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Open to Public

o 9 9 0 " Return of Organization Exempt From Income Tax

Undoer section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
» Do not enter social securlty numbers on this form as it may be made public, Wp

Deparimeant ¢f tho Treasury

Intems) Revenue Sanvice > Go to www.lrs.gov/Form930 for instructions and the latest Information. Inspection
A Far the 2017 calendar year, or tax year beginning 07/01, 2017, and ending 06/30,20 18
C Name of organtzation D Employer idontification number
B crckiwmare | pyYENDELL SCHOOL 54-1511892
prirg Dolng business as
Name change Number and streal {or P O. box if mall is not del to streat address) Room/suite E Telephone number
Inftat rotum 5700 LEE HIGHWAY (703) 532-1200
fm::;" Clty or town, Btate or province, country, and ZIP or foreign postal code
Amenced ARLINGTON, VA 22207 G Gross receipts $ 7,384,627.
xﬂ"“‘b" F Name and address of principal officer: BYRON LIST H(a) " ths a group rowm for Yos No
5700 LEE HIGHWAY ARLINGTON, VA 22207 i\ H(b) ase -n-muwunwE Yes B
I Texexempistaws | X [sot(c)3) | ]S0Mc)( ) 4 (nsenno) | | 49ar¢axvyor | 11527 J f *No.* etach alist (s0e mstructons)
J_ Wabsite: » RIVENDELLSCHOOL .NET X VU =" | (e} Group exsmption number B
K Form of organization l X l Corporation [ ]Trusil |Assoclahon ] JOlher » ‘ I L Year of formatlion: I M State of legal domicile
Summary \
1 Briefly describe the organization's misston of most significant actimtiesr RIVENDELL SCHOOL IS A CHRIST CENTERED
b ELEMENTARY SCHOOL WHOSE MISSION IS TEACHING AND NURTURING STUDENTS IN
s GRADES K TO 8.
§ 2 Check Lhis box ¥ D If the organization discontinued its operations or disposed of mare than 25% of its net assels
3| 3 Numberof voling members of the govemingbody (PariV),1n8138) , . . . . v v e v v v o . e e e eeee e 3 13.
| 4 Number of independent voting members of the governing body (Part VI line 1b), . . . . .. ....... ... |4 13.
;.':f 5§ Total number of individuals employed in calendar year 2017 (Part V,lne 23), . . ... .. e e e s e ee e e 5 19.
'% 6 Total number of volunteers (estimateif necessary), ., . . .. ...... e e e e e [ 140.
<| 7a Total unrelated business revenue from Part VIl columpeGietine 12 . . ., . o v . v i e i e e e e e e 7a 0.
b Net unrefated business taxable incoma from Form 99017, line RECFI\/QD ............ 7b 0.
O Prior Year Current Year
g 8 Contributions and grants (Part Viil, tne 1h) , , . . . g APR 25 2019 * 8 .. 185, 967. 3,675,700.
c| 9 Program service revenue (Part Vil lne 20) , . . . . ] A Al - - 1,377,332. 1,391,163,
2{10 Investment income (Part Vill, column (A), lines 3, 4, ahd 78 —————r1—rr .. 388. -44,058.
«
11 Other revenue (Part VIII, column (A), lines 5, 60, 8¢, $c ch\QﬂE N.UT.. | .. 0. 0.
12 Total ravenue - add lines 8 through 11 {must equal Part VIli, column (A), line T2 <=7, . . 1,563, 687. 5,022, 805.
13  Granis and similar amounts paid (Part IX, column (A), IReS 1-3) . . . . v v v v v v v v v v s 217,410. 223,710.
14 Benefits paid 10 or for members (Part IX, column (A), fine 4) , , . . . ... e e 0. 0.
2|15 Sataries, other compensation, employea benefits (Part IX, column (A), lines 5-10). , . , . . . 884, 868. 902,840.
g 16 a Professional fundraising fees (Part IX, column (A), N8 1168), , . . v v v v v v v v v v v s 0. 0.
@ b Total fundraising expenses (Part I1X, column (D), ine 25) p 0.
“147  Other expenses (Part X, column (A), lines 11a:11d, 141-24€) . . . . .. ... e 412,183. 401, 641.
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . . . . ... ... 1,514,461, 1,528,191.
19 Revenue less expenses. Sublract ino 18from IN@ 12, . . v o o v o v o v o o o o o s o o 49,226. 3,494,614.
58 Beginning of Current Year End of Year
§-§ 20 Totalassets (PatXzMno 16) , . . . . . . . oo v v v e e enenanns C e e 2,645,591, 6,212,034,
22121 Total liabilities (Part X, e 26), . . . . . ... ... .. e - 271, 667. 343, 496.
25]22  Net assets or fund balances. Sublract line 21 from tne 20, , . . . . . . . . . e ... 2,373,924, 5,868,538.
m Signature Block
Under pensliles of perjury, | declare that | have examined this retum. including hedules and stataments, and to the best of my knowtedge and bebef, it Is
true, correct. and complete. Daclaration of preparer fothet than officer) Is based on all In(ormallon of which preparer has any knowledge.
W 03/15/2019
Sign } Signature of officar Date
Here MARTIN CLOCK TREASURER
Type or print name and litke
PiinyType preparaers name Preparers signature Date - | PTIN
Preparer
Use Onty pEImm's name > Firm's EIN %
Firm's address P> Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) , . , . .. ... .. e e ] Jves [X][no
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2017)
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' b ’ RIVENDELL SCHOOL 54-1511892

Form 990 (2017) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylinemthisPartill , . . . . . . .. . .. ... .. ...0... m

1 Briefly describe the organization’s mission:

RIVENDELL SCHOOL IS A CHRIST CENTERED ELEMENTARY SCHOOL SERVING
GRADES K THRU 8. THE STUDENTS ARE TAUGHT AND NURTURED A FULL 9 1/2
MONTH SCHOOL YEAR. ALL REVENUE AND EXPENSES ARE RELATED TO THIS

PROGRAM.
2 Did the organization undertake any significant program services durlng the year which were not listed on the
prior Form 990 or 990-EZ2 ., . .. . .. ... ............. i Dves XN

If Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SBMVICES?, . i i it i i s e e e e e e e e et e e e e |:|Yes ENo
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) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,296,503. including grants of $ 223,710, )(Revenue $ 1,331,925, )

PROGRAM SERVICE 1S THE EDUCATION OF STUDENTS IN GRADES K TO 8.

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

4d Other program services (Describe in Schedule O.)

(Expenses 3 including grants of $ ) (Revenue $ )

4o Tolal program service expenses P 1,296,903.

JSA
7€1020 1.000

Form 990 (2017)
6966HZ T36Y 3/27/2019 7:30:29 AM  V 17-7.10 DCS PAGE 2



AROLGETLUD

‘ . RIVENDELL SCHOOL 54 1511892
- Form 990 (2017) Page 3
Checklist of Required Schedules
. Yos | No
1 Is the organization described in section 501(c)(3) or 4947(a)}(1) {other than a private foundation)? If “Yes,”
complete Schedule A, , , . . ............ e e e e e e f e e R R X
2 |s the organization required to complete Scheduls B, Schedule of Contributors (see instructions)?. . . . . . . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public offica? If "Yes," complete Schedulo C,Part!, . . . . . . ... ... .... e . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes,“ complete Schedule C, Partll. , . . . . e r e e s e e e . 4 X
§ Is the organization a section 501(c)4), 501(c)(5), or 501(c})(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Partill, ., . . . ... ittt i e annn et et e e N I X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes," complete Schedule O, Partl. . . . . . . ..o e i e s s .6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . .. ... 7 X
8 Dud the organization maintaln collections of works of art, historical treasures, or other similar assets? /f "Yes,”
completo Schedule D, Partlll . . . . . . v v v v e v e e eeeneenoon e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account llability, serve as a
custodian for amounts not hsted.in.Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schadule D, PartlV . . . .« v v v v« v v e v v v v as e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,* complete Schedule D, Part V, . . . . . . . 10 X
11 If the organization's answer to any of the following questions is "Yes." then complete Schedule D, Parts VI, MG f. - -
Vi, Viil, IX, or X as applicable. 24 .l I
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,®
complete Schedulo D, Part VI . , . . . . o it i it it it et e e e e v e 11a]| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16?2 If "Yes," complete Schedule D, Part Vil . . . . . .. .. ... .. .. . [11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complate Schedule D, PartVill. . . . . .. ... .. R & [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX, , ., , . . ... .. ... .... N A A L | X
o Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes complete Schedule D, Part X ....... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? ¥ "Yes," complete Schedufe D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? i “Yes,” complete
Scheduie D, Perts Xland Xl . . . . . et e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statemenis for the tax year? /f
"Yes,” and if the organization answered "No" to hne 12a, then completing Schedule D, Parts Xl and Xll is optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? ¥ "Yes," complete ScheduleE. . . . . ... .. .| 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . o0 e |142 X
b Did the organization have aggregate revenues or expenses of more than $10.000 from grantmaking,
fundraising, business, investment, and program service activities outside the United Stlates, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complele Schedule F, Parts tand iV, ., , , ., ... .. .|14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance o or
for any foreign organization? Jf “Yes,"” complete Schedule F, PartsllandV . . . . ., . _ ... e e e 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for forelgn individuals? If "Yes," complete Schedule F, Parts llifand vV , . ., . .. ... ... ce.. |16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? /f "Yes,"” complete Scheduls G, Part I {see instructions). . . .. ........1 17 X
18 Did the arganization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes,” complete Schedule G, Partll , . ., ... ... ... ... et e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income 1rom gaming activities on Part VIII line 9a?
If “Yes,” complete Schedule G Partill . . . . .. e e e e e e e e e e oo e e et e eeee e W e e e e e e e e 18 X
Fom 990 (2017)
JSA
7E1021 1.000
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‘ ’ RIVENDELL SCHOOL 54-1511892
Form 930 (2017) - Page 4
Checklist of Required Schedules (continued)
R Yos No
20a Did the organization operate one or more hospital facilties? # “Yes,” complete Schedule H, . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?. . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If "Yes,” complete Schedule I, Partstand i, , , ., ... ... |21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indviduals on
Part IX, column (A), line 27 If “Yes,” complele Schedule I, PartstandMl. . . . .. ... ... et e, 22 X
23  Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or § about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complate SChedulB J . . . . v« c v vt et e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer Iines 24b
through 24d and complete Schedule K If "No,"go toline25a. . . . ... .. ... e et e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at_any time during the year
to defease any tax-exemptbonds? . . .. ........ et e et et e e P ¥ {13
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? , . . . . . [24d
25a Section 501{c)(3), 501(¢c)(4), and 501(c)(28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Parti . . . . . c s 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or $50-EZ?
If"Yos,"completo SChedule LPar! . . . . o v v v i et v et e ettt ee ettt ey 25b X
26 Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complate Schedule L Partll . . . .. .. ... v v v vvs e B I { X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entily or family member of any of these persons? If “Yes,” complete Schedule L Partllf. . . . . .. ... ... .. 27 X
28 Was the organization a party o a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? ¥ “Yes,” complete Schedute L, Partiv . .. .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,® complete
SchedUIB LPar IV, . . v v v o v e et e et e e e P 1.1 X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, Part V. . . . . .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete SChedUlo M . . . . . . . . v i e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedufe N,
Y e e et e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,®
complate Schedula N, Parthl o v « v v v v v v v v s e e et e e e, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R Parti . . . . . . . . . . . .. ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part li, i,
oriV,and Part V, line T . . . . . . . i i e e e i e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)?. . . . . . ... ... . . |135a X
b f "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . . . . 35b
38 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Part V,lime 2 . . . . . .. e e e e e e 36 X
37 Did the organization conduct more than 5% of its activilies through an entity that is not a refated orgamzahon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Partvi........ C e e e e et e e e et e e e e e 37 X
38 Did the orgamzanon complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are requued to complete Schedule O. 38 X
Form 990 (2017)
Jsa
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‘ . RIVENDELL SCHOOL 54~1511892
Form 990 (2017) - Page §
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . . ... ...... e e
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable. . . . .. . . .. ia 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appheable. . . .. ... .L1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . ... ... .. e ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a I 19
b If at least one is reported on line 2a, did the arganization file all required federal employment tax retums? 2b X
Note. If the sum of lines 12 and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year?, . . . . . v e .. p38 X
b If "Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O, . . . . . .. 3b
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority —_—
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? & v v e v e e e e e et e e e et e e N . [ X
b If "Yes,"” enter the name of the foreign country:
See instructions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts
FBAR -
Sa :Nas tt)\e organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .. .. Sa X
b Did any taxable party notify the organization that it was or is a party lo a prohibited tax shelter transaction? | Sb X
c If "Yes" to line 5a or 5b, did the organization file Fom 8886-T2. . . . . ... ... C e s e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?, . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible?. . . . . . . .. e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made parlly as a contribution and partly for goods
and services provided to the payor? . . . . . e e et e e et e e, .| T2 X
b If "Yes," did the organization notify the doncr of the value of the goods or services provided? . . . . ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrM 82827 . . ¢ vt « v v v s e v t o v s s v v n o s v mne s s e e e s e e 7c X
d If “Yes," Indicate the number of Forms 8282 filed duringtheyear . « « . + « v o v o 0 o o v I 7d l 2
e Did the organization receive any funds, directly or indireclly, to pay premiums on a personal benefit contract? 70 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization recaived a conlribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1098-C?. . | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?. . . . . . ... .. ... .. .8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4866?. . . . . . ... ... ... .. 9a
b Did the sponsoring organization make 2 distribution to a donor, donor advisor, or related person?. . . . . .. .. .| 9b
10 Section 501(c)(7) organizations. Enter: -—
a Initiation fees and capital contributions included on Part Vi, line 12 . . . . .. . ... .|10a
b Gross receipts, included on Form 990, Part VI, hne 12, for public use of club facnlmes. co..10b ,
11 Section 501(c)(12) organizations. Enter.
a Gross income from membersorshareholders. . . . . . ¢ v v v v i v b bt e e e 11a
b Gross income from other sources (Do not nst amounts due or paid to other sources
against amounts due or received fromthem.). - « . - « o vttt ittt e e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 880 In ligu of Form 1041? 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year. , , . , , 112b
13 Section 501(c){29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to 1ssue qualified health plansin morethanonestate?. . . . ... ... ........ 13a
Note. See the instructions for additional Information the organization must report on Scheduls O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualifled healthplans . . . . . ... ... ... .. . .113b
¢ Enterthe amountofreservesonhand., . . . ... ...« c e s e e e 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. e ... |14 X
b_If "Yes " has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O ------ 14b
338040 5 000 Form 990 (2017)
PAGE 5
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Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVl . . . .. .. .. .. P e e e e

Section A. Governing Body and Management

Yos | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 13
I there are material differences in voting rights among members of the gaverning body, or
if he governing body delegated broad authorily 1o an execulive commitiee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in fine 1a, above, who are independent . . . . . 1b 13
2 Did any officer, director, trustee, or key employee have a famiy relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. « . « + - ¢« ¢ ¢ ¢« st b e it b e s e . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dxrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes fo its governing documents since the prior Form 930 was filed?. . « + .+ » 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . S X
6 Did the organization have members or stockholders? . . . . . .. . e et .. L6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . .« . v v .o .. e et Ce e 7a X
b Are any governance decisions of the orgamzatlon reserved to (or subject to approval by) members.
stockholders, or persons other than the governing body? . . . . . . e e B O £ X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a Thegoverningbody?. . . . . v v v v o vt e e e e e e e e .. | 8a]X
b Each committee with authority to act on behalf of the governing body?. . . . . . . e e e 8b | X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffliates? . . . . « « v v o v v v o v e e e e e 10a X
b If "Yes,” did the organization have written policies and procedures governing the activilies of such chapters,
affiliates, 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 gaverning body before filing the form? . 11a} X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890,
12a Did the organization have a written confiict of interest policy? if *“No,"gotoine 13 . . . . . . . .. . . e 12a X
b Waere officers, directors, or trustees, and key employees requlred to disclose annually interests that could give
risetoconlicts? . . . v e i ae e . e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes
describe in Schedule O how thiswasdone . . . ... .. e e et e e e e e e 12¢
13 Did the organization have a written whistieblower policy?. . . . . . + v v v v v 0 v v v i n .. e e e e 13 X
14 Did the orgenization have a written document retent:on and destruction policy?. . « « v o o v v v v v v v v v s 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director. or top managementofficial « « « + v v v v v v v o v v v vt Ce 15a X
b Other officers or key employees of the OfGANZAHON + « « + « « « = « = ¢ o e« et e e oo cneenennnas . |asb X
if "Yes" to hine 15a or 15b, describe the process in Schedule O (see instructions).
16a DIid the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear?. . . . . . ... ... e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . ... ... ... .. s s s e e s e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »

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

Own website Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

20 State the name saggdg?go ngdﬂ%g%e 9°&31’L‘¢‘;’%’oﬂ°’vﬁ‘ the  person who possesses the °r983532"9"s books and records:

J
72':04: 1000 Form 990(2017)
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RIVENDELL SCHOOL

"7

54-1511892

Poge 7

Form 930 (2017)
mmpensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees, and

Independent Contractors

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

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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
» List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reporiable 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.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® List all of the organization's former directars or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations,

List persons in the following order. individuat trustees or directors; institulional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©)
A (8) Postion © (€) )
Nama and Titla Average | (do not check morethan one Raportable Reportable Estimalod
hours per | box, unless person [s both an compensation compensation from amount of
lweek (st any] officer and a director/trustes) from related other
hoursfor | o slslolx{ox| the organizations compensation
reiated |aB|E1S121391 3 organizauon (W-2/1099-MISC) from 1he
organizations g g §-_ g § g ]| (W-2/1099-MISC) organization
below dotted| 8 2 [ 3 Fl=8 and retated
hna) S 5 s § organizations
3|lg a
o =
2
(1)MIKE CARR 2.00
BOARD OF TRUSTEES 0.] X 0. 0. 0.
(2)LAURA NAMMO 2.00
BOARD OF TRUSTEES 0.] X 0. 0. 0.
(3)MARC WHEAT 2.00
BOARD OF TRUSTEES 0.] X X 0. 0. 0.
(4)MARTIN CLOCK 3.00
BOARD OF TRUSTEES - TREASURER 0.] X X 0. 0. 0.
(5)REBECCA WAGNER 2.00
BOARD OF TRUSTEES 0.] X 0. 0. 0.
{6)JANELLE BUTTERWORTH 3.00
BOARD OF TRUSTEES-CO-SECRETARY 0.] X X 0. 0. 0.
(7)DAVID GUSTAEFSON 3.00
BOARD OF TRUSTEES-CO-SECRETARY 0.] X X 0. 0. 0.
(8)EMIN TORQO 3.00
BOARD OF TRUSTEES - CHAIR 0.] X 0. 0. 0.
(9)MICHAEL D. CARR 3.00
BOARD OF TRUSTEES - VICE-CHAIR 0.] X 0. 0. 0.
{10)DOUGLAS KELLY JR 2.00
BOARD OF TRUSTEES 0.] X 0. 0. 0.
{11)GREG SIZELOVE 3.00
BOARD OF TRUSTEES 0.|] X 0. 0. 0.
{12)ADRIENNE VARNER 2.00
BOARD OF TRUSTEES 0.] X 0. 0. 0.
(13)LESLIE EGGE 2.00
BOARD OF TRUSTEES 0.{ X 0. 0. 0.
(14)BARBARA KISER 12.00
ASSISTANT TREASURER 0. X 19,705. 0. 0.
isA Form 990 (2017)
7€1041 1,000
6966HZ T36Y 3/27/2019 7:30:29 AaM V 17-7.10 DCS PAGE 7
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54-1511892

! . RIVENDELL SCHOOL
Form 990 (2017) Page 8
EURYI  Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and tille Avorege Pasttion Reportable Reportable Estmated
hoursper | (do not check more than ono compensation |compsansation from amount of
woek (list any | DOX, unless person Is both an from related other
hourstor | Officer and a diroctar/irusteo) | the organizations compansation
owtod |23 | Z g F[32|8| oroanizaton | (w-211099.MiSC) from the
orgonizatons | 52 | 2§ | ¢ | S | 2 | (w-2/1099-MISC) orgenastion
bolowdotled |2 € | & g_ - B and related
Iino) 2 5 H g ° § organizations
2|8 | B
o [} 2
°le g
2
©15) BYRON C. LIST ______________ 40.00
HEADMASTER 0 X 105, 353. 0. 0.
__________________________________ —
1bsub-t°ta|--. ------------------ ® a2 8 ® s e P P " ¥ e 4 ’ 19'705‘ 0. o-
¢ Total from continuation sheets to Part VII, SectionA . . . . . .. . = 105, 353. 0. 0.
d Total(add linestband1¢) . . . . .. . . ... e . . I 125,058. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated —1
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . i i i i e it i it v 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzations greater than $150,0007? /f “Yes,” complete Scheduls J for such
individval . . . .............. . e e e ettt e et e e e e e e e . 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual —]d
for services rendered to the organization? If *Yes,” complete Schadule Jfor suchperson ., . . . . . . . <« o e oo 5 X
Section B. Independent Contractors
1 Complets this table for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the organization, Report compensation for the calendar year ending with or within the organization’s tax
year.
(Y] (B) ©)
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization » 0.

JSA
761055 1.000
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Form 980 (2017) : RIVENDELL SCHOOL 54-1511892 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this PartVill. . . . ... ... .. e e e e aaaas D
(A) (8) (C) {0)
Total revenue Related or Unrelated Revenue
exempl bustness excluded from tax
function revenue under sections
revenue 512-514
22! 1a Federated campaigns . . . . ... .| 1a
53 b Membershipdugs. « + « « o » .. . | 1D
g'% ¢ Fundraisingevents . « « v « v+ . . | 1€ 12,671,
6% d Related organtzations . . . . . . . . 1d
’5'5 e Government grants (contnbulions) . . L1
S 8| f Al other contributlons. glfis. grants.
oL
To and simitar amounts not included above . |_1¢ 3,663, 029.
5 g g Noncash conltributions Inciuded In Bnes 1a-1F $ 2,247,438,
“| h TotalAddlines1a-4f . . . . . . ... oo P 3, 675,700.
§ Business Code
2| 2a TUITION 1,331, 925. 1,331,925,
’-: p BENTAL [HCOME UNDER 514 1(C) 19) 56,610. 56, 610.
‘E’ ¢ OTHER INCOME 2,628. 2,628,
(3
n d
-4 f All other program sefvice revenus . « « « .
ol g TotalAddlines2a-2l . . o o ovoiiioo.... .. > 1.391,163.
3 Investment income (including dividends, interesl,
and other similar amounts). ATTACHMENT 1 p 12,166. 12,166.
4  Income from invesiment of lax-exempt bond proceeds . P 9.
5 Royatles . . ... I I ST ST R ST 0.
(i) Real (i) Personal
6a Grossrents . . . . . PR
Less: rental expenses . . .
¢ Renital income or (loss) . .
d Netrentalincomeor(loss)s s o ¢ o o o v o o o o2 oo B 0.
7a Gross amount from sales of | (1) Securlies {ti) Other
assets other than invenlory 2,294,811
b Less: cost or other basis
and sales expenses . . . . 2,351,035,
¢ Gainor(loss) - . . . . . . -56,224. N
d Netgainor{loss) . . ... ...oe.0... N -56,224.
g 8a Gross income from fundraising
§ events (not including $
] of contributions reported on line ic)
s SeePariV.lne18 . . . . v . v et .. @ 10,787
£ . 10,787
o b Less:direclexpenses « « + « « + o s -« TCH >
¢ Net income or (loss) from fundraising events ATCH .2 » 0.
9a Gross income from gaming activities.
SeePartiV,line1? , .., ........ a
b Less direclexpanses . . . . - . . . . . b
¢ Net income or (loss) from gaming activilies. . . . . . . P 0.
10a Gross sales of inventory, less
relumsand allowances ., . .. ... .. a
b Less:costofgoodssold. « « ¢ v o« v o b
¢ Nelincome or (loss) fromsalesof lnventory, , . . . ... » 0.
Miscellanecus Revenue Business Codo _ A - _ . _ o .
11a’
b
c -
d Allotherrevenue « + « « + = « « « ¢ « o
e Total. Add lines 11a-11d . . - - - - < . . .. A & 9.
12 Total revenue. Seeinstructions. . .« o o« o o o o oo o . P S,022,805. 1,403,329,
JSA
TE1051 1.000 Fom 990 (2017)
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Form 880 (2017) . RIVENDELL SCHOOL 54-1511892  Page 10

I F1 @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complets all columns. All other organizations must complele column (A).

Check if Schedule O contains a.response or noteto anylineinthisPartIX . ... .. ... .. .. ...... “he e
g‘: ;g't :,::jufgba’;'o:::\l/?;fo rted on lines 6b, 7b, Total ggenses Prog;‘a:;: ssgsrvu:a ;ﬂ;pzrg?n)’a—m and Fu:«g:)lslng
1 Grants and other assistance to domestlc organizations '
and domestic govemments. See Pant V., line 21 . . . . 0.
2 Grants and other assistance o domestic
individuals. See Part IV, lne 22 . . . . « v . . . 223,710. 223,110.
3 Grants and other assistance to foreign
organizations, foreign governments, and forergn
individuals. See Part IV, lines 15and 16 , , . , 0. :
4 Benefits paldloorformembers , , , ,..... 0.
5 Compensation of current officers, diractors,
trustees, and keyemployees ., . . . ... ... 141, 340. 60,720. 80,620.
6 Compensation not Included above, 1o disquakfied
persons (as deflned under section 4958(N(1)) and
parsons described in section 4958(c)3)(B) . . . . . . 0.
T Othersalasiesandwages . _ . _ . . . . . . .. 648,406. 577,994. 70,412.
8 Penslon plan accruals and contributions (include
section 401(k)and 403{b) employer conlribullons) 42,167. 38,524. 3,643.
9 Otlher employeebenefits « « « ¢ o « o + o « : 16,269. 13,158. 3,111.
10 Payrolltaxes « o « 4 ¢ o« s s 0 0 0 0 0 o o v 54, 658. 44,205, 10,453.
11 Feaes for services {non-employees):
a Management .. ..,.... 2,343. 1,895. 448.
blegal .. ,.... e 0.
cAccounting . . ... ............. 10,746. 8,691. 2,055.
ALobbying . . ... .....aeeaeaan 0.
@ Professional fundralsing services See Part IV, ling 17, 0.
f Investment managementfees . ., . ... ... 0.
8 Other. (f line 11g smount axceeds 10% of fino 25, cotumn
2} (ist ltne 119 exp onSchedus0). + » + &« & 0.
12 Advertisingandpromotion , , ., ..., ... .. 0.
13 Officeexpenses . . . . .. C e s e e e s e 17,882. 38,725. 9,157.
14 Informationtechnology. . . + « ¢ s ¢ 2 0 o« o & 3,344. 2,704. 640.
15 Royalies. . . . . .. .voeeunannns 0.
16 OCCUPANCY . & v o et e e e ee e 123,974, 100, 265. 23,7009.
7 Travel , ottt 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meelings , , , . Q.
20 Interest , ., ...... e 0.
21 Paymentstoaffillates, , .. .......... 0.
22 Depreciation, depletion, and amortization |, , . , 117,790. 95,264. 22,526.
23 INSUKANCE . , . . ... i e 13,145. 13,145,
24 Other o Itemkz, p not d
above {LIst miscellaneous expenses In line 24e. If
ine 246 amount exceads 10% of line 25, column
(A) amount, list line 240 expenses on Schedule O) ]
aCLASSROOM EXPENSES 58,813, 58,813.
pMISCELLANEQUS 23,604. 19,090. 4,514.
[
d
o All olher expenses :
25 TYotal functional exp Add lnas 1 through 24e 1,528,191, 1,296,903, 231,288.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicllation Check here p t] if
following SOP 98-2 (ASC 858-720), , .. ... 0.

JSA
7E1052 1.000 Form 990 (2017)
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P .
! RIVENDELL SCHOOL 54-1511892
= Form 990 (2017) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X. ... ..., e e e D
(A (8)
Beginning of year End of year
1 Cash-non-nterest-beanng , . .. . ... ............cc...... 293,928.] 1 47,390
2 Savings and temporary cashinvestments _ , , . , . . e 234,769.) 2 3,719,517,
3 Pledges and grants receivable, net , . . . .. ... ... ... R 0.f 3 0.
4 Accountsrecevable, et . L L L L L e e, 3,648.| 4 7,496.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L | , , . . .. .. o v v v s eee s 0. s 0.
6 Loans and other receivables from olher dlsquallﬁed persons (as defined under seclion
4958(f){1)), persons descrnibed in section 4358(c)(3){B). and contributing employers
and sponsoring organizalions of section 501(c)(8) voluntary employees’ beneficiary
@ organizations (see instructions). Complete Part lof Schedulel, . . . . . ... .. 0.6 0.
) 7 Notesandloans recevable,net, ., . . ., ., ..........c.0.... . 0.4 7 0.
&| 8 Inventoriesforsaleoruse. .. .. ................. ... ... 0.8 0.
9 Prepald expenses and deferred charges . . . .. .. ....ATICH 3.. 12,695.| o 5,335.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 4,313,575.
b Less: accumulated depreciation. . . . . . . . . - [10b 1,881,279, 2,100,551 .]10¢ 2,432,296.
11 Investments - publicly traded securities , , . . . . T e e e e e e e e 0.]11 0.
12  Investments - other securities. See Part IV, lne 11, _ ., . ... ........ 0412 0.
13 Investments - program-related. See Part IV, lne 11 _ . . .. .. .. ..... 0.f13 0.
14 Intanglble assels, . . ., ... ... ... e e . 0.14 0.
15 Otherassets.SeePart IV, line 11 , , . . . . . . .. v v v i v v, 0.]1s 0.
16 Total assets. Add lines 3 through 15 (mustequal line 34) . . ... ... .. 2,645,591.] 16 6,212,034.
17 Accounts payable and accrued expenses. , . . ... ... e 8,901.| 17 133,332.
18 Grantspayable . , . . ... ... ...\ttt . 0.1 18 9.
19 Deferred revenue , ... ... e e 84,702.| 19 68,043.
20 Tax-exemptbondliabilties . . . ... ... .................. 020 0.
21 Escrow or custodial account liability. Complete Part IV of Scheduls D |, |, , | 0.] 21 0.
w22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
a disqualified persons. Complete Partllof Schedule L, , . . ... ... .. .. 0. 22 0.
J{23  Secured mortgages and notes payable to unrelated third parties | | . . . . 151,036 23 106,060.
24 Unsecured notes and loans payable to unrelated third parties, , , , , .. .. 0. 24 0.
25 Other liabilities (including federal income tax. payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD , . .. ........c000uun. e e 27,028.| 25 36,061.
26 Total liabilities. Add lines 17 thruh 25 271,667.) 26 343,496.
Organizations that follow SFAS 117 (ASC 958), check here » [1‘_[ and
A complete lines 27 through 29, and lines 33 and 34. )
|27 Unrestricted netassets . ... ... o e 2,320,537.] 27 2,281,669.
3|28  Temporarily restricted netassets | . ... ... ..., ... .. 53,387.] 28 3,586,869.
e(29 Permanently restricted netassets, . . ... ... e e e e e e e e e 0.] 29 0.
i Organizations that do not follow SFAS 117 {ASC 958), check here P D and
5 complete lines 30 through 34,
£130  Capital stock or trust principal, or current funds |, L 30
¥ |31 Paid-in or capital surplus, or land, bullding, or equipmentfund s 31
<[32 Retained earnings, endowment, accumulated income, or other funds _ , , 32
2|33  Total net assets or fund balances | . . . . ... .. . D 2,373,924 .[ 33 5,868,538.
34 Total habilities and net assets/fund balances., . . ... ........... . 2,645,591.| 34 6,212,034.
Form 990 (2017)
JSA
7E1053 1.000
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’ . RIVENDELL SCHOOL 54-1511892
Form 990 (2017) — Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI, . . .. .. P
1 Total revenue {must equal Part Viil, coumn (A),fine12) . . . .. ... ....... e e e s 1 3 022 805'
2 Total expenses (must equal Part IX, column (A), line 25) . . . . . e e e e e s e e e 2 1,528,191.
3 Revenue less expenses. Subtract line 2 from fine 1, e e e e e e e e e 3 3,494,614,
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33, column(A)) . .... 4 2,373,924.
S Netunrealized gains (losses)oninvestments . . . . . ... ¢ . vttt i e 5 0.
6 Donated services and use of facilties . . . . . ... ..uia. ... e 6 0.
7 Investmentexpenses. . . ... .. ... e e e e e e e e e e e e e 7 0.
8 Priorperiodadjustments ., . .. ... ... ..... et et et e e e e 8 0.
9 Other changes in net assets or fund balances (explainin Schedula o)..... . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X. lme
33 o LT (-)) S et .... |10 5,868,538.
Financial Statements and Reportlng
Check if Schedule O contains a response or note to anylineinthisPart XIl . . . .... .. . e e e e s . . |:]
Yes | No
1 Accounting method used to prepare the Form 990. D Cash [Z] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other.” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . . . 2a | X
if "Yes,” check a box below to indicate whether the financlal statements for the year were compiled or :
reviewed on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis I:] Both consclidated and separate basis . .
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... e 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
eparate basis, consolidated basis, or both:
Separate basis [:] Consolidated basis |:| Both consclidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of is financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedute O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A=133?7 &+ & ¢ v+ v v vt v e st e vt o s van e e e 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to underqo such audits. 3b
Form 990 (2017)
JSA
7E1054 1,000
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SCHEDULE A Public Charity Status and Public Support
{Form 980 or 990-E2) Complete if the organization Is a section 501(c}{3) organization or a section 4947(a){1) nonexempt charitabte trust.

> Attach to Form 990.5r Form 990-EZ. ;
0 Open to Public
m?‘e’;';".::\fe‘.’,'u'ﬂesgﬁ"" » Go to www.lrs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer idontificati
RIVENDELL SCHOOL 54-1511892

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

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

A school described in section 170(b)(1)(A){ii). (Attach Schedule E (Form $90 or 990-EZ) )

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

A medical research organization opsrated in conjunction with a hospital described in section 170(b)(1){(A)(ill). Enter the
hospital's name, city, and state:
5 [:] An organizalion 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.)

hawn

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1){A)(vi). (Complete Part Il.)

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

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

10 D An arganization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33113 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

12 An organization arganized 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 descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported arganization(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 D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! 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 I:I Type {Il non-functionally Integrated. A supporting organization operated in connection with its supported organization(s)
that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS thatitis a Type |, Type Il, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizatons. . . . . .. .. T E

__g Provide the following information about the supported organization(s).

(i) Name of supported crganization (i) EIN (1i1) Type of organization |(iv) Is the argantzation | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 |listed tn your goveming support (see other suppart (see
above (see nstructions)) document? instructions) instructions)

Yes No

(A) i
(B)
€)
(D)
(€)
Total
For Paporwork Reduction Act Notice, ceo the Instructions for Form 990 or 990-EZ. Schedute A (Form 990 or 990-EZ) 2017
;%:210 1.000
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RIVENDELL SCHOOL 54-1511892

Scheduls A (Form 990 or 930-E2) 2017 - Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1){A)(vi)
(Complete only if you checked the box on fine 5§, 7, or 8 of Part | or if the organization-failed to qualify under

Part Il1. If the organization fails to qualify under the tests listed below, please complete Part Hil.) pd
Section A, Public Support /
Calendar year (or fisca! year beginning in) b {a) 2013 (b) 2014 (c) 2015 (d) 2016 (o) 2017 / {f) Total
1 Gifts, granls, contributions, and 4
membership fees received (Do not /
include any "unusual grents.”) . . . . . .
2 Tax revenues levied for the /
organization's benefil and elther paid
to or expended onitsbehalf . . . . . .. v /
3 The value of services or facilities
furnished by a governmental unit to the
organizalion withoutcharge . . . . . . .
4 Total. Addlines 1through3. . . .. . . / //
S The portion of tolal contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(®, . . . . ..
6 Public support. Subtract line 5 from fine 4 /
Section B. Total Support /
Calendar year {or fiscal year beginning in) b (a) 2013 (b) 2014 (c) 2015 /4 (d) 2016 {e) 2017 {f) Total
7 Amounts lromlined. . . . . ... ... / .
B Gross Income from interest, dividends,
payments received on securilies loans,
rents, royalties, and Income from
SIMlarsources « « « o o v ¢ s 40 ...
L7
9 Net income from unrelated business g
activities, whether or not the business Y,
Is reqularly carriedon . . . . . .. e 4
10 Other income. Do not Include gain or /
loss [rom the sale of capital assets #
(ExplaininPartVL) v o v v v v v v o yd
11 Total support. Add lines 7 through 10 . . /-
12 Gross receipts from related aclivities, etc. (see instructi/ons) ...... C e et e ettt e 12|
13  First five years. If the Form 990 is for the organizalion's first, second, third, fourth, or flfth tax year as a section 501(c)(3)
organization, check this box and stop here.. . . .. AN b e e s e te e e e e e e e e eeee e C e (]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line,6, column (f) divided by line 11, column(f). . . . . s ee s |14 %
15 Public support percentage from 2016 Schedule A, Partilline14 ., . . . . ... ... ... .. ... 15 %
16a 331/3% support test -2017. If the oréanization did not check the box on line 13, and tine 14 is 331/3 % or more, check this
box and stop here. The organizalion’qualiﬁes as a publicly supportedorganization. . . . . v« v e e e e v e s > D
b 334/3% support test - 2016. If thé organization did not check a box on line 13 or 16a, and line 15 [s 331/3 % or more, check
this box and stop here. The orgahnization qualifies as a publicly supported organization . . . . ... ... ........ . > D
17a 10%-facts-and-circumstances/test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and 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 Vi how the organizatioﬁ meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. . .. ... . /./ ..... e et e e e it et et et e e e, F[.:I
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI hov/the organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly
supported Organization . . . v ¢ v e v v e vt e e s e h e e et e e e >
18 Private foundation. f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions « . o . v v e et e e e e e e e ’D
V Schedulo A (Form 990 or 930-EZ) 2017
JSA
7E1220 1.000
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RIVENDELL SCHOOL 54-1511892 )
Pige 3

.

Scheduls A (Form 930 or 990-E2) 2017
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under-Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support /
Calondar year (or fiscal year beginning in) P {a) 2013 (b) 2014 (c) 2015 {d) 2016 (e) 2017 (f) Total
1 GiRs, grants, contributions, and membershlp fees : 7
recolved (Do not Include any " al grants *) /

[

2 Gross receipts from admisslons, merchandise
sold or services performed, or facifities
fumished In any activily that is raelated to the
organization’s lax-exempt purpose « « + + « .

3  Grmss recelpts from aciivitias that are nol an /
unretated trade or business under section 513 . /

4 Tax revanues levied for  the
organization’s benefit and either paid to /

or expendedonitsoehalf . , « « « .+ . .
5 The value of services or facililies

furnished by a governmental unit 10 the

organization without charge « « + « « « .
6 Total. Add lines 1 through5, . . . . .. /
Ta Amounts Included on lines 1, 2, and 3 | -~ /

received from disqualified persons , , , .
b Amounls included on lines 2 and 3 /

racelved from other than disqualifled
porsons tha! exceed the groater of $5,000 Y
or 1% of the amount on (ine 13 for the year
¢ Addlines7aand7b. . . . .. v e e
8 Public support (Sublract line 7c from

line6.) . . ......... s o s 0
Section B. Total Support
Calendar yoar (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 () 2017 (f) Tola!

9 Amountsfromineb, . . ........
10a Gross income from interest, dividends,
payments received on securlies loans,
rents, royalties, and income from similar
SOUTCES » « « o ¢ = o « o s o = s o o o

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

¢ Addlines10aand10b . . . . s . « .,

11 Nel Income from unrelated business
activities not included in line 10b, |/

whether or not the business is regulary
carfiedon. « « v ¢ 1 s e v v e s e s

12 Other income. Do not Include gain or
loss from the sals of capital assels
(Explainin Part VL) | . . ... ../ ..

13  Total support. (Add lines 9, 105, 1",
Aand12)) @ - o v e i e e e

14  First five years. if the Form 990 Is for the organlzation's first, second, third, fourth, or fifth lax year as a section 501(c)}{3)

organizalion, check thisboxand Stop here, . . . . . « v v 4 s v s v o e v o 8 o o o ot o v s o o o o o s = -
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 percentagelffom 2016 Schedule A, Parlll,line 15, o  « o v v ¢ ¢« o v o o 0o 0 v n o0 v . .| 16 %
Section D. Computation of Investment Income Percentage
17  Invastment income percentage for 2017 (line 10c, column {f} divided by line 13, column(f)) , , . .. . .. .. [ 17 %
18 Investment income percentage from 2016 Schedule A, Parllll,line17 , ., . . . ., . ... ... v e .o .. 18 %

19a 331/3% support tests - 2017. If the organizatlon did nol check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, chack this box and stop here. The organization qualifies as a publicly supported organization . P
b 331/3% support tests - 2016. If the organization dld not check a box on line 14 or line 192, and line 16 1s more than 331/3 %, and
line 18 Is not more than 33173 %, check this box and stop here. The organlzation quallfies es a publicly supported organization P
20 Private foundation. if lhe orgamzalion did not check a box on hne 14, 18a, or 19b, check this box and &ee instructions P ]
JSA Schedule A (Form 990 or 990-E2) 2017
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RIVENDELL SCHOOL 54-1511892

Schedule A (Form 990 or 990-E2Z) 2017

Page 4

Supporting Organizations

(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part I, complele Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

Sa

9a

10a

Are all of the organization's supporied organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describa the designation. If historic and continuing relationship, explain.

Oid the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," expiain In Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c)(4). (5), or {€) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization mads 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 United States (“foreign supported organization”)? If
“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
supporied organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an [RS determination
under sections 501(c){3) and 508(a)(1) or (2)? If “Yes,” explain in Part VI what controls the orgamzation used
to ensure thal all support 1o the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authorty under the organization's organizing document authonizing 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 organization’s organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's controf?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) s supported organizations, (ii) individuals that are part of the charitable class bensfited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI,

Did the organization provide a grant, loan, compensalion, or other similar payment to a substantial contributor
(defined in section 4358(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualffied person (as defined in section 4358) 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 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes,” provide delail in Part Vi.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derlve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yas," provide detail in Part Vi,

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

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, lo
determine whather the organization had excess business hald:rﬁs.)

Yes

No

3a

3b

3c

4a

4b

4c

S5a

Sb

5S¢

!

9a

9b

9c

10a

10b

JSA
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RIVENDELL SCHCOL 54-1511892

Schadule A {Form 990 or 930-E£2) 2017 Page 5
Supporting Organizations (continued)

Yes| No

i1 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, ether alone or together with persons described in (b) and {c)
below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controlied entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provids detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membaership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all tmes during the
tax year? If “No," describe in Part VI how the supparted organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powsrs to appoint and/or remove direclors or trustees were allocated among the supported
organizations and what conditions or rasltrictions, if any, applied to such powers duning the (ax year. 1

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? ¥ “Yes, " explain in Part
VI how providing such benefit camed oul the purposes of the supported organization(s}) that operated,
supervised, or conlrolied the supporting organization 2

Section C. Type Il Supporting Organizations

- Yesi No

1 Were a majority of the organization’s directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “"No,” describe in Part VI how control
‘ or management of the supporting organization was vested in the same persons that controlled or managed
: the supported organization(s). 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, {ii) a copy of the Form 990 that was most recently filed as of the date of nofification, 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 organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f “No,” explain in Part VI how
the organization maintained & 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 2
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? i “Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization 1s the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Dascribe in Part VI how you supported 8 govemment enlily (see instructions}.

Yes| No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if “Yes, " then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempf purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities 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? ¥ "Yes," explain in Part VI the
reasons for the organizalion's position that its supported organization(s) would have engaged in these
aclivities bul for the organizalion’s involvement. 2b

3 Parent of Supported Organrzations. 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 sach of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activitles of each
of its supported organizations? If "Yes, " dascribe in Part Vi the role played by the orgenization in this regard. 3b

Jsa Schodule A (Form 990 or 890-€Z) 2017
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RIVENDELL SCHOOL
Schedula A (Form 990 or 990-£2) 2017

54-1511892
Page 6

Type lll Non-Functionally Integrated §09(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add hnes 1 through 3.

5 Depreciation and depletion

N |wWwiN|a

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses {see instructions)

-~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from [ine 4).

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of secunties

1a

b Average monthly cash balances

ib

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

ic

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

1d

o Discount claimed for blockage or other
factors (explain in detall in Part Vi)

2 Acquisition indebledness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

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

6 Multiply line S by .035.

7 Recovaerias of prior-year distnbutions

8 Minimum Asset Amount (add line 7 to line 6)

X || in|in

Section C - Distributable Amount

Current Year

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

2 Enter B5% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

N8l (N |=

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

6

7 L__] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

JSA

7E1231 2,000
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RIVENDELL SCHOOL

~ Schedula A (Form 990 or 990-E2) 2017
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Saciion D - Distributions

54-1511892
Pags7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts pald 1o perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organzations

Amounts paid to acquire exempt-use assets

Qualified set-aside amountis {prior IRS approval required)

Other distributions (describe In Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

DN (| s |w

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vi). See instructions.

L -]

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

Seaction E - Distribution Allocations (see instructions)

{i}
Excess Distributions

(i)
Distributable
Amount for 2017

{i))
Undardistributions
Pre.2017

Distributable amount for 2017 from Section C, ne 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part V). See
instructions.

w

Excess distributions carryover. if any, to 2017

From 2013

From 2014

From2015 ,....,.

From2016 .....

Total of lines 3a through e

Applied to underdistributions of prior years

‘Appled to 2017 distributable amount

Carryover from 2012 not applied (ses instructions)

= |~ |>n|~jo|la|o |o|w

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

o

Distributions for 2017 from
Section D, line 7: %

Applied to underdistributions of prior years

-

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

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

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

Breakdown of line 7:

Excess from 2013, . . .

Excess from 2014, . , .

Excess from 2015, . ., .

Excess from 2016, . , .

oo |o|w

Excess from 2017. . . .

JSA

TE1232 1.000
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RIVENDELL SCHOOL 54-1511892
Schedule A (Form 990 or 990-E2) 2017~ Page 8

Supplemental Information. Provide the explanations required by Part U, line 10; Part Il, line 17a or 17b; Part

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2: Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b: Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ISA Schedule A (Form 990 or 830-€Z) 2017
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fpcc,*:io;’g';s D Supplemental Financial Statements OMB Ho. 15420007
p Complete if the organization answered "Yes™ on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 122, or 12b,
b Attach to Form 990. Open to Public

Depanment of the Treasury . .
intemal Revenue Sesvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the erganization Employer identification number
RIVENDELL SCHOOL 54-1511892
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . ... .......
Aggregate value of contributions to {during year)
Aggregate value of grants from {(during year) . .
Aggregate value atendofyear, ., . .. ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. D Yes D 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? . . . . . . . .. .. .. G UPEPIN E] Yos D No

Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

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

Preservation of open space

G bW N

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements ., . . ... ..... e h et s e e e 2a
b Total acreage restricted by conservationeasements . . ... ............ RN 2b
¢ Number of conservation easements on a certified historic structure included na). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the NationalRegister. . . . . ... ... c s e e 2d
3 Number of conservation easements modified, transferred, released, extungunshed or 1ermmated by the organization during the
tax year »

4 Number of states where praperty subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
Cdves Tno

violations, and enforcement of the conservationeasementsitholds? , . . . ... ........... e
6 Staff and volunteer hours devoled to monitoring, inspecting, handling of violations, and enforcing conservalion easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>s
8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h}(4){B)(i)
and section 170(N)ANBNI? . . . . . v v o v s e e e Clves [no

9 In Part Xlll, describe how the organization reports conservation easements in rts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financiat statements that describes the

organization’'s accounhng for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part 1V, line 8.
1a |If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to repart in its revenue statement and balance sheetl

works of art, historical treasures, or other similar assets held for public_exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its ﬁnanclal statements that describes these ltems.

b If the organization elected, as permitted under SFAS 116 (ASC 958). to report in its revenue statement and balance sheet
works of an, 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:

() Revenue included on Form 990, Pant Vil line 1. « . . o« v v v v i it i v v o v crie. PSS
(ii) Assets included in Form 990, PartX. . . ... .. ... . et s e e e e e e e e >3
2 If the organization received or held works of an, hlstoncal treasures or other similar assets for financial gain, provide the

following amounts required o be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 980, Part Vil line 1. . . . ... . ¢.ce e esss T

b Assets included in Form 880, Part X. . . . . . .. Ve e e b s e e s e s e e s s as Vv e e s e e .. >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schodulo D (Form 9890) 2017
JSA
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RIVENDELL SCHOOL

Schodule D (Form 880) 2017
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

3

a

b

c
4

5

54-1511892
Page 2

collection items (check all that apply):
Public exhibition
Scholarly research
Preservation {or future generations

: H

Other

Loan or exchange programs

Provide a description of the organization’s collactions and explain how they further the organization's exempt purpose in Part

X

During the year, did lhe organization solicit or receive donatlons of art, historical treasures or other similar

DYes DND

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part [V, line 9, or reported an amount on Form

990, Part X, line 21.

1a

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

included on Form 990, Part X?, , ., ..

............................

b If "Yes," explain the arrangement in Part Xtli and complete the following table:
Amount
¢ Beginningbalance ,.............. Pe e e cee e ic
d Additionsduringtheyear . ... .................... O R T
e Distributions duringtheyear . . . . . . ... ..o eennenenn. N AT
f Endingbalance ., . . .. .. ... ... ... . e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabflity? L_] Yes | | No
b If "Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been providedonPart XIll , , ... ... ..
118" Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (¢) Two years back {(d) Threse years back | (e) Four years back
12 Beginning of year bafance . . .
b Contributions . . . . . e e e
¢ Net investment earnings, gains,
andlosses. . . . ... ... ...
d Grants or scholarships . . .. ..
e Other expenditures for facilities
and programs . « o « ¢ v o 0 0 v e
f Administrative expenses . . . . .
g Endofyearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*
a Board designated or quasi-endowment p- %
b Permanent endowment P %
¢ Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2¢ 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
(i) unrelated organizations . . .. ......... e e e e e e e e e e 3afi)
(iyrelatedorganizations . . . . . v v v v v v b i n e et e e e et et . [Ba(il)
b If “Yes" on line 3a(il), are the related organizations listed as requiredon Schedule R?. . . . . ... ....... . |3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds.
:FYi4'ill Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cosl o7 other bws {b) Cost or cther basis {c) Accumulated (d) Book value
{in ) {other) depreciation
1a Land, |, ., .. ... e v $30,100. 530,100.
b Buildings , , . ., e e e 3,556, 489. 1,703,261, 1,853, 228.
¢ Leasehold improvements, , , .., .....
d Equipment , ., ., .. ........... 226, 985. 178,017, 48,968.
e Other . . . . . .. ... . .........
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.). . . ., . . > 2,432,296.
Schedule D (Form 950) 2017
J54
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RIVENDELL SCHOOL 54~1511892

-~ Schedule D (Form 890) 2017 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

(a) Descriplion of security or category {b) Book value {c) Meathod of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives , , . ., ... .. P,
{2) Closely-held equity interests , _ . . ... .... ..
(3) Other
(A)
(8)
©)
©
(€)
(]
©)
(H)
Total. (Column (b) must equa! Form 990, Part X, col. (8) tne 12) P .
GEURUIE Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of invastment {b) Book value (¢) Method of valuation:
Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13.) P>

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15). . . . . . e o 4 s s e et e e e b eaae e s >

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes {
{2) PAYROLL LIABILIES 31,936. .
(3)SECURITY DEPOSIT -~ ASSENSION C 4,125. .
(4) t
(5) {
{6) ;
)
(8) '
©) ' '
Total. (Column (b) must equal Farm 980, Part X, col (B) line 25.) » 36,061. I

2, Liabllity for uncertain tax posilions In Part XlII, provide the texl of the footnote to the organization's financial statements thal reports the
organization's liabllity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foolnole has been provided in Part Xill [:L
Schedule D (Form 990) 2017
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RIVENDELL SCHOOL
Schedule D (Form 980) 2017 -

54-1511892

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1  Tolal revenue, gamns, and other support per audited financial statements . . . .. « . .« -« .. 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses)oninvestments . . . . . v v e v v v v v ... 22
b Donated services and use of faclities . . . v v v o v v o v v v v v et 2b
¢ Recoveriesof prioryeargrants. . . . . . . .. ... ... ..., N i 1
d Other (Describe inPart Xill) . . ... .. e e et 2d
e Addlines 2athrough2d - . « « .« v v o v v et e e et i e e e e 20
3 Subtractline2e OMUNE T « v v v v v v v v e e e et n e ea e e et e 3
4  Amounts included on Form 980, Part VIiI, line 12, but not on line 1
a Investment expanses not included on Form 990, Part VIl line7b. . . . . . . | 43
b Other(DescribeinPamtXlL) . . . v v v v v v v v et v s vt anenennns 4b .-
c Addlinesd4aanddb . ... .. ... cuaan e et et e e e 4c
5

5  Total revenue. Add lines 3 and 4c. (This must equal Form 990 Partl line 12) . . ... ....

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements . . . . . e e e e 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesanduseoffaclities - . . . v o« « 4 o s s o 0 0 a0 s e .. 2a
b Prioryearadjustments . . . . . . ... v o e ... et e 2b
C ONErlOSSES. « « + ot ¢ o v e v vttt et et a s ees s s tnenneas .. L2e
d Other (DescribeinPart XIIL) . » . v v v v v v v v e e e 2d ;
© AJdliNes 22 through 2d « v o v v v v e v v oo e e e e i oo ee e 20
3  Subtractline2e fromline1 .. .......... . . e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on Ilne 1:
a Investment expenses not included on Form 980, Part Vil kine 7b. . . . ., . . | 43
b Other (DescribeinPart Xl + v v v v v v v v v e v v e e e neannnnns .. L4b —_—
C AdAINesda anddd . . . . . v v ittt et e e e e e 4c
5

5 Tolal expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl line 18.) ... ... ..
Supplemental Information.

Provide the descriptions required for Part Il, hnes 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

. J8A
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OMB No. 1545-0047

2017

Open to Public

SCHEDULE E ' Schools I

(Form 990 or 990-€Z) p Complete if the organization answered “Yes™ on Form 996:_
Part IV, line 13, or Form 990-EZ, Part Vi, line 48.

p Attach to Form 990 or Form 990-EZ. ¢

Deapartmant of the Treasury

Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information, Inspection
Name of the organtzation Employer identification number
RIVENDELL SCHOOL 54-1511892
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? . et e st e e e e 1 | X
2 Does the organization include a statement of its racially nondlscnmmalory polxcy toward students in all |ts
brochures, catalogues, and other written communications with the public dealing with student admissions, [ . | .
programs, andscholarships? . . . . . .. .. ... . i i e e e 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media '
during the period of solicitation for students, or during the registration period if it has no solicitation program, t
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please [._. | R ‘
descnbe. If "No,” please explain. If you need more space,usePartil. . . . « .« v v o v b v G e e e 3 |X
SEE SUPPLEMENTAL PAGE !
1
'
4 Does the organization maintain the following? I P |
a Records indicating the racial composition of the student body, faculty, and administrative staff? . |, . . .. . ... 42 | X
b Records documenting that scholarships and other financial assistance are awarded on a racialy
nondiscriminatorybasis? , . . ... ... ... ... .. ..... e et e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the publlc dealing
with student admissions, programs, andscholarships? , . . . ....... ... ... e e e e e e . T
d Copies of all matenal used by the organization or on its behalf to soficit contributions?, . . ., ... ........ 4d | X
If you answered “No" to any of the above, please explain. If you need more space, use Part |l. ;
§ Does the organization discriminate by race in any way with respect to: L
a Students’ rights or privileges? , , ., ........... e e e e 5a X
b Admissions POICIES? | o . i i ih e e e e R -1 X
¢ Employment of faculty or administrative staff?, , , . ., ... e e e e e e Sc X
d Scholarships or other financialassistance? . . .. ... ... ... 0 0, e e e e .| 5d X
e Educational policies? . . . . .. e e e e e et e Se X
f Useoffaciities?, , . .. .................. e et e e 5t X
9 AthIBiC PrOGRAMS? | . o i v vt e v v et et et e e e e e et eeeea...| 59 X
h Other extracurricular activities?, , . ... ... . e e e e e e e e e . |.5h X
if you answered “Yes" to any of the above, please explam If you need more space, use Part |l. i
{
6a Does the organization receive any financial aid or assistance from a governmental agency? , . ., ... ... .. ..l 6a X
b Has the organization's right to such aid ever been revoked or suspended? , , ... ........ R I -)
If you answered “Yes" on either line 6a or line 6b, explain on Part Il
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through | = _|
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No,” explainon Part Il . . . . . . 7 X
For Paporwork Reductlon Act Notice, sea the Instructions for Form 580 or Form 930-EZ. Schodule E (Form 990 or 990-£Z) 2017
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RIVENDELL SCHOOL 54-1511892
Schedule E (Form 990 or 990-E2) (2017) . ~Poge 2

Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any other additional information (see instructions).

QUESTION 3
RIVENDELL SCHOOL PUBLISHES ITS NONDISCRIMINATORY POLICIES THROUGH THE

WASHINGTON TIMES NEWSPAPER DURING THE REGISTRATION PERIOD.

JSA Schedulo E {(Form 990 or 990-EZ) (2017)
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SCHEDULE G . " Supplemental Information Regarding Fundraising or Gaming Activities

- Complete If the organtzation answered “Yes™ on Form 980, Part IV, line 17, 18, or 19, or lf the
(Form 930 or 930 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-£2,

OMB No 1545-0047

Department of the Treasury Open to Public

Intemal Revenue Semce P Go to www Irs.gov/Form990 for the latest Instructlons. Inspection
Name of the organlzation Employer Identification number
RIVENDELL SCHOOL 54-1511892

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone salicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers. directors, trustees,
or key employaees listed in Form 890, Part VII) or entity in connection with professlonal fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser is to be
compensated at least $5.000 by the organization.

old 1 " ) (v)Amnu'nl Ealdlo WA ”
® Namc:' 2:&:6&2;%:?@3! ) Activity aggé{:ﬁg:%:ﬁ;:i? av’lrs:\,sascllvlty fu(:c;ra‘:::rai)sl:g)ln W({’;’E"%"ﬁaﬂw
Yes No
1
2
3
4
5
6
7
8
9
10
Total . ... .. ..o e e e >

3 List all states in whlch the organization is registered or ficensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paporwork Reduction Act Notico, see tho Instructions for Form 990 or 990-E2, Schedule G (Form 990 or 990-EZ) 2017
4SA
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RIVENDELL SCHOOL 54-1511892
Schedule G (Form 990 or 390-£2) 2017 Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reporied more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 {c) Other events (d) Total events
PTA FUNDRAISER |PIZZA LUNCH (add col. (a) through
(evant typo) (ovent type) ({totrl ayraber) col. {c))
-4
3
§ 1 Grossreceipts , ., . .. ...... 1,983. 21,475. 23,458.
g .
2 Less: Contabutions , , , .. ....
3 Gross income (line 1 minus
LN 1,983. 21,475. 23,458.
4 Cashprizes, , ... ........
5 Noncashprizes, , . . ........
N
2| 6 Rentffacilitycosts , , . , . .....
3
o
& | 7 Food and beverages _ . _ . ... .. -
©
2 .
& | 8 Entertainment ... ..
9 Other directexpenses , , , . . . . s 10,787. 10, 787.
10 Direct expense summary. Add lnes 4 through Qincolumn(d) , . . .. ... ........ R 10,787.
11 Net income summary. Subtractline 10 fromline 3, column{d) , , . . . . .. . ..o uun.. > 12,671.

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

o . b) Pull 1abs/instant d) Total gaming (add
2 {a) Bingo bir(»ngpl;og:asslves bll:lgo {c) Other gaming c(ol? (a) through col (c)}
2
o
‘ 1 Grossrevenue . , . .. .......
1 g| 2 Cashprizes, ... ...
| g
; 2| 3 Noncashprizes ., ..........
‘ w
é 4 Rentffacilitycosts , . . .. ...
[a)
§ Other directexpenses , , , ... ..
|| Yes %[ |Yes % || __|Yes %
6 Voluneerlabor, . . . ... .. No No No )
7 Direct expense summary Add lines 2 throughSincolumn(d) . . .. . .............. |
8 Net gaming Income summary. Subtract line 7 from line 1, column(d) . .. ......... c. .. P

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . | T, [__]Yes [ Ino
b if “"No," explain:

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

Schedule G (Form 990 or 990-EZ) 2017
JSA
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RIVENDELL SCHOOL 54-1511892

Schedule G (Form B0 or 990-E2) 2017 Pege 3
11 Does the organization conduct gaming activities with nonmembers? , , , . .. ....... ... e e e e e s L_l Yes [_] No
12 Is the organization a grantor, beneficiary or truslee of a trust or a member of a partnership or other entity
formed to administer charitablegaming?. . . . . . . . . ¢ .00 . c et e e e e e e E] Yes [:I No
13  Indicate the percentage of gaming activity conducted in:
a The organization'sfacility , . . . ............. et e N k] %
b An outside facilty . . . .. . et e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
NaME B e
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
reVenUE? |, L, L. e e e e i e e e e e e [ ves [N
b If "Yes," enter the amount of gaming revenue received by the organization®» $ __ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retainthe state gaming license?. . . . . . .. ... ittt et e e e Yes [_]no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization’s own exempt aclivities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii} and (v), and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G {(Form 990 or 990-EZ) 2017
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| OMB No. 15450047

SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ}| p Complete if the organization answered “Yes™ on Form 990, Part IV, linc 25a, 25b, 26, 27, 28a, 2@1 7
28b, or 28¢c, or Form 990-E2, Part V, line 38a or 40b.

Department of the Treasury P-Attach to Form 990 or Form 990-EZ. Open To Public™
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Employer identification numbor

Name of the osganization
RIVENDELL SCHOQL 54-1511892

Excess Beneflt Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part iV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {a) Name of disguallfied person (b) Relatianship Lorga"iz;;oa fifed p and {c) Descriplion of transaction ::”::‘
(1)
(2)
(3)
{4}
(5)
(6}
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section4958 . ., .. ... .. e e e st e e b e e e e . ]
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . . . ... ... .. ... > 3
Loans to and/or From Interested Persons.
Complete if the organization answered "Yes® on Form 990-EZ, Part V, line 382 or Form 980, Part [V, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
{a) Name of Interested p ®) (¢) Purposa of { {d) Loan loor (a) Original (f) Balence due (9) In dofault?|(h) Approved| (f) Wiitten
wilh organkzation toan {rom the pnincipal amount by board or | agreement?
organtzavon? commities?
To |From Yes | No | Yes | No | Yes | No
(1
(2)
(3}
4)
(5)
(6}
(7} .
{(8)
(9)
{19)
Total . . . ... e e e e e e s e e s e 4 i s e 4 s s e 4 s e e e sse > S
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part IV, line 27.
{8) Name of Intesested person (b) Retationshlp b it 4 |(c}) Amount of assist (d) Type of assistance (0} Purpose of assistance
person and the organization
TWHARTIN CLOCK IS A TRUSTEE $,050. | SCHOLARSHIF TULITION
‘2) NAMMO FAMILY LAURR NAMMO IS5 A TRUSTEE ‘l3.7a—6.- SCHOLARSHIP TUETION
3 WAGNER FAMILY REBECCA WAGNER IS A TRUSTEE 6,700, | SCHOLARSHIP TUITION
(4) VARNER FAMILY ADRIENIE VARNER IS A TRUSTE §,700. | SCHOLARSHIP TUITION
{5)
(6)
(7)
(8)
{9
(19}

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduls L (Form 990 or 990-EZ) 2017

JSA
7E1207 1.000
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Schedulo L (Form 990 or 990-£2) 2017

RIVENDELL SCHOOL

54-1511892

Page 2

EUIVA Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested parson

{b) Relallonship bstwaen
inlerested parson and the
organization

(¢) Amount of
transaction

(d) Description of transaction (e) Shoring of
orgentzstion’s
cevenues?

Yes | No

{1

(2)

(3)

! _{4)

! _(5)

(8)

(9)

10

Supplemental Information

Provide additional information for responses to questions on Scheduls L {see instructions).

ADDITIONAL INTERESTED PERSONS

PART III

JSA
TE 1507 1 000

6966HZ T36Y 3/27/2019

7:30:29 AM V 17-7.10

DCS

Schodule L (Form 990 or 990-EZ) 2017
PAGE 38



| OMB No. 15450047

SCHEDULE M Noncash Contributions

(Form 990) 2@1 7 .
P Complete if the organizations answered "Yes” on Form 980, Part [V, lines 29 or 30.

Departmant of the Treasury P Attach to Form 990. Open to Public

Intemal Revenue Semice » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the omganizailon Employer idontification number

RIVENDELL SCHOOL 54-1511892
Types of Property

(@) b) Noncash (:gmrlbuﬁon < @ L
Check if Number of contributions or Method of determining
N amounts reported on
applcable items coniributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Arnt-Worksofart, , ., .......
2 Ar - Historicaltreasures . . . . ..
3 An - Fractionalinterests , , , . .,
4 Books and publications . . . ...
5 Clothing and househo!d
goods, ... ......
6 Carsandothervehcles . ... ..
7 Boatsandplanes. . ........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded. . . . .
10 Securities - Closely held stock . . .
11 Securties - Partnership, LLC,
ortrustinterests , . . ... .. .
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures, . . .. .........
14 Qualifled conservation
contribution-Other . . ... ...
15 Realestate - Residential . . . . .. X 3. 2,247,438. |APPRAISALS
16 Realestate - Commercial . . . . .
17 Realestate-Other. ., . ......
18 Collectibles. . . . .........
19 Foodinventory, . .........
20 Drugs and medical supplies . . . ,
21 Taxidermy , .. ..........
22 Mistoricat artifacts . . . ......
23 Scientific specimens. . .. ... .
24 Archeological artifacts . . . . . .
25 Other b ( )
26 Other b ( )
27 Other »( )
28 Other b (
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Pant IV, Donee Acknowledgement . . . . . ... .. 29 2.
Yes | No
30a During the year, did the organization receive 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 penod?. . . . . .. et e e e e ..., {302 X
b If "Yes,” describe the arrangement in Part Il. '
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
CONEIDUONS . & v v v v vttt et et e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtAibUtIONS?. & v v v it e e e e e e e e e e e 32a) X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part Il ,
For Paperwork Reduction Act Notice, sae the Instructions for Form 990. Schedule M (Form 990) (2017)

JSA

7E1298 4 000
6966HZ T36Y 3/27/2019 7:30:29 aM V 17-7.10 DCs PAGE 39
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RIVENDELL SCHOOL 54-1511892

Schedula M (Form 980) (2017) Page 2

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

SCH M LINE 32B

THE ORGANIZATION HIRES A REAL ESTATEAGENT TO LIST AND SELL THE REAL

PROPERTY DONATED.

JSA

TE1508 1.000
6966HZ T36Y 3/27/2019 7:30:29 AM V 17-7.10 DCsS

Schedule M (Form 990) (2017)
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SCHEDULE O
(Form 990 or 990-E2)

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

Supplemental Information to Form 990 or 990-EZ

Complete 1o provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.

| omB No. 1545-00a7

 Open to Public

Internal Revenue Service P> Information ebout Scheduls O (Form 590 or 990-E2Z) and its Instructions Is at www.irs.gov/form990, Inspection
Name of the organization Employor ldentification number
RIVENDELL SCHOOL ¢ 54-1511892

PART VI, SECTION B, LINE 11B

A COPY OF THE FINAL FORM 990 WAS PROVIDED TO EACH VOTING MEMBER OF THE

ORGANIZTIONS GOVERNING BODY AND WAS APPROVED AT THE MARCH 2019 MEETING.

PART VI, SECTION C, LINE 19

NO DOCUMENTS ARE AVAILABLE TO THE PUBLIC.

ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME
) (A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 12,166. 12,166.

TOTALS

FORM 990, PART VIII -~ FUNDRAISING EVENTS

12,166. 12,166,

ATTACHMENT 2

GROSS DIRECT '
DESCRIPTION . INCOME EXPENSES
PTA/PIZZA LUNCH 10,787. 10,787.
TOTALS 10,787, 10,787,

For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-E2.

JSA
7E 1 222 120001,000

6966HZ T36Y 3/27/2019 vV 17-2.10

7:30:29 AM

Schedule O (Form 930 or 930-EZ) (2017)

DCs PAGE 41



Schadule O (Form 980 or 990-EZ) 2017

Name of the organizailon
RIVENDELL SCHOQL

Page 2
Employer identification numbaor

54-1511852

ATTACHMENT 3

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 5,335.
TOTALS 5,335,
!
{
JSA Schodule O (Form 990 or 890.EZ) 2017
7E1228 1.000
6866HZ T36Y 3/27/2019 7:30:29 AM V 17-7.10 DCS
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