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Sshort Form
99 EZ Return of Organization Exempt From Income }Tax
Form n- Under soction 501(c), 527, or 4847(a)(1) of the Intarnal Revenue Code
(oxcopt blaok lung benetit truat or private foundation) f l l
i Izat! { d advised 1 d controling organizations as defl n @oction
51%?!3%%%3)';\351 gano?n? 3%0 Al?gtot:nr gmungagﬁ:? C.nth prosg r'gml(gm lesa than $500, 00 and total

azvets lgss than $1,260,000 at the snd of the year may use thia farm,

" of tha Y
s oY » Tho Orpanizafion may have to use 8 copy of this retum to satsfy stale reporting mqulmmenm

Imarnai Ravenue Sarvioo

O |

OMB No 1545-1150

Open to Public
-‘ Inspectlon

A For the 2009 calendar year, ot tax year beginning ., 2000, and ending I~ e

20

Plonse

B Checx it appiicable C Nems of organizguion [

D Employer Identification numboer

[ 4caresz anango uee % |Riverside Christlan Traimng School , 61-0621764
(] Name ehange printor [ NOmber and atrect (or P O box, if mal 1% not dellvered to street eddress) | Reomvsure f E Telephone number
% :;ﬁu::: ';:9- RR 1S { 606-666-2359
ot -l?"“'ﬁ‘_’ Ity or towr, 5tate o country, and ZIP + 4 i F Group Exemption
Anplication pending tam.  |Lost Crack, Kontucky 41348 { Number »

* Soction S01(c)(3) organizations and 4947(a)(1) nonexempt chantable trusts must attach

& completed Schedule A (Form 990 or 890-E2), Other {specity)

"

G Accounting Method: {71 Cash (T Accrual

H Check » (7] if the organtzation is nat
reqbired to attach Schedule B (Form 980,

1 Website: »
J Tax-exempt status (check only ong) — [£1501(c){ 3 ) < (nsertro) [ 48a7(@(tyor [)527 90l EZ. or 990-PP).
K check = [ ifthe organization Is not a section 509()(3) supporung organization and (ts gross recolpts are normally not more than $25,000 A
Form 980-EZ o« Form 930 return Is not required, but f the organization chooses to file a return. bo sure o fie a complete return,
L Add lines 5b, Bb and 7b, to fine 9 to detemmine gross recelpte’ if $500 000 or mors, lile Form 880 instead of Form 990-EZ  » g 287834
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part [.)
1 Contributions, gifts, grants, and simidar amounts recelved . } 1 151036
2 Program service revenue including government fees and contracts . . . . . . f 2 83262
3 Membership dues and assessments . i 3
4 Investment income .. | 4
S5a  Gross amount from sale of assets other than mventory 5a !
b Less: cost or other basis and sales expenses . 5b ' [ -
® ¢ Gainor (loss) from sale of assets other than inventory (Subtract une 5b from line Sa) . L . E , V
S| 6  Speclal events and activibes (complete applicable parts of Schedule G) If any amount is from gaming, check hemb O
§ a Gross revenue (not Including $ of contributions F 1 7 20 ”
fosd reported on line 1) . 6a 3211
b Less direct expenses other than fundr‘alsmg expenses . 6b {1362 AST
¢ Net income or (loss) from speclai events and activites (Subtract Ime 8b from llne 6a) . l lﬁ §9 1849
7a Gross sales of inventory, less returns and allowances 7a i '
b (Less: cost of goods sold 7b ' 43731
¢ Gross profit or {loss) from sales of Inventory (Subtract lme 7b from lIno 78 L 7c (1572)
8  Other revenue (descrnbe M See Attachment 1 l | 8 28166
9 Tatal revenue. Add lines 1, 2,3, 4, 5¢, 6¢c, 7c, and 8 9 242741
10  Grants and similar amounts paid (attach schedule) , " W 10
11 Benefits pand to or for members 'u-«’ lid e WQ l“‘ "J E 11
al112  Salaries, other compensation, and employee benefn '~> 3 7 e k’._,c)’ ﬁ..c.a P 12 24060
C {13 Professional feeg and other payments to mdepenqe contracxors .. FN 13 30
& 14 Occupancy, rent, utliities, and maintenance - APR ) T 20\\_ 14 83861
] 15  Printing. publications, postage, and shipping . . ERV\CE 15 2731
18 Other expenses (describe b See Attachment 2 o JENGE D 16 80681
17 Total expenses. Add lines 10 through 16 e -eGE 0w 17 251603
@18 Excess or(deficit) for the yoar (Subtract line 17 from line 9) X R [T (8862)
§ 18 Noet assets or fund balances at beginning of year (from line 27, column {A)) (must agr;ee with
< end-of-year figure reported on prior year's returm) e e Lo 119 __(13117)
;6 20  Other changes in net assets or fund balances (attach explanation) 5 . . |20
21 Net assets or fund balances at end of year. Combing lines 18 through 20 ., Lo 2 (27979)
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more. hile Form 990 Instead of Form 980-EZ.
(See the Instructions tor Part 1)) {A) Beginning of year {B) EnG of year
22  Cash, savings, and investments | 3283)22 2951
23  Land and bulldings . . i 23
24  Other assets {describe & Acccunts recelvable } h 1330824 13370
25 Yotslassets. . | o e { 1656925 22321
26  TYotal llabliitles (descnbe b Accounts payab!e ) I 35686 |26 50300
27 _ Netasssts or fund balances (ine 27 of column (B) must agree with line 21) . . l (19117)(27 _ (21979)
For Privacy Act and Paperwork Reduction Act Notice, gee the separate Instructions. Cat No|10842t Form 990-EZ (2008)

- l

1



!
Form 990-IZ (2009) ‘ Pago 2
LEWAL)  Statement of Program Service Accomphishments (See the Instructions for Part m) Expenzes
What s tha organization's pnmary exempt purpose?  Operation of a private school (Required for soction
Describe what was achieved in carrying out the organizatlon’s exempt purposes In a cleariand concige | 301()(3) and S01(cké

manner, describe the services provided, the number of persons benefited, and other relevant inrdormation for
each program title. |

organizations and section
4947(a)(1) trusts; optional
for others.)

28a 128959
29a
(Grants $ ) If this amount Includes foreign grants, check here : b [ [30a
31 Other program services (attach schedule) . ] .
(Grants § )_If this amount includes foregn grants, check here I, [ |31a
32 Total program service expenses (add lines 26a through 31a) . . ) » |32 126959

Part V|

List of Officers, Directors, Trusteas, and Key Employees. Ust each one even lf not compensated (Soe the Instructions for Part IV)

(o) Title and averago (c) Compenzation| {0 Contriburtions to (e} Expenze
(g) Nems and address hourg per week (Ir not paia, srmpicyoe benellt plans § account and
dovoted to posttion anter -0-) Geferrad compensation | other allowances
Lorne Keck - c/fo Riverside Christlan Tralning School
------------------------------- Princlpal - 50 hours !
General Dellvory, Lost Creek, KY 41348 $250/month
Emia Roberts L

---------------------------------- CEG -1
6641 Hwy 476, Clayhole, KY 41317 £0 -18 houry ,

Form 990-EZ (2009)



[VRFe

L

voows PR V]

]
|

Form 990-EZ (2009) ! Page 3

EZIXE _ Other Information (Note the statement requirements in the instructions for Part V.)

33

34

41
42a

Yes|No
Did the organization engage in any activity not previously reported to the IRS? If “Yes, "Jattach a detaied
description ot each activity . . . . . 33
Wure any chdanges made to the organlzlng or governing documents? If "Yes " attach a conformed copy of
the changes .
if tne orgamization had income from buslness activities, such as those reponed on Imes 2 Ga and Ta‘(among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the i mcome on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subjoct to section
6033(9) notico, reporting, and proxy tax requirements? ..
If “Yos,"” has It flled a tax return on Form 990-T for this year? . . oL
Did the orgamization undergo a liquldation, dissolution, termunation, or stgnlﬂcanf disposignon of net assets v
dunng the year? if “Yes,” complete applicable parts of Schedule N
Enter amount of poiitical expenditures. direct or Indirect, as described In the instructions |37a I
Did the organization flie Form 1120-POL for this year? .
Did the organization borrow from, or make any loans 1o, any officer, dlrector trustee or key employee or were
any such loans made in a pror year and still outstanding at the end of the perlod covered by this retum? .
If “Yes,” complete Schedule L, Part Il and enter the total amount invoived
Section 501(c)(7) organizations Enter
Inittatlon tees and caplital contributions included on ine 9 .
Gross recelpts, included on ine 8, for public use of club faciities
Section 501(¢){3) organizations. Enter amount of tax imposed on the mgamz,atlon during the year under:
section 4311 » 0 section 4912 » 0 |, section 4955 B 0
Sectlon 501(c)(31 and 501(c)(4) organizations. Did the organization engage i any section 4958 excess benefit
transaction during the year or i1s it aware that it engaged in an excess benefit transaction ymh a disqualified
persen 10 a pnor year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 960-EZ? If “Yes," complete Scheduie L, Part |

Section 501(ci3) and S501{c)(d) organizations Enter amoumt of tax Imposed on i
i
}

o

organization managers or disqualified persons dunng the year under sections 4912,

4955, and 4958 . . . . .. . . .o . b [/
Section 501(c)3) and SO1(c)4) organizations Enter amount of tax on llne 40c |
reimbursed by the organization . . .o - L 0

All organizations. At any time during the tax year, was the organization a party 10 a prohlbﬂed tax shelter
traneaction?If “Yes," complete Form 8386-T. .o . . ;

List the states with which a copy of this return is tiled » KY :

The erganization's books are In care of & Riverside Christlan Tualning Scheol Telephone no. » 606-868-2359
Located at » General Debwery, Lost Crook, KY iZIP+4 » 41348

At any tme during the calendar year, did the organization have an Interest in or a signature or other authority
over a financial account In 2 foraign country (such as a bank account, securities account! or other financial Yes| No
account? . . e e e e . L

If “Yes,” enter the name of the foreign country: k- '

See the Instructions for exceptions and filing reguirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. !

At any time during the calendar year, did the organization maintain an offlce outside of the (J.8.7

If “Yes,” enter the name of the foreign country. b
Section 4947(a)(1) nonexempt charitable trusts fihng Form 890-EZ in fieu of Form 1041—-Ckpeck here

and enter the amount of tax-exempt interest recewved or accrued during thetex year . . L. . . P J 43

1

|
Did the orgamization mantamn any donor advised funds? If “Yes," Form 880 must be completed instead of
Farm 990-62 . '.

I3 any related organization a controlled enmy of the organization wnhin the meamng of sectlon 512(b)[1 3)? if
“Yes,” Form 950 must be completed instead of Form 890-EZ . e
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Form 990-E2 2009)

|

Page 4

LERN  section 501(c)(3) organizations and section 4947(a)(1)
501(c)(3) organizations and section 4847 a)l(1) nonexemp
and compléte the tables for ines 50 and

nonexempt chartable trusts only. All section
t chartable trusts must answer questions 46—43%b

46 D« the organization engage in direct or ingirect political camparign activites on behalf of ot in opposition to Yos| No
candidates for public office? If “Yes,” complete Schedule C, Part | . .- Lot . T v
47  Did the organization engage in lobbyng activities? It “Yes,” complete Schedule C, Pant i ! 47 v
48 s the orgamization a schoo! as describod in section 170(b) AN U “Yes." complete Schedule £ a8 | v
49z Oud the crganlzation make any transters to an exempt non-charltable related organization? J 49a v
b It “Yes,™ was the related organization a section 527 organization? . R 48b
50  Complete this table for the organization's five highest compensated employees (other than officere. directors, trustees and key
employees) who each received more than $100,600 of compensation from tho organization fit there Is rone, enter “None ~
(b) Title end avercge (o) Compeneation (&) Contriwtions Yo {0) Exponss
(a) Namo and address ot sach employee paid more hours per week i employes bensfit plans & account and
than $100.000 devoted 1o pastion . | deterad compensation | eiher Mifowances
NN e e oan e m e e !

........................... g
_________________________________________________________________________ }
........................................................................ |

|
_________________________________________________________________________ i
f Total number of other employees paid aver $100.000 » !
51 Complets this table for the organization's five highest compensated independent contrac)tors who each received more than
$100,000 of compensation from the organization [f there Is none, enter *None.”
(8) Neme and address of sach indepsndent contractor paid more than $100 000 (®) Type of servica {c) Compensat.on
NONE T

|
|

!

{
!

d Total number of other independent contractors each recemving over $100,000 NS \
|
Under penaltties of perjury, | daclare that | have examined thig return including accompanying schedules and a'latomom& and 1o the bost of my knowledge
and belief It Izwjue. comect, ano complste Declaration of preparer (olher than otficer) 1$ based on all information of which preparer has any knowledge
. 1 M
Slgn ) _(/—)
Dl L ean N
Here —Ar U [
Signiture gt gticer ,’_\/ i Date
) UL ‘
Type or prit name and title ‘
P Dat Chock i | Preparor's wienttying aumbaer (Sao instructions)
Pawd reparer’s ® seit
mgnature smployed »
Preparer’s
firm $ namae (or EIN »>
Use Only yours |f salf-smployed), }
address, ana ZIP + 4 Phoneno »

May the IRS discuss this return with the preparer shown above? See Instructions

» [1Yes [I1No

@ Printed un reuyvind pagur

Form 880-EZ @009
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SCHEDULE A ) ] ' | om8 No. 15450067

{Form 990 or 860-E2)

Public Charity Status and Public Support

Completo if the organlzation s a section S01(c)(3) organization or a section

2009

4947(a)(1) nonexempl churitable trust .
Deganment of the Treagury » Attach 1o Form 990 or Form 990-EZ. » See separate inslructiogs. Open to Public.
internal Revanue Servica . e Inspection
Narirwe of the organitation ] Employer ident!ication number

Riverside Chnstan Traning School | 61 0821761

Reason for Public Chanty Status (All organizations must completse this part.) See instructiong

The organization is not a private foundation because 't ts- (For lines 1 through 171, check only one box.)

1 [J A church, convention of churches, or assoclation of churches described In section 17}0(b)(1)(A)(i).

2 [ A school described in section 170(b)(1){A)). (Attach Schedule E )

3 [ A hospital or 2 cooperative hospital service organization desciibed In section 170(b)(1}{A)(I).

4 [J A ruedical research organization operated in conunctlon with a hospital descnbad In'sectlon 170(b)(1)(A)Gil)- Enter the
hospital's name, clty, and state’ e e

5 {0 An organization operated for the benetit of & college or university owned or operated by a govemmental unlt described in
section 170®){1)(A}iv). (Complete Part 1L.)

(J A tederal. state. or local government or governmental unit described in section 170b)( 1A V).

7 [0 An organization that normally receives a substantial part of its eupport from a governmantal unit or from the general public
described 1n section 176(b)(1}{(A)(vi). (Complele Part I1.) !

8 [J A community trust described in section 170{b)(1)(A)(vi}. (Complete Part Il ‘

9 [J Anorganzation that nommally recelves: (1) more than 331 % of (ts support from contributions. membership tees, and gross
receipts from activities related to Its exempt functions —subject to certain exceptions. jand (2) no more than 334 % of Its
support from grass Investment income and unrelated business taxable Income (less| section 511 tax) from businesses
acquired by the orgarmzation after June 30, 1975. See section 508(a)(2). (Complete lelrt i)

10 [J An orgamization organized and operated exclusively to test tor public safety See sectlon S08(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of ono or more publicly supported orgarizations descnbed in section 509(a)(]) or section 509(a)(e) See section
509(a)(3). Check the box that describes the type of supporting organization and comglete lines 11e through 11h
a [J Type| b O Type Il ¢ U Type li-Functionally ntegrated, d O Type ui-Other

o [ By checking this box, | certify that the orgarization Is not controlled directly or indirectly by one or more disquallfied
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section S08(a}2) ;

f if the organlzation received a writlen determination from the IRS that it Is a Type | 'Type I, or Type lll supporting
organizatlon, check this box

9 Since August 17, 2008, has the organlzatlon accepled any glﬂ or comdbutuon from arry of the
following persons? :

() A person who directly or Indirectly controls. either alone or together with persons] described In (0] Yes | No
and () below, the governing body of the supported organization? .| 11g(]

(i) A family member of & person described In () above? i 1190y

(1) A 35% controlled entity of a person described in (1) or (i) above? N g

h Provide the following information about the supported organization(s). !

() Name of supported {Ii) EIN () Tvpe of organization | {iv) is the orgarization | tv} Dwd you riotify . {vi} is the (vlf) Amount of

orggnization {described on ines 1-9 | n el ) hotoo a1 your | the organization in lorganmization in col BUPPOrt
above or IRC section goverming docyment”? col (1) of your ’ﬁ) organized in the
{8es Instrucuons)) guppon? us?
Yes No Yes No | Yos No

t
|
l
|
|
\
{
|
I

Total

For Privacy Act and Paperwork Reduction Aot Notice, swe the Instructions for Cat Mo 11205F Schedule A (Form 690 or 850-E£2) 2009

Form 990 or 990-EZ.
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Schedule A (Form 993 or 930-E2) 2009

SUlLl L 1U %o

!
|
'
!

Page 2

Support Schedule for Organlzations Descrlbod an Sections 170(h)(1)(A)(|v) and 170(b)(1)(A)(vi)

(Complete only f you checked the box on ling 5, 7, or 8 of Part )
Section A. Public Support i
Calandar yoor (or tiscual yoar beginning in) » (o) 2005 {b) 2006 (c} 2007 {d) 2008 (e) 2009 () Total
{
1 Gihks, grants, contributions, and
mumbership fees raceived (Do not
include any “unusual grants 7) :
i
2 Tax revenues levied for the organization's i
bonefit and either pald to or expended on J
its behait Coe P
3 The value of services or facities I
tumished by a govemmental unit {o the !
organization without charge !
4  Total. Add lings 1 through 3 :
5 The porton of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on ling 11, column (f)
6 Public support. Subtract iine S from line 4
Section B. Total Support ‘
Culendar yoar (or fizcal yoar boginning in) w (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

7
8

10

11
12
13

Amounts from line 4

Gross Income from interest, d|v1dends !1
payments received on securities loans, i
rents, royalties and income from similar i
sources RN .

Net incomg from unrelated business
activities, whether or not the buslness 1g
reqularly carried on

Cther income Do not include gan or
loss from the sale of capital assets
(Explain m Part (V)

Total suppart. Add tires 7 through 10 i
Gross receipts from related activities, etc (see instructions)

First five years. If the Form 990 s for the organization's first, second thmd fourth, or f:ﬂh

year as & sectlon 501(c)@
organization, check this box and stop here . .

Section C, Computstion of Public Support Percentage

14

15

160
b

17a

18

-
[
!

N
i

Publlc suppont percentage for 2009 (line 6, column (f) divided by hne 11, column (] Fa %
Public support percentage from 2008 Schedule A, Part II. lino 14 RN 15 %
33% % support text—2009. If the organization did not check the box on line 13, and line 14 15 33% % or more, check this box
and stop bere. The organization qualifies as a pudlicly supported ot ganization i -
3% % support test—2008. !f the organization did not check a box on ine 13 or 16a, and hne 15 Is 33%% or more check this
box and stop here. The organization qualifies as a publiicly suppored orgaruzation . | > 0

! .
10%-tacts~and-circumstances test—2008. It the orgarization did not check a box on ine 13, 164, or 16b, and line 14 1s 10% or

mors, and If the organization meets the “facts-and-circumstances” lest, check tnls box and stop here. Explaln In Part [V how the
organization meets the “facts-and-clrcumstances” test The organization qualifics as a publicty 5uppor1ed organization >

10% -tacts-and-circumstances test—2008. If the organizaton did not clieck & box on line 13, 164, 16b or 17, and line 15 13 10% or

more, and W the organization meets the “facts-and-circumstances” lest, check this box and stop here. Explain In Part IV how the

organization meeta the “facts-and-clrcumstances” test The organizauon gualifies as a publicly supported organization >

Private foundation If the organization did not check a box on lne 13, 16a 16b 17a, or 17b, checkithls box and see instructions »
i

O

O
0

i Schedule A {Form 990 or 990-EZ) 2009

|
|
!
l
|
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Schedufe A (Farrn 990 or 990-EZ) 2009

I

Page 3

Support Schedule for Organizations Described in Section S09(a){(2)

(Complete only if you checked the box on hne 9 of Fart 1)

]
}
i

Section A. Public Support

Calander year {or fiscal year beginming in} »

1

7a

[
8

Gifts,  grants, contributions,  and
memberstup less recelved (Do not include
anv 'unusual grants )

Gross racelpts from admissions, merchandlse
sold or services performed, or facilities
furmghed in any activity that s related to the
organization’s 1ax-e<emplt purpess |

Gross recelpts rom aclivities that are not an
unrelated trade of business under section 513

Tax revenuos levied for the organization's
banefit and either pald to or expended on
1s behalt

The value of services cor faciities
furmished by a governmental untt to the
organzation without charge

Total. Add lines 1 through 5

Armounts included on lines 1 2 and 3
received from disquahtied persons

Amounts Included on lines 2 and 3 recolved
from other than disqualified persons that
excwod the greater of $5,000 or 1% of the
amount on ine 13 for the year

Add lines 73 and 7b

Public support (Subtract kne 7¢ from
e 6 )

(a) 2005

{b) 2006

{c) 2007

(a) 2008 (8) 2009

(N Total

Section B. Total Support

Calendar year (or fiscal year beginning in) -

{a) 2005

(b} 2008

{c) 2007

(d) 2008 (€) 2009

) Total

8  Amounte from hine 6 . !
10a Gross income from intarest, drwdends. !
payments recaived on securitles loans, l
rents royalties and income from simllar
sources . .o . .
|
b Unrelated business taxable income (less i
section 511 taxes) from businesses .
acquired afler June 30, 1975 ‘
¢ Add hnes 10a and 10b .
11 Net income from unrelated buslness )
actvities aot included in line 10b, |
whether or not the business 1s regularly ’
carmed on .
12 Other income Do not include gan or $
loss from the sale of capital assets |
(Explain in Part IV) .
13 Totol support. (Add lines 8 10c¢, 11, f
ana 12)
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organlzation, check this box and stop here I .-
Section C. Computation of Public Support Percentage |
15 Public suppont percentage for 2009 (fline B, column (f) divided by line 13, column () , 15 %
16 Public support percentage from 2008 Schedule A, Part (i, ine 15 ‘ 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (9 divided by line 13, column (f))f 17 %
18 Investmoent income percentage from 2008 Schedule A, Part I, ling 17 18 %
192 33% % support tests —2009. if the organizatron did not check the box on line 14, and line 15 Is more than 335 %, and line
17 1s not inore than 33% %, check this box and stop here. The organization qualltles as a publicly supported organization » U
b 33Y; % support tests—2008. If the organization did rot check 2 box on line 14 or ing 19a, and tne 16 is move than 334 %, and
ling 18 I3 not more than 33% %, check this box and stop here. The organization qualfies as a publicly supported organization » U
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

;Schedule A (Form 990 or 990-EZ) 2009

'
1
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Scherule 4 (Form 990 or 990-E2) 2009 . Page 4

Schedide A (Form 090 or 990-EZ) 2009
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| OMB No 1545-0047

SCHEDULE E Schools
{(Form 930 or 990-EZ) b Complote o the organization answered “Yes" ta Form 060, Part IV, line 13, 2@0 9
Cotadrent of the Trmazu, or Form B90-EZ, Part V1, line 43. | Open 10 Public
Intarnal Revenus Service = Attnch w0 Form @90 or Foren 980-EZ ' lnspoction
Nome of the organization Fmplopr wontrfiaaton pumtyer
Riverside Christian Training School 161 | 0621761
[ YES| NO
1 Does the organzation have a raclally nondiscriminatory policy toward students by statement In its charter,
bylaws, other gaverning instrument, or in a resolution of it goverrung body? . R 1}V
2 Does the organization inctudse a statement of its raclally nondiscriminatory policy toward students (n afl its
brochures, catalogues, and other wniten communications with tho public deallng with student admisslons,
programs, and scholarships? . . . . . ! - 217
3 Has the organization pubhicized its racially nondiscnminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period f it has no solicitation program,
ln a way that makes the policy known 10 all parts of the general comrmunity 1t serves? If “Yes,” please
describe If “No," please explain If you need more space, use Schedule O (Form 990) V- R 3 v
{
_______________________________________________________________________________________________________ e
e
_______________________________________________________________________________________________________ asremmne e
....................................................................................................... qeemeanoneanae e
....................................................................................................... B
4 Does the organization maintain the following? (
a Records mndicating the racial composition of the student body, faculty, and administrative staff? . . . da | v
b Records documenilng that scholarahips and other financial assistance are awarded on a racially
nondiscriminatory basls? . . . . ': - 4b | v
¢ Copies of all catalogues, brochures, announcements, and other written communlcatlons to the DUb|IC dealing
with student admissions, programs, and scholarships? . . . f | v
d Coples of all matenal used by the organization or on its behalf to solicit contdbutlons? ! 4d | 7
It you answered “No" to any of the above, please explain If you need more space. use Schedule O
(Form 990}
5 Does the organization discriminate by race in any way with respect to: |
a Students’ nghts or privileges? ‘I Sa v
. I
b Admissions policies? . . . . . . . . 5b v
l
¢ Emplayment of tacuitv or administrative staff? . . . . . RN 5S¢ v
[}
d Scholarships or other financlal assistance? } sd Y
{
e Educational polictas? : Se 4
1 Use of facities? . . } 6t v
' v
g Athletic programs? ;
i
h Other extracurncular activities? . . . . b v
If you answered "Yes" to any of the above, please explain if you need more space, use Schedule 0
Ty T 10 PSS SR
_______________________________________________________________________________________________________ frremmarennnnnans
_______________________________________________________________________________________________________ |
6a Does the organization receive any financial aid or assistance from a governmeantal agency?
b Has the organization’s night to such aid ever been revoked or susponded? . . . \
If you answered “Yes ' to either ine 6a or Iine 8b, explain on Schedule O (Form 990).
7 Docs the organization centdy that it has complied with the apphicable requirernents of sections 401 through 4.05

of Rev. Proc 75-50, 1975-2 C.B 587, covering raclal nondiscrimination? It “No," explain on Schedu|9 0
{Form 990} . . oo

For Privacy Act and Paperwork Reduction Act Nolice, 866 the Instructions for Form 980 or B80-EZ  Cat. No S00B5D | Soheduls E (Form 090 or 0D0-E2) 2009
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Othar Revenue

Gross rents

Athletic incoms

Beacon sales

Membership dues
Remmbursement of expenses
School trips

Internet

School insurance
Miscellaneous

Total

Riverside Christian Training School
Attachment 1
Form 990-EZ, Part |, Line 8
For the year ending 12/31/2005

100
7397
13

70
14540
164
8§10
968
4114

28166
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Other Expenses

Athlatic

Bank Servica Charge
Dues and Subscriptions
Elementary trips

Gift Expense
Insurance

Janitonal

Library

Licenses and Permits
Misc. - Other

Payroll Taxes
Program Expense
Reimbursed Expenses
Staff Expenses
Supplies

Travel

Vehicle Expenses

Total

Riverside Christian Training School f
Attachment 2 |

Form 830-EZ, Part [, Lines 16
For the year ending 12/31/2009

10441
100
2143
48 f
15566 i
1546 |
2852 .
80 {
781

2796

919

1483

6733

13

7350

175
27846

80881

TOTAL P DB4



