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Fam 990 Returp of Orgamzatlon Exempt From Income Tax

Under section 601(c), 827, or 4947’(3)(1) of the internal Revenue Code (axoopt[black lung

benefit trist or private foundation) ope to Public
Capanmem of the Troasury

Internal Ravaruo Sorvioe > The organization may have to use a copy of this return to sallsty state reportingjrequirements. Inspection
A For the 2004 calendsr year, or 1ax yoar beginning , 2004, and ending i , 20

g .
B Chock f applicapier | Plesse |G Name of organization 6lgmbyw Idertrhoation numbser

[ Address ehangs use IR8 | Riverside Christian Training School . B1:0621761

(J name change r‘;r;»~ or Nur;ber and etreat (or P O, box if mall {8 not delivered to street addreas)| Roorm/suito EE Teh:)phonn number

0 insal reture geo |RR13 | (808 ) 6662359

[ Fine retum oo, | Clty O town. stato of country. and ZIP + & F Accontiog metbos ] Cash [ Acoruat
(J Armonded return L2 Lost Creek, Kentucky 41343 ] oter spocity) =

[ Appiication pending ¢ Section 501(6)(%) organizations and 4947(a)(1) nenezempt charttabie H and | ere notjapplicatie to sactlon 527 organeatons

trusts must attach B completad Schaduls A (Form 990 or 990-EX). H(a) s this a group return for affilates? Yeou No
G Wobsite: b Hb} I “Yes,” einwr number of affliates ™ ...............
H(c) Ave =il afikates nciuded? O ves Twe

J Organization typo (check only one) b &) 501(c) { 3 ) « (insert no) [ avaziay or [ s27 fit "No,” attach a st See Instructions )

H(d) ls this a separate retum filad Ly an

»
K Check hers D if the organization ¢ groes receipts are normally not more than $25000 Tho ion covered by & group ruling? D Yox ZINO

organization need not fie a return with the IRS, but 1f the orpanization received & Form 990 Package

In the mal, it should tie a retum withaut financial data. Some atatee require a complete return. | Group Exemption Nurnber »-
M Check » /] If the orgarization Is not required
L Gross recelpts. Add ines 8b. 8b 9b, and 10b to e 12 w 154752 to attachi Sch. B (Form 990, 830-E2. or $90-PP).

Revenue, Expenses, and Changes in Net Assets or Fund Batances (See page 18 of the instructions.)
1 Contnbutions, gifts, grants, and similar amounts cacelved: }

o Direct public support | la 83636
b indirect public support e 1b !
¢ Government contrbutions {grants) . Coe e le 1
d Total add hnes 1a through 1c) (cash $ o 83838 noncash ) .} |1d 83638
2 Program service revenue Including government fees and contracts (from Part VI, line 83) | |2 47849
3 Membership dues and assessments I 13
4 Interest on savings and temporary cash |nves‘tments 4
s Duwidends and interest from secunitles C e 4 LS
6a Grossrents ., . . e .. . . . |&e 415
b Less: rental expenses b ‘
¢ Net rental income or (joss) (subtract Ime Gb from hne Ga) N R 415
g 7 Other investment fncome (describe » ) 7
§ 8a Gross amgunt from sales of assets other (A} Securttios 5 (8) Other :
k than nventory . . . a -
b Less. cost o other basis and sales expenises. b E EC E I VE D
¢ Gain or (loss) (attach schedule) . Bc ‘
d Net gain or (loss} (combine line 8¢, columns (A) and (B)) . .4 |8d
9 Specia svents and activities (attach scheduie) if any amount is from gammg, check here B C!I 0 1
a Gross revenue (not includi
contnbutignsere(po:\:; s: ::2951 a. . . ... O.f 9a 28"9 FAST
b Less' direct expsnses other than § ISiNg expenses | 9b 10,97 OGD EN, U%H
¢ Net income or (loss) fro ubtract line 9b fom line 9a) . . . . | | 8¢
10a Gross sales of | Bd bliowances . 10a 13408
b -: SR 10b 9826
¢ Gro ﬁ (oss)y fgorelties of inventory (atta h schedule) (subtract hne 10b from line 103).1 10¢ 3582
1 O\th%dpue A Part VI, l@%ﬂ 03) . . IRk 6823
12 Totakrevenue (add yneg 14, 4 5, 6c. 7. 84, 9¢, 10c, and 1) . . (12 143829

~

13 Prafram sewxc&%mhne@l %oémﬂ% \ L. . ;1138 111650

gl1a Ma agement and geg s irorTline 44, columm (C) e 14 37918
§ (15 Funqratsm hire éo'i’ugv\d@ - . e 15
3 16 Paymenté’t affillate; @ gam“stbcdul’e) .o .o N [

17 Total expenses (ald \ines 16 and 44, column (A)) . 17 149880
8118 Excess or (deficit) for the year (subtract line 17 from hine 12) . . 1‘ 18 (6051)
3 18 Net assets or fund balances at beginning of year {from line 73, colurnn (A)) ;e
= 120  Other changes in net assets or fund balances {attach explanation), ;[ 20
Z ] 2t Net assets or fund balances at end of year (combine lines 18, 19, and 20) . 121 (6051)

For Privacy Act and Paperwork Reduction Act Notlce, see the separate nstructions.  Cat. No 11282Y Form 980 (2009

|
i
|



Form 990 (2004) ' Poge 2

Statemant of Al organizations must comgiate columr (4) Columng (B). (C), end (0) are required for section S07(c)(3) and [4) organestions
Functional Expenges and section 4847(a)(1) nonexempt chastatle trusts but optional for others. (See page 22 of the Instructona )

Do not include amounts reported on line @) Total (8) Program | (C) Management (D} Fundralsing
6b, 8b, 9b, 100, or 16 of Part |. services (  ana general
22 Grants and allocations (attach schedule) .
fcash $ —___ noncash § ) |22
23 Specific assistance to Individuals (attach scheduls) | 23
24  Benefits pald to or for members (atach schedule). | 24
25 Compensation of officers, directors, etc. 25 !
26  Other salarles and wages 26 53250 39938 | | 13313
27 Penston plan contnibutlons 27 !
28 Other employes benefits 28 ;
29  Payroll taxes | . 29 :
30 Professional fundralsing fees 30 '
31 Accountng fees . 81 ‘
32  Legal fees 32
33 Supplies a3 3890 2017 | | 972
34 Talephone . . . . 34 6554 445} 6190
35 Postage and shipping 35 705 ! 705
38 Occupancy Lo oo Lo 36 35956 26967 | | 8989
37  Equipment rental and maintenance . .. 187 8608 6286 | 2322
38 Pnnting and publications . 38 416 312 104
39 Trave! . . L. Lo 39 75 I 75
40 Conferences, conventions, and meetings . | 40 j
41 Interest . . . . . Co 41 57 ! 57
42 Depreciation, depletion, etc. (attach schadulg) | 42 ;
43 Other expenses not covered above (termize) & ......... 433 '
b SeeAftachmentt . . 43b 40369 34391 | : 5978
e aen e an e 43c !
T OO 43d i
& e e e e 43e '
44 Total functional expenses (add ines 22 through 43), Organizations |
completing calumns (D)D), carry thess lofals to lines 1315, 44 149880 111650 |} 37918

Jolnt Costs. Check P [T if you are following SOP 98-2 |
Are any joint costs from a combined educational campaign and fundraising solicitation reported In (B) Program sevices? & [1Yes Kl No
it "Yes.” enter () the aggregate amount of these Jointcosts §___ ., (If) the amount allocated to Program sernvices !

()} the amount dliocated to Managemernt and general $ , and (iv} the amount allocated to Fundralsing §
[EZAEH Statement of Program Service Accomplishments (See page 25 of the instructions.)
What is the organization’s primary exempt purpose? pPrivate scheol , ................. ngg:nmsea ico
All organzations must describe their exempt purpose achievements In a clear and conclse manner. State the number | (Required for 501(:;(3 ang
of clients served. publications Issued. etc. Discuss achleverments that are not measurable. (Section 501(c)(3) and (4) (m;gc“ &ng Pm'mjﬂ}ép
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) " others )
a Opecation of a K-12 grads private Christian school for children inthe area e
"""""""""""""""""""""""""""" (Grants and ailocations 8Ty 111650
b |
"""" (Grants and ailocations  $ ' )
1
© et e eiheemeee e e eemaeeeeeiiellelek eeaseeiioioceiiiemeeaesseeesoooe rameennn s
................................................................................................ -f..-.-.__....---
...................................................................................................... B P —
(Grants and allocations  § | }
d ................................................................................................. 4? ----------------
.......................................................................................... 1-...-..._ Leama-
................................................................................................ deconee o s
(Grants and allocations  § | )
e Other program services (attach schedule) (Grants and allocations  $ ' )

f Total of Proagram Service Expenses (should equal line 44, cclumn (B), Program services)y . . . P 171650
! Form 990 (2004)




|
|
j
Form 80 (2008} | Pago 3
i

GEdl] Bolance Sheets (See page 25 of the instructions.)

Note. Where required, attached schadules and amounts within the descrption (1Y) ! (8
column stould be for end-of-year amourts only Beglnning of year End of year
45 Cash—non-interest-beanng . . : 45 (188)
46 Savings and temporary cash Investments ; 46
473 Accounts recelvable |47a ) 7630 ;
b Less' aliowance for doubtful accounts . 47b 47c 7630
N
48a Pledges recevable . . Coe 48a |
b Less: allowance for doubtful accounts . 48b . 48¢
49 Grants recelvable . G e . . . 49
50 Recelvables from officers, direclors, trustees, and key employses |
(attach schedule) . . . . . . . . SO
51a Other notes and loans recewable (attach
g schedule) . ., . . .. .. 6ia !
@ | b Less allowance for doubtful accounts 515 l S1c
|62 lnventories forsaleoruse . . . . . . . . . . . . : 52
53 Prepald expenges and deferred charges e . . : S3
54 Investments—secunties (attach schedule) . . » [ Cost L1Fmv ; 54
S5a Investments—and, buildings, and f
equipment' basis . . . . . . . . 563 |
b Less' accumulated depreciation (attach ;
schedule) . . . .. .o 33b | Ssc
56 Investments—other (attach schedule) . ‘ 56
57a Land, bulldings, and equipment: basls . 57a [
b Less. accurmulated depreclation (attach |
schedule) .. .. 57b ! §7c
58 Other assets (describe b Undeposited funds ) : 58 1701
59  Total assets (add lines 45 through 58) (must equal line 74) | 59 9143
80 Accounts payable and accrued expenses . ' 60 15134
61 Grants payable . ! 61
62 Deferred revenue S . . ! 62
_3 63 Loans trom officers, directors, trustees, and key employees (attach f
2 schedulg) . . . L e ... : 3
‘" | 643 Tax-exempt bond liabllities (attach schedule) . ' 64a
1 b Mortgages and other notes payable (attach schedule) ) : 64b
85 Other liabilities (descnbe W ) ) 65
i
66 Total llabllitles (add lines 60 through 85) . D | 86 15154
Organizations that follow SFAS 117, check here ™ ] and comglete hnes i
» 67 through 69 and lines 73 and 74. .
%167 Unrestricted . . . . o S L | 87 (8051)
5|68 Temnporarlly restricted . . .. . N . . ‘ 68
2 | 69 Permanently restricted . Ce e e e " 69
E Organzations that do not follow SFAS 117, check here & [J and
e complets lines 70 through 74 [
S| 70 Caputal stock, trust princlpal, or current funds, . . . ; 70
£|71  Pad-in or capital surplus, or land, building, and equipment fund ‘ 7
5 72 Retained earnings, endowment, accumulated Income, or other funds ‘ 72
— |73 Total net assets or fund balances (add lines 67 through 69 or ines \
P 70 through 72, ;
colurnn (A) must equal ine 19, column (B) must equa! line 21} ' 73 (6031)
74 Total llablitles and net assets / fund balances (add lines 66 and 73) ! 74 9143

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceves an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully describes, in Part ltl, the organizetion's
programs and accomplishments.

|
|



Form 990 {2004)

Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See page 27 of the instructions.)

i Page 4

Reconciliation of Expenses per Audited
Financlal Statements with Expenses per
Retum

a Total revenue, gaing, and other support
per audited financial statements . »

b Amounts included on line a but not on
line 12, Form 990.

(1) Net unrealized gains
on investments

)]

(2) Donated  services 2
and use of faclities $

(3) Recoveries of prior
yoar grants . 3)

(@) Other (specify).

{4)

Add amounts on lines {1} thraugh (4} P

¢ Lineaminus iineb . .

d Amounts included on [ine 12,
Form 990 but not on line a:

(1) Investment expenses
not included on ling
&b, Form 920,

M

Total expenses and jlosses per
audited financial statemgnts . {3
Amounts included on lirlue a but not
on line 17, Form 990:

Donated services

anduseoffacities $.
Prior year adjustments i

reported on lne 20, l

Fomggo. . . . %

Losses reported on !

line 20, Form 990,  $.;

Other (specify): ,
..................... s |

Add amounts on lines (1)through (4)»
Lneaminuslneb . . . . » (C

Amounts included on line 17,
Form 990 but not on line a:

not included on line

Invastment expenses l
6b, Form 990

(2) Other (specify): (2) Other (specify): |
........................................... s :
Add amounts on lines (1) and (2) » |9 Add amounts on hnes (1) and (2) » | d
e Total revenue per line 12, Form 290 ) Total expenses per line ?7. Form 990
(line ¢ plus line d), . P le (line ¢ plus line d} > e

18  List of Officers, Directors, Trustees, and Key Employees (Lst each one evenl if not compensated; see pags 27 of

the instructions.)

i
1

T o A (C) Compensation {0y Cantritwmane b {E) Expanse
(A Namno and adcress (B’w;e'f( b ;"B%'::gem‘;ggnp“ (If not ?;_13. ongar m beneft da':; 3 aocg:;ﬂw and other
Lorie Keck clo Rivergide Christian Tralning Sch. . '
Lost Croak, KY 41348 Principal - 50 hrs. SZSOImoqt.h
Ernie Robaerts 1
.............................................................. CEO - 16 lirg. 0-

v
)

........................................................... |

'
«
1
'
'
'
'
'
‘
'
'
»
,
»
'
i
.
.
T
.
"

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

]
75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than 100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations? - (Jves INo

If “Yes,” attach schedule—see page 28 of the instructions.

Form 890 2004)
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78a
b
79
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Form 980 (200¢) |

[EESETY Other Information (See page 28 of the instructions ) Yes| No
Dt the orgamization sngags in any activity not previously reported to the IRS? If “Yes," attach a detailed descnpﬂon of each actwvity. 76 v
Were any changes made in the orgasizing or goeverning documents but not reported to the IRS? . 77 v
If “Yes,” attach a conformed copy of the changes.
Oid the organization have unrelated business gross income of $1,000 or more during the year coverpd by this retum? 78a 4
If “Yes.,” has  filed a tax return on Form 980-T for this year? . 78b
Was there a hquidation, dissolution, terrination, or subsiantial contraction during the year? If "Yes attach a statsment 79 v
|5 the organization related (other than by association with a statewde or nationwlde organizationithrough common
membership, goveming bodies, trustees, officers, etc.. to any other exempt or nonexempt organization? 80a v
if “Yos,” enter the name of the organization ™ . . L . b,
___________________________________________________ and check whether it 5[] exempt or | [ nonexempt.
Enter direct and Indirect political expenditures, See kine 81 instructions . (81a] :
Did the organzation file Form 1120-POL for thig year? | ! . 81b 4
Did the organization receive donated services or the use of maternals, equlpmem or faclllﬂes at no charge v
or at substantially less than farr rental value? ) Lo 82a
If*Yes,"” you may indicgte the value of these items hera. Do not |nclude this amount :
as revenue in Part | or as an expense in Part . (See instructions in Part 01, . [82b 1
Dud the orgarization comply with the public Inspection requirements for returns and exemption applications? | 838 v
Dud the organization comply with the dlsclosure requirements relating to quid pro quo contributions? 83b) v
Owd the organization solicit any contributions or gifts that were not tax deductible? . .' .o B4a v
If *Yes,"” did the organization include with every sollcitation an express statement that such contrlbutlons _
or gifts were not tax deductible? . . . ; &b
501(¢)3). (5). or (6) organizations. a Were Substanﬂally all dues nondeductlble by members? ) 85a
Oid the organzation make only in-house lobbying expenditures of $2,000 or less? . I . 85b
If "Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organ |Lat|on
received a warver for proxy tax owed for the prior year. :
Dues, assessments, and similar amounts from members, .. 85¢c| |
Section 162(e) lobbying and poltical expenditures, . . 85d| '
Aggregate nondeductible amount of section 6033(s)(1)(A) dues no(nces . 85e]
Taxable amount of lobbying and political expenditures (line 85d loss 85¢) . . 851
Does the organization slect to pay the section 6033(e) tax on the amount on line 8517 | 85
If section 6033(e)(1)(A) dues notices were sent, does the orgarization agree 1o add the amount on hne 85t to nts
reasonable estimate of dues allocable to nondeductible lebbying and poliical expenditures foi the following tax
year? . . L. ! 85h
S01(c)7) orgs. Enter a Inmahon fees and capnal contrnbuﬂons Included on line 12 B6a |
Gross receipts. included on line 12, for public use of club facikties . . . . 86b
501(c)(12) orgs. Enter: a Gross ncome frorm members or shareholders . . 87a ] |
Grogs income from other sources. (Do not net amounts due or pad to other )
sources agalnst amounts due or receved from them.) . 87b
At any time during the year, did the organization own a 50% or greater interest In a taxable corporation or
partnership, or an entity disregarded as separate from the organlzation under Regdlatlons sections
301.7701-2 and 301.7701-37 If “Yes.” complete Part IX . . . 88 v
501(c)(3) organizations. Enter. Amount of tax imposed on the orgamzatnon durlng the year under
secton 4911 »____ 0 :gectondpiz»__ 0 :section 4955 b 0
507(c)(3) and 5017(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior yeaﬂ If “Yes,” attach v
a stalement explaining each transaction . ) Co 89b
Enter: Amount of tax imposed on the organwzation managers or disqualified persons dunng the year under
sections 4912, 4955, and 4956 . . . . . N 9
Entar. Amount of tax on line 69c, above, nelmbursed by the orgamzatlon T 0
List the states with which a copy of thig return s filed B .
Number of employees employed In the pay period that includes March 12, 2004 (See instructibns ) |90b | 26
The books are in care of » Riverside Christian Training School Telephone no. »-( 606 )6662359
Located at &  General Delivery, Lost Creek, KY AP A 4348 .
Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in Hleu of Form 1047—Check hers » O

92

Page 5

and enter the amount of tax-exempt merest received or accrued during the tax year . . . b | 62 |

Form 990 200¢)



Form 920 (2004)

[Part Vil |

|

1

Page 6

Analysis of Income-Producing Activities (See page 33 of the instructions.)

Nots: Enter gross emounts unless otherwise Unrelated business ncoma Excluded by sectlon 512, 513, ¢r 514 Rola(sd o
Indfcated. (8 (€ {v]] exempt function
, Bumnss code Amount Exclugion code Amount income
83 Program service revenue X
4 Tuition . 36242
L Scholarships L ! 7910
¢ School Trips ! 67
d Program Fees 29
o }
f Medicare/Medicaid payments . .. :
g Fees and contracts from government agencies
84 Membership dues and assessments
95 Interest on savings and temporary cash Investments
96 Dividends and interest from securities |
97  Net rental Income or (Joss) from real estate:
a debt-financed property .o . i
b not debt-financed property . . . . . ' 415
98 Net rental Incoms or (loss) from personal property
99 Other investment income . '
100 Galn or (loss) tram sales of assets other than Inventory :
101 Net tncome or (loss) from specral events ; 1522
102  Gross profit or (loss) from sales of inventory ‘ 3582
103 Other revenue 2 !
p Reimbursement of Expensges i 3600
¢ Miscellansous ! 8824
d |
o i
104 Subtotal (add columns (B), (), and () . . 60191
105 Total (add line 104, columns (B), (0). and (B)) . . . N N 60191
Nate: Line 105 plus line 1d, Part |, should equal the amount on Iine 12, Part I, f
P Relationship of Activities to the Accomplishment of Exempt Purposes (Seeipage 34 of the instructions.)
Line No. | Explain how each activity for which income s reported in cotumn (E) of Part VIl contnbuted Importantly to the accornplishment
k 4 of the organization's exempt purposes (other than by providing funds for such purposes) !
all All of the activities listed above contributed to the exempt purposa by allowingithe school {o operate in the

Interest of the students that it gerves.

[Part X

Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

Name, address, and EIN of corporation,
partinership, or disreganded entity

B

(8)
Percentage of
ownership Interest

(C}

Nature of activities

{
i

(D)
Tetal income

(E
End-ot-yaar
assets

%

%

%

%

i
!

3

EETER  information Regarding Transfers Assoclated with Personal Benefit Contracts (See page 34 of the nstructions.)

(@)

() Did the organization, during the vear, pay premiums, directly or indirectly, on a persona
Note: If “Yes” to (b), file Form 8870 and Form 4720 (see lnstructions),

Did the organization, during the year, receive any funds, directly or indirectly, 1o pay premiums on @ personal beq'mn contract?

D Yes [Z] No
| benefit contract? [ Yes )No

Under penalties of perjury | declare that | have examined this retum, inciudag accompanying schedulos ang|statements, and to tho best of my knowledge

ana bellef true, corroct, and complete. Declaration of preparer (other than officen) 1s based on all Information of which preparer has any knowledge
Please W | / /
sign |} wh L 4/¢ /1l
Hero Slgrwl officer Ootel T

Aol (o pmre Lfrpce
Type or print name and ttle 1

Paid Zm';s } Date S;:Ck L - Preparer's SSN or PTIN (See Gen, Inzt, W)
Preparer's _ employed ¥ !

Frm's narmo (or yours EIN »
Use Only | i saitomployed) }

acdress, and ZIP -~ 4 Pnone no, » { }

'

|

Form 990 (2004)
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SCHEDULE A Organization Exempt Under Section 501(6)(3) M

(Form 990 or 990-EZ) {Excopt Privete Foundation] and Section 501(e}, 501(f). 501(k
601{n), or Section 4947(a)(1} Nonexempt Chantable Trust 2 @ﬂ 4

Supplementary Information—(See separate instructions.)
» MUST bo completed by tha above organizatians and attsched to thelr Form 980 or 990-EZ
Name of the crgsnizalion IEmployar identfication number
Rivergide Christlan Training School 610621781
m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
_ (See page 1 of the instructions. List each one. If there are none, enter “None.™

Dogantmaent of the Tregsury
Intemal Rewwnue Servics

j () Contributions to (e) Expenss
() Name and addﬂ:::r?‘ s;gcgogm pioyoe pald more (b,) mi?i m:er-.alqe hzﬂ:n {c} Compensation jpmployes benefit plang 4| account and ather
por woek devaled 1o posi goferre¢ compensatan sllowances

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

Total number of other employees pald over
$50,000 Coe e b
[ZZEIl  Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the Instructions. List each one (whether individuals or firms). If there are none, enter “None.”)

t
(e} Name and addrees of each iIndependent contractor pard more than 360,000 [b) Type ot senvice (¢d Compensaton
1

Total number of others receiving over $50.000 for
professional services . T

For Paparwork Roduction Act Notice, 560 tha Instructions for Form 830 and Form 990-EZ. Cat No, 11285F Schedule A (Form 090 or 990-E2) 2004

|
|
|
|
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Schodule A (Form 990 ¢r 990-C2) 2004 ‘ Pago 2

XXM Statements About Activities (See page 2 of the nstructions.) i Yes | No

1 Dunng the year, has the organization attempted to influence national, state, or local Iaglslatlo'n. including any

13
attempt to influsnce public opinion on a legisiative matter or referendum? If “Yas,” enter the total expenses pald 7

or Incurred 1n connection with the {obbyling activites #= 3

(Must equal am:ounts on iine 38,

Part VI-A, or tine [ of Part VI-B} . . . .. . Gl .. 1
Organizations that made an election under section 501(n) by filing Form 5768 must complete Part VI-A. Other
organizatione checking “Yes” must complots Part VI-8 AND attach a statement glving a detailed description of
the lobbying activities. ;
2 Durlng the year, has the organization. eithar directly or indirectly. engaged in any of the following acts with any
substantial contributors, trustaes, dirgctors, officers, creators, key employees, or members of their famnilies, or
with any taxable organlzation with which any such person Is attihated as an officer, director, ';ruatee, majority
owner, or principal beneficiary? (If the answer to any question 1s "Yes, » attach a detailed statement explaining the
transactions.}
a Sale, exchange or leasing of property? . .. . N . L. { . 23 4
b Lending of money or other extension of credit? ' 2b v
¢ Furtustung of goods, 3ervices, or facllities? . .o A 2c v
d Payment of compensation {or payment or relmbursement of expenses If more than $1,0007 . : v 2d v
e Transter of any part of 8 incoma or assets? . . e e A o 2e A
da Do you make grants for scholarstups, fellowships, student loans, etc.? (If “Yes,” attach an explanation of how v
you datermine that reciplents qualify to recelve payments}. . e e E ) 3a
b Do you have a section 403(b) ennuity plan for your empioyees? . . . . . e . . 3b
4a Did you mantaln any separate account for participating donors where donors have the right to provide advice v
on the uga or distribution of funds? o . .o 4. 4a
b Do you provids credit coungeling. debt management, credit repalr, or debt negotiation serviceg . L. 4b v

X  Reason for Non-Private Foundation Status (See pages 3 through & of the instructions.)

The organization 1§ not a private foundation because It is- (Please check only ONE applicable box.) |

s O
6 K
7 O
g O
o O
10 J
1a O
1 O
12 O
13 0O

A church, conventlon of churches, or assoclation of churches Section 170(B)(1XAD-
A school Section 170(b)(1){A)H). (Also complete Part V.}
A hospital or a cooperative hospltal service organization Section 170 (AN
A Federal, state, or local government or governmental unit. Section 170(b){ HANV)
A medical research organlzation opérated in conjunction with g hospital. Section 170{)(1{A)(I). Enter the hosgpital’s namae, city,
AN SEBEE P e eieeeaee e eaeeeoaemeaeasaneemeeamoiaoanes P U
An organization operated for the benaflt of a college or university owned of operated by a govémmenml unit. Section 170(b)(1)(AXiv).
(Also complete the Support Schedule in Part IV-A) |
An orgarnization that normally receives a substantial part of its suppont from a governmental unlt or from the general public. Section
170(b)(1)ANvI). (Also complete the Support Schedule in Part IV-A)
A community trust Section 170(b)(1)A)V). (Also complets the Support Schedule in Part IV-A)
An organization that normatlly receives. (1) more than 33%% of 1te support from contnb{ut‘mns, membership fees, and gross
recopts from actlvities related to its chartable, etc.. functions—subject to certain exceptions, and (2} no more than 3% of
s support from gross investment Income and unrelated business taxable income (less section 511 tax) from busineases acquired
by the organzation after June 30, 1975. See section 508(2)(2) (Also complete the Support Schedule in Part IV-A)
An organization that ig not controlled by any disqualified persons (other than foundation managers) and supports organizations
described - (1) lines 5 through 12 above; or (2) section 501(c)(4). (5). or (8). i they meet the test of section S09(a)(2). (See
section 509(a)(3).) !

Provide the following nformation about the supported organizatons (See page S of the nstructions )

1 b { a
(s} Nama(s) of supported organization(s) l ( ):-r:r?ﬁ ';;r;\\l,):r

[
§
t

|
14 [} An organization organized and operated to test for public safety Section S09(a)(4) (See page 5 of the Ingtructions )

Sohedule A (Form 990 or 990-E2) 2004
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i
\
! Psags 3

[N Support Schedule (Complats only if you checked a box on line 10, 11, of 12.) Use cash method of accounting.
Note- You may use the workshest i the nstructions for converting from tho accrual {o the cash method of accounting.

Calaendar year (or flscal year beginning in) ™ (a) 2003 (b) 2002 (c) 2001

(d) 2000 (e) Total

16

i
Gifts, grants, and contributions received. (Do ) !
not Include unusual grants. See line 28.) . Information Mot Avallable

16

Membership fees rocewved . . ..

17

gold or services performed, or furnishing of
facilittes in any actvity that s related to the

Gross recelpts from admissions, merchandise :
]
organization's Chartable, etc, purpose . 1

18

Gross income from Interest. dividends,
amounts recewved from payments on securities
loans (sectlon 512(a)s)). rents, royattles, and i
unrelated businegs taxable income (less
section 511 taxeg) from businesses acquired
by the organlzation after June 30, 1975

19

Net income from unrelated business
actvities not Included in line 18

20

Tax revenues levied for the organization's
benofit and ether paid to it or expended on
Its behalf e .

21

The value of services or facllities furnished to
the organization by a governmental unit
without charge. 0o not Include the value of
services or facilitios generally furmished to the
public without charge

Other Income. Attach & scheduls. Do not
include gain or loss) from sale of capital assets

Total of hnes 15 through 22, . . . i

Line 23 minus line 17 L. . /

Enter 1% of ine 23 . . . :

8 B8

Organizations described on lines 10 or 11: @ Enter 2% of amount in column (e), line 24 ' .. . [ 2Ba

Prapare a hist for your records to show the name of and amount contributed by each person (other than a

govemmental unit or publicly supported organization) whase total gifts for 2000 through 2003 exceeded the

amount shown in lina 26a, Do not file this lst with your return. Enter the total of all thege excess amounts » | 26b
Total support for sectlon 509(a)(1) test' Entor iine 24, column (¢) . RN { _b | 26c
Add Amounts from column (e) for lines: 18 19 E
1
P

22 26b .p | 26d

Public support (Iine 26¢ minug line 26d total) . . . N . .» | 26e
Public support percentage (line 26e (numerator) divided by line 26c (denominator)) | 26t %

27

oo - % Q0

Organizations described on hine 12:  a For amounts included In lines 15, 16, and 17 that were recoved from a “disquaifled
person,” prepare a hist for your records to show the name of, and total amounts received in each year from. each “disqualified person.”
Do not file this liet with your return. Enter the sum of such amounts for each year: i
(2003) eoe oo (2002) - oo (2001) oo D (2000) e e
For any amount Included i ing 17 that was recewed from each person (ather than “disqualified persons”), prepare a list for your records to
show the name of, and amount recelved for each year, that was mare than the larger of (1) the amount on e 25 for the year or (2 $5.090.
(includa i the hist organizations described in hnes 5 through 11, as well as Individuals.) Do not file this list with your retum. After computing
the cifference betwsen the amount recelved and the larger amount described i (1) or (2), enter the sum of these differences (the excess
amounts) for each year |

(2003) .. i, (ROD2) o iiiiis ceeeeees @001} i eeans Lo (2000) e ieeaans

Add* Amounts from column (@) for lines. 15 16
17 20 21
Add. Line 27a total, —— and hne 27D total .
Pubtic support (ine 27¢ total minus line 27d total) . Co e e e
Total support for section 508(a)(2) test. Enter amount from line 23, column (e}, . » L 271 ]

Public support percentage (Iine 27c (numerator) divided by line 271 ([denominator)) . . > [27g %
lnvostment Income percentage (line 18, column (e) (numerator) divided by line 27t (denominator)) W | 27h %

» | 27¢
» | 27d
» |27e

Unusual Grants: For an organization descrbed In line 10, 11, or 12 that received any unusu}al grants during 2000 through 2003,
prapare a ligt for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a briet
descrlption of the nature of the grant Do not llo this list with your retum. Do not Include these grants n ine 15

T Schedule A (Form 990 or B90-E2) 2004
|
1
|
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Schecule & (Form 980 or §90-E2) 2004 ( Pogo 4

Private School Questionnaire (See page 7 of the instructions.) !
(To be completed ONLY by schools that checked the box on line 6 in Part V)

31

32

Yes | No

Does the organization have a racially nondiscnminatery policy toward students by statement In us;chaner. bylawe.
other governing instrument, or In a resolution of its goveming body? .

! v
Does the organization nclude & statement of Its racially nondiscriminatory policy toward students in all ts
brochures, catalogues, and other written communications with the public dealing with student admigsions,
programs, and scholarships?

Has the organization publicized its racially nondigcriminatory policy through newspaper or broadcast media during
the perlod of solicitation for students. or during the registration period if it has no solicitation pqogram in a way
that makes the policy known 10 all parts of the general community it serves? | . .o
I¥ “Yes," please describe, If *No.” please explain, (f you need more space, attach a separme s!a\ement.l

Does the organization rmaintan the following

FL PO

Records Indicating the racial composition of the student body, faculty, and administrative staff? . N v
Records documenting that scholarships and other financla! assistance are awarded on a racially nondlscrlmlnatory J
basis? . . .. .o ' 32b

Coples of all catalogues, brechures, announcements, and other written communlcatlons to thle pubhc dealmg v
with student admissions, programs, and scholarships? . . . R . 32¢ 7

Copos of all material used by the crganization or on ts behalf to nohc:t contnbunons? R 32d
i

If you ar.swered “No” to any of the above, pleass explain (If you need more gpace, attach & separate statoment.)

----------------------------------------------------------------------------------------------------- -f..--.-..-n---n.-.--
.................................................................................................... J:
Does the organization discnminate by race In any way with respect to: |
Students' nghts or privileges? . . e . R 33a v
| | v

Admussions policies? . . . . . . . e . i . 33b

| v
Employment of faculty or administrative staff? . . . | .. L. . ’ C e e e

i v
Scholarships or other financral assistance? . | 33d

; v
Educational policies? . . . . . A e Co l Coe . Be

i v
Use of facilities? . . . L o . . R e 33t

! v
Athletic programs?, i |33

. v
Other extracurmcular activities? . e e . oy .

Does the organization recewve any financal aid or agsistance from a governmental agency?

I

|
. [
Has the organization’s right to such aid ever been revoked or suspended? . . P
It you answered “Yes” 0 either 34a or b, please explaln using an atilached statement {

Does the ocganization certity that It has complled with the applicable requirements of sections 11{.01 through 4 05
ot Rev Proc. 75-50, 1975-2 C.B 587, covenng racial nondiscrimination? 1t “No,” attach an explanation

t  Scheduls A (Form 990 or 990-E2) 2004

i
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Schedule A (Form 990 or 930-E2) 2004 Pagr 5
[ZUTTEY Lobbying Expendrtures by Electing Public Charitieg (See page 9 of the instructions.)
(To be complated ONLY by an sligible organizatton that filed Form 5788)
Check ba [ Ifthe organization belongs 1o an affillated group  Check » b [[1 1f you checked “a"and “limited contm!l” provisions apply
. M
Limits on Lobbying Expenditures J Atfllate group 'l;grb:‘. cLo:&z::;
(The term “expenditures” means amounts pald of incurred ) ! totalz organizations
36 Total lobbying expenditures to influence public oplnion (grassroots lobbying) . . . 36
37 Total iobbying expenditures 1o influence a legisiative body (direct lobbying) . . 37
Total lobbying expenditures (add lines 36 and 37) . C Co . 33
39 Other exempt purpose expenditures . . . A 38
Total exempt purpoge expenditures (add lines 38 and 39) R . 40
41 Lobbying nontaxable amount. Enter the amount from the following tab\e—
If the amount on line 40 Iz— The lobbying nontaxeble amount is—
Not over $500,000, . . . 20% of the amount on line 40 . .
Over $500,000 but not over $1,000, 000 . $100,000 plus 15% of the excess over $500, 000
Over $1,000 000 but not over $1500 000 . $175,000 plus 10% of the excess over $1,000,000 41
Over $1.500,000 but not over $17,000,000.  $225,000 plus 5% of the excess over $1.500,000
Over $17,000,000. . . $1,000,000 .
42 Grassroots nontaxable amount (enter 25% of tine 41). 42
43 Subtract line 42 from hine 36 Enter -0- If ne 42 Is more than line % <
44 Subtract ine 41 trom line 38. Enter -0- If line 41 is moro than ling 38 44
Caution: /f thers Is an amount on elther line 42 or line 44, you must file Form 4720.
4-Year Averaging Period Under Section 501(h)
(Some organuzations that made a secton S01() election do not have to complets ali of the five colurnns below
Sas the nstructions for lings 45 through 50 on page 11 of the instructions.)
Lobbying Expendftures During 4-roar Averaging Penod
Calendar year (or (2) b} {c) | (d) (o)
fizcal year beginning in) & 2004 2003 2002 | 2001 Total

\

45  Lobbying nontaxable amount . . !

468 Lobbying celing amount (150% of ine 45(e})

47 Total lobbying expendlitures . . . . . !

48 Grassroots nontaxabile amount |

49  Grassroots celing amount (150% of ine 48(e))

60 Grassroots lobbying expenditures | . l

LCUR (A  Lobbying Activity by Nonelec‘tmg Public Charities |
{For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

Dunng the year did the organization attempt to nfluence national, state of local legislation, including any Yes | No Amoumnt
attempt to Influence public opinlon on a legislative matter or referendum. through the use of. :

a Voluntears .
Paid statf or management (Include Oompensatlon N exXpenses reported on hnes c through h)
Medha advertisements
Matings to members, legislators, or the pubhc
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes . .
Diract contact with legislators, thelr staffs, government officiale, or a Ieg:alahve body.
Rallies. demonstratlons, saminars, conventlons, speeches, leclures, or any other means . ., ,
Total fobbyling expenditures (Add lines ¢ through h.) .o ‘
if “Yes" to any of the above, also attach a statement giving @ detaled descnpmn of the lobbyj actvlties.

| Bohodule A (Fonm 990 or 980-EZ) 2004
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Scheduig A (Form 980 or 990-E2) 2004

\
'
|
'

.ulL9

Pago &

Part Vil

!

Information Regarding Transfers To and Transactiohs and Relationships With Noncharitable Exempt
Organizations (See page 11 of the instructions )

51 Did the reporting organization directly or indirectly engage 1t any of the foliowing with any otﬁmer organization descnbed in section

501(c) of the Code (other than section 501(c)(3) organizations) or In section 527, relating to polltical organizatons?
1
8 Transters from tha repocting organization to g noncharitable exemnpt organization of:

(i) Cash
{ll) Other assete
b Other transactions®

(1} Sales or exchanges of assets with a noncharitable exempt organization
() Purchases of assets from a noncharitable exempt organization .
(i) Rental of facilities, equipment, or other assets

(v} Reimbursement arcangements
(v) Loans or loan guarantees

(vi} Performance of services or membership
¢ Sharing of facilives, equipment, mailing ists, other assets, or pald employees

or fundraising solicitations

N
|
1

N

Ye3

S1a(l)
ai}

b()

| b(i)

b

biv)

bV}

b(v)
c

SIKSINISISD SIS E

d If the answer to any of the above ig "Yes,” complets the followlng schedule. Column {b) should always show the far market value of the
goods, other assets, or services given by the reporting organizaton If the organization received less than far market value in any
transaction or sharing arrangement, show in column (d) the value of lhe goods, other assets, or services received

(8} ®)
Line no Armount involved

()

Name of nonchartable exempt organization

D

Description ol Iranslml tranzactions, and shanng arangerments

I

52a g the organization directly or Indirectly atiiliated with, or rélated to, ong or more tax-exempfi organizations

describsd In section 501(c) of the Codeé (other than section 501(c)3)) or in section 5277

b If “Yes.” compiete the following schedule

PO N

i

DYes A no

(a)
Narme of organization

(o)

Type of organization

i

(c}

Description of relationshlp

|

i

i

| Bohodude A (Form 990 or 990-EZ) 2004
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Rivarside Christian Training School
Attachment 1
Form 990, Part ll, Line 43
For the year ending 12/31/2004

Other Expenses

Advertising 48
Athletic 6670
Bank Service Charge 144
Designated Account 809
Dues and Subscriptions 1239
Elementary Trips 32
Gift Expense 10760
Insurance 1695
Library 548
Licenses and Permits 100
Misc. - Other 2127
Program Expense 81
Reimbursed Expenses 946
Scholarship Expense 23
Staff Expenses 110
Vehicle Expenses 15037
Total 40369



