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OMB No 1545-0047

D ' Return of Organizati X

tom  §90 g on Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

599 -96

intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2010 calendar year, or tax year beginning , 2010, and ending
B Check f applicable C_Narme of organzation RIVERSIDE CHRISTIAN TRAINING SCHOOL D Employer identification no
(] Address change Doing Business As 61-0621761
D Name change Number and street (or P O box d mal is not delivered to street address) Roonvsutte E Telephone number
] inwiai retum RR 15
D Temminated City or town, state or country, and ZIP + 4 899,754
[ ] Amended retum LOST CREEK, KY 41348 G Grossrecepts $
[} Appiicaton pending £ Name and address of principal officer PAUL WEAVER
PO BOX 194, LOST CREEK, KY 41348 N megoupreumbor )y Ko
| Taxexempistaus  [X]5019@®) [ Js01@( ) €(nsetno) [ Jasaraynyer [ |so7 M) Arp al affiates included? Yes [ |No
f "No," attach a list (saeln s)
J  Webste: P N/A H(c) Group exemption number
K Formof organzation |X|Corporation | |Trust | |Associaton [ |other P [L vearotformaton 1931 | m state of legal domcie  KY
Summary
1 Briefly describe the organization's mission or most significant activitiess THE ORGANIZATION OPERATES A SCHOOL WHICH
INCLUDES K-12.
¢ 6
: )
:' § 2 Check this box )[:]lf the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the governing body (Part VI, ine 1a) « « « + - « - | 3 15
:, : 4 Number of independent voting members of the governing body (Part VI, line 1b) - - |4 11
8 ¢ | 5 Total number of Individuals employed in calendar year 2010 (PartV, line2a) =« - - | 8 21
& y 6 Total number of volunteers (estimate if necessary) » » = » ¢ « s o s ¢ o o 0 s 0 oo | 8
7a Total unrelated business revenue from Part VIil, column (C), in@ 12 « « « » + + « ‘1 Ta 0
b Net unrelated business taxable income from Form 990-T,In@ 34 » « « « ¢ s s ¢ ¢ o - - - o o o v - o - - o | 7b 0
Prior Year . Cumrent Year
R | 8 Contributions and grants (Part VIl ling Th) + « +  « e v+ o oot v vt e e e s gﬁﬁ\\\/]\g@ 812,811
Y | 9 Program service revenue (Part VIll, line 2g) R AWI=LE 86,943
n |10 Investmentincome (Part VIll, column (A),Ines 3,4, and 7d) » = = » + s o s s v e v s s v v o " 0
v |11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11@) + + » + = » =+ + « « -l@ED § § EUIL 0
12 Total revenue - add lines 8 through 11 {(must equal Part VIII, column (A), ine 12) « « « « « « il 899, 754
13 Grants and similar amounts paid (Part IX, column (A), IN@S 1-3) = o = » e o ¢+« o o o s o U 0
¢ |14 Benefits pad to or for members (Part IX, column (A), lINe 4) « + « =« v o« v s e v vy S—@GDE \ L 0
x |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) - - %R 81,137
2 16a Professional fundraising fees (Part IX, column (A), lin@ 11€) « « + = + s o ¢ ¢ s e v s s s o
: b Total fundraising expenses (Part 1X, column (D), line 25 0 ) 5.
e [17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) + » ¢ ¢ ¢ ¢ e e v s s v v o v & 238,990
* |18 Total expenses Add lines 13-17 (must equal Part IX, column (A), in@ 25) « « = « ¢ ¢ ¢ « ¢« 320,127
19 Revenue less expenses Subtractline 18fromhne 12 « = « ¢ o o o o o 0 0 ¢ v s o0 0 0 o 579,627
Net Beginning of Current Year End of Year
:"‘"’20 Total assets (Part X, lin@ 16) « = + ¢ o ¢ e e v v o v v v v v v s v v 0 s v v oo vv oo 309,571 889,198
;:?21 To[alhabmﬁes(Panx.||n926)............................... 0
ances | 22 Net assets or fund balances Subtractine 21 fromiin@20 « = « » + o v o ¢ o o oo oo e o ol o pr=—r=309,571 889,198
ignature Block frd\it Y E

er penames of , | declare that | have examined this retum, inciuding accompanying schedules and statements, and t my
belief, it 1s true, comacl and complete Declaration of preparer (other than officer) i1s based on all information of which prepgrer ha g8 .\

- Alcthogolleede \5“" N T e fra

%n Signatdre of officer /- AS e >

HeYe Kathy KeeK DEN WTAH
(== Type or print name &nd title
Print/Type preparer's name 9;’;2 qn Date check | X | PTIN
p@' J Randall Abner ZU‘M W / & - self-employed
Progarer | Frmsname P J Randall/Abrnier CPA FimsEIN D
UsBROnly | Fumrs address » 2 Howell Lane Phone no 606-666-5475
Jackson KY 41339-8657

MayThe IRS discuss this return with the preparer shown above? (see INStruCtions). = ¢ « « + ¢ o o v v o v o v 0 0 v o s s 60 s 0o -Yes DNO
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2010)
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Form 990 (2010) RIVERSIDE CHRISTIAN TRAINING SCHOOL ' ; ' 61-0621761 Page 2’
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any qguestion inthis Partill e o ¢ + ¢ o o o s s o o0 o v o0 e 0 v v v 00 0o 0 D

1 Briefly descrbe the organmization's mission.

THE ORGANIZATION OPERATES A SCHOOL WHICH INCLUDES K-12.
2 Did the organization undertake any significant program services during the year which were not hsted on

thepnorFormggoorggo-Ez? "'"'"""'""""""""""""""""'DYOS @NO

If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program

services? ...................-......--...........--........-.-....Dyes [ENO

If “Yes," describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported
4a (Code. ) (Expenses $ 320,127 ncluding grants of $ ) (Revenue $ )

THE ORGANIZATION OPERATES A SCHOOL OFFERING GRADES K-12.
4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4o

Total program service expenses P 320,127

EEA Form 990 (2010)




+ Form 990 (2010) RIVERSIDE CHRISTIAN TRAINING SCHOOL 61-0621761 Page 3

[PartIVl_Checklist of Required Schedules

10

11

12a

13

14a

15

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
comp|ete$chedu|eA.........-------.--..-.-........--......---.....
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) =« = « « + ¢ ¢+ o«
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Partl « « ¢ « ¢ o ¢ o v o 0 ¢ ¢ s s s s s 0000000
Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C, Partll « « ¢ ¢ ¢« ¢ o ¢ o e v s o0 0 s 0 v s v

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments

or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlll + « = « « « + « &
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"

complete Schedule D, Part |+ » « ¢ = s o ¢ o o s o s s o o s s v o s s s s s s s v s s e s s a0 s a0 oo
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll« « « « ¢ ¢ ¢ o+ ¢ «
Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
completeScheduIeD.PartlII--------------------------------------------
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
comp|ete$chedu|eD.Par“V...-.............-.....-....-...............
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If “Yes," complete Schedule D, PartV = + « ¢ ¢ ¢ o ¢ o v v o v e v o v o s o s oo s o v
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
ScheduleD.PartVl-------------------------------------------------
Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl « » ¢ + + ¢ ¢ o ¢ o o ¢ o s s o s
Dud the organization report an amount for investments - program retated in Part X, line 13 that i1s 5% or more

of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIII - « « ¢ « « o ¢ o o s ¢ o s o
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX « = « ¢ + ¢ o o ¢ s o 0 o 0 0 v s 000 s v s s
Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X -«
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," compiete Schedule D, Part X -
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Scheduleo_Pan5X|.X||'andX|||......................................-...
Was the organtzation included in consolidated, independent audited financial statements for the tax year? If "Yes,” and
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and XIll 1s optionals « « + « « «
Is the organization a school described in section 170(b)(1)(A)i))? If "Yes," complete Schedule E = + = « « ¢ = ¢ « &«
Dud the organization maintain an office, employees, or agents outside of the United States? « « « » o ¢ « v o o o o &
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes," complete Schedule F, Parts land IV«
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV « + « + « « »
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? if "Yes," complete Schedule F, Parts lll and IV« ¢ ¢ « ¢ ¢ ¢ ¢ ¢ s o &
Dud the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructiong) « « « « « « « « « &
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

=

c s s+ | 14a

Part Vill, ines 1c and 8a? If "Yes," complete Schedule G, Partl « » + « ¢ s ¢ s ¢ c ¢ ot o o s e o s s 0 s 0 0000

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
|f“Yes"'comp|eteSchedu|eG'Partm..--..........-.........-...............
Did the organization operate one or more hospitals? If "Yes," complete Schedule H » » ¢ ¢ ¢ ¢ ¢ « v o s 0 0 o v o s
If “Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some

Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) « « « -

Yes | No
| X
e v oo 2 X
v e el 3 X
v oo o] 4 X
v oo 5
vl 8 X
ve el T X
e 8 X
v e e @ X
e oo 10 X
"rf““? ',
| e

e e v o] 11¢c

c ool 11d

e+ +|12a

« e - o|12p

« v+ 14b

el 15

T

oo v | 97

ee ool 18

e ool 19
e o+ oi 20a

] T L - - T - - B - R I T e

« .| 20b

EEA

Form 990 (2010)




{continued)

Form 990 (2010) RIVERSIDE CHRISTIAN TRAINING "SCHOOL- ‘ 61-0621761 ' Page 4’

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Partsland [l « « « ¢ « « + e s o o s o e 0o o] 29 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts and Il « ¢ « s ¢+ o ¢ s o s s o v 000 o] 22 X
23 D the organization answer "Yes" to Part VI, Section A, Iine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees?If"Yes,"completeScheduleJ------------------------------------ o e v . 23 X
24a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If "N0," gotolin@25 « « s s+« s s e s s o s s e e s s e v v v s o v e 24a X
Did the organmization invest any proceeds of tax-exempt bonds beyond a temporary period exception? « « « « « o « « s+ « « = | 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefeaseany(ax.exemptbonds? L I R R R I I T T T T e I R R 2. [
d Dud the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time duringthe year? =« « « « « o « ¢« « « « « «| 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part| « + ¢« + ¢ s ¢ o s s ¢ 0 o s v o v s e s oo} 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7|f"Yes_“completeSchedu|eL.Partl.--.................--.---.-.-..........- 25b x
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partll « « « + « « +| 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes."completeScheduleL,Partlll---------------------------------------------27 x
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, TR
Part IV instructions for applicable filing thresholds, conditions, and exceptions) T o
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV « « « ¢« « « = « v« o« . +| 283 X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedu]eL'PanIV---.-.--.--....c---.-.-.-...-.-.-..--------.-.......-- 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV s s s e e e o] 28 X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM «+ « ¢ v+ « « « « + + o] 29 X
30 Did the organization receive contributions of art, histortcal treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M« + ¢ + ¢ s ¢ s e ¢ e v v et s et et sl 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl « ¢ o ¢+ o ¢ o o s ¢ o s o v o o s s v s s et s s s s s e st u s e e e et e e s e e se e 39 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N,Part Il « « o v o o s ¢ o ¢ o o o o 0 s ¢ o ¢ o o 0 6 6 o s s s 06000855 0080850 e0s 000 00see0s20s 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part] « ¢+ « = ¢ c s e s e o e v o v v v v v 0o e v v o] 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ||,
|||'|V,and\/'||ne1-.......................-.........--.................. 34 X
36 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any paymant from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)7? If "Yes," complete Schedule R,
PatV,lin@2 « « e e e o v e vt v v v v et tossserasterssssanasneasesssoss [ |Y¥es [XNo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV,lin@2: « » « + ¢ ¢ ¢« e ¢t e et v s et e et v socsvasseses 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVl « ¢ o s ¢ o o ¢ o o s ¢ o s 6 o 0 s o 08 0090000 ssosossssassnsosssoassosossessssssasoes| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O se s e st e s st 38| ¥
EEA Form 990 (2010)




» Form 990 (2010) RIVERSIDE CHRISTIAN TRAINING SCHOOL
Statements Regarding Other IRS Filings and Tax Compliance

61-0621761 Page 5

Check if Schedule O contains a response to any question Inthis PatV « « « ¢ o ¢ e o s ¢ o s ¢ o

1a

2a

3a

4a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable « + « « « « ¢« « ¢ ¢ o ¢« «| 13

Enter the number of Forms W-2G included in line ta Enter-0- f not applicable « « + « « ¢+« + + | 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gammg(gamblmg)wmmngstopnzewinners? I I I T T I T A N I R I
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return « » « + « «| 2a

If at least one Is reported on Iine 2a, did the organization file all required federal employment tax returns? « « »
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? =« « « + + « »
i "Yes," has it filed a Form 980-T for this year? If "No," provide an explanation n Schedule Q « « « « « « « + «
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

ACCOUNE)P s ¢ ¢ v o o s v o s o o 0 s e o oo v o v v s o e s v s st s s e et st

If "Yes," enter the name of the foreign country P

Yes! No
* . a e 1¢c X
2
oo | 2b X
v o o] 3a X
s ol 3b

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

Sa Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? « « « « « « .
b Did any taxable party notify the orgamization that it was or is a party to a prohibited tax shelter transaction? « « « « « « ¢ o ¢
¢ If"Yes,"to line 5a or 5b, did the organization file FOrm 8886-T7 + + + « ¢« ¢ s s s s v s v s st v st vt v s s s s 0 s s e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? « + + + « = ¢ e s v e v v s e v vt e el Ga X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? « + ¢ o =« s s e sttt et ittt it i st s e s e s essess| Bb
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
andserwcesprovidedtothepayor? ® s s v e s s s e s e e s s e s s s es s s essessstessnrevse Ta X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? + + v s+ s+ s s s v v s v e v v v v o] Tb
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofilO FOM 82827 « » « = = v e = o o s 4 s st e o s st e s o oot sssssosovssssscsscocnss e X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear « « « « » s « « v s s v ¢ ¢ ¢ s o -L7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? « + « ¢« « + « « | 7g X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « « « ¢ + ¢ o o o of 7f X
g If the organization received a contribution of qualified ntellectual property, did the organization file Form 8899 as required? -+ «| 7g X
h « the organization received a contnbution of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C? s el Th X
8  Sponsoring organizations maintaining donor advised funds and section §09(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? « « « ¢ + o e e s o e e s e et v e e s e e v el B
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 « « « « + ¢« ¢« s v o s ¢ ¢ 0o v e e v e s v e e] B2
b Did the organization make a distribution to a donor, donor advisor, or related person? =+ = + ¢ ¢ s e s o s v s o 0 s 0 o s« o Qb
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, lin@ 12 + ¢ « o ¢« s ¢« o o s v o v o o« <1 10a
b Gross receipts, included on Form 990, Part VIli, ine 12, for public use of club faciities + + « « » « « +] 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders « ¢ ¢ ¢ = s s ¢ v o s s v 00 0o v s s e 11
b Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdueorrecewedfromthem) R R I I I R R R S A SRR A £ | -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in llieu of Form 10417 + « + « « « « « + «| 123
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year = = + « + « « « I 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans iInmorethanone state? « « ¢ ¢ ¢ ¢ o ¢« e ¢ e s v o v e v o s+ +]13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans =+ + ¢ = ¢« c « ¢ e s s v s s s v v oo« 4|13
¢ Enterthe amountofreservesonhand « ¢ e e o ¢ s s e s 0 s v e v v s e e et v e s e eil3c
14a Did the organization receive any payments for indoor tanning services during the tax year? Tes e e ol14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O + « ¢« « « « ¢ « « + <[14b
EEA Form 990 (2010)



Form 990 (2010) RIVERSIDE CHRISTIAN TRAINING ‘SCHOOL' ' 61-0621761 ' Page 6’
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, descrbe the circumstances, processes, or changes in

Schedule O See instructions.
Check if Schedule O contains a response to any question inthis Pat Vi« « = =« o v e 0 v o v v o 00 0000000000 @

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body atthe end of the taxyear + + « « « « « ¢ « « +| 1a 15 |+ & :' A
b Enter the number of voting members included in line 1a, above, who are independent + « « » « « + « v« +| 1b 11 ),_ <1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with :
any other officer, director, trustee, orkeyemployee? + s ¢ v s s s s s e s s e e s s st s et s e a0 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? « « ¢ ¢ ¢« ¢« ¢« v+« 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? = « -« « «| 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? ces s el § X
6 Does the organization have members or stockholders? « « « ¢ ¢ v ¢ e s s e s e e o s v v s vt eceovosscoecse] § X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegovemmgbody?-...-.-....----.......-..--..-----.-....-..-..o----- 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? « « « « = « + ¢ o » X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
: the year by the following
‘ @ Thegoverningbody? = « » « » s = s e s o s s s s s s o oo o s s s a s s s s s anssnsosossorosannsans
b Each committee with authority to act on behalf of the governing body? « « « « v v e e v e v v e v v o v v v v o v v v v ove
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O « ¢ « ¢« » o ¢« « c o s v o s s +]| 9 X
Section B. Policieg (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? « = « » ¢ ¢ o« s ¢ s s o s e v s e s s s e e eseess]| q0a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? « o ¢« ¢« ¢« ¢ ¢« ¢ o o e ¢« «» « .| 10b
[ 11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
‘ fOMM™? o o s ¢ o & o s 0 o ¢ o 6 s 0 5 8 603 o ¢ 3909 s3 6060 ssvevsssssssvsssssessssoeoassess|iia X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 /
12a Does the organization have a written conflict of interest policy? If "No," gotolin@13 « ¢ « v o e o v o o v e 0 0 v 0 o v o v s« 122 X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
} ns@toCONfliCIS? = ¢ o o o s o o ¢ o ¢ o o o o o o 0 s ¢ o o 0 000e 00060t 0s000s0eveseeesssessesosssel 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describein Schedule OhowthiSISAONE + v ¢ » ¢+ o ¢ o o s s s s o s ¢ s s s s 00 s 08 0sessssseosseesoess {2
13  Does the organization have a written whistleblower policy? « « ¢ ¢ ¢ o o s c ¢ e e v e e s v s s 0t o0 e v v 00000
14  Does the organization have a written document retention and destruction policy? « » = « = s o ¢ s o s s o s s e v s s ¢ o o
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official « » « » ¢ ¢ o o o ¢ s e v e s 0 0 s 0o 0 00 v 00 v
b Other officers or key employees of the organization  « « + « s ¢ s ¢ s e v e v vt e v v v v vt o0 ot s e
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions ) =+ « ¢ o s o s o s s o s e 0 o v 0 v o e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUring the YEar? + « « ¢ « o o « o o e o s o s s s o s s s o o s s s oo s oo s s s as s ssossaan
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to Such arrangements? = « ¢ o+ o o s o o s s e s s v 0 o s s e s s 000

Section C. Disclosure

17
18

| 19

20

List the states with which a copy of this Form 990 is required to be filed P KY
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
[] own webstte (] Anothers website [X] upon request
Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p» PAUL WEAVER (606) 666-2359

PO BOX 194 LOST CREEK, KY 41348

EEA Form 990 (2010)




' Form 990 (2010) RIVERSIDE CHRISTIAN TRAINING SCHOOL 61-0621761 Page 7

(PAHWIM Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl « ¢ « o ¢« v ¢ v s s 0 0 0 s 0 0 0 0 0 v oo oo o oo D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, If any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

o List all of the orgamization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

o List all of the orgamization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons
{ZL Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

@ ®) © o) ® ®
Name and Title Average Posttion (check all that apply Reportable Reportable Estimated
hours per ttdllt]O|K|Hce| F compensation compensation amount of
week grl nr ; e |i oml o from from related other
(describe i ;”e ? g | y gg“; :n the organizations compensation
hoursfor |vtec|lit]c ren esof e organization (W-2/1099-MISC) from the
related [y oIl el |FOY| T | w2tosemMISC) organtzation
organizations [u r|t A ae and related
in Schedule f? L y | ! organizations
0) n 4 g
a [}
|
(1) PAUL WEAVER
TREASURER 5.00 a 0 0
2)
3)
{4)
(5)
(6)
1)
(8)
9)
(10)
(1)
(12)
(13)
(14)
(15)
(16)

EEA Form 990 (2010)




Form 990 (2010) RIVERSIDE CHRISTIAN TRAINING SCHOOL - 61-0621761 " Page 8 '
I_Eam Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) ®) ©) o) ®© ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per ttdli1t|]o| K |Hcel| F compensation compensation amount of
week nrilnrlf e |i omio from from related other
(descnbe F:re ?: ,’ y gg"? :n the organzations compensation
hours for viclit]c ren eeo| e organization (W-2/1099-MISC) from the
reiated | L otIt el e | gMsnyl rf warosemisc) organzation
organizations |u r|1t g ae and related
in Schedule |80 |! t organizations
0) I'r |o z o
n d
a e
]
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total * ¢ + ¢ s ¢ s ¢ s s s s s s s st vt s s e s s et e r s e s e e P
¢ Total from continuation sheets to Part VII, Section A R I 4
d Total (add lines 1b and 1c) c e s s s st e st s s e s st s e s s e o) 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization b 0
3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on hine 1a? If "Yes," complete Schedule J for suchindividual » ¢ « » s ¢ s s o 0 o v a0 o o 0 v 0 a0 v 0t 0 v s
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
INdividual © ¢ o o o ¢ o s ¢ o ¢ 2 s o o 5 o s ¢ o 5 s 0 s e 2 s 6 s s s s s s e st b s s v e s e s s b e s e s s e s e e
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person R I I I R SN )
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
®) ©)
Name and business address Descriptron of services Compensation
2  Total number of independent contractors (including but not imited to those listed above) who received BP Sy £y
more than $100,000 in compensation from the organization p» _,~ %«’ *

EEA

Form 990 (2010)



* Férm 990 (2010) RIVERSIDE CHRISTIAN TRAINING SCHOOL 61-0621761 Page 9

l Part VIl | Statement of Revenue r

| @ ®) © ©)
. Total revenue Related or Unrelated Revenue
exemnpt businass excluded from tax
function revenue under sections
revenue 512,513, or 514
1a Federated campaigns = ¢« ¢ « © + ¢ 1a
b Membershipdues =« = ¢ ¢ ¢+ = » o« 1b
Fund S + s e s o o o o 1c
butions, ¢ Fundraising even
gits, d Related organizations « » » ¢ ¢ ¢ - ¢ 1d 600,000
::" e Government grants (contnbutions) « « | 1e
other f All other contributions, gifts, grants, '
simitar and similar amounts not included above | 1f 212,811 |.
g Noncash contributions included in lines 1a-1f $ :
h Total. Addlines1a-1f « + v o v ccvecv s 812,811
Busmess Code
2a EDUCATIONAL SERVICES 900099 86,943 86,943
b
o c
Service
Reverue d
e
f All other program service revenue « « « « « + »
g Total. AddIIN@s 2a-2f = + « v o e s s v v v s o v o e s ooy 86,943 - S . ' . j
3 Investment income (including dividends, interest, and
othersimilaramounts) + + cc s s s c s e s e s e e P
4 Income from investment of tax-exempt bond proceeds =+ « « P
5Royames-....-.-..---.-..-----....»
() Real (1)) Personal - ) ) % ‘
6a GrossRents =« « + ¢ » ¢« - L ) ’ L T e

b Less. rental expenses » « « « R Y I ]
Rental income or (loss) » - -
d Netrental income or(loss) « s+ ¢ s s s s s e e ceeesh

7a Gross amount from sales of (i) Securties (h) Other ’ . ,
assets other than inventory

'3
)
i
h
'
]
[
N

(1]

b Less cost or other basts
and sales expenses =+ - - - o

? c Gamnor(loss) - i . ~

h dNe(gamor(loss)......................)

: 8a Gross income from fundraising v . ) . .
events (not including  $ B - '

': of contributions reported on line 1c). .

v SeePartlV,Ine 18 » » ¢« « » ¢ o+ ¢« v .+ 3 -

: b Less directexpenses =« « ¢+ s+ .-+ b i

u ¢ Net income or (loss) from fundraisingevents =« + « « « ¢« - « p

e 9a Gross income from gaming activities

SeePartIV,.lin@19 « + e ¢« ¢« ¢« v e v v v v 3
b Less directexpens@s e « « + ¢+ ¢ o ¢ v« b
¢ Net income or (loss) from gaming activittes + = = = « « « « « P

10a Gross sales of inventory, less
returns and allowances « =+ ¢+ + s« + « 3

b Less costofgoodssold « ¢+ ¢+« b o s .A
¢ Net income or (loss) from sales of inventory + « ¢« + ¢« « « <« p

Miscellaneous Revenue Business Code ]
11a
b
c
d Allotherrevenue » » ¢ » o = « o s s s s s s
e Total. Addlines 11a-11d  c e e e e v e e v v v v v s o P 1
12 Total revenue. SeeInstructions + + + ¢ ¢ ¢« ¢ ¢ s s s s o+ P 899,754 86,943 q 0

EEA Form 990 (2010)




Form 990 (2010) RIVERSIDE CHRISTIAN TRAINING 'SCHOOL' ' 61-0621761  'Page10

PartX onal Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must compiete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b, Total A sos o ram(Bgmu " ©) and . dg’g
al expen: {{ anagement un it
7b, 8b, 9b, and 10b of Part VIil. P expenses enora) expenses exponses.

1 Grants and other assistance to governments and

organizations inthe US See PartIV,line2t1 - « - » «
2  Grants and other assistance to individuals in

the US SeePartIV,In@22: « « + ¢ ¢ o s s o o v o
3  Grants and other assistance to governments,

organizations, and individuals outside the

US. SeePartiV,Iines15and 16 « « ¢ = « « « v « &
4 Benefitspaidtoorformembers » ¢ « « v o s o = 0 o«
§ Compensation of current officers, directors,

trustees, and key employees =+ ¢ ¢ ¢ o o s o s o0 0
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) + ¢ ¢+ -
7 Othersalarresandwages ¢ + ¢ s s o o o o o o s o 64,475 64,475
8 Pension plan contributions {include section 401(k)

and section 403(b) employer contributions) « ¢ ¢ ¢ «
9 Otheremployeebenefits « » » ¢ s o o o 0o e o o oo 16,662 16,662
10 payronta)(es...............---...
11  Fees for services (non-employees)
Management.....--.-.....--.-...
Legal = » s v v oo v s v o n s oean oo oees
ACCOUﬂtIng"""""""""""
Lobbying.--.--.-----....---....
Professional fundraising services See Part IV, line 17 -
Investment managementfees « « ¢ « + s ¢ o o s o 0.
Other * » ¢ o« ¢« ¢ s s ¢ s s s 0 ¢ v 0o 00 0 ¢ 00430
12 Advertising and promotion + » = s s e s e s e v oo
13 Office expenses =« » ¢ ¢ o s ¢ o o o o o v o o 0 o0
14 Informationtechnology =« » ¢ ¢ » o o e s e o s v o o &

185 Royames------o------..-.------
16 Occupancy.-....-.--.-...---.... 86,786 86,786

Q -0 a o oo

17 Travel-----------------'------
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials « « « «
19 Conferences, conventions, and meetings » ¢ « » » «
20 |nterest-.-...-.-----.-..---o---
21 Paymentstoaffiiates « « o « o v ¢ o e 0000 v 0
22 Depreciation, depletion, and amortization « « « -+ - -
23 INSULANCE » » + o o o o s ¢ s o s o 0 o s 00 00 s 4,533 4,533
24 Other expenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24f If

ling 24f amount exceeds 10% of line 25, column

(A) amount, list line 24f expenses on Schedule O )

a ATHLETICS 14,479 14,479
b EDUCATIONAL SUPPLIES, ETC 39,998 39,998
¢ FOOD EXPENSE 25,554 25,554
d TRANSPORTATION 25,717 25,717
e TELEPHONE/INTERNET 9,258 9,258
f Allotherexpenses + » » >« v s v o s o 0 s s s s s 32,665 32,665
25 Total functional expenses. Add lines 1 through 24f - - 320,127 320,127 0 0
26 Joint Costs. Check here p[ ]if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraisimsollcitation pee e st

EEA Form 990 (2010)




- Form 990 (2010) RIVERSIDE CHRISTIAN TRAINING SCHOOL 61-0621761 Page 11

Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing =+ » » ¢ s ¢ e o s v v oo vt s ottt oo 55,965 1 11,943
2  Savings and temporary cashinvestments « ¢ « ¢ ¢ = ¢ s ¢ o 0 v 0 o v o o0 e e 26,000 2 26,000
3 Pledges and grants receivable, net « « ¢ ¢ s s e e v v oot e o000 3
4 Accountsrecewa”elnet-..-...---.-----..----.--.--- 4
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedulgl « ¢ o o s = ¢ o s 6 o o o ¢ ¢ t o s s 0 s 0050000 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descrbed In section 4958(c)(3)(B), and contributing
? employers and sponsorng organizations of section 501(c)(9) voluntary
L] employees' beneficiary organizations (see INStructions) =« « « « ¢ ¢ s o ¢ v o o o [
: 7 Notesandloansreceivable, net ¢ ¢ v ¢ o o o 0 v v s 0 0 0 0000000 7
$ 8 Inventornes forsale orus@ « o ¢ ¢ o v s o o ¢ o s s o ¢ s ¢ 6 5 06 8 00000038 8
9 Prepaid expenses and deferred charges « =« ¢ ¢ ¢ v o v ¢ s 0 0 0 0 s v 00 as 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D+ « « - -| 10a 660,000
b Less accumulated depreciation « « « = ¢« s » s s+« «| 10b 60,000 | 10¢c 660,000
11  Investments - publicly traded securities = = = » ¢ ¢ s s o e e v 0000000 a 167,606 11 191,255
12 Investments - other secunties See PartIV,lne 11 =+ « ¢ « s ¢ o 0 o v 0 0 ¢ 0 s s 12
13 Investments - program-related. See PartIV,line 11 « « » ¢ ¢ ¢ ¢« o s s o ¢ v s s 13
14 |ntang|b]eassets......-.....-....o.-....-..--.... 14
15 Otherassets SeePart IV, Ine 11 « + s+ ¢ ¢ ¢ ¢ o 0 o v v s 0 v v v 0 000 s oo 15
16 Total assets. Add lines 1 through 15 (mustequalline34) « » o ¢ ¢« ¢« ¢ ¢ ¢ ¢ s o« 309,571 16 -7 889,198
17  Accounts payable and accrued expenses « = » ¢ ¢ ¢ ¢ o o s o v v oo s s e
18 Grantspayab]e.--.--------.---..---..-.....-o--
L 19 Deferred revenue 4 8 % s 8 e e v s s 8 8 B e s s e Ve e s e e e
i 20 Tax-exemptbond||ab||it|es................--.........
: 21  Escrow or custodial account iability. Complete Part IV of Schedule D « « « - « «
i 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
: persons Complete Partllof Schedule L « ¢ ¢ = » » ¢ ¢ ¢ e v o0 0 v v v o0
1 23  Secured mortgages and notes payable to unrelated third parties  + « ¢ ¢+ ¢+ < .
: 24 Unsecured notes and loans payable to unrelated third parties < + » « o« « + ¢ o &
25 Other labilities. Complete Part X of Schedule D + = » = ¢ ¢ ¢ ¢ ¢ e ¢ 0 o v s v
26  Total liabilities. Add ines 17 through 25 =« ¢ ¢ ¢+ o e o o o v o 0 s s s s s s
Organizations that follow SFAS 117, check herep> D and
N F complete lines 27 through 29, and lines 33 and 34.
te: 27 Unrestricted net assets s « o ¢ s ¢ o ¢ o ¢ o s s s o ¢ ¢ o 0 s s 000 0000800 27
d| 28 Temporarily restnctednetassets « « » + ¢ ¢ ¢ v o 0o e v v v v v v v 000 28
:B 29 Permanently restricted netassets « + ¢ ¢ ¢ s e o0 vt oo 0000 29
s a Organizations that do not follow SFAS 117, check here ) IX]
e | and complete lines 30 through 34,
ts : 30 Capital stock or trust principal, or currentfunds < « ¢« ¢ ¢ ¢ e e s e s 00 v 30
¢ | 31 Paid-in or capital surplus, or land, building, or equipmentfund  « « =+ ¢ ¢ ¢ « . 31 660,000
? : 32 Retained earnings, endowment, accumulated income, or other funds  « « = + « ¢ 309,571 32 229,198
33 Totalnetassetsorfundbalances =+ « « » = = ¢ s ¢ o o o e o vt s 0 s 0 v 00 309,571 33 889,198
34 Total habilities and net assets/fund balances =+ ¢ ¢ ¢ = ¢ s s 0 e 0 v o e 0 00 309,571 34 889,198

EEA Form 990 (2010)



Form 990 (2010) RIVERSIDE CHRISTIAN TRAINING SCHOOL' ' 61-0621761 ' Page 12’
- X Reconciliation of Net Assets M

Check if Schedule O contains a response to any question inthis Part XI  «+ « + « o v e v v o 0 s 0 0 s
1 Total revenue (must equal Part VIIl, column (A), IN@ 12) « » « s e s ¢ e e e s s v s v v st oo s es v sveses| 1 899,754
2 Total expenses (must equal Part IX, column (A), In@25) + « ¢ s o s o o v s e e e s e s o o n o v o s ol 2 320,127
3 Revenue less expenses Subtract in@2fromline 1 « « ¢ v ¢ s ¢ s e s v e v s v s v s st s o s oes s 3 579,627
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) =« s + ¢+ s s s 0o o s« o] 4 309,571
5 Other changes in net assets or fund balances (explaninSchedule Q) « + s+ ¢ v v e s v s s s v v e s s s oo § 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(B)) » ¢ ¢ o ¢ o e s o s ot t v e s s s st e et et b s e s e s e s s et s e e et s e s e s e s s [ 889,198
{t Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl LR R R I I I I [:]
Yes | No
1 Accounting method used to prepare the Form 990 [X] Cash (] Accruat [ ] Other R |
If the orgamzation changed its method of accounting from a prior year or checked "Other," explain in ; I,
Schedule O & M
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? « « + ¢« + ¢ ¢ ¢ v ¢« « « « «| 2a X
b Were the organization's financial statements audited by an independent accountant? « « « ¢ s+ o « s e s s ¢ o s s s 0 s v s ol 2b X
c If"Yes" to line 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? « « o ¢ ¢ ¢ ¢ s o o &

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both
[] Separatebasis [ | Consolidated basis  [_] Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB CIrcular A-1337 « » = = s ¢ e o s o s e o s s s s o 1 2 o s st e s s o asossnssens

b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits -

3b
EEA Form 990 (2010)
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'SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

Department of the Treasury

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Intemnal Revenue Service P Attach to Form 9390 or Form 990-EZ. P> See separate instructions.
Name of the arganization Employer identification number
RIVERSIDE CHRISTIAN TRAINING SCHOOL 61-0621761

(All organizations must complete this part } See instructions.

The orgamzatlon 1S not a private foundation because |t 1s. (For lines 1 through 11, check only one box )

1 |:| A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 [m A school described in section 170(b)(1)(A)(il). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iil).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lii). Enter the hospital's name,
city, and state*
5 l___] An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed in
section 170(b){1)}(A){iv). (Complete Part Il )
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 |:] An organization that normally receives a substantial part of its support from a governmentai unit or from the general public
described in section 170(b)(1)(A)(vl). (Complete Part I )
8 D A community trust described in section 170(b){1)(A)(vi). (Complete Part il )
9 I:] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part ill )
10 l:] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1" [:] 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 organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descrnbes the type of supporting organization and complete lines 11e through 11h,
a [ ] Typel b [ ] Typeli ¢ [_] Type lli-Functionally integrated d [] Type ill-Other
e ]:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il supporting
organization, check this box .D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (it) Yes | No
and (i) below, the governing body of the supported organization? « « « ¢ + ¢ s s ¢ o o ¢ e 0 s 00 0 v o v 0 000 |qq
{(il) A family member of a person described in (i) above? = » ¢ ¢ ¢ s s o 0 0 e et e s et el e s e s e e gy
(ill) A 35% controlled entity of a person described in (i) or (i) above? + ¢ ¢ « ¢ =« o s e s v 0 0t s e e e gy
h Provide the following information about the supported organization(s)
(@) Name of supported @ EIN (W) Type of organization (w) Is the organization (v) Did you notty (Vi) Isthe {vi)) Amount of
organization (descnbed on lines 1-9 incol (f) isted in your the organization in organization In col support
above or IRC section goveming document? col (i) of your (i) organzed in the
(see instructions) ) support? us?
Yes No Yes No Yes No
(A)
{8)
(€)
(0}
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-£7) 2010

Form 990 or 990-EZ.



" Page 2’
(continued)

RIVERSIDE CHRISTIAN TRAINING SCHOOL 61-0621761

Schedule D (Fonn 990) 2010

3  Using the orgamzahon s acquisition, accesslon and other records, check any of the followmg that are a sngmf icant use of its
collection items (check all that apply):
a [_] Public exhibition
b [ ] Scholarly research
c E] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? « « « ¢ ¢ e ¢ s = ¢ s o v s [:]Yes DNo
Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included oN FOrM 990, PartX? + + + v o s s s et s s et o v e annssaosssacocsssonscssassessss [ |Yos
b i "Yes," explain the arrangement in Part XIV and complete the following table

d [_] Loan or exchange programs
e [_] Other

[ INo

Amount

® 4 % 5 5 % 5 8 8 5 8 s 6 8 S 6 0 e s e s U B S e s e e s e e e e NN e 1c

Beginning balance
Addmonsdunngtheyear...............----........--.....-.-- 1d
Distnbutionsduring(heyear @ e s s s s s s s s s e e s s s e s e e s resesoess ool 18
End|ngba|ance-.-...--o-----.....---.-.--..-..-......-..- 1f
2a Dud the organization include an amount on Form 990, Part X, In@ 21?7 « » ¢ « o o e o s e o s s s s s s o s s s v s e s oo [:]Yes
b If “Yes " explain the arrangement in Part XIV.

> ' nds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

- 0o a o

[ INo

(a) Current year (b) Prior year (c) Two years back Three years back @) Four years back
1a Beginning of yearbalance =+ - ¢+« o ¢ . . i dE D 3
b Contributions « « « = = ¢« ¢ ¢ s 0 0 o0 0o i A ek A

¢ Net investment eamings, gains, and losses - 4 {fos & ;
d Grants orscholarships = ¢ ¢« s+ o o 2 ¢ s & : 2‘3‘: & 5
e Other expenditures for facilities £ 5:& ) 5
andprograms « « s e s et s e e s e s e i G i

f Administrative expenses - o ¢ o o s o o o o s

FETR T

g End of year balance
2 Provide the estimated percentage of the year end balance held as.

a Board designated or quasi-endowment P %

b Permanent endowment P %

¢ Term endowment ) %
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(|)unre]atedorganizations--.-.-.-.-..........................-..........-. 3a(l)
(||)re|ated°rgamzatjons.......-.......................................... 3a(il)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? « « « ¢ ¢ s ¢ o o s ¢ e s 0 e 0 s 00 e oo 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Description of Investment (a) Cost or other basis {b) Costor other (c) Accumulated {d) Book value
(investment) basis (other) ‘ depreciation
18 Land « - ¢ ¢ o+ v o o st e o et o e 0 e e s 100,000} 100,000
b Buldings » = ¢+ ¢ ¢ e s e v v v o0 o0 s 500,000 500,000
¢ Leasehold improvements « « « ¢ ¢ ¢ ¢ ¢ 0 o o o
dEqu[pment.--.......-.-....... 60,000 60,000
@ Other e « ¢« ¢ ¢ ¢ s o o o s 5 0 s 0 s s 00000
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(C)) + s+ c e e s c v e s v P 660,000

EEA Schedule D (Form 990) 2010




"SCHEDULE E
(Form 990 or 990-EZ)

Schools

» Compilete if the organization answered "Yes" to Form 990, Part IV, line 13, or

Form 990-EZ, Part VI, line 48.

OMB No_1545-0047

2010

2 ‘Open o Publics

ook B Attach to Form 990 or Form 990-EZ. m,lnspecuoné}uq
Name of the organization mmw
RIVERSIDE CHRISTIAN TRAINING SCHOOL 61-0621761
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governingbody?  + ¢ » s ¢ s v ¢ v s st e et e et 0000 1
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its ?.‘f‘éw
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs,andscholarshlps? L I T R I T O T T S T N T T T T S T P S S 2
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media ’
during the peniod of solicitation for students, or during the registration period if it has no solicitation program, §
In a way that makes the policy known to all parts of the general community it serves? If "Yes," please s
describe If "No,” please explain If you need more space, usePartil =+ « o ¢ ¢ ¢ ¢ o v o v v v s 0 v st st i e aen 3
s
7

4  Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a raciaily
nondiscrimmatorybasis?.....-.-.-----.----.-....---.o-.--.

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? « « « ¢ = » « «

d Copies of all material used by the organization or on its behalf to solicit contributions?

If you answered "No" to any of the above, please explain. If you need more space, use Part Il

5 Does the organization discriminate by race in any way with respect to

a Students' rights or privileges? « ¢ = e o« o s o s o s 00 0 00

b AdmISSIONS POlICIES? + » ¢ ¢+ o ¢ o ¢ ¢ o s s s 0 0 ¢ o s 0o

¢ Employment of faculty or administrative staff?
d Scholarships or other financial assistance? « « ¢ ¢ ¢ « o o o ¢
o Educational policies? « = « = e « s ¢ s e v s oo s e s s
f Useoffaclities? « « « + s s o o o s s s a v o s s 0 v a0
g Athletic programs? « « » ¢ s e st o v ot o v a s s e o

h Other extracurricular activities? « + » »+ o « = ¢ o o s o 0 o s o o

If you answered "Yes" to any of the above, please explain. If you need more space, use Part ||

6a Does the organization receive any financial aid or assistance from a governmental agency? -
b Has the organization's nght to such aid ever been revoked or suspended? =« + + ¢ + ¢+ ¢ &

If you answered "Yes" to either line 6a or line 6b, explain on Part Il

7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B. 587, covering racial nondiscrimination? If “No," explainon Partl « « ¢ « ¢ ¢ ¢ o s ¢ o ¢ o &

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ.
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SCHEDULE O : ' OMB No_1545-0047
(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 201 0
Form 990 or 990-EZ or to provide any additional information. o 7
el Rovanue Serves P Attach to Form 990 or 990-EZ. ;?Qw%&‘pa SOEublE
Name of the organization Employer identification number
RIVERSIDE CHRISTIAN TRAINING SCHOOL 61-0621761

01l. Form 990 governing body review (Part VI, line 11)

THE RESPONSIBILITY FOR FILING FORM 950 HAS BEEN DELEGATED TO THE TREASURER.

02. Governing documents, etc, available to public (Part VI, line 19)

GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC DURNING NORMAL BUSINESS HOURS IN A

TIMELY MANNER.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 980-E2) (2010)




Fom 2848 Power of Attorney OMBNo 15450150
(Rev June 2008) and Declaration of Representative For (RS Use Only
Department of the Treasury Recsived by
intemal Revenue Service P Type orprint. P> See the separate instructions. Name

Part'i8 Power of Attorney Telephone

Caution: Form 2848 will not be honored for any purpose other than representation before the IRS. Eunction

1  Taxpayer information. Taxpayer(s) must sign and date this form on page 2, line 9. Date [
Taxpayer name(s) and address Social security number(s) Employer identification
RIVERSIDE CHRISTIAN TRAINING SCHOOL number
RR 15 -
LOST CREEK, KY 41348 61-0621761

Daytime telephone number Plan number (if applicable)

hereby appoint(s) the following representative(s) as attorney(s)-in-fact

2  Representative(s) must sign and date this form on page 2, Part Il

Name and address CAFNo 5000~-00012R
J RANDALL ABNER CPA TelephoneNo  (606) 666-5475
P O BOX 705 Fax No (606) 666-5470
JACKSON KY 41339 Check if new' Address | [ Telephone No | | FaxNo | |
Name and address CAF No
Telephone No
Fax No
Check if new Address ]_l Telephone No | | Fax No r—]
Name and address CAF No
Telephone No.
Fax No
Check if new Address | | TelephoneNo | | FaxNo [ |

to represent the taxpayer(s) before the Internal Revenue Service for the following tax matters:

3 Tax matters

Type of Tax (Income, Employment, Excise, etc ) Tax Form Number Year(s) or Period(s)

or Civil Penalty (see the instructions for line 3) (1040, 941, 720, etc) (see the instructions for hne 3)
INCOME TAX 990 2002-2011
PAYROLL 941 2002-2011

4  Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney 1s for a specific use not recorded on CAF,
check this box See the instructions for Line 4. Specific Uses Not Recorded ONCAF » » ¢ =« v o v v e v e e v v v et v 0 v e v Pﬂ

§ Acts authorized. The representatives are authorized to receive and inspect confidential tax information and to perform any and all acts that
I (we) can perform with respect to the tax matters described on line 3, for example, the authority to sign any agreements, consents, or other
documents The authority does not include the power to receive refund checks (see line 6 below), the power to substitute another representative
or add additional representatives, the power to sign certain returns, or the power to execute a request for disclosure of tax returns or return
information to a third party See the line 5 instructions for more information.

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in imited situations

See Unenrolled Return Preparer on page 1 of the instructions An enrolled actuary may only represent taxpayers to the extent provided in
section 10 3(d) of Treasury Department Circular No 230 (Circular 230) An enrolled retirement plan administrator may only represent taxpayers
to the extent provided in section 10 3(e) of Circular 230 See the line 5 instructions for restrictions on tax matters partners In most cases,

the student practitioner's (levels k and 1) authority 1s imited (for example, they may only practice under the supervision of another practitioner).

List any specific additions or deletions to the acts otherwise authorized in this power of attorney

6 Receipt of refund checks. If you want to authorize a representative named on line 2 to receive, BUT NOT TO ENDORSE OR CASH, refund
checks, initial here and list the name of that representative below

Name of representative to receive refund check(s) b
For Privacy Act and Paperwork Reduction Act Notice, see page 4 of the instructions. Form 2848 (Rev 6-2008)

EEA




Form 2848 (Rev. 6-2008) RIVERSIDE CHRISTIAN TRAINING SCHOOL 61-0621761 " Fage2:

7 Notices and communications. Onginal notices and other written communications will be sent to you and a copy to the first
representative listed on line 2.

a If you also want the second representative listed to receive a copy of notices and communications, checkthisbox « + ¢+ <« v ¢ e e v o P H
b If you do not want any notices or communications sent to your representative(s), check this box « ¢ « ¢ s e e e s s ¢ o s 2 e v 0 s v »

8 Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier power(s) of
attorney on file with the Internal Revenue Service for the same tax matters and years or periods covered by this document. If you do not
want(orevokeapnorpowerofanomey.checkhere ...........-....................-........bD
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

9 Signature of taxpayer(s). If a tax matter concerns a joint return, both husband and wife must sign if joint representation 1s requested,
otherwise, see the instructions If signed by a corporate officer, partner, guardian, tax matters partner, executor, recewer, administrator, or
trustee on behalf of the taxpayer, | certify that | have the authonty to execute this form on behalf of the taxpayer
D IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.

TREASURER
Signature Date Title (if applicable)
PAUL WEAVER RIVERSIDE CHRISTIAN TRAINING
Print Name PIN Number Print name of taxpayer from line 1 if other than individual
Signature Date Title (if applicable)

Print Name PIN Number

g . d . 2 Ehaeild <
Caution: Students with a special order to represent taxpayers in qualified Low Income Taxpayer Clinics or the Student Tax Clinic Program (levels
k and 1), see the instructions for Part II.
Under penalties of perjury, | declare that
o | am not currently under suspension or disbarment from practice before the Internal Revenue Service;
o | am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, concerning the practice of attorneys, certified public
accountants, enrolled agents, enrolled actuaries, and others,
o | am authorized to represent the taxpayer(s) identified in Part | for the tax matter(s) specified there, and
o | am one of the following
a Attorney - a member in good standing of the bar of the highest court of the jurisdiction shown below
Certified Public Accountant - duly qualified to practice as a certified public accountant in the jurisdiction shown below
Enrolled Agent - enrolled as an agent under the requirements of Circular 230.
Officer - a bona fide officer of the taxpayer's organization
Full-Time Employee - a full-tme employee of the taxpayer.
Family Member - a member of the taxpayer's immediate family (for example, spouse, parent, child, brother, or sister).
Enrolled Actuary - enrolled as an actuary by the Joint Board for the Enrollment of Actuaries under 29 U S.C 1242 (the authority to
practice before the Internal Revenue Service is imited by section 10 3(d) of Circular 230).
h Unenrolled Return Preparer - the authority to practice before the Internal Revenue Service 18 imited by Circular 230, section
10 7(c)(1)(vni) You must have prepared the return in question and the return must be under examination by the IRS. See Unenrolled
Return Preparer on page 1 of the instructions
k Student Attorney - student who receives permission to practice before the IRS by virtue of their status as a law student under section
10 7(d) of Circular 230.
I Student CPA - student who receives permission to practice before the IRS by virtue of their status as a CPA student under section
10 7(d) of Circutar 230.
r Enrolled Retirement Plan Agent - enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to practice
before the Internal Revenue Service is limited by section 10 3(e)).
P IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL
BE RETURNED. See the Part || instructions.
Designation - Insert Junisdiction (state) or
above letter (a-r) identification

B LI(Y

Q -0 0 o0 T

Signature Date

EEA Form 2848 (Rev 6-2008)




Rev. Charles Lowmaster
2851 Ravenna Ave. N.E.
Louisville, OH 44641
(330)-875-2723
lowmaster@ohio.net

John Neace

194 Spruce Pine Fork
Lost Creek, KY 41348
606 - 693 - 1080

neace.john@yahoo.com

Arnett Napier
10076 Hwy 30E
Jackson, KY 41339
(606)-666-5588

Rev. James Sluss

819 Rocklick Branch Rd.

Krypton, KY 41754
(606)-436-4195 home
439-2111 work
jimslu8@tvcable.com
cell#438-9325

J. B. Morgan

411 Kings Ridge Rd.
Jackson, Ky. 41339
(606) 666-7433 home
(606) 666-7575 work

Riverside Board of Directors

Tom Surface

25218 California Ct.
Elkhart, IN 46514-3907
(574)-264-6193

thomassurface@frontier.

Beverly Burroughs

General Delivery

Lost Creek, KY 41348
606-666-2359 ext. 230
bjbl@live.com

Steve Searles

1412 E. St. Rd. 16
Urbana, IN 46990
(260)-774-8311
ssearles@timbercrest.org

Jeff Noble

16460 Hwy. 15 South

Lost Creek, KY 41348

(606)-666-9686 work
666-9659 home

jeffsbodyshop&towing@yahoo.com

Lawrence Monroe
394 Campbell Br. Rd.
Jackson, KY 41339
(606)-666-5873

Imonroe 1 946@hotmail.com

Emie Roberts

6641 Hwy. 476

Clayhole, Ky. 41317

(606) 666-2830 home
com Cell# 568-5331

Lorie Keck

Gen. Delivery

Lost Creek, KY 41348
606-666~ 2359 ext.240
lkeck@riversidechristian.org

0.J. Miller

74 Willies Way

Hazard, KY 41701
Business # (606)-436 3021
Cell # 438-8437
Cell # 436-3146
ojmiller@windstream.net

Paul Weaver

P. O. Box 194

Lost Creek, KY 41348
(606)-438-0903
Paulweaver@riversidechristian.org
Cell# 438-0903

Marcia Thompson

PO Box 577

Jackson, KY 41339
(606)-666-2192

tmarcial 14@yahoo.com

jmorgan@citizensbankjackson.com

RECEIVED

gep 21101
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