page 10
|Part IX || Statement of Functional Expenses

Section 501(c}(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).
Check if Schedule O contains aresponse ornotetoanylinemthisPart IX. . . . . . . . . . . o i v ... {1

: : (A) (8) (C) (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments
SeePartlV,line21. . . . .. ... .. 100,434. 100,434,

2 Grants and other assistance to domestic
indwiduals See Part1V,lne22. . . . . ...

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15and 16 . .

4 Benefits paidtoorformembers. . . . . .. .. :

g Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 41,934, 20,967. 20,967. 0.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)B). . . . . . . ...

Other salaries andwages. . . . . . . . . ... 336, 883. 321,187. 15,696, 0.

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

9 Otheremployeebenefits . . . . . .. .. ... 82,246, 82,246, ) 0.

10 Payrolitaxes . . . . . . . ... ... ... 28,205, 25,400, 2.,805. 0.
11 Fees for services (non-employees)

blegal. . . . ... ... ... . ...

cAccounting . . . . . ... e e 9,033. 0. 9,033. 0.
dlobbyimg. . . ... ... o L oo

e Professional fundraising services See Part IV, line 17 . : " coe e

f Investment managementfees . . . ... ... 1,407. 0. 1,407. 0.

g Other (if ine 11g amount exceeds 10% of line 25, column
{A) amount, Iist line 11g expenses on Schedule 0) . .

12 Advertising and promotion . . . . . . . . . .. 803. 402. 401, 0.
13 Officeexpenses . . . .« « . .o v v o v v . 14,918. 10,338, 4,580, 0.
14 Information technology . . . . . . .. ... .. 969, 484, 485. 0.
15 Royalties. . . . .« v v v v v v v v vt
16 Occupancy . . « « « v v o e 10,384. 5,873. 4,511, 0.
17 Travel . . . e e e

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

publicofficrals . . . . ... ... ... ...,
19 Conferences, conventions, and meetings . . . . 1,895. 1,369. 526. 0.
20 Interest. . . . . . . .
21 Paymentsto affibates. . . . . ... ... ...
22 Depreciation, depletion, and amortization. . . 8,735, 2,377. 6,358, 0.
23 INSUTANCE « . ¢ + v v v o v e e e e e s 8,379. 3,545, 4,834, 0.
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on ScheduleO) . . . . . ... ...
a BANK_CHARGES _ _ _ _ _ _ __ . __ 181 91 90 0
b UNICEF EXPENSE _ _ _ _ _ _ ____ 1,081 1,081 0. 0
€ DUES_¢& SUBSCRIPTIONS _ __ _ _ 997 997 0 Q
d EXTENDED_CARE EXPENSE _ _ _ _ _ 1,423 1,423 0 Q
e Allotherexpenses . . . - . . . . .. .. ... 52,.640. 52,309. 331. 0.
25 Total functional expenses Add lines 1 through 24e. . . 702,547. 630,523. 72,024. 0.

26 Joint costs. Complete this line only if
the orgamization reported in column (B)

Jjoint costs from a combined educational
campaign and fundratsing solicitation.

Check here » [:I if following
SOP 98-2(ASC958-720). . . . . . ... ...

BAA TEEADI10 1111616 Form 990 (2016)




Form 990 (2016)

RICHMOND FRIENDS SCHOOL_ INC

35-1267045

Page 11

. {Part X_|Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearnng . . . . . . . v vt v b i i e s 55,378.] 1 110,279.
2 Savings and temporary cash investments . . . . . . . ... oL L. 150,417.( 2 112,531.
3 Pledgesandgrantsrecevable,net. . . . . . . ... Lo 3
4 Accountsreceivable, nel . . . . . . . L L L i e e e e e e e e 18,675.] 4 6,706.
§ Loans and other recewvables from current and former officers, directors, ;
trustees, key employees, and highest compensated employees Complete e o e e
Part 1l of Scheduie T s A g e P yees ompee .. .. 5
6 Loans and other receivables from other disqualified persons (as defined under l
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting i
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ — —— - e
beneficiary orgamzations (see instructions) Complete Part Il of Schedule L . . . . . 8
&1 7 Notesandloansrecevable,net . . . ... ... ... L oL 7
32 8 Inventoriesforsaleoruse . . . . . . . . . . o o e 8
l<o 9 Prepaid expenses and deferredcharges . . . . . ... ... ... 0 L 9
10a Land, buildings, and equipment- cost or other basis E
Complete Part VI of Schedule D . . . . . . ... ... 10a 135,435 . ]
b Less accumulated depreciation . . . . . . . .. ... 10b 64,924, 76, 671.} 10¢c 70,511.
11 Investments — publicly traded securities . . . . . . . .. .. Lo oL 11
12 Investments — other securnities See PartiV,lne 11 . . . . .. ... ... .. ... 12
13 Investments — program-related SeePartiV,linet1 . . . . . . .. ... .. ..., 13
14 Intangbleassets. . . . . . . . . u . L e e e e e s 14
15 Otherassets SeePartV,line 11 . . . . . . . . . o o oo 77,872.115 80,462,
16 Total assets. Add hnes 1 through 15 (mustequaline34) . . . ... .. ... ... 379,013.( 16 380, 489,
17 Accounts payable and accrued expenses. . - . - . . . . s e a0 e e o 21,537.117 32,598,
18 Grantspayable. . . . . . . . .. e e e e 18
19 Deferredrevenue . . . . .« o v o ot e e e e e e e e e e s 19
20 Tax-exemptbondliabtlities . . . . . . . . . .. oL oo oo 20
g 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . .. 21
5 22 Loans and other payables to current and former officers, directors, trustees, R R S I Y i
o key employees, highest compensated employees, and disqualified persons AR5 I SRS NG N i S S,
.‘:‘ Complete Partliof Schedule L. . . . . . . . .. .o o ool v i oo 22
23 Secured mortgages and notes payable to unrelated thud parttes . . . . . .. . ... 23
24 Unsecured notes and loans payable to unrefated thirdparties . . . . . . .. . ... 24
25 Other lrabiliies (iIncluding federal income tax, payables to related third parties,
and other liabtiities not included on hnes 17-24) Complete Part X of Schedule D . . . 25
26 Total hiabilities. Add hnes 17through25. . . . . . . . . . . . . ... .00 21,537.126 32,598,
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34. I . o
£1 27 Unrestnctednetassets. . . .. ... .ov v 305,858.] 27 276,657.
g 28 Temporardyrestrictednetassets. . . . . . . . . ..o oo 51,618.]28 71,234,
| 29 Permanently restricted netassets . . . . . ... ..o oo 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
'; and complete lines 30 through 34.
a 30 Capnal stock or trust pnncipal, orcurrentfunds. . . . . . . . ... ... ... ... 30
| 31 Paid-n or capital surplus, or land, building, or equipmentfund . . . . . . . ... .. 31
3 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . . . 32
é 33 Totalnetassetsorfundbalances. . . . . . . .. ..... ... ..., ..... 357,476.) 33 347,891,
34 Total habiities and net assets/fund balances . . . . ... ........ . ..... 379,013.( 34 380,489.
BAA Form 990 (2016)

TEEAO111  11/16/16



Form 990 (2016) RICHMOND FRIENDS SCHOQL INC 35-1267045 Page 12
[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany ineinthisPart X1 . . . . . . . . . . . . i i i ittt e e, m
1 Total revenue (must equal Part VIli, column (A),Ime 12) . . . . . . . . . . . ... Lo 1 688, 368.
2 Total expenses (must equal Part IX, column (A), IN@25) . . . . . . . . v v i i i e e e e e 2 702,547.
3 Revenue less expenses Subtracthne2fromline 1. . . . . . . . . . . L L L e e e 3 -14,17%.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . .. ... .. 4 357,476.
5 Netunrealized gains (fosses)onInvestments. . . . . . . . . . . L Lt e e e e 5 4,595,
6 Donatedservicesanduseoffacifies. . . . . . . . . . . L L e e e e e e e e e e e 6
T InVesStment @XPeNSES . « « « v & v v i e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenod adjustments . . . . . L L L L e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explan in Schedule O) . . . . . . . ... ... ... ... ... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
ColUMN (BY) . - . v . e e e e e e e e e e e e e e e e e e e e 10 347,892
[Part Xl [Financial Statements and Reporting
Check if Schedule O contains a response or noteto any bneinthisPart XK . . . . . . . . . . .. .. . ... v, H
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther f
If the orgamization changed its method of accounting from a prior year or checked 'Other,’ explamn :
in Schedule O U N B
2a Were the organization’s financial statements compiled or reviewed by an ndependent accountant?. . . . . . . . . . ... .. 2al X

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basss, consolidated basis, or both

Separate basis DConsohdated basis Both consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant?. . . . . . . . . . .. ... .. .. ...
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basss, consolidated basis, or both
Separate basts DConsohdated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, of compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explamn
in Schedule O

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circtlar A-1332. & . L L o e e e e e e e e e e e e e e e e e e e e e
b if 'Yes,' did the organization undergo the required audit or audits® If the organization did not undergo the required audst
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

BAA

TEEAD112 11/16/16
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Public Charity Status and Public Support OMB No 15450047
SCHEDULE A . R . o .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) P g4947(a)(1) nonexempt chal('itab}e tlg.lst. 201 6
» Attach to Form 990 or Form 990-EZ.

N s R . Open to Public
* Information about Schedule A {Form 950 or 990-EZ) and its instructions is ;
f the T
irermal Rovarua Servica at www.irs.gov/form990. Inspection

Name of the organization

Employer identification number
RICHMOND FRIENDS SCHOOL INC 35-1267045

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

The organization i1s not a private foundation because it 1s (For ines 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). OZ
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 . A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 . A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's
name, city, and state
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1}{A)(iv). (Complete Part i )
6 A federal, state, or local government or governmental unit described in section 170(b)(1){A)}(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b){(1)(A)(vi). (Complete Part il }
A community trust described in section 170(b)(1){A)(vi). (Complete Part 11 )
DAn agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-fand-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university
10 DAn organmization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part 11 )
1 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 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 describes the type of supporting organization and complete lines 12e, 12f, and 12g

a Type 1. A supporting orgamzation operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b DType 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.

c Type {ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type [l functionally
integrated, or Type il non-functionally integrated supporting organization

f Enter the number of supported organizations
g Provide the following information about the supported organization(s)

{+) Name of supported organization (i} EIN {uii) Type of organization {iv)is the {v) Amount of monetary {vi) Amount of ather
(described on lines 1-10 organization histed support (see instructions) support (see mstructions)
above (see nstructions)) In your governing

document?

Yes No
(A)
(B)
(€
{D)
E) _ u

,;v,/,/',’ e ' - ,M"”V~ '(rq

Total S L e e SR ENE T LT
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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[Part It iSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Ill If the
organization fails to qualify under the tests listed below, please complete Part 11l )

Section A. Public Support /

§ 7
ggg;‘:giar[gy?:)’,(°’ fiscal year (a) 2012 (b) 2013 () 2014 (d) 2015 (e) 2016 / (f) Total

1 Gifts, grants, contnbutions, and /

membership fees received (Do not
include any ‘unusual grants ’

2 Tax revenues levied for the /
organization's benefit and /
either paid to or expended /
onitsbehalf . . .. ... ... S

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

Total. Add Iines 1 through 3 . . /

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

Y4

6 Public support. Subtract ine 5
fromlned . . ... ...... . /

7

Section B. Total Support /7

. /
Calendar year (or fiscal year
beginning in) > (a) 2012 (b) 2013 (c)//2014 (d) 2015 (e) 2016 (f) Total

7 Amounts fromlned . . .. .. /

8 Gross Income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from g
similar sources . . . . . . . . . ;

9 Net income from unrelated /
business activities, whether or /
not the business Is regularly
camedon . . ... ... ... /

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

PatVl) . .. ... ... ...
11 Total support. Add lines 7

through10 . . . . . . .. ...
12 Gross receipts from related activities, etc (seeinstructions). . . . . . . . . . .o oo | 12
13 First five years. If the Form 990 is for the gfganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop he;e ................................................. > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (}ﬁe 6, column (f) divided by line 11, column(f)) . . . . . . . ... .. ... .. 14 %
Vi

15 Public support percentage from 2015 Schedule A, Partll,ine 14 . . . . . . . . . . .. .o 15 %

16a 33-1/3% support test—2016. Ij/{e organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organizatipn qualifies as a publicly supported organization . . . . . . . . . ... .. o oo v i i > D

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organyzation qualifies as a publicly supported organization . . . . . . . . ... ... v oo v i > |:|

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on hine 13, 16a, or 16b, and hine 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization r:r;; s the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . .. > D

b 10%-facts-and-gircumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and f the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization Zeets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . .. ... > H

d

18 Private fm/x ation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 890-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 RICHMOND FRIENDS SCHOOL INC 35-1267045 Page 3

[Part IIl_{[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 failed to qualify under Part Il If the organization
falls to qualify under the tests listed below, please complete Part il )

Section A. Public Support /0
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (A Total
1 Gifts, grants, contributions,
and membership fees
received (Do not include
any 'unusualgrants ). . . . . .

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . .

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

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf. . ..........

5 The value of services or
faciities furnished by a
governmental unit to the
orgamzation without charge. . .

Total. Add lines 1 through 5 . .
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons . . . . ..

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...

¢ Addlines7aand7b . ... ..

-]

8 Public support. (Subtract line r%?gf T dn B Ex % e
7cfromlne6). . ... .... Aoy g TR, % o / .
Section B. Total Support 7
Calendar year (or fiscal year beginning in) *> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
9 Amounts fromline6 . . .. .. /7
10a Gross income from interest, dvidends, /
payments received on securilies loans,
rents, royallies and income from
SIMIar SOUrCES + « v » + v v « o -« 7
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . . /
¢ Add lines 10aand 10b . . . . . /7
11 Netincome from unrelated business /
activities not included in line 10b, 2
whether or not the business Is 7
reqularly camedon . . . . . . . . 7
12 Other income Do notinclude
gain or loss from the sale of 7
capital assets (Explain in LV
PatVl) .. ........1.
13 Total support (Add lines 97
10c,11,and12) . . . ., . ..
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP Nere. . . . . . . . .t ot i e e e e e e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) dvided by ine 13, column(f)) . . . . . . . .. .. . ... ... 15 2
16 Public support percentage from 2015 Schedule A, Partlll, Ine 15. . . . . . . . v o i v i e e e e e e e e e e 16 3
Section D. Computation of Investment Income Percentage
17 Investmerit income percentage for 2016 (ine 10c, column (f) divided by tine 13, column (). . . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2015 Schedule A, Part il line 17 . . . . . . . ... ... .. ... ... .. .. 18 %
1% 33-1/3% support tests— 2016. If the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%, and line 17
i1s ot more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. .. > D
b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . .. .. >

BAA TEEAQ403  09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 RICHMOND FRIENDS SCHOOL INC 35-1267045 Page 4
|[Part IV_[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. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations
Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?

If 'No,’ descnibe in Part VI how the supported orgamzations are designated If designated by class or purpose, describe
the designation If listonc and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status under section

509(a)(1) or (2) If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
descnbed in section 509(aj(1) or (2)

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ descnbe 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? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States (foreign supported organization’)? If 'Yes’ and
if you checked 12a or 12b in Part |, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ descnibe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if 'Yes,’ answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (i) the authonty under the
organization’s organizing document authonizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the fillng organization's supported organizations? /f 'Yes,’ provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined n 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)

8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined In section 4946 (other than foundation managers and organizations described in section 508(a)(1) or (2))?
If 'Yes,’ provide detail in Part VI.

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type |1l non-functionally integrated supporting organizations)? If ‘Yes,’
answer 10b below

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

:}“ .

5b

9b

9¢

10a

10b

BAA TEEAQ404 09128116
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Page §

[Part IV_[Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
goveining 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? If 'Yes' to a, b, or ¢, provide detail in Part vi.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty 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, descnbe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
apphied to such powers dunng 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 organization? If ‘Yes," explain in Part VI how providing such

benefit carmed out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Yes

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No, descnbe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

Section D. All Type lll 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 written notice describing the type and amount of support provided during the pror tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (1) 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 (1) appointed or elected by the supported
organization(s) or (i1) serving on the governing body of a supported organization? If ‘No,” explamn 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 imes duning the tax year? If 'Yes,’ descnibe in Part VI the role the organization's supported organizations played
in this regard

Yes

PN

A RO,

N

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 dunng the year(see instructions).

a D The organization satisfied the Activities Test Complete line 2 below

b D The organization is the parent of each of its supported organizations Complete line 3 below

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

2 Actvities Test. Answer (a) and (b) below.

a Did substantially ali of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was

responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described 1n (a) constitute activities that, but for the organization's involvement, one or more of

the organization’s supported organization(s) would have been engaged In? If ‘Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these actities but for the
organization’s involvement

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,” descnibe in Part VI the role played by the organization in this regard

Yes

No

3a

3b

BAA TEEAD405 09/28/16
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35-1267045 Page 6

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

1 I:l Chetk here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See

instructions. All other Type IHl 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 income (see instructions)

Add lines 1 through 3

Depreciation and depletion

N bW N =

DD (W IN|-=

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)

Other expenses (see Instructions)

|~

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

w

oW

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

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

Multiply line 5 by 035

Recovenes of prior-year distributions

X N |

Minimum Asset Amount (add line 7 to line 6)

D INO | |

Section C — Distributable Amount

s
?

N
4

:
¥

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

N{idlwWwIN|=

DN || IN]=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

6

-~

{see instructions).

D Check here if the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization

BAA

TEEAO406 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 RICHMOND FRIENDS SCHOOL INC 35-1267045 Page 7
(Part V[ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

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

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6.

| N b |w

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

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

\ (i) (ii) (iii)
: Section E — Distribution Allocations (see instructions Excess Underdistributions Distributable
‘ ( ) Distributions Pre-2016 Amount for 2016

1 Dstributable amount for 2016 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI) See instructions ]
3 Excess distnbutions carryover, if any, to 2016 }
i .

T
!
3

a
b
CFrom2013 . . .. ... .. . ]
d From2014 . . . ... ... oL o
e
f
9
h

From2015 . ........ R R - . et
Total of lines 3a through e g ‘3&.
Applied to underdistributions of prior years
Applied to 2016 distnbutable amount e e e )
i Carryover from 2011 not applied (see instructions) CRR L SEEE A
j Remainder Subtract lines 3g, 3h, and 31 from 3f CEET
4 Distributions for 2016 from Section D, o I . N
ine 7 S kS
\ a Applied to underdistnbutions of prior years : ‘ !
Applied to 2016 distributable amount « .
Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, If any
Subtract lines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions
6 Remaining underdistributions for 2016 Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
instructions

[N VN

e st

o

[4]

7 Excess distributions carryover to 2017. Add lines 3j and 4¢ :
Breakdown of line 7

Excess from 2013 . . . .
Excess from 2014 . . . .
Excess from 2015 . . .

[--]
o |lajojo|w

Excess from 2016 . . . .
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 RTCHMOND FRIENDS SCHOQL INC 35-1267045 Page 8
Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b:Part Ill, fine 12, Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part [V, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Seclion 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 )

BAA TEEAD408 091268/16 Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE D Supplemental Financial Statements OMB Mo 15450047

(Form 990) » Complete if the organization answered "Yes’ on Form 990, 201 6
. Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990. Open to Public

E‘fg;';f,";g},g;gfs‘gg?::’y » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamization Employer identification number
RICHMOND FRIENDS SCHOOL INC 35-1267045

[Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes’ on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear . . . . ... ...

Aggregate value of contnbutions to (during year)

Aggregate value of grants from (during year) . . . . . .

Aggregate value atend ofyear . . . . . . . ..

an bW N =

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 legalcontrol? . . . . . . ... ... ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPermissible Private BENEMIt? . .« « « « v v v b e e e e e e e e e e e DYes D No

[Part Il_| Conservation Easements.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . o o v et e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . ... ..o 0 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . .. ... 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic

structure listed inthe National Register . . . . . . . . . .« . o o v it vt e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement Is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . o o o oo DYGS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>S5
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and SECtON 170(NANB)I)? - - « « « « + v v e e e e e e e e e e e e []ves [ Ino

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[Part l1l_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a 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 XiII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 980, PartVillLline1 . . . . . . . . ..« oo i oo i L)

(ii) Assetsincluded InForm 990, PartX . . . . . . . .. .. e L]

2 If the organization received or held works of art, histoncal 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 980, Part Vil line 1 . . . . . . .« « c o ot i i ot i e e e e e e e e » S

b Assetsincluded in FOorm 990, Part X . . . . . . o o i i i e e e e e e e e e e e e e e e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016
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[Part lii_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamzation’'s acquisttion, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c 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 Xl

5 Durnng 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?. . . . . . . ... ... .. DYes DNo

|Part Iv_| Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, PAM X?. + + + « « s v s e e e e e e e e e e e e e e e [ ]ves [Ino
b If 'Yes,' explain the arrangement in Part XIll and complete the following table

Amount
CBeginning balance . . . . . . L L e e e e e e e e e e e 1¢
dAdditionsduringtheyear. . . . . . . . o i i i e e e e e e e e e s 1d
e Distrbutions duringtheyear . . . . . . . . . L e e e e e e e 1e
fEndingbalance. . . . . . . L L e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account abiity? . . . . . . [_] Yes No
b If 'Yes,' explain the arrangement in Part XIll Check here if the explanation has been providedonPart Xil} . . . . . . ... ... ... H

|Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Curren! year (b) Prior year (c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance . . . 77,872. 82,885. 86,028. 75,419.
b Contrbutions . . . . . .. ... 2,625.

¢ Net investment earnings, gans,
andlosses . . . . .. .. ... 7,209. -357. 853. 11,110.

d Grants or scholarships . . . . .

e Other expenditures for facilities

and programs . . . . . . . . .. 4,004. 4,020.
f Administrative expenses . . . . 615. 636. 3,996. 3,126.
g End of year balance . . . . . . 80,462. 77,872, 82,885. 86,028.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporanly restricted endowment *> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No

(i) unrelated OFgANIZAtIONS « + « v v v v v v o o i v e e e e e e e e e e e e e e e e e e e e e 3a(i) X

(i) related organiZationS . . . .« o i i e i e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If 'Yes' on line 3a(n), are the related organizations listed as requiredon Schedule R? . . . . . . . . ... ... ... ... 3b

4 Descrnbe in Part XIll the intended uses of the organization's endowment funds

[Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation

daland . . .. .. ... oL e
pBuldings . . . . . ... ... L.

c Leasehold improvements . . . . . .. ... .. 65,790. 31,640. 34,150.

dEqupment . . .. ... ... 69, 645. 33,284. 36,361.
eOther. . . . . .. ... . . o

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10¢) . . . . . . . . . . . . . .. > 70,511.

BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 RTCHMOND FRIENDS SCHOQL _INC 35-1267045 Page 3
[Part VIl |Iinvestments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descnption of security or category (including name of security) (b) Book value {c) Method of valuation Cost or end-of-year market value
(1) Financialdenvatives . . . . . . ... .. .. ... ...
(2) Closely-held equity interests . . . . . . ... ......
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12) . . » !

Part Vill | Investments — Program Related.
|—art_—]CompIete if the orga%izatlon answered 'Yes' on Form 990, Part IV, line 11¢c See Form 990, Part X, line 13

(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
)
(©)
“)
)
(6)
(U]
()
()
(19)

Total. (Column (b) must equal Form 990, Part X, _column (B} ine 13). . » o, ek s
(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) Description (b) Book value
(1) ENDOWMENT FUND 80,462.
2)
3
“4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)hne 15) . . . . . . . . . . . ... .. ... ... ...... > 80, 462.

[Part X_ | Other Liabilities.

Complete If the organization answered ‘'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of lability (b) Book value

(1) Federal income taxes

2)
3
4
(5)
(6)
(4]
8
9
(10)
(1

Total (Column (b) must equal Form 990, Part X, column (B) line25) . . . .»

2. Liabihity for uncertamn tax posiiens In Part XIlI, provde the text of the fooinote to the orgamization's financial stalements that reports the erganization’s liability for uncertain

tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided i Part Xl

BAA TEEA3303 O8/15/16 Schedule D (Form 990) 2016
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|Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . ... ... .. 0L 1

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 !
a Net unrealized gains (losses) oninvestments . . . . . . . ... ... .. ... .. 2a :
b Donated services and use offacilities. . . . . . . . . . . .. .. o oL 2b
c Recoveries of prioryeargrants . . . . . . . . . . ..o oL 2¢ |
d Other (Describe INPat X ) « .« v v v v v o e e e e 2d [
eAddlines2athrough2d . . . . . . . . . ... i e e e e e 2¢

3 Subtractiine2efromined . . .« « . v . v i e e e e e e e e e e e e e e e e e e 3

4 Amounts included on Form 990, Part VIli, ine 12, but not on line 1.
a Investment expenses not inciuded on Form 990, Part VIll, lne7b. . . . . . . . .. 4a
bOther(Describe mPart XII1) . . . . . . o v o v v i e e 4b !
cAddlinesdaanddb . . . . . . . . L e e e e e e e e e e e e e e e e e e e e 4c

5 Total revenue Add Iines 3 and 4c. (This must equal Form 990, Partl, lne 12). . . . . . . . . . . . . ... ... 5

[Part XII |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes’ on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements. . . . . . . . . . . .. .. o0 o oo 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25 [
a Donated services anduseof facilities. . . . . . . . . . ... o 0. 2a
DPAOrYear adiUstments . « v v« v v v vt b e e e e e e e e e e 2b i
COthErIOSSES . & & v v i e et ot e e e e e e e e e e e e e e e e e e 2¢ <
dOther (Describe INPAt XIIY « v v v v v v v e e e e e e e 2d T
eAddlines2athrough2d . . ... ... .. .. ... e e e e e e e 2e

3 Subtractline2efromlined . . . . . v o v o i e e e e e e e e e e e e e e s 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1 j
a Investment expenses not included on Form 990, Part VIIl, lne 7b. . . . . . . . . . 4a ST
bOther(DescribeinPart XIII) . . . . . . o v v v i v v e e 4b i
CAddlines4aanddb . . . . . . . L L e e e e e e e e e e e e e e e e e e e 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . . . . . . . . . . . . ... .. 5

{Rart-Xlli | Supplemental Information.

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

Pt V, Line 4 Endowment funds intended uses (Part V, Line 4)

The intended use of the Richmond Friends School Nicholson/Smith

Endowment 1s to be used as scholarship funds for families with clear

Pt V, Line 4 financial need.

BAA Schedule D (Form 990) 2016
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Schools OMB No 1545-0047
SCHEDULE E
(Form 990 or 990-E2) » Complete if the organization answered 'Yes' on Form 990, 20 1 6
- Part IV, line 13, or Form 990-EZ, Part VI, line 48.
> Attac F 90 or Form 990-EZ.
Department of the Treasury h to Form 9 o 90 0pen tO_ Public
Internal Revenue Service > Information about Schedule E (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RICHMOND FRIENDS SCHOOIL INC 35-1267045
[Partl |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its governingbody? . . . . . . . oo oo o o e o o e 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in ail its brochures,
catalogues, and other wntten communications with the public dealing with student admissions, programs, SN PR S
and scholarships? . . . . o o o o L e e e e e e e e e e e e e e e 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
penod of solicitation for students, or during the registration period If it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If 'Yes,’ please describe {f 'No,’ please explain (f you RN DR, S—
needmorespace,use Partll . . . . . . . . . L L e e e e e e e e e 3 X
WE _DO_NOT_SOLICIT VIA MEDIA. WE DISTRIBUTE INFORMATIONAL _ _ __ _________.
MATERIALS_THAT DIRECT_ PEOPLE TO OUR WEBSITE. THE _ _ __ _______________.
NON-DISCRIMINATION POLICY IS ON THE WEBSITE. _____ ___ __ ____________. i
!
4 Does the organization mamtam the following® T oI TTTT N
a Records indicating the racial composition of the student body, faculty, and admiristrative staff> . . . . . . ... ... . ... 4al X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nONdISCIIMINAIONY DASIS? .+« « v v v vt e e it e e e e e e e e e et e e e e e e e e 4b| X
¢ Copies of all catalogues, brochures, announcements, and other wrnitten communications to the public dealing with
student admissions, programs, and scholarships? . . . . . . . . . o . . v oo e e e ac| X
d Copres of all material used by the organization or on its behalf to solicit contributions? . . . . . .. ... ... o000 4d| X
If you answered 'No’ to any of the above, please explain If you need more space, use Part || ‘
!
_________________________________________________________ I
5 B;es_tie_org;nI;aTlJI discnminate b_y Elge_l_n_an_y;/a—yTNEh_re;p_ecT 7S o mm_j
a Students' rights Or privileges? . . . . . . v L Lt e e e e e e e e e e e e e e 5a X
D AMISSIONS PONCIES? + « « = & v o v e e e e e e e e e e e e e e e e e e e e e e 5b X
¢ Employment of faculty or admunistrative staff? . . . . . . . ..o Lo oo s 5¢c X
d Scholarships or other financlal @ssIStaNCE? . . . . .« . o o v i o it e e e e e e e 5d X
@ Educational pOlICIBS? . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e Se X
FUSE OFfAaCIIIES? « « o . o o i o i e e e e e e e e e e e e e e e e e e e e e e e e e e 5f X
GAHIBIC PrOGraMS? « o o v v v v e e e i e e e e e e e e e e e e e e e e e 59 X
h Other extracurricular actiVItIiES? .« « « v v o i e e e e e e e e e e e e e e e e e S5h X
If you answered "Yes' 1o any of the above, please explain. If you need more space, use Part Il
6a Does the organization receive any financial aid or assistance from a govemmental agency? . . . . . . ............| 6al | X
b Has the organization’s nght to such aid ever been revoked orsuspended? . . . . . . . . ... ... L 0L 6b X
If you answered Yes’ on erther line 6a or line 6b, explain on Part Il
7 Does the organization certify that it has complied with the applicable requirements of sections
4 01 through 4 05 of Rev Proc. 75-50, 1975-2 C B 587, covening racial nondiscrimination? If S _
No,/explamonPartll . . . . . . . e e e e e e e e e e e e e e e e e e e 7 X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedute E (Form 990 or 990-EZ) (2016)



Supplemental Information Regarding Fundraising or Gaming Activities |  oms o 15450047

SCHEDULE G Complete if the organization answered 'Yes’ on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
: » Attach to Form 990 or Form 990-EZ.
ﬂ?é’%’;’.“;?é‘bé’éb’é"s?:?é: v > Information about Schedule G (Form 990 or 990-EZ) and its instructions is al www.irs.gov/form990. ;
Name of the otganization Employer id r b
RICHMOND FRIENDS SCHOOL INC 35-1267045

ml Fundraising Activities. Complete If the organization answered "Yes' on Form 990, Part IV, line 17
art.l: Form $90-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 Mall solicitations e Solicitation of non-government grants
b H Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d B In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 980, Part VII) or entity 1n connection with professional fundraising services? . . . . . . . ... ... DYes I:lNo

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

. A "
(if) Dd fundraiser | (jv) Gross receipts (v()or r:;?:lr:ltegatg)to (vi) Amount paid to
have custody or control from activity (or retained by)

of coninibutions? organization

(i) Name and address of indviduat (ii) Activity

or entity (fundraiser) fundraiser listed in

column (i)

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
TEEA3701 09/23/16




Schedule G (Form 990 or 990-EZ) 2016 RICHMOND FRIENDS SCHOOL INC
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Page 2

lpanu‘f | Fundraising Events. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 18, or reported
mare than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b
List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. (add column (a)
SCHOLASTIC READ-A-THON through column (c))
FEl (event type) (event typa) (total number)
v
ﬁ 1 Grossrecepts . . . .. ... ... ... 29,645. 29, 645.
1]
E
2 Less Contributions . . . . . . ... ...
3 Gross income (hne 1 minus line 2). . . . . 29, 645. 29, 645.
4 Cashpnzes. . . .« v v vt v v v v v v
5 Noncashprizes . . ... ... ... ...
D
;'q 6 Rentffacitycosts. ... ... .. .. ..
E
c
T 7 Foodandbeverages . ... ... ....
E
X| 8 Entertanment. ..............
E
;‘ 9 Otherdrrectexpenses. . . . . . . . . .. 2,542, 2,542.
E
s
10 Drrect expense summary Add lines 4 through9Qincolumn(d). . . . . . ... ... v v v v o v v v oo > 2,542.
11 Netincome summary Subtract hne 10 fromline 3, column(d). . . . . . . . . . .. o v v v v i v oo > 27,103.
Part:lll | 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
g {a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
N
v
E 1 Grossrevenue . . . . . .« . v 0. ..
2 Cashprizes. . .« « « v o v v v v v v v v
E
i
R e| 3 Noncashpnzes..............
EN
cs
TE|l 4 Rentfacitycosts. ............
5 Otherdrrectexpenses. . . . . . . .. ..
Yes % ||_|Yes % || |Yes % ("(. {
6 Volunteerlabor . . . . . . . . ... ... No No No , ;
7 Direct expense summary Add lines 2throughSincolumn(d). . . . . . . .. ... .. ... 0 o >
8 Net gaming income summary Subtractline 7 fromline1,column(d) . . . . . .. ... ... ... . ..., . i

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

TEEA3702 09/23/16 Schedule G (Form 990 or 990-EZ) 2016




Schedule G (Form 990 or 990-EZ) 2016 RICHMOND FRIENDS SCHOOL INC 35-1267045 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . .. . .. . . 0 oL D Yes DNO
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer chartable gaming? . . . . . . L L L L e e e e e e e e e e D Yes D No
13 Indicate the percentage of gaming activity conducted in
aTheorganization'sfacility . . . . . . . . . L L L e e e e e e e e e e 13a %
bAnoutsidefacility. . . . . . L L o e e e e e e e 13b| %

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

Name ™

Address ™ _

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retained by the third party > S
c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensation * $

Description of services provided ™

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

17 Mandatory distributions

a Is the organization required under state law to make charntable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo

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 > 5
| Part IV_|Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v),

and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional
information. See instructions

BAA TEEA3703 0972316 Schedule G {Form 990 or 990-EZ) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 6
. Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Depariment of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is |°P°" to Public
intemal Revenus Service at www.irs.gov/form890. nspection
Name of the organization ployer ider b
RICHMOND FRIENDS SCHOQL INC 35-1267045

Pt VI, Line 8b WE DO NOT HAVE ANY COMMITTEE MEETINGS.
THE BOARD CO-CLERK AND HEAD OF SCHOOL REVIEWED THE RETURN WITH THE
ACCOUNTANT THEN A COPY WILL BE MAILED TO ALL BOARD MEMBERS BEFORE RETURN
Pt VI, Line 11lb IS FILED.
HEAD OF SCHOOL IS THE TOP MANAGEMENT OFFICAL. COMPENSATION IS DETERMINED
BY REVIEWING PERFORMANCE EVALUATIONS AND ANALYZING COMPARABLE MARKET
DATA. CURRENT AVERAGE SALARIES IN THE AREA FOR SCHOOL PRINCIPALS AND
EXECUTIVE DIRECTOR OF NOT FOR PROFIT ORGANIZATIONS ARE REVIEWED AND
Pt VI, Line 15a COMBINED. A PROPOSAL IS PRESENTED TO THE BOARD FOR REVIEW AND APPROVAL
Pt VI, Line 18 DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.
Pt XI GRANT MONIES SPENT. OMITTED FROM EXPENSES.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



