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o 990

Departmont of the Treasury
Injerral Revariue Service

Return of Organlzation Exempt From Income@

Under section 501(¢), 527, or 4937(e)(1) of the internal Revenue Code (excel:t black lung
benefit trust or private foundation)

» The organization may have to use a copy of this retum to satlsly state reporting requirerents.

{ OMB No 15450047

Open to Public
Inspection

A For the 2007 calendar year, or tax year beginning . 2007, and ending ‘. . .2

B Chock if applicable: | Pesso |C Name of arganization @)Emplloycr {dontification nurbar

[ Adoress changs | iee! o | Riverside Christian Training School 61 | 0621761

D N prntor | Numbaer and eteect (or P O. box f mail I8 not delivared to strest addrass) | Reomvsulte || E Telsphone number

ame change type.

[ indial rotum e | RR 15 { 606 ) 666-2359

] Termination ﬁ,’:f:: Clty or town. state or courtry, and ZIP ~ d ! P Accounting method: Casn [ Acenual

D Amendod return pons | Lost Creek, Kenm& 41348 D Other (spacity) » —

. Hand | are nos applicable to section 527 tons,
Apphicatl o & Seotion 501(c){3) orgenizations and 4847(a)(1) nonexempt charitablo

[ Assicaton pending trusts must attach & completod Schedule A (Form 990 or 990-EZ). H(a) Is s a group retumn for affillates? Yes [F] No

G Websits: » H{b) If “Yes," enter numbor of affiliates » .. ...__.......
H(c) Are al aﬂluates includea? CJves [One

J  Organization type (check only one) 7] 501(c) ( 3_) < (insort no) [) 49a7(ayty or [ 527

(If *No,” attach a list. Ses instructions.)

K Check hére b[:] if tho organizaton s not 3 BOJ(A(S) supporting organication and N8 QrosS

recopte ame normally not rmore than $25 000 A return s net required but if the organizaton chooses

to fle a retum, be sure o file 8 complats roturn

H(d) Is the a geparate retum fled by en
organization covered by a group uling? [ Yes (7] No

I Group Exemplion Number »

L Gross receipts. Add lines 6b Bb, 9b, and 10b to lino 12 b

268497

M Check m {f the organization & not required
10 attachiSch. B (Form 990, 980-EZ, or 880-PF).

Revenue, Expenses, snd Changes in Net Assets or Fund Balances (Ses the instructions.)

1 Contributions, gifts, grants, and slmilar amounts recelved:
a Contributions to donor advised funds 1a
b Direct public support (hot Included on line 1a) ib 172243
c Indirect public support (not inciuded on line 13} . . ic I
d Government contributions (grants) (not Included on hine Ta) 1d J
e Total (add lines 1a through 1d) {cash § 172203 noncash & ) . l 1o 172203
2 Program senvice revenue including government faes and contracts (from Part VI, line 93) 2 49294
3 Membershlp dues and assessments | . l 2
4 interest on gavings and temporary cash mvestments l 4
S Dwidends and interest from securities . . 5
6a Gross rents 6a 285
b Less: rental expenses éb |
¢ Net rental Income or (ioss). Subtract line 6b from line 6a | i | 6 285
g 7 Other investment income {describg - 7
§| 83 Gross amount from sales o ot Ry (). Socurltes - 8) Other '
than inventory . Lanlil : = =l B
y b Less: cos ?5&! \ 8b ' RECEEVED
e Gan or ( g% .. A\ 8c ‘
d Net gai %? ~Oombine Iune Z‘@\knns (A) and , |1 8d
9 Specnal nd actlv c edule), If a&g_mo tls from gamlng check here »- D
a Gross re enue (rot i m ng S - %ER of . 138 FAST
contributions reported on lige\3% id
b Less: direct ex E@We{rﬂc&ﬁnﬁmn&émg expenses b 656 IRS OGDEN, UTAH
¢ Net income orﬁgu ) from s eeil'events. Subtract line 9b from ne 9a . . . . z] ez
10a Gross sales of Inventory, Iesa retums and allowances . 103 2650
b Less' cost of goods sold 10b 35689
¢ Gross profit or (loss) from sales of inventory (attach schedule) Sublract line 10b from line 102 . ([ 10¢ (8383)
11 Other revenue (from Part VI, ine 103) . . . . uhl 18705
12  Total revenue. Add lines 19, 2, 3, 4, 5, 6¢, 7, Bd. 9(: 1OC and 11 12 231956
.| 13 Program services (from line 44, column (8)) l 13 171624
§ 14 Management and general (from line 44, column (C)) i 14 77441
% 15 Fundralsing (from line 44, column (D)) ‘ 15
16 Payments 1o affiiiates (attach scheduie) . .. 1 16
17 Total expenses. Add lines 18 and 44, column (A) | 17 249065
% 18 Excess or (deficit) for the year. Subtract ling 17 from line 12 . 18 (171e9)
4118 Net assets or fund balances at beginning of year (from line 73, column (A)) . 19 13505
gJ 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 18, and 20 . . 21 (3604)
For Privacy Act and Paperwork Reduction Act Notice, see the separate (hstructions. Cat No 11282Y Form 990 2007

1
1
|
1
|
1
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|
Form 99G (2007 | Page 2

m Statement of All organizations must complste column (8) Columns (8), {C), and (O} are required for section S01{c)(3) and (4)
Functlonal Expenses organzations and section 4947{a)(1) nonexempt chantable trusts buf optional for others (Ses the instructors.)

Do not include amounts reported on line (& Total (®) Program (C) Management (D) Fundralsing
6b, 8b, 9b, 10b, or 16 of Part I. gervices and genera)
228 Grants paid from donor advised funds (attach schedule)
feash$ . _noncash$® __ __ )
1f this amount inctudes foretgn grants, check here » [} {228
22h Other grants and allocations (attach schedule)
(essh§ . ooncash § . )
if this amount includes foreign grants, check here » (] | 22b
23 Specific assistance to individuals (attach
schedule) | . . . 23
24 Benefits pad to or for members (attach
schedule) . . . L2d
25a Compensation of current officers, directors, {
key employees, stc. listed In Part V-A . L2
b Compensation of former officers, directors, i
key smpioyess, etc listed in Part V-B 25b '
c Compensation and other distnbutlons, not i
included above, to disqualfied persons (as
defined under section 4958(f)(1)) and persons
described in section 4958(c)3)(B) N
26  Salanes and wages of employees not included (x
onlines 25a, b, andc . . . . . L28 69271 51953 ) | 11318
27 Penslon plan contributions not Included on i
lines 25a,b,ande . . . . . . R 14
28 Employea beneflts not included on lnes ‘
25a ~ 27 23 '
29 Payioll taxes . 29 11709 10538 ! 1171
30 Professiongl fundraising tees . 30 !
31  Accounting fees 31 |
32 legal fees , 32 185 i 185
33 Supplies 33 8522 6391 2130
34 Telephone . . e 5543 731 4805
35 Postage and shipping 35 1161 | 1161
38 Occupancy Lo . 86 44305 33229} . 11076
37 Equipment rental and maintenance . ar 23387 17540 ! 5847
38 Prinung and publications 38 804 618) ! 226
39 Travel . .o . . . |39 2500 ! 2900
40 Conferences, conventlons, and meetings . 40 f
41  Interest . . o 41 1988 ' 1968
42  Depreciation, depleton, etc. (attach schedule) | 42 !
43 Other expenses not covered above (itemize). i
a Secattachedsheet =~~~ 433 79180 50557 . 28633
D 43b |
G o 43c :
L R 43d !
[ 2 43e !
LU 43f
B e e 439 !
44  Total functional expenses. Add lines 228
through 43g (Organizations completing
columns (BIHD). carry these totals to lines )
13-15) . . 44 249065 171624 | 77441

Joint Costs. Check » [J if you are following SOP 98-2. '
Are any joint costs from a combined sducational campalgn and fundratsing solicitation reported in (B} Program services? . & [ Yes [ No

If “Yes.” enter {I} the aggregate amount of these jointcosts $ . : (i) the amount allocated to Program services $
() the armount alfocated to Management and general $ ; and (iv} the amount allocated to Fundrarsing $

!
ll Farm 990 2007}



JUN-16-2D11 10°60

Form 990 (2007)

NI Statement of Program Service Accomplishments (Ses the instructions.) |

Form 990 is avallable for public inspection and, for some people, serves as the prifnary or soie source of Information about a
particular organization How the public percelves an organization in such cases may be determined by the informatlon presented

on its return Therefore, please make sure the return is complete and accurate and fully describes, In Part Ill, the organization's
programs and accomphahments. !

i

Page 3

What is the organization's primary exempt purpose? b Private school ' Program Service

.

....................................... P RRTRIEY B .
All organizations must describe ther exampt purpose achisvernents in a clear and concise manner, Sjate the number | Requred for 5m|c;m and

of cilents served, publications 1ssusd, etc. Discuss achievements that gre not measurable (Section 501(c)(3) and (4) (‘:’m‘g‘bmﬁ‘m i
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and zliocations to others.) oihurs )

.......................................................................... N R
(Grants and allocations $ ) If this armount includes foreign grants, check here =[] 121067

(Grants and aliocations — $ T i this amount Inciudes forelgn grams, Ghock here B |

) if this amount Inciudes forelgn grans, chock here =[]
e Other program gervices (attach schedule) ]

(Grants and allocations  § ) If this amount Includes torelgn grants, check here I [
f Total of Pragram Service Expenses (should equal ine 44, column (B), Program services) . > 121067

Form 990 007
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Form 590 (2007) Page 4
Em Balance Sheets (See the instructions.)
Note Where roquired, attached schedules snd amounts within the description (A B)
column should be for end-of-year amounts only Beglnning of year End of year
45 Cash—non-interest-bearing . |_13757) 45 5478
46 Savings and temporary cash lnvestments . 46
473 Accounts recewable . l47a 11084 !
b Less allowance tor doubtiul accounts . 47b | 8898 a7c 11084
483 Pledges recevable } I
b Less allowance for doubtful accounts l—b : 48¢c
43 Grants recelvable . . k il
508 Recelvables from current and former ofﬂcers drrectors trustees and %
key employess (attach schedule) . . 50a
b Recelvables from other dlisqualified persons (as deflned under sectxon k
4958(f)(1)) and persons described in saction 4958(c)(3)(B) (attach schedule) 50b
51a Other notos and loans receivable (attach ‘
a schedule) . . | 61a {
2{ b Lesy: allowance for doubtful accounts . |51b ! S1c
<82 lnventones for sale or use : 52
53 Prepad expenses and deferred charges . . : 53
a Investments—publicly-traded secunties . » [Jcost U vy ! Ma
b lnvestments—other securties (attach schedule) » [J Cost [J FMV : 5ab
58a investments—Iland, butldings, and !
equipment basls ) 5%a
b Less: accumulated deprec:arlon (anach ‘
schedule) . o . 55b : 56c
56 Investments—other (anach schedule) ) ) 58
67a Land, buldings, and equipment: baslg &7a ’
b Less accumulated depreciation (attach ’
schedule} . . . 57b | 57¢
88 Other assets, Including program related lnvestments ;
(describe B _Undeposited funds |_1701] 58 1701
59 Total sssets (must equal line 74) Add fines 45 through 58 124356 | ‘59 18163
60 Accounts payable and accrued expenses . | 9688 80 21767
61 Grants payable i 61
62 Deferred revenue ‘ 62
3 63 Loans from officers, directors, trustees and key employeao (attach |
£ schedulo) . i 63
2| 64a Tax-sxempt bond habnlltles (attach schedule) ! 64a
- b Mortgages and other notes payable (attach schedule) . 5 64b
85 Other habititios (descrioe ™ .. .ot ) : 65
66 Total habilitles. Add lines B0 through 65 . | 9688 | 66 21767
Organizations that follow SFAS 117, check here » /] and compiete fines }
@ 67 through 69 and lines 73 and 74. ‘
§ 67 Unrestricted 14668 | 67 (3684)
S 168 Temporarily restricted . ' €8
@ |68  Permanently restncted . ‘ 69
g Organizations that do not follow SFAS 117, check hore » [] and |
g complete lines 70 through 74. i
&! 70 Capital stock, trust princlpal, or current funds ! 70
2171 Pald-n or caprtal surplus. or land, building, and equipment fund ; 71
%] 72 Retaned earnings, endowment, accumulated income, or other tunds ! 72
|73 Total net assets or fund balances. Add lines 67 through 69 or lines !
2 70 through 72. (Column {A) must equal ine 19 and column (B) must |
equal line 21) 14668 | 73 (3609)
74 Total Lisbllities and net aswts/lund balances Acd lines 66 and 73 2356 | 74 18163

Form 980 Roon
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Form 950 (2007 Page 5
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenus, galns, and other support per audited financial statements . 5 a L
b Amounts included on line a but not on Part |, line 12 ‘
9 Net unrealized gains on investments b1 !
2 Donated services and use of facllities . b2 '
3 Recovenes of prior year grants b3 :
4 Other (SPeCHY) L it i iran e taeeieem e i
--------------------------------------------------------------------------------- M !
Add llnes b1 through b4 | b
¢ Subtract llne b from line a A <
d Amounts included on Part |, ling 12, but not on Ilne a:
1 Investment expenses not Included on Part I, line 6b . di ‘
2 OMEE (SPOCHY ) oot e e v !
............................................................................... d2 (
Add flinos dt and d2 ; d
Total revenue (Part 1, line 12) Add ||nes c and d . P e
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
a Total expenses and losses per audited financial statements ‘ a
b  Amocun's included on ling @ but not on Part |, line 17: ‘
1 Donated services and use of facilities b1 !
2 Prior year adjustments reported on Part |, line 20 b2 ;
3 Losses reported on Part |, fine 20 b3 !
& OWOr (SPECHYY: oot o e ;
--------------------------------------------------------------------------------- M {
Add lines b1 through bg ; b
¢ Subtract ine b fromine a c
d Amounts included on Part |, line 17, but not on llne a:
1 investment expenses not included on Part I, ine 6b . d1
2 OhEr (SPBCHY). ..ove oo oeeee e ot e e e i
a2 {
Add lines d1 and d2 v . |Ld
e Total expenses (Pan |, line 17) Add hnea c and d B e

Current Ofticers, Directors, Trustees, and Key Employees [Llst each person who was an officer, director, trustes,

or key employee at any time dunng the year even «f they were not compensated.) (Seelthe instructions.)

(B}
Tale and average hours per
waok davoted to pogition

{A) Name and sddress

{C} Compengation
(i not pald, enter
O~}

(D) Contribtions to smployee

bansfﬂ plans & defsrred

{E) Exponse account
and other allowances

p  plans

______________________________________________________________ Principal - 50 hurs !
Genesal Delwuy, Lost Groek. KY 41348 $250/month|
BmieRobents . CED - 16 hours
6641 Hwy. 476, Clayholo, KY 41317 -0-

l
|

Form 990 (2000



JUN-16-2011 10 51

Form 990 (2007)

76a Enter the total number of otficers, directors, and trustees permitted to vote on orgamzatlon business st board

Current Officers, Directors, Trustees, and Key Employees (Continyed} !

meetings | P . . . . . . - '

smployees hsted in Schedule A, Pan I, or highest compensated profess:onai and olher independent
contractors listed in Schedule A, Part II-A or (I-B, related to each other through farmlly or buslness
relationships? If “Yes,” attach a statement that identifies the indivlduals and explains the r\elatlonshlp(s)

c Do any officers, directors, trustees, or key empioyees Hsted in Form 980, Panl V-A, or highest
compensated employees hsted in Schedule A, Part |, or kghest compensated profesaxonal and other
independent contractors listed In Schedule A, Part li-A or il-B, recewe compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definltion of "related organization * .

If “Yos,” attach a statement that includes the mformat«on desmbed in tha mstructlons ’

d Does the organization have a watten conflict of intersst policy? I

WA A1  Former Officers, Directors, Trustees, and Key Employees That Received Compensatmn or Other Benefrls {1t any former

officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, st that
person below and enter the amcunt of compensation or other benefits in the appropriate column. See the Instructions.)

(C) Compensation | [0} Contbuticre, (6 amployes (€ Expanas
{A) Narre and addrets (8 Loans ano Advances (it not paid i benefit plane & strmeo account and gther

entar -0-) conpereation plans allowances

:
_______________________________________________________________ g

ER(R Other Information (See the instructions.) ' Yez| No

78

77

78a

b
79

81a

Did the organization make a change in its activities or methods of conducting activities? if \"Yes attach a
detailed staterent of each change . . |78 v

Waere any changes made In the organizing or govemlng documents but not rePOrted to theIIRS?
If “Yes," attach a contormed copy of the changes. '

Did the orgarization have unrelated business gross income of $1,000 or more during the year covered by

this return? . - .. 1&

It “Yes,” has 1t filod a tax retum on Form 990 T for this yoar’? . !

Was there a hquidation, dissolution, termination, or substantal contraction durlng the year? if "Yes. anach
a statement

Is the organization related (other than by association with a statewtde or natlonwide organlzat:on) through
common membership, governing bodies, trustees, officers, etc, to any other exempt lor nornexempt
organizaton? . . . .. !
lf “Yes,” enter the name of the organlzahon P ___________________________________________________________________
_______________________________________________________ and check whether it is O exempt or O nonexempt

Enter direct and Indirect political expenditures (See line 81 instructions.) . . 1318J_
Did the organization file Form 1120-POL for this year? . . {

t Form 990 (2007
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Form 950 2007} l

Page 7
FZRET Other information (continued) . Yes| No
82a Dia the organization recelve donated services of the use of matenals, equipment, or facﬂmes at no charge
or at substantially less than falr rental value? B2a v

b if "Yes,” you may Indicate the value of these items here. Do not lnclude this 2
amount as revenue in Part | or as an expansge i Part I 1
(See nstructions In Part lIL) . . ) . [82b]

83a Dld the organlzation comply with the publlc Inspection requwsments for returns and exemphon applications?
b Did the organization comply with the disclosure requirements relating to quid pre quo comribuhons? .

84s Did the organization solicit any contributions or gifts that were not tax deductible? .;
b If “Yes,” dld the organization include with every solicitation an express statement that such conmbutions or

E

83| v

gitts were not tax deductible? . ) { 84b
858 501{c)4), (5), or (6) Were substantially all dues nondeductible by ‘members? . 85a
b Did the organization make only In-house lobbying expenditures of $2,000 or less? ) 8s5b
If “Yeg" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organnzat»on
recolved a walver for proxy tax owed for the prior year. ]
¢ Dues, assessments, and similar arnounts from members . .|85c
d Section 182(e) lobbying and political expenditures . - L
e Aggroegate nondeductible amount of section 6033(e)(1)(A) dues notices .. . (880
f Taxable amount of lobbylng and political expenditures (line 85d less 85¢) . . 86f E
9 Does the organezation elect to pay the saction 6033(e) tax on the amount on hing 85f? l AN 859
h {f section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on fine 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and polttical expenditures for the
following tax year? . . . | 8sh
88 S01(c)(7) orgs Enter: a Initiation fees and capltal contnbut(ona mcluded on Iine 12 863
b Gross receipts. included on ling 12, for public uge of club faclittes ., ., . . .|86b !
87 507(c)(12) orgs. Enter a Gross income from members or shareholders | 87a|
b Gross Income from other sources (Do not not amounts due or paid to other t
sources agamst amounts due or received from them) . . . . 87b |
88a At any time during the year, did the organization own a 50% or greater Interest 0 a taxabl‘e corporation or
partnership. or an entity disregarded as separate from the organization under Regulations sactions
301.7701-2 and 301.7701-37 If “Yes,” complete Part X, . ' 88a 4
b At any time during the year, did the organization, directly or Indnrecﬂy own 2 cmtrolled entlty Wrthln the
mearung of section 512(b)(13j7? If “Yes,” complete Part X1 - l . . . .» |88 v/
89a 501(c)3) orgaruzations. Enter: Amount of tax imposed on the orgamzatnon durlng the year under:
secton 4911 » ... 0 ; section 4912 »_ ... ... 0, section 4955 > L ............... 0
b 501(c)(3) and 501(c)4) orgs. DId the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior yeeu’?\lf “Yeg,” attach
a statement explaining each transaction .o . < 83b 4
c Enterr Amount of tax Imposed on the orgamzatbon managers or d|3quallfled !
persons during the year under sections 4912, 4955, and 4958 . N K 0
d Enter Amount of tax on (e 89c, above, reimbursed by the organization »> ! 0
e All orgsnizations At any time during the tax year, was the organization a party 10 a prohnlqlited tex shelter
transaction? 88e v
t All organizations. Did the organization acqunre a direct or indirect interest In any apphcable Insurance cr>ntract? 88f /
g For supporting organizaions and sponsoring organizations maintaining donor advised {unds Did the
supporting organization, or a fund maintamned by a sponsoring organization, have excess busmess hotdings
at any time during the year? : . (8%
90a List the states with which & copy of this return is flled . KY .................................. e s e e
b Number of employees employed In the pay period that includes March 12, 2007 (See
instructions ) . . ] (90 | .
91a The books ane i cave of p- Riverside Chrlstian Training School Telephane no. » (.606 ) 6662359
Located at » Gencral Delivery, Lost Creek, KY ZP+aw Lo a8
b At any tme dunng the calendar year, did the crganization have an interest in or a signaturs or othar authonty
over a financlal account in a foreign country (such as a bank account, securities account, or iother financlal Yes| No
account)? l 91b /

If “Yes,” enter the name of the 1ore|gn c0untry F .............................................................
See the instructlons for exceptions and fling requirements for Form TO F 90-22.1, Report oﬁ Foreign Baank
and Financlal Accounts.

Form 980 (2007
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Focm 990 (2007) i Page 6
LZUR1 Other Information (continued) [ Yes| No
¢ Al any time during the calendar year, did the organization mantain an office outslde of the United S(ates?rmc Y
if “Yes,” enter the name of the foreign country B L L i e
92 Section 4947{g)(1) nonexernpt charitable trusts filtng Form 990 in lleu of Form 1041-—Cpeck hers . =
and enter the amount of tax-axempt interest received or accrued during the tax year 1. > 52
Analysis of Income-Producing Activities (See the instructions ) |
Note: Enter grass amounts unless otherwise Unrelaled business incomo | Exclugeg by section 512 513, or 514 . l(t%)d o
’ v elated or
Indicated. 6 (A | A (B} X et SC) 4 A n(‘gi X exempt function
93  Program senvice revenue’ USINess code moun xclusion code un ncome
a _Juiton | 49294
b ;
c !
|
d ;
e ]
t  Medicare/Medicaid payments . . !
g Fees and contracts from government agencies :

94 Membership dues and assessments . . !
8s  Interest on savings and temporary cash investments .
96

Dividends and Intersst from secunties . |
97  Net rental income or {loss) from real estate:
3 debt-financed property . . s . :

b not debt-tinanced property . . ' 285

98  Net rental income or {loss) from personal property ;
89  Other Iinvestment income

100 Galn or (loss) from sales of assets other than nventory

101 Net income or {loss) from special events ! 1482
102  Gross profit or (loss) from sales of Inventory f (3383)
103 Other revenus. a Athletit incoine i 8035
b Beacon Sales ; 37
¢ Remmbursement of Expenses ‘ 5514
d School Trips ! 188
e Miscsllaneous ) 4301
104 Subtotal (add columns (B), (D), and (E) 59753
105 Total (add hne 104, columns (B), (D). and (E)) . . . L. . » 59753

Note: Line 105 plus kne 1e, Partl, should equal the amount on hne 12, Part | |

Relationship of Activities to the Accomplishment of Exempt Purposes (Seelthe instructions )

Line No. Explain how each activity for which income is reported in column (E) of Part Vi contributed Importantly to the accomplishment
\ 4 of the organizatlon's exempt purposes (other than by providing funds for such purposes). i

all Al of the activities listed above contributed to the exept purpose by allewing tho school tol _gpgue in the
best interest of the students it serves

l

m information Regarding Taxable Subsidiares and Disregarded Entities (See the mnstructions.)

' {
Name. address, and EIN of corporation, Percentage of © 0 End-of-year
partnorship, or disreqarded ontity ownership Intorest Nature of activitlos S Total mcomo assets
%
%

% |

% |
[LETER  tnformation Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.]

(2) Did the organization, dunng the year, receive ariy funds, diractly or indfrectly, to psy premiums on a personal bensefit contract? J Yes 4 No

{b) Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit cortract? [ ves b No
Note: If “Yes” to (b), e Form 8870 and Form 4720 (see instructions). ‘

Form 980 (2007)
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Form 990 {2007} ! Page 9

m Information Regarding Transfers Te and From Controlled Entities. Comp/ete only if the orgarzation
1s g controlling organization as definad in sgction 512(b)(13). |

Yosg [ No
|
106 Did the reporting organization make any transfers to a controlled entity as defined In sectlon 512(b){13) of
the Code? If “Yes,” complete the schedule below for each controlled sntity | v
N ddions, of each Employer lduntficat D.(s:]t! ©)
ame, address, of eac mp r Identification scniption of .
controlled entty y:lumbor transter i Amount of transfer
.......................................... 4 i
a
........................................... !
§
e 4 |
b '
e eeme et e eeenee i
I
\
......................................... 4 |
[~
............................... !
Totals
: Yes | No
107 Did the reporting organization recelve any transfers from a controlled entity as defined in sectton
512(b)(13) of the Code? If “Yes,” complets the schedule below for each controlled entity. v
GV (8) ©
Name, address, of each Employer identification Description of i @
controlied entity Number trangfer | Amount of transfer
.......................................... 1 |
A | ] [
|
......................................... 4
S |
L ! :
c
......................................... 1 !
Totals
Yes | No
108 Did the organization have a binding written contract In effect on August 17, 2006, coverlmg the interest,
rents, royalties, and annuities described in guestion 107 above? 7
Under penaitie:

porjury. | declare that | have examined this rotum, including accompanying schedules and staterments, and to the best of my knowledge
and belief, #t 1if trje, correct and complete Declaration of praparer (other thar officer) 13 based on all informat;

rn of which preparer has any knowlecge
S | sl Lo e )y

Sipnaiure of/bificor

Dms]

Here !

} Ao W/eaw—~ !

Type cr print name 8nd titio !

Paid Preparer's } Date Crackit 1 T progorees SN or PTIN (Soe Gen It X)
Preparer's Sansue empicyed ™ D

Frm’s name (of yours i L :
Use Only It selt-amployad), } EIN U

address and ZIP + 4 Phons no = ( )

| Form 980 (2007)
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SCHEDULE A
(Form 990 or 530-E2)
or 4947(a)(1) Nonexsmpt Cha

Oepantment of the Treazury
intemal Revonye Servico

ritable Trust

|

I
Organization Exempt Under Section 501{c)(3)

(Except Private Foundation) and Suction S01{e), S01{f), 6a1(k), 5?1(:\),

Supplememtary Information—(See separate instructions.)
t
» MUST be completed by the above organizations and attached to their Form 880 or 990-EZ

OMB No 15450047

2007

Name of the orgamzation
Riverside Christian Training School

| &1

| Employer ldentificetion number
0621761

m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. f there are nons, enter “None.”)

! (d) Comributions to (o) Experise
a) Nam and Bw'iﬁ& ogggcr(\)g” ‘ployee paid more M‘J ‘Uim alwmm m:“m {c) Compenaation |amployee bene!t plans & scoount and other

8n 550.0 par weck devoled to position Ldefarrad compansation aliowances
NONE e et meaenneenan J 5
......................................................... i
_________________________________________________________ i
........................................................ J |
i
; :
......................................................... i
1

Total number ot other employees paid over 850,000 P

XY Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the Instructions. List each one (whether indlviduals or firms). If there are none, enter “None.”)

{a) Namo and adoress of each intdependent contractor pald more than 50,000

(o) Type oflservice

(¢) Compensation

l

i
i
t
5

Total number of others receving over $50,000 for

professional services [

[ LRAE-R Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who perforred services other than professional services, whether individuals or
firms. If there are none, enter “None.” See page 2 of the instructions.)

{2) Name and address of each Independent contractor pald more than $50,000

(b) Typa of ssrvice

{0) Compenzation

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

Far Paperwork Reducton Act Notlcs, see the Instructions for Form 890 and Form 890-E2.

Cat No. 11286F

‘Schedule A (Form 990 or 990-EX) 2007
|

\
v
[
'

1
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Scheduie A [Form 390 or 990-E2) 2007

Pags 2

|
|
\
L] Statements About Activities (See page 2 of the instructions.) ‘ Yes | No

1

During the year, has the organization attempted to influence national, state, or local leglslailon. Including any
attempt to Influence public oplhion on a legislative matter or referendum? If “Yes," enter the total expenses pald
or incumred in connection with the lobbylng activites » § (Must equal amounts on line 38,
Part VI-A, or line | of Part VI-B.) . . oo . . - . L

Organizgtions that made an election under section 501(h) by fling Form 5768 must compiete Part Vi-A Other
organizations checking “Yes” must complete Part VI-B AND attach a statement giving a detalled description of
the lobbying activities ;

)
During the year, has the orgamization, elther directly or indirectly, engaged n any of the follov-;ing acts with any
substantal contributors, trustees, directors, officers, creators, key employees. or members of their famiiles, or
with any taxable organization with which any such person s aftiiated as an officer, duecmrf trustee, majority
owner, or principal beneficiary? (if the answer to any question Is “Yes,” attach a detasled statement expiaiming the
transactions.)

Sale, exchange, or leasng of property? N 2a v
\
Lending of money or other extension of credit? l 2b
Furnishing of goads, senvices, or faciities? . | 2c 4
Payment of compensgation (or payment or relmbursement of expensas ff more than $1,000)? | 2| ¥/
|
Transter of any part of its income or assats? . . i 20 v
t
Did the organization make grants for scholarships, fellowships, student loans. etc 7 (if “Yes,” attach an explanation
of how the organization determines that reciplents quallly to receve payments) . . . ' . .o B) v/
Did the organizgtion have a section 403(b) annuity plan for s employees? . l . . 3b v
|
Oid the organization receive or hold an easement for congervation purposes, including easements 10 preserve open
space, the environment, historic land areas or historic structures? If “Yes,” attach a detaled statement | . . 3¢ v
4
{
Oid the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . 3d v
}
Did the organzation maintaln any donor adwvised funds? If “Yes,” complete hines 4b through 4g lf"'No," compiote
nes 4f and 4g e A . . . . . . v
Oid the orgamzation make any taxable distributions under sectlon 49667 . . . . 2 .
Did the organization make a distribution to a donor, donor advisor, or related person? . . } oo 4c
Enter the total number of donor advised funds owned at the end of the tax year . . 1 . . >
Enter the aggregate vaiue of assets held in all donor advised tunds owned at the end of the tax year . e
1
Enter the tolal number of separate funds or accounts owned at the end of the tax year (excluding doner advised
funds Included on line dd) where donors have the right to provide advice on the distribution ot Investrnent of
amountg in such funds or accounts . . .. . . e . . 0
{
Enter the aggregate value of assets held in all funds or accounts included on ling 4f at the end of the tax year » 0
t

Sochedule A (Form 890 6r $90-EZ) 2007

!
i
!
|
[

1
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Scheduls & (Form 990 or $50-E2) 2007 ; Page 3

[ZXI  Reason tor Non-Private Foundation Status (Ses pages 4 through 8 of the instructions.)

I certify that the organization 15 not a private foundation because it Is (Please check only ONE applicable box )
5 [O A church. convention of churches, or association of churches Section 1700} 1)AN(D). |

6 /) Aschool Section 170()VAYI). (Also complete Part V.)

7 [0 A hospital or a cooperative hospltal service organization Section 70(0)(1)(AN ). |

8 [ A federal, state, or local government or govemnmental unit. Section 170(b){1XA}V)

|

8 [J A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(i) Enter the hosphal’s name, city,
and State B e e e s e e
l

10 [J Anorganizztion cperated for the bensfit ot a college or university owned or operated by a governmental unit Section 170(b)(1}{AX(IV).
(Also complete the Support Schedule n Part IV-Al) |

|

11a [ Anorganization that normally receves a substantial part of lts suppon from a governmental Urut or from tihe general public Section
170®G)1)(ANV). (Alse complete the Support Schedule n Pant IV-A.) |

|
116 [} A commuruty trust Section 170(0)(1)AYVD. {Also complete the Support Schedule In Part IV-:A)
!

12 [ Anorganization that normally recetves (1) morae than 38%% of its support from contributions, rlnembership fees, and gross receipts
from activities related to its charitable, etc., functions—sublect to certain exceptions, and (2) ho more than 33%% of Its suppornt
from gross investment income and unrelated business taxable income (less sactlon 511 1ax) from businesses acquired by the
organization after June 30, 1975. See section S09(a)(2) (Also complete the Support Schu:lule; in Patt IV-A)

13 [J An organization that Is not controlled by any disquaiified persons (other than foundatlon rianagers) and otherwise meets the
requirements of section 50%a)(3) Check the box that describes the type of supporting orgai\«mtion:

O Typel O Type Ui O Type lil-Functionally Integrated (Type W-Other
|
Provide the following information about the supported orgonizations. (See page 8lof the Instructions.)
(3 (b} (c) o ! (e)

Name(s) of supportad organization(s) Employer Type of I3 the supported Amount of
identification organization organization lssmd in support
nurnber (EIN} | (described (n lines the supporting

5 through 12 organization’s

above or IRC governing documents?

saction) “
Yes i No

i
)
]
]
]

Total »-

{

14 [ an organization organized and operated to test for pubhc safety Section 505(a}(d). (See pagei 8 of the instauctions )

Sch:adulo A (Form 090 or 990-EQ) 2007

|

|
j
i
'1

l
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|
Schedule A (Form 990 or 590-E7) 2007 ! Page 4

LEUBEY Support Schedule (Compiete only it you checked a tox on line 10, 11, or 12.) Use cash method of accounting
Note" You may use the worksheet In the instructions for converting from the accrusl to the cash method of accounting.

Calendar yeur (or fiscal year beginaing In) & (a) 2006 (b) 2008 (¢} 2004 ! (c) 2003 (o) Total

15

Gitts, grants, and conteibutlons recelved {Do }

16

rot Include unusual grants See hne 28) . {
Membership fees recewved N

17

Gross receipts from admissions, merchandige
soid or services performed, or furmishing of
faciities n any actwity that I1s related to the
organzation’s charltable etc, purpose

18

Gross ncome from ntersst, dwidends,
amounts recelved from payrnents on securities
loans (section S512(2)(5)). rents, royalties, i
income from sirmilar sources, and unrelated !
buslness taxable Income (less section 511 !
taxes) from businesses acquired by the !
organizauon atter June 30, 1975 !

19

Net income frorn unrelated business i
gctiatles aot Included in ling 18 . t

8

Tax rovenues levied for the organization's [
benefit and either paid 10 t or expended on ,
Its behalf . .o . !

The value of services or facilities turnished to |
the organization by & governmental unit {
without charge Do not include the value of !
services or facllities generally furnished to the \
public without charge .

Other income. Attach & schedule Do not !
Include gain or (loss) from sale of capital assets

Total of lines 15 through 22 , . '

Lune 23 rmuinus line 17 . .. I

Enter 1% of line 23 | .. . !

-

Organizations descrided on lines 10 or 11:  a Enter 2% of amount in column (g), ire 24 , |, . » |26a

Prepare a list for your records to show the name of and amount ccntributed by each person (other than a
governmaental unit or publicly supported organization) whose total gifts for 2003 through 2008 excseded the
armount shown In line 26a. Do not file this list with your retum, Enter the total of all these excess a(i'nomts > 26b
Total support for section 509(a)(1) test: Enter line 24, column (e) . |28
Add Amounts trom column (g) for llnes 18 19 !

22 26b i .. b |26d
Public support (iine 26¢ minus line 26d total) ) l . | 260
Public support percentage (line 26e (numerator) divided by tine 26¢ Ldenommator)) . > | 261 %

27

Organrmtlons described on fline 12: 3 For amounts Included In lines 15, 16, and 17 that were recelved from g "dlsquahf:ed
person,” prepare a hist {or your records to show the name of, and total amounts recaived 1n each year from, sach “disqualified person.”
Do not file this list with your return. Enter the sum of such amounte for each year

200€) ...l (2005) i (200d) ... e 3 2003) ...

For any amount included In ling 17 that was recerved from each person (0ther than “disquaiified persorls') prepare a list for your records to
show the name of, and amount recaived for aach year that was more than the larger of (1) the amountlon line 25 for the year or (2) $5.000
(Include in the iist organizations described (n lings 5 through 11b, as well as individuals ) Do not flle this llst with your return. After computing
the difference between the amount receved and the larger amount described In (1) or (2), enter the 8um of these differences (the excess
armounts) for each year. |

(RO06) ... .. eeieeen.. . R005) L i (004) . meeniieieeaans (@003) . e
c Add Amounts trom column (e) for ines” 15 16 :’
17 20 21 | > (e
d Add Line27atolal  __ and line 27b total i » | 270
e Publlc support (ine 27¢ total minus line 27d total) ) . . : » |27
t Total support for section 509(a)(2) test Enter amouat from line 23, colurnn (e) > |27 !
g Public support percentage (hne 27e (numerator) divided by line 271 (denominator)) . ' » | 279 %
h_Inveatment income percentage (line 18, column {e) (numerator) divided by line 27t {denommator)) » | o7h %

Unusuel Grants: For an organlzation descrnbed in ine 10, 11, or 12 that recewved any unusual grams during 2003 through 2006,
prepare a hst for your records 10 show for gach year, the name of the contributor, the date and|amount of the grant, and a brief
description of the nature ot the grant. Do not file this list with your return, Do not include thase |grants in ing 15

Schedule A (Form §8Q or B90-EZ} 2007

)
1
|
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Scheduls A (Form 990 o 990-E7) 2007 :

[Z4d  Private School Questionnaire (See page 9 of the instructions.) |
(Vo be completed ONLY by schools that checked the box on line 6 in Part IV)

20 Does the organization have a racially nondiscriminatory policy toward students by staternent in nts charter, bylaws,

other governing Instrument, or in & resclution of ts goveming body? . L. .
30 Does the orgenization include a statement of its racially nondiscrminatory pollcy toward students In all its
brochures, catalogues, and other written communications with the public dealing with student admissions,

programs. and scholarships?

31 Has the organization publicized Its racially nondiscriminatory policy through newspaper or broadcast medla during
the period of solicitation for students, or during the registration perlod If t has no solcitation prpgmm in 2 way
that makas the policy known to all parts of the goneral cornmunity it serves? .

It "Yes,” please describe, if “No,” pleass sxpilain. (If you need more space, attach a separate statemem)

32 Does the organization mantain the following'
3 Records Indicating the racial composition ot the student body, faculty and administrative staft?)
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscriminatory
basns? PR . . . [ .. . ‘ .
¢ Copies of all catalogues, brochures, announcements, and other written communlcatlons {o the pubhc deallng
with student admissions, programs, and scholarships? . . o

d Coples of all matenal used by the organization or on Its behalf to solict conlrlbutnons?

}
It you answered “No” to any of the above, please explain. (f you need more space, attach a separate statement.)

33 Does the organization discriminale by race in any way with respect tc E

a Students’ nghts or privileges?

b Adrmissions policies? .

¢ Employment of faculty or admustrative staff?

d Scholarships or othor financial asslstance?

o Educational policies?

t Use of facilitles?

g Athletic programs? :

tv Qther extracurnicular activities? ., . . .o . (
!
:

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

34a Does the organization receive gny financial aid or assistance from a governmental agency? A

b Has the organlzation’'s night to such aid ever been revoked or suspended? . . A
If you answered “Yes” to either 34a or b, please explain using an attached statement I

35 Dowes the organization certity that it has comphed with the applicable requirements of sections 4 01 through 4 05
of Rev Proc. 75-50, 1975-2 C B $37 covenng raclal nondiscrimination? If “No," attach an explanation

32

32¢

32d

N N A

Sohedule A (Form 990 ar 990-EZ) 2007

|
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Schedute A (Form 990 or 990-E2) 2007

[y

1 (PR

Page 6

Lobbying Expenditures by Electing Public Chnrities (See page 11 of lthe instructions.)

(To be completed ONLY by an eligible organization that flled Form 5768)

Chack » a (] It the organization belongs to an attillated group

Check »

b_ [ If you checked “a% and “limited control” provisions apply.

Limits on Lobbying Expenditures

(The term "expenditures” means amounts paid or incurred.)

i

(e)
Affillated group
totys

[}
To be compisted
for all electng
ofganizations

36 Tou lobbying expenditures to influence public opinion (grassroots lobbying)
37 Total tebbying expenditures to influence a legisiative body (direct lobbying)

Total lobbying expenditures (add lines 36 and 37)
39 Other exempt purpose expenditures .

Total exempt purpose expendltures (add lines 38 and 39) ,
41 Lobbying nontaxable amount Eater the amount from the following table—
It the amount on line 40 is— The lobbying nontaxabie omount ls—
Not over $500,000 20% of the amount on line 40 .
Over $500.000 but not over $1,000, 000 $100,000 plus 15% of the eacess over $500,000
Over $1,000,000 but not over $1,500.000  $175,000 plus 10% of the excess over $1,000,000 41
Over $1.500,000 but not cver $17.000,000. $225,000 plus 5% of the excess over $1,500,000
Over 517,000,000 $1,000,000
Grassroote nontaxable amount (enter 25% of ling 41)
Subtract hng 42 from line 36, Enter -0- f line 42 is more than e 36
Subtract ine 41 from fine 38. Enter -0- it line 41 15 mere than line 28

5188918

R&ER

Caution: If there 15 an amount on elther line 43 or line 44, you must Hile Form 4720
4-Year Averaging Period Under Section S01(h)

|
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for ines 45 through S0 on page 13 of the instructions )

|
Lobbying Expenditures During 4-Year Averaging Penod

Calendar year (or (a) (b) (c) l (d) (o)
fiscal year beginning in) ™ 2007 2006 2005 | 2004 Total

45  Lobbying nontaxable amount

46  Lobbying celling amount (150% cf line 45(e))

47  Total lobbying expenditures

Grassroots nontaxable amount | . {

Grassroots ceihng ameunt (150% of line 48|e))

50 Grassroots lobbying expenditures . |

EZEXTEY  Lobbying Activity by Nonelecting Public Charities !
(For reporting only by orgamzations that did not complete Part Vi-A) See] page 14 of the nstructions.}

Dunng the year, did the organization atternpt 10 Influence national, state or local legislation, including any | yes | No Amount

attempt to Influence public opinion on a legislaive matter or referendum, through the use of- |
a Volunteers ; v/
b Pad staff or managemant (tnclude compensatlon in expenses reponed on lnes ¢ through h) \ v
¢ Media advertisements . . .. ; - ; ' 4
d Mailings to members, legistators, or the pub”c RN . 'J Y
e Publications, or published or broadcast statements .o . .. | Y
t Grants to other organizations for lobbying purposes | v
g Ouwrect contact with legisiators, their staffs government officials, or a legw\a\we body 4
b Rallles, demonstrations. seminars, conventlons, speaches, lectures, or any other means ' v
|

Total lobbying expenditures (Add lines ¢ through k) . . i
I "Yas” to any of the above also sttach a statement giving a « delahed uPSCrlp‘{Ion of the Iobbymg\_actw&t\es

Sohodulo A (Form 990 or 980-EZ) 2007
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Schedule A (Form 990 or 990-E) 2007

Page 7

[ Part Vil

Exermnpt Organizations (See page 14 of the instructions )

Information Regarding Transfers To and Transactions and Relatlonshlps With Noncharitable

51 Did the reporting organization directly or indirectly engage 0 any of the following with any other organization described in section
501{c) of the Code (other than sectlon S501(c)(3) organizations) or In section 527, relating to pohucal organizations?

3 Transfers from the reporting orgamzation to a nonchartable exempt organization of. ‘

m
(i)

Cash
Other assets

b Qther transactions

—

)
W
()
()
)
(v1)

Sales or exchanges of assets with a noncharitable exempt organization
Purchases of asgets from a noncharitable exempt organization

Rental of faciities, sguipment, or other assets

Reimbursement arrangements
Loans or loan guarantees

Performance of services or membership or fundralslng sohcnat\ons

|

)
(

¢ Sharing of faciities, equipment. malling hsts, other assets, or pald employees

d It the answer to any of the above Is “Yes,” complete the tollowing schedule Column (b} should always show the far market value of the
goods, other assets, or sorvices given by the reporting organization. If the organization recewved legss than falr market value In any
vansaction of shanng arrangement, show In column (d) the value of the goods, other assets, or services receved.

Yez

61a(i}

a(ii)

bi)

b(il)

blii)

biiv}

| blv)

b{vl)

[+]

ANENINEN NLN LS NN

()
Line no

T
(b)

Amount volved

(]

Name of nonchartable exempt orgamzation

{
Dezcniption of transfers, transactions, and sharing arrangerments

@

}

I
|
{
!

528 |3 the organeation dlrectly or indlirectly affiliated with, or related to. one or more tax-exempt organizations
describad In section 501(c) of the Code (other than section 501(c)(@) or In section 5277
b If "Yas," complete the following schedule.

.» [ Yes

B2 No

(e}

Name ot organaation

(b)
Type of organizaton

(e)

Descnption of relationship

!

l

!

Sohodule A (Form 990 or 990-E2) 2007
|
!
1
}
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Riverside Christian Training School
Attachment 1
Form 990, Part Il, Line 43
For the year ending 12/31/2007

Other Expoanses

Advertising 631
Athletic 6512
Bank Service Charge 91
Designated Account 1020
Duses and Subscriptions 791
Elementary trips 96
Gift Expense 12107
Insurance 2687
Janitonal 2567
Library 665
Licenses and Permits 201
Misc. - Other 20549
Program Expense 164
Reimbursed Expenses 2021
Scholarship Expense 4240
Staff Expenses 0
Vehicle Expenses 24848
Total 79190



