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Open to Public

Fom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except pnvate foundations)
» Do not enter social secunty numbers on this form as it may be made public.

Intermal éﬁg'm?s;}”ﬁ” » Information about Form 990 and its instructions 15 at www.irs.gov/formg90. Inspection
A For the 2016 calendar year, or tax year beginning 7 , 2016, and ending 6/30 ,20 17
B Check d applicable. JC Name of organzation  Timber Rldge Academy D Employer identification number
O address change Doing business as 46-4645948
O Name change Nurnber and street (or P O box f mail 15 not defivered to street address) Room/surte E Tetephone number
O it retum 4320 Groens Place 307-203-2645
[ Finat retumftemmaated]  Ctty or town, state or province, country, and ZIP or foreign postal code
[0 Amendecremm  }Wilson WY 83014 ) G Gross recerpts § 354,149
[0 Apptication pending |F Name and address of pncipal officer Hia)Is this a group returm for subardinezes? | Yes [7] No
Ron Lucas PO Box 1403 Wilson WY 83014 H(B) Are all subordiinates included? [l ves [ o
| Tax-exemptstas _ [7]501(c)3) [ so11¢)¢ )4 {nsert no) [ 4947(ay1)or [ 527 If “No,” attach a list (see instructions)
J  Waebsito: » llmberridgeacademy.org H{c) Group exemption number »
K Fom of organzation: [/] Corporaton [ Trust  [] Assocuation [[] Other» I L Year of formation 2014 l M State of legal domicile wy
Summary
1  Briefly describe the organization’s mission or most significant activites: own end operate a Christlan classicat
S elementary school (K-8) in Jacksonwy
Q[ e e
]
E 2 Check this box & C] if the organization discontinued its operations or disposed of more than 2526 of its net assets
&1 8 Number of voting members of the governing body (Part VI, line 1a) . 3 7
: 4  Number of independent voting members of the goveming body (Part Vi, line 1b) . 4 7
S| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 K
2| 6 Total number of volunteers (estimate if necessary) .o 6 3
&| 7a Total unrelated business revenue from Part Vill, column (C), hne 12 .o .. . 7a [’}
b Net unrelated business taxable income from Form 990-T, ine 34 . . . . . 7b 0
Pnor Year Current Year
o | 8 Contributions and grants (Part VIll, kne 1h) . . . . 297,412 229,378
E| 9 Program service revenue (Part Vill, ne 2g) . M 104,256 124,772
3 1 10 Investment income (Part Vill, column (A), lines 3, 4,/land 7 = — 58 63
€111 Other revenue (Part Vill, column (A), lines 5, 6d, Bcr! 9cpoe; VE D i 3610 2,507
42  Total revenue—add lines 8 through 11 {must equal FagjVHI, column (A), line 12) | 405,336 354,149
13 Grants and similar amounts paid (Part IX, cotumnn {AF: fi 4] 0 0
14  Benefits paid to or for members (Part IX, column {\). ne Lf)_; i [ o
2 15  Salanes, other compensation, employee benefits (Pm\ Ay I f 254,334 277,790
g 16a Professional fundraising fees (Part IX, column (A) C N N \g& |
g| b Total fundraising expenses (Part IX, column (D), line 25) » —=
W 147  Other expenses (Part IX, column (A), ines 11a-11d, 11{-24e) . . 135,681 83,643
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 390,016 405,858
19  Revenus less expenses. Subtract line 18 from hne 12 . . . e (135,682) (51,709)
5 Beginming of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . . . .. . . . ) 637,692 585,983
<g| 21 Total liabilities (Part X, ine 26} . . . e 319,875 319,875
QE Net assets or fund balances. Subtract ine 21 from line 20 L 317,817 266,108

Signature Block

Under penalties of penury, | declare that | have exarined thts retum, including accompanytng schedules and statements, and to the best of my knowledge and betef, it 1s
true, correct, and completa. Declaration of preparer (other than officer) is based on all nformation of which preparer has any knowiedge.

. - ]
son ’@3@2 T e Lo ™ vl

Type or print hgme and title

Paid F\'lm/Type preparer’s name Preparer's signature Date Check D d PTIN
Preparer seft-empioyed
Use Only [fm'sname  » Fim's EIN »
Firm's address » Phone no
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . C]Yes [7]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2016)
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Form 990 (2016) Page 2
‘ Statement of Program Service Accomplishments
Check If Schedule O contains aresponse ornotetoany ineinthisPartt . . . . . . . . . . . . . [O
1 Briefly describe the organization’s mission:
own and operate independent Christian classical elementary school (K-8} in Jackson WY

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? . o
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? . . . . . . . . . . . .+ . ... . . - .. . . .« . . [OYes ¥INo
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.

[JYes No

4a (Code ) (Expenses $ 405,858 including grants of $ ) (Revenue $ 124,772 )

operated school in facility built in 2015 on leased land; improved property and faculty

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 405,858

Form 990 (2016)



Form 990 (2016)
I Checkiist of Required Schedules

Page 3

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 . . L. . . L. .. 1|V
2 Is the organization required to complete Schedule B, Schedule of Contr/butors (see |nstruct|ons)’7 . 2 (v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Ii . e .. 4 v
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f “Yes,” complete Schedule C,
Partlil . . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. e 6 v
7 D the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil e e e e e e e e e 8 v
9 Dud the organization report an amount in Part X, line 21, for escrow or custodiai account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . 9 v
10 Did the organization, directly or through a related organization, hold assets In temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buiIdings and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . 11al v
b Did the organization report an amount for Investments—other securities in Pan X, l|ne 12 that 1S 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vi . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIIl . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If “Yes,” complete Schedule D, Part IX . . .o . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
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 v
12a Did the organization obtain separate, independent audited financial statements for the tax yeal’? If “Yes,” complete
Schedule D, Parts XI and Xil 12a v
b Was the organization included in consohdated mdependent audlted fmanmal statements for the tax year’> If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts X/ and Xil 1s optional | 12b v
13 Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E 13|V
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a Y
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. . 14b v
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 foretgn organization? If “Yes,” complete Schedule F, Parts Il and IV 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. Coe 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a?
If “Yes,” complete Schedule G, Part Il .o .o 19 v

Form 990 (2016)



Form 990 (2016) Page 4
BT Checkiist of Required Schedules (continued)

Yes [ No
20 a Did the organization operate one or more hospital faciliies? If “Yes,” complete Schedule H . e e 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Partslandll . . . . 24 v
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 22 If “Yes,” complete Schedule I, Parts land il . . . . e 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . e . e .. 23
24a Did the organization have a tax-exempt bond issue with an outstanding pr|n0|pal 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,” go to ne 252 . . . .o - . .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? . 24b v
¢ D the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . . e e e . . 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandrng at any time during the year” .o 24d v
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! . . . . . 25a v

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 . 25h v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il . . ... . R . 2 | v

27 Dd 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 i1l . . . . 27 | ¥

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a Acurrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartlvV . . . . 28b v
¢ An entity of which a current or former offlcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L,PartlV . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualrfled
conservation contributions? If “Yes,” complete Schedule M . .. 30 v
31 D the organlzatlon llquldate, terminate, or dissolve and cease operatrons” If “Yes v complete Schedu/e N,
Parti . . . . . 31 v
32 Dd the orgamzatlon sell exchange d|spose of or transfer more than 25% of its net assets'> If ”Yes
complete Schedule N, Partll . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . 33 v
34 Was the organization related to any tax- exempt or taxable entity? If “Yes,” complete Schedule R Part 1, Ill
orlV,andPartV,lnet1 . . . . .. . o .. .o 34 v
35a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3 . . 35a v
b If “Yes” to ine 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlied 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? if “Yes,” complete Schedule R, PartV,lne2 . . . . . . . . . . . . . . 36 v
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,
PatVi. . . . 37 v
38 Didthe orgamzatlon complete Schedule O and prowde explanatlons in Schedule O for Part Vi, Ilnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38| v

Form 990 (2016)



Form 990 (2016) Page 5

Wsmtements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any imne n thisPartvV._ . . . . . . . . . . . . . []

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . 1a 4
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | ]

reportable gaming (gambling) winnings to prize winners? . . . .o .. 1c | v

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 13

b If at least one 1s reported on ine 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) N

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . e P v
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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a Y
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? L 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . e .o 6b

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . .o . .o e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded” .. 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . . . . .o .. .o . . .o 7c v
d If “Yes,” indicate the number of Forms 8282 filed during the year . - 7d .
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintaned by the |
sponsoring organization have excess business holdings at any time during the year? . e e e 8 v
9 Sponsoring organizations maintaining donor advised funds. B
a Did the sponsoring organization make any taxable distributions under section 49667 .. . 9a Y
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 .. 9b v
10  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIII, line12 . . . 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facnmes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pand to other sources
against amounts due or received from them.) . e e . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|I|ng Form 990 in lieu of Form 104172 12a v
b if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . .. 13a v

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization is icensed to 1ssue qualified health plans - e 13b
¢ Enter the amount of reservesonhand . . . . .. 13¢c
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year’7 . . 14a v
b !f “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O . 14b

Form 990 (2016)



Form 990 (2016) Page 6
Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No”
response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains aresponse ornotetoanyinemnthisPartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

l Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 7] S ’,‘%y .
If there are material differences in voting rights among members of the governing body, or o {‘g ‘wv
if the governing body delegated broad authority to an executive committee or similar .
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1ib 7
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with kT
any other officer, director, trustee, or key employee? . . . 2|y
3 Did the organization delegate control over management duties customarlly performed by or under the durect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? o 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng . NP
the year by the following: o A
a The governing body? . . . e .. . 8a|v
b Each committee with authonty to act on behalf of the governlng body’? . . 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the actwntnes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of tts goveming body before filing the fom? | 11a v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ]
12a Dud the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to confhcts’? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compllance with the pohcy" If “Yes,”
describe in Schedule O how thiswasdone . . . . e e .. . 12¢| v
13 Did the organization have a written whistleblower pol|cy'7 .o .o e e 13 v
14  Did the organization have a written document retention and destructlon pohcy” . 14 v
15 Did the process for determining compensation of the following persons include a review and approval by i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . e e 15a v
b Other officers or key employees of the organization RN e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) )
16a Did the organization nvest in, contribute assets to, or participate in a joint venture or similar arrangement | |
with a taxable entity during the year? . . e e . .o L 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . e . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed ™  none _

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avatlable for public Inspection Indicate how you made these available. Check all that apply.
O ownwebstte [ Another’s website Upon request [ Other (explain in Schedule O)

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

20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
Teton Creek Bookkeeping, Mandie Belorado, 590 Pine Street, Jackson WY 83001 (307) 690-6031

Form 990 (2016)



Form 990 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvil . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year

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

¢ List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recetved 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: individual trustees or directors; institutional trustees; officers, key employees, highest
compensated employees; and former such persons.

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

©
Position
@ ® (do not check more than one (o) ® ®
Name and Title Average | box, unless person 1s both an Reportabie Reportable Estimated
hours per | officer and a director/trustee) | compensation fcompensation from amount of
lweek (st an o= = ezl from related other
hours for aa é g 2|13&]|¢ the organizations compensation
related 3212182 %?wn' 3| organization (W-2/1099-MISC) from the
organizations| g, sl1al|" -g Ttg a | [W-2/1099-MISC) organization
below dotted| S 5 | B g8 and related
line) |z 3 2 organizations
8|2 g
a
(1) Ron Lucas 15
Trustee & President v v 0 0 0
(2) Robert L. Whitmire 5
Trustee & Treasurer v v 0 0 0
(3) Janet L Whitmire 1
Trustee v 0 0 0
(4) Loren Wengerd 2
Trustee & Vice President v v 0 0 ]
(5) Dan Tolson 2
Trustee & Secretary v v 0 0 0
(6) Bobbie Dailey 2
Trustee v 0 0 0
(7) Lindy Sayers 1
Trustee v 0 0 0
(8) Tami Koerber 60
Head of School 69,200 0 0
9
(10)
(11)
(12)
(13)
(14)

Form 990 (2016)



Form 990 (2016) Page 8
mwon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
) ® Position ©) ® ®
(do not check more than one
Name and trile Average | box, uniess person 1s both an Reportable Reportable Estimated
Lhours per | officer and a director/trustee) | Compensation |compensation from amount of
eek (lst any| o= = . - from related other
hours for ag. ?7_ g_)n 5 3%: Q the organzations compensation
related 351 € S| e % § ?D organization (W-2/1099-MISC) from the
organizations| 25 | 5| " |2 | & = | © |w-2/1099-M1SC) organization
pelow dotted| & % | B g|%s and related |
line) ﬁ g 2 ] organizations
@ [Z] =1
[+ > g;
® g
a
(15)
(16)
(17
{18)
{19)
{20)
(21)
(22)
(23)
(29)
(25)
1b Sub-totat . . » 69,200 0 0
¢ Total from continuation sheets to Part VII Sectlon A 4 0 0 0
d Total (add lines 1b and 1¢) . . < 69,200 0 0
2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes { No
3 Dd 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 e .o 3 v
4  For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizatlons greater than $150,000? /f “Yes,” comp/ete Schedule J for such
individual . . .o e . 4 v
5 Did any person hsted on line 1arecelve or accrue compensatlon from any unrelated orgamzatxon or mdlwdual )
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year

(A
Name and business address

®)

Description of services

©
Compensation

NONE

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

received more than $100,000 of compensation from the organization »

Form 990 (2016)



Form 990 (2016) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . O
; ’ Total (rgzlenue Rela(tBe)d or Unrgl::;ted Revenue
, exempt business excluded from tax
! function revenue under sections
| . revenue 512-514
22 1a Federatedcampagns . . . | 1a
g 3| b Membershipdues . . . . [1b
‘,;E ¢ Fundrasingevents . . . . | 1¢
s 5| d Related orgamizations . . . | 1d
;,:; E e Government grants (contributions) | 1e
S £ Al oter contnbutions, gifts, grants,
32 and stmilar amounts not included above | 1¢ 229,376
§ 3 g Noncash contnbutions included mhnes 1a-1f§ |
8 §| h_Total. Add lines 1a-1f . e 229,376
8 Business Code
$ | 2a tuition & fees T 122,202 - 0
-4 b
81 ¢
| d
(2]
g e
-] f  All other program service revenue .
a g Total. Add lines 2a-2f . T 122,202
3 Investment income (including dividends, interest,
and other similar amounts) > 63 0
4  Income from investment of tax-exempt bond proceeds > 0
5 Royalties .. <
(1) Real (1) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss) o ] 1l
d Net rental income or (loss) . ... 0 0
7a  Gross amount from sales of () Securities (v} Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gainor (loss) . . .
d Net gain or (loss) > 0 0
é’ 8a Gross income from fundraising
2 events (notincluding$
é of contributions reported on line 1c).
5 SeePartiV,lIine 18 . . . . a
g b Less: drect expenses . . . b
¢ Netincome or (loss) from fundraising events > 0 0
9a Gross income from gaming activities
See Part IV, line 19 . a
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activites . . » 0 0
10a Gross sales of inventory, less
returns and allowances . . a 0
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . P 0 0
Miscellaneous Revenue Business Code
11a Summer programs 2,507 0
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 2,507
12 Total revenue. See instructions. » 354,149 0

Form 990 (2016)



Form 990 (2016)

1)@ Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part 1X . . . OJ
Do not include amounts reported on lines 6b, 7b, | (A) (B) (C) (D)
8b, 9b, and 10b of Part VIll. Total expenses el I i Ferpanson
1 Grants and other assistance to domestic organizations
and domestic governments See Part [V, ine 21 0
2 Grants and other assistance to domestic
individuals. See Part IV, hine 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 69,200 69,200 0 0
6 Compensation not included above, to dnsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salanes and wages 143,498 143,498 0 0
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions) 1,500 1,500 0 0
9  Other employee benefits . 0 0 0 0
10  Payroll taxes . 63,592 63,592 0 0
11  Fees for services (non- employees)
a Management 4,700 4,700 0 0
b Legal
¢ Accounting 2,121 2,121 0 0
d Lobbying .
e Professional fundraising services. See Part IV Iine 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A} amount, ist ine 11g expenses on Schedule O)
12 Advertising and promotion 7,931 7,931 0 0
13  Office expenses 4,750 4,750 0 0
14  Information technology 2,783 2,783 0 0
15  Royalties .
16 Occupancy 33,278 33,278 0 0
17  Travel .
18  Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,557 4,557 1] 0
20 Interest .
21 Payments to aﬁnhates .
22 Depreciation, depletion, and amortlzatlon 47,018 47,018
23 Insurance . . .. 1,792 1,792 0 0
24  Other expenses [temize expenses not covered
above (List miscellaneous expenses in ine 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a Curriculum & classroom supplies 9.627 9,627 Q [}
b Summer program costs 1,340 1,340 0 0
¢ Development 3,723 3,723 0 0
d School events 2,433 2,433 0 0
e All other expenses Fees Awards Membershig 2,015 2,015 0 0
25 Total functional expenses. Add lines 1 through 24e 405,858 405.858 0 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » [] If
following SOP 98-2 (ASC 958-720)

Form 990 (2016)



Form 990 (2016)

XN Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . . ]
(A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash investments . 33,104 2 17,519
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
8§ Loans and other recewvables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . . 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4358(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary N
8 organtzations (see instructions) Complete Part it of Schedule L . 6
§ 7 Notes and loans recetvable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment. cost or
other basis. Complete Part VI of Schedule D 10a 659,706
b Less: accumulated depreciation . . . 10b 91,242 604,588| 10c 568,464
11 Investments—publicly traded securities 11
12 Investments—other secunities. See Part IV, Iine 11 12
13  Investments—program-related See Part IV, iine 11 . 13
14 Intangible assets . 14
18  Other assets. See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 637,692 16 585,983
17  Accounts payable and accrued expenses 17
18  Grants payable . 18
19  Deferred revenue 19
20 Tax-exempt bond I|ab||mes . 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
§l22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and )
% disqualified persons Complete Part Il of Schedule L 319,875| 22 319,875
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26  Total liabilities. Add lines 17 through 25 . 319,875| 26 319,875
o Organizations that follow SFAS 117 (ASC 958), check here > 4 and
8 complete lines 27 through 29, and lines 33 and 34. o
S 127  Unrestricted net assets 27
g 28 Temporarly restricted net assets . 28
2 29 Permanently restricted net assets . . 29
b Organizations that do not follow SFAS 117 (ASC 958), check here P [] and
5 complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retaned earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . .o 317,817( 33 266,108
34  Total habilihes and net assets/fund balances . 637,692| 34 585,983

Form 990 (2016)



Form 930 (2016)
a9 (W Reconciliation of Net Assets

Page 12

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

d

CWONOOAEWN-

-

i:lg@ Ul Financial Statements and Reportmg

Total revenue (must equal Part VIII, column (A), line 12)

354,149

Total expenses (must equal Part IX, column (A), line 25)

405,858

Revenue less expenses Subtract line 2 from line 1

(51,709)

Net assets or fund balances at beginning of year (must equal Part X hne 33, column (A))

317,817

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

Investment expenses .

Prior period adjustments

QN[O (P (W(N ==,

Other changes in net assets or fund balances (explaln in Schedule O)

clo|o|e

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . . . .o

-h
o

266,108

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

2a

3a

Accounting method used to prepare the Form 990 [/]Cash [JAccrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

[ Separate basis  [] Consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basts, or both-

[ Separate basis  [J Consolidated basis [ Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization reqwred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzat|on d|d not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

3a

3b

Form 990 (2016)
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Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

Complete if the organization 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions i1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Timber Ridge Academy 46-4645948

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

The organization Is not a private foundation because it is: (For ines 1 through 12, check only one box.)
1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 [ Ahospital or a cooperative hosprtal service organization described in section 170{b)(1)(A)iii).
4 [J A medical research organization operated in conjunction with a hospital described in section 1 70(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

7 [JAn 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.)

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

9 an agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives (1) more than 33'3% 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 33'5% 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 lll.)

11 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [0 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 I. A supporting organization operated, supervised, or controlied 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.

(4]

-]

b [0 Type ll. 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.

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

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that I1s not functionally integrated. The organization generally must satisfy a distnibution 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 is a Type |, Type II, Type (Il
functionally integrated, or Type Ill non-functionally integrated supporting organization

Enter the number of supported organizations . . . . . . . . . . |:::|

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

-

(i} Name of supported organization (i) EIN (1ii) Type of organization | (iv) Is the organization | {v) Amount of monetary (vi) Amount of
(described on lines 1-10 | ksted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
€
(D)
®
Total N Sl

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements
) » Complete if the organization answered “Yes” on Form 990, 2@ 1 6
PartIV, line 6,7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organmization Employer identfication number
Timber Ridge Academy 46-4645948

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 adwised funds (b) Funds and other accounts

Total number at end of year . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

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

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

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

conferring impermissible private benefit? . . . . . e e . O Yes [J No

XXl 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).
[J Preservation of land for public use (e.g , recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [0 Preservation of a certified historic structure
O Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

b WN -

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . e e e e e 2a

b Total acreage restricted by conservation easements . . . .. 2b

¢ Number of conservation easements on a certified histonc structure mcluded in (a) L. 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the

tax year »

4  Number of states where property subject to conservation easement 1s located b

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . e e e - O Yes J No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
| SO
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(@)}(B))? . . e e e R e e e . O Yes [J No

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, 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 990, Part VIII, line 1 R )
(ii) Assets included in Form 990, Part X . . . A

2 If the organization recewved or held works of art, hlstoncal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1 .. . )

b Assets included in Form 990, Part X . .. . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2016




Schedule D (Form 980) 2016

Page 2

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

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
(0 Public exhibition

[0 Scholarly research

[ Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xlil.

During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [ Loan or exchange programs
e [ Other

[J Yes [ No

=Sl Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

-0 Qo0

2a
b

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

included on Form 990, Part X? . Coe e .. O Yes [J No
If “Yes,” explain the arrangement in Part Xlll and complete the following table

Amount
Begnningbalance . . . . . . 4 . . . o o o000 o oL 1c
Additions during the year . .o . e 1d
Distributions during theyear . . . . . . . . . . . e 1e
Ending balance . . . 1f
Did the organization mclude an amount on Form 990 Part X, I|ne 21 for €scrow or custodlal account liabihty? [J Yes [ No
If “Yes,” explain the arrangement in Part Xlll. Check here If the explanation has been provided on Part XIli . L. ]

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b
4

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

Beginning of year balance
Contributions

Net investment earnings, galns and
losses . e

Grants or scholarships

Other expenditures for facilities and
programs . .o
Administrative expenses

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

Board designated or quast-endowment » %
Permanent endowment » %
Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . 3a(i)

(if) related organizations 3al(ii)

If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requ1red on Schedule R? . 3b

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

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
ia Land .
b BUIIdIngs . . 490,676 24,948 465,728
¢ Leasehold |mprovements 125,690 56,490 69,200
d Equipment 43,340 8,803 33,536
e Other
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), Iine 10c.) » 568,464

Schedule D (Form 990) 2016
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SCHEDULE E Schools
(Form 990 or 990-E2) » Complete if the organization answered “Yes” on Form 990,
Part 1V, line 13, or Form 990-EZ, Part Vi, line 48.
Department of the Treasury » Attach to Form 990 or FO"TI 990-EZ. . Open tq Public
Intenal Revenue Service » Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. JERIE Il
Name of the organization Employer identfication number
Timber Ridge Academy 46-4645948

| Part | I

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 governing body? . . e .o 1 v

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions, |
programs, and scholarships? e .o . e . .o Ce 2 v

YES| NO

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
In a way that makes the policy known to all parts of the general community 1t serves? If “Yes,” please
describe. If “No,” please explain. If you need more space, use Part Il . e oL 3 v

Nondiscriminatory policy included in handbook, brochures and fiyers.

4  Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? . . da | v
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . e 4b | ¥
¢ Copies of all catalogues, brochures, announcements, and other wrltten communtcations to the pUbllC dealing
with student admissions, programs, and scholarships? . . .. .o 4 | v
d Copies of all matenal used by the organization or on its behalf to solicit contnbutlons'7 .o .o 4dd | v

If you answered “No” to any of the above, please explain. If you need more space, use Part Il

§ Does the organization discrminate by race in any way with respect to

a Students’ nghts or privileges? . e e e Lo e . 5a | v
b Admissions policies? e e e e e .. e . . . 5b v
¢ Employment of faculty or administrative staff? . . . . . e e e e e 5¢ v
d Scholarships or other financial assistance? . . . . . . . . .o e .o 5d v
e Educational policies? . .o .. . e .. } . 5e v
f Useoffacilities? . . .. e e e C e e e Co 5f v
g Athleticprograms?. . . . . . . . . . . . . . . . . .o .. . 59 v
h Other extracurricular activities? .. . 5h v

If you answered “Yes” to any of the above, please explann If you need more space, use Part Il

6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . 6a v

b Has the organization's right to such aid ever been revoked or suspended? . . . . .. .o 6b v
If you answered “Yes” on either line 6a or line 6b, explain on Part ||

7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through

4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Partll . . 7| v

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ, Cat No 500850 Schedule E (Form 990 or 990-EZ) 2016




SCHEDULE L

(Form 990 or 990-EZ)} » complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

28b, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.

» Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forrn990.

| OMBNo 1545-0047

2016

Open To Public
Inspection

Name of the organization
Timber Ridge Academy

Employer identfication number

46-4645948

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c){29) organizations only).

Compilete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualfied person

(b) Relationship between disqualified person and
organization

{c) Description of transaction

{d) Comrected?

No

Yes

()]

)

3)

@)

)

6

2
under section 4958

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

Enter the amount of tax incurred by the organization managers or disqualified persons during the year

> g
N

Loans to and/or From Interested Persons.

Complete If the organization answered “Yes” on Form 890-EZ, Part V, line 38a or Form 990, Part IV, line 26; or If the
organization reported an amount on Form 990, Part X, Iine 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of (d) Loan to or (e) Onigina! (f) Balance due |(g) In default?| (h) Approved | (i} Wnitten
with organization loan from the principal amount by board or | agreement?
organization? committee?
To From Yes | No | Yes | No | Yes [ No
(1) Robert L. Whitmire |Trustee Cap Ex v 319,875 v vy I v
2
3
@)
5
(6)
@)
8
(9)
(10)
Total > $ 319,875

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes" on Form 990, Part IV, line 27.

{a) Name of interested person

{b) Relationship between interested
person and the organization

{c) Amount of assistance

{d) Type of assistance

(e} Purpose of assistance

(1) Loren Wengerd

Trustee

24,100

tuition assistance

educational support

(2) Dan Tolson

Trustee

23,500

tuition assistance

educational support

3

@

(5)

(6)

@)

®)

19

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No 50056A

Schedule L (Form 990 or 990-EZ) 2016




SCHEDULE O Supplemental Information to Form 990 or 990-E2
(Form 990 or 990-EZ) Complats ta pravida Information for responses to speaific Queshons on
* Form 930 or 990-E2Z or to provrde any additiona! information.

» Attach to Form 990 or 990-EZ. Open to Public
Oepatrent of the Toomus,
emal na:;ntsm-m ' ¥ Go to www.irs.gov/Form880 for the lalest informaton. inspaction

Narne of 0he orDBniTYioN z Employer ld.mﬁcaﬁonﬁmnbu

OVBHD 15540057

2017

Timber Ridge Acedemy 46-4645948

Part V1 Section A

memmm cefectecas mmadenns s mmonenasee

- cesnscacece T —— m .

Line 2: Roben Whitmire and Janet Whitmire are married to esch other.

PantViSectonB8

has boen peepared by the Treasurer and reviewed by the Pregidert.

4 e iesiiimssesenseticsiaricontuasorvaroanvnadhansons

Line 12¢: Ab Tvustees are required 10 siQn Afinual Conflict Sistamenta

cummtreasmeersouanetan o7 . B e seeean aeosmc nas

4 ansseas P - raet mpamnas

Part Vi Section C

D i L PSS EPES PP B T T e L T S P T ——no—

Line 19: Avaiiable on request. Articias are pubiic documanta avaiiable on the WY SOS website.

NN ST AT am ey T A AT A S he e e aad s s

e vee seressacssvaresrressnatnaraninta e cbssacasmacaas e PPy T Y T RO S —
............... N eesmtesbame Pewrveas cs- e Amsta P - [ySves [T
Mt aaramevara e AT e mmAnn 4 Y 4L SN Ak S4GRe e Sm= s ars -t smee -——— mer e s Tmasemecssessmstamcsectcmrnaan:
- B PR T P R e L LT T SYUPP PPN SO O PP S P Y S P arscrrmer egasnary e cren
- hvesamryqasasnrasertaamm nt s s aatc etan e, mtew maSmeasts  seeeemccerwmsemvesans
............ bemnannag aoen NedeeteaeNE st ran L PeaT pr s n e~ et e taad e EPaseabte © e syetevimamesecwesmaw
....... - asere s eoen s pres cteateans ases sresstvaiesrranotran o
cens . .- se0mMOraca s wan veremes ———a
L I L LTSSV PN P es At anare s e LR et SA R e A e nE AT e S ———T S s e cana s ensavsrarenestanea P e PRSP P PP o usesessacescen. -

————— Se 28 v mesmaiase,snteasvesimsean, teaseetensnsstsecentaneanYeareven O S T Dy T T ey

Sewe [TORPTERNY euesreres P . - zew

For Poperwork Reduclion Act Notice, see the Instructions for Form 990 or 990-€Z, Cx. Mo, $3083H Schedule O (Form 950 or 090-E2) (201T)



