SCANMED Drc 1 3 2021

n 990

Department of the Treasury
Internal Revanus Service

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

P Goto www.irs.ﬁc;v/FoerQO for instructions and the latest information. / )

OMB No 1545-0047

5 'Open to !uZIic ‘

1. 1Inspection _

A For the 2017 calendar year, or tax year beginning

JUN 1, 2017

andending MAY 31,

d
2018

B Check it C Name of organization D Employer identification number
spelcztle | RIVERSIDE MILITARY ACADEMY :
[Jenes | FOUNDATION, INC.
2‘»?3.3(; Doing business as 46-4243684
l';lt'l':?.'a Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Flnal 2001 RIVERSIDE DRIVE 770-538-2189
55a™ | City ar town, state or province, country, and ZIP or fareign postal cade G Gross recalpts $ 123,197.
fonded | GAINESVILLE, GA 30501 H(a) Is this a group return
[(Jhgglea f Name and address of principal office: AMANDA K. WILLIS for subordinates? [(Cves No
pending SAME AS C ABOVE 4 H(b) Are all subordinates included? DYes D No

|_Tax-exempt status: [X ] 501(c)(3) [ ] 501(c) (

)« (insertno) [ | 4947(a)(1) or

52

J Web

site; pr N/A

If "No," attach a list. (see instructions)
H(c) Group exemption number P> ,

K Form

[Part 1]

of organization: Corporation [ ] Trust [ ] Association [ ] Other >

\
\ [LYearo

f tormation: 2 01 3| M State of tegal domicile: GA

Summary

1

Briefly describe the organization's missian or most significant activites: SEE SCHEDULE O

Check this box P> [:] if the organization dlscontinue/d,lts.opereﬁ

r disposed of more than 25% of its net assets.

@
g
el 2
% 3 Number of voting members of the governing body (Pgit¥1line 1a) 3 7
g 4 Number of independent voting members of the Earrytimetoiy \. ... 4 6
P 5 Total number of individuals employed in calengaf year 20t PartV,¥ne2a) [\ .. .. 5 0
f‘; 6 Total number of volunteers (estimate if necessasy 6 0
G| 7a Total unrelated business revenue from Part V| ummf (T), IRe 7a 0.
< b _Net unrelated business taxable Income from f 9380 \?ﬁnes;}‘ %020 . .. 7b]. 0.
‘ . OG D E N UT Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line 1h) — ! 164,781. 116,009.
2| 9 Program service revenue (Part VI, line 2g) e 0. 0.
% 10 Investment income (Part VIlI, cotumn (A), lines 3, 3\and 7d) 3,331. 0.
€1 11 Other revenue (Part vm column (A), lines 5, 6d, 8¢, 9S; 8) <22,600.> <20,260.>
112 verse—a as-B-throu; must equal Part VIIl, column (A), I|ne12) 145,512. 95,7489.
13 d column (A), lines 1-3) 0. 0.
14 Benefits daid to or for members £T OX column (A), line 4) . 0. 0.
w| 15 Salarig§) ther Z plc benefits (Part IX, column (A), hness10) 0. 0.
2 16a Profedidha 1undrai ﬁ]d?fe D Zji:t iXgoglumn (A), ine 11e) . . . ... ... .. .. 0. 0. l
8| b Totalf Partté-tellmn (D), lne 25) P> 0. ...~ 4, ™|~ 4 T
d| 47 &Mlukﬂm, linds 11a-11d, 11f-24¢) 0. 0.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 0. 0.
19 Revenus less expenses. Subtract line 18 from tine 12 145,512. 95,749.
5 Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) 426,655. 540,088.
<3 21 Total liabilities (Part X, line 26) . o 0. 0.
=27 22 Net assets or balances. Subtract line 21 from line 20 _ . . 426,655. 540,088.

Signatyre Block

Under penalties of pe
true, correct, and ¢

ury, I/ééclare that | have examined this re j}ﬂ, including ace:

ing schedules and statements, and to the best of my knowledge and belief, it 15
al infa mataon of which preparer has any knawledge.

olte/Declaration of prepareﬂothe:@gf\o cer) If'basad

} AN N K2 7-9-20
Sign Signature of officér Date
Here AMANDA K. WILLIS, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [3f PTIN
Paid M. SUSAN HILL . SUSAN HILL 07/07/20 self-employed P00846200
Preparer | Firm's name__p WARREN AVERETT, LLC Frm'sEINgp  45-4084437
Use Only | Firm's address . SIX CONCOURSE PARKWAY, SUITE 600
ATLANTA, GA 30328 Phoneno.770-396-1100
May the IRS discuss this return with the preparer shown above? (see instructions) Yes ! No
732001 11-24-17  LHA Far Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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RIVERSIDE MILITARY ACADEMY
Form 890 (2017) ' FOUNDATION, INC. 46-4243684  page?
B -| Statement of Program Service Accompllshments
Check if Schedule O contains a response or note to any lins in this Part il . s e .. .
1  Brlefly descnbe the organization's mission.

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

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

prior Form 990 or 990-E27 . . SRR e Eves XNo
If *Yes," describe these new services an Schedule 0.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . = . [:]Yes @ No

If "Yes,® describe these changes on Schedule C.
4  Describe the organization's program service accomplishments for each of its three largest pragram services, as measured by expenses.
Sectlon 501(c)(3) and 501(c)(4) organizations are requlired to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program servics reported.
4a (Code ) (Exp $ luding grants of § } (Revenue $

TUITION ASSISTANCE: THE FOUNDATION EXISTS TO SOLICIT CONTRIBUTIONS IN
ORDER TO PROVIDE TUITION ASSISTANCE FOR CADETS ATTENDING RIVERSIDE
MILITARY ACADEMY. DURING FISCAL YEAR ENDED MAY 31, 2018, APPROXIMATELY
§115,000 OF CONTRIBUTIONS WERE RECEIVED FOR FUTURE SCHOLARSHIPS.

4b  (Code ) (Expenses $ inctuding grants of § ) (R $ )

4c  (Code: ) (Expenses $ Including grants of $ ) (Revenua $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revanue $ )
4e Total program service expenses P>

Form 980 (2017)

732002 11-28-17




RIVERSIDE MILITARY ACADEMY Q%G boﬂl

Form 880 (2017) ' ' FOUNDATION, INC. 46-4243684  page3d
-Part:iVi| 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 . .. e s X
2 Is the organization required to complete Schedule e Schedule of Contnbutors? e e e 2 | X
3 Did the organization engage in direct or indirect palitical campalgn activities on behalf of or In opposItIon to candldates for
public office? If "Yes," complete Scheduls C, Farti ... . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng actwmes, or have a sectlon 501 (h) eIectlon In effect
during the tax year? f "Yes, " complete Schedule C, Partli . .. ... .. L4 X
5 s the organization a section 501(c})(4), 501{c)(5), or 501(c)(6) organrzatlon that receres membershrp dues assessments. or
similar amounts as defined in Revenue Procedure 98-19? jf "Yes," complete Schedule C, Partlli .. . ... . 5 X
6 Did the organization maintaln any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yas," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes,® complete Schedule B, Partti .. . .. ... ... . .. 7 X
8 DId the organization maintain collections of works af ar, historical treasures, or other similar assets’? If "Yes," complete
Schedule D, Partiht ... . . . . 8 X
9 Did the organization report an amount in Part X IIne 21 for ©SCrow or custodlal account I|ab|llty, serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credrt repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . .. .. 9 X
10 Did the organization, directly or through a related organlzahon hold assets In temporanly restrlcted endowments permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V .. X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VlI VIII IX or X ]
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf *Yes, " complete Schedule D,
PartVi . .. .. 11a X
b Did the organization report an amount for Investments other secuntles In Part X Ilne 12 that Is 5% or more of its total
assets reparted in Part X, line 167 Jf °Yes,® complete Schedule D, Part Vil . . . . |1ib X
¢ Did the organlzation report an amount for investments - program related In Part X, line 13 that Is 5% or more of Its totaI
assets reported in Part X, line 167 if “Yes,* complete Schedule D, Part VIll ... . .. S I h [+ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, line 167 f *Yes,” complete Schedule D, PartIX ... . . U B L T X
e Did the organizatian report an amount for other liabilities in Part X, I|ne 25’? If "Yes, complete Schedule D Part x B L 11e X
f DId the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X o Lf X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and X .. . . ... e . |22 X
b Was the organization included in consolldated Independent audlted flnan0|aI statements for the tax year’>
If "Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional ... ... 126 X
13 Is the organization a school described in section 170(b)(1){A)[i)? If *Yes,* complete Schedule E o . . 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, fundrarslng, buslness
investment, and program service activities outside the United States, or aggregate forelgn investments valued at $100,000
or more? jf *Yes," complete Schedule F, Parts land IV .. . .. A 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5 000 of grants or other asswtance to or 1or any
fareign organization? Jf *Yes, " complete Schedule F, Parts lland IV .. .. . S I X
16 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of aggregate grants or other asslstance to
or for forelgn individuals? f “Yes," complete Schedule F, Parts ilfand IV .. . . . e 16 X
17 Did the organization report a total of more than $15,000 of expenses for protesslonal fundralsmg seNIces an Part IX
column (A), lines 6 and 11e? Jf "Yes,” complete Schedule G, Part! . .. ...... .... 17 X
18 Did the organization report more than $15,000 total of fundralsing event gross income and contnbutlons on Part VIII Ilnes
1c and 8a? If "Yes, " complete Schedule G, Part Il . . e e 18 | X
19 Did the organization report more than $15,000 of gross income from gammg actlvltlee on Part VIII I|ne 9a? If “Yes
complete Schedule G, Part Il . R . e 119 X
Form 990 (2017)

732003 11-28-17




RIVERSIDE MILITARY ACADEMY

Form 990 2017) ' '  FOUNDATION, INC. 46-4243684  Page 4
:Part:lV:| Checklist of Required Schedules (,ntinued)
Yes | No
20a Did the organization operate one or more hospltal facilities? jf "ves," complete Schedule H | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? | 20b
21 Did the organization report more than $5,000 of grants or other assistance toc any domestic organization or
domestic government on Part IX, column (A), line 1? jf *Yes,® complete Schedule |, Parts | and If 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), line 27 Jf “Yes," complate Schedule I, Parts | and Iif . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensaﬂon of the organlzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes, " complete
Scheduled .. . . . .. ... . ... 23| X
24a Did the organization have a tax exempt bond Issue wlth an outstanding prmclpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 2002? f "Yes," answer lines 24b through 24d and completa
Schedule K. If "No", go to line 25a . e e e e 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporaly period exceptlon’? . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢c
d DlId the organization act as an "on behalf of" issuer for bonds outstandrng at any txme durlng the year? 24d
25a Section 501{c}(3), 501(c}{4), and 501(c}(29) organizations. Dld the organization engage in an excess bensfit
transaction with a disqualifled person during the year? /i "Yes,” complete Scheduls L, Part | 25a X
b s the arganization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ? /f "Yes," complste
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X llne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualitied persons? jf *Yes, "
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other asslstance to an oftlcer dlrector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, ar to a 35% controlled entity or family member
of any of these persons? Jf °Yes," complete Schedule L, Part Il .
28 Was the organization a party to a business transaction with one of the following partres (see Schedule L, Part lV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes,® complete Schedule L, Part V. . .. ... . 28a X
b A family member of a current or former officer, directar, trustee, or key employee? Jf "Yes, " complete Schedule L, Part IV 28h 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 indlrect owner? jf "Yes,® complete Schedule L, Part IV .. 28c X
29 Dud the organization receive more than $25,000 In non-cash contributions? jf “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 . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If “Yes," complete Schedule N, Part | . .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? 4f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "ves,® complete Schedule n pan‘ // m orlv, and
PartV, line 1 .o 4| X
35a Did the organization have a controlled entlty wnthln the meaning of sectlon 512(b)(1 3)? 35a X
b If "Yes” toline 35a, did the organization recelve any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? i "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organizatian make any transfers to an exempt non- charrtable related organrzatlcm?
If *Yes," complete Schedule R, Part V, line 2 ) 36 X
37 Did the organization canduct more than 5% of its activities through an entrty thatis not a related organizatlon
and that Is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ag | X
Form 990 (2017)

732004 11-28-17




RIVERSIDE MILITARY ACADEMY

Form 990 (2017) FOUNDATION, INC. 46-4243684

Page B

RartiVi| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a respanse or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable =~ . . . . | 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ‘e 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . . .
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
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns'7
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fite (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 980-T for this year? jf °No," to line 3b, provide an explanation in Schedule O .
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 financlal account)?
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 organlzation a party to a prohibited tax shelter transaction at any time during the tax year? .
b Dld any taxable party notify the arganization that it was or is a party to a prohibited tax shelter transaction? .
c If"Yes,” to line 5a or 5b, did the arganization file Form 8886-77 .
6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and dld the organlzatlon sohcnt
any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes,” did the organlization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? o . e e 6b
7 Organizations that may receive deductible contributions under section 170(c). L—ﬁ:__“’»f‘gé 3
a Did the organization receive a payment in excess of $75 mads partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes,® did the organization notify the donor of the value of the goods or services provided? . ... . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i was requnred
to file Form 82827 . e e e e e e e ez e A 7c
d If “Yes," indicate the number of Forms 8282 flled durmg the year oo l 7d l Igﬁeag B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? X
g |f the arganization recelved a contribution of qualified intellectual property, did the organization fite Form 8899 as requwed?
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring arganizations maintaining donor advised funds. Did a donor advised fund maintalned by the
sponsoring arganization have excess business holdings at any time duringtheyear? . . .. . . . ... ..
9 Sponsoring arganizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? .
b Did the sponsaring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initlation fees and capital contributions included on Part Vill, line 12 _ L. 10a
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facnhtles o 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 pald to other sources agalnst
amounts due or recelved from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon ﬂling Form 990 ln lleu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. ... . . l 12b
13 Section 501(c)(29) qualified nanprafit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional Information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to issue quaiified health plans . . L . . . 1 13b
¢ Enter the amount of reserves on hand . . . L. 13c 2 A
14a Did the organization receive any payments for Indoor tannlng services dunng the tax year? L 14a X
b_[f "Yes,” has it filed a Form 720 to report these payments? lLNQ..pmzde.an_ex.olanatm_[n_SgbaduLe Q 14b
Form 990 (2017)

732005 11-28-17



RIVERSIDE MILITARY ACADEMY
Form 990 (2017) ' FOUNDATION, INC. 46-4243684 Page 6
Part. Governance, Management, and Disclosure g, gach *Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describa the circumstances, processas, or changes in Schedule O. See instructions.

Check if Schedule O cantalns a respanse or note to any line in this Part VI . e . N e @
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing bady at the end of the tax year =~ . 1a
If there are material differences in voting rights amang members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included In line 1a, above, who are independent . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relaﬂonshlp with any other
officer, director, trustee, or key employee? . i . o 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect superwston
of officers, directors, or trustees, or key employees to a management company or other person? . o 3 X
4 Did the organizatlon make any significant changes to its governing documents since the prior Form 990 was filed? = . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . 6 X
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? | . L 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? .= = L. 7b X

8 Did the organization contemporaneously document the meetings held or wntten actlons undenaken dunng the year hy the follovwng
a The governing body? .
b Each committee with authority to act on behalf of the governing body? L. .
9 s there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? jf *Yes," provide the names and addresses in Schedule O . . . e .18 X
Section B. Policies ﬂhm.ﬁﬁaﬂmﬁmauaslw&tmaﬂa&ahoutmﬂmmatmaummmmmmamamnue Coda.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? = = i 10a X
b If "Yes," did the organizatlon have written policies and procedures governing the actlvltles of such chapters aff Ilates
and branches to ensure their operations are consistent with the organization’s exempt purposes? | . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before 1' Ilng the form? 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. A o
12a Did the organizatian have a written conflict of interest palicy? jf °No, " go to line 13 L X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conﬂlc!s’? ) X
¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? if "Yes, ® describe
X

in Schedule O how this was done
13 Did the organization have a written whlstleblower pollcy’?

14 Did the organization have a written document retention and destructxon pohcy?
15 Did the process for determining compensation of the following persons Include a review and approval by lndependent
persons, comparability data, and contemporaneous substantlation of the deliberation and declsion?
a The organization's CEO, Executive Director, or top management official
b Other officers ar key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule 0] (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durlng the year? L
b If "Yes," did the organization follow a written pohcy or procedure requmng the orgamzatlon to evaluate rts partlmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? L e e o e
Section C. Disclosure
17  List the states with which a copy of this Form 930 is required to be filed PPGA
18 Section 6104 requires an organization to make its Farms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.
:] Own website [_] Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest paolicy, 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
THE ORGANIZATION - (770) 538-2189
2001 RIVERSIDE DRIVE, GAINESVILLE, GA 30501
732006 11-28-17 Form 990 (2017)




RIVERSIDE MILITARY ACADEMY
Form 890 (2017) _* ' FOUNDATION, INC. 46-4243684 page?
'Part:Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line In this Part Vii L L. L L D

Section A, Officers, Directors, Trustees, ey 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 palid.

® | st 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 report-
able compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

@ List all of the organization's former directors ar trustees that received, in the capacity as a former director or trustee of the organization,
mora than $10,000 of reportable compensation from the organization and any related organizations.

List persons (n the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persans.

[:] Check this box if neither the organization nor any related organization compensated any current officer, directar, or trustee.

(A} (B) (©) (D) {E) (F)
Name and Title Average | . mm’: g(s,"t"g;‘man one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a diractor/trustes) from from related other
{list any £ the organizations compensation
hours for % . = organization (W-2/1099-MISC) from the
related § g 2 (W-2/1099-MISC) organization
organizations| £ | 5 £ §m and related
below ElZ|.|Elg8 s organizations
iny |E|E|£|5|5E| =
(1) BERNARD M, FREEMAN 1.00
CHAIRMAN 1.00 X 0. 0. 0.
(2) WALTER E, SMITH, JR, 1.00
VICE-CHARIMAN 1.00 |X 0. 0. 0.
(3) FREDERICK J. KENNEDY 1.00
SECRETARY 1.00 (X 0. 0. 0.
(4) €. J. LAIL, JR, 1.00 ‘
TREASURER 1.00 |X 0. 0. 0.
(5) KENNETH L. MCKELVEY 1.00
DIRECTOR 1.00 X 0. 0. 0.
(6) J. ALLEN NIVENS 1.00
DIRECTOR 1.00 (X 0. 0. 0.
(7) WILLIAM J, GALLAGHER 1.00
DIRECTOR 45.00 {X 0. 228,7590. 1,674.
(8) AMANDA K. WILLIS 1.00
PRESIDENT, EX-OFFICIO 40.00 X 0. 139,222. 15,293.

732007 11-28-17 Form 990 (2017)




RIVERSIDE MILITARY ACADEMY

Form 990 (2017) ' FOUNDATION, INC. 46-4243684 Page8
Part Vil ' Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D} (E) {F)
i Position .
Name and title h’:;‘llle"age (do not chack more than ons Reportablg Reportable Estimated
'S PEr | box, unless person Is both an compensation compensation amount of
week afficar and a direstarfrustea) from from related other
(istany | = the organizations compensation
hoursfor | 5 . T organization (W-2/1099-MISC) from the
related | 2| 2 z2- (W-2/1099-MISC)” organization
organizations| g % gle and related
below ERE-R I - Y organizations
line) HEIE R
ElE|{o |2 IES]| L
1b Sub-total . T = 0. 367,972. 16,967.
¢ Total from continuation sheets to Part viI, Sectlon A ______ . . > 0. 0. 0.
d_Total (add lines 1b and 1c) . . . ._.» 0. 367,972.] 16,967.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0

3 Did the organization list any former officer, directar, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual .

4  For any individual fisted on line 1a, Is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,000? Jf *Yes," complate Schedule J for such individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|v1dual for services

rendered to the organization? {f "Yes," complete Schedule J for such person

Yes | No

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

(A) (8)
Name and business address NONE Description of services

€

Compensation

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 P 0

732008 11-28-17

Form 990 (2017)
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' FOUNDATION, INC. 46-4243684  Page9

) D)
Unrelated Revenue excluded

Related or

xmﬁ’&ﬁ;ﬁ: s exempt function business from tax under
e e revenus revenue P
g 1 a Federated campaigns L. ... I1a
i b Membershipdues , -- ... .. |1b
c. ¢ Fundraising events | . . e
.g d Related arganizations . 1d
4 e Govemment grants (contributions) 1e
,§ f  All other contributions, gifts, grants, and
K similar amounts nat included above 1f
E g h contributlans Included In lines 1a-11. $
S h_Total. Add lines fa-1f . . . . . N
Business Code|
82
2 b
3 g e
§ d
§9
a t All other program service revenue
g _Total. Add lines 2a-2f . A
3 Investment income (Including dividends, interest, and
other similar amounts) U
4  Income from investment of tax-exempt bond proceeds »
5 Royalties .. ..... . . T
{i) Real (i) Personal _|easeigs -ﬁﬁ?ﬁ;
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(oss) ... . . .. . b
7 a Gross amaunt from sales of {i} Securities (i} Other |
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ., . i
d Netgainorfloss) ... ... . .... .
o | 8@ Grossincome from fundraising events (not *%g n“““ &
% including $ 116,009. of i
3 contributions reported on line 1c) See
‘f PatIV,line18 . . ..
% b Less: direct expenses | | o
© ¢ Net income or {loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19
b Less: direct expenses .
¢ Net Income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances .
b Less: cost of goods sold .
c_Net income or (loss) from sales of inventory N
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue .
e Total, Add lines 11a-11d | 4 £ 2% R R =4
12 Total revenue. See instructions. > 95,749. 0. 0.20,260.>
732009 11-28-17 Form 990 (2017)
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[PartiX:| Statement of Functional Expenses

Check if Schedule O contalns a response or note to any ||ne in this Part IX

Do not include amounts reported on lines 6b, Total e(zgenses Progragr?)servlce Managég)ent and Funég)lsing
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 ~ Grants and other assistance to domestic arganizations ’
~ and domestic governments. See Part IV, line 21 - - - - - -
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part |V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key empioyees
6 Compensation not Included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and )
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and conlrlbutlons (|nc|ude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes .
11 Fees for services {non-em ployees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professignal 1undra|smg services. See Part IV line 17
f Investment management fees |
g Other. (If line 11g amount exceeds 10% of Ilne 25
column (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promation
13 Office expenses i
14 Information technology =
15 Royalties
16 Occupancy .
17  Travel L. .. . .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to aﬂlllates .
22 Depreciation, depletion, and amor’(lzation
23 Insurance e e
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e, If ine
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0. )
a
b
[+
d
e All other expenses
25 _ Total functional expenses. Add lines 1 through 24e 0. 0. 0. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D If following SOP 98-2 {ASC 958-720)

732010 11-28-17

Form 990 (2017)
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Form 890 (2017) ' " FOUNDATION, INC.

46-4243684 page 11

Balance Sheet

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

R

(A)

Beginning of year End (oBf)year
1 Cash - non-interest-bearing 29,168.1 1 198,802.
2 Savings and temporary cash Investments i 2
_ 3 _Pledges and grantsreceivable,net_ . . ... . . - .-, ~224,292.|.3 -
4  Accounts recsivable, net i 4
5 Loans and other receivables from current and former offrcers drrectors,
trustess, key employees, and highest compensated employees. Complete
Part Il of Schedule L
6 Loans and other receivables from other dlsqualmed persons (as deﬂned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section §01(c)(9) voluntary
a employees' beneficiary organizations (see instr). Complete Part il of Sch L
ﬁ 7 Notes and loans receivabls, net
< 8 Inventoriesforsaleoruse = - -
8 Prepaid expenses and deferred charges
10a Land, buildings, and equlpment: cost or other
basis. Complete Part Vl of Schedule D _ . 10a
b Less: accumulated depreciation | | .. 1eb
11 Investments - publicly traded securities o 173,195.] 11 261,086.
12  Investments - other securities. See Part IV, line 11 e 12
13 Investments - pragram-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 ______ 15
16  Total assets. Add lines 1 through 15 (must egyal line 34) 426 ,655.] 16 540,088.
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue . = .
20 Tax-exempt bond ||ab|I|tIes ______
21 Escrow or custodial account liability. Complete Part IV of Schedule D
«w | 22 Loans and other payables to current and former officers, directors, trustees,
;2 key employees, highest compensated employees, and disquallfied persons.
'f:' Complete Part Il of Schedule L . .
< [ 23 Secured mortgages and notes payable to unrelated thlrd pames
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabllities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e
126 Totalliabilities. Add Imes 17 through 25 .
Organizations that follow SFAS 117 (ASC 958), check here P - and
@ complete lines 27 through 29, and lines 33 and 34.
€ | 27 Unrestricted net assets i
5 | 28 Temporarily restricted net assets . ., 28 115,751.
g 29 Permanently restricted net assets o 424,337
E Organizatians that do not follow SFAS 117 (ASC 958), check here P :] :
5 and complete lines 30 through 34.
g 80 Capital stock or trust principal, or current funds _
# 131 Paidin or capital surplus, or land, building, or eqmpment fund
g 32 Retained earnings, endowment, accumulated income, or other funds a2
2 | 33 Total net assets or fund balances 426 ,655.| 33 540,088.
34 Total liabilities and net assets/fund balances 426 ,655.| a4 540,088.
Form 990 (2017)
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Form 990 (2017) ' _FOUNDATION, INC. 46-4243684 page12

:Part:XIi| Reconciliation of Net Assets

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

]

1 Total revenue (must equal Part VIIl, column (A), ne12) . . 1 95,749,
2 Total expenses (must equal Part IX, column (A), line 25) 2 0.
3 Revenue less expenses. Subtract line 2 from line 1 3 95,749.
4  Net assets or fund balances at baginning of year (must equa| Part X ine 33 column (A)) 4 426,655.
5 Net unrealized gains (losses) an investments 5 17,684.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Priorpetiod adjustments |, . .. . 8
9 Other changes in net assets or fund balances (explaln in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ilne 33
column (B)) . e 10 540,088.
:ParEXIll| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part X1l N
Yes | No

23

3a

Accounting method used to prepare the Form 990: I:_] Cash [X] Accrual [:] 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? o

If "Yes,” check a box below to indicate whether the financial statements far the year were compiled or revlewed ona
separate basls, consolidated basis, or both:

] Separate basls D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an Independent accountant? X i
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate bas:s,
consolidated basls, or both:

:] Separate basis Consolldated basis |:| Both consolidated and separate basls

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 0.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

732012 11-28-17
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SCHEDULE A
{Form 990 or 990-EZ)}

| QMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization Is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.

b‘;&rf*"\’&’%’s‘”ﬁ-‘-"'e—;.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. B &E
internat Alsvenue Service P> Go to www.Irs.gov/Form990 for instructions and the latest information, reaINSP on
Name of the organization RIVERSIDE MILITARY ACADEMY Employer identification number

FOUNDATION, INC. 46-4243684

:k2] Reason for Public Charity Status (Al organizations must complete this part.) See Instructions.

The organlzatlon Is not a private foundation because it is: (For lines 1 thraugh 12, check only one box.)

1 [
2 [
s (L
4[]

5 [

6

0 00 oo

10

11 ]
‘ 12 [X]

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

A schoal described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research arganization operated in conjunction with a hospital described In section 170(b)(1}(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a 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 1.

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.
An organization 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 sectlon 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a})(2). (Complets Part li1.)

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

An organization organized and operated exclusively for the bensfit of, to parform 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 §09(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting arganization and complete lines 12e, 12f, and 12g.

[X] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b [ Type 1. A suppaorting 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 D Type [l 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 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 distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

e [1 GCheckthis box if the organization recelved a written determination from the IRS that it is a Type |, Type II, Type Il

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations .. e e e e e I 1|
g Provide the following information about the supported organlzatlci)
(i) Name of supported (ii) EIN (iti) Type of organlzation {v) Is The arganization isted (v} Amount of monetary (vi} Amount of other

. in your governing document? i R
organization (described on lines 1-10 support (see Instructions) |support (see instructions)
9 above {see Instructions})) Yes No aport { ) pport ( )

RIVERSIDE MILITARY

ACADEMY 58-0616994 2 X 0. 0.

Total

|

0. 0.

LHA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 or 990-EZ, 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017




RIVERSIDE MILITARY ACADEMY /
46-4243684 page2

Schedule A (Form 990 or 990-£2) 2017 FOUNDATION, INC,
+1IE] Support Schedule for Organizations Descr'Bed in Sections 170(b)(7){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 ll1. If the organization
fails to qualify under the tests listed below, please complete Part lil.}

Section A. Public Support /
Calendar year (or fiscal year beginning in) P> (a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 / (f) Total
1 Gifts, grants, contributions, and - .
_membershlp fees received. (Do not _
include any "unusual grants.”)
2 Tax ravenues levied for the organ- /
izatlon’s benefit and either paid to
or expended on its behaif . _/
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 201 4/ (c) 2015 (d) 2016 (e} 2017 __(f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain In Part VI.} |

11 Total support. Add lines 7 through 10 L

12 Gross recelpts from related achwtues etc. (see |nstructnons) 12 l

13 First tive years. If the Form 990)5 for the organization's first, second thll’d fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . ...... e s e TR
Section C. Computation of Public Support Percentage
14 Public support percentag /for 2017 (ine 6, column (f) divided by fine 11, column (f)) . L. L. 14 %
15 Public support percentage from 2016 Schedule A, Part Il line 14 X 15 %
16a 33 1/3% support test / 2017, If the organization did not check the box on ||ne 13, and line 14 is 33 1/3% ar more, check this box and
stap here. The orgari/ ation qualifies as a publicly supported organization > l:]
b 33 1/3% support tést - 2016. If the organization did not check a box on line 13 or 16a, and Iine 15 Is 33 1/3% or mare, check thls box
and stop here. )’he organization qualifies as a publicly supported organization | > [:]

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on IIne 13 16a, or 16b and Ilne 14 is 10% or more,
and If the orgamzatlon meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts and-circumstances" test. The arganization qualifies as a publicly supported organization » D
b 10% -facts-and-circumstances test - 2016. If the organizatlon did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15 Is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization L R D
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see mstruonons > D

Schedule A (Form 930 or 890-EZ) 2017
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Schedule A (Form 990 or 990-€2) 2017 FOUNDATION, INC. 46-4243684 pades
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 fajls to
qualify under the tests listed below, please complete Part L.}
Section A. Public Support /
Calendar year (or fiscal year beginning in) > (a) 2013 {b) 2014 (c) 2015 {d} 2016 {e) 2017 ., ’ {f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
arganization's tax-exempt purpose /

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

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf .

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts Includad on lines 2 and 3 received
from other than disqualifled persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subliactiine 7¢ from line 6
Section B. Total Support

Al

Calendar year (or fiscal year beginning tn) P> {a) 2013 (l/:) 2014 (c} 2015 (d) 2016 (e) 2017 {f) Total
9 Amounts fromline6 | . | . /
10a Gross Income from interest, /
dividends, payments received on
securitles loans, rents, royalties, /
and Income from similar sources

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

c Addlines 10aand 10b . . . . /
11 Net income from unrelated business /

activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include galr/

or loss from the sale of capital
assets (Explain m Part V1) - --- 7
13 Total support. (Add itnes 8, 10¢c, 11, and 12.)

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,

checkthlsboxandstopher/e . e e e e e s . pl ]
Section C. Computatlon of Public Support Percentage
15 Public support percentage for 2017 (ine 8, column (f) divided by line 13, column(®) . . .. . . ... ... |18 %
16 Public support percentage from 2016 Schedule A, Part lil, line 15 e 16 %
Section D. Computation of investment Income Percentage
17 Investment incomé percentage for 2017 {line 10c, column (f) divided by line 13, column (f) . . .. . . |17 %
18 Investment income percentage from 2016 Schedule A, Part lil, ine 17 . 18 %
19a 33 1/3% support tests - 2017, [f the organization did not check the box on Ime 14 and hne 15 ls more than 33 1/3%, and line 17 Is not

more than 33,1/3%, check this box and stop here. The organization qualifies as a publicly supported arganization | . . > D

b 33 1/3% support tests - 2016. If the organization did nat check a box on line 14 or line 19a, and line 16 is mare than 33 1 /3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > [:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . » D

732023 10-06-17 Schedule A (Form 990 or 980-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 FOUNDATION, INC. 46-4243684 pages

Supporting Organizations

{Complete only if you checked a box in line 12 on Part . Iif you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sectlons A and C. If you checked 12¢ of Part I, 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

3a

4a

5a

9a

10a

b

ieterming whether tt ion had . dings.]

732024 10-06-17

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

Did the organzation have any supported organization that daes 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
orgamization was described in section 509(a)(1) or (2).

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

Did the arganization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 508(a)}(2)? if “Yes,  describe in Part VI when and how the
organization made the determination.

Did the organization ensurs 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.

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

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

Did the organization support any fareign 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.

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 Vl, including (i) the names and EIN
numbers of the supported organizations added, substtuted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type ll only. Was any added or substituted supported organization part of a class already
deslignated In the organization's arganizing document?

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

Did the organization provide suppaort (whether In the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitabie class

benefited by one or more of its supported organizations, or (jil) other supporting organizations that also
support or benefit one or mare of the filing organization's supported organizations? /f "yes, * provide detail in
Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes,* complete Part | of Schedule L (Form 990 or 930-E2).

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

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

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? jf “Yes," provide detail in Part VI.

Did a disqualified person (as defined In line 8a) have an awnership interest In, or derive any personal benefit
from, assets in which the supporting organizatlon also had an interest? if “Yes," provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? if *Yes," answer 10b below.

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

Yes

No

i0b

Schedute A (Form 990 or 990-E2) 2017



Schedule A (Form 990 or 890-E2) 2017 FOUNDATION, INC.

RIVERSIDE MILITARY ACADEMY

V5 Supporting Organizations (-ontined)

46-4243684 pages

11
a

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported arganization?

e

11a

b A family member of a person described in (a) above?

[«]

1ib

A 35% controlled entity of a person described in (a) or (b) above? |f "Yes" 10 a. b. or c. provide detail in PartVl.— — — — —

1ic

‘Section B. Type | Supporting Organizations

———supervised, or controlled the supporting organizat
Section C. Type I Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if °No," describe In Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported arganization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
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? /f "Yas, " explain in
Part VI how providing such benefit carrisd out the purposes of the supported organization(s) that operated,
ion

1

———the supported organiza
Section D. All Type lll Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? Jf "No,* describe in Part VI how contro!

or management of the supporting organization was vested in the same persons that controlled or managed
tion(s)

! . aved in thi y
Section E. Type lll Functionally Integrated Supporting Organizations

Dld the organization provide to each of its supported organlzations, by the last day of the fifth month of the
organization’s tax year, (I} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was mast recently filed as of the date of notification, and (i} coples of the
arganization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? jf "No,* explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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 arganization’s
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's

1
a

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

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.

¢ [] The organization supported a govemmental entity. Describe in Part Vi how you supported a government entily {see instructions)

2
a

Activities Test. Answer (a) and {b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organizatlon(s) to which the organization was responsive? ff "Yes, ° then in Part VI identify
those supparted arganizations and explain how these activities directly furthered their exermpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? Jf "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged In these
activities but for the organization's invoivement.

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

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

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

of its supported organizations? yf = . Part Vi izati s d

732025 10-08-17
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i RIVERSIDE MILITARY ACADEMY
Schedule A (Form 990 or 990-E7) 2017 FOUNDATION, INC.

46-4243684 pages

fPart V-] Type 1ll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifylng trust on Nov. 20, 1970 (explamn in Part Vi) See instructions. All
ather Type |l non-functionally integrated supporting organizations must complete Sections A through E.
Section A ~ Adjusted Net Income (A) Prior Year ®) (%lg{;?‘:l)/ear
1 Net short-term capltal gain N 1
2 Recoveries of prior-year distributions 2
3 Other gross income (ses instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Partion of operating expenses paid or incurred for production or
collection of gross incame or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount

(A) 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
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other
tactors (explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net valuse of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoverles of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A} 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ili supporting organization (see

instructions).

732026 10-06-17
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RIVERSIDE MILITARY ACADEMY
Schedule A (Form 9580 or 990-E2) 2017 FOUNDATION, INC.

46-4243684 Ppagev

=:| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe In Part Vi). See Instructions.

Total annual distributions. Add lines 1 through 6.

(- LS (N0 E N [ A

Distributlons to attentive supported organizations to which the organization is responsive
(provide details In Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6

10__ Line 8 amount divided by line 8 amount

U]
Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2017 from Section C, line 6

{ii)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). Ses instructions.
I{xcess distributions car

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

[A]

Rty

Applied to underdistributions of prior years
Applied to 2017 distributabie amount

Tmi|~e oo |jT|v

Carryover from 2012 not applied (see instructions)

.

Remainder. Subtract lines 3q, 3h, and 3i from 3f.

H

Distributions for 2017 from Section D,
line 7: $

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

S Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructlons.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See Instructions.

7 Excess distributions carryover to 2018. Add lines 3)
and 4c.

8 Breakdown of line 7:
Excess from 2013
Excess from 2014

Excess from 2015
Excess from 2016

oo jo|w

Excess from 2017

732027 10-08-17




RIVERSIDE MILITARY ACADEMY
Schedule A (Form 990 or 990-E7) 2017 FOUNDATION, INC. 46-4243684 pPages

‘Part VI| Supplemental Information. provide the explanations required by Part Il, line 10; Part i, line 17a ar 17b; Part lli, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 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, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Sectlon D, hnes 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017




SCHEDULE G.
(Form 980 ar 990-E2)

| OMB No. 1545-0047

"Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Departmant of the Treasury P> Attach to Form 980 or Form 990-EZ.

Infernal Ravanue Servics P Go to www.irs.gov/Form90Q _ for the latest Instructions. Feangl 3

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

art)s| Fundraising Activities. Complete if the organization answered "Yes* on Form 990, Part IV, line 17. Form 990-EZ fllers are not
required to complete this part. -

1 Indicate whether the organization raised funds through any of the following acttvities. Check all that apply.

a l___:] Mail solicitations e [__] Saiicitation of non-govemment grants
b D Internet and emall solicitations f [:] Solicitation of government grants
c |:] Phone solicitations g [:] Special fundralsing events

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

ili) oid v) Amount paid .
(i) Name and address of individual " n(m alser | (iv) Gross receipts g.g zor retainez by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custody | trom activity fundraiser to (or retained by)
conbibutions? listed in col. (i) organization
Yes | No
Total . . R
3 List all states In which the organization Is registered or licensed to solicit contributions or has been notified It Is exempt from registration
or licensing.
LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2017

732081 09-13-17




RIVERSIDE MILITARY ACADEMY

Schedule G (Form 990 or 890-E2) 2017 FOUNDATION,

INC.

46-4243684 pPage2

Fundraising Events. Complete if the organization answered “Yes* on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-E7, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1
SANDY BEAVER
LEADERSHIP B

(b) Event #2

{c) Other events
NONE

(d) Total events
(add col. (a) through

o (event type) (event type) {total number) cal. (e}

3

£ i .

§ 1 Grossrecelpts . . ... ... .. 123,197. 123,197.
2 Less: Cantributions 116,005. 116,0009.
3 Gross income (ine 1 minus line 2) 7,188. 7.,188.
4 Cash prizes
5 Noncash prizes

2

€l 6 Rentfacility costs 2,913. 2,913.

Qf

]

8| 7 Food and beverages 13,820. 13,820.

5
8 Entertainment 5,350. 5,.350.
g Other direct expenses o 5,365. 5,365.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 27 ,448.

Net income summary. Subtract line 10 from line 3, column (d) » <20,260.>

$15,000 on Form 980-EZ, line 6a.

11 . . 5 . L.
I=E-al.’t,|"- | Gaming. Complete if the organization answered *Yes" on Form 990, Part IV, Iine 19, or reported more than

Revenue

1 Gross revenue

(a) Bingo

(b) Puli tabs/instant
hingo/progressive bingo

{c) Other gaming

(d) Total gaming (add
col. (a) through col. (c})

Cash prizes

Noncash prizes

Rent/facility costs

Direct Expenses

Other direct expenses ..

6 Volunteer labor

7

] Yes_ %

|:|No

E] Yes %

EINO

% f.

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

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

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

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

b If "No," explain:

D Yes I:I No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If “Yes," explain:

CJves [_INo

732082 09-13-17
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RIVERSIDE MILITARY ACADEMY

Schedule G (Form 930 or 996-€7) 2017 FOUNDATION, INC. 46-4243684 pages
11 Does the organization conduct gaming activities with nonmembers? | e . :l Yes |:] No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? . . U . Eves [no

13 Indicate the percentage of gaming activity conducted In:
a The organlzation’s facility

...... e e e e e e 13a %
b An outside facllity

13b %
14_ Enter the name and address of ti\e-person.\.ur;o ;::re:p.are:;: th.e (:;r;cgéx;ui.zat.ion;s; gaming./s,.p.et':ial évents l;ook.s' .an.d'ret':orlc.!s'. ._ - }
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? l:l Yes [ _INo
b If "Yes,” enter the amount of gaming revenuse received by the organization p $ and the amount

of gaming revenus retained by the third party P $
c If "Yes,"” enter name and address of the third party:

Name P

Address p-

16 Gaming manager information:

Name P

Gaming manager compensation p- $

Description of services provided P

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

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . o L. . e . T, D Yes [ INo
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 |2

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part ll, lines 8, Sb, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17
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Schedule G (Form’990 or 980-EZ)

RIVERSIDE MILITARY ACADEMY
FOUNDATION, INC.

46-4243684 pages

fRart:lV | Supplemental Information rontinyed)

732084 04-01-17
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Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete If the organization answered "Yes" on Form 880, Part IV, line 23.
P> Attach to Form 990.
P Go to www.irs.gov/Formg80 for instructions and the latest information.

SCHEDULE J
(Form 990)

Departmant of the Treaswry
Internal Revenus Servica

| OMB No. 1545-0047

2017

: rsossE o
%?Opegﬁgo,?ubl :
é’éf:f;!ﬁﬂ?‘&h ety

RIVERSIDE MILITARY ACADEMY
FOUNDATION, INC.

Name of the organization

Employer |dent1f cation number

46-4243684

| Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part i to provide any retevant information regarding these items.
l:] Firstclass or charter travel
E] Travel for companions
[:] Tax indemnificatlon and grass-up payments
[:I Discretionary spending account

l:] Health or social club dues or Initiation fees

b If any of the boxes on line 1a are checked, did the organizatian follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part Il to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, Including the GEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, If any, of the following ths filing organization used to establish the compensation of the organization’s

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.

|:l Compensation committee [:] Whitten employment contract

D Independent compensation consultant r_—l Compensation survey or study

D Form 980 of other organizations

4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan?
¢ Participate in, or raceive payment from, an equity-based compensation arrangement?
if “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item ln Part III

Only section 501(c)(3), S01(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 980, Part VI(, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If “Yes” on line 5a or 5b, describe in Part III
6 Far persons listed on Form 990, Part VII, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The arganization? _ X
b Any related organization? .
If "Yes® on line 6a or 6b, describe In Part III
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes," describs in Part il X
8 Were any amounts reported on Form 9390, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part lil
9 If "Yes® on line 8, did the organization also foliow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

[:] Housing allowance or residence for personal use
D Payments for buslness use of personal residence

f:l Personal services (such as, maid, chauffeur, chef)

1 Approval by the board or compensation committee

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990.

732111 10-17-17
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SCHEDULE O  Supplemental Information to Form 990 or 990-EZ R te 1l
(Form 990 or 990-E2) Complete to provide information for respanses to specific questions on 20 17
Farm 980 or 990-EZ or to provide any additional information. o
Department of the Treasury P> Attach to Form 890 or 990-EZ. Openito,Pub
Internal Revenua Service P Go to www.irs.qov/Form980 for the latest information. 435 Ingpection: == + ¢
Name of the organization RIVERSIDE MILITARY ACADEMY Employer identification number
FOUNDATION, INC. 46-4243684

FORM 590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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

PURPOSES, FURTHERANCE, AND LONGEVITY OF RIVERSIDE MILITARY ACADEMY

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

ENHANCEMENT OF THE ACADEMY.

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

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

DISCIPLINE INHERENT IN A MILITARY PREPARATORY SCHOOL ENVIRONMENT.

FORM 9590, PART VI, SECTION B, LINE 11B:

PRIOR TO FILING THE FORM 990 WITH THE IRS, THE BOARD OF DIRECTORS RECEIVED

A COPY OF THE FORM 990 ELECTRONICALLY. TEN BUSINESS DAYS WERE PROVIDED FOR

RESOLVING QUESTIONS AND COMMENTS BEFORE FILING THE FINAL FORM 990 WITH THE

IRS.

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

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

GOVERNING BOARD-DELEGATED POWERS MUST DISCLOSE THE ACTUAL OR POSSIBLE

EXISTENCE OF ANY CONFLICT OF INTEREST.

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

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

GOVERNING BOARD-DELEGATED POWERS MUST DISCLOSE THE ACTUAL OR POSSIBLE

EXISTENCE OF ANY CONFLICT OF INTEREST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O {(Form 990 or 980-E2) (2017)
732211 09-07-17




Schedule O (Form 980 or 890-E7) (2017) Page 2
Name of the organization RIVERSIDE MILITARY ACADEMY Employer identification number
FOUNDATION, INC. 46-~-4243684

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

ALL INFORMATION RETURNS ARE MAINTAINED BY RIVERSIDE MILITARY ACADEMY AND

- e ko mmam o e e— o e— = = =

ARE AVAILABLE UPON REQUEST.

FORM 9390, PART VI, SECTION C, LINE 19:

ALL GOVERNING DOCUMENTS ARE MAINTAINED BY RIVERSIDE MILITARY ACADEMY AND

ARE AVAILABLE UPON REQUEST.

FORM 990, PART IX

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

TO THE SANDY BEAVER ENTREPRENEURIAL LEADERSHIP AWARD FUNDRAISING EVENT

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

990 INSTRUCTIONS.

732212 09-07-17 Schedule O (Form 990 or 990-E2) (2017}
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RIVERSIDE MILITARY ACADEMY
Schedule R (Form 990) 2017 FOUNDATION, INC.

46-4243684 pages

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

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

" NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

RIVERSIDE MILITARY ACADEMY

EIN: 58-06163994

2001 RIVERSIDE DRIVE

GAINESVILLE, GA 30501

PRIMARY ACTIVITY: MILITARY COLLEGE PREPARATORY SCHOOL

DIRECT CONTROLLING ENTITY:

732165 09-11-17

Schedule R (Form 990) 2017



