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{o]! OMB No. 1545-0047

Form 990 Return of Organlzation Exempt From !ncome ;

Under section 501(c), 527, or 49847(a)(1) of the Internal Revenue Code (sxcept black lung
benefit trust of private foundation)

Dopeament of the Troas Open to'Publlc
imrna) Rovars Sevce | | » The organization may have to use a copy of this return to satiefy state reponting requircments. Inspection

A For the 2008 calendar year. or tax year beginning , 2006, and ending i . , 20 .
B Check i applcabls | F1ease |C Namo of organization @)Empuoyar dortiication fumber

[ Address chango | tevel or LRi¥CISide Christian Training School 61 : 0621781

D Name change Df:p':r Number and strest (o¢ P O box If mall 18 not delivored to strest address) | Roomvauite f| € Telsphane number

[0 inniat retuen 8;::7“’1: RR 15 ( 806 ) 666-2359

[77 #imal return lnxtruc- | CtY OF Wown, stifte or country, and ZIP + 4 F Accourting method cah' [ Accnal

(] Amended return L 2"%_| Lost Croek, Kentucky 41348 L [ other (specy) >

[ Applicaven pending ~ * Section S0(c)(3) organizabons and 4947(z)(1) nonsxempt charitable H and Lare nat gpplicable to section 527 organiations.
trusts must attach a complated Sohedule A (Form 890 or 990-EZ). H() lsthis a group retum for affilatos? [ ) ves §f] No

G Website: » Hb) If “Yos,” pnter number of affillates ™ ____.........

Hic) Are all affilates ncluded? D ves O e
J  Organization type {check only one) » [T} 501(c} ( 3 ) « (nsert no) [7] 4947(a)(1) or [] 527 (i *No," attach a list. See Instructions)

H{d) stz a 5epamta returm: filed by an

K Check hore ™[] i the organization 18 not a 509(a)(3) Bupportng organuzetion and s gross organization by a group niieg? (] Yos 7] Mo

receipte are normally not more than §25,000 A retum 13 not required, twt if tho orgenzation chooses

10 Ml 8 return, bo sure o flle 3 compiota retuin I Group Exemption Number »
M Check » 7] It the organization is riot required
L Gross receipts. Add lines 6b, Bb, 9b, and 10b to line 12 » 234299 to attach Sch B (Form 990, 990-EZ, or 990-PF)
m Revenuse, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received !
a Contdbutlons to donor advised funds . . . . 1a }
b Direct public support (not included on line 1a) 1b 158232
¢ Indlrect public support (not included on hne 1a) . . . ic !
d Government contributions (grants) (not Included on ling 1g) | 1d ! :
e Total (2dd lines 1a through 1d) (cash $_____ 156232 poneach § ) | e 158232
2 Program service revenue ncluding government fees and contracts (from Part Vi, line 93} | 2 42081
3  Membership dues and assessments . T
4 Interest on savings and temporary cash Investments . o l 4 n
S§ ODlvidends and intergst from securitios .o . 5
6a Crosgrents . . } L . |.6a 330
b Less: rental expenses . . . . Léb j
c Net rontal income or {loss). Subtract ne Bb from line 6a e . e 330
g| 7 Other lnvestment income (describe - N 1 7
g 8a Gross amount from sales of asssts other W) Socurities - {8) Othes ;
than Inventory . . : T
= b Less: costorotherbas:sa T 8b | ECE’VED
¢ Gain or (loss) th{ﬁ% f 1\ &c l .
olurnns (A) knd (B) ‘ 8d

d Net )%@ it Coe
9 Speclal nts artd cHiit (’Qmach schidule) It any dmount is from gammg chack here » [
a Gross rd §cwe’f’

ot incl $ t :
o I (e s FAST

contﬂbu?‘ons repo in 1b) .

b Less: d(rect expen otherspﬁ Sérgsnng expensas . [ 9b 2061 OGD EN, UT@"
<= c Net Inc?me or (loss \f&orqr‘sgq‘clg evc;qts Subtract lne Sb trom nega . . . . . [ 9¢ )
P 102 Gross sales \fw&‘ito es%anagzms and allowances . 10a 19318
o b Less: cost of goods spld -3, ) 10b 26165
= ¢ Gross profit or (083) from sales of :nventory {attach sched ule) Subtract line 10b from e 10a . | | 10¢ (5848)
e 11 Other revenue (from Part VIl, line 103) T B & 11651
= 12 Total revenue. Add ines 1g,2, 3, 4, 5, 6¢c 7, 8d, 9c, 10c. and 11 , . T 205172
2 13 Program services (from line 44, column (B}) " 13 To1112
0 g 14 Management and general (from line 44, column (C)) B O . 39670
L % 15 Fundraising (from line 44, column (D)) N .o o .o ['1s
= 16 Payments to affillates (attach schedule) . . E 1e
% 17 Total expenses. Add lines 16 and 44, column (A) H 17 204009
€> 2118 Excoss or (deficit) tor the year Subtract llne 17 from line 12 R . 1168
@ g 19 Net assets or fund balances at beginning of year (from line 73, column &), . . | 19 13505

% | 20 Other changes in net assets or fund balances (attach explanation) [ 20
< |21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 121 14668

For Privacy Act and Paperwork Reductlon Act Notice, see ‘llho separate ingtructions.  Cat, No. 11282Y’ Form 990 (2008
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Form 590 (2006} : Pago 2

[ERZI Statement of Al organizations must complete column (&) Columns (8), (C), and (Djjare required for section 501(c)(3) and (9)
Functional Expenses organizations and section 4947(2)(1) nonexempt charftable trusts but optional for others. (Seg the insiructions.)

B e ot e wrow | @z ] e | oo
22a Grants pald from donor advised funds (atiach schedule)
{cash$ _____  nomcash & _ )
If this amount includes foregn grants, chack herg » [ | 22a
22h  Other grants and allocations (attach schedule)
(cash & — . noncashd )
Hthis amount includes toreign grants, check here B 0 |22b
23  Specific assistance to ndwiduals (attach
schedule) . . . =
24 Benefits paid to or for mombers (attach
schedule) . . 24
25a Compensation of current offlcers, directors, !
key employees, etc. histed in Part V-A (attach ‘
schedule) . S R :
b Compensation of former officers, directors,
key employess, etc listed In Part V-8 (attach t
schedule) .. .o . |=6b .
¢ Compensation and other distributions, not ncluded abave, to i
disqualified persons (as defined under section 4358(f)(1)) and !
persons descnbed in sechon 4958(ck3)(B) (attach schedule) | 25€
26 Salanes and wages of employees not included i
onlnes 25a, b, ande . . . ... |28 63855 47891 15964
27  Penslon plan contributions not included on l
lines 252, b, and ¢ .. .o 27 !
28 Employee berefits not included on lines !
25a - 27 28 ;
20 Payroll taxes ) . . . 28 3287 8358 || 929
30 Professional fundraising tees . . . 30 |
31 Accounting fees 31 {
32 Legal feos 32 175 ' 175
33 Supplies a3 5832 3549 | 1183
34 Telephong i 34 6742 756} 5230
35 Postage and shipping 35 851 ! 851
38 Occupancy . ) ) ) %6 416800 31350 | | 10450
37 Equipment raental and maintenance . L 37 11496 8522 || 2874
38 Pnining and publications 33 760 585), 195
39  Travel . 39 200 : 200
40  Conferences, conventions, and meetings 40 !
41  Interest R .. 263 : 263
42  Depreciation, depletion, etc. (attach schedule} | 42 :
43  Other sxpenses not coversd above (itermize)
a Seeuttachedsheet 43a 62929 45541 17388
B e et e am e ee e e e nene e emenaneon 43p ‘
€ e aaan e m e —aenr i amn e e aneememoan 43¢ ’
B eoeeeeeeimme e aeee et e memsanamenneeeeesnns 43d :
O 43e ]
B 43t '
[« U 43g !
44 Total functional expenses. Add lines 22a {
through 43g  (Organizations completing !
columns (BMD). carry these totals to lines l
13-15) . 4 204009 101112 . 33670

Joini Costs. Chack P (]  you are following SOP 98-2.
Are any joint costs from a combined educational campalgn anc fundraising sollcitation reperted In (B} Program services? , » OvYes [ONo
If “*(es” enter (i} the aggregate amount of these joint costs $ . 2 (i) the amount allocated to Program services $ ;
(I} the amount allocated o Management and general $ . and (iv] the amount allocated to Fundraising §

Form 990 2008

b
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Form 980 (2006} | Pogs 3

m Statement of Program Service Accomplishments (See the instructions.)

Form 990 is avardable for publlc inspection and, for some people, serves as the pnimary or aoﬁe source of information about a
particular organization How the public perceives an organization n such cases may be determined by the Information pmente'd
on Its roturn. Therefore, please make sure the return fs complete and accurate and fully descrllbes, In Part Ill, the organization’s

programs and accomplishments.

What Is the organization's primary exempt purpose? - Privateschool . e Program Szrsvlce

Expons
All organizations must describe thelr exempt purpose achlevements in & clear and concise manner. State the number | (requirat lor501(c;3 and
of clients served, publications issued, etc. Discuss achievements that are not measurable (Section 501(c)(3) end (4) (“‘;u‘;@f»i:‘"gpm (1)

organizations and 4947(a)(1) ronexempt charitable trusts must also enter the amount of grants and allocations to others.) others )

......................................................................................................... D

(Grants and allocations  $ ) I this amount includes foreign grants. chack here &[] 101112

...................................... L T T LT s’

(Grants and allocations $ ) If this amount Includes forelgn grants, check here » ]

@ Othor program services (attach scheduie) !
(Grants and allocations  $ } 1 this amount Includes foreign grants, chack hare 0

f Total of Program Service Expenses (should equal Iine 44, ¢column (B), Program services).t . . . W& 101112
Form 990 12006)

|
|
|
!



Form 930 {20086) i Pags 4
m Balance Sheets (See the instructions ) ;
Note. Wheve rogquired, aftached schedules end amounts wihin the descripuon [TV ((I)B)
column should be for snd-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing . . i 7970; 45 18757
45 Savings and tecnpotary cash investments ! a6
47a Accounts receivable . . [47a 8888 i
b Loss' allowance for doubtiul accounts . 47b ' B08Y |47c 8898
48a Pledges recelvable . 48a y
b Less allowance for doubtful accounts . 48b ‘ 48c
49 Grants receivable . . : 48
50a Recelvables trom current and former of'hcers directors. trustoes, and E
key employees (attach schedule) . : 50a
b Receivables from other disqualified persons {as defmed under sectlon ,
4958(f)(1)) and persons described In section 4958(c)(3)(E) (attach schedule) ' 50b
Sia Other notes and foans recelvable (attach t
2 schedule) . ) . §1a |
§ b Less: allowance for doub'rful accounts . 51b ] 51¢
< |52 Inventories for sale or use ; 52
53 Prepad expenges and deferred charges o L l 53
54a Investments—publicly-traded securites. . . » [ Cost [JFMV ‘ S4a
b Investments—other securities (attach schedule) M O cost I Fmv ) &ab
65a Investments—land, buildings, and 1
equipment* basts o 55a i
b Less accumulated depreclatnon (a'nach ‘
schedule) . . §5b . 35¢
56 lmestments—~0ther (attach schedule) . ' 56
57a Land, buldings, and equipment: bass . | S78 {
b Less accumulated depreciation (attach |
schedule) . .o S7b : 67¢c
68  Other assets, including program -related mvestments ’
(describe » Undeposited funds ) ' 1762 | 58 1701
59 Total assets (must equal line 74). Add lines 45 through 58 117761| 59 24356
60 Accounts payable and accrued expenses . | 4256 | €0 9653
61 Grants payable 61
62 Deferred revenuo . ! 62
0|63 Loans from officers, directors, trustees, and key emplovees (amach |
2 schedule) . ! 63
S| 84a Tax-exempt bond habmtles {attach achedute) l 643
= b Mortgages and other notes payable (attach schedule) . . (~ 64b
85 Other labilities (descrbo P . . } ! 65
i
66 Total llabilities. Add hnes 60 through 65 .. l4258 | 66 9688
Organizations that follow SFAS 117, check here P ¥ and complete lines )
«a 67 hrough 89 and lines 73 and 74
3167 Unrestrcted . 13505 | 67 14663
3|63 Temporarlly restricted ‘ i)
@69 Permanently restncted : 69
g Organizations that do not fallow SFAS 117 check here » D and \
[ complete lines 70 through 74.
5170 Capital stock, trust prncipal, or current funds I 70
2171 Pald-in or capital surplus, or fand, building, and eguipment fund l Al
n172 Retained earnings, endowrnent, accumulated income, or cther funds ; 72
<173 Total net assets or fund balances. Add lines 67 through 69 or lines }
g 70 through 72. (Column (A} must equal ne 19 and column (B) must i
equal hine 21) 13505 | 73 14668
74 Total hiabllities and net asseta/fund ba(ancos. Add hnes 66 and 73 17761 74 24356

Form 890 (2006)



Page

Reconcihation of Revenue per Audited Financial Statements With Reve
Instructions.)

a  Total revenue, gains, and other support per audited fingncial statements .
b  Amounts included on ling a but not on Part [, line 12:

ue per Return (See the

a |

NG TSN (NP SRS S

1 Net unrealized galns on investments . . . e b1
2 Donated services and use of facilities o CoL . b2
3 Recoveres of prior year grants X . X b3
4 Other (specify) L e
--------------------------------------------------------------------------------- M
Add (Ines b1 through b4 . e Ce e b
¢ Subtract line b from line a . . . . C . [ . c
d Amounts Included on Part |, ine 12, but not on line a: ‘
1 Investment expenses not Included on Part |, line 6b . S d1
Other (3POCIY ) .o e
_________________________________________________________________________________ dz2 ’
Add lines d1 and d2 .. . . oo S e i d
e Totail revenue (Part |, llne 12) Add lines ¢ and d . .. .. . > e
Reconclliation of Expenses per Audited Financial Statements With Expenses par Return
a Total expenses and losses per audited financlal statements | 3 I
b Amounts included on line a but not on Part |, line 17: !
1 Donated services and use of facilites . . .. bl !
2 Prlor year adjustments reported on Part I, Iine 20 . . . . b2 Z
3 Losses reported on Part [, fine 20 . .. . b3 :
4 Other (SPECIY). .. e i
................................................................................. M !
Add lines b1 through ba | b
¢ Subtract ing b from line a . . i c
d  Amounts included on Part |, line 17, but not on line a; (
1 Investment expenses not Included on Part |, ine 6b di
2 Other (SPeCHYY e ‘
................................................................................. dz i
Add lines d1 and d2 . . L. ld
o Total expenses (Part |, line 17). Add lines ¢ and d Ly | e

Current Officers, Directors, Trustees, and Key Employees (List each person who wag an officer, director, trustes,
or key employee at arty time during the year even if they were not compensated.) (Sse the instructions.)

A 3 sooress (8} (C) Compensation | (D) Contributions fo employes | (E) Expense account
3Me an i{

Tl and average hours per | (I not pald, enter benetit plana & dalerme, and other allowances
weok devoted to cosition -0-} rcompeasation plars
. Lorie Keek - /o Riverside Christian Teaining Schoal —~ Principal - 50 hours '
General Delwery, Lost Creek, K 41348 $250/month| .
EmieRoberts CEO « 16 hours !
6547 Hwy 476, Clayhole, KY 41817 0| !

Form 980 (2008)
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Form 990 (2006} I Page 6

meetings . . . A A >

b Are any officers. directors. trustess, or key employees listed in Form 990, Part V-A, or tughest compensated B
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed In Schedule A, Part 1-A or 1I-B, related to each other through famny or business
relationships? If “Yes,” attach a statement that identifies the individuals and explains the ralatronshlp(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part |V—A, or highest
compensated employess listed in Schedule A, Part 1, or highest compensated pmfespional and other
indepeandent contractors listed i Schedule A, Part I-A or lI-B, recelve c0mpensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the defimbion of “related organization™ . . Y
It “Yes,” attach a statement that Includes the mformat!on descrlbed in the Instructlons :
d Does the organization have a written conflict of interest policy? .. . t .
Former Officers, Directors, Trustees, and Key Employees That Recolved Componsaﬂon or Other Beneﬁf.s (If any former
officer, director, trustee, or key employee received compensation or other benefits (described below) dunng the year, list that

person below and enter the amount of compensation or other benefits in the appropriate lcoiumn See the instructions.}

(C) Componsation | (D) Cormntutrons to smployse (£) Expense
(A) Name and addnass {B} Loans and Advances (it not paid, 1hsnefn plans & cefarred actount and other
enter -0-) COMPATIRN pars allowances

YT Other Information (See the instructions ) i

76  DId the organization make a change in its activities or methods of conducting actlvities? If{"Yes," attach a
detaled statement of each change ) . ! .

77 Were any changes made In the organizing or governing documents but not reported to the IRS? .
It “Yes,” attach a conformed copy of the changes

78a Dnd the organization have unrelated business gross income of $1,000 or more during the yiear covered by
this return?

b If “Yes,” has it tiled a tax return on Form 990-T for this year?

79  Was there a llquidation, dissolution, termination, or substantial contraction dunng the yeaﬂ If 'Yes at‘tach
a statement

80a is the organization re!a\ed (other than by association whh a statewide or natlonwide orgamZahon) thmugh

common membership, governing bodles, trustees. officers, etc, to any other exempt jor nonaxempt
organization? . .o . o

b I “Yes,” enter the name of the organlzatnon > '

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

______________________________________________________ and check whether it is [J exempt or W nonexempt
81a Enter dect and indirect poltical expenditures. (See line 81 Instructions) . (818 | 0
b Did the organization file Form 1120-POL for this year? . . .o

Form 990 (2006)
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Form 930 (2006) ‘ Page ¢

mmher Information (continued) ! Yes| No
823 Did the organization receive donated services or the uge of materials, equipment, or facillties at no charge
or at substantally less than fair rental value? . . e e . .|B2a v

b

TR ~0 00

d Enter Amount of tax on hine 89¢, above, reimbursed by the organization . > [ 0
e All argamzations. At any time durlng the tax year, was the organization a party t0 a prohlbhed tax shelter

if “Yes," you may indicate the value of these iterns here. Do not include th«s
amount as revenug 1n Part | or as an expense it Part Il.

(See instructions n Part IIi,) ) . (82b]
Did the organzation comply with the public mspectuOn roquirements for returns and exemptzon applications?
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .

DId the organization sollcit any contnbutions or gitts that were not tax deductible? T .. .
It *Yas,” did the organization Include with every solicitation an express statement that sucl? contributions or
gifts were not tax deductible?

501(c)4), (5), or (6) orgarnzations. a Were substantlally all dues nOndeducuble by members’?
Oid the organization make only in-house lobbying expenditures of $2,000 or less? Ao
If *Yes” was answered to either 85a or 85b, do not complete 85c through 85h below unlessithe orgemzatlon
received & wawer for proxy tax owed for the prior year. |
Dues. assessments, and similar amounts from members . . | Bse
Section 162(e) lobbylng and political expenditures . . . |85d
Aggregate nondeductible amount of section 6033()(1)(A) dues notaces .. .|85e |
Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . 851 !

Does the organization elect to pay the section 8033(g) tax on the amount on line 857 . K

It section 8033(e)(1)(A) dues notices were gont, does the organization agres to add the armount on lineg 851
to its reasonable estimate of dues sliocable to nondeductible lobbying and political expend-tures for the
following tax year? .o
501(c)(7) orgs. Enter & lautiation fe% and capital contnbutlons lnciuded on Hne 12 . 86a l
Gross receipts, Included on line 12, for public use of club faciities . 86b i
S01{c)(12) orgs. Enter a Gross income from mernbers or shareholders . 872 ‘
Gruss Income from other sources. (Do not het amounts due or paid to cther [
sources aganst amounts due or recelved from them)) . . 87b| |
At any tme 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 Regulatlons sectlons
301 7701-2 and 301.7701-37 If "Yes,” complete Part IX .

At any time during the year, did the organization, directly or mdlrecﬂy, own g controlled enMy w\thm the
meaning of section 512(b)(13)? If “Yes,” complete Part XI . . . . L >
S07(c)(3) orgaruzations. Enter: Amount of tax imposed on the orgamzation dunng the year under
section 4911 b 0.:section 4812 & ... .| 0 :soction49ss ».t.. ... 0
501(c)(3) and S01(c)(d) orgs. Did the organization engage in any section 4958 excess ben!eﬂt transaction
during the year or did it become aware of an excess benefit transaction trom a prior yaaﬁilf “Yes," attach |
a statement explaining each transaction . L. o |.
Enter: Amount of tax Imposed on the orgamz.atnon managers or dssqua.hﬂed |
persons dunng the year under sections 4912, 4955, and 4958 . i f

l
!

0

transaction? . . .o
All organizations Did the orgamzahon acqmre a dlrect or mdlrect mterest In any applicable rnsurance contract?
For supporting organizations and sponscoring organizations maintaming donor advised funds Did the

supporting organization, or a fund maintalned by a sponSerng orgamzatlon have excess businese holdings
at any time during the year? ! .

Number of employees employed in the pay period that includes March 12, 2006 (See

nstructions.) , ! |90b | 28
The books are in care of » Riverside Christian Training School Telephone no. » { B06 ) 6662363
Located at » General Delivery, lostCreek, kY = ZP+aw a1sag

At any time during the calendar year, did the organization have an interest in or a signature or other guthonty
over a financlal account in & foreign country (such as a bank account, securities account, or!other financial
account)? . .. ) e i . .. . |81b v
If “Yes,” eater the name of the forelgn country l' ...............................................................

See the instructions tor exceptions and filing requirements for Fori TD F 90-22.1, Report oﬂ Foreign Bank

and Financial Accounts.

. Foem 980 (2006)



Form 930 (2008 . Page 8
EZEXTA Other Information (continued) Yes| No
¢ At any time dunng the calendar year, did the organization maintain an office cutside of the Unitod Statos’?l 91c /
It “Yes,” enter the name of the forawgn country B L L L i b -
92 Section 4947(g)(1) nonexempt charitable trusts fing Form 990 in lieu of Ferm 1041—Chack here . -
and enter the amount of tax-exempt interest received or accrued during the tax year ' . B} 92 |
Analysls of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unlass otherwise Unrelated business incoms | Excluded by section 512, 543 or 514 Rl a(l?d o
Indicated. (A} 8 © | ) exempt function
93 Program service revenus. Business cods Amount Exclusion code Amount income
a Tuition 42081
b !
¢ i
d |
o |
f Medicare/Medicaid payments . ‘
g Fees and contracts from government agencies ’
94  Membership dues and assessments . 5
95  Interest on savings and lemporary cash investments : n
86 Dividends and interest from securities ‘
97  Net rental income or (loss) from real estate.
a debt-financed property !
b not debt-financed property ) i 390
98  Net rental Income or (loss) from perscnal property )
99  Other invastment Income !
100  Gain or (loss) {rom sales of assets other than mventory '
101 Net income or (loss) trom special svents ! 44
102  Gross protit or (Ioss) from sales of inventory ’ (6843)
103 Other revenue. a Alilelic Income 3 8035
b Beacon Sales | 37
c Reimbursement of Expenses ! 3319
d Miscollaneous | 3219
o Other I 930
104  Subtotal (add columns (B), (D), and (B) . 18075
105  Total (add line 104, columns (B), (D), and (B) . . 1’ » 18075
Note: Line 105 plus iine 1e, Part i, should equal the amount on ng. 12, Part 1. !
P Relationghip of Activities to the Accomplishment of Exempt Purposes (See the instructions)
Line No. Explaln how each activity for which Income 13 reported in column (E) of Part Vi comrlbutedilmportantly to the accomplishment
A 4 of the organization's axempt purposes (other than by providing funds for such purposes). |

3l All of the activiues listed above contributed to the exempt purpose by allowing the school to operate in the

best interest of the students it serves.

Information Regarding Taxable Subsidlaries and Disregarded Entities (See thelinstructions.)

e ‘ o {
s o s Enotcopoyn. | peccrn s | uurs s | o Blome | Ereom
%
%
%
%
[ZZE®  informalion Regarding Transfers Associated with Personal Benefit Contracls (See the insiructions)
{a) Did the organization duning the year, receve any funds, directly or indurectly, to pay premlums on a personal beneft contract? O Yes & No

{b) Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benem contract? [J Yes [/] No

Note: If "Yes™ to (b), file Forn 8870 and Form 4720 (see Instructions)

|
|
|
|

Form 990 (2006
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Forrm 990 (2006) |

Pagt 9

EXREdd Information Regarding Transters To and From Controlled Entities. C<))mplete only if the orgamization

1s & controlling organization as defined in section 512(b)(13).

| Yes | No
{
106 Did the reporting organization make any transfers to a conlrolied entty as defined in section 512(bY(13) of
the Code? If “Yes.” complate the schedule below for each controlied entlty. i 4
N dainks. of each Empl |(5) ticatl Do [ig r ©
ame, addresg, of eac mployer Identification 2cription o
controlled entity P Number trangfer l Amount of transfer
]
S PO U j .
3
:
b [T ‘,
___________________________________________ :
I
{
.......................................... ;
[ 1
......................................... 1 :
Totals
! Yes | No
107 Oid the reporting organizatlon receive any transters from a controlled entlty as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity. v
N ddress, of each Elllg)rflo oﬁo«[ ©
eme, a . Of ®@aC m er ldentfication oBCr on
controlled enthy g oyNumb.r traneler ; Amount of transfer
O :
------------------------------------------ {
b | |
]
_________________________________________ ] 1
R ’
Totals
‘ Yea | No
108 Drd the organization have a binding written contract in effect on August 17, 2006, coveclng the interest,
rents, royaltles, and annuities described in question 107 above? v
Under penat perjury, | daclera that | have examined thig return including sccompanyng schedules and statements, and to he best of my knowledge
and behef 1Yis tAie, comect and compiste Declaration of praparer (other than officer) I8 baesd on all Information of which preparer has any Krowleoge.
Piease e, 4y |
Sign } i ! [‘LF!(
Here of afficer 4/ Dat
’ ta Weav |
Type or prnt name and title !
Paid Pr:r?;’;;s » Date g}zd‘ if ! Praparer's SSN or PTIN {See Gen Inst, X
o
Preparer’s empioyes » ]
Flrm s ngme (or yours EN 1w
Uss Only | it sait-empioyed)
address and ZIP « & Phone no » ( |

|
|
l
[

I
|
@ Pricead on rcycied paper ‘]

Form 980 (2008)



SCHEDULE A
(Form 990 or 990-E7)

Organization Exempt Under Section 501(c)(3)

(Except Private Foundatlon) and Section 501(e), 501(f), 501(K), S01n).

or 4847(a)(1) Nonexempt Charttable Trust '

Supplementary (nformation—(See se

Dapartmont of the Treasury
Irermal Rovenua Service

parate instructions.)

> MUST be completed by the above organlzations and atteched to thelr Form 990 or 990-EZ

OMB No 1845-0047

2006

Name of the organizetion
Riverside Christian Training School

I61

Cmployer identification number

0621761

Compsensation of the Flve Hi

(See page 2 of the instructions. List each one If there are none, enter “Naine.")

ghest Paid Employees Other Than Officers, Directors, and Trustees

j{a} Contnbutions to (e} Exponse
(@) Narne and addr?:s olséeg%hogmployee paid mere ) Tlﬂi adno average hours {c) Compensation Jorployes benefl pians 8| account and other
an per week devotod to position delerrod compensation sliowancez

.l

i

Total number of other smployees paid over $50.000 .
Compensation of the Five Highest Paid Independent C

ontractors for Priofessional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If thers are none, enter "Nons.")

(a) Nemie and address of each independent contractor pard mare than £50.000

(b) Type of service

(¢} Compensation

|

Total number of others recelving over $50,000 for

professional services |

L4253 Compensation of the Five Highest Paid Independent Contractors for Qther 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 address of each ndependent contractor paid more than $60,000

(b} Type of service

{c) Compengation

Total number of other contractors recelving over

$50,000 tor other services -

For Paperwork Reduction Act Notice, see the Ingtructions for Form 990 and Form 990-EZ,

Cst No 11285F

|

{scheduls A Form 980 or o90-E2) 2006
i



Scheduls A (Form 990 or 990-EZ) 2006 - Page 2

[ZEAI] Statements About Activities (See page 2 of the instructions ) Yesz | No

!

1

4da

! .
Ouring the year, has the organization attempted to influence national, state, or local legislation, Including any
attermpt to Influence public apuion on a legislative matter or refarendum? If “Yes,” enter the total expenses paid
or incurred in connection with the iobbying activitles » % (Must equal amounts on line 38,

Part VI-A, or fine ot Part VI-B) . - P A
{
i

Orgarizations that made an election under section 501(R) by fillng Form 5768 must complete Part VI-A. Other
organizations checking “Yes” must complete Part VI-B AND attach a statement giving a detalleg descrption of
the icbbying activities. |

|
During the year, has the organization. either directly or Indirectly, engaged in any of the follownrl?g acts with any
substantigl contributors, trustees, directors, officers, crealors, key employees, or members of thelr famiies, or
with any taxable organization with which any such person s affilfated as an officer, director, Lrustee majonty
owner, or principal boneficlary? (I the answer to any question is “Yes,” attach a dstaled statement‘ expiaining the
vransactions ) \

Sale, exchange, or leasing of property? . . . e e I 23 v/
|
' v
Lending of money or other extension of credit? - 2b
f
Furnishing of goods sarvices, or facilltles? | i 2¢ v
i
Paymant of compensation (or payment or reimbursement of expensas if more than $1,000)7 ! Y/
I
| /
Transter ot any part of its ncome or assets? .. . . Lo . . 2e
|
1
Dig the organization make grants for scholarships, fellowships, student toans, etc 7 (if “Yes,” antach an explanation
of how the organization determines that reclpients quallfy to receive payments) . . . . [ .. 3a| v/
Dld the organlzation have a sectlon 403(b) annulty plan for its employees? l 3b /
!
f
Oid the organization recelve or hoid an easement for conservatlon purposes, Including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes,” attach a detaled statement . 3¢ 4
l
Did the orgarzation provide credit counseling, debt management, credit repair, or debt negotiation services? . 3d Y
I
|
Did the organization mantain any donor advised funds? If "Yes,” complete ines 4b th(ough 4g. K ‘,‘No complete
lings 4t and 4g .o . . Lo . v
Did the organization make any taxable . distrlbutions under section 49667 . . . . . S /
‘ /
Did the organization make a distribution to a donor, donor advisor, or related person? ! 4c
[
Enter the total number of donor advised funds owned at the end of the tax year . . . . . . .” L
!
1
|
Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . > e
!
]
Enter the tolal number of separate funde or accounts owned at the end of the tax year (excluding|donor advised
funds Included on line 4d) where donors have the rght to provide advice on the distnbution orl investrment of
amounts In such tunds or accounts : o
I
Enter the aggregate value of assets held in all funds or accounts Included on line 4t at the end of the tax year B 0
!

Sohodulo A (Farm 800 or 990-E2Z) 2006
!

|
|
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Schedule A (Form 990 or 990-E2) 2006 Page 3

LZEY Reason for Non-Private Foundation Status (Ses pages 4 through 7 of|the instructions.)

! certity that the organization Is not a private foundation because 1t is (Please check only ONE appl,icable box.)
5 [O A church, canventlon of churches, or association of churches Section 170(bX1XA)D.

!
|
& [/] Aschool Sectlon 170} 1A (Also complete Part V) :
!
7 [J A hosphtal or a cooperative hospital service organization Section 170(bY{(1XA) i

8 [ Afederal, state. or local government or governmontal unit Section 170X 1)(AKY). [

|

(] A medical research organmization operated in conjunction with 3 hospital, Section 170(b)(T)(A)Ii) Enter the hospital’s name, city,
and state >

10 [ Anorganization operated for the benefit of a collegs or university cwned or operated by a governmental unit. Section 170(b)(1)(Av).
)

(Also complete the Support Schedule in PartiV-A)) i
r

11a [] An organization that normally receives a substantial part of its support from a govemmental umt or from the general public. Section
170BY ANV (Also complete the Support Scheduls in Part IV-A)

11b [ A commurity trust. Section 170(b)(1)(A)}w1). (Also complete the Support Schedule in Part IVI-A)

12 {J An organization that normally receives. (1) more than 33%% of its supporn from contributions, ,rnembershlp tees, and gross recaipts
from activities related to Its charitable, et¢ , functions—subject to certain exceptions, and (2)|no more than 33%% of ts suppoct
from gross Investrent income and unrelated business taxable Income (less section 511 tax) from buslnasses acquired by the
organization after June 30, 1975 See section S09(8)(2) (Also complete the Support Schedul'? in Part IV-A))

1a [ an organization that Is not controlled by any disqualified persons (other than foundation managers) and othenwse meets the
requirements of section 509(a)(3) Check the box that describes the type of supporting organization:

O Typel ] Type i [JType 1l-Functionally Integrated (vype M-Other
Provide the following information about the supported organizations. (See page 7] of the Instructions )
(a) ) () ()
Name(s) of supported organization(s) Employer Type of is the supported Amount of
Identdication organization organization Usted In support
number (EIN) {described in lines the supporting
§ through 12 organization’s
above or IRC goveming documents?
secticon) i
|
Yes . No
i
i
|
|
Total | .

!

I
14 [ an organization organized and cperated to test for public safety Section 609(a)(4) (See page 7 of the Instructions.)

Sch:oduln A (Form 990 or g80-EZ) 2006

l
!
|
|
|
i

i
\
\
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Scheduie A {Form 990 or 330-€2) 2006 . Page 4

FIRAVES Support Schedule (Compiete only f you checked a box on ne 18, 11, or 12.) Use cash method of accouniing.
Note: You may use tha warksheet in the Instructions far converting Irom the accrugl to the cash mathod of accounting.

Calendar year (or fiscal year beginning in} ™ (2) 2005 (b} 2004 (c) 2003 | (d) 2002 (o) Total

15

Gitts, grants, and contributions received (Do
not include unusual grants See Iine 28) |

16

Membership tees recelved ;

17

Gross recelpts from admissions, merchandise
soid or services pedormed, or lurnishing of
facuities In any activity that 15 related to the
organization's charltable, elc  purpose .

18

Gross  income from interest, dividends,
amounts received from payments on secunties
loans (section 512(z)(5)), rents, royalties, and

sectlon 511 taxes) from businesses acquired
by the organization after June 30 1975

19

Net income from urrelated business
actiitles act included in line 18

{
\
|
t

unrelated  business taxabie income (less ‘
(

{
!
i
]
f

Tax revenues levied for the crgamzabon's
benefit and either paid to it or expéended on
s behalt .

The value of services or facliities furnlshed to
the organization by a govemmontal unit

services or facilities generally furnished to the
publlc without charge

Other Income. Attach a scheduls 0o not

l

\

i

|

b

without charge Do not inciude the value of |
|

|

|

include gan or (losg) from sale of caplital assets ‘

Total of lines 15 through 22, .. )

Line 23 minus line 17 . .. '

Enter 1% of tine 23 L. \

Organizations described on llnes 10 or 11:  a Enter 2% of amount In column (e), Ine 24 . _  » |26a
Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supponed organization) whose total gifts for 2002 through 2005 exceeded the
amount shown in lire 26a Do not tile this hst with your return. Entor the total of &ll these excess armounts b 26b
Total support for section 509()(1) test: Enter line 24, column (8} i . » 26
Add Amounts trom column (¢) for ines 18 19 i
2 26b s [ N - -
|
|

Publlc suppon (line 26c mirus line 26d total) . . )
Public support percentage (line 268 (numerator) dnvlded by ling 26c (donommstor)) . | 26t %

27

TR -~ @ Q

Organizations described on line 12: 8 For amounts Included In fines 15, 16, and 17 that|were received from a “disqualified
person,” prepare & Iist for your records to show the name of, and total amounts recelved in each year from, each “disqualifled person “
Do not file this list with your return. Enter the sum of such amounts for each year.

(2005) .. it eeeiiiin. (2004) .. i el (2003) . .ieiervieeaees l (70010 %4 H P

For any amcunt inciuded in ling 17 that was received from each person (other than “disqualifted persol ‘r!\s "), propare a list for your records to
show the name of, and amount recelved for each year, that was more than the larger of (1) the amount on fine 25 for the year or (2 $5,000
(Include in the list organizations described In knes 5 through 11b, ag well as individudls ) Do not file this Bst with your return. After computing
the difference between the amount receved and the farger amount described In (1) or (2), enter the 5um of these differences (the excess
amounts) for each year:

(2008) ... (2008) .o i (003) e (2002) el

Agd Amounts from column (@) for iines 15 16

w20 21 . . R 4
Add. Une 27atotal . and e 27btotal . Lo, L27d
Pubiic support (lne 27¢ total muinus lne 27d total) . . . . RN > | 2e
Total support for section 509(g)(2) test Enter amount from line 23 column (e) e 2]
Public support parcentage (line 27s (numerator) divided by line 27 (denominator)) . . > 279 %
Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denomlnator’)) | 27h %

Unusual Grants: fFor an organization described in line 10, 11, or 12 that recelved any unusual grants during 2002 through 2005,
prepare a list tor your records 1o show for each year, the name of the contributor, the date and amount of the grant, and a bnef
description of the nature of the grant Do not file this list with your return. Do not include thesej grants in ine 15.

bchwult A (Form 990 or 990-EZ) 2006
|

|
i
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|

Schexule A (Form 990 or 890-E2) 2008 Pags S
Private School Questionnaire (See page 9 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 ml Part [V)
28 Doss the organizatlon have a raclally nondrscriminatory policy toward students by statement in rlslchar‘ter bylaws, Yes| No
other goverming nstrument, or it a resolution of its governing body? .o 20| vV
30 Does the organization include a statement of its racially nondiscniminatory polncy toward stLdents In all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? .. . ; . . 30|V
31 Has the orgamization publicized its raclally nondlscrimlnatory policy through newspaper or broadcast media dunng
the period of solleitation for students, or durlng the registration penod If ¢ has no solicitation pr09ram na way
that makes the policy known to all parts of the general community it serves? .o ' 314/
If "Yes,” please describe; If “No,” piease explain. (If you need more space, attach a separate statement)
32  Does the organization malntain the following :
a Records indicating the racial composition of the student body, faculty, and administrative staff?} . 32a] ¥/
b Records documenting that scholarships and other financial asslstance are awarded on & racially nondnscnmmatory
basis? | . | 32| ¥
¢ Coples of all catalogues, brochures, announcements, and other written commumcatlons o the pubnc deallng
with student admisslons, programs, and scholarships? . . . L s2e] v
d Coples of all material used by the organization or on Its behaif 1o soliclt comrlbutlons? . [ 32d| v
|
If you answered “No” to any of the above, please explain (If you need more space, attach a sepa}ate statement.)
!
33  Does the organization discriminate by race In any way with respect to [
i
i
3 Studertts’ nights or privileges? |
1
b Admissions policies? . .. .. N !
1
c Employment of faculty or administrative staff? é
i
d Scholarships or other finanicial assistance? ‘ .
e Educational policles? e e e . N . L
f Use of facilities? '
g Athletic programs?

Other extracurricular activities?

e e

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

Ooes the organization receive any financial ad or asslstance from a governmental agency?

Has the orgamzation’s right to such aid ever besn revoked or suspended?
If you answered “Yes” to either 34a or b, please explain uslng an attached statement.

i - ee— ¢

Does the orgaruzation certify that it has complied with the applicatle requrrements of sactions 4.09 throuah 4 05
of Rev_Proc 75-50, 1975-2 C B 587, covering racial nondiscnimination? If "No,” attach an explanation

lB&)l‘m:!ulca A (Form 990 or 990-E2) 2006

|
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Schedule A (Form 930 or 98G-E2) 2006 [ Pags G

(To be completed ONLY by an eligible organization that filed Form 5768)
Check » a [ if the organizatlon befongs to an atlliated group.  Check » b [] It you checked “a” and "imied control” provisions apply

~ )
i H H €] y
Limits on Lobbying Expenditurss (1 At mgmp T?Orbt;‘tl_iﬁvr:d

(The term “expenditures™ rneans amounts pard or Incurred ) organizxtions

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)
37 Total iobbying expenditures to influence a legislative body (wirect lobbying) .
38 Totl lobbylng expenditures (add lines 36 and 37)

39  Other exempt purpose expenditures .

40 Total exempt purpose expenditures (add lines 38 and 39)

41  Lobbylng nontaxable amount Enter the amount from the following table—

It the amount on ling 40 15— The lobbying nomaxable amount lp—
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 the 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
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

Grassmoots nontaxable amount (enter 25% of iine 41). .

Subtract ine 42 from line 36 Enter -0- if line 42 1s more than line 36.

Subtract ling 41 from line 38 Enter -0- It ine 41 is more than line 38

Y S

Caution: If there Is an amount on either hne 43 or line 44, you must fils Form 4720

4-Year Averaging Period Under Section 501(h) |

(Some organizations that made a saction 501(h) election do not have to complete all of the five columns below
See the Instructions for lines 45 through 50 on page 13 of the Instructions )

)]
Lobbying Exponditures During d—\{ear Averaging Penod

Calendar year (or (2) (b) (c) l {ch (e}
tiscul year beginning in) » 2006 2008 2004 2003 Total

45 Lobbying nontaxable amount . . *

46 Lobbying ceiling amount (150% ol line 45(e))

47 Total lobbying expenditures

48 Grassroots nontaxable amount

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

S0 Grassroots lobbying expenditures . i

m Lobbying Activity by Nonelecting Public Charities !
{For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

During the year, did the organization attempt to influence national, state or locai legisiation, including any | yeg | No Amount
atempt to nfluence public opinion on a legislative matter or referenducn, thuough the use of* \

a Voluntosrs . . 4

o Pad staff or management (lnclude compensanon In expenses reponud on hnes c through h.) ' v

¢ Media advertlisements l A

d Maiings to members. legislators or !he publlc . .o . : 4

6 Publications, or published or broadcast statements . . . . ! Y

t Grants to other organizations for lobbying purposes . Y

g Dwrect contact with legislators, therr staffs, government officlals, or a lagislative body N { Y

h Raliies, demonstrations, seminars, conventions, speeches, lectures, or any other means 1 v [_-__——~

I Total iobbying expenditures (Add ines ¢ through h.) . . 4 _ -

If *Yes” to any cf the gbova aigo attach a statement giving a detaued des crj)non of the labbyinglactvities.

;
Schedule A (Form 890 or 990-E27) 2006
[
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Scheduls A (Form 990 or 990-E2) 2006 l Page 7

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.) |

51 Did the reporting organization directly or indlrectly engage In any of the following with any othér organization described m section
S01(c) of the Code (other than sectlon 501(c)3) organizations) or In section 527, relating to polidcal organizations?

& Translars from the reporting organization to a noncharitable exempt organization of* E Yos | No
() Cash ' 51a(i) v
(i) Other assets ! afi) v
b Other transactlons E
(i} Sales or exchanges of assets with a noncharitable exempt organization . ; . b{) v
1) Purchases of assets trom a noncharltable exempt organizaton . | D S bt Y
(I Rental of tacilties, equipment, or other assets . by Y
v} Reimbursement arrangements i b(iv) v
(v} Loans or loan guarantees .. Co .. b(v) v
(vi) Perfarmance of services or membership or fundralsmg solictatons . ., . . . . ‘ P bfvi) v/
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c v

d If the answer to any of the above 1S “Yes," compiete the following schedule. Column (b) shOuld always show the falr market value of the
goods, other assels, or gervices given by the reporting organization [f the organization recelved less than fair market value in any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services recelved:

(&) ®) (c) i «@
Line no Amount Invlved Name of noncharitable exempt orgarizaton Description of transfers. transactions and ahanag arangements
1

v
{

S52a s the organization directly or Indirectly atfillated with, or related to, one or more tax-exempt 6rgamzatlons

described in section 501(c) of the Code {other than section S501(c)(3)) or in sectlon 5277 . N .» [ Yes [/] Ne
b It “Yes,”~ complets the following schedule t
fa) ®) Pl
Name of arganwation Type of organization Descnption ot relgtionship

{

Schedule A (Form 990 or B90-EZ) 2006

@) Printed on recycied papor
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|

|

Riverside Christian Training School |
Attachment 1

Form 990, Part ll, Line 43

For the year ending 12/31/2006

v

Other Expenses

Advertising 636

Athletic 6206

Bank Service Charge 400 |
Designated Account 4261

Dues and Subscriptions 1935 |
Elementary trips 106 f
Gift Expense 12565 |
Insurance 2598 i
Janitonaj 2710

Library 472 i
Licenses and Permits 199 .
Misc - Other 4746 i
Program Expense 178

Reimbursed Expenses 810

Scholarship Expense 4011

Staff Expenses 1063

Vehicle Expenses _ 19971

Total

62929



