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Department of the 1—,::,,/ P Do not enter soclal security numbaers on this form as it may be made pubn “ "I 4 Open to P_ublic
J" Revenue Servioe” > Qo to www.irs.gov/FormB90 for instructions and the latest information. * 7 » Inspection
A For the 2018 ealendar year, or tax year beginning Jul 1 , 2018, and endin Jun 30° ,2019
B Check if applicable; §C Name of organization RIYER 'S EDGE CHRISTIAN ACADEMY O Employer identificatian aumber
[ Address change Dolng business es 62-1691071
Name change Numbar and street (or P.O. box if mail is not deliversd to strest address) Room/suite E Telaphone number
O ittt return P.O. BOX 31733 (865)693-6779
[ Finel retumiterminat City or town, stats or province, couniry, and ZIP or forelgn postal code
3 Amended retum KNOXVILLE, TN 37930-1733 G Gross recaipts § 1,356, 345,

[ application pending |F Nama and address of principal officer:

1 __ Tax-exemipl status:

BRIAN BEEMER, 1911 PENWOOD DR, KNOXVILLE, DN 5922
X] su1(0)3) Clsoyey( )4 Gneatnoy [1agarpeyy or [hs87

H(llkmblamuprc&mlummmm Yes E No
HIb) Are alf subordinates Included? [J ves T No
If "No," altach a list. (ses [nstructlons)

H(c) Group examption number »

J  Website: > www, riversedgeca.com
K Fomof orglnl'nﬂm.gl Comporation [ Trust ] Association [ ] Other» J L Year of formation: 198 7] M State of tegal domiclle: TN
Summary N
Briefly describe the organization's mission or most significant activities: RECA OFFERS. EDUCATION FOR STUDENTS
8 IN GRADES PRE-~SCHOOL THROUGH HIGH SCHOOL. RE‘CA OFFERS A UNIQUE AND INNOVATIVE
] APPROACH TQ_EDUCATION BY COMBINING HOME EDUCATION WITH A TRADITIONAL CHRISTIAN CLASSROOM
E 2 Check this box ™[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . BN o e 3 7
%1 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 7
é 5 Total number of Individuals employed in calendar year 2018 (Part V, line 23) N § 76
% 8 Total number of voluntesrs (estimate If necessary) .. . - 8 150
< | 7a Totalunrelated business revenue from Part VIll, column {C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 . e 7b 0.
Prior Year Curvont Yeur
o | 8 Contributions and grants (Part Vil lne k). . . . . . .
% 9 Program service revenue (Part Vill, line2g) . . . . .ol 1,214,049. 1,325,007,
® | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . . .o 1,302. 838,
& 111 Otherrevenue {Part VIII, column {A). lines 5, 6d, 8¢, 9¢, 10c, and 119) .. 24,075, 29,785.
12 Total mveWn’e\;\B through 11 (must equal Pant Vili, column (A). fine 12) 1,239,42%. 1,355,731,
;:/ths’ p )amo ts paid (Part IX, column (A), lines 1-3) . 308,254. 300, 787.
. rﬁgﬁa bers {Part IX, column (A, line 4)
\1 15 ) “Gther m &doh, employes benefits (Part IX, calumn (A), Ilnes 5—10) 673,937. 156,189,
M 51 ? ‘& 5 (Part I1X, column (A), line 11e) . .. :
. ralsing expendes (Part IX, column (D), fine 25) » 0.
1?‘*‘\ Othergxpansg(w, cotdmn (A), lines 11a-11d, 111-24e)} . 251,338, 281,817,
{8 ' 3G @_ A\ nesT5-17 (must equal Part 1X, column (A), Ilne25) 1,233,529, 1,338,793,
118 RyERHS {ass-eXpensas. Subtract line 18 from line 12 e e e 5,897, 16,938,
5 ¥ Baginning of Current Year €nd of Year
§§ 20 Tota! assets (Part X, line 16) 376,329, 412,336.
21  Total labllities (Part X, line 26) . 146,832, 165,901.
ﬂ 22 Net assets or fund balances, Subtract iine 21 from Ilne 20 229,497, 246,435,

Signature Block

Under penajtios of parjury, | declare that | have examined this retum, including accompanying schedutes and statements, and to the best of my knowledge and bellaf, It is
true, cormect, and complete Declaration of prap'g%r {othar than officen) Is based on all information of which preparer has &ny knowladge,

S 5‘&—-—:/34’—-\—\_ Tos5/20/2020
on Signaturs of officer bl Oate
Here BRIAN BEEMER, PRESIDENT S o0 (000
Type or print name and trdle
- Prnt/Typa preparer’s name Date PTIN
Paid Chack [[] #
Preparer SHARON P JOHNSON \ﬂ}v? A /Za/aa ,e,,_em‘%w P00690211
Use Only |Fimsname > HINES AND COMPANY CPAS Frm's EIN > §3-1209243
Firm's address > 405 AGNES RD STE 200-A, KNOXVILLE, TN 37919-6313|Phoneno. (865)584-3300

May the IRS discuss this return with the preparer shown above? (see instructions) .

. ¢ s s e

Yes [ ]No

For Paperwork Reduction Act Notice, see the separate instructions. BAA
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Form 990 (2018) Page 2
Ul Statément of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthusPart it . . . . . . . . . . . . . O

1  Briefly describe the organization’s mission:

RECA OFFERS _EDUCATION FOR STUDENTS
IN _GRADES PRE-SCHOOL THROUGH HIGH SCHQOL.RECA OFFERS A UNIQUE AND INNQVATIVE
APPROACH TO EDUCATION BY COMBINING HOME EDUCATION WITH A TRADITIONAL CHRISTIAN CLA_S__SROOM

2 Did the organization undertake any signlﬂcant program services during the year which were not listed on the
prior Form 980 or 990-E2? . . . . e e e e e e e e .o o o v o v OYes XNo
If “Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . ... ..o o oo 0w s s oy OYes XNo
If “Yes,"” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,073,955, includinggrantsof$§ 0. )(Revenue$ _1,178,102.)
TUITIQON - APPROXIMATELY 375 REGULAR._STUDENTS AND 20 UMBRELLA STUDENTS . oo

4 (Code: )(Expenses$ 0.includinggrantsof$ 0.)(Revenue$  90,164.)

REG I ST RA T L ON  EE S o i
4c (Code: Y(Expenses$  11,481.includinggrantsof$ 0. Y(Revenue$  10,429.)
EIE LD TR B EE S e -

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

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

4e Total program service expenses » 1,085,436.

REV 0520119 PRO Form 990 (2018)




Form 990 (2018)
[EXIV  Chetkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20 a

21

A PEGLLO

Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedu/e of Contr/butors (see mstructrons)”

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,"” complete Schedule C, Part Il . .

Is the organization a section 501(c)(4), 501(c)}{5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part lll

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? I
“Yes,” complete Schedule D, Part | e e e e e e e e

Did the organization receive or hold a conservation easement, rncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ili e . .. e .

Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . Ce e

Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VIL, VIHI, 1X, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . .o

Did the organization report an amount for investments —other securities in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,"” complete Schedule D, Part VIl .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reparted in Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " comp/ete Schedule D Part X
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)7? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xl and Xil . .

Was the organization included in consohdated rndependent audlted frnanmal statements for the tax year'7 If
“Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xll is optional
Is the organization a school described in section 170(b)(1){A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, knes 1c and 8a? If “Yes,” complete Schedule G, Part il . .. ... .. ]
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll hne 9a'7

If "Yes," complete Schedule G, Part Il

Did the organization operate one or more hospital facrlltles? lf ”Yes " complete Schedule H .

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

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? KM@ eemplete Schedule I, Parts land Il .

Yes | No
1 X
X
3 X
4 X
S X
6 X
7 X
8 X
9 X
10 X
N B
PRI
11a] X
11b X
11c X
11d X
11e X
11f X
12a X
12b x
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 X

Form 990 (2018)




Form 990 (2018)
Yl Checklist of Required Schedules (continued)

Page 4

Yes | No
22  Did the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il R . . 22| x
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e . e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No," go to line 25a N 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any tlme dunng the year'7 . 24d
25a Section 501(c)(3), 501(c}{4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?7
If "Yes,” complete Schedule L, Part | . e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il e e e e . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part Il . 27| X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, |5 :~—‘_ .
Part IV instructions for applicable filing thresholds, conditions, and exceptions). - v
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” comp/ete
Schedule L, Part IV .o . . . 28b X
¢ An entity of which a current or former offlcer dlrector trustee or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c| X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes " complete Schedule N Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatuon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . 33 X
34 Was the organization related to any tax-exempt or taxable entlty? If "Yes,” complete Schedu/e R Part i, m,
orlV, and Part V, line 1 .o 34 X
35a Did the organization have a controlled entlty wuthln the meanlng of sectlon 51 2(b)(13)? 35a X
b if “Yes” to hne 35a, did the orgamzation receive any payment from or engage in any transaction wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e Coe 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38| X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .. O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 2 -:'.‘ v S Py
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0wt o3
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and i .
reportable gaming {gambling) winnings to prize winners? ic| X

REV 05/20/19 PRO



Form 990 (2018)
AT Statéments Regarding Other IRS Filings and Tax Compliance (continued)

Page S

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 76 1
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | x
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: » &
See instructions for filing requirements for FINRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If “Yes" to line 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dud the
organization solicit any contributions that were not tax deductible as chantable contributions? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectmn 170(c) : 1
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |- . * oo !
and services provided to the payor? . . . .o 7a X
If “Yes," did the organization notify the donor of the value of the goods or services provnded? . 7b
c Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . o . o 7c X
d If “Yes,” indicate the number of Forms 8282 flled durlng the year . . . 7d | ’
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: 1
a Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a '
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlmes . 10b
11 Section 501(c)(12) organizations. Enter: ‘ A
a Gross income from members or shareholders . . . . . <. e 11a .
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in lleu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year. . L1 2b| o Lt
13  Section 501(c){29) qualified nonprofit health insurance issuers. ‘
a Is the organization licensed to issue qualified health plans in more than one state? .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year’7 . . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
15 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? .. . 15
If "Yes," see instructions and file Form 4720, Schedule N. .
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
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Form 990 (201 8) Page 6

" Governance, Management, and Disclosure For 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 X
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 7 :
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 7 .F; A PR
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatronship with ,_4 N B
any other officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over management duties customarrly performed by or under the drrect ’
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . .. 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durrng A - .
the year by the following: R PR F
a The governing body? . . . . e e e e 8a| X
b Each committee with authority to act on behalf of the governrng body? e 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . .. . 10a X
b If “Yes,"” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? {11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ISRV A
12a Did the organization have a written conflict of interest policy? If “No,” go tolne 13 . . . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflrcts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e 12¢
13  Did the organization have a written whistleblower polrcy? e e e e e e 13 X
14  Did the organization have a written document retention and destructron polrcy” e e . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by R f‘,;;.' “‘ ;o
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | ..k~ .,
a The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a X
b Other officers or key employees of the organization . . . e e e e e e 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see rnstructrons) S - 5
16a Did the orgamzation invest in, contribute assets to, or participate in a joint venture or similar arrangement |. -|:

with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . 0000 16a

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its | . -
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |:, 4 W \

organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A If applicable), 990, and 990-T {Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[J Ownwebsite  [J Another's website X] Uponrequest [ Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records »
MARY RANEY, 2601 MOCCASIN LANE, KNOXVILLE, TN 37921 (865)659-7367

REV 05/20/19 PRO Form 990 (2018)



Form 990 {2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartViIl . . . . . . . . . . . . . O
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.

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

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

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(€
Posttron
A (8) (do not check mare than one ©) © ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation compensation from amount of
[week (st any| o= = - - from related other
hours for [ = 3 2 g 5 S(EI, Q the organizations compensation
related 52| Z|81's| 33| 3| orgamzaton | w-2/1099-MisC) from the
organizations{ Q Slao h é s 5’ =~ |(W-2/1098-MISC) organization
pelow dotted| 85 | 3 g ® g and related
line) 5 é’ e 2 orgamzations
gla 2
8 g
a
(1) BRIAN BEEMER . 4000
PRESIDENT X X 55,825. 0. 0.
() PAUL SADLER 1.00
SECRETARY X X 0. 0. 0.
_(3)BRIAN SHUGART 1.00
BOARD MEMBER X 0. 0. 0.
A4 KELLY WHITEHEAD 400
BOARD MEMBER X 0. 0. 0.
_{5)CINDY ATKINSON 1.00
BOARD MEMBER X 0. 0. 0.
_(6)BRENT BLAKE 1.00
BOARD MEMBER X 0. 0. 0.

REV 05/20/19 PRO Form 990 (2018)




Form 990 (2018) Page 8
CEVAYLE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(9]
Position
& 8) {do not check more than one © ® )
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
fweek (Iist any o sTol=lz=] = from related other
hours for a_?_; _6. I|l&|3a|8 the organizations compensation
relasted | 32| Z(8| e ‘—g—g 3| organization | (W-2/1099-MISC) from the
organizations 2 & g1 7|3 E; = |(wW-2/1098-MISC) organization
below dotted| = S [ & g g and related
ling) 5 5 2 ° organizations
[13 a 2
L -1 &
° g
as)
Q)
1
[ Jo]
a8 ...
(19) N
(20)
@)
(22)
) e
(29) e
) e
1b Sub-total . . . . Y 55,825. 0. 0.
c Total from contmuatlon sheets to Part VII Sectlon A A
d Total (addlinesibandic). . . . . . < 55,825. 0. 0.
‘2 Total number of individuals (including but not Inmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the t’: 1"c
organization and related organizatlons greater than $150,000? /f “Yes,” complete Schedule J for such &g [ s |65
individual . . . 4 X
§ 0O any person Ilsted on line 1a receive or accrue compensation from any unrelated orgamzatlon or |nd|vudual Rl N R
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A ® €
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who *,?:;\.I{ai'?ﬁzfg ? ':;i" 3

received more than $100,000 of compensation from the organization » et el et
REV 05/20/19 PRO Form 990 (2018)



Form 990 (2018) Page 9
LRIl Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part V(I . e e .. ]
i »F— 3‘%% 'P%J';:i%ﬁg cé?ﬁﬂ?? é};{\“" ‘ﬁﬁ_ﬁ{%ﬁ' e Total (r‘eleenue Rela(tBe)d or Unrgl:;ted Re\(/gn)wue
2 ﬁﬁg@gﬁﬁ% y , & ] exempt business excluded from tax
e . tanctern e | under sactons
& & A S ey 2 X
£ 2| 1a Federated campaigns . . . | 1a | P B
g 2! b Membershipdues . . . . | 1b
+E| c Fundralsingevents . . . . [1¢
-(‘3: é d Related organizations . . . | 1d
‘.,__; £ e Government grants (contributions) | 1e
S t Al other contributions, gifts, grants,
_‘g é’ and similar amounts not included above | 1f it
*'g’% g Noncash contnb.uhons included inings 121§ h %ﬂ%‘%ﬁﬁf %“ 7
G &| h Total.Addlinesta-1f . . . . . . . . . » e e TN e Sl
S Business Code |0 R D S T S R
S | 2a REGISTRATION FEES 611110 90,164. 90,164. 0
@ | b TUITION INCOME 611110 1,178,102.]1,178,102. 0.
g ¢ INCENTIVE/REABTE INCOME (611110 5,318. 5,318. 0.
3 | d CURRICULUM INCOME 611110 16,438. 16, 438. 0
E e FIELD TRIP FEES 611110 10,429. 10,429. 0.
§= f All other program service revenue . 24,556. 24,556, 0.
S | 9 TotalAddines2af. . . . . » 1,325,007 [BEmiiahis mut o e
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . » 1,314. 1,314. 0. 0.
4 Income from investment of tax-exempt bond proceeds P>
5 Royaltes . . . . . . . . . .. .. P
. (i) Real () Personal g@% ?\: n -
6a Gross rents ' e ; 5 #éx{%a,
b Less: rental expenses szﬁi‘ﬁlﬁﬂm‘%‘gﬁ
¢ Rental ncome or (loss) S J%%gﬁ
d Netrentalincomeor(loss) . . . . . . . »
7a Gross amount from sales of | @ Secunties (1) Other
assets other than inventory 0.
b Less. cost or other basis
and sales expenses . 375. ¥ ; e
¢ Cainor(loss) . . -375. R e
d Netgainor{oss) . . . . . . . . . . » -375.
2 S ‘:T}p‘-g?;““s ERRYY
g 8a Gross income from fundraising ;‘1‘?% e i ffgzi%&
g events (not including $ {ﬁi
o of contributions reported on line ic). %"ﬁ%« ‘ f‘w
E SeePartV,line18 . . . . . a 23,461. ;‘?I ?;%ﬁv‘u
5 b Lesc:diregtexpcnses . . . . b 20 . |l O §
¢ Net income or {loss) from fundraisingevents . P .
9a Gross income from gaming actwities. ﬁ“}% A g%ﬁi:g‘ g e
SeePartlV,line19 . . . . . g RS i é{ CERAAL
b Less:directexpenses . . . . b R e .’gﬂr S
¢ Net income or (loss) from gaming activities . . »
10a- Grons sales of jnventory, less N R ?%b‘@"%%i&?
BiStan Y iR e e
returns and allowances . . . 4 e 2 ; ) '&“*}\Iﬂ{:
b Less.costofgoodssold . . . b R R
c Net income or {joss) from sales of inventory . . »
Miscellaneoys Revenue Businuss Codu | AREETRP A il S Al &
1ia FEES/FINES ASSESSED 611110 6,563. 6,563. 0. 0.
b ememesmmemmasSs s mevescsmmmssceRe-—ssam——eaas—=a—
c
d All other revenue . e
e Total.Addlnestia-i1d. . . . . . . . » 6,563 [ e o, e e
12 Total revenue. Seeinstructions . . . . . » 1,355,731.]1,332,SOQT 0. 23,222.

REV 05/20119 PRO Form 990 (2018)



Form 990 (2018) Page 10

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 noteto any lineinthisPartIX . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, Total e(»‘\’! . Pro (8) M {C) ¢+ and F JD)
al expense: rogram service anagement an ungdraisin
8b, 9b, and 10b of Part Vill. gxpenses genergl expenses expensesg

1 Grants and other assistance to domestic organizations RS .}:f;fi R e
and domestic governments. See Part [V, line 21 gy S z

2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . 300,787. 300,787.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .

4  Benefits paid to or for members . . . TR
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 55,825, 0. 55,825, : 0.

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salaries and wages . . . 647,024. 511,264. 135, 760. 0.

8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions}

9  Other employee benefits .

10 Payrolltaxes . . . C 53,340. 24,027. 29,313. 0.
11 Fees for services (nhon- employees)

a Management e e e e

b Legal . . . . . . . . . . . .. 800. 0. 800. 0.

¢ Accountng . . . . . . . . . . . 12,923. 0. 12,923. 0.

d Lobbying .

e Professional fundralsmg services. See Part IV I|ne 17 g R M e R

f Investment management fees

g  Other. (if line 11g amount exceeds 10% of line 25, column

{A) amount, list line 11g expenses on Schedule 0.)

12  Advertising and promotion . . . . . . 5,431. 5,431. 0. 0.
13 Officeexpenses . . . . . . . . . 9,087. 0. 9,087. 0.
14 Informationtechnology . . . . . . . 10,928. 5,521. 5,407. 0.
15 Royalities . e e e e e
16 Occupancy . . . . . . . . . . . 71,828. 71,828. 0. 0.
17  Travel .

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings
20 Interest .
21  Payments to affiliates .

22  Depreciation, depletion, and amomzatlon . 7,380. 7,380. 0.
23 Insurance. . . . . . . . . . . . 7,723, 5,040. 2,683.
T -

et i‘.."'- " \'); .' ;\".l" %3 ¥i - i
a{sg?mf@ﬂg-ﬁ% i i
ﬁ}i s di(“ Q7

24  Other expenses. ltemize expenses not covered [ R ;uggr" kﬁ%

above (List miscellancous expenses in line 24e If [§iRxia *\i{q M e ﬁis ‘;;l- s(m i {3 GO 2 Ty
line 24e amount excecds 10% of line 25, column iT{@*’;‘u{ Tﬁtwgz ;ﬁ % s §l ,,th’, ;& gl ettt
(A) amount, list line 24e expenses on Schedule O.) #,,E{?“L":)},»\M}ﬁ ‘{‘_jﬂ' ?;;g i‘fﬁ;f’@‘ ”;@E ,&5‘ %&‘}w}v X Jx,mmf\’{ﬁ';,,wz. NraERde

a STANDARD ACHIEVEMENT TESTS 9,557, 9,557. 0.

b TEACHER/CLASSROOM EXPENSES ) 28,096. 28,096. 0.

¢ STUDENT ACTIVITIES EXPENSES 12,927. 12,927. 0.

d STUDENT CURRICULUM EXPENSES 6,338. 6,338. 0.

e All other expenses 98, 799. 97,240. 1,559,

25 Total functional expenses. Add lines 1 through 24e 1,338,793.| 1,085,436. 253,357.

26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation. Check here » [] if
tollowing SOP 98-2 (ASC 958-720) .

REV 05/20/19 PRO Form 990 (2018)



Form 990 (2018) Page 11

Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPartX . . . . . . . . . . . . . O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . . . 284,685. 1 299, 635.
2  Savings and temporary cash investments e e 2
3 Pledges and grants receivable,net . . . . . . . . . . . . 3
4  Accounts receivable, net . . . 1,621.] 4
5 Loans and other receivables from current and former offlcers drrectors ?"’”";:’WWS'W AL

5 b L "f”\:ﬁw‘ - &
trustees, key employees, and highest compensated employees. j@?"gﬁ,w%« ;,\%ﬁ% iy

Complete Part Il of Schedule L i
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 employees' beneficiary

o organizations (see instructions). Complete Part Il of Schedule L .
-]
@ [ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use 24,786.
9 Prepaid expenses and deferred charges e e
10a Land, buildings, and equipment: cost or Ry f*'«’«“‘*w,:.g% % & ; mrzr!‘g;"ﬁﬁ"“““‘ 5
other basis. Complete Part VI of Schedule D 10a 109, 138. %,i &3 St mmw t’_‘ . ,@*ﬁi M lé@t
b Less: accumulated depreciation . . . . 10b 23,870. 90, 023. 85,268.
11 Investments—publicly traded securities
12  Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11 .
14  Intangble assets . .
15 Other assets. See Part IV, Ime 11 . .o e
16  Total assets. Add lines 1 through 15 (must equal lme 34) C .. 376,329. 412,336.
17  Accounts payable and accruedexpenses . . . . . . . . . . 6,140. 6,789.
18 Grants payable .
19  Deferred revenue . . . e e 140,692. 159,112.
20 Tax-exempt bond I|ab|I|t|es
21  Escrow or custodial account lability. Complete Part IV of Schedule D 21
8122 Loans and other payables to current and former officers, directors, '{«’;“};«W’%ﬁ@&gﬁ@?‘ g{“x E‘“ i f’L e wfi@é
E trustees, key employees, highest compensated employees, and I ;g@‘ A PR Hi 2 m A R
lg disqualified persons. Complete Part Il of Schedule L
4|23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other lhabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through25 . . . l4g, 832 12‘6 ’ 165 901

Organizations that follow SFAS 117 (ASC 958), check here b [:] and [
complete lines 27 through 29, and lines 33 and 34.

27  Unrestricted net assets .

28 Temporarily restricted net assets .

29 Permanently restricted net assets . .
Organizations that do not follow SFAS 117 (ASC 958), check here b [Z] and ““‘ % ,,,r:ﬂ i ‘"iﬁ); Sl
complete lines 30 through 34, ’ SR %@Lﬁf'ﬁi’“& :

30 Capital stock or trust principal, or current funds . .

31  Paid-in or capital surplus, or land, buillding, or equipment fund

r AR "
s m‘?‘:’rr 2

Net Assets or Fund Balances

32 Retaned earnings, endowment, accumulated income, or other funds . 229,497.] 32 246,435,

33 Total net assets or fund balances . . . e e 229,497.]| 33 246,435,

34 Total habilities and net assets/fund balances e e e e e .. 376,329.] 34 412, 336.
Form 990 (2018)
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Form 990 (2018)
11D Al Reconciliation of Net Assets

Page 12

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

OO NONHWN =

iy
(=]

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

1,355,731,

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

1,338,793.

Revenue less expenses. Subtract line 2 from line 1

16,938.

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

229,497.

Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO IN(AN|HIWIN|-],

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

Net assets or fund balances at end of year. Combine tines 3 through 9 (must equal Part X hne
33, column (B)) .

-
o

246,435.

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

2a

3a

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

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

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

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

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 selection process during the tax year, explain in
Schedule O.

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

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

3b

REV 05/20/19 PRO
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SCHEDULE A
(Form 990 or 990-EZ)

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,
» Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

-2

b O

d O

e [

2018
Name of the organization Employer identification number
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) B [4 0/
2
3 [J A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4
5 [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit described in
7 [] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
9 [an agnicultural research organization described in section 170(b){1}{A){ix) operated in conjunction with a land-grant college
10 [J An organization that normally receives: (1) more than 3373% of its support from contributions, membership fees, and gross
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3).
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
control or management of the supporting organization vested in the same persons that control or manage the supported
its supported organization(s) {(see instructions). You must complete Part IV, Sections A, D, and E.
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
Enter the number of supported organizations .

Open to Public
RIVER'S EDGE CHRISTIAN ACADEMY 62-1691071
1 [0 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
[T] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the

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

described in section 170(b)(1)(A){vi). (Complete Part II.}

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

receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its

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

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
supporting organization. You must complete Part IV, Sections A and B.
organization(s). You must complete Part IV, Sections A and C.
Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ill

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

-

| oM No. 1545-0047
Inspection
Reason for Public Charity Status (All organizations must complete this part.) See instructions. /
[X] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
hospital’s name, city, and state:
6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
[ A community trust described in section 170(b)(1){A){vi). (Complete Part I1.)
university:
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
12 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
a [O Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
functionally integrated, or Type lll non-functionally integrated supporting organization.

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

Yes No
(A)
(8)
(©
(D)
(€)
Total R P e P N Gaged,

For Paperwork Reduction Act Notice, see the\lnstructlons for Form 990 or 990-EZ. BAA

Schedule A (Form 990 or 990-EZ) 2018

REV 10/24/18 PRO



Schedule A {Form 990 or 990-EZ) 2018 Page 2
Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b){1)(A)(vi) /’
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify und
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.) /e
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b} 2015 (c) 2016 {d) 2017 {e) 2018 {fy Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . /|

2 Tax revenues levied for the
organization'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 [¢ i

shown on line 11, column (f) . “ ; ' LT
W ”@ﬁf@w‘%‘?’w @Mi%

6 Public support. Subtract line 5 from line 4 |5
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (&) 2016 (d) 2017 (e) 2018 (f) Total
7  Amounts from line 4
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources .

9 Net income from unrelated business /
activities, whether or not the business /

Bl ¢
i @%iﬂd Ry 'ﬁi *“imfm

is regularly carried on

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

11 Total support. Add lines 7 through ;y N R A R R S B [

12  Gross receipts from related activities] etc. (see instructions) . . . 12 [

13  First five years. If the Form 99% for the organization's first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box apd stop here . . . . B

Section C. Computation of PulSIlc Support Percentage

14  Public support percen & for 2018 (line 6, column (f) divided by ine 11, column () . . . . 14 %

15  Public support perc a/gqe from 2017 Schedule A, Partil, line14 . . . 15 %

16a 33'3% support tesl/ 2018. If the organization did not check the box on I|ne 13 and hne 14 1s 33'13% or more, check this
box and stop here/ The organization qualifies as a publicly supported organizaton . . . N

b 33'3% supp:?/test —2017. If the organization did not check a box on hne 13 or 16a, and I|ne 15 is 33‘/3% or more, check

this box and here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » [J

17a 10%-fac:z and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or sMore, and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in
Part Vi Kow the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . L L L L L e e e e e e s s O

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1Z/is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
plain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

upported organization . . . ... o d
18 [Private foundation. If the orgamzatlon dld not check a box on ||ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . L L L L 0 L L s s e s s s s e e O

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 Pagl 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part If.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support |/
Calendar year {or fiscal year beginning in) » (a) 2014 {b) 2015 (c) 2016 {d) 2017 (e) 2018 (f) T(@
1 Gifs, grants, contributions, and membership fees
received. (Do not include any “unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, 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 business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7a and 7b
8 Public support. (Subtract line 7c from TR NS st
ne6) . . . N 5 Y FCHCRIOR RN w‘"
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 ,(4.() 2016 (d) 2017 {e) 2018 (f) Total
9 Amounts from line 6 e
10a Gross Iincome from nterest, 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 .
¢ Addlines10aand10b . . . . /

11 Net income from unrelated busnness
activities not included in line 10b, whether

or not the business is regularly carried on

12  Other income. Do not include gai
loss from the sale of capital
(Explain in Part V1.) .

13 Total support. (Add lines

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . B
Section C. Computati6n of Public Support Percentage
15 Public suppo%ﬁrcentage for 2018 (line 8, column (f), divided by line 13, column (f)) <« . . . | 15 %
16 Public support percentage from 2017 Schedule A, Part ill, line 15 . . . . . .. . . . |16 %
Section D. Computation of Investment Income Percentage
17 |nvestm?7t income percentage for 2018 {line 10c, column (f), divided by line 13, column (f)) . . . | 17 %
18 Investmient income percentage from 2017 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'3% support tests—2018, If the organization did not check the box on line 14, and llne 15 is more than 33'3%, and line
17 13/not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33'3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'13%, and
line/18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P |
K REV 10/24/18 PRO Schedule A (Form 990 or 990-E2) 2018
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

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

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

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and
satisfied the public support tests under section 509(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? If “Yes," explain in Part VI what controls the organization put in place to ensure such use.,

Was any supported organization not organized in the United States (“foreign supported organization”)? If [t ¥

“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination |2
under sections 501(c)(3) and 509(a)(1) or (2)7 If “Yes,” explain in Part VI what controls the organization used |;

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

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

Substitutions only. Was the substitution the result of an event beyond the organization’s 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 (i} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VL.

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? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 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 [;4if

disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

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

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)
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Schedule A (Form 990 or 990-E2Z) 2018
M Supporting Organizations (continued)

11
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

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

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported 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, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Il 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 (il 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 (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If “No," explain 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 organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

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

a [ The organization satisfted the Activities Test. Complete line 2 below.

b [0 The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
actwities but for the organization’s involvement.

3  Parent of Supported Organizations. Answer (a) and (b) below.
a D 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
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.
Schedule A (Form 990 or 990-EZ) 2018
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Page 6

Type il 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 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

§ Depreciation and depletion

AQNIH|WIN | =

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

(-]

7 Other expenses (see instructions)

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year

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

a Average monthly value of securities

_J (optional)

g‘g 3 '!:‘“W”"h
L f‘a‘gﬁkw

_ :ae,\,

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

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

TR

2 Acquisition indebtedness applicable to non-exempt-use assets

; ﬁ‘ﬁa‘% Lik« “la“,_cl :
":%%Hamﬁ R LT e

Ay ‘t(‘r‘
“ 1.1' \‘g
ISR

N A

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

Section C—Distributable Amount

r"" S u"

\\5.}.;

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

Current Year

" e i

2 Enter 85% of line 1.

[‘ fr"r Aé%a ui— 937'1 ..JI’~ tri
8

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

4 Enter greater of line 2 or line 3.

T T 154
3—7&&‘5’*‘: .,&,‘,_3;‘1“?“ Y

5 Income tax imposed in prior year

QbW

l“-" n&d)—tu R

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

6

¢ "z*%“*‘
@f%» it gi%-?é

,A‘f.”* ,ﬂﬁdﬁrf;‘;;{&

(q g’mi
m-n'. i-" o N

20y

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

REV 10/24/18 PRO
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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

N

organizations, in excess of income from activity

Amounts paid to perform activity that directly furthers exempt purposes of supported

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

|~ in|slw

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

1  Distributable amount for 2018 from Section C, line 6

2  Underdistnibutions, if any, for years prior to 2018
(reasonable cause required—explain in Part Vi). See

(i (i) (iii)
E Distributi Underdistributions Distributable
xcess Distribufions Pre-2018 Amount for 2018
it& x%ra “%T&*@?E’sd’ PRI U
'

ST pz:
445 J%ﬁ ; ﬁ

A : i
F} i""gﬁé'ﬂ - :%f%gg

instructions. Pl sl

3 Excess distibutions catrryover, if any, 1 2018 A e R A e e ;}{fﬁh z r.dﬂ
a_From 2013 s 5@%’? B 5‘7&%@1 e e '@"’nmﬁ %ﬁi& hE
b_ From 2014 W’ R e e f' ‘?E’ r'v',: i R e
c_From 2015 R R N e R R s s e
d_From2016 . . . . G e s .,,“f‘nrné-ﬂfu*ﬁrm LA
e From 2017 . (R ok zﬁg I Wl@kﬁ%ﬂﬁ}"“@”{ﬂlﬁdﬁigﬂ. il [ A b
f Total of lines 3a through e R B [ %ﬁﬁ’%;
g Applied to underdistributions of prior years 'W‘ffé?"ﬂ %ﬁ@ﬁ;@}&ﬁ@ At -F‘ﬂntﬂ?
h Applied to 2018 distributable amount R ST e, e
i Carryover from 2013 not applied (see instructions) T A R R REE L
j Remainder. Subtract lines 3g, 3h, and 3i from 3f. ;’?;”f"f j}‘*@~-f" Wity ' B AR

4  Distnbutions for 2018 from 5"" B""}%%au“’w “'" “ﬂ‘“ Jllr Mz

Section D, hine 7: $

'*?1 ﬂw‘”ﬁr

a Applied to underdistributions of prior years

I '__nﬁ
iy
@gﬁ%ﬁ S Zg;" 'T-}‘. ‘i‘i A{.ﬁua-ﬂ@;{."lﬁu
hqm ,‘.“&g %;;ﬁ;“‘& BT

)l’*‘ ST » e}
sd- Fbl{' ’*"“"4( S "V("‘A‘F il £

o

Applied to 2018 distributable amount

SrenTr e ﬁ?‘é;f

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

ﬁm%&&“?”’“ﬁ; dﬁé’, ,‘iﬁ?d S

(

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

L o
b t Ilﬁﬁ‘ e "’ﬁ! ??’ g}iiz‘vg
,‘:‘E‘Q‘ \Lﬁa i) ‘:‘. #E&- '%P). 2 é‘@h

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

iy

W xa;glg,f,‘ (,.g f

'lw«@” n il
‘I'J " 3 C @

i s
)
1‘ A t“f\
ﬂ% P ’% 4, S
ﬁl‘i“\\ “ﬁ# B ’.!‘ 3 x{

SN
‘@‘ﬁs‘“’

7 Excess distributions carryover to 2019, Add lines J)
and 4c.

T
£ &w, n‘:% ,;\’,;T%nﬁ' 1#

8  Breakdown of line 7:

— -’ﬁ;‘é"}%n = ’~!“f)'.>f:d.
{3 [

Excess from 2014

mﬁ&; lﬁ&‘lﬁ e R R 31;’

Excess from 2015

I
i |

Excess from 2016

N \‘5—'&‘9 ) :.1

s ’A, Wi

Excess from 2017

A de \‘_.a

Ry o,
* ‘-:~-' M‘}A HrRL"m. | A A .?E“F,E‘rﬁf'hr

L{:)i"'\" )

¢ iajo|o|w

Excess from 2018

A e Py T TS T R
mﬁiﬁm’“ﬁ%w“a R B DR R e | T
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Schedule A (Form 990 or 990-E2) 2018 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part il, line 17a or 17b; Part
ill, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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f;ﬁ'jf,';‘;;“ | Supplemental Financial Statements

| om8 No. 1545-0047

2018

» Complete if the organization answered “Yes” on Form 990,
Part Vv, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. Open to Public

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

Name of the organization Employer identfication number
RIVER'S EDGE CHRISTIAN ACADEMY 62-1691071

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

NhbH WN =

]

(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 legalcontrol? . . . . . . [J Yes [1 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? . . . . . . . . . . . . . . . . . . . . . . [Yes[] No

B Conservation Easements.

Complete If the organization answered “Yes” on Form 990, Part IV, line 7.

1

Qoo

Purpose(s) of conservation easements held by the organization (check all that apply).

{3 Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area
[0 Protection of natural habitat [0 Preservation of a certified historic structure

] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. © % |Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

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

Number of conservation easements on a certified historic structure rncluded in (a) .. 2c

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 extmgunshed or termmated by the organization during the
tax year »
Number of states where property subject to conservation easement is located >

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

violations, and enforcement of the conservation easements it holds? . . . <« « « « .« . .« . [OVYes [ No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L )

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

and section 170N} 4)(B)Y(w)? . . . . . . . . . . . . . . . . . . . . . . . o . <. [OYes O No

In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlli, the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, PartVlll,line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . N

2 If the organization received or held works of art hlstorlcal treasures or other S|mllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenue included on Form 990, Part Vill,linet . . . . . . . . . . . . . . . . .» &

b Assetsincludedin Form990,PartX . . . . . . . . . . . . . . . . . . .. .p» 3§

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
REV 11/12/18 PRO
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Schedule D (Form 990) 2018 Page 2
m0rgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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

[J Public exhibition d [J Loan or exchange programs

[J Scholarly research e [ Other

[J Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
xin.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s coliecton? . . [J Yes [J No

S  Escrow and Custodial Arrangements.

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

1a Is the organization an agent, trustee, custodian or other mtermediary for contributions or other assets not

included on Form 990, PartX? . . . . . . . . . . . s e e . . . . . . . . . . . [OYes ONo
b If “Yes,” explain the arrangement in Part XIll and complete the foIIowmg table:

Amount
¢ Begnningbalance . . . . . . . . . . . . O .. ... L. 1c
d Addtionsduringtheyear . . . . . . . . . . . . . . . oL L. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 PartX Ime 21 for €eSsCcrow or custodlal account liability? [J Yes [ No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIf . . . . O
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

Beginning of year balance
Contributions .

Net investment earnings, gauns and
losses . ...

Grants or scholarships

Other expenditures for facilities and
programs . .

Administrative expenses .

End of year balance

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

Board designated or quasi-endowment » %
Permanent endowment » | %
Temporarily restricted endowment » %

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

organization by: Yes | No
(i) unrelated organizations . . . . . . . . . . . . . . . L. L ..o 3al(i)

(i} related organizations . . . e e e e e 3alii)

If “Yes" on line 3a(ii), are the related organlzatlons Ilsted as reqwred on Schedule R'7 e e e e e 3b

Describe in Part Xill the intended uses of the organization's endowment funds.
' Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1@ Land . . . . . . . . . . . 0. B 0.

b Buildings . . . e 3,000. 214. 2,786.

¢ Leasehold lmprovements e 91, 458. 10,081. 81,377.

d Equipment . . . . . . . . . 1,420. 1,420. 0.

e Other . . . 13,260. 12,155. 1,105.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . W 85,268.

REV 11/12/18 PRO Schedule D {Form 990} 2018
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Schedule D (Form 990) 2018 Page 3
LRIl Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of secunty or category {b) Book value (c) Method of valuation
{including name of security) Cost or end-of-year market value

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

1‘1!9,'“/»-’:',{?4

Total. (Column (b) must equal Form 990, Part X, col. (B) e 12) & R R N R R BRI
EIgR'Il  Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment {b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)
(2)
3
(4)
(5)
{6
(n
(8)
9
Total. (Column (b} must equal Form 990, Part X, col. (B) hne 13.) » AR A S S T
HERI)E Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value
(1)
@
(3)
4)
(5)
(6)
@
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. B}line15) . . . . . . . . . . . . . .»
' Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Descnption of hability {b) Book value

(1) Federal Income taxes

(2) ,
@)

(4)

{5)

(6)

g

{6

L) 1
Total, (Column (b) must equal Form 930, Part X, col. (5) ine 25, & T At S ,Lé»},x,mmfs w&, 3

2. Liabllity for uncertain tax positions. In Part XIll, pravide the text of the footnote to the orgaruzatlon s fmancxal 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 XIll ]

Schedute D (Form 990) 2018




Schedule D (Form 990) 2018 ] Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gatns, and other support per audited financial statements .

2  Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Net unrealized gains (losses) oninvestments . . . . . . . . . | 2a
b Donated servicesand use of facilites . . . . . . . . . . . |[2b
¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . |2
d Other (DescribeinPartXny. . . . . . . . . . . . . . . |2
e Add lines 2a through 2d .

3  Subtract line 2e from line 1 .
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1 :
a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a mgr

B ity
b Other (DescribemnPartXil). . . . . . . . . . . ... .l i
¢ Addlines4aand4b . . . B I
5 Total revenue. Add hnes 3 and 4c (Thls must equal Form 990 Partl hne 12 ) .o 5

MReconcmatlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a,
1 Total expenses and losses per audited financial statements

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduseoffacilites . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2b
¢ Otherlosses . . . B i 1
d Other (Describe in Part XIII ) e 1
e Add lines 2a through 2d .

3  Subtract line 2e from line 1 . ;
4 Amounts included on Form 990, Part IX, Ime 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a
b Other(DescribenPartXuty. . . . . . . . . . . . . . . |4b
¢ Add lines 4a and 4b ..
5 Total expenses. Add lines 3 and 4c (Th/s must equa/ Form 990 Partl l/ne 18 )
Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA REV 11/12/18 PRO Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 Page 5

ZIE{N Supplemental information (continued)

Schedule D (Form 990} 2018




L OMB No 1545-0047

SCHEDULEE - Schools
(Form 990 or 990-EZ) » Complete if the organization answered “Yes” on Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
RIVER'S EDGE CHRISTIAN ACADEMY 62-1691071
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement n its charter,
bylaws, other governing instrument, or in a resolution of its governingbody? . . . . . . . . . . 1 | X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all tts |- b
brochures, catalogues, and other written communications with the public dealing with student admissions, | . S
programs, and scholarships? . . . . . . . . . . . . . . 0 . 0 0o 0o 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media | . L
during the period of solicitation for students, or during the registration period If it has no solicitation program, | . %[+ “|- )
in a way that makes the policy known to all parts of the general commumty it serves? if “Yes,” p|ease KRN I b
describe. If “No,” please explain. If you need more space, use Part!l . . . . 3 | x

RIVER'S EDGE CHRISTIAN ACADEMY ADMITS STUDENTS OF ANY RACE, COLOR, GENDER,NATIONAL OR ETHNIC ORIGIN TO ALL THE RIGHTS AND PRIVILEGES,

PROGRAMS, AND ACTIVITIES GENERALLY ACCORDED OR MADE AVAILABLE TO STUDENTS AT THE SCHOOL. IT DOES NOT DISCRIMINATE ON THE BASIS OF RACE, COLOR

ATHLETIC OR OTHER SCHOOL ADMINISTERED PROGRAMS. THIS STATEMENT IS PUBLISHED ON OUR SCHOOL WEBSITE, INCLUDED IN OUR ADVERTISING |- - S|
BROCHURES, INCLUDED IN OUR SCHOOL_WIDE PQLICY MANUAL, AND ANY WHERE ELSE IT IS DEEMED APPROPRIATE. |... [ ..
4  Does the organization maintain the following? RIS LR N

a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . 4a | X

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscrminatory basis? . . . . . . . . . . . . . . e e 4b | X

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . . . . . . . . . . . . . . . . 4c | X

d Copies of all material used by the organization or on its behalf to solicit contributions? . . . . . . . 4d | X
If you answered “No"” to any of the above, please explain. If you need more space, use Part Il. i . ‘ f;_ - },?1 -',v:::

5 Does the organization discriminate by race in any way with reépect to:

a Students’rightsorprivileges? . . . . . . . . . L. L L L 000w e e e e e 5a X
b Admissions policies? . . . . . . . . . L . Lo oo e e e e e e e e 5b X
¢ Employment of faculty or administrativestaff? . . . . . . . . . . . . . . . . . . o .. 5c X
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . o o oo 5d X
e Educational policies? . . . . . . . . . L o oo e e e e e e e e e Se X
f Useoffacilities? . . . . . . . . . . . L L 0L L L 5f X
g Athleticprograms? . . . . . . . . . . L o .o e e e e e e e e e 59 X

h Other extracurricular activities? . . . . . e e 5h X
If you answered “Yes” to any of the above, please explaln lf you need more space use Part Il : :

-- I Ot [ N

De dmeeemeammm—e————— Tl P o0

6a Does the organization receive any financial aid or assistance from a governmental agency?. . . . . . 6a X
b Has the organization’s right to such aid ever been revoked or suspended? . . . . . . . . . . . 6b X
If you answered “Yes” on either line 6a or line 6b, explain on Part II. T ’
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through .
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part il . . 7 | X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2018

BAA REV 10124/18 PRO



Schedule E (Form 990 or 990-E2) 2018 Page 2

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

Line 3: SEE EXPLANATION ON PAGE 1, SCHEDULE E

BAA REV 10/24/18 PRO Schedule E (Form 990 or 990-EZ) 2018



SCHEDULEG
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization
RIVER'S EDGE CHRISTIAN ACADEMY 62-1691071

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

Supplemental Information Regarding Fundraising or Gaming Activities | OMBNo. 1545-0047

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, iine 6a. 2@ 1 8
Open to Public

> Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Inspection - -
Employer identification number

[0 Mail solicitations
(O Internet and email solicitations
[J Phone solicitations

e [J Solicitation of non-government grants
f [ Solicitation of government grants
g [ Special fundraising events

Qo0 oo

[J in-person solicitations
2a Dud the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? []Yes [ No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(or retained by)
fundraiser histed in
col. (i)

(vi) Amount paid to
(or retained by)
orgamzation

{iif) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts

(i) Name and address of individual -
i)y Activity from activity

or entity (fundrarser)

Yes No

10

Total . . . . . . . . . »

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

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.
BAA REV 10/17/18 PRO

Schedule G (Form 930 or 990-EZ) 2018



Schedule G (Form 990 or 990-E2) 2018 Page 2

m Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 () Other events (d) Total events
FUNDRAISING NONE (add col. (a) through
{event type) (event type} (total numben) col. e
o 1 Grossreceipts . . . . 23,461. 23,461.
i
2 Less: Contributions
3 Grossincome (iine 1 minus
line2) . . ... . . . 23,461. 23,461.
4 Cash prizes .
5 Noncash prizes
n
31 6 Rent/facility costs .
g
g | 7 Food and beverages .
8
5 8  Entertainment
9 Other direct expenses . 239. 239.
10  Direct expense summary. Add lines 4 through9 incolumn(@ . . . . . . . . . . W 239.
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . . > 23,222.
Gaming. Complete if the organization answered “Yes” on Form 990 Part IV line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
b) P sfi d) Total dd
2 (a) Bingo B e oeepeave g0 (c) Other gaming ol (2 irough Soi o)
2
Q
T | 1  Grossrevenue .
®| 2 Cashprizes .
g 3 Noncash prizes
11}
59’ 4 Rent/facility costs .
)
5  Other direct expenses
J Yes %] Yes % | ] Yes
6 Volunteerlabor. . . . |[] No (1 No (J No
7  Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . W
8 Net gaming income summary. Subtract line 7 from line 1, column({d) . . . . . . . . WP

9  Enter the state(s) in which the organization conducts gaming activities: ) i
a s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [OYes [INo
b If “No,” explain;

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . [JYes [ No
b If “Yes,” explain:

BAA REV 10/17/18 PRO Schedule G (Form 990 or 990-EZ) 2018



Schedule G {Form 990 or 990-EZ) 2018 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . e e (JYes [JNo
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . e e e e e s e O Yes [JNo
13  Indicate the percentage of gaming activity conducted in.
a Theorganization'sfacdity . . . . . . . . . . . . . . . . . . . . . . ... |13a %
b Anoutside facility . . . . . . . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gamlng/spemal events books and
records:
Name W e e
ALAIESS P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . e v . v . o o .. [OYes ONo
b If “Yes,” enter the amount of gammg revenue recelved by the orgamzatlon > $ and the

amount of gaming revenue retained by the third party®» $
¢ If "Yes,” enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation»  $

Description of services provided »

(I Director/officer [(JEmployee [Jindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . .« . . . [OYes [ONo
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year »  $
m Supplemental Information. Provide the explanations required by Part |, line 2b, columns {jiii) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

BAA REV 10/17/18 PRO Schedule G (Form 990 or 990-E2) 2018
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SCHEDULE L Transactions With Interested Persons |_OMB No 1545-0047

(Form 990 or 990'52) » Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 8
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. - Open To Public -
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection :
Name of the organization Employer identfication number

RIVER'S EDGE CHRISTIAN ACADEMY 62-1691071

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Compilete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

betw Corrected?
(b) Relationship eo " ea?: :;lsq:allﬁed person and (c) Description of transaction (d)
ganizatio Yes | No

1 {a) Name of disqualified person

(1)
2
(3)
4
(5)
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year

undersection4958. . . . . . . . . . . . . . . L L. . 0 0 0 s e sy

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . p» §

'Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes"” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22,

(a) Name of interested person | (b) Relationship | {c) Purpose of (d) Loan to or {e) Onginal {f) Balance due |(g) In default?| (h) Approved | (1) Written
with organization loan from the pnncipal amount ’ by board or | agreement?
organizatton? committee?

To From Yes { No | Yes | No | Yes | No

(1)
2)
)]
)
{5)
(6)
@
8
(9)
(10)
Total . . . . . . . . . . . . . ... . . ... ..»>% AT R RS RS MY

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

3

{a) Name of interested person {b) Relationship between interested }{c) Amount of assistance (d) Type of assistance (e} Purpose of assistance
person and the organization

(1) BRENT BLAKE BOARD MEMBER 2,000. [SCHOLARSHIP SCHOLARSHIP
2
@)
4
(5)
(6)
]
8)
©
(19)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2Z) 2018
BAA REV 11/06/18 PRO




Schedule L (Form 990 or 990-E2) 2018 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
{a) Name of interested person {b) Relationship between {c) Amount of {d) Descrption of transaction (e) Shanng of
interested person and the transaction organization’s
organization revenues?
Yes | No
{1) WEST TOWN CHRISTIAN CHURCH)|LEASE- SEC IS AN ELDER OF CHURCH 17,120. |RENTAL OF ROOMS X
(2)
(3)
4)
(5)
(6)
7
{8)
(9)
(10)
Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).
Schedule L (Form 990 or 990-EZ) 2018



SCHEDULEO ., | Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

{Form 990 or gQO-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 8
Department of the Treasury > A.ttach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information, Inspection
Name of the organization Employer identification number
RIVER'S EDGE CHRISTIAN ACADEMY 62-1691071

- HINES AND COMPANY - WHO PREPARES THE 990 AND SUBMITS TO THE FINANCE MANAGER

FOR REVIEW. THE FINANCE MANAGER DISTRIBUTES THE RETURN TO THE HEAD OFFICER TO

REVIEW AND SIGN. THE 990 IS THEN GIVEN TO THE BOARD SECRETARY/TREASURER WHO

MAKES IT AVAIABLE TO ALL OTHER BOARD MEMBERS

Pt VI, Line 19: THE ORGANIZATION DOES NOT AT PRESENT, HAVE A WRITTEN CONFLICT

OF INTEREST POLICY. IT DOES, HOWEVER, MAINTAIN AN ELECTRONIC COPY OF THE GOVERNING

DOCUMENTS AND FORM 990 AT THE PRINCIPAL SCHOOL OFFICE AND THOSE ARE AVAILABLE

AND OPEN FOR INSPECTION TO THE PUBLIC BY REQUEST. FINANCIAL STATEMENTS AND RECORDS

ARE MAINTAINED IN AN ELECTRONIC FORM. THESE ARE AVAILABLE UPON REQUEST MADE

TO THE SCHOOL TREASURER.

Pt XI: SCHOLARSHIP EQUITY DECREASED IN THE AMOUNT OF $1000.

Pt IX, Line 24e:

Total: 511,481

Program services: $11,481

Management and general: $0

Fundraising: $0

Description: POSTAGE

Total: $748

Program services: 50

Management and general: $748

Fundraising: $0

Description: COPYING

Total: $6,181

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, BA®R. No. 51056K Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization

RIVER'S EDGE CHRISTIAN ACADEMY

Employer identification number

62-1691071

_Program services: $6,181

__Management_ _and general:

Total: $10,207

_Management and general: 30

_Fundraising: $0

__Description: SMART TUITION SERVICES

__Total: $10,750

_Program services: $10,750

___Management and general: $0

_Fundraising: $0

Total: $16,525

_Program services: $16,525

_Fundraising: $0

__Pescription: SUBCONTRACTOR

_Total: $26,516

_Program services: $26,516

Management and general: $0

""Fundraisiqg: $0

___Description: YEARBOOK EXPENSES

__Total: $4,726

Program services: $4,726

___Management and general: $0

REV 10/24/18 PRO

Schedule O (Form 990 or 990-EZ) (2018)
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Name of the orgz®¥zatidn Employer identification number
RIVER'S EDGE CHRISTIAN ACADEMY 62-1691071

____Fundraising: $0

Description: SERVICE PROJECT EXPENSES

Total: $3,953

Program services: $3,953

Total: $6,901

Program services: $6,901

___Management and general: $0

Description: MISC.

Total: $811

Program services: 50

Management and general: $811

Fundraising: $0

Schedule O (Form 990 or 990-EZ) (2018)
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