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Form 990 Return of Organization Exempt From Income Tax

. Under section 501(c}), 527, or 4947(a)(1) of the Intarnal Revenue Codo (except private fouhdations)

» Do not entor social security numbaers on this form as it may be made public. ‘1,/%
Depanmen; of the Treasury \
v v

Open f ‘:

Intlamal Revenue Service » Go to www.irs.gov/Form950 for instructions and the latest information. inspection

A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20

B Check i applicable C Name of organizaton RIMFRSIDE CHRISTIAN TRAINING SCHOOL D Employoer ldentification no,

D Address chenge Dolng business es 61-0621761

D Neme change Numbar and sireot {or P O, box 1l ma:l is not celivered to stseel address) Roomfsuite E Telephons numbar

O et rotn GENERAL DELIVERY (606) 666-2359

D Final returmitarminated City or town, siale or province, couniry ad ZIP or foreign posial code G Gross receipts

[ amended retum LOST CREEK, KY 41348 s 280,366

D Applicetion pending :—N-;ms and address o pnncpal officar SHANE M NEACE H(8) 13 1his o grova retum tor subordlnates? D Yos No
GENERAL DELIVERY, LOST CREEK, KY 41348 N H{b) Ave eil subardinates ncluded? |_] Yos [J No

| Tex-gxempt siatus 501{cX3) D 501{c) ( ) L | (insart no ) D 4947(0)(1) o D 527 l/\j i "No,” atiach a | st {586 insirucuons)

J_ wobsite ™ N/A { - Hic} Group axemplion numbor P

K  Foim of organizobon Corparation D Trust D Assocalion D Other P [L Year of formstion. 1931 ]M Staio of logol domicite  KY

[Part ]  Summary

=2 1 Bnefly Eiescnbe the orgamzation’s mussion or most significant activiies THE ORGANIZATION OPERATES A SCHOOL WHICH
IN - .
t?é CLUDES K-12
e g l ,
i o :
zg 31 2 {Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
ag -.2 7 Number of voling members of the goveming body (Part Vi, ine1a) . . . « . . oo R 15
o P 4 Number of ndependent voling members of Ihe governing body (Part Vi, lme 1b) . . . . . . . - ) 11
w ‘E § Total number of individuals employed in calendar year 2017 (Part V., ine : D 5 25
£ 35 6 Totalnumber of volunteers (estimate If NECESSANY) - « + + « « v o e e e 6
g < 7a Tolalunrelated business revenue from Part VI, column (C), ine 12 . . -« « v oo oo 7a 0
(&) b Net unrelated business taxable income from Form 990-T, line 34 Iy 7b 0
w Pnor Yoar Current Yaar
8 Contnbutions and grants (Part VIll, ine 1h) - - . . . .« « . v oo 176,900 188,993
°==" 8 Program service revenue (Part VI, Ine2g) - «+ « - « -+« v oo oo s o e e s 93,734 82,084
@ (10 Investment income (Pan Viit, column (A), lines 3, 4, and 7d) L 9,289
E 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢e) D I BT 0
12 Total revenue - add lines 8 through 11 (musl equal Part VIII, column (A), ine 12) . IR 270,634 280,366
13 Grants and simifar amounts paid (Part IX, column (A), ines 1-3) = - « « + « v o v e . 0
14  Benefils paid 1o or for members (Pan IX, column (A), kned) . . « . .« . . oL 0
«» |15 Salanes, other compensaton, employee benefits (Part IX, column (A), hnes 5- 91,234 81,580
z 16a Professional fundraising fees (Part 1X, column (A), line —— . 0
2 b Total fundraising expenses (Part IX, column (D), line 2 ! : ol ]
@ |17 Other expenses (Part IX, column (A), ines 11a-11d, 111244) . . 177,736 162,748
18 Tolalexpenses Add lines 13-17 {must equal Part X, or 268,970 244,328
19 Revenue less expenses Subtract line 18 from line 12 - / o D 1,664 36,038
3§ L—-é‘éB_EN UT Beginning of Currant Yoar End of Year
g,f_g 20 Total assets (Pan X, line 16) cee e B . 839,723 860,056
28121 Totalhabilies (Part X, Ine 26) -+ « « v - e e e .. 0
%E 22 Net assets or fund balances Subtractline 21 fromkne20 . . - - . . . ... Lo 839,723 860,056
fPartlf Signature Block

Under panalies o! penury | declara inat | have examingd s retum, including accompanying schedules and sistemants end 1o the best of my knowtedgo and bolie? 1lis
vrue, correcy, end compleis Deciarauon of preparer (other than officer} 18 based an ali tifarmation of which proparer has any knowladge

} CQMML_A. Kalt (2418

Signature of oificer Oste

Typo or pnni name and tite

Print/Typo preparer's name Propefer shignaty ’°°=° Check i | PTIN [
Paid J Randall Abner CPA jM%/\ ///Zf//e soll-omployod P008B17259
¥

Here } CONNIE BAKER, TREASURER

Preparer |rumsname P J RandalY Abner, CPA Fim's EIN_ P
Use Only Fum's addross P PO Box 705 Phone no

Jackson KY 41339 606-666-5475
May the IRS discuss {his return with the preparer shown above? (See INSINUCHONS) < « «+ « + t vt o v o o v e vt v ot o v v v v as m Yes D No
For Paperwork Reduction Act Notlce, sae the separate instructions. g g Form 990 (2017)
EEA

CIS IMAGE DO NOT CORRESPOND FOR SIGNATURE (/¢



Form 990 (2017) RIVERSIDE CHRISTIAN TRAINING SCHOOL 61-0621761 Page 2

|{l,?aft- llj Statement of Program Service Accomplishments

Check if Schedule O contams a response of note to any lineinthus Part Bl « « v v v v v v o v v oo e

\

1

Bnefly descnbe the organization's mission
THE ORGANIZATION OPERATES A SCHOOL WHICH INCLUDES K-12.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 890 or 990-E27 . - . .« ¢ . i e e e e e e e e e e e e e e e e e e e e e e [:] Yes m No
If "Yes,” descnbe these new services on Schedule O
3 Oud the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? -+ - v e e a e e e e e e e e e e DYes E]No
If "Yes,"” descnbe these changes on Schedule O
4 Describe the orgamzation's program service accomplishments for each of its three largest program services, as measured by
expenses Seclion 501(c)(3) and 501(c)(4) organzations are required o report the amount of grants and allocations o others,
the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 244,328 includng grants of 3 } (Revenue §$ 280,366 )
THE ORGANIZATION OPERATES A SCHOOL OFFERING GRADES K-12.
4b  (Coder ) (Expenses $ ncluding grants of  $ ) (Revenue § )
rooo.
4 -
\‘ '
] ’ ! o
4c  (Code. ) (Expenses § including granis of § ) (Revenue }
4d  Other program services (Describe in Schedule O )
{Expenses § including grants of  $ ) (Revenue $ )
4o Tolal program service expenses » 244,328
EEA Form 990 (2017)




Fonm 990 (2017) ' RIVERSIDE CHRISTIAN TRAINING SCHOOL 61- 1761 Page 3
[RartiVé] Checklist of Required Schedules
. . Yos No
1 Is the organizalion descnbed in section 501(c){3) or 4247(a)(1) (other than a privale foundaticn)? i "Yes,*
complete Scheduig A - + « « « ¢« 4 vt b e e e e e e e e e s e e e e b e e e e e s e e s 1 X
2 Is the organization required to complete Schedule 8, Schedule of Contnbutors (see instructions)?  + -« « <« - - e 2 X
3 Did the organization engage in direct or indirect polilical campaign actvities on behalf of or in opposition to
candudales for public office? /f "Yes, " complete Schedule C, Part{ - . - - - . . .o 0o n i e e e e e e 3 X -
4  Section 501(c)(3) organizations. Did the orgamization engage m lobbying activities, or have a section 501{h)
election in effect during the tax year? /f "Yes,” complete Schedule C, Partil - « « « - o o v v v v i i s v i s e e 4 X
5  Is the organizalion a section 501{c}(4). 501(c)(5). or 501(c){6) organizalion thal receives membership dues,
assessments, or similar amounis as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C.
Partllf <« « o e e e e e e e e e e e e e e e e e e e e e e e e e e 5 X
6  Did the orgamzalion maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or :snvestment of amounts 1n such funds or accounts? /f
"Yes,"complate Schodule D, Parf! - - - « « v« i i e e e e e e e e e e e e e e e e e e o X
7 Did the organizalion receive or hold a conservation easement, including easements (¢ preserve open space,
the environment, hustoric land areas, or tustonc structures? If “Yas, " complete Schedule D, Partll  « « « « v o v v v v v v w0 7 X
8 D the orgamization maintain collections of works of ant, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part 1il - « « < « v o v i i e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodiat accounl hiabiity, 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," complete Schedule D, Part IV L I T R 9 X
10 Dud the organization, directly or through a related organization, hold assets in tempararily restricted
endowmenls, permanent endowments, or quasr-endowments? If “Yes,"” complete Schedule D, Part V 10 X
1 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, .{E?'—"..‘ IZJL‘E":&; ‘f‘l“'ﬂ g
VI, VIII, IX, or X as applicable. Syt ale bR
a Did Lhe organization report an amount for land, buildings, and equipment in Part X, ine 10? /f “Yes,"
complete Schedule D, Part VI + . . . . . « v« oo oo oo e e e e e e e e e e e e e e e e 11a X
b Oid the organization report an amouni for investments - other secunties n Part X, ine 12 that 1s 5% or more
of ils total assets reported in Pant X, ine 16? If "Yes,"complate Schedule D, Part VIl « . . - . .« <« i i i it 11b X
c Did the orgamization report an amount for investments - program related in Part X, ine 13 that is 5% or more
of s lotal assets reported in Part X, ine 16? If "Yes,” compigie Schedule D, Part VI« -+ « o < o v« v o v v v oo 11¢ X
d {Did the organizatton reporl an amount for other assets i Part X, ine 15 that i1s 5% or mare of ils total assets
reported in Part X, fine 167 If “Yes,"complete Schedule D, Part X« « - « v « « « v v o o o i it L e e e e 11d X
o Oid the organization report an amount for other liabilities in Pan X, line 25? if "Yes,” complete Schedule D, Part X ~ « « . « « . . 11¢ X
f Did the orgamizalion's separate or consolidated financial stalements for the tax year include a foolnole that addresses
the organization's hability for uncerlain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule O, Part X . « . . . 11¢ X
12a  Did the organization oblain separate, independent gudited financial statements for the tax year? if "Yss,” complele
Schedule D, Parts Xl and XII -+« « o o o v i i e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes,"” and if the organization answered “No™ to line 12a, then completing Schedule D, Parts X! and Xii s optional - « « « « - . 12b X
13 Is the organization a schoo! described in section 170(b)(1}(A)(n)? If "Yes,” complete Schedule £~ - - - - - - . - . 131} X
14a Did the organization maintain an office, employees, or agents outside of the Uniled States? - . .« « . -« . o« o oo .o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, mvestment, and program service aclivities outside the United States, or aggregale
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Pants | and IV P A 14b X
15 Did the organszation report on Parl IX, column (A), line 3, more than $5.000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts fland IV - - . .« . .« oo oo v e oo e 15 X
16 Oid the organization report on Part IX, column {A), ine 3, more than $5,000 of aggregale grants or other
assistance to or for foreign individuals? if "Yes,” complete Schedule F, Parts litand IV~ . . . e e e e e 16 X
17 Ddd the organization report a tolal of more than $15,000 of expenses for professional fundraising services on
Parl IX, column (A), knes 6 and 11e? If "Yes,” complele Schedule G, Part | {see instructions)  « « « .« « « o v o . 17 X
18 DI the organization report more than $15,000 total of fundraising event gross income and comnbulions on
Part VIil, ines 1c and 8a? If "Yas,”complete Schedule G, Partil . . - -« « « « « . . . . B T T T T T PR 18 X
19 Dud the organization report more than $15.000 of gross income from gaming aclivilies on Part VI, line 9a?
If “Yes,” complete Schedule G, Partlll - - - < « «  « « « i 0 o e e e e e e e e e e 19 X
EEA

Form 990 (2017)



Form 990 (2017) ' RIVERSIDE CHRISTIAN TRAINING SCHOOL 61-0621761 Page 4

[RartVq Checklist of Required Schedules (continued)

- - Yeos No
20a Oid the organization operate one or more hospltal facilities? /f "Yes,” complete Schedufe H ~ « « « « -« « <« « v v 20a X
b H"Yes"to line 203, did the orgamization atlach & copy of its audiled financial statemenls to this retum? ~ « -+« + -« o0 0o e 20b
21 Did the organization report more than $5.000 of grants or other assistance 1o any domestic organization or
domeslic government on Part IX, column (A), line 1?7 /f "Yas,” compiete Schedule |, Parts tandlf - « « « « « « o o o v v o 21 X
22 Did the orgamzation report more than $5,000 of grants or other asststance to or for domestic individuals on
Part X, column (A), line 22 If "Yes,” complete Schedule {, Parts land il . . . . . . B A T 22 X
23 Did the orgamization answer “Yes" to Part Vil, Seclion A, line 3, 4, or § about compensation of the
orgamzalion's curren! and former officers, directors, truslees, key employees, and highest compensated
employees? If “Yes,"complete SChedUIE J -+« « v i i v e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond Issue with an oulstanding principal amount of more han
$100,000 as of the last day of the year, that was issued afler Oecember 31, 20027 If “Yes," answer lings 24b
through 24d and compiete Schedule K If "N0," o toline 258  + + + « « « « v « o« oo h e e o e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? < « + « « « . . . 24b
Oid the organization maintain an escrow account other than a refunding escrow al any ime duang the year
lo defease any tax-exempt bonds? . . . . . .o . e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time dunng the year? 24d
25a  Sectlon 501(c)(3), 504{c){4), and 501{c}(29) organizations D:d the organizalion engage In an excess benefit
transaction with a disqualified person duning the year? If "Yss,” complete Schedule L, Part! ~ « « « « « « o v« v o v 25a X
b Is the organization aware that it engaged 1n an excess benefit transaclion with a disqualfied person in a prior
year, and thal the transaction has not been reported on any of the orgamization's prior Forms 990 or 990-£27
If "Yes," complete Schedule L, Part! . . . e e e e e e e e e e 25h X
26 Did the organization report any amount on Pad X, ine 5, 6, or 22 for recelvables from or payables o any
current or former officers, directors, lrustees, key emptoyees, highest compensaled employees, or
disqualified persons? If “Yes,"complete Scheduie L, Partfl - « « « o i i i i i e e e e e e e e e e e 26 X
27  Did the orgaruzation provide a grant or other assistance (o an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% conirolted
entity or famitly member of any of these persons? If "Yes,” complete Schedule L, Partllf - « . .« « v .« o . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 't:f'} ‘9;“ :),'
Pant IV instructions for applicabte filing thresholds, conrdiions, and exceptions) '.:'_4;"(- "z-'-’"iff Fadit
a A curmrent or former officer, direclor, trustee, or key employee? If "Yes,“complate Schedule L, PartiV. . . « . « « . . . . . 28a X
b A family member of a current or former officer, direcior, trusiee, or key employee? If “Yes,” complete
Schedule L, Part IV - - « « v v o v v o v e e e e e e e e e e e e e e e e e 28b X
¢ Anentily of which a curreni or former officer, directar, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direc! or indirect owner? If "Yes,” complete Schedule L, Part IV .+ .+ « « « + . . . 28c X
29 D lhe organization receive more than $25,000 in non-cash contributions? {f “Yes,” complele Schedule M Cee e e e e 29 X
30 Oid the organization receive contnbutions of art, hisiorical treasures, or olher simllar assets, or qualified
conservalion cantnbulions? If "Yes," complete Schedule M -« - . . . L oo Lo oo o b o e 30 X
31 D the organization liquidate, lerminate, or dissolve and cease operations? If “Yes, complate Schaduls N,
= o S 31 X
32 Did the organizaiion sell, exchange, dispose of, or transfer more than 25% of its net assels? /f “Yes,”
complete Schedule N, Part Il e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the orgamzation own 100% of an enlity disregarded as separate from the arganization under Regulalions
sections 301 7701-2 and 301 7701-37? If “Yes,” complete Schedule R, Part | e e G e e e 33 X
34 Was the organization related to any tax-exempt or taxable entty? /f "Yes,” complete Schedule R, Part li, I,
oriV, and PartV, lme 1 - e e e e e e e e e e .. e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity wilhin lhe meaning of section 512(b}(13)? - - . -« .+ . . . 35a X
b 1f “Yes” to ine 35a, did the organization seceive any payment from or engage In any transaclion with a
conlrolled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 - « « - + . -+ - . . 35b X
36  Section 501(c){3) organizations. Did the organization make any transfers to an exemp! non-charitable
related organization?/f "Yes,” complete Schedule R, Part V, line 2 . . . . . .. P I T R 36 X
37 Dud the organization conduct more than 5% of its activilies through an entdy that is not a refated organization
and thal s treated as a partnership for federal income 1ax purposes? If "Yes," complete Schedule R,
= T B T 37 X
38  Dud the organization complete Schedule O and provide expianations in Schedule O for Part Vi, lines 11b and
197 Noto. All Form 990 filers are required to complete Schedute O 38 | X
EEA

Form 990 (2017)



Form 990 (2017) ) RIVERSIDE CHRISTIAN TRAINING SCHOOL 61-06217

61 Page §

Statements Regarding Other RS Filings and Tax Compliance

Chegk of Schedule O contans a response or note to any ne mthisPartV. o« o v o v v v v v v 0 v o v 0o v e e v s . D
Yes No
1a Enler the number reported in Box 3 of Form 1096 Enter -0- if not applicable - N B L o L (e
b Enter lhe number of Forms W-2G included in fine 1a Enter -0- i not applicable . . - - - - ... 1b OI' g ]
Dud the organization comply with backup withholding rules for reportable payments to vendors and : '
reportable gaming (gambling) vannings 10 pnze winners? .+« . . v w o e e e e e e e e e e e
2a Enler 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 retum I 2a |
b If atleast one s reparted on line 2a, dd the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see mstruchions}
3a Dud the organization have unrelated business gross ncome of $1,000 or more dunna the year?
b It"Yes," has « filed a Form 990-T for this year? /f “No" ta line 3b, provide an explanaton in Schedule O
4a Atany ime 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, secunties account, or other financial
accoum)? .................... .. . C e e e e e
b I "Yes," enler the name of the foreign country:  »
See instructions for filing requirements for FINCEN Fom 114, Report of Foreign Bank and Financial Accounts
(FBAR)
Sa Was the orgamzation a party (o a prohibited tax shelter transaction at any time during the tax year? . . .« . . . . .
b Oid any taxable party notify the orgamization that it was or is a parly o a prohihited tax shelter transaction?
If "Yes” to line S5a or 5b, did the organization file Form 8BBB-T? -« + « « « « - ¢« vt e e e e e s
6a Does the organization have annual gross receipls that are normally greater than $100,000, and did the
organizalion solictt any contributions that were not tax deduclible as charitable contnbutions? . . . . . . . e e e e 6a X
b If "Yes." did the organization include with every solicitalion an express stalement thal such contnbulions or
gifis were not tax deductible? . - - - TN __59______
7 Organizations that may receive deductible contributions under section 170(c). ) W@ ﬁ
a Did ihe organization recelve a payment In excess of 375 made partly as a contribution and panly for goods 1
and services provided 1o the payor? - « « « « o v v v e bbb h e e e e s e e e e e e e e e e 7a X
b I"Yes," did the organization notify the donor of the value of the goods or services provided? - . . . - - . .+ . . .. 7b
¢ Did the arganization sell, exchange, or otherwise dispose of langible personal property for which it was
required to file Form 82827 . . . - . . .. o o0 e e e . . - .. e e e e e e e s e . 7c x
d  l"Yes,"ndicate the number of Forms 8282 filed duringthe year - + « « « v« « v v v v et v s 7a | LR s AR
i o [ud the organization receive any funds, directly or indireclly, to pay premiums on a personal benefit contract? . . . . . . . . . Te X
| f  Oid the organization, dunng the year, pay premwms, directly or indirectly, on a personal benefit contract? - - - . . . - . . 7f X
g Il the organization received a contnbution of qualificd intcllcctual property, did the organization fite Form 8899 as 1equired? 7y X
h  if the organization receved a contnbution of cars, boats, arrplanes, or other vehides, did the organzation file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the :
sponsoring organization have excess business holdings at any ime during the year? . . . . . .
9 Sponsoring organizations maintaining donor advised funds
a Did the sponsonng organization make any taxable distributions under section 48682 - - . . . . . .. ..o
b Did the sponsoring organization make a distabution lo a donor, donor adwisor, or refated person? . - -+ . . e e
: 10 Section 501(c)(7) organizations. Enter.
‘ a Imtiation fees and capulal contributions included on Pact VIiL ine 12+ -« v« v v o v v e L 10a
b Gross receipts, included on Form 880, Part Vill, ine 12, for public use of club facilities  + ~ - - . . . . 10b
1 Sectlon 501{c)(12) organizations. Enler
a Grossincome from members arshareholders «  « « v v o b b e e e e e e .- | Ha
b Gross income from other sources {Do not net amounts due or paid {0 olher sources
against amounts due or recelved fromthem.) . . « . . . ..o oL e e e e e 11b )
12a Saction 4947(a){1) non-exempt charitable trusts Is the organization filing Form 990 in lleu of Form 10417 . . . . . . . .| 123
b I "Yes," enler the amount of tax-exempt interest recewved or accrued durng theyear -+« - - « « . I 12b I ﬁ
13 Section 501(c){29) qualified nonprofit health insurance 1ssuors b !
a Is the organization licensed to issue qualified health pians 11 more than one state?  « -« « - - -« . oo 13a
Note. See the insiructions for additiona! information the organization must report on Schedule O. ;
b Enter the amount of reserves the organization 1s required to maintain by the states in which i
the organization is kcensed 10 1ssue qualfied healthplans -+« v« o« o v v v 0o o oo 13b
¢ Enter the amount of reserves on hand L T co. . [ 13e
14a Od the organization receive any payments for indoor tanning services dunng the taxyear? - -+ ¢+« o o o o . oo 14a
b I{"Yes,” has it filed a Form 720 to report these payments? /f "No,” provide an explanationin Schedule O+« « « . - -« .« . . 14b
EEA Form 990 (2017)



Form 990 (2017) ' RIVERSIDE CHRISTIAN TRAINING SCHOOL 61-0621761 Page 6

Rartivi Governance, Management, and Disclosure fForeach “Yas” response lo Iines 2 through 7b below, and for a "No*"

response to line 8a, 8b, or 10b balow. descnbe the circumstances, processes, or changes in Schedule O See instructions -
Check if Schedule O conlains a response or note lo any line In this Part VI e B S T S

X

Section A. Governing Body and Management

1a

Ta

Yos No
Enter the number of voting members of the governing body at the end of the taxyear  « « + « -« « ¢ o [ 1a 15

If there are matenal differences in voling nghts among members of the goverming body, or
i the governing body declegated broad authonty 10 an exccutive commulice or similgr
commiliee, explain in Schedule O

Enler the number of voting members included !n ne 13, above, who are independent  « « « v <+« o . . . 1b 11
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employge? -« -« « o L Lo e s n e e e e e e e e e .o 2
Did Ihe organization delegate control over management duties customarily performed by or under the direcl
supervision of officers, directors, or trustees, or key employees to a management company or other person? L 3
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? - . . - . - 4
Did the organizalion become aware dunng the year of a significant diversion of the organization's assets? - .« « -« . . . . 5
Did the organization have members or stackholders? -« .« o« o o L e s e e e e e e e
Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? .- e e R S e e 7a
Are any govemance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the goveming body? .+« « .« . « . oo o n e

Did the organization contemporaneously document the meetings held or wntten aclions undenaken duning

the year by the following

Thegoveming body? . « ¢ &« « v o e e e e e e e e e e e e e e e e e e e e e
Each commutiee with authonly to act on behalf of the goveming body? T T
Is there any officer, director. lrustee, or key employee listed in Part VI, Section A, who cannot be reached at

x

o ol o oo

>

10a
b

the organization's mailing address? If "Yes,” provide the names and addressesin Schedule O .« v o v v v v v v v i 9 X
Section B. Policies (Tts Section B requests information about palicies nat raquired by the Intemal Reveaus Code |
Yes No
Did the orgamzation have local chaplers, branches, or affilates? . . . . . . . . v oo 103 X
If “Yes,” did the organization have written palcies and procedures governing the activities of such chapters,
afiiliates, and branches (o ensure therr operations are consisient with the organization's exempt purposes?  « « « « + + + + . & 10b

Ma

12a

13
14
15

16a

Has the orgamzation provided a complete copy of this Form 990 to all members of fis governing body before filing the form? - 1a

X
Descnbe 1n Schedule O the pracess, If any, used by the organization to review this Form 9390 l-]i ‘
.. -]12a X

Dud the organization have a wnllen conflict of interest policy? #f "No," go to fne 13 B -
Were officers, dwectors, or trustees, and key employees required 1o disclose annually interests that could give nse to conflicts? 12b
Oud the organization regularly and consistently monilor and enforce compliance with the policy? if "Yes,”

descnbe in Schedule Q how thiswasdone -+ -« -« o v v v b b e b e s e s e e e e e e

Diud he organizalion have a wrilten whistleblower policy? -« + -+« v o Lol e e e e e e
Did tho organization have a wrilten document retention and destruction policy?  « » v v v 0 v o o e e e
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contempaoraneous subslantiation of the deliberation and decision?
The organization's CEO, Executive Director, or iop management official S
Other officers or key employees of the organizaton . . . . . . . e e e e
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)

Dud the orgamization invest in, contnbule assels to, or participate in a joint veniure or similar arrangement

with a \axable entty dunng the year? - . . .« .« . . . . .

If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate is
participation in joint venture arrangemoents under opplicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? e e e e e e

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 «f applicable), 980, and 390-T (Section 501(c)(3})s onty)
avallable (or public inspection |ndicale how you made these available Check all that apply
D Own websile D Another's website Upon request D Other (explain in Schedule O}

19 Describe in Schedule O whether (and if so, how) the arganization made its governing documents, conflict of interest policy, and
financial statements avatable (o the public dunng the tax year

20  Siate the name, address, and telephone number of the person who possesses the orgamzation’s books and records: 4

CONNIE BAKER (606) 666-2359, GENERAL DELIVERY, LOST CREEK, KY 41348
€EA

Form 990 (2017)



Form 990 (2017) ' RI.VE__&SIDE CHRISTIAN TRAINING SCHOOL 61-0621761 Page 7

IRELLEVII

Independent Contractors

Check if Schedule O contains a response ornoteto any linemnthisPart VI« v v v o v i v v v v s o

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A Officers, Directors, Trustees, Koy Employees, and Highest Componsatod Employees

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organizalion's tax year.

® List all of the organizalion's current officers, direclors, trustees (whether indiduals or orgamzations), regardless of amount of
compensation Enier -0- in columns (D), (E). and (F) f no compensation was paid
® List all of the organuzation's current key employees, if any See instructions for definition of "key employee ”

® List the orgarization's five current highest compensated employees (other than an officer, director, trustee, or key employee}
who received reporiable compensalion {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 {from the
organizalion and any related orgamzations.

® List all of the organization'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.

@ Uist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organizalion, more than $10,000 of reportable compensation from the organizalion and any relaled arganizalions

List persons in the foltowing order. individual trustees or directors, institulional trustees; officers, key employees, highest
compensated employees; and former such persons
D Check this box If nesther the organization nor any relaled orgamization compensated any current officer, director, or trustee

]
Position
F
A 8 {do nal chack more than one © (&} F
Name ond Title Avorugo bax, unless person is both an Roportablo Raportable Estimaied
hours per officar and 8 directar/rusies) caompensaton compansaton from amount of
wook (list any from relaled othe:
hours for the o] 1] pensation
relatad g2 2| 8 3| §& N omonzaton (W-2/1099-415C) trom Ihe
oganzaons | 33| E| Bl 3! 33| 3| ew-anoseamsc) organizatlon
below dotad g. g § T3 fg £y = and rolated
e} 5 2 g g organizetions
wi 3 3 b
a u 2
2 g E
3
(1) SHANE M NEACE_ _ _ _ _____________| 40.00_
DIRECTOR/ADMINISRTATOR X Al X 3,850 0 0
) e bo_C
R D
) - Lo
RN A
) e eaolbo L
X R R
L SRR
DR AR
(0 Y
LRI R
O ..
O3 bl
Q8 .

Form 990 (2017)



RIVERSIDE CHRISTIAN TRAINING SCHOOL

Form 930 (2017) 61-0621761 Page 8
tRantivil; Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©) " *
{a) (B) Poziton ] (E) (F)
{do nol check more Lhan one
Name and tile Averago box, unless person is both an Reponeble Reportable €sumatad
hours per officor ond @ dirgctorirvstee) ©OMpoNsaLon compons3lion from amaunt of
waook {hst ony from related olher
hours tor i E-; :;‘: g 5 g g by the org 15 ponsation
ralatod 3| 2| & G| B3| 3 orgamizetion (W-2/1093-MISC} from the
orQenizalons g £ § ol 2 E g S (W-2n099-MISC) organization
balowdoned |  F| 2 g 3 and celated
ling) a g 3 K] organizalions
ol 7 2
® &
g
08 oo Zlooo__
) I SR
an_ o _____
(2RI ERIRE R
(19)
_____________________________ S
R0 ...
R e eeeoo_boo_
P2 o ____
@y . ____
L DRI R
L RN [
1b Sub-total - . . .o L L s e s e e e e »
¢ Total from continuation shoets to Part Vil, SectionA . . . . . . .. ... »>
Total {add lines1band 1¢) . .. .. .. . R > 3,850 Q 0
2 Total number of individuals (including but not limited to those bsted above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
N 3 N i T ot ot
3  Did the organization kst any tormer officer, director, or trustee, key employee, or highest compensated IS8 Eﬁﬁ_ P
employee on hne 1a? If “Yes," complete Schedule J for such individual  « + « « ¢« v v o o o e b e i e 3 X
4  For any mdividual isted on line 1a,1s lhe sum of reportable compensation and other compensation from the L 7-'\ R 1
i t
organization and related organizations greater than $150,000? /f “Yes,” compiete Schedule J for such : X S
individual « + « - <« . . e e e e e e e e e e e e e e e e e e e e e e e e s e e e e e e __4 X
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organizat:on or individual EEJ'?I;E ﬁm%
for services rendered to the organizalion? /f "Yes," complete Schedule J for such person < -« « o« v v o v v L 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors thal received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the orgamzation's tax
year
{a) {8) <
Nome and busciess eddress Dascnpton of servicas Compensation

2 Total number of independent contractors {including but not imited to those listed above) who

recewved more than $100,000 of compensation from the orgamzation

>

EEA

Form 930 (2017)
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Form 990 (2017) RIVERSIDE CHRISTIAN TRAINING SCHOOL 61-0621761 Page 9
[RartVill§] Statement of Revenue

Check if Schedule O contains aresponse ornote toany imemnthis Part VIl -« v o v v v o e v v v v s e e e e e D

< ! = I O G Ay e LS,
@a}i‘%;g IRiiE s ! %&‘W@’f%:ﬁ% TOXEII‘B(:B)nUB Rala(::.lor Unn::a)led Rsv‘:t:ue
S e
R AE SRR BTSN AL L O S .
ay | 12 Federated campaigns . . . . . .. 13 7@§%§% T : §,’FJ%§:§%;%J%§%
8 § b Membershipdues - - - - . . . . .. 1b gi »J‘ﬁw% 1;:g D d}ﬁ:ﬁ@aﬁj
c’.g ¢ Fundraisingevents . . . . . .. .. 1c S }”;%L% ;,:: P &}; ‘;g-;‘#g;‘f“;
gé d Related organizations - - RV 1d e qufgl;,iési ; ﬂﬁ Ve (}
2‘% e Govemment grants {contributions) - - 1o A ?_:*gﬁhif ;_',_- & | , ! " P
"522 f Al other contnbutions. gifis, grants, %’@#\;’ ,[a.}}%&; ',{); i : : k s ,5“-?1, 53'
&% and similar amounls nol included above | 1f 188,993 ?‘ eIy ;ﬁ'ﬁ ! }-:‘ eI g3 c’fié}‘ ‘ﬁ@ ZEESS
ce g Noncash contnbutions included in hnes 1a-1f $ S ),E'hg"}n"@;:"k%'l 5 lﬂ;gs‘%
OF | h TYotal Addhnes1a-tl . ..o ... > 188,993 g_@%ﬁgﬁ ol SO P S Ay
Business Gode [ O g L R A
:5,': 2a EDUCATIONAL SERVICES 900099 82,084 82,084
4 b '
g1 e
5 d
g -]
g f Al other program service revenue . - .« . . . . _ .
> g Total. ADAINes28-20 .+ + <« - e > 82, 084|FY I ZI I EE R R A s A Y
3 Investment income (including dividends, inlerest, )
and other similar amounts) N 9,289 g,2849].
4  tncome from mvestment af tax-exempt bond proceeds »
Royalties - - . . . ... . ... P &
{1) Reat (i) Parsonol %ﬁﬁ? “__c i{ﬁg ,_E‘:E}p ‘r""i)??%ﬂﬁ
6a Grossrenls . - . - . - . . lk?ﬁgéf »‘u;‘.éif‘ ls‘u{g? r‘ '.u;g 2 ;
b Less rentalexpenses - - - . 4‘;".‘;’:} ﬁfg* LN ’€ b 1478
¢ Rental income or (loss) EORE W:& o ml‘?.ﬁ- Lo
d Netrentalincome or (loss) « - - - « - . . ... >
s e SRS
7a Gross amount from sales of (1) Secunues (in) Other L3 .;,tﬁ,_ 2 '_ﬂ,}ﬂ
assets other than inventory i N %‘% A
b Less cost or other basis v vp'-—t %;géﬁ S
and sales expenses RFLR Lt B R S
¢ Gan or (loss) X Sty
d Netgammor(loss) - « « + « « « v« v . e e e e b
g 8a Gross income from fundraising
§ events (notincluding  §
& of contributions reported on ine 1¢) ¥
3 SeePartIV,fine 18 - . . . . . . . <. a ’rf};i
g b Less directexpenses - -« . . . - - .. b E{g
¢ Netincome or (loss) from fundraising events . . - . « . . . > .
9a Gross income from gaming activities tz{) & {;’fg}é i{ﬁigg‘.‘ﬁj' 7
— | T SeePartIV,lne19¢ - - . - T .. T .7 . = | T g‘és g r"%"ué_\‘ ‘ “5\:3%
b Less. drectexpenses - - . . . .. .. b B dih e R
c Netincome or (ioss) from gaming activikes . - . . - N .
10a Gross sales of inventory, less %‘i ¢l
retums and aliowances - - - - . . . .. a % :
b Less cost of gcods sold <o+ .. b ir% 4
¢ Nel income or (loss) from sales of inventory . . . . . « . . . » _
Miscallansous Re_venue Business Codo i J) e
11a
b
c
d ANOIRECTEVENUE - + + ¢ » « « v o« 0 v o . : R
o Total. Addlines 11a-11d . . . . . « . . ... > S e T R O A Y e T M S I SR
12 Total revenus. See nstruclions -+ -« oo L - > 280,366 91,373 0 0

EEA ) Form 990 (2017)
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Form 990 (2017) RIVERSIDE CHRISTIAN TRAINING SCHOOL 61-0621761 Page 10
[Bartd Statement of Functional Expenses _

Section 501{c}{3) and 501(c)(4) orgamzations must complele slf columns All other organizations must complele column (A). > e

Check if Schedule O contains a response or note lo any line mthis Parf IX < o o - 0 v o v o 0w et i e s e s D
Do notinclude amounts reported on lines 6b, 7b, Toted e::gnses ngmn(\as]nmm Mnnnge(rft:u)m and Fund::l!lng
84, 8b, and 10b of Part Vill, axpansas Qaneral expenses oxpenses

1 Grants and other assistance to domeslic organizations E%ET TSR "‘3"*‘5“’3 g‘ié% w‘?*’? ?
and domestic governments See Part IV, line 21 «g‘g‘%ﬂ% * ‘l'

2 Granls and other assistance to domestic BT —""C"'t" SR " "}i““‘?ﬁy" .;itnh
ndividuals See Part V. lne22 . . - « « v oo .. 7 '@ggmi'w 3!" k‘ 'f\:fl ’5”

3 Grants and other assistance to foreign §'{’h‘ -mv : -;’&‘ "'
organizations, foreign governments, and foreign ﬁ;‘ﬁ'ﬁ—' B %g&u %4’6}. Fﬁ? o m"‘*
individuals. See Part IV, lines15and 16 - . . . . . . r'ﬁ‘qlﬂm et Y5 -1;9 (b
Benefits paid to or formembers - -+ .« . . . . ... B o 2 E"ﬁu@tu NFSARE0

5 Compensation of current officers, direclors,
fruslees, and key employees . . . . . . . . .. ..

6 Compensation not included above, to disquahfied
persons (as defined under seclion 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . . - . .

7  Olhersalanesand wages  + - -« « ¢« .« o oL 57,673 67,673
Pension plan accruals and contributions (include
seclion 401(k) and 403(b) employer contnbutions)

9 Otheremployee benefils - « « « « -« o o v oL 3,552 3,552

10  Payrollitaxes « « + .« o 0 .o a e o 10,355 10,355
" Fees for services (non-employees)
a Managemem ................. ..
b Lega! .............. e e e e e e
[ Accountmg ...... P Ve e e e e
d Lobbyng - - .. . ... - - e e e e .
e Professional fundraising services See Part IV, ling 17 e R T e e P e R e
f Investmenl managementfees . . . . . . . ... ...
g Other. (If hine 11g amount exceeds 10% of ine 25, column
(A) amount, list ine 11g expenses on Schedule O )
12 Advertising and promotion - . - . - . o Lo L. 5,000 5,000
13 Office expenses - « - « -« . . o v o 0w 1,315 1,315
14 Informationtechnology - - . .. .. ... ...
15 Royalttes - « - « « « « . o o v oo
16 OCCUPanCy - « - « « ¢ v v v v e e e e . 61,861 61,861
17 Teavel « + ¢« v v o s v e e e s e
18  Payments of lravel or entertainment expenses
for any federal, state, or local public officials . . - . .
19  Conferences, conventions, and meetings « « +» « « « .
20 INBrest « = + « ¢ v v o o b v e e e e e e
21 Paymenisloafflates - . . . . . ... oL
22  Depreciation, depletion, and amortizaton - . « . . . .
23 Insurance - - T ... 000 L0001 3,548 3,548
24 Other expenses lemize expenses not covered “‘“‘ 1 ?“ﬁ{j}:{%ﬁﬂw ;l' .J"L “‘% gﬁ fﬁﬂq i m&ﬁ BT
above (Lisl miscellaneous expenses in line 2de 1f it m?_‘:, S ,ﬁ T:gf % is-i 9 A5y ‘:};‘?ﬁ it
hne 24e amount exceeds 10% of line 25, cotumn ' y e -Jr; ? * : -u%‘# v. ,M.’. 1hi
{A) amount, st ine 24e expenses on Schedule O ) a@fﬁ Q_‘t %‘(-' ‘- éil{éi ST eﬁtm ?@
a ATHLETICS 2;119 2,119
b EDUCATIONAL SUPPLIES, ETC 30,290 30,290
¢ FOOD EXPENSE ! 17,860 17,860
d TRANSPORTATION 33,764 33,764
e All olher expenses 6,991 6,991
25  Total functional expenses Add lines 1 through 24e - 244,328 244,328 0 0
26  Joint costs Complete thts fine only if the
organization reported n column (B) joint costs
from a combined educational campaign aﬁj
fundraising solicitation. Check here  » if
following SOP 98-2 (ASC 958-720) - - - - -

EEA Form 990 (2017)



Form 890 (2017) RIVERSIDE CHRISTIAN TRAINING SCEOOL 61-0621761 Page 11
_[RamiX{| Balance Sheet

Check if Schedule O confains a response ornote lo anylinginthis Part X« + o« v o v v v v v v v v v v v e e e D
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng - - -+ - ..o e e e 27,521 1 54,270
2 Savings and lemporary cash investments -~ . . ..o oo L o0 27,860 2 28,143
3 Pledges and grants receivable, net .« - . o oo c o e oo e o e 3
4 Accountsrecevable, mel + - . . . 0 h o e e e e e e e e e e e e 4 . _
S Loans and olher recervables from current and former officers, directors, Qﬂigj@;%?
trustees, key employees, and highest compensated employees g itk
Complele Partitof Schedule L -+ - - . . v« o o v oo e
6 Loans and other receivables from other disqualified persons {as defined under section ﬁ%"hz J%;gf%?;{f;a 'ﬁggé gﬁ%;:%}g}?%%?i?
4958(0)(1)). persons described in section 4958(c)(3)(B), and contributing employers and ?ﬁ’%%é+g%$ng@, ﬁgﬂ“ : ‘f{% _’-’} "f'~"-g" l;%é_%ﬁ
sponsorning organizaions of seclion 501{c)(9) valuniary employees’ beneficiary ”%7"?.3“3_# M“'@:ﬁ1§ﬂ @;@g Y AAFIIS ol
organizations (see instrucbions) Complete Part Il of Schedule L. -+ « « + « « o o o o o . 6 .
2 7 Notes and loans recevable, net . - . .. ... .. 7
o 8 Invenlories for saleoruse - - . . . . . e e e e N 8
2 \ Prepaid expenses and deferred charges 9 .
10a Land, bulldings, and equipment cost or TL:E;.E&”%@
olher basis Complete Part VI uf Suliedute D f:’ (‘:3:1.23 Tl X0
b Less accumulated depreciation - . - . . . 660,000
11 Investments - publicly traded secunttes . . . . . . . ... oL Lo 124,342
12 Investments - other secunties SeePar IV, lne 11 . .« . . . . .. 12
13 Investments - program-related See PartiV,hne 11 . . . . . . ... .. ... 13
14 Intangible assets - . . . ¢ - . o L oL e e e e e e . 14
15 Otherassels. See PardiV.hine 11 -« « . . . & v vt i e e e e e 15
16 Total assets. Add lines 1 through 15 (mustequal ine 34) . . . . . ... .. .. 830,717 16 866,755
17 Accounts payable and accrued eXpenses « - - -« v v e e 0w u . - . 17
18 Grants payabte - . . . . . . ... . - e e e e e e e e e e e 18
19 Deferred reVBNUE « « « v v ¢ 6 v o o b et e e e e e e e e e e e e e e e 19
20 Tax-exemptbond habiities -+ - « « v+ o . o v v e u e e e e e e 20
21 Escrow or custodial account liability Complete Part IV of Schedule D e e 21
44 22 Loans and olher payables to current and former officers, direclors, ?qﬁ":“ ,—.‘"H' “.fsf.;hf"":;!‘l‘ [,“'z‘: 3'5 !
o B uloas ) e ds St 222 (ATl e
2 truslees, key employees, highest compensaled employees, and i ‘ﬂ@;’;ﬁiﬂt Byl |uns
_‘S disqualfied persons. Complete Part (1 of Schedule L. - - -« - .« . . . . . . . . 22
= 23 Secured morigages and noles payable to unrelated third partes -+ - - - . . . . . 23
24 Unsecured notes and loans payable lo unrelated third parties - - - - - - -+ - . . 24
25  Other liabilities (including federal income tax, payables lo related third
parlies, and other hiabifittes not inctuded on lines 17-24). Complete Part X
of Schedule O . C e e e e .. e e e e e e e e e e e e e e
26 Total liabilities. Add hnes 17 through25 . . . « . .. . .. - 0
Organizations that follow SFAS 117 (ASC 958), check here » | | and e ﬁ”&w
§ complete lines 27 through 29, and lines 33 and 34, ]
& | 27 Unresincted netassets - - - . ... ... e e e e e
8 28 lemporarnly restricted net assels  « - -« .« . .o s e w0 e
T 29 Pemnanently restncled netassets - + « « o o oo et o e e 1291 _ _
e Organizations that do not follow SFAS 117 (ASC 958), chock horo  » ] and N l?ﬁ‘%’t e qfﬁ;";fg}i;‘%z@
] complete linas 30 through 34 B0 %E#_j;j‘miu_—fjﬁin e
% 30  Capial stock or trust principal, or currentfunds .« . . . . -« 30
§ 31 Paid-n or capital surplus, or land, bullding, or equipment fund . . . . . . . 31 660,000
] 32 Retained earmngs, endowment, accumulated income, or other funds - - - - . . . 32 206,755
Z | 33 Totainetassels or U BAIANCES - « « « « v b oo e e 830,717 | 33 866,755
34  Tolatliabiies and net assets/ffund balances . . . . .. ... L. L 830,717 34 866,755

EEA Form 990 (2017)



Form 890 {2017) ) RIVERSIDE CHRISTIAN TRAINING SCHOQL 61-0621761 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornofe toanyineinthusPa XI - - -« o v o0 .. ‘- . D
1 Total revenue {must equal Part VIIL, column (A), Ine 12}« -+« . v o oo e e 1 280,366
2 Total expenses (must equal Pant X, column (A), ine 25) . . . . . R 2 244,328
3 Revenue less expenses Sublractling 2 fromlne 1+ - - . o o0 o e e i b e e e e e e e e 3 36,038
4 Net assels or fund balances al beginning of year {must equal Part X, line 33, column (A}) . - - - - -« - o v o v e 4 830,717
5 Net unreahized gamns (losses) oninvesiments « . v - s 0 o v v e n s e s e e e e 5
6 Donated services and use of facilties . - - - - ..o oo oL 6
7 Invesimentexpenses . . . . oo oL P T T 7
B Pnorpenod adjustMents « - « « « « o o h e e e e e e e e e e e e e e e s 8
9 Other changes in nel assets or fund balances (explain n Schedule Q)  « + « « « « . v o o v o0 o0 9 0
10 Net assets or fund balances at end of year. Combine hines 3 through 9 (must equal Part X, line
33, COMNIBY)  « v« v v i e e e e e e e e e 10 B66,755
IRartXIif] Financial Statements and Reporting
Check if Schedule O contains a response ornole to any ineinthisPart Xt~ « « - o« o v v v o v v o o0 v
1 Accounting method used to prepare the Form 990 E] Cash D Accrual D Other
\f the organization changed its method of accounling from a pnor year or checked “Other,” explatn in
Schedule O.
2a Were the organization's financial statements comnpiled or reviewed by an independent accountant®>  « « v« o o oo
If "Yes," check a box below to indicate whether the financial statements for the year were compiied or
reviewed on a separate basis, consolidated basis, or both
D Separale basis D Consolidaled basis D Bolh consohdated and separate basis
b Were the organizalion's financial stalements audited by an independent accountant? .« . .+« - c o e e o e
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to ine 2a or 2b, daes the organization have a committee thal assumes responsibility for oversight
of the audil, review, or compiiation of its financial slalements and seleclion of an ndependent accountant?
If the organization changed either Its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organizalion required o undergo an auldu or audils as set forth in
the Single Audit Act and OMB Circular A-1332 -« - v - o o L o bt v et e e e e e e 3a X
b 1f "Yes," did the ergamization undergo the required audit or audits? If the argamzation did not undergo the
required audit or audiis, explain why in Schedule O and descnbe any steps laken to undergo such audits - - < . . .« . . b
EEA

Form 990 (2017)



. . . OMB No 15450047
SCHEDULE A Public Charity Status and Public Support 2

Form 990 or 990:EZ Complete if the organizatlon Is a section §01(c}(3) organizaton or 8 section 4347(a)(1) nonexempt charitable trust 201 7

r > . . P hM R R VSR T

( ) > Attach to Form 980 or Form 990-EZ. 0 pbn to-public 1§
Depanment of the Treasusy I 1;«,-'-‘,1!.4 B g
inlgmal Revenueo Service » Go to www irs gov/Form990 for instructions and the latest information. tm'\.;!rgage,s,t[?n}ﬁn,,
Namo of the organization Emptoyer IdoniHlcation number
RIVEBSIDE CHRISTIAN TRAINING SCHOOL 61-0621761
[Rartil] Reason for Public Charity Status (All organizations must complete this part } See instructions
The organization is nol a private foundation because itis (For ines 1 through 12, check only one box.)

1 D A church, convention of churches, or association of churches descnbed in saction 170(b)}{1){A)(i).

Xl A school described in spction 170(b)(1)(A)(l{). (Attach Schedule E (Form 990 or $90-EZ) ) O

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A}(HI).
A medical research organization operated in conjunction with a hospital described in section 170(b}(1){A}(ii1). Enter the
hospilal's name, cily, and siate*

2
3
4

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b){1}{A)iv). (Complete Parl I} }

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A}(v).

An organization that normally receives a substantial part of its support from a govemmental unt or from the general public
descnbed 1n section 170(b)(1){(A)(vi). (Complele Part |1 }

A communtity (rust described in section 170(b}{1){A)(v1). (Complete Part 1l )

An agncultura! research organization descnbed in section 170(b)(1){A)(ix) operated in canjunction with a land-grant college
or universily or a non-land-grant college of agricullure (see instructions) Enter the name, city, and state of the cotlege or
university'

oo oo o Ooax

a

10 An organization thal nommally receives. (1) more than 33 1/3% of ils suppon from contnbutions, membership fees, and gross

receipls from activittes related to its exempt functions - subject to cerlain 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

acqurred by the orgamzation afier June 30, 1875 See section 509{a)(2) (Complete Part Il )

An grganizalion organized and operated exclusively to test for public safety See soction 509(a)(4)

An organizatton 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 descnbed in section 509(a)(1) or section 503(a)(2) See seoction 509(a)(3).

Check the box in hnes 123 through 12d that descnbes the type of supporting organization and complete hines 12e, 12f, and 129

a D Type 1. A supporting organization operated, supervised, or controlled by ks supported organization(s), typically by gwving
the supported arganmization(s) the power 10 regularly appont or elect a majontly of the direclors or trustees of the
supporting organization You must complete Part IV, Sections A and 8

b D Type Il A supporting orgamization supervised or controlled in conneclion with ils supported orgamzation(s), by having
conirol or management of the supporting orgamization vesiled in the same persons that contro! or manage the supported
organization(s) You must complete Part |V, Sections A and C.

c D Type H} functionally Integrated. A supporting orgamizafion operated in conneciton with, and functonally integrated with,
its supported orgamzation(s} (see insiructions) You must compleate Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting arganization operated in connection with ils supporied organization(s)
that s not functionally integrated. The organization generally must satisfy a distribution requirement and an aftentiveness
requiremnent (see instructions) You must complete Part IV, Sections A and B, and Part V

e [:l Check this box if the organization received a written determination from the IRS that it s a Type 1, Type Il, Type I}
functionally integrated, or Type |1l non-functionally integrated supporting organization

f  Enter the number of supporled orgamizations - « « . . oo e e e

g Provide the following information about the supported organization(s)

11
12

aa

L]

{1} Name of supponied organization (L} EIN {hil) Typo of orgonizaion {iv} Is the erganization | {v) Amount of monstary (vl} Amount of

Yes No

{descnbed on iings 1-10 tistod in your goveming support (see othor support (seo
abova {soe nsiructions)) document? nstrections) instructians)

A

{B)

(C)

(D)

(E}

Tota e

E‘g Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule A (Form 890 or 880-EZ) 2017
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R

"Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A)vi}
(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify u

Part Ill If the organization fails to qualify under the tests listed below, please complete Part il! )

&

Section A. Public Support

Calendar year (or fiscal year boginning in} » {a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017/ (N Total
1 Gifts, granis, conlributions, and
membership fees recewved. (0o not
include any “unusual grants )
4
2 Tax revenues levied for the
orgaruzation's benefit and either paid )
o or expended on its behatf . . . . .
3 The value of services or facilites )
fumished by a governmental unit to the
organization without charge
Total. Add lines 1 through3 - . . . . . A
5  The portion of total contributions by '“ﬁ“ﬁﬁw’ﬁ?ﬁ :T@i‘ "Fﬁ‘ﬁr;l; [SETE ,,‘ ey p‘F 7
Sl TP X! i A
each person (other than a %ﬁ‘. ‘%‘.;: i&,? hﬂ;‘; ""‘fl 'ﬁf ,\ k:-f‘ L.mu'; ”P&
governmental unit or publicly ; 2 0 D1l Wil, %Q‘}Eé‘g i%&" !? %
W L B
supported orgarization) included on \}"5““: o {ﬁv E{}::ﬂ‘,‘éﬁ?’ e’-" ;& %'m’f{",éo,; g g
tine 1 that exceeds 2% of the amount i "f [;,‘,\‘Fg @?@‘ﬂ;,\, ' '& éw:«é‘f"f"g “‘l% .-
by z : Y, Skl A
shown on line 11, column (h . . . . . . fn‘ !}”'F@ ‘%& M.ﬁsrh iﬂ'»a'_ Mﬁﬁﬁ‘*ﬁd A 'fh;‘:p .
§  Publie support. Subtract Itne 5 fram hine 4 g R eyl .wﬂlﬂ' e ﬁ'f[b"r ’3’%—‘5‘- i
Section B. Total Support /
Calendar yoar (or fiscal year beginning in) » {a) 2013 (b) 201/ {c) 2015 {d) 2016 {@) 2017 (f) Total
7 Amounts from line 4 -
8  Gross income from interest, dividends,
payments recelved on secunties loans,
rents, royalties and income from
SIMIJArSOUFCES « + + « + o « o« v 4 o &
7
9 Netincome from unrelaled business
activities, whether or nol the business
Is regularly camedon - - . - . . . . .
10 Otherincome Do nol include gain or
loss from the sale of capital assets
(ExplaninPartVI) . « .« .« . . ...
11 Total support. Add lines 7 through 10 - [E e e S D B R 1 G S FE Y SR L St
12 Gross receipts from related activities, elc. (see i ’stmcuons) ....................... 12
13 Firstfive years If the Form 990 ts for the organization's first, second, third, founth, or fifih tax year as a section 501(c)(3)
organization, check this box and stop here / -+ -« o« e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [:]
Section C. Computation of Public Sipport Percentage
14  Public support percentage for 2017 ((ine 6”. column (f) divided by hine 11, column (f)) - . . . o oo oo L 14 %
16  Public suppori percentage from 2016 Schedule A, Part ll, e 14 . . . . . ... ... ... e 15 %
16a 33 1/3% support test - 2017. If the ofganization did not check the box on line 13, and ine 1415 33 1/3% or more, check this

hny and stop hore. The organizatiof qualifies as a publicly supportcd organizalian

b 33 1/3% support tost - 2016, if 1r}¢ organization did not check a box on hine 13 or 163, and line 15 is 33 1/3% or more -check

llus box and stop hera. The orgahizalion qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2017. !f the organization did not check 2 box on line 13, 16a, or 16b, and tine 1415
10% or more, and if the organization meets the "facis-and-circumstances” test, check this box and stop horea. Explain in

17a

Part VI how the organizationymeets (he "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-clrcumstances test - 2016 i the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and ) the organizalion meets the "facis-and-circumstances"” test, check this box and stop here.
Explain in Pan VI how the arganization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supporied organizatign

18
instructions

Private foundauo) If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

[

EEA

Schodulo A (Form 990 or 990-EZ) 2017
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Schaduto A (Form 990 or 990-E2) 2017 RIVERSIDE CHRISTIAN TRAINING SCHOOL 61-0621761 Page 3
tPant g Support Schedule for Organizations Described in Section 509(a)(2)

(Camplete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part |

If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support /
Calendar year (or fiscal yoar beginning in} » {a) 2013 {b) 2014 {c) 2015 {d} 2016 {0} 2017 /(fLTo(al
1 Gifis, grants contributions and membership fees /
received (Do nof include any "unusual grants "} /

2 Gross receipts rom admussions, merchandise
s0ld or services performed, or faciiles
lumnished in any activity thal s retated to the
organizabion's tax-exempl purpose ¢+ + - ¢ - -

3 Gross receipts {rom activibes that are not an /

unrelated trade or business under section 513

4 Tax revenues levieg for \he
organization's benefif and either paid to
or expended on its behalf

S  The value of services or facihbies
fumished by a governmental upit (o the
organization without charge

6 Total. Add hnes 1 through5 - « - - « . . . ,/
7a Amounts included on tines 1, 2, and 3 '
recelved from disqualified persons - - .

b Amecunts included on lines 2 and 3
receved from olher than disqualified
persons lhat exceed the greater of 55,000
or 1% of the amount on line 13 for the year

C AddbnesTaang7b - - - . . - . . ...
8 Public support. {(Subtract ine 7¢ from m u
Y R ]
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2013 {b) 207 {c) 2015 _(d) 2016 (o) 2017 {f) Total

9 Amounis fromline6 - -« . « - - < . . .

10a Gross income lrom interest, dividends,
paymenis recerved on secunties loans, rents,
royalties and inceme krom simitar sources

b Unrelated business taxable income (less
section 511 laxes) from businesses
acquired after June 30, 1975« - - « « . . .

c Addlines10aand10b -« « + ¢« « o« o v .. /

11 Netincome from unrelaled business
activities not included in line 10b, whelher
or not the business is regularty camed on

12 Otlher ncome. Do not include gain or
loss from the sale of capital assets

(ExplaininPatVIL) . .. .. .. e e
13  Total support. (Add lines 9, 10c, 1, /

aNd12) « o vt e .
14  First five years, I the Form 990 is for }he organization's first, second, third, fourth, or fifth 1ax year as a section 504(c)(3)

orgaruzation, check this box and stop/hero R R U e . . > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 201/7{ (hne 8, column (f) divided by line 13, column (f)) -« « - -« - - - o - - - 15 %
16 Public suppont percentage from 2016 Schedule A, Partlll,bne15 . . . . . . .. .. o o0 . . 16 %
Section D. Computation of Investment Income Percentage
17 Invesimentincome percerﬁe for 2017 {line 10c, column (f) divided by line 13, column (f)) - - - - - - - - . . . 17 %
18 investment income percentage from 2016 Schedule A, Part!ll lne 47 . . . .« . o o oo oo o 18 %
18a 33 1/3% support tests /2017, f the organizatton did not check the box an kine 14, and line 1515 more than 33 1/3%. and kne

17 15 not more than 33/1/3%, check this box and stop here The organizalion qualifies as a publicly supported organization I D

b 33 4/3% support tests - 2016. If the organization did not check a box on line 14 or ine 193, and line 16 1s more than 33 1/3%, and

line 18 1s not moreihan 33 1/3%, check this box and stop here The organization qualifies as a publicly supported orgamization - + - - - - « « > D

20 Privato foundation If the organizalion did not check a box on line 14, 18a, or 19b, check this box and see instructions ~~ « « « ¢ » « o « + - » D

EEA Scheduts A {Farm 990 or 990-E2Z) 2017



Schodulo A {Form 930 or 990-EZ) 2017 RIVERSIDE CHRISTIAN TRAINING SCHOOL 61-0621761

{RartilVyl Supporting Organizations

(Complete only if you checked a box in line 12 on Part | 1f you checked 12a of Part }, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c¢ of Part |, complete
Sectons A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

| 5a

9a

10a

Are all of the organizatton’s supported organizations listed by name in the organizalion's goveming
documents? If "No, " descnbe in Part VI how the supported organizations are designated If designated by
class or purposo, doscnbo tho dosignation If historic and continuing rclationship, explamn

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " exptan in Part VI how the organization determined that the supporied
organization was described in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5}, or (6)? If "Yes," answer
(b) and (c) below

Did the orgamization confirm that each supported organization qualified under seclion 501(c}{4), (5), or (6) and
salisfied the public support tests under section 508(a)(2)? If "Yes," descnbe in Part VI when and how the
orgamzation made the determination.

Dud the organization ensure that all support lo such organizations was used exclusively for section 170(c)(2)(B)
purposes? if "Yes," explamn in Part VI what controls the orgamzahon put in place to ensure such use,

Was any supported organization not organized in the United States ("foreign supported organization™)? If
"Yes,” and if you checked 12a or 12b in Part i, answar (b} and (c) below

Did the organization have ultimate control and discretion in deciding whether 1o make grants to the foreign
supported organization? if “Yes, " describe in Part VI how the organization had such control and discrelion
despite being controllod or suponasod by or in connoction with its supported organizations.

Oid the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) ar (2)? If "Yas," explain in Part VI what controls the organizalion used
to onsuro that all support to tho foroign supportod organization was uacd cxclusively for scetion 170(c)(2)(0)
purposes

Dnd the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable) Also, provide detad in Part VI, including (1) the names and EIN
numbors of the supporntod arganizations added, substituted, or removed; () the rcasons for cach such action;
(i) the authonty under the organization's organizing document authonzing such action, and {iv) how the action
was accamplishod (such as by amecndment to thc organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated i the organization's organizing document?

Substitutions only. Was the subslitution the result of an event beyond the orgamization's control?

Did the organization provide support (whether in the form of grants or the provision of services or faciities) to
anyone other than (1) its supported organizations, {ii) individuals that are pari of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also supporn or
benefit one or more of the filing organization's supported organizations? If "Yes, " provrde delarl in Part VI,

Did the organization provide a grant, loan, compensation, or other simifar payment to a substantial contributor
(defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? /f "Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes,” complete Part | of Schedule L. {(Form 990 or 990-E2Z)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If "Yes, " provide detail in Part VI

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes,” provide detail in Part Vi

Did a disqualified person (as defined in line 9a) have an ownership interes! in, or denve any persenal benefit
from, assets in which the supporting organization also had an interest? /f “Yes, " provide detail in Part VI,
Was the organization subject to the excess business holdings rules of section 4343 because of seclion
4943(f) (regarding certain Type 1l supporting organizations, and all Type Il non-functicnally integrated
supporting organizations)? /f "Yes, " answer 10b below.

Dud the organization have any excess business holdings in the tax year? (Use Scheduls C, Form 4720, lo
determing whether the organization had excess business holdings )

EEA

Schodule A {Form 990 or 330 £2) 2017




Schadule A (Form 930 or 9%0-E2) 2017 RIVERSIDE CHRISTIAN TRAINIRG SCHOOL 61-0621761 Page 5
fiBarIVi]  Supporting Organizations {continued)

11 Has tho organization accepted a gift or contribution from any of the following persons?
a A percon who diroclly or indircctly controls, either alonc or togather with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person descnibed in (a) above?
¢ A 35% controlled enlity of a person descnbed in (@) or (b) above? If "Yas"to a, b, or ¢, provide delail in Part VI 11c
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supporled organizations have the power to
regularly appcint or elect at least a majonty of the organization's directors or trustees at all tmes dunng the
tax year? If "No,” describe in Part VI how the supported orgamization(s) effeclively operatod, supoervisod, or
conlrolied the organization's achvilics If the orgamzation had more than one supported orgamization,
descnbe how the powaers to appoint and/or remove direclors or trustees were alfocated among the supported
crganizations and what condilions or restnctions, f any, apphed to such powers during the tax year

Ea
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2 Did the organization operate for the benefit of any supported orgamzation other than the supported
orgarnization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, 'explain in Part
VI how providing such benefit camed out tho purposes of the supported organization{s) that operated,
supervised, or controlled the supporting organization
Section C. Type It Supporting Organizations

1 Were a majority of the organization's directors or trusiees during the tax year also a majonty of the directors 4:?5_:\ 3?%;3‘2' ‘ﬁizr';'_{b
or trustees of each of the organization’s supported organization(s)? /f "“No, " descnbe n Part VI how control anud Tﬁ;‘.;;,‘;'fcf,{,
or management of the supporting organization was vested in the same persons that controfled or managed B S LA
the supported organization(s). ! 1

Section D. All Type {ll Supporting Organizations
Yes| No

1 Oud the orgamization provide to each of its supported organizations, by the last day of the fifth month of the C’«I’ﬂ} Tfﬁ K;
organization's tax year, (1} a written notice describing the type and amount of support provided during the prior tax *:%1’.‘,‘; I gu’:ﬁ
year, (1) a copy of the Form 990 that was most recently filed as of the dale of nolification, and (iit) copies of the BTN B Gl

1

organization's governing documents in effect on the date of notification, 10 the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the suppored
organization(s) or (ii) serving on the governing body of a supported crganization? /f "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported orgamzation(s)

3 By reason of the relationship described in (2), did the organization's supported organmizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes,” descnbe in Part VI the role the organization's
supported organizations played in this regard

Section E. Type il Functionally Integrated Supporting Organizations

1 Check the box next to tho mathod that the organization used to satisfy the Integral Mart Test during the ysar (see instructions)

a [J The organization satisfied the Activities Test Complete line 2 below

b [] The organization is the parent of each of its supported organizations Complete line 3 below

¢ [J The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test Answer (a) and (b) beiow. No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of | (e
the supparted organization(s) to which the orgamization was responsive? If “Yos, " then in Part VI identify
those supported organizations and explain how these achvitios directly furtherod their exompt purposcs,
how the organization was responsive (o those supported organizations, and how the organization determined
that these activiies constituled substanhally all of its ochivilies.

b Oid the activiies described in (2) constitule activilies that, but for the organization's involvement, cne or more
of the organizalion's supporicd organization(s) would have becen engaged in? If “Yes, © explain in Part Vi the
reasons for the orgamizaltion's posttion that its supported organization(s) would have engaged in these
actvities but for the organization’s involvement

3 Pareni of Supported Organmizations Answer (a) and (b) below.

a Did the organization have the power lo regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each m
of its supported organizations? /f "Yes," descnbe in Part VI the role played by the organizabion in this regard 3b

EEA Scheoula A (Form 550 or 980-EZ) 2017
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Page 6

— ___,.Ibﬁﬁ'_r@wﬁ]__Type il Non-Functionally Integrated 509(a)(3} Supporting Organizations-

1 [ Check here if the organization satisfied the Inlegral Pan Test as a qualifying trust on Nov 20, 1970 (explain in Par V1). See
instructions. All other Type 1l non-functionally integrated supporing organizations must complete Sections A through E

Section A - Adjusted Net Income {A) Prior Year ® (Co;rtn;z:;\)(ear
1 _Net short-term capital gain 1
2 Recovernes of prior-year distribulions 2
3 Other gross income (see instruclions) 3
4 Add lines 1 through 3 4
5 _Depreciatlion and depletion 5
& Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of propenty held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® E(:):rg(e):tal\)’ear
1 Aggregate fair market value of all non-exempt-use assets (see i :"‘ i {{lf\* APRDAREY E"""'F',‘ ?’;::n!« \,;,'frh?z,"""’
instructions for short tax year or assets held for parl of year). ﬁ{dﬁ&ﬂpﬁz\ »..m "“ AR m"f ‘5‘[{;54“
a_ Average monthly value of secunties 1al
b Average monthly cash balances ib
¢ Farr market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or cother
factors (explain in detail in Part VI)

ﬁ"@:‘“‘“ﬁ .'-Eg‘.‘g“h:'. D .‘a
#'al‘l ] " B2 R
mﬁ’u_’?‘é&*‘?@: S

@fpi RN
l m '11’;

.. a0

2 Acquisition indebtedness applicable to non-exempi-use assels

3 Subtract ine 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see insiructions)

5 Net value of non-exempt-use assets (sublract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of priof-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

|||

Section C - Distributable Amount

e

Current Year

A A B T IRy
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 l@jj‘,’&’m “‘" ﬂ}:jfﬁ 3
2 Enter 85% of line 1 2 RGN "&T“ R R S
3 _Mmimum asset amount for pror year (from Section B, line 8, Column A) 3 [PEEE "’&‘a"ﬁ:&ﬁdnﬁ%
4 Enter greater of line 2 or line 3 4 TS 3 5%..@
5 Income lax imposed In prior year 5 f-"'wva’ikﬁﬁf"ﬁmm
6 Distributable Amount Subtract fine 5 from line 4, unless subject to "".?‘,gé";’ﬁ :ﬁ?’ “‘*’*f,."
emergency temporary reduction (see instructions) it ufgx f&:’ w‘glj i

7 [J Check here if the curent year is the arganization's first as a non-(unctlonally-mtegraled Type Il supporting organization (see

instructions).

-EEA

Scheduls A (Form 890 or 890-E2) 2017
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| iBAartVil] _ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations lo accomplish exempt purposes

2

Amounts paid to perform actity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval required)

Other distnbutions {describe in Part VI} See instructions

Total annual distributions. Add lines 1 through 6

RN DWW

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details 1n Part VI) See instructions

w

Distributable amount for 2017 from Section C, line §

Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii) (1ii)
Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6 TR ‘*ﬁ?ﬁr}"m' AR T
2 Underdistributions, if any, for years prior to 2017 ‘K’Qﬁ‘ﬁ '“'" *'T BN ‘W,&% " &IWH‘X
(reasonable cause required - explain in Part V1) See b :W" g% ,fi}, Lh Fg!- Z‘f_,{,
Instruclions L‘ﬂl".'l;.um ‘ﬂ.‘ﬁ‘}m A
‘ 3 Excess distnbutions camryover, if any. 1o 2017 *“Sﬁé‘%wwﬁ R e AP T Yot ) &ﬂ“m.*%:r ,_%,:&ﬁ“{.;@
3 a_ e R e e T R ﬁm@%ﬁh’ﬂ% AT At "mﬂ% ST P s bﬁh% TR B TN
‘ b From2013 ........ T R G RO A U Ay Tﬁ"}iﬁm{“ R e AR G
¢ From 2014 e R L D A AN [ ey e ]b AR fgﬁfﬁ@‘mﬂﬁm.ﬁfﬂ
d From 2015 A e R “ﬁﬁ.{,i %“ﬂ;’w&.&?” fsﬁ&m‘& R R
e From 2016 . RN SRR R "&%&m iz %‘.&’&Jﬂﬂ‘. R
f Total of lines 3a through e e L R e
‘ g Applied lo underdistrbutions of prior years QR AT DL R R "ir"ﬂﬁ-)‘ e Sl
h Applied to 2017 distributable amount e e h:ﬁ&bﬁi‘ﬁﬂméﬁmﬁ%ﬂM
i Carryover from 2012 not applied (see instructions) R R R R SR e L e W"'ﬁs@“{*ﬁ‘ﬁ g
i Remainder Subtract ines 3g, 3h, and 31 from 3f %L& R AN Mﬂ*ﬁ;‘h’i« o,
4 Distributions for 2017 from X '?"q' i -‘-éﬁ-?r o 2?.,5
Section D, line 7. $ 3 AR R e 7 ’ng ! ..-r S {JE‘L Puﬁﬁ \H,&'
a_Applied to underdistributions of prior years %*W?%Mdﬂ‘ﬁ 4 ﬁ’t”‘ﬁ%&ﬁfﬁ. ]
| b Apphed to 2017 distributable amount e R R e S b b D T
1 ¢ _Remainder Subtract lines 4a and 4b from 4 ihhRE T “"%E{%W Efﬁ'ﬁ‘& sf‘f’f»ﬁf@ii‘-’l?
5 Remaining underdistributions for years prior to 2017, if *;tg}i ﬁ‘fﬁ’&@,ﬁ ‘ ‘k 1&@”&"‘
any Subtract lines 3g and 4a from line 2 For result “%& % ‘%‘f&} 7“%{.
grealer than zero, explain in Part VI See wstructions. e “}K ke gﬁ"la' *55 &1‘%
6 Remaining underdistributions for 2017 Subtract hnes 3h g?‘%{ij?@
and 4b from line 1 For result greater than zero, exptain in 3 "’Fﬁ
Part VI See instructions gqg\,.;; W ﬁ
7 Excess distributions carryover to 2018 Add Imes 3]
- - and 4c - - - = ) N - SR AN :
8 Breakdown of line 7 Bt A m’\'&@b"m}”ﬂ PR nmgéi}rﬁ“

Excess from 2013

Excess from 2014

E& ‘_:;‘a‘?‘dﬁ%w& )

[&( R s AL R Y I AR A A OB

s pa

RN %@W"*h NERB A AR

*JHJ' ‘“ﬂﬂéﬂi

a
b
¢ Excess from 2015
d
e

D e e o R L A GEBIR @i@%ﬁ?‘h
Excess from 2016 PR e A A ST AR R Y
Excess from 2017 ‘7“' R TR R R IR

&!’s‘&

Scheduls A [Form 880 or 990-€2) 2017



Schedule A {(Formn 990 or 990-E2) 2017 Page 8

fRaTVlg] Suppiemental Information. Provide the explanations required by Part I, fine 10, Part li, line 17a or 17b, Part
I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 8b, 9¢, 113, 11b, and 11¢; Part IV, Section
B, tines 1 and 2, Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3, Part [V, Section E, lines 1¢, 2a, 2b,
3a and 3b, PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,

ines 2, 5, and 6 Also complete this part for any additional information {See instructions )

EEA Schaodule A {Form 890 or SR0-EZ) 2017



SCHEDULE D Supplemental Financial Statements | M8 No 15450047

(Form 990) . » Complete if the organization answered "Yes" on Form 990, 2017
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢c, 11d, 119, 11f, 123, or 12b. i}
> Attach to Form 990. {g“ B‘gﬁ@m&g- v f
Depanmaont of tho Treasury I L4 oo w
Intornal Revenue Service > Go to www.irs gov/Form990 for (nstructions and the latest information ; Inspectlon-#’f- lk-%
Nome of the orgenlzation Employer identiftcation number
RIVERSIDE CHRISTIAN TRAINING SCHOOL 61-0621761

EPart ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" aon Form 990, Parl IV, line 6.

¢ W

{a) Donor sdwised funds [b] Funds ond other peeorals

Total number at end of year

Aggregate value of contnbutions 1o (dunng year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in wrding that the assels held i donor agvised

funds are the organization's property, subject fo the organization's excluswve legal control? S e e l___] Yes
Did the organization inform all grantees, danors, and donor advisors in wnting that grant funds can be used

only for charilable purposes and not for the benefit of the donor or donor advisor, or for any olher purpose

confernng impermissible pnvate benefit? . . . . ... . L. . I T P D Yes

OnNe

DNo

k_P.'ah-.IJ"S] Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7

oo oo

Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g, recreation or education) D Preservalion of a hustoncally important land area

D Protection of natural habtal D Preservation of a certified historic structure
D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbuiion in the form of a conservation

easemenl on the last day of the tax year w33 Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . B 2a

Total acreage restricled by conservation @asements  « « « v o v v o o b e e e e e o 2b

Number of conservation easements on a certified historic structure included n (2) -« « + « + =« - - . 2C

Number of conservation easements included in (¢) acquired after 7/25/06, and not on a

historic structure listed in the Nalional Register .+« . . . . . . .. R 2d

Number of conservation easements modified, lransferred, released. extinguished, or terminated by the organization dunng the

laxyear »

Number of states where property subject to canservation easement 1s located >

Ooes Lhe organization have a written policy regarding the penodic montoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? T e e e e - D Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monilonng, inspecting, handling of viclations, and enforcing conservation easements dunng the year

L]

Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170(n){(4)(B)(1)

and section 170(h)(4)(B)({il)? e e e - - Des
In Part XIH, describe how the organzation reports conservation easements in its revenue and expense statement, and

balance sheet, and inciude, if applicable, the text of the footnote to the organization's financlal statements that descnbes the

arganization's accounting for conservation easements

DNo

DNo

|€I?jartf!l|~z| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered "Yes" on Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in (s revenue slalement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibion, education, or research in furtherance of
oublic service, provide, in Part X!, the text of the footnote to ifs financial statements that descrbes these tems

If the orgamization etecled, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, tustonical treasures, or other similar assets held for public extubition, education, or research in furtherance of
public service, provide the follovang amounts refating to these items

(1} Revenue included on Form 990, Part Vill, Iing 1 e e e e e e e e e e e e >3
(1) Assetsinctuded in FOrm 980, Part X -« « v v o v v i e e e e e e e e e e e e e e e e e e e e | 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financia! gain, provide the
following amounts requured to be reported under SFAS 116 (ASC 958) relating 1o these ilems.
a Revenue ncluded on Form 990, Part VIII, line 1 e e e TR T T » S
b Assetsincluded in FOorm 990, Part X+« « v v v it e e e e e e e e e e e e e e e e e e e e e e e e e | 33
For Paperwork Reduction Act Notico, see the Instructions for Form 990. Scheduls D (Form 990) 2017

EEA



Schadule D (Form 980} 2017 RIVERSIDE CHRISTIAN TRAINING SCHOOL 61-0621761 Page 2

[— Part ]

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

Using the organization's acquisiion. accession, and other records. check any of the following that are a signiicant use of s
collection items (check all that apply)

D Public extibition d D Loan or exchange programs

D Schotarly research ] D Other

D Preservation for future generations

Provide a description of the organizalion's collections and explain how they further the organization's exemp! purpose in Part
Xh.

Quring the year, did the organizalion solici or recewe donations of art, histonical treasures, or other simiar
assels to be sold to raise funds rather than to be maintained as part of the organization’s collecton? .+ .+ « .+ « « .+ . . . .

. [ ves E]No

Escrow and Custodial Arrangements.

Complete iIf the organization answered "Yes” on Form 990, Part IV, ine 9, or reported an amount on Form

990, Part X, line 21

~2

- g aqa

23
b

DYos D No

Amount

Is the organization an agent, trustee, custodian or other intermed:ary for contnbutions or other assets not

included on Form 990, Part X? -« + « + « . oo 0o e c e i

If "Yes," explain the arrangement in Part XIll and complete the following table

Beginning balance . . . .. ..o oo S I T

Additions dunng the year ............. 1d

Distnbutions dUrNG INB YEAr  + =« v = v v v v e v e e e e e e 1e

Ending balance . . . . ..ol c oo o e e L - e R BT

Did the organizalion include an amount on Form 990, Part X, line 21, for escrow or custodial account liabllity? -« .« .« . -
If "Yes,” explan the arrangement in Part XIlt_Check here If the explanation has been provided on Pat Xl . . - . . . . . .

[iPartiv§ Endowment Funds.

Complete If the organization answered "Yes” on Form 990, Part IV, line 10.

3a

(8) Currenl year {b} Pnor yeor {c) Two yoars back {d) Three years back

{o) Four years back

Beginning of year balance . . . . . . ..

Contributions

Net investmeni earnings, gains, and
I0SS@S - « -+« i e e e e e e

Grants or scholarships ™+« . . . . L

Other expendiures for facilities ang
programs -« .+« . - s .. -

Admunistrative expenses - - . . . . o .

End of year balance . - . - . .. ..

Provide the estimaled percentage of the current year end balance (line 1g, column (a)) held as’

Board designated or quasi-endowment P %

Permanent endowment » %

Temporarily restncted endowment  » %

The percentages on lines 2a, 2b, and 2c should equal 100%

Are there endowment funds not in the possesston of the organization that are held and administered for the

organization by

(1) unrelaled 0rganizalions  « « - ¢ o e o e c e e e e e s e e e e e e e e e e e e e e s
{il) retaled organizalions Ce e e e
If "Yes" on 3a(i), are the related organizations listed as required on Schedule R? - . . . . - L L
Describe in Part Xlli the intended uses of the organization's endowment funds

Yes | No

. | 3a()
3aii)
.| e

> af WA Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10.

Dascriplion of property (0} Costor other basis {B) Cosi or other basis (¢} Accumuiaied (d) Book velus
{investment) (othear} depredation
13 Lang .- 100,000 |REEA ar A 100,000
b Buldings - . . o0 oo s e e 500,000 500,000
¢ Leasehold mprovements . . . . . .o
d Equipment - - - . .. .o Ll 60,000 60,000
o Other . .« -« .. e e e e,
Total Add lines 1a through 1e, (Column (d) must equal Ferm 990, Part X, column (B), line 10¢ ) S e e e e e e » 660,000
EEA

Schodule O (Form 990) 2017



Schedule O (Form 950) 2017 RIVERSIDE CHRISTIAN TRAINING SCHOOL 61-0621761 Page 3
Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

{8} Descnplon of sotunty or catagaery (b} Book vaiue (c) Mathod of valuation:
(including nombp of socunty) Cost or end-of-yea: market value

(1) Financial dervatives .-
(2) Closely-held equity interests - « « « v« . v o oL
(3) Other

{A)

8)

©)

O

(E)

(F)

G)

(H)
Total (Column (b) must equal Form 980, Part X cal (8) ime 12) » "f%%s’."‘,&b"?m%ﬁ"’ ""”‘f%z ‘ﬂi‘lf?‘-u.ms‘\?‘nmk"’}%
[‘[Eh'_'r"tw_lll} Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13

(a) Dascnplon of invesiment [b) Book valuo ’ {c) Mathod of valuatian,
Cost or ang-of-year market value

(1)
(2)
)
4)
(S)
(6)
(7
(8)
{9

Totol. (Colunin (b) mJst squal Form 930, Pant X, col (8} tng 13 ) » 3]' &‘W#"}"F— "é? ,:'i': ' m&%.‘w—“ﬁ‘mﬂ

it Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d See Form 990, Part X, ine 15

{0) Descnption {b} Book value

(%)
(2}
3)
{4)
(5}
{6}
{7}
(8}
{9)
Total (Column (b) must equal Form 990, Part X, col (BJIne 15)  « . - < . o v o v v v v i v v v i i e e e e »>

|,Part}XQ|-—— Other Liabilities. — — —_——— - -
Complete if the organization answered "Yes" on Form 990, Part IV, tine 11e or 11f See Form 990, Part X,

hne 25.

1. {8) Dascnption of limbility {b] Bosk vaive U - Q@w 3:1 DT

(1) Federal income taxes 25 . " ,f?,x;' '
_(2) 3\,:. 2
_3)

@____

(5) ,

(6}

£4)

8 -

(2) o o
Total (Column (b) mus! equal Form 990, Part X, col (8) bine 25} »
2. Liability for uncertain tax positions. In Part X|II, provide the text of the footnote to the organization's financial statements lhat reports the
organization's habiity for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Pant Xii - . . . . . D

eeA Schedule D (Form §30) 2017



Form 930) 2017 RIVERSIDE CHRISTIAN TRAINING SCHOOL . 61-0621761 Page 4
R Reconciliation of Revenue per Audited Financial Statements With Revenue per Retprn.
Complete If the organization answered "Yes" on Form 990, Part ¥V, line 12a.
1]

1 Total revenue, gamns, and other support per audited financiat statements - . . . . . . . .
2 Amounts included on line 1 but nol on Form 990, Part V11, line 12

a Nel unreahzed gains (losses) on investments e e - e e 2a A
b ODonated services anduse of faciiies -« » .+« - oL Lo e 2b 4] !
¢ Recoveriesofprioryeargrants - « « -« . o ool n o w0 . 2c b -’é
d Other (Descnbe inPart XII}  « ¢« v v v o v o v il i v 2d >
o Addlines 2athrough2d . - - .« .t o i e e e e e e e e e e 20
3 SUDBCtIN@ 20 frOM BNE 1« « « =+ ¢ « « v vttt e e e e e e e e e . e e e e e e e ?_3
Amounts included on Form 990, Part VIl line 12, but not on line 1 @gﬁ
| a Investment expenses nol included on Form 990, Part VI, ine 7b D 4a 4 A«_%
; Other (Descabe inPart XHIY ¢ v v v v v it e e e e e e e e e e 4b
| ¢ Add lines 4a and 4b . PR . .. e e e e e e e e e e e e e e e e e e e 4c
Total revenue, Add (ines 3 and 4¢. (This must equal Form 990, Partl line 12) . . . . - S

l@Péf‘t"XN!‘i{] Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a
1 Total expenses and losses per audited financial statements
2 Amounts included on ine 1 but not on Form 990, Part 1X, line 25

a Donated services and use of facilites  + + .+ .« . . . E 2a

b Prioryearadjustments - - - . . o . L oL o e e e e e 2b

C OErlosSeS « ¢ « v v vt v vt e s s e e e e e e e e e e e e e e e e 2c

d Other(DescabenPart XII1) . . . - . . . .. ... ... L., 2d

o Add ines 2a through 2d e e e e
Subtractiine 26 from INE@ 1« + « « v v v v it e e e e e e e e e e e e e e e e e e e
Amounts included on Form 890, Part IX, line 25 but not on line 4
Investment expenses not included on Form 990, Part Vill tne7b -« .+ . . . . . . 4a
Other (Qescobe in Part XItH) -+ v <+ . . O 4b

¢ Addlnesd4aanddab - . . . . e e e e e et e e e e e e e e e e e e e e e e e e e
Total expenses Add hnes 3 and 4¢. {This must equal Form 990, Partl, fine 18) - . « « « v v v v v v o o o v s 5

FParthII_T Supplemental Information.

Prowide the descnptions required for Part I, lines 3, 5, and §, Pant il lines 1a and 4, Part IV, ines 1b and 2b, Pant V, line 4, Pan X, hine
2, Part XI, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete his part to provide any additional information

EEA Schodule D (Form 980} 2017



SCHEDULE € Schools OMB No 1545-0047
(Form 990 or 990-EZ) P Complete If the organization answered "Yos" on Form 930, 2017
' Part IV, hnp 13, or Form 980-EZ, Part VI, line 48.

Depanmsn: of the Troasury » Attach to Form 930 or Form 990-EZ. qﬁ;éjx}s‘ﬁ'ﬁbbué i
Intemal Revenue Servica » Go to www.irs gov/Form990 for the latest Information. Inspection .
Name of the arganizaton Employor identification number
RIVERSIDE CHRISTIAN TRAINING SCHOOL 61-0621761
[Partl_

YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in ds charter,
bylaws, other governing Instrument, or in a resobution of its governing body? S CEEEE R
2 Does the orgamzation include a statement of ts racially nondiscnminatory pohicy toward students in all s
brochures, catalogues, and other wntten communications with the public dealing with sludent admissions,
programs, and scholarships? « + + v« o v o 0 e e e e e e e e
3 Has the orgamization publicized its racially nondiscnminatory policy through newspaper or broadcast media
‘ dunng the penod of solicitation for students, or dunng the registration penod if it has no solictation program,
in @ way that makes the policy known to all parts of the general community i serves? If "Yes," please
descnbe 1f "No," please explain |f you need more space, use Partil . . . . . e e e e e

4  Does the organization maintan the following?
a Records indicaling the racial composition of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other {inanciat assistance are awarded on a racally

nondiscniminatory hasis? - - . o . e v e e o e e e e e e e e e e e

¢ Coples of all catalogues, brochures, announcements, and other written communications 10 the public dealing

wilth studenl admissions, programs, and scholarships? — « .« - <+ o o oo e e e

d Copies of all material used by the orgaruzation ar on its behalf 1o solicit contnbutions?
If you answered "No" to any of Lhe above, please explain If you need mare space, use Par il

5 Does the arganwzation discnminate by race in any way with respect to
a Students' n'gms Or Prvileges?  « « v . s v e e e e e s e e

b Admussions policies? -« « . . . 0 0 oL .. P T

¢ Employment of faculty or admimistrative Staff?  + « « . .« v o v L Lo e e e

d Scholarships or other financial assistance? « .« - v v o v o oo L e bbb s e e e e e

e Educational policies? « + « v v e e e e e e e e e e e e e e e e e e

4 Use of facthees? .« . . . . . . . T et e e e e e e e 4 e e e e e e e e e e e e e e e e

9 Athletic programs7 ...................... e e e e e e e e e

h Other extracurricular activities? - T
If you answered “Yes" to any of the above, please explain If you need more space, use Part I}

5b X
5¢c X
5d A
Se X
Sf X
5g s

6a Does the organizalion receive any financial ald or assistance from a govemmental agency? . . « « « -« .«

b Has the organization’s nght to such aid ever been revoked or suspended? R A V.
If you answered “Yes" on either line 6a or ine 6b, explain on Parl il
7 Does the organization certify that it has comphed with Ihe applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50. 1975.2 C B 587, covering racial nondiscrimination? If "No,” explain on Part |}

For Paperwork Reduction Act Notico, soo tho Instructions for Form 990 or Form 990-EZ.
EEA
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_(Form 990 or 880-EZ)

'
SCHEDULE O

Supplemental Information to Form 990 or 990-EZ
-Completeto provide information forresponses to specific questions on
Form 990 or 990-E2 or to provide any additional information.

OMB No 1545-0047

- 2017

Py ST S o e
Depanment of the Treasury » Attach to Form 990 or 990-EZ. pu%!i}}ﬁgupuc'
Intemal Revanue Service » Go to www.irs.gov/Form990 for the latest information. i _ln;s_gqg_tlﬂofﬁﬁgﬁ :
Nomo o! tho organizeuon Employer Identification number
RIVERSIDE CHRISTIAN TRAINING SCHOOL 61-0621761

0l. Form 990 aoverning body review (Part VI, line 11)

THE RESPONSIBILITY FOR FILING FORM 990 HAS BEEN DELEGATED TO THE TREASURER.

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

GOVERNING DOCUMENTS ARE MADE AVAILABLE TO ThE PUSLIC DURNING NORMAL BUSINESS HOURS IN A

TIMELY MANNER.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-E2.
EEA

Schodule O (Form 830 or 990-EZ) {2017)



