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Department of the Treasury
Intaénal Ravenue 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 Go to www.irs.gov/Formg90 for instructions and the latest information.

2749305801209
i 1

OMB No 1545-0047

%: Open to g fc

-~ Inspection” .-

A For the 2017 calendar year, or tax year beginning

JUN 1,' 201l —-andendingi MAY 31,

2018

B g,;\;ﬁgallf’ " € Name of organization I . 1 D Employer identification number
. N
Nass | RTYFRSTDE MILITARY ACADEMY/, INcZ - 2020
e Doing business as | L i\ 58-0616994
i Number and street (or P.0. box if mail is not delivered th street address) o Roomisiiite | E Telephone number
Fral | 2001 RIVERSIDE DRIVE — (L (770) 532-6251
termin- City or town, state or province, country, and ZIP or for%W G Gross racalpls $ 28,369,006.
Amended | GAINESVILLE, GA 30501 H(a) Is this a group return
[ Jheettes- 1 £ Name and address of principal officer: STANLEY C. PRECZEWSKI for subordinates? [ ves No
pending SAME AS C ABOVE H({b) Are all subordinates Included? DYBS I___l No
| Tax-exempt status: 501(c)(3) [ 1 501(c insert no.) [ 1 4947(a)(1) or [{_]) If "No," attach a list. (see instructions)
J Website: pr WAW . RIVERSIDEMILITARY.COM H(c) Group exemption number P
K Form of organization: Corporation [ ] Trust [ ] Assaciation [ ] Other > I Year of formation: 19 07| M State of legal domicile: GA
tPart.1| Summary
o| 1 Briefly describe the organization's misslon or most significant activities: THE MISSION OF RIVERSIDE
Q MILITARY ACADEMY IS TO PREPARE ETHICAL YOUNG MEN OF CHARACTER FOR
E 2 Check this box P> D if the organizatlon discontinued its operations or disposed of more than 25% of its net assets.
%’ 3 Number of voting members of the governing body (Part VI, fine 1a) . 3 22
O| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 22
%l 5 Total number of individdals emfRRdiES ear 207 7 (Part V, line 2a) 5 222
[
:g 6 Total number of vquntJergmM i Lﬁ . 6 155 5% .‘; 5
G| 7 a Total unrelated busines; enug from Part VI, colurp&X¢), line 12 7a , .
< b Net unrelated business) Siable leUme'erm %@m 95 D?. line34 . i 7b 192,963.
| f Prior Year Current Year
o| 8 Contributions and grar]ts(ParO@@EIN’_UT 1,164,716. 1,122,328.
;‘é: 9 Program service revenue (Pal TThe 2y —t 19,643,142, 20,787,480.
2| 10 Investment Income (Part VIII, column {A), lines 3, 4, and 7d) ) 1,969,547. 1,007,764.
! 41 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 973,682. 1,060,037.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12} 23,751,087. 23,977,609.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,253,827. 3,932,386.
14 Benefits paid to or for members (Part X, column (A), line 4) . . 0. 0.
«| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 9,185,252. 9,552,680.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) | . L 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) P> 458,299. L ' . . )
W( 47 Other expenses (Part IX, column (4), lines 11a-11d, 11f-24¢) ) 12,744,418. 11,888,660.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine 25) 25,183,497.] 25,373,726.
— 18 Revenue less expenses. Subtract line 18 from line 12 <1,432,410.>} <1,396,117.>
S s Beginning of Current Year End of Year
o fg 20 Total assets (Part X, line 16) 89,776,019. 88,521,833.
G 2421 Total habilitles (Part X, line 26) o 56,153,365.| 55,733,331.
@Y 29 55  Net assets or fund balances. Subtract line 21 from line 20 33,622,654. 32,788,502.
= [Part Il ] Signature Block
O Under penalties of perlury, | declage that | have gxamined this return, |I<;Iu/$§z’companylng schedules and statements, and to the best of my knowledge and belief, it is
O true, correct, and compjet: clagation of r {p#ac than officer i 2d on all informatlon of which preparer has any knowledge.
L jg% gig oo’ l #9220
= sign Signature of officer? = V4 Date =~ 7/
Here BRITT DANIEL, EXECUTIVE VICE PRESIDENT
8 Type or print name and title
Print/Type preparer's name Preparer's signature Date ‘C'h“k [j PTIN
Paid M. SUSAN HILL M. SUSAN HILL 07/09/20] serampeyes [PO0846200
Preparer | Firm's name __p WARREN AVERETT, LLC FrmsENp 45-4084437
Use Only | Firm's address . SIX CONCOURSE PARKWAY, SUITE 600
ATLANTA, GA 30328 Phone ne.770-396-1100
May the IRS discuss this return with the preparer shown above? (see Instructions) Yes [:] No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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Form 990 (2017) RIVERSIDE MILITARY ACADEMY, INC. 58-0616994 page?

[ Part_llli[ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part H . N o —

1 ¢ Briefly describe the organization’s mission:

THE MISSION OF RIVERSIDE MILITARY ACADEMY IS 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 ATHLETICS, EXTENSIVE CO-CURRICULAR ACTIVITIES, AND THE

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

prior Form8800r 890622 . . .. . ... ... ... o oo [ves XIne
If “Yes," describe these new services on Schedule O.

Did the organizatlon cease conducting, or make significant changes in how it conducts, any program services? l:]Yes No
If "Yes," describe these changes on Schedule O.

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) organlzations are required to report the amount of grants and allocatlons to others, the total expenses, and
revenus, If any, for each program service reported.

4a

(Cade: } (Expenses $ 11,117,525- Includlng grants of $ 3:932:386- ) (Revenua $ 20,146,854- )
INSTRUCTIONAL RIVERSIDE MILITARY ACADEMY (RMA) IS AN ALL-BOYS COLLEGE
PREPARATORY BOARDING SCHOOL SERVING STUDENTS IN GRADES 7-12. THERE ARE
APPROXIMATELY 530 CADETS FROM ABOUT 29 STATES AND 23 COUNTRIES. THE
AVERAGE CLASS SIZE IS 12 STUDENTS. THIS INDIVIDUALIZED ATTENTION AND
HIGHLY STRUCTURED ENVIRONMENT PREPARES THE CADETS FOR COLLEGE AND
SUCCESS IN MANY OCCUPATIONAL FIELDS. OF THE 126 GRADUATING SENIORS,
118 GAINED ACCEPTANCE TO COLLEGE AND 8 CHOSE TO ENTER MILITARY SERVICE
IN THE RESERVE, ACTIVE DUTY, OR NATIONAL GUARD. THE GRADUATING CLASS
RECEIVED $6.7 MILLION IN COLLEGIATE SCHOLARSHIPS TO COLLEGES AND
UNIVERSITIES SPANNING THE UNITED STATES, MEXICO, AND THE UNITED
KINGDOM. THERE ARE A TOTAL OF 59 FACULTY MEMBERS, AND 80% OF THESE HAVE
ADVANCED DEGREES.

4b

{code. } (Expenses $ 2 ) 072 ! 33 1. Including grants of $ ) (Rovenue § )
ATHLETICS RMA COMPETES IN FOUR JUNIOR VARSITY AND SEVEN 7TH AND 8TH
GRADE SPORTS. THE ACADEMY ALSO COMPETED WITH11l OTHER SCHOOLS IN THE
REGION 8-1A OF THE GEORGIA HIGH SCHOOL ASSOCIATION (GHSA) IN 12 VARSITY
LEVEL SPORTS. THE 2017 FOOTBALL REPEATED AS THE MILITARY BOWL CHAMPIONS
DEFEATING THE GEORGIA MILITARY PREP COLLEGE. THE SWIMMING TEAM REPEATED
FOR THE FIFTH CONSECUTIVE TIME AS THE HALL COUNTY CHAMPIONS. THE SOCCER
TEAM WAS THE 2018 GHSA REGION 8-1A CHAMPION, ALONG WITH THE 2018 TRACK
TEAM WINNING THE 8-1A REGION. THE 2018 RIVERSIDE RAIDERS WON THE

NATIONAL CHAMPIONSHIPS FOR THE FIFTH CONSECUTIVE YEAR.

4c

(Code ) {Expenses $ 8 ’ 4 6 8 ’ 3 4 6 & Including grants of § } (Revenue $ 1 7 5 0 6 ’ 700. )
STUDENT SERVICES THE VAST MAJORITY OF THE CADETS LIVE ON THE 206-ACRE
CAMPUS. THE CAMPUS FACILITIES INCLUDE DORMITORIES, CLASSROOMS, A

VISUAL AND PERFORMING ARTS CENTER, LIBRARY, GYMNASIUM, AN EXTENSIVE
WEIGHT-TRAINING FACILITY, AN INDOOR RIFLE RANGE, CAFETERIA AND GRILL,
BOOK STORE, SWIMMING POQL, TENNIS COURTS, AND LIGHTED ATHLETIC FIELDS.
THE SCHOOL OFFERS OVER 30 DIFFERENT CLUBS AND ACTIVITIES FOR CADETS TO
PARTICIPATE. THE SCHOOL CAFETERIA PROVIDES THREE MEALS A DAY MONDAY
FRIDAY AND TWO MEALS ON SATURDAY AND SUNDAY. THEY SERVE ALL OF THE
CADETS AND APPROXIMATELY 50 MEMBERS OF THE FACULTY AND STAFF.

4d

Other program services {Describe in Schedule O.)
(Expenses $ Including grants of § ) Jﬁevanus $ )]

4e

Total program service expenses P> 21,658,202.

Form 990 (2017)

732002 11-28-17



o /t@ PE Hasow

Form 990 (2017) RIVERSIDE MILITARY ACADEMY, INC. 58-061699 4
{ Part IV | Checklist of Required Schedules
Yes | No
91 s the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . . . . e e .. 11 X
2 Is the organization required to complete Schedule B, Schedule of Contr/butors7 . . 2 | X
3 Did the organization engage in direct or indirect political campaign actwities on behalf of or in opposmon to candldates for
public office? If °Yes," complete Schedule C, Part! . . 3 X
4 Section 501(c){3) organizations. DId the organization engage in Iobbymg actlvitres or have a sectlon 501 (h) electlon in effect
during the tax year? Jf "Yes," complete Schedule C, Partit . . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6} organization that receives membershnp dues assessments or
similar amounts as defined in Revenue Pracedure 98-19? f "Yes, " complete Schedule C, Part Ill . .. . i 5 X
6 Did the organization maintain 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 "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes,® complete Schedule D, Part I . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes,® complete
Schedule D, Partlif . . . . |8 X
9 Did the organization report an amount in Part X, IIne 21 for ©scrow or custodlal account llabnllty serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
If "Yes,® complete Schedule D, Part V. .. . . 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporarlly restncted endowments permanent
endowments, or quasi-endowments? if "Yes," complete Schedule D, Part V . .o f X
11 If the organization's answer to any of the following questions is °Yes," then complete Schedule D Parts VI, VIi, VIII IX, or X .
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 £ "Yes,* complete Schedule D,
Patvi . . . 13} X
b Did the organization report an amount for Investments other secuntles in Part X line 12 that is 5% or mare ot |ts total
assets reported In Part X, line 167 Jf °Yes, ® complete Schedule D, Part Vil ; .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that Is 5% or more of its total
assets reported in Part X, line 16? f *Yes,® complete Schedule D, Part VIl . . Ate X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of |ts total assets reported in
Part X, line 167 Jf "Yes,® compiete Schedule D, Part IX . . .. p1d X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes " complete Schedule D Part X i 1 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 R i 1 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yas," complete
Schedule D, Parts Xland Xl . . . S 12a| X
b Was the organization Included in consolldated Independent audlted tlnanmal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xli Is optional .. 12| X
13 Is the organization a school described in section 170(b)(1)(A)I)? if “Yes," complete Schedule E .. . i . . 131 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundralsmg, busmess
mvestment, and program service activities outside the United States, or aggregate foreign investments vaiued at $100,000
or more? If "Yes," complete Schedule F, Parts [and IV . . ... || X
15 Did the organization report on Part 1X, column (A}, line 3, more than $5 000 of grants or other asststance to or tor any
foreign organization? Jf "Yes,° complete Schedule F, Parts If and IV . S - X
16 Did the organization repart on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asmstance to
or for foreign Individuals? /f *Yes,* complete Schedule F, Parts llland IV . .. ... . oo |1.e | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg servlces on Part |X
column (A}, lines 6 and 11e? if °Yes," complete Schedule G, Part! . . . 117 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Ilnes
1c and 8a? if "Yes," complete Schedule G, Partll . . AU 18 X
19 Did the organization report more than $15,000 of gross income from gaming acthltles on Part VIII Ilne 9a7 If "Yes
—____complete Schedule G, Partlll . .. e . e e . 118 X
Form 990 (2017)

732003 11-28-17




Form 990 (2017) RIVERSIDE MILITARY ACADEMY, INC. 58-0616994  Page 4
[Part1V.] Checkiist of Required Schedules (onfinued)

Yes | No
204 Did the organlzation operate one or more hospital facilities? [f *Yes,* complste Schedule H 20a X
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? jf “Yes,® complete Schedule I, Parts land ll . . 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 2? jf "Yes," complete Schadule I, Parts ! and Ilf 2 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J 23 | X
24a Did the organization have a tax exempt bond issue wnth an outstandlng prlncnpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 Jf °Yes, " answer fines 24b through 24d and complete
Schedula K. If "No", go to line 25a 24a] X
b Did the arganization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptlon'? ...... 24b X
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? _ B 24c X
d Dld the organization act as an "on behalf of“ Issuer for bonds outstandlng at any tlme dur|ng the year? . 24d X
25a Section 501(c){3), 501(c)(4), and 501(c}(29) organizations. Did the organizaticn engage in an excess benefit
transaction with a disqualified person during the year? if “Yes," complete Schedule L, Part | R B 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? Jf “Yes," complats
Scheadule L, Part ! 25b X
26 Did the organization report any amount on Part X, Inne 5, 6 or 22 for recelvables lrom or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons? f "Yes,"
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an off|cer dlrector trustee key employee subetanttal
contributar or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? (f "Yes," complete Schedule L, Part il .
28 Was the organization a party to a business transaction with one of the foIIowmg partres (see Schedule L, Pan IV
instructions for appllcable filing thresholds, conditions, and exceptions): T
a A current or former officer, director, trustes, or key employee? /f “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustes, or key employee? Jf *Yes, " complete Schedule L, Part /v 28b X
¢ An entty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
directar, trustes, or direct or indirect owner? jf "Yes," complete Schedule L, Part IV . . 28c X
29 Did the arganization receive maore than $25,000 in non-cash contributions? r "Yes, " complete Schedule M . 29 1 X
30 Did the organization receive contributions of art, historical treasures, or other simliar assets, or qualified conservatron
contributions? Jf *Yes, " complete Schedule M . 30| X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons”
If "Yes," complste Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets? If °Yes," complete
Schedule N, Partil .. ... . B 32 X
33 Did the organization own 100% of an entlty drsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? Jf *Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Parf ” i, or /v and
PartV, line 1 .. 3 | X
35a Did the organization have a controlled entrty wrthln the meanlng of sectron 512(b)(1 3)’7 . 35a X
b If “Yes” to line 353, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, PartV, ine2 . ... . |85b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organczatlon?
If *Yes," complete Schedule R, PartV, fine2 . .. . . i . |36 X
37 Dud the organization conduct more than 5% of its actlvltles through an entrty that is not a related organlzatlon
and that is freated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ag | X
Form 980 (2017)

732004 11-28-17



Form 990 (2017) RIVERSIDE MILITARY ACADEMY, INC. 58-0616994 page5
[ Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedute O contains a response or note to any line in this Part V o . ) L o D
* Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . . . 1a 13 i M A
b Enter the number of Forms W-2G included in fine 1a. Enter -Q- if not applicable . 1ib 0f 2
¢ Did the organlzation comply with backup withholding rules for reportable payments to vendors and reportable gaming - 7,-,, 4 -
{gambling) winnings to prize winners? e e e 1c
2a Enter the number of employees reparted on Form W 3, Transmmal of Wage and Tax Statements, T R
filed for the calendar year ending with or within the year covered by this return | 2a 222] T L
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? L. 26 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to ¢-fjlg (see Instructions) | : -
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . = . | 3a X
b If "Yes," has it filed a Form 990-T for this year? Jf "No, " to line 3b, provide an explanation in Schedule O . . ; .l [ X
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)? | . 4a X
b If "Yes," enter the name of the foreign country: B - : ‘
See Instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). L , :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . L. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ) o 5b X
c If "Yes," to hne 5a or 5b, did the organization file Form 8886-T? .. 5c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and dId the organlzat|on sohmt
any contributions that were not tax deductible as charitable contributions? . L. 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? o L L. L . i 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b if “Yes," did the organization notify the donor of the value of the goods or services provided? . . X 7b
¢ Did the organization sell, exchange, or otherwlse dispose of tangible personal property for which it was requlred
to file Form 82827 . ... .. e e e e 7c X
d If “Yes," indicate the number of Forms 8282 F Ied dunng the year . L. . I 7d | L.
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? L. . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g |f the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring arganizations maintaining donor advised funds. Did a donor advised fund maintained by the -
sponsoring organization have excess business holdings at any time during the year? . T . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 X L L i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? R, . .. |L.Sb
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, line 12 o X .. |L10a
b Graoss recelpts, included on Farm 990, Part VI, line 12, for public use of ciub faclhtles .. . l1ob
11 Section 501(c)(12) organizations. Enter’
a Gross iIncome from members or shareholders | . L L 11a
b Gross income {rom other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b L.
12a Section 4347(a)(1) non-exempt charitable trusts. Is the arganization filing Form 990 in Ileu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest recelved or accrued during the year [ I 12b l - o
13 Section 501(c){29) qualitied nonprofit health insurance issuers. L i
a Is the organization licensed to issue qualified health plans In more than one state? = L . . 13a
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 ficensed to issus qualified healthplans .. . . . L . 13b
¢ Enter the amount of reservesonhand | . o 13c
14a Did the organization receive any payments for indoor tannlng services dunng the tax yeal’? X . L 14a X
b_If "Yes,” has it filed a Form 720 to report these payments? jf "mmgmzaﬂawmm&o . e .. |14b
Form 990 (2017)

732005 11-28-17



Page 6

Form 990 52017) RIVERSIDE MILITARY ACADEMY, INC. 58-061699%4

-PartVL]| Governance, Management, and Disclosure ro; each "ves® response to lines 2 through 7b below, and for a *No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions.

.

Checl if Schedule O contains a response or note to any line in this Part V|

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ia
If there are material differences in voting rights among members of the govetning body, or if the governing
body delegated broad authority te an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members Included in line 1a, above, who are independent . 1ib
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee?

Yes | No

3 Did the arganization delegate control over management duties customarlly performed by or under the dlrect supervision
of officers, directors, ar trustees, or key employees to a management company or other person?

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

H

4]

3
4
Did the organization become aware during the year of a significant diversion of the organization’s assets? . . 5
6 Did the arganization have members or stockholders? 6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appotnt ons or
more members of the governing bady? L. 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the govemning body?

8 Did the organizalion contemporaneously document the meetlngs held or wrltten actlons undertaken durlng the year by the followmg
a The governing body?

b Each committee with authority to act on behalf of the governing body‘?

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? if °Yes " provide the names and addresses in Schedule O .. . .. . .. ) X
Section B. Policies (s section A requests information about palcies not required by the nfernal Reverua Cade
Yes | No
10a Did the organizatlon have local chapters, branches, or affiliates? = . 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters afﬁllates
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 fllmg the form" 11a
b Describe in Schedule O the procsss, if any, used by the organization to review this Form 930. has
12a Did the organization have a wnitten conflict of interest palicy? If *No,* go to line 13 S L 12a
b Were officers, directars, or trustees, and key employees required to disclose annually interests that couid glve rlse toconflicts? . . |12b

c Did the organization regularly and consistently monitor and enforce compliance with the policy? (f “Yes," describe
in Schedule O how this was done . . . . .. S oo .. P2
13 Did the organization have a written whlstleblower pollcy? . R o L X o 13

Col L T o e Bt

14 Did the organization have a written document retention and destruc’non pollcy?

15 Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official L o L X 15a

b Other officers or key employees of the organization . o e e L 15b

If *Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the arganlzation Invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If "Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate Its pammpatlon
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 is required to be filed P-GA

18 Section 6104 requires an organization to make its Forms 1023 {(or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you madse these available. Check all that apply.
D Own website Ij 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 dunng 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

732008 11-28-17 Farm 990 (2017)



Form 890 (2017)

RIVERSIDE MILITARY ACADEMY,

INC.

58-0616994

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 line in this Part Vil

|

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

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

® | jst all of the organization's former officers, key employees, and highest compensated employees who received mare 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 organizatian,
mare 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 employess; highest compensated employees;

and former such persans.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | ... cf; Sks:tt\L?SMan ane Reportable Reportable Estimated
hours per hox, unless persan Is both an compensation compensatlon amount of
week offtcer and a directorfrustee) from from related other
(list any £ the organizations compensation
hours for % " = organization (W-2/1098-MISC) from the
related g g . g (W-2/1099-MISC) organization
organizatons| E | = 2 |g and related
below [|EZ|E|.|E[EE s organizations
ine) |S|Z|E£|5[ec| &
(1) LUCILE BEAVER 0.00
EMERITA X 0. 0. 0.
{2) R.A. GRIFFIN, JR, 1.00
CHATIRMAN X 0. 0. 0.
{3} C. BRIAN DANIEL 1.00
VICE CHAIRMAN X 0. 0. 0.
(4) KENNETH L, MCKELVEY 1.00
IMMEDIATE PAST CHAIR X 0. 0. 0.
(5} J. ALLEN NIVENS, JR. 1.00
SECRETARY X 0. 0. 0.
(6) ANTHONY M, HERDENER 1.00
TREASURER X 0. 0. 0.
{7) RUBEN A. BARAHONA 1.00
TRUSTEE X 0. 0. 0.
(8) MARGARET O, BLACKSTQOCK 1.00
TRUSTEE X 0. 0. 0.
(9) COUNTE L, COOLEY 1.00
TRUSTEE X 0. 0. 0.
(10) RONSLOW P, FENNER, JR, 1.00
TRUSTEE X 0. 0. 0.
(11) GREGORY A. FISHER 1.00
TRUSTEE X 0. 0. 0.
(12) BERNARD M, FREEMAN 1.00
TRUSTEE X 0. 0. 0.
(13) FELIX A, GONZALEZ-CANTO 1.00
TRUSTEE X 0. 0. 0.
(14) ROBERT C, HENDRICKS 1.00
TRUSTEE X 0. 0. 0.
(15) DREW W. HORNER 1.00
TRUSTEE X 0. 0. 0.
(16) FREDERICK J. KENNEDY 1.00
TRUSTEE X 0. 0. 0.
(17) €.J. LAIL, JR, 1.00
TRUSTEE X 0. 0. 0.

732007 11-28-17

Form 990 (2017)



Farm 890 (2017) RIVERSIDE MILITARY ACADEMY, INC. 58-0616994 Page 8
|F'art Vu| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} {C) (D} (E) (F)
* Name and title Average (do nat d': gf‘,i:\ig;‘than one Reportabie Reportable Estimated
hours per | pox, unless persen Is oth an compensation compensation amount of
week | officerand a director/irustee) from from related other
(istany |5 the organizations compensation
hoursfor | S T organization (W-2/1089-MISC) from the
related | z | & 2 (W-2/1098-MISC) organization
organizations| £ | £ g2 and related
below |215|_[2|3 & organizations
(18) ERNEST T, LOPEZ, III 1.00
TRUSTEE X 0. 0. 0.
(19) DR, STANLEY C, PRECZEWSKI 1.00
TRUSTEE X 0. 0. 0.
(20) ANDREW W. TALKINGTON 1.00
TRUSTEE X 0. 0. 0.
(21) JAMES R. VAN ARSDALE 1.00
TRUSTEE X 0. 0. 0.
(22) JEFFREY §, WEINER 1.00
TRUSTEE X 0. 0. 0.
(23) WILLIAM J, GALLAGHER 40.00
IMMEDIATE PAST PRESIDENT X 228,750. 0. 1,674.
(24) AMANDA WILLIS 47.00
VICE PRESIDENT OF ADVANCEMENT X 139,222. 0. 15,293.
{25) KELLY M, SMITH 47.00
CHIEF FINANCIAL OFFICER X 120,094. 0.] 19,663.
1b Sub-total . oL » 488,066. 0.] 36,630.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) . > 488,066. 0.] 36,630.
2 Total number of Indwiduals (including but not llmlted to those listed above) who received more than $100,000 of reportable
compensatlon from the organization 3
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? |f *Yes," complete Schedule J for such individual ..
4 For any individual listed on line 1a, is the sum of reportable compensatron and other compensatlon from the organlzatlon
and related organizations greater than $150,000? 1 *Yes, " complete Schedule J for such individual .
5 Dud any person listed on line 1a receive or accrue compensation fram any unrelated organization or individual for servlces

rendered to the organization? jf *Yes," complate Scheduls J for such person

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 organizatlon's tax year.

B C
Name and business address Descnptio(n <))f services Comp(en)sation

FLIK INDEPENDENT SCHOOL DINING
P.0O. BOX 50196, LOS ANGELES, CA 90074-0196 [FOOD SERVICE 1,860,184,
CLARK-MAYNOR, LLC
4190 CLEVELAND HWY, GAINESVILLE, GA 30506 LAUNDRY SERVICE 521,408.
CLASSIC CITY SOLUTIONS, INC.
1487 DUNLAP ROAD, WINTERVILLE, GA 30683 CLEANING SERVICE 261,152.
PRO TOUCH LANDSCAPES, LLC, 1850 THOMPSON
BRIDGE ROAD, GAINESVILLE, GA 30501 LANDSCAPING SERVICE 154,783.

2 Total number of Independent contractors (including but not limited to those listed above) who received more than - J:

$100,000 of compensation from the organization P> 4 2

732008 11-28-17

Form 990 {2017)



Form 990 (2017) RIVERSIDE MILITARY ACADEMY, INC. 58-0616994 Page 9
| Part:-Vill [ Statement of Revenue
Check if Schedule O contalns are J;onse or note to anv line in this Part VIil L. ] D
. S e . (A} (B) (C) (D)
’ Total revenue Related ar Unrelated Revenue excluded
. : : exempt function business 'm’;‘egmgde’
= ] revenus 512 - 514

Federated campalgns . . 1a

Membership dues X L 1b

Fundraising events | . ic

Related organizations o 1d

Government grants (contrlbutlons) 1e

-0 O 0 O o

All other contributlons, gifts, grants, and
similar amounts not included above 1f

1,122,323._.-'”

Noncash contributlons Included In tines 1a-11* $

ontributions, Gifts, Grants |~/ . "]

o]

267,619.]-"

=

Total. Add lines 1a-11

| 2

1,122 328.“:’”

revenue

TUITION

Business Code

611710

20,024,5991

20,024,699

AUXILLARY SERVICES

611710

640,626,

640,626,

SUMMER PROGRAMS

611710

122,155,

122,155,

Program Service
Revenue

All other program service revenue
Total. Add lines 2a-2f

I 0 a O oo

20,787,480,

other simllar amounts)

[&)]

Royalties .

3  Investment income (including dividends, interest, and

4  Income from Investment of tax-exempt bond proceeds

»
»
>

>

864,858,

864,858,

(i) Real

(i) Personal

Gross rents 556,981,

Less. rental expenses 363,018,

Rental income or (loss) 193,963,

Net rental Income or (loss)

>

193,963,

193,963,

[ I = T « B - o ]

Gross amount from sales of (i} Securities

. (i-I)-Other

assets other than inventory 3,376,322,

b Less: cost or other basis

and sales expenses 3,233,416,

¢ Gain or (loss) 142,906,

d Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See

Part IV, line 18 L L. a
b Less: direct expenses

Other Revenue

¢ Netincome or {foss) from fundrarslng events
9 a Gross income fram gaming activities. See
Part iV, line 19 R R :
b Less: direct expenses L. b
¢ Net income or (loss) from gamlng actlvltles
10 a Gross sales of inventory, less returns
and allowances
b Less; cost of goods sold
Net income or (loss) from sales of |nventory :

(1]
oo

142,906,

142,906,

|

1,661,037,

794,963,

»

866,074,

866,074,

Miscellanecus Revenue

Business Codef’

11

All other revenue .
Total. Add lines 11a-11d
12 Total revenue. See instructions.

o a0 oo

\A4

23,977,609,

21,653,554,

193,963,

1,007,764,

732009 11-28-17
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Form 990 (2017) RIVERSIDE MILITARY ACADEMY, INC. 58-0616994 page10
[ Part IX.| Statement of Functional Expenses
‘ Check If Schedule O contalns a response or note to any line in this Part 1X
A) (B) (C)
Do not include amounts reported on lines 6b, Total e(x enses Program service Management and Funcsralsm
7b, 8b, 9b, and 10b of FPart Vill. P 3xpenses genergl expenses expensesg

1 Grants and other assistance to domesiic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 3,634,251. 3,634,251.
3 Grants and other assistance to foreign
organizations, foreign governments, and forelgn
individuals. See Part IV, lines 15 and 16 298,135, 298,135.¢
4  Benefits paid to or for members i
5 Compensation of current officers, dtrectors
trustees, and key employees 477,009. 400,908. 59,331. 16,770.
6 Compensation not included abovs, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages ) ) 7,520,824.] 6,318,555. 916,188, 286,081.
8  Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions) 292,829. 247 ,262. 45,567.
9 Other employee benefits 690,270. 582,856. 107,414.
10 Payroll taxes . 571,748. 482,7171. 88,971.
11 Fees for services (nan- employees)
a Management
b Legal 22,815, 22,815.
¢ Accounting 54,378. 54,378.
d Lobbying .
e Professional tundralsmg services. See Part IV hne 17 : et St B Ty
f Investment management fees | , 61,824. 61,824.
g Other. (If ine 11g amount exceeds 10% of line 25
column (A) amount, list line 11g expenses on Sch 0.) 32,721. 27,400. 5,321.
12  Advertising and promotion 215,995. 215,995.
13 Office expenses 717,598. 386,168. 315,933. 15,496.
14 Information technology
15 Royalties .
16  Occupancy 1,476,059. 960,895. 463,592, 51,572.
17 Travel . . L 139,204. 78,143. 56,077. 4,984.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _ _
20 |Interest 2,621,416. 2,481,886. 139,530.
21 Payments to afflllates )
22  Depreciation, depletion, and amortization 2,843,951, 2,709,835, 134,116.
23  Insurance L L 372,112. 361,003. 11,109.
24 Other expenses. ltemlze expenses not covered . P :
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) R R | B L i s
a DINING 1,780,671.] 1,780,671.
b LIBRARY, TEXTBOOKS, AND 468,336. 339,959, 63,562, 64,815.
¢ BAD DEBRT 428,978. 428,978.
d¢ OTHER EXPENSE 396,463. 311,358. 66,524. 18,581.
e All other expenses 256,139. 256,139.
25 Total functional expenses. Add lines 1through24e | 25,373,726.1 21,658,202. 3,257,225, 458,299.
26  Joint costs. Complete this line only if the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising salicitation.
Check here P |:] if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)



Form 990 (2017)

RIVERSIDE MILITARY ACADEMY,

INC.

58-0616994

_Page 11

[ Part.X | Balance Sheet

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

L]

(A)

(8)

Beginning of year End of year
1 Cash - non-interest-bearing . 735,416.] 1 457,685.
2  Savings and temporary cash investments 4,679,786.) 2 3,915,198.
3 Pledges and grants receivable, net 62,036.) 3 152,710.
4  Accounts receivable, net 595,638.1 4 725,171,
5 Loans and other receivables from current and former officers, dlrectors Ao o T
trustees, key employees, and highest compensated employees. Complete o - ,
Part l of ScheduteL . 5
6 Loans and other receivables from other dlsquahfled persons (as defined under B > ’ iy -__:
section 4958(f)(1)), persons described In section 4358(c)(3)(B), and contributing : '
employers and sponsoring organizations of section §01(c)(9) voluntary L _'
a employees’ beneficiary arganizations {see instr). Complete Part Il of Sch L 6
"9': 7 Notes and loans receivable, net | 7
< | 8 Inventories for sale or use 864,961.f 8 967,313.
9 Prepaid expenses and deferred charges ,,,,,, ]
10a Land, buildings, and equipment: cost or other X -
basis. Complete Part V1 of Schedule D 10a| 112,693 ,512.[" E S R -
b Less: accumulated depreciation ) 10b 56,269,638. 58,579,145, 10c 56,423,874.
11  Investments - publicly traded securities 23,062,308.] 13 24,600,526.
12  Investments - other securities. Ses Part IV, line 1" 1,023,916.{ 12 1,110,631.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, fine 11 o 172,813.] 1s 168,725.
16__ Total assets. Add lines 1 through 15 (must equal line 34) . 89,776,019.] 16 88,521,833.
17  Accounts payabls and accrued expenses 2,243,906.] 17 1,999,683.
18 Grants payable 18
19  Deferred revenue ) 1,516,623.] 19 872,103.
20 Tax-exempt bond liabllities . 51,160,013.} 20 51,185,913.
21 Escrow or custodial accaunt liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directars, trustees, : N
:f: key employees, highest compensated employees, and disqualified persons . .
5 Complete Part Il of Schedule L 22
2 | 23 Secured mortgages and notes payable to unrelated thlrd partles 1,000,000.] 23 900,000.
24 Unsecured notes and loans payable to unrelated third parties X 24
25 Other habilities {Including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 232,823.] 25 775,622.
26 _ Total liabilities. Add lines 17 through 25 _ 56,153,365.] 26 55,733,331.
Organizations that follow SFAS 117 (ASC 958), check here P> - and o ’
o complete lines 27 through 29, and lines 33 and 34. .
© | 27  Unrestricted net assets ) 31,755,669.| 27 30,540,453,
5 | 28 Temporarlly restricted net assets 814,202.] 28 972,273.
2 |29 Permanently restncted net assets . 1,052,783.] 20 1,275,776.
E Organizations that do not follow SFAS 117 (ASC 958), check here » D o Lo f S
5 and complete Iines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
@ |1 a1 Pald-in or capital surplus, or land, building, or equipment fund 31
?‘,‘ 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances ) 33,622,654.| aa 32,788,502.
34 Total liabilities and net assets/fund balances 89,776,019.| a4 88,521,833.

732011 11-28-17

Form 990 (2017)



Form 990 (2017) RIVERSIDE MILITARY ACADEMY, INC. 58-0616994 page12
[ Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling in this Part XI . e A -
1 Total revenue (must equal Part Viif, column (A), fine 12) 1 23,977,609.
2 Total expenses (must equal Part X, column (A), line 25) 2 25,373,726.
3 Revenue less expenses. Subtract line 2 from line 1 3 <1,396,117.>
4 Nest assets or fund balances at beginning of year (must equal Part X, Ime 33, column (A)) 4 33,622,654,
5 Net unrealized galns {losses) on investments 5 564,288.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments X 8
9  Other changes in net assets or fund balances (explaln in Schedule O) o 9 <2,323.>
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X line 33
column (B)) 10 32,788,502.

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xil

1 Accounting method used to prepare the Form 980- D Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or revlewed ona
separate basls, consolidated basis, or both:
D Separate basis |:l Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? L i
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basus
consolidated basis, or both-
D Separate basis Consolidated basls [_] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committes 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 etther Its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organlzation required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? o o o L . . 3a X
b If “Yes," did the arganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explaln why in Schedule O and describe any steps taken to undergo such audits . . 3b
Form 990 (2017)
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. . . OMB No 1545-0047
;g:igou:;igﬁ_m Public Charity Status and Public Support
Complete if the organlzation is a section 501(c)(3) organization or a section 20 1 7
. 4947(a)(1) nonexempt charitable trust. . P
Department of the Treasury P> Attach to Form 990 or Form 890-EZ. Open ta Public
Internal Revenus Service P Go to www.irs.gov/Form3g0 for instructions and the latest information. . 7. Inspection
Name of the organization Employer identification number
RIVERSIDE MILITARY ACADEMY, INC. 58-0616994
[PartT | Reason for Public Charity Status (Al organizations must complete this part.) See instructions. /

The organization Is not a private foundation because it is: (For lines 1 through 12, check aonly one box.)

L__] A church, convention of churches, or association of churches described in  section 176{b)(1)(A)(i).

[Z] A school described in section 170{(b}{1)(A)(ii). (Attach Schedule E (Form 890 or 990-EZ).)

|:| A hospital or a cooperative hospital service organizatlon described in section 170(b}{1)(A)(iii).

E] A medical research organization operated in conjunction with a hospital described in section 170(b}{(1)(A)(iii). Enter the hospital's name,
city, and state

B ON 2

[41]

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 II.)

An agricultural research organization described in section 170(b)(1){A){(1x} operated in conjunctian 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:

0 00000

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
actlvities 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 ocrganization after June 30, 1975.
See section 509(a)(2). (Complete Part lL.)

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

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

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

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

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

e |:| Check this box if the organization received a written determination from the IRS that it Is a Type |, Type Ii, Type lll
functionally integrated, or Type Ili non-functionally integrated supporting organization.

f Enter the number of supported organizations L. . . X X o . i [
q Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN {ili) Type of organization ‘g"m"‘:vg:g?:"sg' on n:i‘;l'!' {v) Amount of monstary (vi) Amount of other
organization (descnibed on hnes 1-10 Y N support (see Instructions) | support (see Instructions)
above (see Instructlons)) es o
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. 732021 10-08-17  Schedule A (Form 990 or 980-EZ) 2017



Schedule A (Form 990 or 890-E2) 2017 RIVERSIDE MILITARY ACADEMY,

INC.

58-0616994 page2

| P,art:!! {

Support Schedule for Organizations Described in Sections
(Compilete anly if you checked the box on line 5, 7, or 8 of Part | or if the organ
. fails to qualify under the tests listed below, please complete Part lil.)

170(b){1)(A)(iv) and 170(b)(1)(A){(vi)

ization failed to qualify under Part Ilf. If the organization

Section A. Public Support

|

Calendar year (or fiscal year beginning In) P>

1

Gifts, grants, centributions, and
membership fees received. (Do not
include any "unusual grants.”}
Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
The value of services or facilities
furnished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 3

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)

{a) 2013

(b) 2014

(c} 2014

(d) 2016

(e) 2017

{f) Total

6 _Public suppart. Subtract fine 5 from line 4
Section B. Total Support

\

Cal
7
8

10

1
12
13

endar year (or fiscal year beginning In) p»
Amounts from line 4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simllar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explaln In Part V1.)
Total support. Add lines 7 through 10

Gross recelpts from related activities, etc. (see instructions)

(a) 2013

(b} 2014

{c} 2015

\ (g) 2016

(e} 2017

{f) Total

_121~

First five years. If the Form 880 is for the organization's first, second, thll’d fourth or fi ﬂh taxyearasas ctlon 501(c)(3)

organization, check this box and stop here

> |

Section C. Computation of Public Support Percentage

\

14 Public support percentage for 2017 {line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2016 Schedule A, Part i, line 14

16a 33 1/3% support test - 2017, If the organization did not check the box on Ime 13 and l|ne 14 is 33 1/3% or
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a and I|ne 15 Is 33 1/3%

17a 10% -facts-and-circumstances test - 2017.

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see | structlons

and stop here. The organization qualifies as a publicly supported organization

If the organization did not check a box on Ilne 13, 16a or 16b an

14

%

15

%

ore, check this box and

|

r more, check this box

>

line 14 is 10% or more,

and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V{ how the organization
meets the "facts-and-circumstances® test. The organlzation qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2016.

If the organization did not check a box on line 13, 16a, 16b, or 17a,
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Payt VI how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizatio

>

d line 15 is 10% or

> ]
]
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Schedule A (Form 990 or 990-EZ) 2017 RIVERSIDE MILITARY ACADEMY, |INC. 58-0616994 pages
Support Schedule for Organizations Described in Section 509 a)(2)

(Complete only if you chacked the box on line 10 of Part | or if the organization faile

qualify under the tests listed below, please complete Part 11.}

H to qualify und

er Part |l. If the organization falls to

Section A. Public Support

Calendar year {or fiscal year beginning in) p>
1 Gifts, grants, contributlons, and
membership fees recelved. (Do not
include any "unusual grants.®)

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

8 Gross recelpts 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
furmished 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 included on lines 2 and 3 received
from other than disquallfied persons that
axcead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add ines 7a and 7b .
8 Public support. (Sublractline 7c from line 6

(a} 2013

(b} 2014

(c} 2015

(d) 2016

{e) 2017 {f} Total

\

\

Section B. Total Support

\

Calendar year (or fiscal year beginning in) p»

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaltles,
and income from similar sources

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

c Add lines 10aand 10b | L

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carried on ]

12 Other income. Do not include gain
or loss from the sals of capital
assets (Explain in Part VI.)

13 Total support. (Add lines 9, 10c, 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 sectlin 501(c)(3) organization,

check this box and stop here .

(a} 2013

(b) 2014

{c) 2015

(d} bo16

(e} 2017 {1) Total

\

\

» 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support parcentage from 2016 Schedule A, Part lll, line 15 \16 %
Section D. Computation of Investment Income Percentage \

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f}) 7 %
18 Investment income percentage from 2016 Schedule A, Part Ill, fine 17 18 %

19a 33 1/3% support tests - 2017. If the organlzation did not check the box on Ilne 14, and line 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 organizatio

»[ ]

b 33 1/3% support tests - 2016. |f the organization did not check a box on line 14 or line 1943, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. Tha organlzation qualifies as a publicly supportedlorganization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructipns

»[ ]
»[ 1

732023 10-06-17
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58-0616994 pages

|Eart|\_l[ Supporting Organizations

(Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sectlons A
and B. If you checked 12b of Part |, complete Sections 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

Ba

10a

b

ne whether 1 vation had busi dings.)

732024 10-06-17

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If *Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(aj(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 organization confirm that each supparted organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? Jf "Yes, " describe in Part VI when and how the
orgamization made the determination.

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

Was any supported organization not organized in the Unlted States ("foreign supported organization®)? /jf
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 suparvised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1} or (2)? if "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations durlng the tax year? /f "ves, "
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action;
{iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

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

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

Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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

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

Did a disqualified person (as defined In line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? ff "Yes," provide detail n Part Vi.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type HI 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

10b

10a

Schedule A (Form 990 or 890-EZ) 2017



Schedule A (Form 990 or 990-£7) 2017 RIVERSIDE MILITARY ACADEMY, INC. 58-0616994 Pages
[Part V] supporting Organizations (continueq)

Yes | No
1:1 Has the organization accepted a gift or contribution from any of the following persons? e ]
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) ) )
below, the governing body of a supported organization? 11a
b A family member of a person described In (a} above? 11b
c_A 35% controlled entity of a person described In (a) or (b} above? jf *Yas® to a, b. or ¢, provide detail in Part V. 11c
Section B. Type | Supporting Organizations
Yes | No
1 Did the directors, trustees, or membership of one or more supported arganizations have the power to P . -
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the -k -

tax year? /f “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or A
controlled the organization's activities. If the organization had more than one supported organization, :
describe how the powers to appoint and/or remove directors or trustess were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f “Yes," expfain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, " . E SR
jzation 2

. led t i
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the arganization’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 control
or management of the supporting organization was vested in the same persons that controlled or managed
——the suypported organization(s) 1
Section D. All Type lll Supporting Organizations
Yes | No

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

2 Were any of the arganization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing bady of a supported organization? (f *No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a

significant vaice in the arganization's investment policies and in directing the use of the organization’s

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

——supported organizations played in this regard
Section E. Type lll Functionally Integrated Supponrting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a C] The organlzation satisfied the Activities Test. Complete line 2 below.
b |:] The organization is the parent of each of its supported arganizations. Complete line 3 below.
¢ [ The organization supported a governmental entity Describe in Part Vi haw you supported a government entity (see instructions

2  Activities Test. Answer (a) and (b) below. Yes | No

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

b Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? jf "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

trustees of each of the supported arganizations? pProvide details in Part VI. 3Ja
b Did the organization exercise a substantial degree of direction over the policies, pragrams, and activities of each ’
of its supported organizations? jf*© " ibe in Part VI i in thi d 3b

732025 10-08-17 Schedule A (Form 990 or 830-EZ) 2017
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INC. 58-0616994 Ppages

[Part V-] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) See instructions. All
other Type lll non-functionally Integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net income (A) Prior Year ) ﬁ)LgtrizT)tazear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
6 Partion of operating expenses paid or Incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see Instructions) 6
7 __ Other expenses (see instructions) 7
8 _ Adjusted Net Income (subtract lines §, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount . (A) Prior Year ®) %:)rt:ﬁ:ta?)(ear
1 Aggregate falr 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 1c)
e Discount claimed for blockage or other
factors (explaln in detail in Part Vi):
2 Acaquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net Income for prior vear {from Section A, line 8, Column A) 1
2 Enter 85% of ine 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 |- 3
7 l:] Check here if the current year Is the organization's first as a non-funchionally integrated Type it supporting organizatlon (see

instructions).

732026 10-08-17
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[Part¥ T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continyed)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supparted 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.

o |~ O jtn | W

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vl). See instructions.

9 Distributable amount for 2017 from Sectlon C, line 6

10 Line 8 amount divided by line 8 amount

(i) {ii) iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6 - '-_ R N &

Underdistributions, if any, for years prior to 2017 (reason- - - : v -- C
able cause required- explain in Part VI). See Instructions. i : k ) ) -

3 Excess distributions carryover, if any, to 2017 ‘ . ) LT

From 2013 . - , ; =T T
From 2014 R T - - - —

From 2015 oo Lo o L

From 2016 P . - LS i
Total of lines 3a through e . , ;

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions) oL

= 1~ | i~jeo jajo |&|®

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

>

Distributions for 2017 from Section D,
hne 7. $ 4

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5 Remalning 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 instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h .
and 4b from line 1. For result greater than zero, explain In ' . . e .
Part VI, See instructions. i

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

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o o [0 [T o

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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|' a' Eg §l Supplemental Information. provide the explanations required by Part i, line 10, Part Il line 17a or 17b; Part Ill, line 12; "
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 54, 6, 9a, Sb, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Sectlon C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Sectlon E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. %
{See instructions.)

)‘_ P-‘Il
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Dapartmant of the Treasury P Attach to Form 990.
Internal Revenus Service PGo to www.irs.qov/Form980 for instructions and the latest information. .
Name of the organization Employer identification number
RIVERSIDE MILITARY ACADEMY, INC. 58-0616994

| Partl: [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete ff the
organization answered “Yes" on Form 980, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate value of contributions to (durmg year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advnsors ln writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? e e e e .. . N [:] Yes [:l No

I Part:l l Conservation Easements. ¢ omplete |f the organlzatlon answered "Yes" on Form 930, Part IV, line 7.

1 Purpose(s) of consarvation easements held by the organlzation (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat [:] Preservation of a certified historic structure
:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . L L. . . 23
b Total acreage restricted by conservation easements i L 2b
¢ Number of conservation easements on a certified historic structure Included in (a) B oL . 1L 2¢
d Number of conservation easements Included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register | _ | 2d
3 Number of conservation easements modlﬂed transferred released extnngunshed or termlnated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located p»
§ Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements it holds? Lo i . L. |:| Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcmg canservation easements during the year

» 00
7 Amount of expenses Incurred In monitaring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170M)4BYI? .. .. o oo Edves [CIne

9 InPart Xlll, describe how the organization reports conservatlon easements In lts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financlal statements that describes the organization’s accounting for
conservation easements.

| F!art‘lll.‘.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the arganization 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, .
histarical treasures, or other similar assets held for public exhibition, educatlon, or research In furtherance of public service, provide, in Part XIil,
the text of the footnate 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 e e e e e e .. N
(ii) Assetsincluded in Form 990, PartX . L B

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

a Revenue included on Form 980, Part Vlll, line 1 o . L R
b_Assets included in Form 990, Part X .. - o » $
LHA For Paperwork Reduction Act Notice, see the lnstruct:ons for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 890) 2017 RIVERSIDE MILITARY ACADEMY, INC. 58-0616994 page2
[ Part-lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b L__] Scholarly research
c D Preservation for future generations
4 Provide a description of the arganization's collections and explain how they further the organization's exempt purpose in Part Xili.
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or ather similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . l:l Yes
| Part IV l Escrow and Custodial Arrangements. Complets if the arganization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs

e E] Other

[:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contrlbutions or other assets not included
on Form 990, Part X?
b ¥f "Yes," explain the arrangement in Part Xill and complete the foIIowIng table

[j Yes l:] No

Amount
¢ Beginning balance | | | | e e e S o e
d Additlons during the year . . . i L . 1id
e Distnibutlons during the year R . o o L 1e
{ Ending balance . 1f

|:| Yes

2a Did the organization Include an amount on Form 990 Part X, Ilne 21 for escrow or custodlal account Ilablllty’?
b_If "Yes " explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIl!

l:INo
L1

|Part V' | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Twa years back | (d} Three years back | (e) Four years back
1a Beginning of year balance 22,626,253, 31,358,674, 34,723,786, 36,018,667, 37,388,896,
b Contributions L 369,411, 333,180, 265,135, 208,767, 6,672,
c Net investment earnings, gains, and losses 1,525,589, 5,053,729, <1,172,2986.> 1,306,966, 1,930,193,
d Grants or scholarshlps
e Other expenditures for facilities
and programs 69,471, 14,119,330, 2,457,951, 2,810,614, 3,307,094,
f Administrative expenses
g End of year balance 24,451,782, 22,626,253, 31,358,674, 34,723,786, 36,018,667,

2 Provide the estimated percentage of ’the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> 93.26 %
b Permanent endowment p» .01 %
¢ Temporarily restricted endowment p 6.73 %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

(1) unrelated organizattons 3ali) X
(i) related organizations o 3alii) X
b If "Yes" on line 3a(i)), are the related orgamzatlons listed as requlred on Schedule R” o i L 3b

4 Describe In Part Xl the intended uses of the organization's endowment funds.

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

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

1a Land 762,559. 762,559.
b Buildings 94,325,250.4 42,956,429.] 51,368,821,
c Leaseholdlmprovements 5,668,819. 2,922,997. 2,745,822.
d Equlpment 11,936,884.] 10,390,212. 1,546,672.
e Other.

Total. Add lines 1a throuqh 1e. (cmmmmm@e 10¢) » | 56,423,874.

Schedule D (Form 980) 2017
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Schedule D (Form 990) 2017 RIVERSIDE MILITARY ACADEMY, INC. 58-0616994 page3
l Part Vll[ Investments - Other Securities. -

Complete If the crganization answered "Yes* on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
‘(a) Description of security or category (including name of security) (b} Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives X
(2) Closely-held equity interests
(3) Other

{A)

(8

(C)

(D)

(3]

(@)

G)

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 12.) >
| Part VilI| Investments - Program Related.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11¢. See Form 980, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3}
{4)
(5)
(6)
(7)
(8}
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
[PartiX] Other Assets.
Compilete if the arganization answered “Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

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

Other Llablhtles.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11e or 11f. See Form 990 Part X Ilne 25.
1. (a) Description of hability {b) Book value

(1) Federal income taxes

(2) BOND PREMIUM 120,022.

3y ACCRUED BOND INTEREST PAYABLE 655,600.

Q)]

(5)

_(6)

(7

{8)

©)

Total. (Column (b) must equal Form 990. Part X, col, (B) line 25.) > 775,622, ECIRN
2. Llability for uncertain tax positions. In Part X!, provide the text of the footnote to the organization’s ﬂnancnal statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlii D

Schedule D (Form 990) 2017

732053 10-09-17



8
Schedule D (Form 990) 2017 RIVERSIDE MILITARY ACADEMY, INC. 58-0616994 Pag e 4
|Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

"1 Total revenus, gains, and other support per audited financial statements L . 1 | 21,721,029.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12.

a Net unrealized gains (losses) on investments o . . 2a 581,972.].

b Donated services and use of facilities L . L. L. 2b .

¢ Recaoveries of prior year grants o . . . . 2c

d Other (Describe in Part XHL) . o L 2d <2,323.>} 7

e Addlines 2athrough2d . .. L L . o _ 2e 579,649.
3 Subtract hne 2e fromline1 . o o - 3 | 21,141,380.
4 Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1: C

a Investment expenses not included on Form 990, Part Vlll, line 7b . . 1L4a 61,824.

b Other (Describe n Part XIIl) . L . . 4b 2,774,405.[ -

¢ Addlinesdaanddb . L L. o L . . 4c 2,836,229,

‘hmhwmweAmﬂmwaaM4cnmﬂmﬂummuamumgﬂﬂuim12) . 23,977,608.
[Part Xil- | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements o i . . " o . 1 22,537, 497.
2 Amounts included on line 1 but not on Form 990, Part |X, line 25.

a Donated services and use of facilities . . . X 2a

b Prior year adjustments . . | L L . . , 2b

¢ Other losses L. . I, U . . 2c

d Other (Describe in Part Xlll) . . A . 2d 1,157,981.|

e Add lines 2a through 2d L L L L. . 2e 1,157,981,
3 Subtract line 2e from line 1 . .. L o . 321,379,516,
4 Amounts included on Form 990, Part IX, llne 25 but not on Ime 1

a Investment expenses not included on Form 990, Part VI, line 7b . . 4a 61,824.

b Other (Describe in Part Xill.) o o L 4b 3,932,386.".

¢ Add lines 4a and 4b . L o L4e 3,994,210.

Total expenses. Add lines 3 and 4c. Qbmmgua]_ﬁgmwe 18) e e 5 | 25,373,726.

( Part Xlli] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ACADEMY'S ENDOWMENT CONSISTS OF THREE INDIVIDUAL FUNDS ESTABLISHED FOR

A VARIETY OF PURPOSES, INCLUDING BOTH DONOR-RESTRICTED ENDOWMENT FUNDS AND

FUNDS DESIGNATED BY THE BOARD TQ FUNCTION AS ENDOWMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON BENEFICIAL INTEREST IN PERPETUAL TRUST -2,323.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FINANCIAL AID 3,932,386.
DIRECT RENTAL EXPENSES -363,018.
CADET STORE COST OF GOOD SOLD -794,963.

732054 10-08-17 Schedule D (Form 980) 2017



Schedule D (Form 990) 2017 RIVERSIDE MILITARY ACADEMY, INC. 58-0616994 rages
{Part:XIlL[ Supplemental Information (oninieq .

TOTAL TO SCHEDULE D, PART XI, LINE 4B 2,774,405,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

CADET STORE COST OF GOODS SOLD 794,963.
DIRECT RENTAL EXPENSES 363,018.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 1,157,981.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

FINANCIAL AID 3,932,386.

Schedule D (Form 990) 2017
732055 10-09-17



SCHEDULEE Schools OMB No. 1545-0047
(Farm 990 or 890-E2) P Complete if the organization answered "Yes" on Form 880, 20 1 7
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public.
Internal Revenue Service P Go to www.Irs.gov/Form8s0 for the latest information. " Inspection-~
Name of the organization Employer identification number
RIVERSIDE MILITARY ACADEMY, INC. 58-0616994
[ Partl |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? X . o 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students mn aII |ts brochures 2 :..'_,__
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the i N ci )
period of solicitation for students, or during the registration period If it has no solicitation program, In a way that makes B
the policy known to all parts of the general community it serves? If “Yes," please describe. If “No," please explain. 3
If you need more space, use Partll L 3 X
THE ADMISSIONS APPLICATION BOOKLET CONTAINS THE. POLICY AND -
TWO PUBLIC COMMUNICATIONS ARE MADE EACH YEAR IN EDUCATIONAL B AR =
PUBLICATIONS. ADDITIONALLY,THE POLICY IS ON THE ACADEMY'S S
WEBSITE AT
WWW.RIVERSIDEMILITARY.COM/NETCOMMUNITY/REQUESTINFO APPLY
4  Does the organization malntain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a raclally nond|scr|m|natory ba5|s’? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admisslons, programs, and scholarships? | L . L. 4 | X
d Copies of all material used by the organization or on |ts behalf to sollclt contnbutlons” L B . . ad | X
If you answered "No* to any of the abave, please explam. If you need more space, use Part Il. I
§ Does the organization discriminate by race in any way with respect to:
a Students' rights or privileges? ) o o o o o . 5a X
b Admissions policles? | | . o . o . . | 5b X
¢ Employment of faculty or administrative staff” . . L . X L. L 5¢c X
d Scholarships or other financial assistance? . . . Lo . Lo 5d X
e Educational policies? ) o . . o o o Se X
f Use of facllities? . . . Lo o L . L 5f X
g Athletic programs? . . R A . . - 5q X
h Other extracurricular actlvmes? . B L. X i 5h X
If you answered "Yes" to any of the above, please explam lf you need more space, use Part II. '
6a Does the organization receive any financlal aid or assistance from a govermmental agency? L 6a X
b Has the organization's right to such aid ever been revoked or suspended? | | o . , . 6b X
If you answered "Yes" on either line 6a or line 6b, explain on Part Il. I
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 Part || . L. 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Farm S80-EZ. Schedule E (Form 990 or 990-EZ) 2017

732081 10-08-17



Schedule E (Form 990 or 990-E7) 2017 RIVERSIDE MILITARY ACADEMY, INC. 58-0616994 Page2
[Part B Supplemental Information. provide the explanations required by Part I fines 3, 4, 5h, 6b, and 7, as applicable.
Also provide any other additional information.

732082 10-06-17 Schedule E {(Form 990 or 990-E2) 2017



Statement of Activities Outside the United States

OMB No. 1545-0047

SCHEDULE F

{(Forrh 990) P Complete if the organization answered "Yes" on Form 880, Part IV, line 14b, 15, or 16. 20 1 7
Department of the Treasury P> Attach to Form 890. . . - Open to Public
Internal Revenua Service P> Go to www.irs.gov/Form890 for instructions and the latest information. ."- Inspection

Name of the organization

RIVERSIDE MILITARY ACADEMY,

INC.

Employer identification number

58-0616994

I Part | I General Information on Activities Qutside the United States. Complete if the organization answered "Yes" on
Form 990, Part iV, line 14b.

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

. C]Yes No

2 For grantmakers. Describe in Part V the organization's pracedures for monitoring the use of its grants and other assistance outside the
United States.
3 Actwvities per Region. (The following Part |, line 3 table can be duplicated If additional space is needed.)
(a) Region (b) Number of | (c) Number of |(d) Activities conducted in the region (e) If actvity listed in (d) {f) Total
offices employees, | wy type) (such as, fundraising, pro- is a program service, expenditures
. agents, and . . for and
in the region | \ndependent |gram services, investments, grants to describe speclfic type investments
contractors iDi i i i i
in the region recipients located in the region) of service(s) in the region in the region
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 [PROGRAM SERVICES ACADEMIC RECRUITING 4,583,
3a Subtotal &= | . 0 0 4,583,
b Total from continuation
sheetstoPart] = . 0 0 0
¢ Totals (add lines 3a
and 3b) . 0 0 . 4,583,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule F (Form 980} 2017

732071 10-06-17
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Schedule F (Form 990) 2017 RIVERSIDE MILITARY ACADEMY, INC. 58-0616994 pPages
[Part V.| Foreign Forms ‘

B Was the organization a U.S. transferor of property to a foreign corporation during the tax year? jf "Yes, " the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . e .. . . A L. D Yes @ No

2 Did the organization have an interest in a forelgn trust during the tax year? [f "ves," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Recelpt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Retumn of Foreign
Trust With a U.S. Owner (sae Instructions for Forms 3520 and 3520-A; don't file with Form 990) . . e |:] Yes No

3 Did the organization have an ownership Interest in a forelgn corporation during the tax year? jf "ves,®
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Cenrtain Forelgn Corporations (see Instructions for Form 5471) . .. . . o Eves No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? if “Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign investment Company or Qualified Electing Fund
(see Instructions for Form 8621) Ce . e e e e .. - [ 1 ves No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? if *Yes,*
the organization may be required to file Form 8865, Return of U S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) .. e C e .. .. .. ':l Yes No

6 Did the organization have any operations in or related to any boycotting countrles during the tax year? (f

“Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form990) . ... .. . O . l:] Yes @ No

Schedule F (Form 990} 2017

732074 10-08-17



Schedule F (Form990) 2017 RIVERSIDE MILITARY ACADEMY, INC. 58-0616994 Page 5
{PartV | Suppiemental Information
Provide the information required by Part |, fine 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per reglon); Part I, line 1 (accounting method), Part IIi (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructlons.

PART I, LINE 2:

THE FINANCIAL AID DEPARTMENT MAINTAINS RECORDS TO SUBSTANTIATE ALL

AMOUNTS GIVEN IN FINANCIAL AID. PARENTS COMPLETE AN APPLICATION WITH

FINANCIAL INFORMATION ON A FACTS TUITION MANAGEMENT FORM THAT PROVIDES

"EXPECTED FAMILY CONTRIBUTION (EFC)" DATA. THE DIRECTOR OF ADMISSIONS

REVIEWS THE GAP BETWEEN THE COST TO ATTEND AND THE EFC. IF SIGNIFICANT

AID IS INDICATED, THE QUESTION OF HOW MUCH IS PRESENTED TO THE CFO AND

FINALLY TO THE PRESIDENT FOR RESOLUTION.

732075 10-06-17 Schedule F (Form 990) 2017
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SCHEDULE J Compensation Information
(Fornr 990) 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.

OMB No. 1545-0047

2017

Departmant of tha Treasury P Attach to Form 990.

Intenal Revenue Service P Go to www.irs.qov/FormSg0 for instructions and the latest information.

Name of the organization Employer idenuf cation number
RIVERSIDE MILITARY ACADEMY, INC. 58-0616994

[Part17] Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Farm 990,

9

Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

|:] First-class or charter trave! Housing allowance or residence for personal use

D Travel for companlons I:] Payments for business use of personal residence
D Tax indemnification and gross-up payments Health or social club dues or Initiation fees

:] Discretionary spending account l:] Personal services {such as, mald, chauffeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No,* complete Part lil to explain

Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

Indicate which, if any, of the following the filing organizatlon 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 Il

|:] Compensation committee Written employment contract

:' Independent compensation consultant D Compensation survey or study

[:l Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed on Form 980, Part VIl, Section A, line 1a, with respect to the filing

organlzation or a related organization-

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate In, or receive 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 in Part lIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-8.

For persons listed an Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.

The organization?

Any related organization?

If °Yes" on line 5a or 5b, describe in Part Ill

For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

The organization?

Any related organization?

If “Yes" on line 6a or 6b, descnbe in Part lll

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describe in Part il o .
Were any amounts reported on Form 890, 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 I}l

If "Yes® on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)?

Yes | No

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

732111 10-17-17

Schedule J (Form 990) 2017
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SCHEDULE M Noncash Contributions

o

OMB No. 1545-0047

(Form 990)

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990. iblic 7 1
Internal Revenue Servica P> Go to www.irs.qov/Formggo0 for the latest information. 250 Inspections:
Name of the organization Employer identification number

RIVERSIDE MILITARY ACADEMY, INC. 58-0616994
{Partl”| Types of Property

a (b} (c) (d)
Check if Number of Noncash contribution Method of determining

applicable | contributlons or amounts reported on
items contributed| Form 990, Part VI, line 1g

noncash contribution amounts

Art - Works of art

Art - Historical treasures

Art - Fractiona! interests

Books and publications _

Clothing and household goods
Cars and ather vehicles

Boats and planes

Intellectual property

© O ~NOOO DA WN -

Securities - Publicly traded o X 6

162,974.

STOCK MARKET QUOTES

-
(=]

Securities - Closely held stock

-h
-t

Securities - Partnership, LLC, or
trust interests

12 Securities - Miscellaneous

13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contnibution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplles _

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P (MISC ) X 81 104,432.[FMV
26 Other P ( )
27 Other P { )
28 Other P { )
29 Number of Forms 8283 recelved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization recelve by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part .

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? . L
b If "Yes,"” describe in Part ll.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part il

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

732141 09-07-17

Schedule M {(Form 990) 2017



Schedule M (Form 990} 2017 RIVERSIDE MILITARY ACADEMY, INC. 58-0616994 Page 2

(Partll| Supplemental Information. provide the infarmation required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

732142 09-07-17 Schedule M {(Form 990) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ BB L2
(Form 980 or 890-EZ2) Complete to provide information for responses to specific questions on 20 1 7 )
Farm 890 or 890-EZ or to provide any additional information. L =y RE
Dapartment of the Treasury P Attach to Form 990 or 990-EZ. Yo Op‘_eptt_o:ﬁpbl‘ld l
Internal Revenuse Servica > Go to www.irs.gov/Form890 for the latest information. -+ Inspection "« '
Name of the arganization Employer identification number
RIVERSIDE MILITARY ACADEMY, INC. 58-0616994

FORM 9390, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SUCCESS IN COLLEGE AND IN LIFE THROUGH THE PROVISION OF A RIGOROUS

ACADEMIC PROGRAM, LEADERSHIP OPPORTUNITIES, COMPETITIVE ATHLETICS,

EXTENSIVE CO-CURRICULAR ACTIVITIES, AND THE STRUCTURE AND DISCIPLINE

INHERENT IN A MILITARY COLLEGE PREPARATORY SCHOOL ENVIRCNMENT.

FORM 950, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

STRUCTURE AND DISCIPLINE INHERENT IN A MILITARY COLLEGE PREPARATORY

SCHOOL ENVIRONMENT.

FORM 950, PART VI, SECTION B, LINE 11B:

PRIOR TO FILING THE FORM 950 WITH THE IRS, THE BOARD OF TRUSTEES 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 950, PART VI, SECTION B, LINE 12C:

EMPLOYEES MUST DISCLOSE ANY CONFLICTS ON AN ANNUAL BASIS.

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

THE BOARD REVIEWS AND APPROVES COMPENSATION FOR THE PRESIDENT.

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

ALL INFORMATION RETURNS ARE AVAILABLE UPON REQUEST.

FORM 9590, PART VI, SECTION C, LINE 19:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-E2) (2017)
732211 08-07-17




Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

RIVERSIDE MILITARY ACADEMY, INC. 58-0616994

ALL GOVERNING DOCUMENTS ARE AVAILABLE FROM THE ORGANIZATION UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

UNREALIZED LOSS ON BENEFICIAL INTEREST IN PERPETUAL TRUST -2,323.

732212 09-07-17 Schedule O (Form 890 or 990-EZ) (2017)
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Schedule R (Farm 890) 2017 RIVERSIDE MILITARY ACADEMY, INC. 58-0616994 pages
[PartVIl.[ supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

PART IT, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

RIVERSIDE MILITARY ACADEMY FOUNDATION, INC.

EIN: 46-4243684

2001 RIVERSIDE DRIVE

GAINESVILLE, GA 30501

PRIMARY ACTIVITY: RAISE AND RECEIVE FUNDS FOR THE SUPPORT OF RIVERSIDE

MILITARY ACADEMY

DIRECT CONTROLLING ENTITY:

732165 09-11-17 Schedule R {(Form 990) 2017



