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rom 990-EZ

Capariment of 1ho Treasary
Intprnal Revenuo Service

LU =29

'
—_y— o~ —

[ OMB No4545-1150

SHUI L TUILLEE p%
Return of Organization Exempt From Income l

Under section 501(c), 627, or 4947(a)(1) of the Intarnal Revenue Code g
{except black iung benefit trust or prvate foundaton]
anizations of donor advsed funds and controilng organizations as defined hn sectlon
@ Form 980. All other organizations with %ross receipts less !hun $1.000 000 ant total
assets loss than 2,500,000 at the end of the year may usé this form.
P The orgamzaton may kave to uge 8 copy of this rotum to satisly state reporing requirarments.

» Sponsonng
512(b)(13) muat ¢

2008/

Open to Pubhc
Inspection

A For the 2008 calendar year, or tax year beginning , 2008, and ending k3 , 20

B Check If applicable Plesss | C Name of ofgamization [ D Employer identification numbuar

(] agoress crange e IR | Riverside Chirigtlan Training School il 81 ¢ 0621761

% m’me gﬂp“:- or Nummber 8nd stroet or PO box, if mall 1s not delivered 10 sireet a6dres: Room/sunil\ E ‘(“j‘l;;:é\o;\e nur'ﬂbe(l.;66 o3
Tormunalion Gee RR 15 ! 9

% Amendod return m‘c Crty or town, state or country, and ZIP « 4 | F Group Exemption

7] Asplicaton pending tions. | Lost Creek, Kentucky 41348 Number . >

® Saction 501(c)(3) arganizations and 4947(a)(1} nonexempt chentablo truats must attach
2 campleted Schedule A (Form 990 or 990-E2).

G Accounnng mothod:
Othcr (specﬂy) »

/7 Cazh ] Accrual

1 Website: »
J Organization type (check only ong)— 7] 501(c) ( 3 ) « (insort no.)

[ agazieyny or [ 527

9904E2, or 890-PF).

H Chreck b it the organwzation Is not
raquired to ahach Schadule B (Form 980,

K Check =[] it the organization Is not a scction 508(a)(3) supporting organization and 1ts gross recelpts are no':'mal\y not more than $25,000. A return is

not required, but if the orgaruzation chooses to fllo a retum, be sure to fila a cornpleto return.

L Add lines 5b, €b, and 7b, o line 9 to determing gross recaipts, f 51,000 000 or more, file Form 990 instead of Form 990-£2 » § 281335
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the ingtructions for Part 1)
1 Contrnbutions, gifts, grants, and slmilar amounts recewved. R 170917
2 Program gervice revenue including government foes and contracts T 52714
3 Membership dues and assessments . s R
4 Investment income . . l .. 1L 4
5a Gross amournt from sale of asaets other than muentory Sa
b Less: cost or other basis and sales expenses 5b |
° ¢ Gamn or (loss) from sale of assets other than nventory (Subtract hne 5b from line 5g) (attach schedule) 5c
2| 6 Specul events and activites (complete applicable parts of Schedule G) It any amount 15 from gaming, check here » O
2| @ Gross revenue (not Including $ of contributions E
o reported on line 1) . . .6 12168
b Less. diect expsnses other than fundra!slng expenaes . @ 1295
¢ Net income or (loss) from special events and activities (Subtract line 6b from ine Bg) . 1. . 8e 872
7a Grogs sales of inventory, less returns and allowances 7a { 31136
b Less: cost of goods sold 7b | 32861
¢ Gross profit or (loss) from sales of Inventow (Subtract e 7o from line 7a) S (- (1726)
8 Other rovenue (describe b See Attachment 1 f y 108 24402
8  Total revenue. Add lines 1, 2, 3, 4, 5¢c, B¢, 7c, and 8, L .l g 247179
10 Grants and similar amounts pald (attach schedulo}"j’ e at"““ @ L 10
11 Benefits pald to or for members . ! Qﬂf L 11
®| 12  Salariegs, other compensation, and employee be lt§ > Rﬁu/ L..«w - 12 84345
21 13 Professional fees and other payments 1o mded‘bn ent contractors L 13 185
?5 14 Occupancy. rent, utilities, and maintenance | - APR Ot ZO“ . ! 14 74066
Wl 15 Printing, publications, postage, and shipping}. . ) ‘cg ! 186 2232
16  Other expenses (describe b See Attachment 2 e NUEPE R 16 101854
17 Total expenses. Add lines 10 through 16 N TR ge TV \J M7 262692
| 18 Excoss or (deficly for the yoar (Subtract ine 17 from fine 91,3 Y11 Lﬁ , 18 (15513)
B — 19 Net assets or fund balances at beginning of year (from line 27, column stfa h
= 2 end-of-year figure reported on pnorg yeargs mtirn) ( NUW ‘1 ?%\Dﬁ 19 (3604)
™~ Z| 20 Other changes in net assets or fund balances (attach explanation) FA ST: 20
o) 21 Net assets or fund balances at end of year Combine ilnes 18 throuqlﬂg(b_m 21 (19117)
X mBalanCQ Sheets. If Total assets on line 25, column (B) are $2,500,000 b Mh’ﬁﬁmﬂdu‘ felad of Form 990-EZ.
% (See the instructions for Part If) (A) Beginning of year | (B) End of yoar
=5 22 Cash, savings, and investments : 9378 (22 3263
£} 23 Lland and buidings . . . . L. ; 23
% 24  Other assets (describe » Accounts receivable ) | 12785 [24 13306
25 Total assets . - — | 18163 |25 16569
% 26 Total liabilitles (describe » Accounts payable ) 21767 26 35686
€D 27 Netassets or tund balances (line 27 of column (B) must agree with fine 21) (3604) |27 (19117}
D For Privacy Act and Paperwork Reduction Act Notice, see the Instructton for Form 990. Form 990-EZ (2008

Cat. No. 108421
|
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|
Form 990-EZ (2008) Pago 2
T Statement of Program Service Accomplishments (See the nstructions for Part IIl.) Expenses
: | 1(c)(@

What 1s the organization's pnmary exempt purpose? Operation of a privats school l gﬂ;‘%qullg)ed o"’;ﬁ&ggﬂ,g

Describe what wag achieved In carrying out the organization's exempt purposes. in a clear and copcise manner, | and 4847(a)1) trusts,

describe the sarvices provided, the number of persans benefited, or other relevant information for eachjprogram title. | optional for others.)

28 Operation of a private Christian school sarving chuldren from kinderganien through gradel12 |
.......................................................................................................... e
........................................................................................................... O
(Grants & | if this amount includes foreign grants, check here ., 1+ . B [1] |2Ba 121719

m _______ .II:
........................................................................................................... b eae
(Grants $ ) If this_ amount Includes forelgn grants, check herg b [ 292

<o S OO U SPSPRORO

i
Ot AN
(Grants 8 } If thus amount includes foreign granis, chack here L. b [] (308
31 Other prograrn services (attach schedule) . . .. i .
(Grants $ ) i this amount includes foreign grants, check here , AL ow [J|31a
32 Yotal program service expenses (add lines 28a through 318) . . ) . . > a2 121719
List of Officers, Direclors, Trustees, and Key Employees. Ust esch one even f not compensated. {See the msiructions for Part V)
(b) Titlo @nd average {c) Compenzation || (M) Cemtnbutione 1o (9) Exponse
(8} Namo and address NOUME por wigh (if not paid, ! raployse benefit plans & actount and

. devotad 10 posdien onter -0-) deterrcd cormpsngation | other allowances

Lorie Kock - c/o Riverside Chastlan Training Sch.__ | principal - 50 hours |

General Delivery. Lost Creek, KY 41348 $250/month

Ernie Robers el CEO - 18 hours ‘

6641 Hwy. 476, Clayhole, KY 41317 Q-

|
!
|
|
|

form 980-EZ 2008)
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Form 990-EZ (2008} , Pags 3
Other Information (Note the statement requirements n the instructions for Part V1)

! Yes| No
33 Did the organization engage In any activity not previcusly repored (o the IRS? I “Yes,” aneé:h a detalled
description of each activity . . . A o 33 v
34 Were any changes made to the organizing or 90vemmg doc:urm nts Dut not reported to the IRS? If “Yes
attach a conformed copy of the changes .. 34 v
35  If the organization had income from business activities, such as those reportad on lines 2, Ba, and 7a (among others) but
not reported on Form 890-T, attach & statement explaining your reasen for not reporting the Income on \Fom\ 980-T
a Dud the organizaticn have unrelated business gross Income of $1,000 or more or sectlon 8033(0)ln0tlce. reporting,
and proxy tax requirements? ; e e f . . . . . |S6a v
b If “Yes,” bas it filed 2 tax retumn on Form 990-‘\“ for thba year? . : .o 36b
36 Was there a liquidation, dissolution, termination, or substantial contraction durmg the yeaﬂ If “Yes,”
complete applicable pants of Schedule N | . Co . 36 v
37a Enter amount of pollical expenditures, dwect or Indirect, as descr\bed In the mstruchons. > [373 | a
b Did the organization file Form 1120-POL for this year? . S i Co 37b v
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key e;'nployee or were
any such loans made in a prior year and still unpald at the stant of the period covered by thig retum? . . . 38a v
b If “Yes,” complete Schoguie L, Part Il and enter the total amount involved 38b
39 Section 501(c)(7) organizations. Enter:
a nibation fees and capital contnbutions included on line 9 . . 393
b Gross recelpts, inciuded on line 8, for public use of club facilities .. 39b
403 Section 501(c)(3) orgamizations. Enter amount of tax ymposed on the organization durmg the year under:
section 4911 b 8 gection 4812 B . 0 ;sectionagss e 1 0
b Secton S01(c)(3) and (4} organizations 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 & prior year? If “Yes,” complete Schedule
L. Part | . T <0b 4
c Enter amount of tax nmposed on organlzatlon managers or dlsquallhed persons durmg !
the year under sections 4512, 4955, and 4958 . . .. N S 0
d Enter armount of tax on line 40c reimbursed by the orgamzatlon N ( 0
o All organizations At any time during the tax year, was the organizauon a pary to a prohibited tax sheiter
transaction? It “Yes,” complete Form 8886-T . . S .. .. 409 v
41 Ust the states with which & copy of this return is flled. » KY
42a The books are in care of » Riverside Christian Tralning Schoot Telephone no. » { 806 }
Located at b General Delivery, Lost Creek, KY____ . ZP+a » M348

! .
b At any turme durlng the calendar year, did the organization have an interest in or a signature or, other authority
over a flnancial account 1 a foreign country (such as a bank account, secunties account, or other financal
account)?

If “Yes,” enter the name of the foreugn country b
See the instructions for exceptions and tiling requirements for Form TD F 90-22.1, Report of, Foreign Bank
and Flhancial Accounts, i
¢ At any wne during the calendar year, did the arganization maintain an office outside of the U.S.?
It “Yes,” enter the name of the foreign country: » !
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ In tigu of Form 1041— Check here
and enter the amount of tax-exempt Interest recelved or accrued dunng the tax year . . . ‘ > |42 l

|

}
1

44  Did the organization malntan any donor advisod funds? If “Yes,” Forrn 990 must bo completed instead of
Form 990-EZ H

45 Is any related organzation controued entity of the organlzatlon within the meamng of sechon 512(b)(13)? If
“Yes," Form 990 must be completed instead of Forrn 990-EZ .

—t—

N Form 990-EZ (2008)
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Page 4

LYY Section 501(c)(3) organizations only. All section 507 (c)(@) organizations must answer questions 4649

and complete the tables for ines 50 and 51.

I

46 Did the organization engage in dlrect or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public othice? If “Yes.” complete Schedule C, Part | | . . . . 46 v
47 0O the orgamization engage in lobbying actmvities? If “Yes.” complele Schedule C Pan ll - 47 v
48 Is the organization cperating @ school as described in section 170N IHANI)T If “Yes,” complete Scnedule E 8]
49a Did the organization make any transfers to an exempt non-chartable related organization? [ . . 492 v
b If "Yes," was the related organization(s) a section 527 organization? 4%b
50 Complete this table for the five highest compensated employees (other than ofﬂcers. darectora trustees and key employees) who
each recelved morse than $100,000 ¢f compensation from the organization. If there s none, enter “None.”
(b) Title and avorage (0) Compeneation (d) Contnbullons (») Expense
(x) Name and address of each amployes paid more hours per wock Iomployec beneln plans & acrount and
than $100,000 devotad o position daterrad compensation other gliowancas
NONE

Total number of other employees pald over $100,000

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compansation trom the organization. If there is none, enter “None ” ¢
(8) Namc and addrees ¢f oach independent comtractor pad rmore than $100,000 ) Type of sarvice (o} Compeneation
NONE

{
|
i

1
f

;
[
!
'
4
i

Total number of other independent contractors each receiving over $100,000 »
Undar perialyBy of perjury, | dectare that | have examined this return Including accompanying sohodules Bng statemonts and to 1he bost of my knowisdge
and balaf i 9. corract and complate Declaration of praparer (Gther thun officer} 13 based on all information of wiich prepaner hab any knowisdge.
Sign | ) M U g l 1‘1[((/1(
Here Sigaature of DE‘B
( (equv— .
Type or pnnt name nnd utie. !
. 1 Check 't
Pad Proparer's } Date o i {Prepacers idonhfying Number (Ses instructions)
signature
Preparer's | — ampioyeq ¥ [] .
Firm £ name (or yours EIN > '
Use Only | 1t =sif-employed) }
address and ZIP + 4 Phone no, » { )
May the IRS discuss this return with the preparer shown above? See Instructions v . » ] Yes ] No

|
|
i
|
|
I
!

Form 980-EZ {2006}
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SCHEDULE A
(Form 230 or 990-E2)

Department of the Troasury

FANNEYY

LU O%

OMB No 1545-0047

Public Charity Status and Public Support

To be completed by ail section S01(c)(3) o1 ganwzations and sectlon 4947(3)(1)

nonexempt charftable trusts. opon 1o Public

ot ovans Somog » Attach to Form 960 or Form 990-EZ  » See ssparate Instructions. inspoction
Namo of the organization Employer identification number
Rsverside Christian Tralung School 61 0621761

Reason for Public Charity Status {All organizauons must complets this part.) (see instructions)

The organization Is not a private foundation because It is: (Please chuck only one organlzatlon".)

1 [J A church. convention of churches, or association of churches described in section 170(bY(1){AN)-

2 ] A school described In section 170(b)(1)A}(1)). (Atlach Scheduls E)

3 [ A hospital or a cooperative hospital service organization descrbed In section 170(b)(?)(A)(m). {Attach Schedule H.)

4 [ A medical research organization operated in conjunction with a hospltal described ln‘ section 170(MI(1)(AN{D. Enter the
hogpital's name, City, 8nd S8,  n it e e e e A

5 [3 An organization operated for the benefit of a college or unversity owned or operated by a governmental unit described in
section 170(b}(1)(A)(v}. (Complete Part Ul.)

6 [J A federal, state, or local government or governmental urit descnbed in section 170{b)(1)(A)(v).

7 [ Anorganization that normally recerves a substantial part of its supgon from a govemmental unit or from the general public
described in section 170(b)}{1}(A)(v)). (Complete Part Il.) :

8 [ A commuady trust described in section 170(b}(1}(A)vi} (Comgplete Part If)

8 [J Anorganization that normally recelves. (1) more than 33% % of its support from contribuglons, membership fees, and Qross
receipts from activities related 1o its exempt functions—subject to certain exceptlonsﬁand (2) no more than 334 % of its
support from gross investment income and unrelated business taxable Income (lessgsecﬂon 511 tax) from businesses
acquired by the organization after June 30, 1975. See secuon 5089(a)(2)- (Complete Part lIl)

10 [ An orgamzation organized and operated exclusively 1o test for public safety. Ses aecnon 509(a)(4). (see Instructions)

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organlzations cescnbed in sectlon S09(@)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describas the type of supporting organization and complete inss 11e through 11h,

a U Typel b [ Typell ¢ [J Type Il-Functionally integrated | d O Type I~Other
o [J sy checking this box, | certify that the organization s not controfled directly or lndir{actly by one or more disquaiified
persons other than foundation managers and other than one or more publicly supported iongannzazlons described in section
509(a)(1) or section 509(a)(2).
t if the organization recelved a written determination from the IRS that it s a Type |, Type ", or Type 1l supporting
organization, check this box . . ! s oo g
g Since August 17, 2006, has the organization accepled any gut or comrlbunon from any of xhe
following persons?
() A person who directly or dlrectly controls, either alona or together with persons descrlbed n i) Yes | Mo
and () below. the governing body of the supported organization? . i . 1190
{il) A tarmily member of a person described in (j) above? . .. L AL
(1) A 35% controlled entity of a person described In () or (i) above? .\ 11gfig]
h Provide the following Information about the organizations the organization supports. {
{} Name of supported (i) EIN {ll) Type of organization | iv) Is the organization | {«) Ola you notity | (v is the i) Amount of
organization (dascrlbed On ines 1-9 | 10 col {i) hsted 10 your [ the orgamzaton In organization In col support
atove or IRC saction goveming gocument? col (i} of your {0 organized in the
(380 ingtructons)) BUPPO? t us?
Yos No Yos No Yes No

1

|
{
!

Totat

For Prvacy Act and Peperwork Reductlon Act Notice, seo the Instructions for Form 960

Cat No 11285F

Schedise A (Form 990 ar 990-£2) 2008

!
t
i
I



Schadulg A (Form 930 or 990-EZ) 2008

'
H
'

Page 2

Support Schedule for Ocganizations Descrtbed in Sections 170(b)(1)(A}(w) and 170{b)(1){(A) (vi)

(Complste only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support i

Culendar year (or figcal year beglnning in) » (@) 2004 (&Y 2005 (<) 2006 (d) 2007 (e) 2008 (7) Total
1 Gifts. grants, contnbutions, and

membership fees recaived (Do not

include any “unusual grants )
2 Tax revenues levied for the organization's

benefit and elther paid 1o or expended on

ite behalf
3 The vslue of services or facllties

furmighed by a governmental unit to the

organization without charge
4  Total. Agd lines 1-3 .
5 The portion of total contnbutions by each

person (other than a governmental unit or

publicly supported organization) included

on line 1 that exceeds 2% of the amount

showr on line 11, column &) .
6 Public support. Subtract line 5 from llng d. . : ]

Section B. Total Support !

Caiendar year {or fiscal year beginning n} » () 2004 (b) 2005 (c} 2006 () 2007 (e) 2008 (N Total

7
g

10

11
12
13

Amounts frorn line ¢

Gross incoma from interest, dmdends
payments received on secunties loans,
rents, rovalties and incorne from similar
sourcee .

activities, whether or not the business Is
regulary carrted on

Other Income. Do not include galn or
loss from the sale of capital assets
(Explain n Part IV)

Total support. Add lings 7 through 10
Gross recelpts from related activities, etc (ses Instructions)

|
!
\
I
Net income from unrelgted busineas ;
1
j
I

First five years. If the Form $90 is for the orgamzation's first, second. third, fourth, or fifth tox
orgarization, check this box and stop here t

year as a section 501(0)@

Section C. Computation of Public Support Percemage |

14 Publc support percentage for 2008 (line 6, column (f) divided by line 11, column () . i 14 | %o
15 Fublic support percentage trom 2007 Schedule A, Part IV-A, line 261 R | 15 %
18a  33% % gupport test—2008. If the organization didd not check the box on line 13, and line 14 15 334 % or more. check this box
and stoo here. The organization qualities as a publicly supported organization > O
b 33, % support test—2007. It the organization did not check & box on line 13 or 16a, and line 15 - 33‘/« % or more, check this
box and stop here. The organization qualifles as a publicly supponud orgamization . . oL . > D
17a  10%-facte-and-circumetances test— 2003. If the organization did 1ot check a box on ling 13, 16a, or 18b and hne 1418 10% or
morg, and if the organization meets the “facts~and-crcurnstances” test, check this box and atop here. Explan in Part IV how the
organization meets the "facts-and-circumstances” test The organization gualfies as a pubilcly supported organization . » I
b 10%-acts-and-clreumstances test—2007 f the organizatlon did not chech 3 box on line 13, 16z, 16'13, or 173, and fing 15 15 10% or
mare, and ff the orgarization meets the “facts-and-circumstances” tewl check this box and stop here Explain In Part IV how the
organization meets the “facts-and-clrcumstances” test The organizaton qualities as a publicly supported organization » O
18 Pnvate foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » (]

|

’-Schodu'o A (Form 090 or 990-EZ) 2008
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Scheduln A (Form %56 or §30-EZ) 2008 Pags 3

m Support Schedule for Organizations Described in Section 609(a)(2) ;
(Complete only if you checked the box on Iine 8 of Part |)

Section A. Public Support !
Calendar year {or fiscal year beginning in) » {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
i
1 Gits  grants,  contributions,  and l
membership fees received. (Do not include |
ary “unusual grants ") . [
2 Gross receipts from admissions merchandrse W

sold or sewices performed, or facliities
fumished 0 any actvity that Is related to the
organizatlon's tax-exsmpt pucpose .

3 CGross recaipts trom actviles that are not an
unrelated trade or business under section 513

4 Tax revenuos levied for the organization's
benefit and elther paid to or expended on
its behalf

4~ ==

5 The value of services or facllities
furmished by a governmental unit to the {
organization without charge '

6 Totol Add !lines 1-5

73 Arnounts Included on Iines 1, 2, and 3
receved from disquallfied persons

3

b Amounts inciuded on ines 2 and 3 ‘
recelved from other than disqualified ‘
i

|

!

|

i

pergons that exceed the greater of 1% of
the total of ines 9, 10¢, 11, and 12 for the
year or 55,000
¢ Add lines 7a and 7b
8 Public support (Subtract ine 7c from
I G ) .
Sechon B, Total Support '
Calendar yoar (or fiscal year beginning in) » (@) 2004 (b) 2005 | (c) 2006 (d) 2007 (e} 2008 () Tota

®  Amounts trom line 6

108 Gross income from nterest, dlv:dends.
payments recelved on securities loans,
rants, royalties and income from similar
Sources P

b Unrelated business taxable Income (less :
secton 511 taxes) from businesses 1
1

acqulired after June 30, 1975

¢ Addlines 10a and 10b . T
11 Net income from unrelated busimess
activitles not Included in line 10b,

whether or not the business s regularly
carned on

12 Other income Do not include gain or
loss Trom the sgle of capital assets
(Explaln in Part IV)

13 Total support (Add lires 9, 10¢, 11,

and 12)
14  Flrgt five years. I1 the Form 980 i3 for the organization's flrst, sacond, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzation, check this box and stop here . . Lol b .o .. e [
Section C. Computation of Public Support Perr:entage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . l 16 %
18 Public support percentage trom 2007 Schedule A, Part IV-A, line 27g . i ! 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (iine 10c, column {f) divided by tine 13, column {f) . 17 %
18 Investment Income percentage frorm 2007 Scheduls A, Part IV-4, line 27h X P8 %

18a 33% % support tests—2008. If the organization did not check thu box on line 14, and line 15 Is more than 33% %, and line

17 15 not more than 33/ %, check this box and stop harp, The arganization quallfies as a publlély supported organization »

b 33% % support tests —2007. If the organization did no! check a box on ine 14 or line 19a, and line 16 is more than 334 %, and
line 18 +s not more than 33% %, check this box and stop here. The argznization qualifles as a publicly supparted organization » [
20 _ Private foundation. If the organization did not check a bo4 on ling 14, 19a, or 18b, check thig box and see instructions » []
Sohadute A (Form 990 or 090-EZ) 2008
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Schiaduls A (Form 990 or 990-E2) 2008 Pege 4

Supplemental Information. Complete this part to provide the explanatlon) required by Part Il, ine 10,
Part ll. line 17a or 17b, or Part lil, ine 12. Provide any other additional information. (see instructions)

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

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

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

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

Schedule A (Form 860 or 990-EZ} 2008
i
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SCHEDULE E Schools
(Form 980 or 990-EZ}

Oopafimant of 1ha Tragsusy

l

‘
i
‘} | OMB No 1545-0047

2008

Opcn to Public

» Yo be completed by organizations that
answer "Yes” to Form 980, Part IV, line 13 or Form 080-EZ, Part VI, line 48.

irternsl Kevsnue Service » Attach to Foren $90 ar Form 990-E2 j nspectien
Name of tha arganization Employor identification number
Rivergide Chnstian Training School 81 | 0621761

; YES| NO

Ga

Does tha organization have a racially nondiscriminatory pollcy toward students by statement in {ts charter,
bylaws, other goverming Instrument, or In a resolution of its governing body? . . , . . 1 v

Does the organization include a statement of tts raclally nondiscriminatory pollcy toward studems in all ite

brochures. catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . - . . i . 2|V

Has the orgaaization publicized its racially nondiscricrunatory policy through newspaper oc t;madcast medla
dunng the penod of solicitation for students, or during the registration perlod if it has no solctation program,
in a way that makes the policy known to all parts of the general commurity 1t serves? If “Yos,” please
describe. If "No,” please explain . . . . [ 3 v

Does the organization maintain the following? i.

Records indicating the raclal composition of the student body, taculty, and administrative staff? . . . d4al v/
Records documenting that scholarshlps and other financial assistance are awarded| on a raclally
nondiscnminatory basis? . . . . a | v/
Copres of all catalogues, brochures, anncuncements, and other written commumcahons to the pubhc deahng

with student admissions, programs, and scholarshlps? . . . N . ac| v
Copies of ali matenal used by the arganization or ori its behait to solu:lt contnbutlons’? f 4d | ¥

if you answered “No" 1o any of the above, please explan. (If you need more space, at\zach a separate
statement ) i

Does the organizatlon discriminate by race in any way with respect to:
Students’ rights or privileges?

Adrmissions policies?

Employment of faculty or administrativo staf? .

Scholarships or other financial asslstance?

Educalional pohcies?

Use of facilties?

Athletic programs?

Other extracurricular activities?

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

Ooas the organization recelve any financial aid or assistance fromn a governmental agency?
Has the organization's right to such ald ever been revoked or suspended?
If you answerec "Yes" to either line 6a or line 6b, please explaln using an attached statemem

Does the organizatlon certify that it has comphed with the applicable requirements of sections 4.01 through
4 05 of Rev Proc 75-50, 1975-2 C B. 887, covating racial nondlscrununation? If “No,” attach en explanation.

For Privacy Act and Pagerwork Reduction Act Notice, see the Instructions for Form 990 Cat No. 50085D Sohoduh E (Form 900 or 990-£Z3 2008
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Riverside Christian Training School
Attachment 1
Form 990-EZ, Part |, Line 8
For the year ending 12/31/2008

Other Revenue

Gross rents 437 .
Athietic income 128965 ',
Beacon sales 187 \
Reimbursement of expenses 7278 |
School trips 731 ;
Internet 720 !;
Schaool insurance 883 !
Travel allowance 400 ;
Program fees 20 ‘I
Miscellaneous 780 [
Total 24401 l

1

!



