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OMB No, 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.Irs.qov/Form980 for instructions and the latest information.

9090

Dapartmant of the Treasury
Internal Revenue Sarvice

A For the 2018 calendar year, or tax year beginning JUN 1, 2018 andending MAY 31, 2019

B E&‘Sﬁé‘a'{, o C Name of organization D Employer identification number
cangs | \RIVERSIDE MILITARY ACADEMY, INC.
i Doing business as 58-0616994
et Number and street (or P.0. box if mall is not delivered to street address) Room/suile | E Telephone number
Final 2001 RIVERSIDE DRIVE (770) 532-6251
:152'3‘"' City or town, state or province, country, and ZIP or foreign postal code G Gross recalpls $ 26 P 666 , 5 40.
Amended | GAINESVILLE, GA 30501 H(a) Is this a group return
48R"2" | £ Name and address of principal officer: STANLEY C. PRECZEWSKI for subordinates? [ dves No
pending SAME AS C ABOVE r\% H(b) Are all subordinates included? [:]Yes [:] No

I_Tax-exempt status. 501(c)(3 501(c < _(insert no. 4947(a)() o 527 If “No," attach a list. {see instructions)

J Website: p WWW.RIVERSIDEMILITARY.COM H(c) Group exemption number P~

K_Form of organization: [X] Corporation [ | Trust [ Association [ ] Other >

| L Year of formation: 19 0 7] M State of legal domicile: GA

Part || Summary

THE

MISSION OF RIVERSIDE

1 Briefly describe the organization's mission or mast significant actwities:

§ MILITARY ACADEMY IS TO PREPARE ETHICAL YOQUNG MEN OF CHARACTER FOR
E 2 Check this box P I:] if the arganizatlon discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) . . L 3 22
g 4 Number of independent voting members of the governing body (Part VI, line 1b) L o 4 22
w| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) . _ . L .. ls 223
£| 6 Total number of volunteers (estimate if necessary) . . L . .. |s 15
§ 7 a Total unrelated business revenue from Part VIli, column (C), line 12 L o 7a 240,803.
b Net unrelated business taxable income from Form 990-T,line38 . ... . .. ... 7b 239,801.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 1,122,328. 2,012,090.
E 9 Pragram service revenue (Part Vll, line 2g) L 20,787,480. 21,807,379.
2| 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d) 1,007,764. 709,378.
1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, Sc, 10c, and 11e) . 1,060,037. 1,024,959.
12 Total revenue - add lines 8 through 11 (must equal Part Vil, calumn (A}, line 12) 23,977,609. 25,553,806.
13 Grants and similar amounts pald (Part IX, column (A), lines 1-3} 3,932,386. 4,459,672,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@| 15 Salaries, other compensation, employee beneiits (Part IX, calumn (A), lines 5- 10) 9,552,680, 9,620,390.
9| 16a Professional fundraising fees (Part IX, column (A), line 11e) .. ) ) 0. 0 .
a| b Total fundraising expenses (Part IX, column (D), line 25) P> 408,280. [ R R o R £
d 47 Other expenses (Part 1X, column (A), lines 11a-11d, 11 . 11,888,660.] 12, 204 528
18 Total expenses. Add lines 1317 (must equal Part IX, chlumn (K% ﬁ@g,vED 25,373,726. 26,284,590.
19 Revenue less expenses. Subtract line 18 from line 12 fp [~ —————— =" <1,396,117.> <73 0, 7 84.>
5 ~ 8 Beginning of Current Year End of Year
‘% 20 Total assets (Part X, line 16) o o 88,521,833. 86,943,628.
% 21 Total liabilities {Part X, line 26) o —_— . &) 55,733,331, 56,107,854.
= Net assets or fund balances. Subtract line 21 from fihe 20 OGDEN JiT . 32,788,502, 30,835,774.
Part IF,.| Signature Block e |

that | have examlned this return, includin

Under penalties of perjury, | dec
clayation of her than off cer

frue, correct, and co,ma*et on all information of which preparer has any knowledge.

ompanying schedules and statements, and to the best of my knowledge and belief, it is

l }Z/ ?7/ 2020

Sign Slgﬁalure of officey”” =~ "" Date
Here BRITT DANIEL, EXECUTIVE VICE PRESIDENT
Type or print name and title
Print/Type preparer's name L;reparer's signature Date Ghﬂck 1] PTIN
Pasid M. SUSAN HILL . SUSAN HILL 07/09/20| brenpups POO846200

Preparer {Firm's name _p WARREN AVERETT, LLC

Frm'sEINp  45-4084437

Use Only | Firm's address p,. SIX CONCOURSE PARKWAY, SUITE 600
ATLANTA, GA 30328 Phone no.770-396-1100
May the IRS discuss this return with the preparer shown above? (see Instructions) Yes [:] No
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2018)
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Form 990 (2018) RIVERSIDE MILITARY ACADEMY, INC. 58-0616994 Ppage2

:Rart:llz| Statement of Program Service Accomplishments

eI AL

Check if Schedule O contains a response or nota to any line in this Part Il . . .. A L.

Briefly describe the organization's mission.

THE MISSION OF RIVERSIDE MILITARY ACADEMY IS TO PREPARE ETHICAL YOUNG
MEN OF CHARACTER FOR SUCCESS IN COLLEGE AND IN LIFE THROUGH THE
PROVISION OF A RIGOROUS ACADEMIC PROGRAM, LEADERSHIP OPPORTUNITIES,
COMPETITIVE ATHLETICS, EXTENSIVE CO-CURRICULAR ACTIVITIES, AND THE

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

prior Fom990 or 890-E27 . . . .. .. ... . . ... s s EYes XINo
If “Yes,” descnbe these new services an Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . L___]Yes No

If “Yes," describe these changes on Schedule O.

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

4a

(Cade- ) (Expenses $ 11 ? 204 ,136- including grants of $ 4,459 ’ 672. } (Revenus $ 20 ” 978 ,293 « )
INSTRUCTIONAL RIVERSIDE MILITARY ACADEMY (RMA) IS AN ALL-BOYS COLLEGE
PREPARATORY BOARDING SCHOOL SERVING STUDENTS IN GRADES 7-12. THERE ARE
APPROXIMATELY 530 CADETS FROM ABCUT 29 STATES AND 23 COUNTRIES. THE
AVERAGE CLASS SIZE IS 12 STUDENTS. THIS INDIVIDUALIZED ATTENTION AND
HIGHLY STRUCTURED ENVIRONMENT PREPARES THE CADETS FOR COLLEGE AND
SUCCESS IN MANY OCCUPATIONAL FIELDS. OF THE 126 GRADUATING SENIORS,
118 GAINED ACCEPTANCE TO COLLEGE AND 8 CHOSE TO ENTER MILITARY SERVICE
IN THE RESERVE, ACTIVE DUTY, OR NATIONAL GUARD. THE GRADUATING CLASS
RECEIVED $6.7 MILLION IN COLLEGIATE SCHOLARSHIPS TO COLLEGES AND
UNIVERSITIES SPANNING THE UNITED STATES, MEXICO, AND THE UNITED
KINGDOM. THERE ARE A TOTAL OF 589 FACULTY MEMBERS, AND 80% OF THESE HAVE
ADVANCED DEGREES.

4b

(Cade: ) (Expenses $ 2 ) 1 5 1 7 5 3 5 s Including grants of § ) (Revenue $ - )
ATHLETICS RMA COMPETES IN FOUR JUNIOR VARSITY AND SEVEN 7TH AND 8TH
GRADE SPORTS. THE ACADEMY ALSO COMPETED WITH1l OTHER SCHOOLS IN THE
REGION 8-1A OF THE GEORGIA HIGH SCHOOL ASSOCIATION (GHSA) IN 12 VARSITY
LEVEL SPORTS. THE 2017 FOOTBALL REPEATED AS THE MILITARY BOWL CHAMPIONS
DEFEATING THE GEORGIA MILITARY PREP COLLEGE. THE SWIMMING TEAM REPEATED
FOR THE FIFTH CONSECUTIVE TIME AS THE HALL COUNTY CHAMPIONS. THE SOCCER
TEAM WAS THE 2019 GHSA REGION 8-1A CHAMPION, ALONG WITH THE 20138 TRACK
TEAM WINNING THE 8-1A REGION. THE 2019 RIVERSIDE RAIDERS WON THE

NATIONAL CHAMPIONSHIPS FOR THE FIFTH CONSECUTIVE YEAR.

4c

(Code. ) (Expansas $ 9 7 0 9 8 ’ 8 9 6 a  Including grants of § ) (.“ $ 1 ’ 6 1 3 7 2 4 2 . )
STUDENT SERVICES THE VAST MAJORITY OF THE CADETS LIVE ON THE 206-ACRE
CAMPUS. THE CAMPUS FACILITIES INCLUDE DORMITORIES, CLASSROOMS, A

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

4d

Other program services (Describe in Schedule O.)
(Expanses $ Including grants of $ ) (Ravenua 3 )

4e

Total program service expenses P> 22,454 ,567.

Form 990 (2018)
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Form 990 (2018) RIVERSIDE MILITARY ACADEMY, INCK{\ M/\/ 58-0616994 Page3

Part1V:] Checklist of Required Schedules

Yes | No

1 Is the organization described In section 501(c}(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A .. . .. o . R e 1 | X
2 Is the organization required to complete Schgdule B, Schedule of Conrnbutors7 L X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltlon to candldates for

public office? if "Yes,* complete Schedule C, Part! ... ... 3 X
4 Section 501(c}(3) organizations. Did the organization engage in Iobbylng acttvntles or have a sectton 501 (h) electlon in effect

during the tax year? jf “Yes," complete Schedule C, Partll .. ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)}{6) orgamzahon that receives membershlp dues assessments, or

similar amounts as defined in Revenue Procedure 98-197 [f “Yes," complete Schedule C, Part il .. .. .. . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice an the distribution or investment of amounts in such funds or accounts? [f “Yes," complete Scheduls D, Part | 6 X
7 Did the aorganization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f “Yes," complate Schedule D, Part I L. L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f °vegs," complete

Schedule D, Partlll . . .. .. 8 X

9 Dld the organization report an amount In Part X Ilne 21 for escrow or custodlal account Ilablllty serve as a custodxan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... ... ) X
10 Did the organization, directly or through a related organizatlon hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V
11 If the organlization's answer to any of the fallowing questions is "Yes,” then complete Schedule D, Parts VI VII VIII IX or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf °Yes, " complete Schedule D,

PartVl ... .. ... . el X
b Did the organization report an amount for lnvestments other secuntles in Part X line 12 that Is 5% or more of |ts total
assets reported in Part X, line 16? jf “Yes," complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments - program related In Part X, line 13 that is 5% or more of Its total
assets reported In Part X, Iine 16? If *Yes,® complete Schedule D, Part Vil . . .. .. e 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, FartIX . . .. ... j1d X
e Did the organization report an amount for other liabilities in Part X, Ilne 25’? If "Yes complete Schedule D Part X 11e| X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? (f "Yes," complete Schedule D, Part X . 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes," complete
Schedula D, Parts Xi and Xl e e .. |12a X
b Was the organization included in consohdated mdependent audnted ﬂnanctal statements for the tax year’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional . . . [12b X
13 Is the organization a school described in section 170()(1)(A)ii)? If "Yes," complete Schedule E R i 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? ] . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg, busmess,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, PartslandV .. . .. . ... . ... ... L ... ... .. b | X
15 Did the organization report on Part IX, column (A}, line 3 more than $5 000 of grants or other a35|stance to or for any
fareign organization? if ®Yes," complete Schedule F, Parts itand IV . S I - X
16 DId the organization report on Part IX, column (A), line 3, mare than $5,000 of aggregate grants or other asslstance to
or for foreign individuals? if *Yes," complete Schedule F, Parts It and IV . . .. 16 | X
17 Did the organization report a total of mare than $15,000 of expenses for professional fundrausmg services on Part lX
column (A), lines 6 and 11e? /f “Yes," complete Schedule G, Part | o R I 14 X
18 Did the organization report more than $15,000 total of fundralsing event gross lncome and contrlbutlons on Part VIII I|nes
1c and 8a? If "Yes," complete Schedule G, Partll . ... ... .  ..... ..... ISR s |- X
19 Did the organization report more than $15,000 of gross income from gaming actlvltles on Part VIII Ilne 9a7 If "yes "
complete Scheaule G, Part il . . e e 19 X
20a Did the organization operate one or more hosputal fac:lltxes? /f Yes, " complete Schedule H L . .. ... l20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this retum? oL . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? jf "Yas." complete Schedule |, Parts land Il L L. R 21 X

832003 12-31-18 Form 990 (2018)



RIVERSIDE MILITARY ACADEMY, INC. 58-0616994 page 4

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 2? /f *Yes," complete Schedule I, Parts land il . .. . .. .. 2| X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,® complete

Scheduled . .. . . ... . . . e e e e 23 X
24a Did the organization have a tax exempt bond issue W|th an outstandlng pnnctpal amount of more than $100, 000 as of the
last day of the year, that was Issued after December 31, 20027 jf “Yes, " answer lines 24b through 24d and complete
Schedule K. If “No," go to line 25a .. ... . e e w.. (22| X
b Did the organization Invest any proceeds of tax- exempt bonds beyond a temporary penod exceptron? R, 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . o 24¢ X
d Did the organization act as an “on behalf of" Issuer for bonds outstandlng at any tlme dunng the year’? e 24d X
25a Section 501({c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yas,” complste Schedule L, Part! .. . ... .... | 25a X

b Is the crganization aware that it engaged in an excess benefit transaction with a disquallfied person in a prior year. and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 890-E2? /f *Yes," complete
Schedule L, Part! . . . ..... .  ..... . ... |esb X

26 Did the organization report any amount on Part X, line 5, 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf “Yes,"
complete Schedule L, Part Ii

27 Did the organization provide a grant or other as&stance to an ol'llcer, dlrector trustee key employee, substantlal
contributor or employee thereof, a grant selection committee member, or to a 36% controlied entity aor family member
of any of these persans? [f “Yes," complete Schedule L, Part Il

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

26 X

a A current or former officer, director, trustes, or key employee? /f "Yes," complete Schedule L, Part IV i L X
b A family member of a current or former officer, director, trustes, or key employee? /f "Yes,® complete Schedule L, Part IV . |.28b X
¢ An entity of which a current or former officer, director, trustes, or key employes (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Partlv . ... . . L 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yas," complete Schedule M oL 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,* complete Schedule M . .. ... . e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | el . R <) | X
32 Did the organizatlon sell, exchange, dispose of, or transfer more than 25% of l'ts net assets? If "Yes, complele
Schedule N, Partll . ... . . o 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37 f *Yes,® complete Schedule R, Part! .. . oo oo e ) 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,* complste Schedule n Part iI, ill, or IV, and
PartV,linet . ..... e M| X
35a Did the organization have a controlled entlty wnthln the meanlng of sectlon 51 2(b)(1 3)’? oL . . | 85a X
b If "Yes® to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? if "Yes," complete Scheduls R, PartV, line2 . . 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organrzatlon'?
If “Yes, " complete Schedule R, Part V, line 2 e e S < X
37 Did the organization canduct mare than 5% of Its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, PartV! .. . .... ... | 37 X
38 Did the arganization complete Schedule O and providae explanations in Schedule O for Part V|, lines 11b and 197
Note. All Form 980 filers are required to complete Schedule O . . el 38 | X

Statements Regarding Other IRS Filings and Tax Complrance
Check if Schedule O contains a response or note to any line In this Part V

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

{gambiing) winnings to prize winners?

832004 12-31-18

Form 990 (2018)



Form 990 {2018) RIVERSIDE MILITARY ACADEMY, INC. 58-0616994 Ppage5

(PartV] Statements Regarding Other IRS Filings and Tax Compliance ntinueq)

2a

3a

4a

Sa

6a

0 o

Qo = 0 a

12a

13

14a

15

16

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

223

| Yes | No

if at least one Is reported on fine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to g-file (see instructions)

Did the organization have unrelated business grass income of $1,000 or more during the year?

If "Yes,” has it filed a Form 890-T for this year? if “No* to hine 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Repart of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross recelpts that are narmally greater than $1 00 000 and dld the organlzation sollc:t

any contributions that were not tax deductible as charitable contributions? L.

If °Yes,” did the organization include with every solicitation an express statement that such contnbutlons or glfts

were not tax deductible? L L

QOrganizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If °Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requirad

to file Form 82827 .

If “Yes," Indicate the number of Forms 8282 fnled dunng the year . .. | 7d I

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? X

If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as reqmred?

If the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund malintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966? .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7} organizations. Enter:

7e X
7¢ X
79

Initiation fees and capital contributions included on Part Vill, line 12 = A e ()]
Gross receipts, included on Farm 990, Part VI, ine 12, for public use of club facﬂltles o 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders L L 11a
Gross Income from other sources (Do not net amounts due or paid to other sources agalnst

amounts due or received from them.) L 11b
Section 4947(a)(1) non-exempt charitable trusls Is the organizatlon filing Form 990 in Iieu of Form 10412
If “Yes," enter the amount of tax-exempt interest received or accrued during the year . [ 12h

Section 501(c)(29) qualified nanprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states In which the
organization is licensed to issue qualified health plans _ __ . . L L. . [18b

Enter the amount of reserves on hand . . . 13c

Did the organization receive any payments for indoor tanmng services dunng the tax year’? i
If "Yes," has it filed a Form 720 to report these payments? Jf °No," provide an exptanation in Schedule o .
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?

If “Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

832005 12-31-18
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RIVERSIDE MILITARY ACADEMY, INC. 58-0616994 Page 6
Governance, Management, and Disclosure fror each “Yes® response to lines 2 through 7b below, and for a *"No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line In this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year o 1a
If there ars material differences in voting rights among members of the governing body, or if the gaverning

body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members Included in line 1a, above, who are independent = . ib
2 Did any officer, director, trustee, or key employee have a famlly relationship ar a business relationship with any other =
officer, director, trustee, or key employes? . X

3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervlston

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 to its governing documents since the prior Form 990 was flled? . 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? | L 5 X
6 X
X
X

4]

6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to e!ect or appolnt one or
more members of the goveming body? . . . . | 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing baody? .
8 Did the organization contempaoraneously document the meetlngs held or wrmen actlons undenaken durlng the year by the follnwmg:
a The governing body? . e e
b Each committee with authority to act on behalf of the govemmg body’? L R
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? jf “Yes." provide the names and addresses in Schedule O i i 9 X
Section B. Policies ﬁmmmmmmmmmmmmmmmmmmmdel

b If "Yes," did the organization have written policies and procedures governing the actlvltles of such chapters aff Hates
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 980 to all members of its governing body before flllng the {orm‘? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 9S0.
12a Did the organization have a written conlflict of interest policy? jf "No,"go to line 13 .. ... ... o
b Were officers, directers, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? . 12b
¢ Did the organization regularly and conststently monitor and enfarce compliance with the policy? |f “Yes," describe
in Schedule O how this was done . . .. . e . e e e
13 Did the organization have a written whlstleblower pollcy? L U
14 Did the organization have a written document retention and destruction pollcy’7 .
15 Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officlal
b Other aofficers or key employees of the organization oL
If "Yes® to line 15a or 15b, describe the process In Schedule O (see |nstruct|ons)
16a Did the organization Invest In, cantribute asssts to, or participate in a Joint venture or similar arrangement with a
taxable enhty duning the year? . .
b If “Yes,® did the organization follow a written pohcy or procedure requnrlng the organlzatron to evaluate rts partlcnpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? L. . e e {16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PGA
18 Section 6104 requires an arganization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c){3)s only) avallable
for public inspection. Indicate how you made these available. Check all that apply.
EI Own website [:' Another's website Upon request |:] Other (explain in Schedule O)
18 Describe in Schedule O whether (and If so, how) the organization made Its governing documents, conflict of interest palicy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
THE ORGANIZATION - (770) 538-2189
2001 RIVERSIDE DRIVE, GAINESVILLE, GA 30501

832008 12-31-18

10a Did the organization have local chapters, branches, or affiliates? L. 10a X

pafpd [
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Form 990 (2018) RIVERSIDE MILITARY ACADEMY, INC. 58-061695%4 Page 7
Part VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Gontractors

Check if Schedule O contalns a response or note to any line in this Part VIl e .. 1

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

® | ist the arganization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organizatlon’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.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensatton from the organization and any related organizations.
List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[:] Check this box If neither the organization nor any refated organization compensated any current officer, director, or trustee.
(A) (B) (C) (D) (E) {F)
Name and Title Average | 4, "mc,f; g(s:'t‘:g:\m" ono Reportable Reportable Estimated
hours per | box, unless persan Is both an compensation compensation amount of
week offlcer and a director/irustee) from from related other
(list any g the organizations compensation
hours for | S - 2 arganization (W-2/1099-MISC) from the
related é £ . 2 (W-2/1099-MISC) arganization
organizations] £ | 3 21E and related
below |[E|2].|5[2E = organizations
iney |E|E|E|5[55 £
(1) LUCILE BEAVER 0.00
EMERITA X 0. 0. 0.
{2) R,A. GRIFFIN, JR, 1.00
CHAIRMAN X 0. 0. 0.
(3) C. BRIAN DANIEL 1.00
VICE CHAIRMAN X 0. 0. 0.
(4) ANTHONY M, HERDENER 1.00
TREASURER X 0. 0. 0.
(5) J. ALLEN NIVENS, JR, 1.00
SECRETARY X 0. 0. 0.
(6) RUBEN A, BARAHONA 1.00
TRUSTEE X 0. 0. 0.
(7) MARGARET O. BLACKSTOCK 1.00
TRUSTEE X 0. 0. 0.
(8) JOHN JETTE CAMPBELL 1.00
TRUSTEE X 0. 0. 0.
(9) FELIX A, GONZALEZ-CANTO 1.00
TRUSTEE X 0. 0. 0.
(10) BILL CARR 1.00
TRUSTEE X 0. 0. 0.
(11) COUNTE L. COOLEY 1.00
TRUSTEE X 0. 0. 0.
(12) BERNARD M, FREEMAN 1.00
TRUSTEE X 0. 0. 0.
(13) ROBERT C. HENDRICKS 1.00
TRUSTEE X 0. 0. 0.
(14) DREW W, HORNER 1.00
TRUSTEE X 0. 0. 0.
(15) JOHN W, JACOBS, III 1.00
TRUSTEE X 0. 0. 0.
(16) DR, DANIEL J. KAUFMAN 1.00
TRUSTEE X 0. 0. 0.
(17) C.J. LaIL, JR. 1.00
TRUSTEE X 0. 0. 0.

832007 12-31-18 Form 990 (2018)




Form 890 (2018) RIVERSIDE MILITARY ACADEMY, INC. 58-0616994 page8
L!ia_EtaV!!él Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) F)
Name and title Average (do not cr': Sfrzioc”:man one Reportable Reportable Estimated
hours per | uox, unfess person Is both an compensation compensation amount of
week offlcer and a dlrector/trustes) from from related other
(istany } 5 the organizations compensation
hoursfor | 3 - organization (W-2/1098-MISC) from the
related | 5| & g (W-2/1099-MISC) organization
organizations| 2 % g e and related
blﬁi:;N g % g E; Eé% E organizatlons
(18) ERNEST T, LOPEZ, III 1.00
TRUSTEE X 0. 0. 0.
(19) JOHN B. MCKERNAN, II 1.00
TRUSTEE X 0. 0. 0.
(20) KENNETH L, MCKELVEY 1.00
IMMEDIATE PAST CHAIR X 0. 0. 0.
(21) ANDREW W, TALKINGTON 1.00
TRUSTEE X 0. 0. 0.
(22) JAMES R. VAN ARSDALE 1.00
TRUSTEE X 0. 0. 0.
(23) JAMES SPIVEY 70.00
INTERIM PRESIDENT X 104,920. 0. 5,876
(24) STANLEY C. PRECZEWSKI 70.00
PRESIDENT X 0. 0. 0.
(25) RELLY M, SMITH 47.00
IMM, PAST CHIEF FINANCIAL OFFICER X 118,314. 0. 19,928.
{26) ELLEN DEFOOR 47.00
VICE PRESIDENT OF ADVANCEMENT X 132,338. 0. 5,113.
1b Sub-total e > 355,572. 0.f 30,917.
¢ Total from continuation sheets to Part Vll, Section A _ __ N 0. 0. 0.
d_Total (add lines 1b and 1c) . P 355,572. 0. 30,917.

2  Total number of individuals { ncludmg but not llmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P>

3 Did the organization list any former officer, director, or trustes, key employes, or highest compensated employee on
line 1a? jf "Yes, " complete Schedule J for such individual . -
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,000? jf "Yes, " complete Schedule J for such individual .
5 Did any person listed on line 1a receive or accrus compensation from any unrelated organization or individual for services
rendered to the organization? jf *Yes, " completa Schedule I for such person . .
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B)
Name and business address Description of services

FLIK INDEPENDENT SCHOOL DINING

(C)
Compensation

P.O. BOX 50196, LOS ANGELES, CA 90074-0196 |FOOD SERVICE 1,912,539.
CLARK-MAYNOR, LLC

4190 CLEVELAND HWY, GAINESVILLE, GA 30506 LAUNDRY SERVICE 537,690.
CLASSIC CITY SOLUTIONS, INC.

1487 DUNLAP ROAD, WINTERVILLE, GA 30683 CUSTODIAL SERVICE 275,766.
PRO TOUCH LANDSCAPES, LLC, 1850 THOMPSON

BRIDGE ROAD, GAINESVILLE, GA 30501 LANDSCAPING SERVICE 151,063.

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 4

Farm 990 (2018)
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Form 990 (2018) RIVERSIDE MILITARY ACADEMY, INC. 58~0616994 Page 9
Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part Vill e
(A) (G} (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fl’Of;\etcat)l(olrllngl'
revenue revenue 512 - 514

“~ o0 o0 oW

ontributions, Gifts, Grants
w

-

Federated campalgns | . . {1a

Membership dues I i

Fundraisingevents . ... . 1c

Related organizations . 1id

Government grants (contributions) 1e

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

2,012,090,

Noncash contributions Included in lines 1a-11 $

215,557,

Total, Add lines 1a-1f

| 2

Program Service
2 -~ o oo oo

TUITION

611710

. f
Business Code

2,012,090,

20,871,457,

20,871,457,

AUXILLARY SERVICES

611710

829,086,

829,086,

SUMMER PROGRAMS

611710

106,836,

106,836,

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

21,807,379,

Other Revenue

10 a

4]

Investment income (Including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

708,882,

708,882,

| <
>
|

|

(i) Real

(i} Personal

Gross rents 531,846,

Less: rental expenses 291,043,

Rental income or (loss) 240,803,

Net rental income or (loss)

>

240,803,

240,803,

Gross amount from sales of {i) Securities

{ii} Other

assets other than inventory 1,083,

17,700,

Less: cost or other basls
and sales expenses . 0.

18,287,

Galn or (loss) 1,083,

Net gain or (loss) . ..
Gross Income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, line 18 L I |
Less: direct expsnses || . b
Net income or (loss) from fundralsmg events
Gross Income from gaming activities. Ses
Part IV, line19 . . a
Less. direct expenses | _ . b
Net income or (loss) from gaming actlvmes
Gross sales of inventory, less returns

and allowances _ . . .. .. ... a
Less: cost of goods sold L b
Net income or (loss) from sales of Inventory

| 4

<587.>}.

>

1,587,560,

803,404,

| 2

Miscellaneous Revenue

o a0 oo

12

Business Code -

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

P

\A 4

25,553,806,

22,591,535,

240,803,

709 378,

832009 12-31-18
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Form 990 (2018) RIVERSIDE MILITARY ACADEMY, INC. 58-0616994 Page 10
[PartIX:] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part X L
Do not include amounts reported on lines 6b, Total é)?p)xenses Progra(n?)service Managér%)ent and Funts:?a)lslng
7b, 8b, 9b, and 10b of Part VIII. expenses _ gg._ngral exgens_e_s‘_’ ‘
1 Grants and other assistance to domestic organizatians i e
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic 5
individuals. See Part IV, Ine22 . 4,144,226.] 4,144,226.
3 Grants and other assistance to foreign
organizations, forelgn governments, and foreign
Individuals. See Part IV, lines 15 and 16 315,446. 315,446. =
4 Benefits paid to or for members . . B
5§ Compensation of current officers, directors,
trustees, and key employees 422,965. 336,892. 72,050. 14,023.
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 7,590,157. 6,036,544. 1,276,547. 277,066.
8 Penslan plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 310,220. 250,093. 60,127.
9  Other employee benefits 714,894. 576,331. 138,563.
10  Payroll taxes . 582,154, 469,320. 112,834.
11 Fees for services (non- employees)

a Management

b Legal 34,000. 34,000.

¢ Accounting . . 49,356. 49,356.

d Lobbying .

e Professional fundralsmg services. See Part v, Ilne 17

t Investment management fees . . 62,215.

g Other. (If line 119 amount exceeds 10% of Ilne 25

column (A) amount, list line 11g expenses on Sch 0.) 48,169. 35,470. 12,699.
12 Advertising and promotion 158,511. 158,511.
13 Office expenses 709,961. 380,505. 306,949. 22,507.
14 Informationtechnology . .. ... . .. . ..
15 Royalties __
16 Occupancy 1,648,464.| 1,351,535, 290,072, 6,857.
17  Travel L 131,260. 113,564. 10,597. 7,099.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . 2,651,961, 2,511,0589. 140,902.
21 Paymentsto afflllates .
22 Depreciation, depletion, and amortization 2,815,876. 2,681,757. 134,119.
23 Insurance L 373,906.
24 Other expanses. ltemize expenses not cavered
above. (List miscellaneous expenses in line 24e. If fine |
24e amount exceeds 10% of line 25, calumn (A) X
amount, list line 24e expenses on Schedule 0.) ¥ e -

a DINING 1,550, 935. 1, 550 935.

bp LIBRARY, TEXTBOOKS, AND 488,019. 357,538. 64,451, 66,030.

¢ BAD DEBT 372,242, 372,242,

d STUDENT ACTIVITIES 207,160. 207,160.

e All other expenses 902,493. 774,135, 113,660. 14,698.
25  Total functional expenses, Add lines 1through2de | 26,284 ,590.] 22,454,567. 3,421,743. 408, 280.
26 Joint costs. Complete this fine only if the organization

reported in calumn (B) joint costs from a combined
educational campaign and fundraising sollcitation.
Chack here ) E:I If following SOP 98-2 (ASC 858-720)
832010 12-31-18 Form 990 (2018)
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RIVERSIDE MILITARY ACADEMY,

INC.

58-0616994

Page 11

[Part-X|{ Balance Sheet

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

[]

(A)

(8)

832011 12-31-18

Beginning of year End of year
1 Cash - non-interest-bearing o 457,685.] 1 254,406,
2 Savings and temparary cash nvestments | 3,915,198.] 2 3,978,185.
3 Pledges and grants receivable, net 152,710.] a 1,079,165.
4 Accounts receivable, net 725,171 4 734,680.
5 Loans and other recelvables from current and former OﬂICEI’S dlrectors : L
trustees, key employees, and highest compensated employees. Complete
Part Il of Scheduls L . L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3})(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations {see instr}. Complete Part 1l of Sch L 6
§ 7 Notes and loans receivable, net 7
< | 8 |Inventoriesforsaleoruse .. . . . . 967,313.] 8 901,687.
9 Prepaid expenses and deferred charges 9
J0a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a| 114,534,140. SEUR S e it T SEREE RS e
b Less' accumulated depreciation 10b 60,037,118. 56,423,874.] 10¢c 54,497 ,022.
11 Investments - publicly traded securities 24,600,526.| 11 24,266,417.
12  Investments - other securities. See Part IV, line 11 1,110,631.) 12 1,067,108.
13 Investments - program related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. SeePartNI|ne11 . 168,725.] 15 164,958.
16 Total assets, Add lines 1 through 15 (must equal line 34L 88,521,833.| 1 86,943,628.
17  Accounts payable and accrued expenses 1,999,693.{ 17 2,121,529.
18 Grants payable 18
19 Deferred revenue ) 872,103.] 19 986,579.
20 Tax-exempt bond liabilties . 51,185,913.| 20 51,212,659.
21 Escrow or custodial account liability. Complete Part IV of Schedule D
o | 22 Loans and ather payables to current and former officers, directors, trustees,
:g key employees, highest compensated employees, and disqualified persons
'{-‘5, Complete Part Il of Schedule L .
= | 23 Secured mortgages and notes payable to unrelated third partles 900,000.] 23 1,015,000.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilitles (including federal income tax, payables to related third
parties, and other liabillties not Included on lines 17-24). Complete Part X of
Schedule D 775,622.| 25 772,087.
26 Total liabilities. Add lines 17 through 25 55,733,331.| 26 56,107,854.
Organizations that follow SFAS 117 (ASC 958), check here P [E and s fr )
2 complete lines 27 through 29, and lines 33 and 34. 4 ; S e H
8 [ 27 Unrestricted net assets 30,540,453.]| 27 27,399,179.
S | 28 Temporarily restricted net assets 972,273.] 28 2,158,152,
g 29 Permanently restricted netassets . . . ... .. 1,275,776.] 29 1,278,443.
E Organizations that do not follow SFAS 117 (ASC 958), check here » D '
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds X X
@ | 81  Paid-in or capital surplus, or land, building, or equipment fund .
; 32 Retained earnings, endowment, accumulated income, or other funds 32
2 133 Total net assets or fund balances . 32,788,502.| a3 30,835,774.
34 _ Total liabiities and net assets/fund balances 88,521,833.| 34 86,943,628.
Form 980 (2018)



Form 990 (2018) RIVERSIDE MILITARY ACADEMY, INC. 58-0616994 pagel12

‘Part:XI| Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any linenthisPart XI ... .. ... .. ... .. . . . X]
1 Total revenue (must equal Part VIII, column (A), fine 12) 1 25,553,806.
2 Total expenses (must equal Part IX, column (A), line 25) 2 26,284,550.
3 Revenue less expenses. Subtract line 2 from line 1 i 3 <730,784.>
4  Net assets or fund balances at beginning of year {must equal Part X, fine 33, column (A) 4 32,788,502,
5 Net unrealized gains (losses) an investments 5 <1,217,410.>
6 Donated services and use of facilities 6
7 Investmentexpenses . . ... .. . . ... 7
8 Prlor period adjustments . .. .. .. .. 8
9 Other changes In net assets or fund balances (explaln In Schedule O) _____ g <4,534.>
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 33
column (B) 10 30,835,774.

37X Financial Statements and Reporting |
Check if Schedule O contalns a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990: [ cash 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? . i
If "Yes,* check a box below to indicate whether the financial statements for the year were compiled or revneWed ona
separate basis, consolidated basls, or both:
|__—] Separate basis [__—__l Consolidated basis |:] Both consolldated and separate basis
b Were the organization's financlial statements audited by an Independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona separate basrs
consoldated basis, or both:
[:J Separate basis Consolidated basis [:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selectlon process during the tax year, explain In Schedule 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

Actand OMB Circular A1337 . dgal X
b [f "Yes," did the organization undergo the requlred audnt or audlts? If the orgamzatlon d|d not undergo the requnred audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits . . . . 3b X
Form 990 (2018)
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SCHEDULE A . . . OMB No 1545-0047

{Form 990 or 990-E2)

Public Charity Status and Public Support

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

Department of tha Treasury P> Attach to Form 990 or Form 890-EZ.

Internal Revenus Service 7 P> Go to www.irs.gov/Form930 for instructions and the latest information.

Name of the organization Employer ldenm‘ catlon number
RIVERSIDE MILITARY ACADEMY, INC. 58-0616994 /

ERartl:| Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

]
]
]

2 ON -

0 00000

10

11

3
12 (]

A church, convention of churches, or association of churches described in section 170(b)(1)(A){i). O @/
A school described in section 170(b){(1}{A)(ii). (Attach Scheduie E (Form 890 or 990-EZ).)

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

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

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

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

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

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

An agricultural research organization described In section 170{b){1){A)(ix) operated in conjunction with a fand-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, crty, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activitios related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}(2). (Complste Part lIL.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of cne or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2}. See section 509(a)(3). Check the box In

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

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

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

b D Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part {V, 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:] Type Wl 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 [ Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type IH

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

f Enter the number of supported organizations . . L . . X I I
g Provide the following information about the supported orqanlzatlon(s)
(i} Name of supported {) EIN {iri) Type of organization |n(‘“{,'u$ lh:vg'rglﬂ:'lgoﬁgs I'SE';"‘? {(v) Amount of monetary (vi) Amount of other
organization {described on lines 1-10 Y N support (ses Instructions) | support (see Instructions)
above (ses Instructions)) es o
Total - : RO e v Gl BT

LHA For Paperwork Reduction Act Notlce, see the lnstructlons for Form 990 or 980-EZ. s3z021 f0-11-18  Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 980-£2) 2018 RIVERSIDE MILITARY ACADEMY, INC.

fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a} 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018

1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any “unusual grants.”}

2 Tax revenues levied for the argan- /
Izatlon's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtactlina § fram lin 4

Section B. Total Support

(d) 2017 {e) 2018

{f} Total

Calendar year (or fiscal year beginning in) p»> {a) 2014 {b) 2015 {c) 2016 /
7 Amounts fromlined = . /

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see :(st/ ructions) X X 12 I
13 First five years. If the Form 980 is for the orgadization’s first, second, third, fourth or flfth tax year asa sectlon 501(c)(3)

| 3]

organization, check thi§ box and stop her
Section

%

14 Public support percentage for 2018 (e 6, column (f) divided by line 11, column (f)) . 14
15 Public support percentage from 2037 Schedule A, Partll, line14 = = | 15

%

16a 33 1/3% support test - 2018. If the organization did not check the box on llne 13 and hne 14 Is 33 1/3% or more, check this box and
stop here. The organization qulifies as a publicly supported organization

b 33 1/3% support test - 201
and stop here. The organjZation qualifies as a publicly supported organization

17a 10% -facts-and-circu

]
> 1

If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check thls box

tances test - 2018. If the organization did not check a box on Ilne 13 163 or 16b and llne 14 is 10% or more,

and if the organizatior/meets the "facts-and-circumstances” test, check this box and stop here. Explain In Part V! how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-
more, and if the drganization meets the "facts-and-clrcumstances” test, check this bax and stop here. Explain In Part VI how the

aorganization mgets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization
tion. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstructions

18 Private foun

» (]

rcumstances test - 2017. If the organization did not check a box an line 13, 16a, 16b, or 17a, and Ilne 15 is 10% or

»[]
]

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 980-E2) 2018 RIVERSIDE MILITARY ACADEMY,
- 1ll- | Support Schedule for Organizations Described in Section 509(a)ﬂ

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |i. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

/

Calendar year (or fiscal year beginning in) D>

(a) 2014

(b) 2015

(c) 2016

(d) 2017

{e) 2018

(f) Tofal

1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 recelved from disqualified persons

b Amaunts Includad on lines 2 and 3 recelved
from other than disquallfiad persons that
excead the graater of $5,000 or 1% of the
amount an line 13 for the yaar

¢ Add lines 7a and 7b

8 Public support. (Subtract iine 7 fram iine 6}

Section B. Total Support

Calendar year (or fiscal year beginning in)

{a) 2014

(b) 2015 J

{c) 2016

{d) 2017

{e) 2018

{f) Total

9 Amounts from line 6

10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net mcome from unrelatea Businésé /

activities not included In Iine 10b,
whether or not the business is
regularly carrled on

12 Other income. Do not include . aln
or loss from the sale of capjtal
assets (Explain in Part V|

13 Total supporl. (Add Iines 940c, 11, and 12))

14 First five years, If
check this box arid stop here

e Form 980 1s for the organization's first, secand, third, fourth, or fifth tax year as a section 501(c)(3) organization,

> |

Section C. Comiputation of Puﬁllc Support Percentage

15 Public i?&)rt percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public sépport percentage from 2017 Schedule A, Part |ll, line 15 16 %
Section D. Computation of Investment iIncome Percentage

17 Infstment income percentage for 2018 (line 10c, column (f}, divided by ne 13, column (®) . . . .. .. 17 %
18 mpvestment income percentage from 2017 Schedule A, Part lll, fine 17 18 %

192/33 1/3% support tests - 2018. If the organization did not check the box on line 14 and Ilne 15 Is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2017. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifles as a publicly supported organization

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

»[]

»[ 1
{1

832023 10-11-18
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Supporting Organizations

(Complete only If you checked a box in line 12 on Part I. if you checked 12a of Part |, complste Sections A
and B. If you checked 12b of Part I, complete Sections A and C. [f you checked 12¢ of Part |, complets
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complste Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

determine whether the organization had excess business holdings.)

832024 10-11-18

Are ali of the organization's supported organizations listed by name in the organization's governing
documents? Jf °No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describa the designation. If historic and continuing relationship, explain.

Did the organization have any supported arganization that does not have an IRS determination of status
under sectlon 509(a)(1} or (2)? If "Yes, " explain 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)? (f "Yes," answer
(b) and (c) below.

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf “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")? ff
“Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “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 supparted organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

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

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

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

benefited by one or more of its supported organizations, or (iii) other supporting arganizations that also
support or benefit one or more of the filing organizatlon's supported organizations? Jf °Yes, " provide detail in
Part VI.

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

Did the organization make a loan to a disqualified person (as defined in sectlon 4858) not described in line 7?
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

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

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

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an Interest? f °Yes," provide detail in Part VL.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certaln Type li supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes,® answer 10b below.

DId the arganization have any excess business holdings in the tax year? (Use Scheduls C, Form 4720, to

10b

Schedule A {(Form 890 or 890-EZ) 2018
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[Part V] Supporting Organizations /ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c_A 35% controlled entity of a person described in (a) or (b) above? jf “Yes"toa. b, or c. provide detail in Part V1.

Yes

No

Section B. Type | Supporting Organizations

1 Did the directors, trustees, ar membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organlzation’s directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, appled to such powers during the tax year.

2 Did the orgamization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or contralled the supporting organization? f "Yes, " explamn in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ization

Yes

No

— supervised, or controlled the supporting organiza
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if "No,® describe in Part VI how controt
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s)

Yes

No

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

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

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (I} serving on the govemning body of a supported organization? if "No," explan in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organlzation’s investment policies and In directing the use of the organlzation's
income or assets at all times during the tax year? /f °Yes, " describe in Part VI the role the organization's

Ye_s

No

ted zati iayed in thi y
Section E. Type Ill Functionally Integrated Supporting Organizations

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

a D The organization satisfied the Activities Test. Complete line 2 pefow.
b D The organizatlon is the parent of each of its supported crganizations. Complete line 3 befow.

¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions

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? Jf ®Yes, " then in Part Vi identify
those supparted organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

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

of the organization's supported organization(s) would have been engaged in? If “Yes," explain in Part Vi the
reasons for the organization's position that Iits supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and {b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes

of its supported organizations? Jf © ° ibe in Part Vi i d.

832025 10-11-18 Schedule A (Form 990 or 890-EZ) 2018
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[PartVz

Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

[:_] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explaln in Part VL) See Instructions. All
other Type Hli non-functionally integrated supporting organizations must complete Sectlons A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross Income (see instructions)

Add lines 1 through 3

Depreciation and depletion

o b (DN |-

[N (< N P [ A | SO

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)

(e}

7

Other expenses (see instructions)

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)
i

1

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

° |a |0 ||

Discount claimed for blockage or other
factors (explain in detail in Part Vi):

Acquisition indebtedness applicable to non-exempt-use assets

(&)

Subtract lins 2 from line 1d

H

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

Net value of hon-exempt-use assets (subtract line 4 from line 3}

Multiply line 5 by .035

Recoveries of prior-year distributions

0 |~ | [On

Minimum Asset Amount (add line 7 to line 6)

0 |~ | |

Section C - Distributable Amount

Current Year

1 Adjusted net income for priar year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minlmum assat amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check hers if the current year is the organization's first as a non-functionally |ntegrated Type Hll supporting organization (see

Instructions).

832026 10-11-18
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FPart:-V=| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts pald to acquire exempt-use assets

Qualified set-aside amounts (prlor IRS approval required)

Other distributions {describe in Part Vi). See Instructlons.

Total annual distributions. Add lines 1 through 6.

® N (O |0 |& |

Distributions to attentive supported organizations to which the organization is responsive
({provide detalils in Part VI). See Instructions.

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i)

Section E - Distribution Allocations (ses instructions) Excess Distributions

Underdistributions

(i)
Pre-2018

(iii)
Distributable
Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years priar to 2018 (reason-
able cause required- explain in Part Vi). See instructions.

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applled to underdistributions of prior years

Thi=io o |0 O

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remalnder. Subtract lines 3g, 3h, and 3i from 3i.

-

4 Distributions for 2018 from Section D,
line 7. $

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7.

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o a0 |0 |w

Excess from 2018 R L o-t v, LR

]
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Supplemental Information. Provide the explanations required by Part I, fine 10; Part Il, ine 17a or 17b; Part I, line 12; ..
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Sectlon B, iines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, Ilnes 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Sectlon B, line 1e; Par¥V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also camplete thls part for any additional information.

_(See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8

Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P> Attach to Form 990.

Internal Revenue Service PGo to www.irs.gov/Farma90 for instructions and the latest information.

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. GComplete if the
organization answered *Yes" on Form 990, Part IV, line 6

A b ON a

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

Total number at end of year

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

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

are the organization's property, subject to the organization's exclusive legal control? . . . o D Yes D No
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? L . . .. [:] Yes C] No

{Part II:; | Conservation Easements. Complete if the orgamzanon answered "Yes" on Form 990 Part IV, line 7.

1

ao o o

Purpose(s) of conservation easements held by the organization (check all that apply).
I:' Preservation of land for public use (e.g., recreation or education) |:] Preservation of a histarically important land area

D Protection of natural habltat D Preservation of a certlfied historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contributlon In the form of a conservation easement on the last
day of the tax year. 2| Held at the End of the Yax Year
Total number of conservation easements

Total acreage restricted by conservation easements .

Number of conservation easements on a certifted historic structure lncluded in (a) X
Number of conservation easements included In (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register . . 2d
Number of conservation easements modified, transferred released extlngulshed or termlnated by the organlzatlon during the tax
year p»

Number of states where property subject to conservation easement is located P
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? L L i l:] Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcmg conservat|on easements during the year
>

Amount of expenses incurred in monitaring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h}(4)(B)(i)

and section 170(h)(4)(B)(ii)? L o [Cdves [_INo
In Part Xlll, describe how the organization reports conservatton easements in Its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[fPart.llIi| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

1a

if the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X!,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 990, Part VIll, linet = . . . . . o N
(i} Assets included in Form 990, Part X | L > 3

2 If the organization received or held works of art, hlstoncal 1reasures or other slmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 890, Part Vill, line 1 . oL o . . R -

b_Assets included in Form 990, Part X . . . .. . . .

LHA For Paperwork Reduction Act Notice, see the lnstructlons tor Farm 990 Schedule D (Form 990) 2018
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25| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)

e daacheiroth

3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection 1tems
(check all that apply):
a D Public exhibition
b [] Scholarly research
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIli.
5 During the year, did the organization solicit or recsive donations of ar, historical treasures, or other similar assets

d |:] Loan or exchange programs

e [:l Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . .. |:] Yes L__l No
‘EaHLIV,_ Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not included
on Farm 990, Part X? . [ Yes [INo
b If “Yes," explain the arrangement In Part XIII and complete the followmg table
Amount
¢ Begnningbalance . . . . . .. . e e 1c
d Additions during the year =~ = = L L L 1d
e Distributions duringtheyear ... . ... ... .. .. .. ... .. .. e R i -
f Endingbalance . .. .. . .. . . ... . 1t
2a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodlal account IIablllty? . |:] Yes :] No
b If "Yes," explain the arrangement In Part Xlll. Check here If the explanation has been provided on Part Xlli |:|
:Part:V:iZ| Endowment Funds. Complete if the organization answered *Yes® on Form 990, Part IV, line 10.
| {a) Current year (b) Prior year (c) Two years back {{d} Three years back | {e) Four years back
1a Beginning of year balance 24,451,782, 22,626,253, 31,358,674, 34,723,786, 36,018,667,
b Contributions o 131,185, 369,411, 333,180, 265,135, 208,767,
¢ Net investment eamings, gains, and losses 1,720,541, 1,525,589, 5,053,729, <1,172,296 > 1,306,966,
d Grants or scholarships
e Other expenditures for facilities
and programs 84,943, 69,471, 14,119,330, 2,457,951, 2,810,614,
f Administrative expenses
g End of year balance 26,218,565, 24,451,782, 22,626,253, 31,358,674, 34,723,786,

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

a Board designated or quasi-endowment P> 92.58 %
b Permanent endowment p» 6.78 %
¢ Temporatily restricted endowment P .64 %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are thers endowment funds not In the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations . 3a(i) X

(i) related organizations 3afii) X
b If “Yes® on line 3a(ji), are the related organlzations llsted as requlred on Schedule H? 3b

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

VIz[ Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 9980, Part X, line 10.

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

1a Land . 791,124, |52 SoseaEn 791,124.
b Buildings . . . 95,531,114. 46 216 261. 49,314,853.
c Leaseholdlmprovements 5,754,147. 3,082,231. 2,671,916.
d Equipment 12,457,755.] 10,738,626.] 1,719,128.
e Other . .

Total, Add fines 1a through 1, (Cmm@lwmﬂmﬂmme 106 oo oo .o .. .. »|54,457,022.

Schedule D {(Form 990) 2018

832052 10-29-18



Schedule D (Form 990) 2018 RIVERSIDE MILITARY ACADEMY, INC. 58-0616994 pPage3
Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. Sea Farm 980, Part X, line 12. )
(a) Description of secunity or category (inctuding name of secwrity) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
{2) Closely-held equity interests
(3) Other

(A)

B)

©

(D)

(E)

(@)

(G)

(H)
Total. (Col. {h) must equal Form 930, Part X, col. (B) line 12.)
| Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of Investment {b) Book value (c) Method of valuation. Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

{7

18]

(9)

Total. (Cal. (b) must equal Form 990, Part X, col. (B} line 13.) >
tPart IX:| Other Assets.
Complete if the organizatlon answered °Yes® on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

[) L liid
:Part X_ | Other Liabilities.
Complete if the organization answered “Yes" on Form 890, 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 BOND PREMIUM 116,487.}
3y ACCRUED BOND INTEREST PAYABLE 655,600.}
{4) g
(5)
{6
(04
{8
{9 .
Total. (Column (b) must equal Form 990, Part X. col. (B) fine 25.) o 772,087.}
2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the arganization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl I___]
Schedule D (Form 890) 2018

832053 10-29-18



Schedule D (Form 990) 2018 RIVERSIDE MILITARY ACADEMY, INC. 58-0616994 Page4

arl:Xlz| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other suppott per audited financial statements

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants L . L |

Other (Describe in Part XlIl) . o Lo T, 2d <4,534.>F =

Add lines 2a through 2d o o <1,128,207.>

3 Subtractline 2e fromline1 . . . . ... . .. .. . L 3| 22,126,366.

4 Amounts included on Farm 890, Part VIII hne 12, but not on hne 1 i
a Investment expenses not included on Form 980, Part Vili, line7b ... . 1L 4a 62,215, :_,&‘ 3

AT

b Other (Describe in Part XlIl) | .. .. . .. 4b 3,365, 225'.-_.~—==z
¢ Addines4aand4b P e e Ac 3,427,440.

5_ Total revenue. Add lines 3 and 4c. (This must equal Form 990. Part |, [ing 12.} s | 25,553,806.
i| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:

a Donated services and use of facilites | R o . . ... |L=2a

b Prlor year adjustments | | | . L o i 2b
¢ Otherlosses . e e e e 2c
d
e

20,998,159.

e o0 U o

22,857,150,

Other {Describe in Part Xill.) S ad| 1,094,447.
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Farm 980, Part IX, IIne 25, but not on Ilne 1
a Investment expenses not included on Form 880, Part Vill, line7b . . . . | 4a 62,215.
b Other (Describe in Part XIil) s ap| 4,459,672.L
¢ Add lines 4a and 4b

5_ '_rota| axpenses. Add lines 3 and 4c ahls m“sg gg“a[ EQ[m QQQ Eact l, hne 18) ...........
‘Rart Xlll| Supplemental Information.

Provide the descriptions required for Part li, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional Information.

1,094,447.
21,762,703.

4,521,887,
26,284,590.

PART V, LINE 4:

THE ACADEMY'S ENDOWMENT CONSISTS OF TWENTY INDIVIDUAL FUNDS ESTABLISHED

FOR A VARIETY OF PURPQOSES, INCLUDING BOTH DONOR-RESTRICTED ENDOWMENT FUNDS

AND FUNDS DESIGNATED BY THE BOARD TO FUNCTION AS ENDOWMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON BENEFICIAL INTEREST IN PERPETUAL TRUST -4,534.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FINANCIAL AID 4,459,672,
DIRECT RENTAL EXPENSES -291,043.
CADET STORE COST OF GOOD SOLD -803,404.

832054 10-29-18 Schedule D (Form $90) 2018



Schedule D (Farm 990) 2018 RIVERSIDE MILITARY ACADEMY, INC. 58-0616994 pages
{Part XIl[] Supplemental Information xonrinueq)

TOTAL TO SCHEDULE D, PART XI, LINE 4B 3,365,225.

PART XII, LINE 2D -~ OTHER ADJUSTMENTS:

CADET STORE COST OF GOODS SOLD 803,404.
DIRECT RENTAL EXPENSES 291,043.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 1,094,447.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

FINANCIAL AID 4,459,672.

Schedule D (Form 990) 2018

832055 10-29-18



SCHEDULE E Schools |
{Form 980 or 990-EZ) P Complete if the organization answered "Yes" on Form 990,

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Go to www.Irs.gov/Formag0 for the latest information.

OMB No 1545-0047

Part IV, line 13, or Form 990-EZ, Part VI, line 48.

Name of the organization

Employer identification number

RIVERSIDE MILITARY ACADEMY, INC. 58-0616994

<

[:Part:

A

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? L .
Does the organization include a statement of its racially nondiscriminatory policy 1oward students in all rts brochures.

catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships?

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media durlng the
period of solicitation for students, or during the registration periad if it has no solicitation program, in a way that makes
the policy known to all parts of the general community It serves? If "Yes," please describe. If "No," please explain.

If you need more space, use Part Il

THE ADMISSIONS APPLICATION BOOKLET CONTAINS THE POLICY AND

YES| NO

TWO PUBLIC COMMUNICATIONS ARE MADE EACH YEAR IN EDUCATIONAL

PUBLICATIONS. ADDITIONALLY,THE POLICY IS ON THE ACADEMY'S

WEBSITE AT

WWW.RIVERSIDEMILITARY.COM/NETCOMMUNITY/REQUESTINFO_ APPLY

Does the organization maintain the following?
Records Indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondlscrlmlnatory basls'7

¢ Coples of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? . .
Copies of all material used by the organization or on ns behalf to sohcrt contrlbutlons’? L L .
If you answered “No" to any of the above, please explain. If you need more space, use Part Il.

4a

4b

4c

4d

el [aln

5 Doaes the organization discriminate by race In any way with respect to:
a Students’rights or privileges? . .. .. . C e e
b Admissions policies? L
¢ Employment of faculty or admmlstratlve staff° e . . o o
d Scholarships or other financiaf assistance?
e Educational policies?
f Use of facillties?
g Athletic programs? . .. ... ..
h Other extracurricular activities? . | i e
If you answered "Yes" to any of the above, please explam If you need more space, use Part II
6a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization’s right to such ald ever been revoked or suspended?
If you answered "Yes” on either line 6a or line 6b, explain on Part Il.
7 Does the organization certify that it has complled with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covering raclal nondiscrimination? If *No," explain on Part || PP 7 (X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or Form 980-EZ. Schedule E (Form 990 or 990-EZ) 2018

8320681 10-15-18



SchedL_Jle E (Form 890 or 990-£2) 2018 RIVERSIDE MILITARY ACADEMY, INC. 58-0616994 pPage2

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

832062 10-15-18 Schedule E (Form 990 or 990-EZ) 2018



| OMB No_1545-0047

SCHEDULEF Statement of Activities Outside the United States

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Department af the Treasury P> Attach to Form 990.
Internal Revenue Service P Go to www.irs.gav/Form890 for instructions and the latest information.

Name of the organization Employer identification number

RIVERSIDE MILITARY ACADEMY, INC. 58-0616994
= General Information on Activities Outside the United States. Complete if the organization answered Yes" on

Form 890, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eliglbility for the grants or assistance, and the selection criteria used to award the grants or assistance? . [ ves No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space Is needed.)

(a) Reglon {b) Number aof | {c) Number of | (d) Activities conducted in the region (e) it activity listed in (d) {f) Total
offices employees, | wy type) (such as, fundraising, pro- is a program service, expenditures
A agents, and i for and
in the region | Independent |gram services, investments, grants to describe specific type investments
lﬁ%’%ggfogsn recipients located in the region) of service(s) in the region in the region
MEXICO 0 0 [PROGRAM SERVICES RDMISSIONS RECRUITING 4,995,
RUSSIA/KAZAKHSTAN 0 0 [PROGRAM SERVICES ADMISSIONS RECRUITING 14,459,
1
3a Subtotal ... 0 0 19,454
b Total from continuation
sheetsto Part| _ 0 0 0.
¢ Totals (add lines 3a
and 3b) 0 0 19,454,

LHA For Paperwork Reduction Act Notice, see the Instruct«ons for Form 980. Schedule F (Form 990) 2018

832071 10-31-18
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Schedule F (Form 990) 2018 RIVERSIDE MILITARY ACADEMY, INC. 58-0616994 pages

‘PartlV:| Foreign Forms

1 Was the arganization a U.S. transferor of property to a foreign corporation during the tax year? Jf “Yes," the

organization may be required to file Form 926, Return by a U.S Transferor of Properly to a Foreign
Corporation (sea Instructions for Form 926) .. R . .. e e . . [:l Yes @ No

2 Did the organization have an interest in a foreign trust during the tax year? Jf "Yes, " the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 980) . e [:] Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? f "Yes,*

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) e e e e e e e D Yes No

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

5 Did the organization have an ownership interest in a foreign partnership during the tax year? jf "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865} e o . R . [ ves No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf

"Yes," the organization may be requirad to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 930) . .. L. - R D Yes No

Schedule F (Form 980) 2018

832074 10-31-18



Schedule F (Form990) 2018 RIVERSIDE MILITARY ACADEMY, INC. 58-0616994 Pages
‘PartV:] Supplemental Information ?

Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of

Investments vs. expenditures per region); Part |, line 1 (accounting method); Part Il (accounting method), and Part lil, column (c)

{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions,

PART I, LINE 2:

THE FINANCIAL ATID DEPARTMENT MATNTAINS RECORDS TO SUBSTANTIATE ALL

AMOUNTS GIVEN IN FINANCIAL AID. PARENTS COMPLETE AN APPLICATION WITH

FINANCIAL INFORMATION ON A FACTS TUITION MANAGEMENT FORM THAT PROVIDES

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

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

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

FINALLY TO THE PRESIDENT FOR RESOLUTION.

832075 10-31-18 Schedule F (Form 990) 2018
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SCHEDULE J Compensation Information

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 890, Part IV, line 23,

OMB No 1545-0047

2018

Department of the Treasury P Attach to Form 890.

Internal Revanus Servica P Go to www.irs.qov/Form890 for instructions and the latest information. h il

Name of the organization Employer identification number
RIVERSIDE MILITARY ACADEMY, INC. 58-06169954

[Part:]:| Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lli to provide any relevant information regarding these items.

D First-class or charter travel Housing allowance or resldence for persanal use
|:| Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments Health or sacial club dues or Initiation fees

[:I Discretionary spending account [::l Personal services (such as maid, chauffeur, chef)

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

3 Indicate which, if any, of the following the filing organization used to establish the compensatlon of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part IlIf.

D Compensation committee Written employment contract
|:J Independent compensation consultant [:I Compensation survey or study
|:] Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 3
b Participatae in, or receive payment from, a supplemental nonqualified retirement plan’?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part li.

Oniy section 501(c)(3), 501(c)(4}, and 501(c)(29) organizations must camplete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? R
b Any related organization?
If “Yes" on line 5a or 5b, describe in Pan lll
6 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If “Yes" on line 6a or 6b, descrlbe in Pan III
7 For persons listed on Form 990, Part VII, Section A, line 13, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe inPart it . . . .
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was sublect to the
nitial contract exception described in Regulations sectlon 53.4958-4(a)(3)? If “Yes,” describe in Part lil
9 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(c)?_

Ye

LHA For Paperwork Reduction Act Notice, see the Instruchons for Form 990 Schedule J (Form 990) 2018

832111 10-26-18
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SCHEDULE M Noncash Contributions

OMB No 1545-0047

(Form 890)
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 890.
Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. nspe
Name of the organization Employer identification number
RIVERSIDE MILITARY ACADEMY, INC. 58-0616994
[Partk:] Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or {  amounts reported on noncash contribution amounts
items contributed{ Form 980, Part Vill, line 1g
1 Art- Works of art
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles | |
7 Boats and planes
8 Intellectual property L
9 Securities - Publicly traded o X 1 1,897.STOCK MARKET QUOTES
10 Securities - Closely held stock
11 Sacurities - Partnership, LLC, or
trust interests i
12 Securities - Miscellaneous .
13 Qualified conservation contribution -
Historic structures o o
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial |
17 Real estate - Other
18 Collectibles
19 Food inventory L
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Other P ( MISC ) X 101 213,660.FMV
26 Other P ( )
27 Other P )
28  Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgement = 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it ‘ x
must hold for at least three years from the date of the init:al contribution, and which isn't required to be used for
exempt purposes for the entire holding pericd?

b If "Yes,” describe the arrangement in Part II. L o
31 Daes the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to saolicit, process, or sell noncash

contributions? L
b If "Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il. S8
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 890) 2018

832141 10-18-18



(Form9o0) 2018 RIVERSIDE MILITARY ACADEMY, INC. 58-0616994 Page 2

Sche_dule M

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

832142 10-18-18

Schedule M (Form 890) 2018



OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 18
Form 890 or 990-EZ or to provide any additional information. oydosiliodie
Departmant of the Treasury P> Attach to Form 990 or 990-EZ, gen:to Publi
Internal Ravenua Service P Go to www.irs.qov/Form990 for the latest information. spection:
Name of the organization Employer identification number
RIVERSIDE MILITARY ACADEMY, INC. 58-0616994

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

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

ACADEMIC PROGRAM, LEADERSHIP OPPORTUNITIES, COMPETITIVE ATHLETICS,

EXTENSIVE CO-CURRICULAR ACTIVITIES, AND THE STRUCTURE AND DISCIPLINE

INHERENT IN A MILITARY COLLEGE PREPARATORY SCHOOL ENVIRONMENT.

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

STRUCTURE AND DISCIPLINE INHERENT IN A MILITARY COLLEGE PREPARATORY

SCHOOL ENVIRONMENT.

FORM 990, PART VI, SECTION B, LINE 11B:

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

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

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

IRS.

FORM 950, PART VI, SECTION B, LINE 12C:

EMPLOYEES MUST DISCLOSE ANY CONFLICTS ON AN ANNUAL BASIS.

FORM 590, PART VI, SECTION B, LINE 15A:

THE BOARD REVIEWS AND APPROVES COMPENSATION FOR THE PRESIDENT.

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

ALIL, INFORMATION RETURNS ARE AVAILABLE UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2018}
832211 10-10-18




Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Emplayer identification number

RIVERSIDE MILITARY ACADEMY, INC. 58-0616994

\e

ALL GOVERNING DOCUMENTS AREF AVAILABLE FROM THE ORGANIZATION UPON REQUEST.

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

UNREALIZED LOSS ON BENEFICIAL INTEREST IN PERPETUAL TRUST -4,534.

832212 10-10-18 Schedule O (Form 890 or 990-EZ) (2018)



8102 (066 Em_o..: Y aInpayssg

VH1 ©-20-0L igizes

SNOILVANILNOD ¥04d IIA L¥VYd dES
*066 W04 10} SUOQINGSU] Y} 23S ‘SORON 19V UOKINPaY YJomiaded 104

X II ‘921 8NIT (£) (D) 104 VIDWOSS XWIAYOV ANMVLITIH ZAISHHAT T0S0€ ¥9 'ITITASINIVD
40 Id0ddns FHL ¥O "EATYA FAISEIAIE T00Z '$Y9EPTH-9% -
SaQNnd FATIOTY ANV HST ‘ONI ‘NOILVANAOd XWAAVYIY X¥VLITIN FAISHIAIH
ON | seA (©)0)L0S
) Anus UoI}o9S Ji) SNIELS uonoas (Ayunoo ubiaioy uoneziuefuo pajejal Jo
.m:mw._«_”.“””"_.uqm Bujjonuod 193.1Q Aueyo oygnd 3po) 1[dwax3 10 aje3s) apoiuiop [ebay Alanoe Aewud NI3 pue ‘ssaippe ‘swen
(6) 'Y} (a) p) ) C)] (e)

1dwexs-xe} Pale|al 8JOW 10 3UO PBY )l 8SNBI8Q ‘4 Sl ‘Al VBd ‘066 WI0H UO ,SSA, PRIamsue uoneziuebio sy ji 9j9jdwos) *suogeziuebiQ jdweaxg-xe| paye[ay JO UOReIYRUSp]

*JeaA xe} ayy Guunp suoneziuebio i i tmn

w on ANl

Anue (A13unoo ubieio} Amue papsebassip jo
Buylonuod 30anq sjesse Jeakjo-pug|  swoaul g0y 10 2)e38) apoIwop [8ben Auanoe Alewud (s1qe2Ndde y) N3 PUB ‘SSaIPPE ‘SuWeN
® () ) (0) {Q) (e)
"E€ 3Ul| ‘Nl Wed ‘066 ULIOS U0 ,S3A, PaJemsue uoieziue610 ay; i 2)e|dwog *sennug pepJeBaisiq Jo uogeaynuapy | ‘Tyed'
7669T190-8S *ONI ‘AWIAVOVY XUVIITIW HAISYIAIN

Jaqwinu uonesyguapi Jakojdug

uonez|uebio ayj Jo SWEN

L¥00-SbSL ON BWO

“UOIIEULIOjUI 1521€] olf} PUE SUORINIISU] 10§ 066WI0/A0D S MMM 03 OF)

90]A1aG BNUBADH [EUJBIV]

Anseasy ay jo waunsedag

‘066 WJ04 01 yoeny
*LE 10 ‘¢ 'q5E ‘bE '£F aul| ‘Al Wed ‘066 W04 uo ,$3IA, Pajamsue uaneziuebio auy j1 a391dwo) (066 W103)
sdiysiauped pajejasun pue suoneziuebio pajejey H 3NQIHIS



81-20-0L 2Z9i2e8

:omwow

8102 (066 wuod) Y sjnpaysg
»
ON { S9A {Aaunca
s S19SS€E (1snup a0 ubjaicy
pejoquon | diysisumo Jeak-jo-pua awosut ‘dio2 g ‘dio2 9) Ayjua 10 ajeis) uogeziuebio pajejal jo
(eLfalzis  [efejusdiad Jo areys {e}01 jO amys Anus jo adAy | Bulosiu0d 3031 | euojwop ebeq Apnoe Arewig NI3 pue ‘ssaippe ‘awepN
(u) (6) ) (e) (p) () () (e}
“feak xe) ayy buunp isruy Jo uonesodiod e se pajeay suoteziuebio e
Paje|al 810W JO BUO PRY }| 8SNBIAQ ‘bg Ul ‘Al Hed ‘066 WioJ4 U0 ,SBA, pasemsue uogeziuebio syp ji e39idwon 1IsniL Jo uonelodio) e se ajgexe] suogeziurbig pajedy jo uoyeoynuap) hit

(Agunoa

uoneziuebio paje;al jo
NI3 pue ‘ssaippe ‘sweN
(e)
i3

St A}

ubjaloy
Jo 8)|s)

Aianoe Arewud

{ebe

(r16-21G Suopoas
w,_xm

Buif|ouod 1211Q

(@)

e||o1wop
(q)
"Jeak xey a3y Guunp diysisuped e se pajes.; suoeZiueBIO e

8102 (066 WioJ) H 3jNpayds

13pun Xe} wiosy papn
‘payejaiun ‘pajejas
3WoIUl Jueunuopald
(e)

awoaul
€101 jo areys

(5901 wuod) |-y

SOA
seak-jo-pus

®

joaleys

4 SuaLRI0E
aleussyedaldsig

(6)

3jnpayos Jo 02
X0Q Uy Jurowe

C)

*ONI "ZWAAYOV AVVLITIW HAISUAIAIYE

ON mo>
{I3UB
Huibeuew

© diysiaumo
abejuaoiag
()]

&)

sojeruen  |18N-A 8P0Q
®

7669190-8S

sjesse
Paje[al 8I0W JO 8UC PBY ) 8SNEIA] ‘Y 3| ‘Al WEd ‘066 ULOZ UO ,SIA, Pasamsue uoneziuebio au) i 818idwoy "diysisulied e se o|qexe] suoReziueBblQ paje|ay JO uocneoynuap] i

¢ abed



81-20-0L €£812€8

8102 (066 Wuod) Y 9inpayss

_ ()]

= ©)

®)

3]
@)
)

(s-e) sdAy
paAjoaul Junowe Bulujuialep Jo poylsiy PaAJOAU] JUNOLUIY uonoesuel| uopeziuebio pajejal Jo auweN
{p) {2) (q) {e)
*SP[OUSAIY] UoDeSUR.)] Pue SAIYSUOiIe|al PJaA0d buipn|dui "aul] Sty 819jdWad 3SNW Oym UO UONBWIOUI JO} SUOIJONUISUI 84} 38S ,'SaA, Sl @AOQe 3l JO AU 0} JAMSUE 8Y}Y )| ¢
§ : i T T Tt S T (s)uoljeziuend.so pajejdl Woly Auedoid Jo 4sed Jo Jsjsuell eyl S

SN SUed Ul pajs)) suoneziueBi0 paje|al 210W Jo U0 Yym SUOioBsURS} Buimojio) ay) jo Aue ul abebus uoneziuebio sy pip ‘1eak xe} sy} buung

(s)uonyezivebio pajejas 0y Apadoud Jo ysed Jo Jajsuely 1BYI0
T sasuadxa 10} (sjuoneziuefiio pajejas AQ pred jusiuasinquiiay
sasuadxa 4o} (s)uonjeziuebiio paje|as o1 pred Juswasinquiay

: (s)uoireziuefuo payejes ypm saakojdwa pred jo Guueys

e (s)uoneuebio payejal Yum siasse Jaylo 10 ‘sist Buijiew ‘yuawdinba ‘saiijioe} jo Buueys
(sjuoneziuebiio parejas AQ suopeydijos Guisiespuny 10 diysiaquiai JO S3DJAIBS JO BOUEULIONSH
(s)uoneziuebio pajejal 1o} suoneyoljos Buisieipuny Jo diysIaqUISLL IO SBOIAISS JO 3OUBLLIOUSd

* (s)uoneziveb.o payejal WoJy sjesse Jeyyo Jo ‘quswdinba ‘sanioe; jo asea

X’ -

— -

: (s)uoneziuefiio pajejas 0} S1aSSE Jayla 10 ‘yuswdinba ‘saiyjoe; jo asean
: : (s)uonyeziuebio pajejas ypm sjasse jo sbueyoxg
o © (s)uoneziueblio pajejss UIOJ) S}BSSE JO BSBYDING
(s)Juonyeziuebiio pajejas 0} s}asse JO ajes

(s)uoneziuebio pajejas woly spuapiaIg

- OO

© (s)uopeziuebio pajejal Aq saajuesenb ueo) Jo sueoT
” (s)uoneziuebiio paje|al 10) 1o 0} seajuesend ueo| J0 SueO]
’ (s)uoneziueb10 paje|as WOl UCIINQUIUOD Jelide Jo ‘Juelb ‘Yo
(s)yuonezivefiuo pajejas 01 uoiNquiuoa eyded Jo ‘Juelb ‘Yin
Aus psjjonuoa e wody Juas (A1) 20 ‘sapeAod () *samnuue (1) “1sasaiul (1) o 1dieoay

@ o 0o e

L
"a[NPAYIS SIY} 4O Al 10 I} ‘|| SHied Ul pals] s1 Aus Aue ji | auy 81e|dwio) 310N

*9€ 10 ‘qGE ‘v 3Ul| ‘Al UBd ‘066 ULIO4 UD S8 A, palamsue uoneziuebio ay y) s1sjdwos) *suoneziueblQ psiejay YIm SUoRoIesuel|

810z {066 wuod] g 3aNpayas

*ONI '"AWHAVOV X¥VLITIW JFAISYIAIN

€3%d  $669T790-8S



810T {066 u04) Y sInpayss

81-20-0L vSL2E8

el g e
d = S0I0
diysioumo mﬂmﬁws 02 X0Q uf Junowe omw__ﬂ_ﬁ_ﬁ“___ﬂ Jesk-y0-pue {e101 ag_sm ‘pajejaun ‘pajeja hf ubialoj Jo a1e1s) e jo
afiejuaauad|r jeiausn|  {G11-A P09 | -rododsig 40 ateys jo aseys zﬂ _“_N_uzg 3Wo0Ju| Jueulwopald | oponwop reba Aanoe Arewng NI3 pue ‘ssalippe ‘swepN
)] {0 0] 0] (6) 4] (a) {p) (2) {q) (e)

‘sdiysauped JUBURSIAU! UIEHISD 10} UOISN|OXe BulpseBal SuononIISU| 89S "UONEZIURBIO PajE[al & J0U Sem -
{anuanai ss06 Lo sjasse (B30} AQ paINsESW) SOIIIAIIOE SH JO JUaDIad @AY UBY) QI0W PajanNpuod UORBZILEBIO By} YoIyM ybnoJyy diysieuped e se paxe) A3us Yoea 1oy UoIRULIOU BUIMO||0} 3Y3 8PIACI]

FT T

"LE 83Ul ‘Al Med ‘066 ULIo] uo S8\, pasamsue uoneziuebio syl i sledwio) dijsioupted e se ajgexe) suoneziuebip pajejaaun AL g

[t

v obed

7669190-8S

*ONI ‘ARAJVOV AMVLITIN HAISYIATN

81.0¢ (066 UL} Y 3Npayds




Schedule R (Form 990) 2018 RIVERSIDE MILITARY ACADEMY, INC. 58-0616994 pages
: :VIL.{ Supplemental Information.

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

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

RIVERSIDE MILITARY ACADEMY FOUNDATION, INC.

EIN: 46-4243684

2001 RIVERSIDE DRIVE

GAINESVILLE, GA 30501

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

MILITARY ACADEMY

DIRECT CONTROLLING ENTITY:

832165 10-02-18 Schedule R (Form 980) 2018



