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) - B - 7)1 O | OMB No. 1545-0047
990 Return of Organization Exempt From Income Ta(i

Under section S01(c), 527, or 4847(a)(1) of the internal Revenue Codo (except blnck lung
beneflt trust or privato foundation) ‘

Open to Public

e vonun somas™ | b The organization may have 1o use & copy of this return to satisfy State reporting equirements Inspection
A For the 2003 calendsr year, or tax year beginning , 2003, and ending e, L 20

B Check A appheabie: | Prease |C Name of organization F.%'“""W“ 1entfieation number
[ Ageress change uso 78 | Riverside Christlan Training Schoot €1:0621761

pintor | Number and street (or P O box f mail 15 net doliverod to street addreesj Room/eulte [ E Telsphone number

[] nams changs wpo
[ innias return see |RR15 | ( 608 )BE6-2350
D Flnal return m City or lown, state or country, and ZIP « 4 F Aptaunting method: m Cash D Accrual
[J Amendod return vors |Lost Creek, Kentucky 41348 — ipp%bolther (spocify) »
: H and | gre niot g, o to sectien 527 organmations.
lication pend ® Seqtion 501(c)(2) organizations and 4647(aj(1) nonexompt ochartable ; 5
L1 #ep pendig truste must attach a completed Scheduls A (Form 090 or 990-EZ), Hfa) Is this a group fetum for affiiates? Yor () No
G Website, » Hb) If “Yes,” edter number of affillates & ... ... ... ...
Hic) Are all affillates included? [ ves [JNe
J_ Ocganization type (check only one) (7] 501(¢) ( 3 ) < (msertno) [ d047(a)(n) or [] 507 {ff “No," allach a list. Se ingtructions )
. H(d) lsthlsampamu retum flled by an
K Check hore » D {{ the orgqanzaten's @ross racepts are normally not more than $26,000. The
organization need not flle 3 relurm with tho IRS, but if the organization chooses 10 fie & roturn, be organastion covered by a group rulng? (7] Yes (] No
sur0 to file @ complete retum Some states roguire a complete returm. 1 Group Exemption Number s
| ’
M Check »| [/] if the organization is not required
L Gross recelpts. Add lines 8b 8b, 2b, and 10b to line 12 » 206229 to attach Sch. B (Form 990, 580-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (Seo the instructions.)
1 Contributions, gifts, grants, and similar amounts received:

I
1a 136289

a Diect public support e e e e .o

b Indirect public support . . . . Lo .| l

¢ Government ¢contributions (grams) ... ) .o L3e i

d Totel (add lines 1a through 1c) (cash $ —— 136288 noncagh § ) . l 1d 136289
2 Program service revenue including govemnmont fees and contracts (from Part VI, line 83) L 2 42337
3 Membership dues and assessments . . . . O I | 340
4 Interest on savings and temporary cash mvestments .o e ! 4
S Dividends and nterest from securities .o e e 5
6a Gross rents 8a 1780

b Less: rental expenses . . [ Eh l

¢ Net rental income or (loss) (subtract line Gb from Ilne 63) . e e . k Gc 1790
7  Other investment incorme (describe b i1z

Gross amount from sales of assets other () Securitios (8) Ctner 1
than inventory . . . 8a ‘
b Less: cost or other basis and sales axpenses 8b ! E CE E VE D
¢ Gan or (loss) (attach schedule) . . . 8c ’

d Net gain or (loss) (combine line 8¢, columns (A) and (B) e
9 Special everts and activities f any amount is from gammg, check here b [J l 7 ol

Revenue
[o]
7]

a Gross revenus<4mot ol 1 of i
c Gl %ﬁq; D, o B T | oa 4194 FAST
- b Le ﬁ.‘mﬂﬂ an fundrarsing b 1947 OGDEN UT%
=y ¢ N 87 (loss) from spec vents (subkract line 96 from ng 8a) . . . . , 1 9¢ !
- 103 Grdss sales of iny, o, fess ns and allowances . 10a 14614
=X b Lesk: cost of gwsold . CE. ) 10b 13435
& ¢ Gross profit or {ioss) fr gﬂdﬁw%ﬁw (attach ¥ edule) (sublract line 106 from hne 10a). 1 [10€ (4822)
= 11 Other reve eWmagLsavaﬁ.ne N R T 6661
3 12 Totalre &nue (@dd hines.ig 2.2, & Ec 7,8d,9¢, 10c, end 1) . . . . . . . NI 184347
o 13 Program servlces}_‘rom line 44, column (8)) a8 132238
s 2 14 Management and general {from ling 44, column (C)) AL 50385
= %115 Fundralsing (from line 44, colurnn (D)) 15
% df | 16 Payments to affilates (attach scheduls) . . . C e e e e e e e 16
(&) 17 Total expenses (add lines 16 and 44, column (Pg) ... . e e . 17 182623
W 18 Excess or (deficn) for the year (subtract line 17 from hne 12) . s 4362
19 Net assets or fund balances at beginning of year (from ling 73, column (A)) . 18 9143
= [ 20 Other changes in net assets or fund balances (attach explanation) . 20
2|21 Net assets or fund balances at and of yoar (combing lnes 18, 19, and 20) . ., . . 1 13505
Cat No. 11282Y| Form 990 (2005)

For Privacy Act and Peperwork Reduction Act Notico, see, the separste instructions.
1

i
'
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Form 980 (2005)

m Statement of

t

|

Pagoz

All organizations must complete column (A). Columns (B), (C), and (D} are required for section 501(c)(3) and (¢)

Functional Expenses 0rganizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (Sea the instructions.)

Oo not Include amounts reported on line
6b, 8b, 9b, 10b, or 16 of Part 1.

(A Total

{B) Program
SOVICOY

Grants and allocations (attach schedule)

fcash § ____ noncash § )
if this amount includes foreign grants. check here » [
Specific assistance to indviduals (attach
schedule)
Benefits paxd to or for merbers (attach
schedule) .
Compsnsation of officers, directors, etc .
Other salarles and wages .

Pension plan contributions

Other smployee benefits

Payroll taxes Lo

Professional fundraising fees .

Accounting fees

Legal fees

Supplles

Telephone .

Postage and shipping

Occupancy . . . Lo
Equipment rental and maintenancs .

Printing and publications

Travel A

Conferences, conventions, and meatings .
Interest . R . R .
Depreciation, depletion, etc. (attach scheduls)
Other expenses not covered above (Itemize):

Total functional expengzes. Add lines 22
through 43  (Orgamzations completing
columns (B)-(D), carry these totals to lines
13-1%) . . . L.

i {C) Management

and general

(O) Funaraising

58548

43911

14637

3819

382

175

175

2871

2153

718

6981

a75

6506

[Ah)

71

39113

29335

9778

16977

12733

4244

408

136

157

157

BI2I8BIBIYBRRIBR28BB|N

52728

39786

12941

£215\858 5

44

182623

132238

50385

Joint Costs, Check P [] if you are following SOP 98-2.
Are any joint costs trom a combined educational campalgn and fundraising solicitation reported in (B) Progr'am S8rvices?

If “Yes,” enter (I) the aggregato amount of these jolnt costa $

(i)

the amount allocated to Managemant gnd general 8

. and () the amount allocated tol Fundraising $

> Oves KiNo
(1) the amount allocated to Program services §

!
|
[
|

Form 990 (2005)



Form 990 (2006)

Page 3

I Statement of Program Service Accomplishments (See the instructions.) |

Form 880 15 avalable for public inspection and, for some people, serves as the primary or sole source of mformgtlon about a
particular organization How the public percewes an organization in such cases may be determined by the information preserted
on 13 return Therefore, please make sure the return ls complete and accurate and fully describ(as. in Part Ill, the organization's

programs and accomgplishments.

What Is the organization's primary exemnpt purpose? # Private school | e e ng;gﬂi::m
All organizations must describe their exempt purpose achlevements In a clear and concise manner. State the number | (requied fer 501{:;(3) nd
of cllents served, publications issued, etc Discuss achlevemants that sre not measurable. (Section 501(c)(3) and (d) | (#) s and 48arii)
organizatlons and 4847(a)(1) nonexernpt chartable trusts must also enter the amount of grants and allocations to others.) " dthars )
132238
{Crants and allocationg g T T ¥ if this amount Includes foreign grants. check hete ¥ [
e Other program services (attach schedule) !
(Grants and allocsations  $ ) I this amount includes foreign grants, check here I []
T Total of Program Service Expenses (should equal ine 44, column (B}, Program services). . . . ™ 132238

}

|

Form 990 2005)
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Form 990 (2005 Page 4
EX  Balance Sheets (See the instructions.) |
Note: Whnere required, attached schegulies and amounts within the descrption {A) I B8)
column should be for end-of-year amounts only. Beginning of lyear End of year
45 Cash—non-Interest-bearing . 1 (188)] 45 7970
46  Savings and temporary cash investments ' 46
]
47a Accounts recewable . . 47a 8089 :
b Less alowance for doubtful accounts . 47b E 7630/47¢ 8089
]
48a Pledges receivable . . 43a |
b Less allowance for doubtful accounts . 48b : 48¢
49 Grants recewable J 49
60 Recelvables from officers, dnreciors. trustees and key employees f
(attach schedule) : 50
61a Other notes and loans recewable (attach ,
% schedule) . .. ; 51s )
5 b Less. allowance for doubtful accounts . 51b : S1c
52  Inventories for sale or use : 52
53  Prepaid expenses and deferrad charges .o . ‘ 53
54  Investmenis—securties (attach schedule) . » []Cost [JFMv ‘ 54
SSa lavestments—iand, bulldings, and }
squipment: basis . 55a i
b (ess accumulated depreciation (auach
schedule) . . . S5b SS5¢
58 Investments—other (attach schedule) 56
57a Land. bulldings. and equipment: basis . 57a )
b Less- accumulated deprecigtion (attach I
schedule) 57b i S7c
58 Other assets (descrlbe - _l_J_"_‘S‘_e_P_‘.’.s.'F.eﬂ.[‘f!‘.‘?s ..................... ) 1 1701 58 1702
i
59 _Total agsets (must equal line 74). Add lines 45 through 58 | 9143| 59 17761
60 Accounts payable and accrued expenses 15194] 60 4256
61 Grants payable . i 61
82 Defsrred revenue : 62
g 63 Loans from officers, directors trustees, and key employees (altach
= schedule) . ! 63
,‘3 84a Tax-sxempt bond habilities (attach schedule) ! 632
- b Mortgages and other notes payable (attach schedule) . . [ 64b
65 Other habilities |describe ™ ... L) ' 85
]
66 Total liabilities. Add lines 60 through 65 . l15194 66 4258
Organizationa that follow SFAS 117, check here » [¥J and complete lines ‘
2 67 through 69 and hnes 73 and 74
Q 67 Unrestricted . _(6051)| 87 13505
% 68 Temporarily restricted . ) 68
m| 69 Permanently restrcted . ) 69
g Organizations that do not follow SFAS 117, check here » [ ] and i
w complete hnes 70 through 74 !
G| 70 Capital stock, trust principal, or current funds : 70
2|71 Paid-in or captal surplus, or land, building, and equipment fund ; 71
z 72 Retaned earmings, endowment, accumulated income, or other funds ! 72
. | 73 Total net assets or fund balances (add lines 67 through 69 or lines ,
2 70 through 72, f
column (A) must equal kne 19, column (B) must equal line 21) (8051)| 73 13505
74 Total liabiities and net assets/fund balances. Add lines 66 and 73 19143] 74 17761

Form 880 (2008)



Form 980 (2005) | Page 5

Reconciliation of Revenue per Audited Financial Statements With ReveTue per Return (See the
instructions )

a Tatal revenue, gains, and other support per audited financlal statements . . . . | . a ]
b Amounts included on line a but not on Part [, line 12: :

1 Net unrealzed gains on nvestments ) . b1 !

2 Donated services and use of facilities . R . b2 \

3 Recovenes of pror year grants . . . .o . b3 ]

4 Other (Specify) o it s e e meiieieieeen l

............................................................................. b4 "

Add lines b1 through bd .. e b
c Subtract ine b from lnea . . . . . . .. S c
d  Amounts included on Part |, line 12, but not on Ime a: l

1 Investment expenses not included on Part |, line6b . . . . . d1 \
2 Other (SPOCHY) . oeien et et e e ;

-------------------------------------------------------------------------------- dz

Add lnes d1 and d2 ) A O

Total revenue (Part |, line 12) Add lngs c andd . . A+ e
Reconciliation of Expenses per Audited Financial Statements With Expehses per Return

Total expenses and losses per audited financial statements .o P T 2
b Amounts included on line & but not on Part |, ine 17. ;

1 Donated services and use of facilties . ] . LBl !
2 Prior year adjustments reported on Part |, ine 20 . . ... .|v2 :
3 Losses reported on Parti, ne20 . . . . . . . . . . . . .| b3 '
4 OMher (SPOCIYY .o e '

b4 {

Add lines b1 through b4 P . .o .o B b
¢ Subtract line b from linea . . .. e e ‘l .o ©
d  Amounts included on Part |, line 17, but not on line a: ;

1 Investment expenses not included on Part |, lne 6b . . . . L :

2 Other (SpPeclY) . i il !
---------------------------------------------------------------------------- dz .’
Add lines d1 and d2 d

Total expenses (Part |, ne 17). Add Ines ¢ and d . . ' e e

Pal'i V&4 Current Officers, Directors, Trustees, and Key Employees (Ust each person who was an officer, dlrector, trustee,
or key employee at any time during the year even if they were not compensated.) (Sea the instructions.)

C) Compengation (QP Comriyutons o employes | {E} Expensa ac00unt
(A) Name arxt sadress Title and av adge hours per }ll ot paid, enter | [beneirt plans & daterre, and other allowances
week gevoled to postion -0-) | _compensslion plans
Lorie Keck - Rivergide Christian Training School |
............................................................. einal - / h
General Delivery, Lost Croek, KY 41348 Principal - 50 hours | $250/month/ |
Ernle Robertg ] !
.............................................................. - 0~
8641 Hwy.476, Clayhole, KY 41317 CEO - 16 hours {
.......................................................... 4 :

I
! Form 990 2005)
{
|
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Form 990 12005) : Page B
Y Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization bt'Esines:v. at board
meetings . N &

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees llsted in Schedule A, Part I, or highest compensated professional and other independent
contractors isted in Schedule A, Past 1-A or fIl-B. related to each other through farmify or business
relationships? If “Yes,” attach a statement that identifies the individuals and explains the relat:onshlp(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or h|ghest compensated
employees lsted 1n Schedule A, Part I, or highest compensated professional and other independent
contractore hsted in Schedule A, Part [I-A or 11-B, receive compensation from any other organizations, whether
tax exernpt or taxable, that are related to this organization through common supervision or commaon control?
Note. Related organizations Include section $09(a)(3) supporting organizations, |
If "veas,” attach & statement that identities the individuals, sxplains the relationship| betwseen this

organization and the other organization(s), and descrbes the corpensation| arrangements,
including amounts paid to each individual by each related organization ;

d Does the organization have a written conflict of interest policy? .. L. .

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Beneﬁts (If any tformer
officer, director. trustee, or key employee received compensation or other benefits (described below) during the year, list that
person balow and enter the amount of compsnsalion or cther bengfits in the appropriate column. See the Instructlons)

D) Contnoutions 1o om (& Expense
(A} Name and address (8) Loans and Advances | (C) Compenssation beneft plare & aceeurt and ather

{_compenegtion pla allowsnces
.............................................................. |
|
!
i
.............................................................. !
......................................................... !
i
.......................................................... 4 t
!

] i
......................................................... ] ‘
.............................................................. |

i
............................................................. I
1
............................................................ [
l
m Other Information (See the mstructions.) :
76 Did the organization engage In any activity not previcusly reported to the IRS? if “Yas," attach a detalled
description of each activity o !
77 Wers any changes made in the organizing or govermng documents but not reported to thellRS?

If “Yes,” attach a conformed copy of the changes. 1
78a Did the organization have unrelated business gross ncome of $1,000 or more during the year covered by
this return? . .o ..
b If “Yes,” has it filed a tax return on Form 990 T for this year’? !
79 Was thers a higuidation, dissolution, termination, or substantial contraction durlng the year? If Yes anach
a staternent . o e
80a s the orgenization related (other than by association with a statewide or nationwide organlzatlon) through

common membership, governing bodies, trustees, officers, elc, to any other exempt [or nonexempt
organization?

b If “Yes," enter the name of the organization P et oL
............................................... and check whether it is 0 exempt or E? nongxempt

81a Enter direct and indirect political expenditures. (See line 81 instructions) . |81a]
b Did the organization fils Farm 1120-POL for this year?

Form 990 2005)
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Form 990 (2005) Page 7
GENRTI Other Information (continued) | Yes | No

82a

b

T2 -3 00

92

Did the organzaton receive donated services or the use of materials, equipment, or tacilikes at no charge v

or at substantially less than far rental value? .o e l .. . |82a
if “Yes,” you may indicate the value of these items here Do not Include this ;
amount as revenue in Part | or as an expense in Part Il

(See nstructions I Part Iil) .. |s2b] ! 7
Did the organization comply with the public mspectuon requ»rements for returns and exemption applications? |83
Ol the organlzation comply with the disclosure requirements relating to quid pro quo contributions? . . 83b| v
Did the organization solicit any contributions or gifts that were not tax deductible? . | i Coe . | BAa
If "Yes,” did the organization Include with every solicitation an express staterment that such contributions or

gifts were not tax deductible? ]

501(c)(4). (5), or (6) organizations a Were substantlally all dues nondeductlble by members?

01d the organization make only in-houss lobbying expenditures of $2,000 or less? e .o
If “Yes" was answered to either 85a or 85b, do not complete §5c through 85h below unlesslthe organizaton
received a wawer for proxy tax owed for the prior year. ¢

Dues, assessments, and similar amounts from members .. .. 8¢

Section 162(s) lobbying and politcal expenditures . . . . .|85d

Aggregate nondeductible amount of section 8033(e)(1)(A) duss notlces .. .|Bbe

Taxable amount of lobbying and polttical expenditures (ine 85d less 85¢) . |85t

Does the organization elect to pay the section 6033(e) tax on the amount on line 8567 . ; .

It section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the anpount on ling SSf

10 its reasonable sstimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? .o

507(cj(7) orgs. Enter. a Intiation fees and capnal contnbutlons Included on

!
ine 12 ., .| ..8633
Gross recelpts, included on line 12, for public use of club facilities . . . |86b !
501(c)(12) orgs. Enter- a Gross income from members or shareholders 87a !
Gross income from other sources. (Do not net amounts due or pald to olher x'
sources against amounts due or recenved from them) . . L. 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 organization under Regulations sechons 301 7701-2
and 301 7701-37 If “Yes,” compiste Part IX .

501(c)(3) orgaruzations Enter: Amount of tax imposed on the orgamzatnon dunng the year under

secton 4811 »_ .0 section4912 ™ .. ..........._0 :section 4955 HO
507(c)3) and 507(c)4) orgs. DId the organization engage in any section 4958 excess benem transaction
duning the year or did 1t become aware of an excess benefit transaction from a prior year?l If “Yes," attach
a statement expialning each transaction . |, | .
Enter: Amount of tax imposed on the organlzatlon managers or dlsquallﬂed persons dur‘lng the year

under sections 4912, 4855, and 4958 . . e . .

Enter. Amount of tax on line 89¢c, above, reimbursed by the organization . c e ! . .o»

List the states with which a copy of this return Is filed ™= KY. ... . .. L et e s
Number of employees employed In the pay period that includes March 12, 2005 (Sae

instructions.) ) . . . [80b] 28

The books are in care of - R'Vef3'de Chr"‘.‘!?."& .T_ra.lnl.na School . Telephone ro. > (. 606 _)666-2359
Located at »- General Delivery, Lost Creek, KY = ZP+aw! . 41348
At any time during the calendar year, did the organization have an interest in or a signature or other authonty

over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? ) e A .
it *Yes,” enter the name of the foreign coumry P e e s aieeas
See the Instructions for exceptions and fillng requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts i

At any time during the calendar year, did the organization maintant an offlce outside of the United States? m- v
It “Yes,” enter the name of the foreiga country ™ .

Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here . N &S
and entar the amount of tax-exermpt Interest recewved or accrued dunng the tax year . . | b 192 |

' Form 880 2005)
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i
Form 890 (2005) N - - ,
Analysis of Income-Producing Activities (See the instructions. !

Note: Enter gross amounts unless otherwise Unvrelated busineas income | Excluded by cton 512 513, or 14 mn;f@a o
ndicated A (B) c (D) exermpt tunction
83 Program service revenue: Buaness code Amount Exclusion code Amount necome
a Tultion ; 42337
b
Cc
d
(]
t  Medicare/Medicald payments . . . . . ‘
g Feesand contracts from government agencies
84  Membership dues and assessments | : 340
95  Interest on savings and temporary cash investments !
868 Dwidends and Interest from secutitles !
97  Net rental income or (l0ss) from real estate:
a debt-financed property !
b not debt-financed property . . j 1790
68  Net rental Income or (loss) from personal property !
89  Other nvestment income ... ]
100 Galnor (loss) from sales of assets other than nventory |
11 Net income or {loss) from special events f 2252
102 Gross profit or (loss) from sales of Inventory ‘ (4822)
103 Other revenue: a Athletic Income ! 2028
b Reimbursement of Expenses t 3013
¢ Internet ) 625
d Other | 995
e ]
104 Subtotal (add columns (B), (D), and (E)) . —:: ::_ _ 48218
105  Total (add hne 104, columns (B), (D), and (B)Y. . . . . A NS 49109
Note: Lme 105 plus line 10, Pert I, should equal the amount on ling 12, Part I, :
v Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )
Line No. Explain how each actwity for which income 13 reported in colurnn (E} of Part Vil contributed|importantly to the accomplishment
\ 4 of the organization’s exempt purpoges (other than by providing funds for such purposes). |
all

best Interest of the students it serves.

All of the activities listed above contributed to the exempt purpose by allewing the schocl 1o operate In the
i

[ Part X

Information Regarding Taxable Subsidiaries and Disregarded Entities (See thelnstructions.)

A NG c : o (
et oS ey lopoestae ol | vatye S detwtes | Tom'eame | Entolyon
% |
9% |
% I
% !
EEITE® Information Regarding Transfers Associaled with Personal Benefit Contracts (S6¢ tho msiructions.)
(a) Did the organization, during the year, receive any funds, directly or ndirectly, to pay premiums on a parsomal benefit contract? [ Yes No

(b) Did the organization, duning the year, pay premums, directly or Indlrectly, on 8 personal benefit contract? {1 Yes i No

Note: If “Yes" to (b), file Form 8870 and Form 4720 (see instructions) !

Undoer penaltp perjury, | doclare that | have examined this return, including accompanying soheduios and statemsnts and to the best of my knowledge
and balief, 0. comect and compisle Declaration of preparer (other than officor) 8 based on sll information of which praparer has any knowleoge
Please }
Sign Lzt L4 [t
9 Signatu ofticer Oxto | |
Here 2! ~ ’
b A A/eg e .
Type or print name and ttle. !
Pad Preparer } Oato 1!CE::x:k it | | Preparers S5N of PTIN (See Gen inst W)
mpamfs »gnature employed > D
Firm's name {or yours EIN >
Use Only | it seit-smployed) ’
3ddress, and ZIP + 4 Pnong no » ¢ i

Form 990 (2005)



SCHERULE A
(Form 890 or 990-E2)

or 4847(a)(1) Nonaxempt Charltable Trust

Oarantment of the Treasury
Intornal Rovenue Service

[

Organization Exempt Under Section 501(c)(3)

(Excopt Private Foundatlon) and Sect:on 5@1(e}, 601(f), 501(k}, SO1 (]n).

Supplementary Informatior—(See separate Instructions.)
» MUST be completed by the above organizations and attached to thelr Form|990 or 990-EZ

OMB No 15450047

2005

Narno of the organwaton
Riverside Christlan Training School

| 61.0621761

Employer identification number

Part ||

(See page 1 of the instructions. List each one If there are none, enter “None.”)

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(&} Name and eddress of each omployes pald more
than 350,000

(b} Tle ana average hours
per week devoted {o position

(c) Compensation

{¢) Contributions 1o
cmployae banellt pians &
dalorred componzation

() Exponse
account and other
allowances

I
‘

Total number of other employess pald over $50,000 . b

LEIEIRY Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each one (whether induvi

duals or firmg). If there are none, enter “None.")

(8} Narme and address of sach Ingependont contractor pald more than $50 000

b) Type of carvice

(c) Componzation

l
l
l
|

Total number of athers receiving over $50.000 for

profesaional services >

L A8 Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services. whether individuals or
firms. If there are none, enter “None.” See page 2 of the instructions.)

¢

(a} Name and aodress of sach independent comtractor paid more than $50,000

(b} Type of Barvice

(c) Compeneation

Total number of other contractors recelving over
$50,000 for other services

»

For Paparwork Reduction Act Notlce, ses tho Instructions for Form 890 and Farm $90-E7

Cat. No 11285F

lﬁohodulo A {Form 990 or 990-EZ) 2006
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Schedulo A [Form 580 or 390-E2) 2005

Pago 2

|
|
t

EEI stotements About Activities (See page 2 of the instructions.) Yes | No
1 During the year, has the organization attempted to Influsnce nationel, state. or local Iegnslatlop. ncluding any
attempt to Influence public opinion on a legisiative matter or referendum? If "Yes,” enter the total expenses pald V4
or incurred in connection with the lobbying activites » $ (Must equa! amounts on line 38,
Part VI-A, or line | of Part VI-B) !

Organizations that made an election under section 501(h) by fillng Form 5768 must complete Part VI-A_ Other
organizations checking “Yes” must compiete Part VI-8 AND attach a statement giving a detanle:d description of
the lobbying activities

2 During the year, has the organization, either directly or indirectly, engaged In any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of therr familles, or
with any taxable orgaaization with which any guch person 16 affliated as an officer, director, !'?rustee. majority
owner, oc principal bangficiary? (if the answer to any question is "Yes,” attach & detailsd staternent axplaining the

transactions ) |'
B Sale, exchange. or leasing of property? . . . ’ . 2a Y
b Lending of money or other extension of credit? . . . . } . . ! . . 2b v/
¢ Furmishing of goods, services, or facilities? , | e . - 2c Y
d Payment of compensation (or payment or reimbursement of expenses it more than $1,0007 ) . 2d 4
o Transter of any part of ts income or assets? - B .. 2e Y
3a Do you make grants for scholarships. fellowshlps, student loars, etc.? (if “Yes,” attach an explanation of how v
you determine that reclplents quality to receve payments) . .. . BN .. 3a
b Do you have a section 403(b) annulty plan for your employess? . . . .. 3b /
¢ During the year, did the organization recelva a contnbution of qualified rea! propenty interest undersection 170(h)? 3c 4
4a Dld you maintain any separate account for panticlpating donors where donors have the right to prc:wnda advice on v
the use or distribution of funds? .o N R e L .. 4a
b_Do you provide credit counseling, debt management. credit reparr, or debt negotation services? . .. 4b v

LZEA2 Reason for Non-Private Foundation Status (See pages 3 through 6 of th:e instructions.)

The organization Is not a private foundation because 1t Is: (Please check only ONE applicabie box)
t

s Od
6

7

s O
s
10 O
11z [
116 (O
12 0O
13 O

A church. convention of ¢churches, or assoclation of churches. Saction 170(b)(1H(AN)

) A school. Section 170(B)(1)(A)H). (Also complsto Part V) [
O a hospital or a cooperative hogpital service organization Section 170(b)(INA(IH). 1

A Federal, stals, or local government or governmental umit Section 170(D)(THAY V). [

A medical research organization operated in conjunction with a hospital Section 170(b)(1{A)Il). Enter tho hospital’s name, city,
AN BLAID B e e e
An organization operated for the benefit ot a college or university owned or operated by a goverrénantal unit. Section 170()(1)(A)(v).
(Also complete the Support Schedule In Part IV-A.)

An organizatlon that normally receives a substantial part of its support fromn 3 governmental unitior from the general public. Section
170N NA)VI). (Also complete the Support Schedule in Part IV-A.) ;

A community trust. Section 170(b)(1)AXvi) (Also complets the Support Scheduls In Panrt IV-A))

An organization that normaily receives. (1) more than 33% % of ts support from contributions, m:amberahlp fees, and gross recelpts
from actwities related to its charitable, etc., functions—sublsct 1o cortaln exceptions, and (2) no mors than 33%% of Its support
from gross Investment income and unrelated buginess taxable income (less gection 511 tax)i trom businesges acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

An organization that is not controlled by any disqualitied persons (other than foundation manlagers) and supports orgarizations
described in. (1) ines § through 12 above, or (2} sections 501(c)d), (5}, or (6), if they meat the test of section 509(a)(2). Check
the box that describes the type of supporting organization. » O Type 1 0 Type 2 B Type 3
Provide the following information about the supported organizations (See page 6 of ithe Instructions )
{b} Line number
from above

(a) Name(s) of supported organization(s)

t
|

l

14 [ An organization organized and operated to test for public safety Section 509(a)d) (See page 6 of the Instructions )

Sohedule A (Form 080 or 990-EZ7) 2006
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Schedule A {Form 930 or 980-E7) 2006 Page 3

Part |

.8 Support Schedule (Complets only if you checked a box on line 10, 14, or 12.) Use] cash method of accounting.

Note. You may use the workshest i the istructions for converting lrom the accrual to the cash method of accounting

Calendar ysar (or fiscal year beginning in)  » (a) 2004 (b} 2003 (c) 2002 | (d) 2001 {8} Total

15

Gitts, grants, and contributions received (Do
not include unusual grants See lino 28} .

18

Membership tees receved

17

Gross racenpts from admissions merchandise
sold or services performed, or furnishing of
faclitles in any activity that 18 related 1o the
organization’s charitable, etc.. purpose .

18

Grogg income tom interest, dividends,

loans (sectlon 512(a)}S)), rents, royaltles, and
unrelated busingss taxable Income (less
sactlon 511 taxes) from businesses acquired
by the orgamization atter June 30, 1875

19

Net income from unrelated business

t
|
}
amounts recelved from payments on securities |
{
|
activitios not inciuded in line 18, \

20

Tax revenues levied for the organization's
benefit and either pald to it or expended on
its behalf .

The value of services or facilities furnished to
the organizaton by a governmental unit

services or facilities generally turnlshed to the
public without charge , R

Other income Attach a schedule Do not
include gain or {loss) from sale of capital assets

{
i
|
i
]
without charge. Do not include the value of i
)
|

Total of lings 15 through 22 .

Line 23 minus line 17 e e !

Enter 1% of line 23 .. i

Organizations described on lines 10 or 11:  a Enter 2% of amount in column (e), line 24 . . [ 26

i

Prepare a list tor your records to show the name of and amount contributed by each person (oth:er than a
governmental unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the
amount shown in line 26a Do not flle this list with your return. Enter the total of all these excess amounts » | 26b
Total support for section 509(a)(1) test” Enter line 24, column (&) . . . e ! .» | 28c
Add Amounts from ¢olumn (e) for lines: 18 19 (

22 26b o L | 26d
Public support (ine 28¢ minusg line 26d total) . . L. e e - )
Public support percentage (line 286 (numerator) divided by line 26c (denominator)) . . | . » [ 26¢ %

27

T -~ 2 a

Organizations described on line 12: a For amounts included In lines 15, 16, and 17 that \':/ere received from a “disquailfled
person,” prepare a list for your records to show the name of, and total amounts received n each year from, each "disqualified person.”
Do not flie this ist with your return. Enter the sum of such amounts for each year: i

{

(2004) ... . (2003) i, (2002) ... ._........ seeeeoneor (2007) .-

For any amount Included In line 17 that was received from each person (other than “diequalified persons), prepare a list for your records to
shiow the name of, and amount received for each year, that was more than the Larger of (1) the amount on line 25 for the year or (2) 5,000
(Inciude In the list organizations described i lines 5 through 11b, as wall as Individuals ) Da not file this llet with your retumn. After computing
the difference between the amount recewved and the larger amount descnbed In (1) or (2), enter the sum of these differences (the excess
amounts) for each year |

(2004) . .o 2003} ... (2002) oo L 2001y ooves e

Add Amounts from column (@) for lines. 15 16
17 20 21
Add Line 27a total, - and Iine 27b total .
Public support (line 27¢ total minus line 27d total), e e e .
Total support for section 509(a)(2) test: Enter amount from line 23, column (g) . . » | 27f | '
Public support percentage (line 27e (numerator) divided by line 27 (denominator)) . : .. | 279 %
Investment income percentage (line 18. column (e) (numerator) divided by ine 27t (denominator)). » | 2rh %

» [ 27c
[ 27d
» 276

l
i
!

Unusuel Grants: For an organization described i line 10, 11, or 12 that received any unusual grants during 2001 through 2004,
prepare a list for your records to show, for each year, the name of the contributor, the date and lamount of the grant, and a brief
descnption of the nature of the grant. Do not file this list with your return. Do not include thess jgrants in Iine 15.

Gchedule A (Form 990 or 080-EX) 2006
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Scheduio A (Form 880 or 980-E2) 2005 Page 4
i  Privato School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 In Part [V}
29  Does the organization have a racially nondiscriminatory pollcy toward students by statement in its q\aner, bylawse, Yes| No
other governing instrument, or in a regolution of its govemning body? . . . e e 29/
i
30 Does the orgamization Include a statement of tts racially nondiscriminatory policy toward students In all its
brochures, catalogues, and other written communications with the public deallng with student admissions.,
programs and scholarghips? . e e e . . . [ 30 |/
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the reglstration period if 1t has no solicitation program in & way
that makes the pollcy known to all parts of the general community it serves? . . . . . 3| v/
If “Yes,” please describe, f "No,” please explain (If you need more space, attach a separate smlement)
32 Does the organization maintain the following’ |
a Records indicating the raclal composition of the student body, faculty, and administrative staff? . .. 32a| v
b Records documenting that scholarships and other financial aseistance are awarded on g racially nondnscrmmatory v
basls?. . . . . . o 32b
c Coples of all catalogues brochures, announcements, and other watten communlcaﬂons to the 'publlc deahng Y
with student admisslons, programs, and scholarstips? . . 32c
l
d Coples of all matenal used by the organizatlon or on Its behaif to solcit contnbullons’? B 32| v
if you answered “No” to any of the above, please explain. (If you need more space, attach a separate staterment.)
!
33 Doas the organization discriminate by race in any way with respect to !
!
a Students’ rights or privileges? . . Coe . 1 33a 4
1
f v
b Admissions policles? . 33b
5 v
¢ Employment of faculty or administrative staff? . ; J3¢
{
. ‘ v
d Scholgrghips or other financlal assistance? | Rd
{ v
e Educational policles? . | e
l
! v
f Use of tacilities? e e e S . 33t
' v
g Athletic programs? l 1 339
| v
h  Other extracurricular activities? ’

If you answered "Yes” to any of the above, please explain. (If you need more space, attach a separate statement.)

34a Does the organization recelve any financlal aid or assistance from a governmentat agency?

t
'
|
'
g

b Has the organization's right to such aid ever been revoked or suspended? . . S ey
If you answered “Yes” to ether 34a or b. please explain using an attached statement.

35 Does the organization certify that It has compiled with the appiicable requirements of sections 4 01 through 4 05
of Rev Proc. 75-50. 1975-2 C B 587, covering raclal nondiscrimination? If “No," attach an explanation

Schodule A (Form 990 or 990-E2) 2008
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Sehodule A (Form 990 or 900-E2) 2006 i Pege S

Lobbying Expenditures by Electing Public Charties (See page 9 of the instructions.)
(To be completed ONLY by an eligible organizaton that filed Form 5768)

Check » o [ ] If the organization belongs to an affillated group.  Check » b [ if you checked “a" 'and "limited control” provislons apply

Limits on Lobbying Expenditures % Attty govs | 1020 {%ng:;eg
(The term “"expenditures”™ means amounts pald or Incurred ! totsis orgamastions

36 Total lobbying expenditures to Influence public opiion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (ditect lobbying) o 3r,
38  Total lobbying expenditures {add linas 36 and 37} . . . . . . R I
39  Other exempt purpose axpenditures | .. . . 3%
40 Total exempt purposs expenditures (add lines 38 and 39) . 5 .. 40
41 Lobbying nontaxable amount Enter the amount from the following table—

If the amount on line 40 18— The lobbying nontaxable amount ls—

Not over $500.000 20% of the amount on ling 40 .

Over $500 000 but not over $1,000,000 . $100,000 plus 15% of ths excess over $500 000
Over $1.000,000 but not over $1,500,000 .  $175,000 plus 10% of the excess over $1,000,000 a1l
COver $1,500,000 but not over $17,000 000.  5225,000 plus 5% of the excess cver $1,500,000

Ower $17,000,000 . . . . $1,000000 .
42 Grassroots nontaxable amount (enter 25% of hne 41), e .o 42!
43 Subtract line 42 from kine 36 Enter -0- If line 42 18 more than lne 36 . 43l
44 Subtract ine 41 from line 38. Enter -0- f line 41 Is more than iine 38. . .o dal

Cautiorv If there is an armount on enther ine 43 or ne 44, you must file Form 4720

4-Year Averaging Period Under Section S01(h) (
(Some organizations that made a sectlon 501(h} election do not have 10 complete all of the five columnsg below.
See the Instructions for fines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4—Y7?ar Averaging Perlod

Calendar year (or (a) (b} (c)
fiscai year beginning In) » 2005 2004 2003

(] (o)
2002 Total

|
Lobbying nontaxable amount .. l

46  Lobbying ceting amount (150% of ling 451e))

47 Total lobbying expenditures . ‘

48  Grassroots nontaxable amount . I

49  Grassroots cerling amount (150% of line 48(e)

60 Grassroots lobbying expenditures

(ELGRULE Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complets Part VI-A) (Seemage 11 of the instructions.)

Dunng the year, did the organization attempt to influsnce national, state or local legislation, including any Yes | No Amount

attempt to influence public opinion on a legislative matter or referendum, through the use of*
a Volunteers I, v
b Paid staft or management (lnclude comoensation In expenges reponed on lines c through h.) . l Y
¢ Medla advertisements . ; Y
d Mallings to members, logislators. or the pubhc Coe . P e ‘ /
e Publications, or published or broadcast statements 4
f Grants to other organizations for lobbying purposes . ' Y
g Direct contact with legislators, their staffs, government ofﬂclals ora IPglsIalIve body . . . } !
h  Ralhes. demonstrations, semlnars, conventlons, speeches, lecturee, or any other meang ! /
i |

H

Total lobbying expendituras (Add lines ¢ through h,) la
If “Yos” 10 any of the above, also antach a statement giving & detalled deacnpuon of the lobbying lactlvities

Schadule A (Form 090 or B90-E2) 2008
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Scheduie A (Form §90 or 930-E2) 2005
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Pags 6

Information Regarding Transfers To and Transactions and Relat:onshlps With Noncharitable
Exempt Organizations (See page 12 of the instructions.) .

61 Did the reporting organization directly or indlrectly engage in any of the following with any other organization described in section
501(c) of the Code {(other than saction SOT(c)3) orgaruzations) or in section 527, relating to pohtical organizations?

a Transiers from the reporting organization 10 a noncharhable exempt organization of: !

M
(i

Cash
Other assets |

b Other transactions.

(U]
(i)
Q)]
(w)
(v)
tvi)

Sales or exchanges of assets with a noncharitable exempt organization
Purchages of assets from a noncharitable exempt organization
Rental of facitties, equipment, or other assots

Reimbursement arrangements
Loans or loan guarantees

Performance of services or membershlp or fundratsmg sol|c|tat|ons
¢ Sharing of facilities, equipment, malling liats, other assets, or pald employess .

l

|
]
|

-
!
|

:i,:

Yes

S1g(i)

afin

b7)

bli)

bl

bliv)

b(v)

bivi)

c

RSN N NN ANEE N NN+

d if the anywer to any of the above Is “Yes,” complate the following sehedule Column (b) should always show the fajr market value of the
goods, other assets, or services given by the reporting organizston if the organization recewed less than far market value in any

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or gervices recelved:

()
Line no,

(b)
Amount nvolved

O]

Name of nonchartable exempt organization

f

(L]

4
Deacription of tranafers, iransactions and shanng arangemems

{

52a Is the organization dlrectly or indirectly affilated with, or related to, one or more tax-exempt

'
|
'

O
|
]

rganizations
described in section 501(c) of the Code (other than section SO(c)(3)) or n section 5277 . > ves &1 No
b _If “Yes.” complete the following schedule
(=) ) ]
Name ¢f orgentzation Type of organization Dwscription of telationship

!

Schodule A (Form 990 or 990-EZ) 2005
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Riverside Christian Training School
Attachment 1
Form 990, Part Il Line 43

Other Expenses

Advertisng 173
Athletic 2237
Bank Servica Charge 219
Designated Account 6637
Dues and Subscriptions 2295
Gift Expense 10415
insurance 2060
Janitonai 2145
Library 770
Licenses and Permits 100
Misc. - Other 2406
Program Expense 27
Reimbursed Expenses 810
Schotarship Expense 22
vehcle Expenses 21412

Total

For the year ending 1 2/31/2005

52728
[0 e s =



