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I OMB No 1545-0047

2008

Open to Public
Inspection

= A '
- 990 Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of this return to satisfy state reporting requirements

Department of the Treasury
Internal Revenue Sservice

A _For the 2008 calendar year, or tax year beginning 7/1/2008 , and endin 6/30/2009

B Check if applicable Please | C Name of organization RIVERSIDE FOUNDATION D Employer identification number

[:I Address change ;;?,:Zs, Doing Business As 36-2880335

D Name change P";"‘::' Number and street (or P O box if mail is not delivered to street address) Roomv/suite] E Telephone number

D Initial return ses (14588 W HWY #22 I(847) 251-1720

D Termination fn';ﬂ'lc City or town, state or country, and ZIP + 4

[[] Amended retum tions. |LINCOLNSHIRE 1L 60069 G_ Gross receipts $ 6,159,583

D Applicationpending | F  Name and address of principal officer: H(a) Is this a group return for affiliates? DYes No
PETER MULE' 14588 W HWY #22, LINCOLNSHIRE, IL 60069 H(b) Are al affiliates included? [vesl I no

| Tax-exempt status: 501(c) ( 3) « (insert no.) D 4947(a)(1) or D 527 If "No," attach a ist (see instructions)

J_ Website: ® www.riversidefoundation.net H(c) Group exemption number # N/A

K Type of organization Corporation D Trust D Association D Other » I L Year of formation. 1976 I M State of legal domicile iL

Summary

1 Briefly describe the organization's mission or most significant activities: To provide care and housing for developmentally
disabled adults. This includes, but is not limited to medical treatment, recreational activities, a workshop program, andthe ________
§ general well-being of Al ClentS. | e
«
§ 2 Check this box » I:] if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . . . C e e e e 3 12
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) C e e 4 12
g 5 Total number of employees (Part V, line2a) . . . . . . . . . . . . . . . . . ... 5 321
S | 6 Total number of volunteers (estimate if necessary) . . . . e e e e e e 6 60
7a Total gross unrelated business revenue from Part VIii, line 12 column (C) C e e e e e 7a
b Net unrelated business taxable income from Form 990-T,line34. . . . . . . . . . . . . . 7b
Prior Year Current Year
o= 8 Contributions and grants (Part Vill, lineth) . . . . . . . . . . . . . .. 434,569 305,973
Eé 9 Program service revenue (Part Vill, line2g). . . . . e e e e 5,760,188 5,857,488
‘=‘§ 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) e .. 1,802 15,522
©°‘ 11  Other revenue (Part Vi, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e). . . . -19,400
. 12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 6,196,559 6,159,583
L 13  Grants and similar amounts paid (Part IX, column {A), ines 1-3) .
- 114 Benefits paid to or for members (Part IX, column (A), line 4) . .
«. 15 Salaries, other compensation, employee benefits (Part IX, column (A), Irnes 5—10) 4,095,882 4,427 093
Z§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . .
Z8& | b Total fundraising expenses (Part IX, column (D), line25) » R : 21 q
g" 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . : 2,220,177 1,844,212
¢» |18 Total expenses. Add lines 13-17 (must equal Rart IX, RCE‘C'EWEWS) 6,316,059 6,271,305
19 Revenue less expenses. Subtract line 18 from lling12 PEY -119,500 -111,722
58 g 17, Beginning of Year End of Year
£5/20 Total assets (PartX, line 16). . . . . . . JAN 2 8 2010 . 8 4,861,794 4,321,044
5"_'5 21 Total liabilities (Part X, line 26) . . . . ﬂ-. S fed 1,693,135 1,164,107
25|22 Net assets or fund balances. Subtract Ime 21 fio 20— % T . 3,268,659 3,156,937
Signature Block - JODCY, Ul
Under penalties of penury, 1 declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is tr rect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
_ )@%«_’ J |%;l%ﬁ /0
SIQn ature of officer ate 4

Here ' \&SCM\ L. ng,s —?)(Larc\ ?re_s \d&'\‘\"

Type or print name and title

Preparer's ’ Date Check If Preparer's identifying number
A signature self- (see instructions)
Paid ‘—% [ % 1/17/2010 employed > I:l 36-3922825

er?gfr;s ;gg‘,;gg::ggpws [ HAROLD D. BLACKBURN INC EIN > 36-3922825

address, and ZIP + 4 1000 SKOKIE BLVD. LL-31, WILMETTE, IL 60091 Phoneno ® (847) 251-1720
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . .. Yes D No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

(HTA) (:7 \ 5{



Form 990 £2008) RIVERSIDE FOUNDATION 36-2880335 Page 2

Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
To provide care and housing for developmentally disabled adults. This_includes, but is not limited to medical treatment, recreatione
.and the general well-being of all clients. ____
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 990-E2?. . . . . . . . . . Ce e [:I Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . L L e e e e e e e e e e e e e e e s e DYes No
If “Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ____ ) (Expenses $ - 1,969,389 including grantsof $ )(Revenue$ )
PR O G RAM SRV e e
PROVIDES DAY & RESIDENTIAL PRGRAMS FOR 120 CLIENTS e
4b (Code: _____ . ____ )(Expenses $ _____ 897,470 includinggrantsof$ ____ )(Revenue$ )
N RS IN G e e
PROVIDES HEALTH SERVICES 1O CLIENT S e
4c (Code: __ ) (Expenses $ _____ 813,951 including grantsof $ _ )(Revenues$ )
ADMINL S TR AT O e e —— e m e mmmee e e e
PROVIDES ADMINISTRATIVE SUPPORT FOR RESIDENTIAL AND PROGRAM . __ .
ACTIVITIES.

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

(Expenses $ 2,590,495 including grants of $ ) (Revenue $ )

4e Total program service expenses ® $ 6,271,305 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)



ForrX 990 (2008) RIVERSIDE FOUNDATION 36-2880335 Page 3
Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete ScheduleA . . . . . 11 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors’> .. . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposutlon to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvntles'7 If "Yes " comp/ete Schedu/e C
Partii . . . . . 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the orgamzatlon subject to the sectlon 6033(e) notlce
and reporting requirement and proxy tax? /f "Yes,” complete Schedule C, Partill . . . . . . R 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete
Schedule D, Part! . . . . . R e 6 X
7 Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part il . . . . . e 8 X
9 Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not llsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . . 9 X
10 Did the organization hold assets in term, permanent or quasi- endowments'7 If "Yes complete Schedule D Pan‘ V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes, " complete Schedule D,
Parts VI, Vi, VIII, IX, or X as applicable . . . . . e 111 X
12 Did the organization receive an audited financial statement for the year for WhICh |t is completlng th|s return
that was prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, Xill, and XIll . . . . . . . 12 | X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes,” complete Schedule E . . . . . . . . . [ 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe U.S.?. . . . . .. 14a X
- b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg,
business, and program service activities outside the U.S.? If "Yes," complete Schedule F, Part! . . . . . . . . (14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? /f "Yes," complete Schedule F, Part Il . . . . . ... . |15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assustance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partlll . . . . . 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? /f "Yes, " complete Schedule G Partl 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1¢c and 8a? /f "Yes," complete Schedule G, Part II} 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes,” complete Schedule G, Partlll . . . . 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H . . . . . A (] X
21 Did the organization report more than $5,000 on Part IX, column (A), ne 1? If "Yes,” complete Schedule |, Parts [} and II . 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Il . . . . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3,4,0r5?If"Yes," complel‘e
ScheduleJ . . . . . 23 | X
24a Did the organization have a tax-exempt bond issue W|th an outstandmg pnnc1pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes, " answer questions
24b—24d and complete Schedule K. If "No," go to question25 . . . . . e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'7 « . . . . . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?. . . . . .. .. . | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year” .o 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wuth a
disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . . . . | 25a X
b Did the organization become aware that it had engaged in an excess benefit transactlon wnth a dlsquallf ed
person from a prior year? If "Yes,"” complete Schedule L, Part! . . . . . . . |25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partll . . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part!ll . . . . . | 27 X

Form 990 (2008)
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Porm 990 ¢2008) RIVERSIDE FOUNDATION 36-2880335 Page 4
Part IV Checklist of Required Schedules (continued)

28
a

29
30

31

32

33

34

35

36

37

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes, " complete Schedule L,
PartlVv . .. .
Have a family member who had a dlrect or mdlrect busmess relatlonshlp wsth the orgamzatlon'? If "Yes
complete Schedule L, Part 1V .

Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,"” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes, " complete Schedule M . . .
Did the orgamzation liquidate, terminate, or dissolve and cease operatnons” If "Yes complete Schedule N
Part! .

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets"

If "Yes,"” complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entuty" If "Yes,” complete Schedule R Parts II

i, IV, and V, line 1 . .. .
Is any related organization a controlled entlty wuthln the meanlng of sectlon 512(b)(1 3)'7 If "Yes complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non-charltable related
organization? If "Yes,"” complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part
VI .

Yes
2T
W
28a
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X

Form 990 (2008)



FOm 990 (2008)  RIVERSIDE FOUNDATION

36-2880335 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of K S0
U.S. Information Returns. Enter -0- if not applicable. . . . . e 1a 3] .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable e 1b .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable N N R
gaming (gambling) winnings to prize winners? . . 1¢c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax S & e
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 321 ¢ HRESS
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see i :
instructions) g, ?g» i
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by s R
this retun? . 3a X
b Iif"Yes," hasitfiled a Form 990 T for thls year” If "No prowde an explanat/on in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .. . . X
b If"Yes,"” enter the name of the forelgn country P b, E%
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank L ‘{' ‘}j s
and Financial Accounts. i g g
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . e e e e e e e 5c
6a Did the organization solicit any contributions that were not tax deductlble? . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$757 . .
b If"Yes," did the orgamzatlon notlfy the donor of the value of the goods or services provrded?
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 fled durlng the year. . . . . . . . ... |lra] HEEA RS
e Did the organization, during the year, receive any funds, dlrectly or lndirectly, to pay premiums on a personal g e s
benefit contract? . 7e X
f Did the organization, dunng the year, pay premiums, dlrectly or mdrrectly, ona personal benef‘ t contract'7 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . e 7h
8 Section 501(c)(3) and other sponsorlng organlzatlons malntalnmg donor adwsed funds and sectlon RO AP ! g
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring # ]
organization, have excess business holdings at any time during the year? . . . 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advnsed funds 4 J
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 b
10  Section 501(c)(7) organizations. Enter: FoUA
a Initiation fees and capital contributions included on Part Vill, line12. . . . . . . 10a O T C
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlltles . 10b A
11 Section 501(c)(12) organizations. Enter: il e é@ 3
a Gross income from members or shareholders . . . . e 11a
b Gross income from other sources (Do not net amounts due or pa|d to other sources %
against amounts due or received fromthem.). . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatlon f' lmg Form 990 in Ileu of Form 104172 . 12a
b__If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . l 12b | |

Form 990 (2008)



F8rm 990 (2008) RIVERSIDE FOUNDATION 36-2880335

Page 6
Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)
Section A. Governing Body and Management
No

ooy
Yo

For each "Yes" response to lines 2—7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the governingbody . . . . . . . . . . . . 1a 12 "’1{
b Enter the number of voting members that are independent. . . . . 1b 12} o

2 Dud any officer, director, trustee, or key employee have a family relatlonship ora busnness relatlonshlp with =
any other officer, director, trustee, or key employee?. . . . . 2

3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .

3
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . 4
5 Did the organization become aware during the year of a material diversion of the organization's assets? . 5
6 6

Does the organization have members or stockholders? . .
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? . . . . . .. .| 7a

b Are any decision$ of the governing body subject to approval by members stockholders or other persons’7 .. 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during e
the year by the following:
a The governing body? .

[“ T XX XX [X|Xx x

b Each committee with authority to act on behalf of the governmg body'?

9a Does the organization have local chapters, branches, or affiliates? .

b If"Yes," does the organization have written policies and procedures govemlng the actlvmes of such chapters

affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . 9b
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizatlons
must describe in Schedule O the process, if any, the organization uses to review the Form990. . . . . . 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O. . . . . . . 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"go fo line 13. . . . . . .. |12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . e 12b | X
¢ Does the organization regularly and conS|stenlIy monltor and enforce compllance wnth the polncy" If "Yes
describe in Schedule O how thisisdone . . . . e B P E RS
13  Does the organization have a written whistleblower pollcy'? e B B X
14 Does the organization have a written document retention and destruction policy‘7 e . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by R .
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision: [ dgéif * 1% -
a The organization's CEO, Executive Director, or top management official?. . . . . . . . . . . . . . . . |15a| X
b Other officers or key employees of the organization?. . . . . . . . . . . . . . . . ... | 15b X
Describe the process in Schedule O. (see instructions). G N
16a Did the organization invest in, contribute assets to, or participate ina joint venture or similar arrangement 2.
with a taxable entity during the year? . . . . e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the orgamzation to evaluate e t
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard | el ]
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . [16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. indicate how you make these available. Check all that apply.
I:] Own website D Another's website . Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization® » RIVERSIDE FOUNDATION (847) 634-3973

14588 W HWY#22 LINCOLNSHIRE, IL 60069

Form 990 (2008)
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Fohm 990 (2008)  RIVERSIDE FOUNDATION 36-2880335 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed. X

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

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

® 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.

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

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o |s|olX| ex|Z| compensation compensation amount of
week all2|312[ 355 from from retated other
g a 'g’ 8; ‘3" § 212 the organizations compensation
48|¢o sl 8g organization (W-2/1098-MISC) from the
S3(3 K] 8 (W-2/1098-MISC) organization
cen 5 2 é and related
gla 3 organizations
8 8
g
PETERMULE ..
EXEC.DIR 40. X|X| X 169,250 22,000
DEBORAHROGERS. ... ..
ADMINISTRATOR 40. X 115,000 13,000

Form 990 (2008)



FoPm 990 (2008)

RIVERSIDE FOUNDATION 36-2880335 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) (D) (E) (F)
Name and ttle Average Position (check all that apply) Reportable Reportable Estimated
hours per eals|lol&x|eX] compensation compensation amount of
week o8l 2| 2121383 from from related other
3 a g § fab g g o the organizations compensation
25 g 3 [|® ’8° organization (W-2/1099-MISC) from the
gl 8 g [? g (W-2/1099-MISC) organization
al 5 3 E and related
gl o 2 organizations
] 1
a
1b _Total . PP o 284 250 35,000
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 2
Yes | No
0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? /f "Yes,” complete Schedule J for such individual .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes, " complete Schedule J for such person .

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A)
Name and business address

(B)

Descnption of services

(C)

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization »

Form 990 (2008)



RIVERSIDE FOUNDATION

Form“990 (2008) 36-2880335 Page 9
Statement of Revenue
A : y ) (A) (B) © (D)
PR Total revenue Related or Unrelated Revenue
AR exempt business excluded from
. B A function revenue tax under sections
- o Sut) ,'-ét, : mrf”u 1 revenue 512, 513, or 514
2g] 1a Federated campaigns . E 2 Lo
£ 3| b Membership dues. UICIRA
g E ¢ Fundraising events . 1c 305,973 ] I R
-5,;5 d Related organizations . . 1id '..r_ ;};.:: o
g E e Government grants (contnbutlons) 1e fr A4
2 g f All other contributions, gifts, grants, and (SN
a £ similar amounts not included above . 1f . 'j’ff‘” 3*
‘g © g Noncash contributions included in lines 1a-1£:$ 3 i . 1&
O & | h Total Add lines 1a—1f > 305 973 = B
g Business Code | i~y Xty [0 3&“ N N o
§ 2a PUBLIC AID . 4,910,484 4 910,484
€ | b SOCIAL SECURITYVA&PRIV.PAY 884,806 884,806
§ | c WORKSHOPINCOME ... .. 62,198 62,198
@ Do
E e
E ---------------------- Ahidaintie il b S
2 f All other program service revenue . .
& | g Total Add lines 2a—2f . > 5,857 488 L o unt o R VR e | o v T
3 Investment income (including dividends, interest, and
other similar amounts) . . » 15,5622 15,622
4 Income from investment of tax—exempt bond proceeds >
5 Royalties . . ... >
(1) Real (n) Personal
6a Gross Rents .
b Less: rental expenses .
¢ Rental income or (loss) .
d Net rental income or (loss) . e e .. ... b
7a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory .
b Less' cost or other basis
and sales expenses .
¢ Gainor (loss) .
d Net gain or (loss) . >
® 8a Gross income from fundraising
2 events (notincluding$ _________________
2 of contributions reported on line 1¢).
© See Part IV, line 18 . a
E b Less: direct expenses . .. b
o ¢ Netincome or (loss) from fundralsmg events . »
9a Gross income from gaming activities. é}’» ‘;35;‘ : cizl. b ‘”é"’%
See Part IV, line 19. a oo A i W
b Less. direct expenses . b RO N O B SRR MR AT,
¢ Netincome or (loss) from gammg actlwtles >
10a Gross sales of inventory, less . h‘g . yﬁ? ai :?31 ) &% . e
returns and allowances . a AT ¥ ) -
b Less: cost of goods sold . .. b RO <
¢ Net income or (loss) from sales of |nventory . ... >
Miscellaneous Revenue Business Code v % L : "
11a (Loss on marketable securities) _______________. -19,400 -19,400
T
c -----------------------------------------------
d All other revenue .
e Total. Add lines 11a—11d . . > -19,400] B e oad w0 e Pty
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5 6d 7d 80
9c, 10c, and 11e.. > 6,159,583 5,853,610

Form 990 (2008)



Forth 990 (2008) RIVERSIDE FOUNDATION 36-2880335 Page 10
m Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e(f:) nses Pri ra(r:)servioe Mana t(aﬁ)ent and Func(llr::z)l I
7b, 8b, 9b, and 10b of Part VIl. b otgxpenses &nergl expenses expensser:sg
1 Grants and other assistance to govemments and S ’ :_'*'“ el H
organizations in the U.S. See Part IV, line 21 . Frl e e
2 Grants and other assistance to individuals in “ @b - 2
the U.S. See Part IV, line 22 . 5 *325,1;' g
3 Grants and other assistance to governments = ‘g'f?*f. v
organizations, and individuals outside the Lt : } ‘ "'%31 .
U.S. See Part IV, lines 15 and 16 . C e Sl R
4 Benefits paid to or for members . . . . e @; AT ke B o By
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 284 250 284,250
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Other salaries and wages . . . . 3,493,977 3,493,977
8 Pension plan contributions (include sectlon 401 (k)
and section 403(b) employer contributions) .
9 Otheremployeebenefits. . . . . . . . . . . 342,049 342,049
10 Payrolitaxes. . . . e e 306,817 306,817
11 Fees for services (non- employees)
a Management.
b Legal. . . . . . . . . .. ... 37,039 37,039
¢ Accounting. . . . . . . . . . . . . .. L. 39,335 39,335
d Lobbying . . _
e Professional fundralsmg services. See Part IV line 17 Lok e SR CLER R am,
f Investment management fees . e e
g Other. . . . e e e e e e e 13,477 13,477
12 Advertising and promotlon e e e e
13 Officeexpenses. . . . . . . . . . . . . .. 71,518 71,518
14 Information technology .
15 Royalties .
16 Occupancy. . . . . . . . . . . . . ... 399,837 399,837
17  Travel. . . . . .o 120,756 120,756
18 Payments of travel or entedamment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings. . . . . 10,064 10,064
20 Interest.
21 Payments to affllates e e
22 Depreciation, depletion, and amortlzatlon e e 128,832 128,832
23 Insurance. . . . e e 43,731 43,731
24 Other expenses. ltemize expenses not R s T N ol o
covered above. (Expenses grouped together ,@1 i %»‘% %i% it ol el oF o
and labeled miscellaneous may not exceed N4 . * 3% W 2 . 1 A A ‘;{f{-
5% of total expenses shown on line 25 below.) B T G T N N R T A T .
a NURSING SERVICES AND SUPPLIES . __ . 98,578 98,578
b CONTRACTED SERVICES AND PROGRAM SUPP. 140,569 140,569
¢ DIETARY SERVICES AND SUPPLIES 296,518 296,518
d LAUNDRYAND LINEN SERVICES AND SUPPLIES 59,960 59,960
e PROVIDERFEE . 245,784 245784
f All other expenses MAINT. SERV. & SUPPLIES__ 138,214 138,214
25 Total functional expenses. Add lines 1 through 24f 6,271,305 6,271,305
26 Joint Costs. Check here »[_] if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising
solicitation . L.

Form 990 (2008)




RIVERSIDE FOUNDATION

Forth 990 (2008) 36-2880335  Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . 404 901] 1 1,120,143
2 Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net . . 1,183,291] 4 1,396,750
5 Receivables from current and former off' icers, dlrectors trustees key
employees, or other related parties. Complete Part || of Schedule L . 15
6 Receivables from other disqualified persons (as defined under section ~ f3: ’%féltgf‘ R N
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete S A I
Part i of Schedule L . .. . 6
81 7 Notes and loans receivable, net . 7
21 8 Inventories for sale or use . . 2,000 8 2,000
< 9 Prepaid expenses and deferred charges . e . 179,100{ 9 214,100
10a Land, buildings, and equipment: cost basis | 10a 4,358,557[:. " * . f&«"? N %; e
b Less: accumulated depreciation. Complete L e gf‘a ‘. - ”‘é
Part VI of Schedule D . . . 10b 2,775 974 1 636 ,998) 10¢c 1,582,583
11 Investments—publicly traded securltles 1,455,504 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15 Other assets. See Part IV, llne 1 1 - 15 5,468
16 Total assets. Add lines 1 through 15 (must equal llne 34) 4,861,794] 16 4,321,044
17  Accounts payable and accrued expenses . . 369,981 17 282,141
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
®1 21 Escrow account liability. Complete Part IV of Schedule D 21
2122 Payables to current and former officers, directors, trustees, key " B L ]
< employees, highest compensated employees, and disqualified N i kS
- persons. Complete Part I of Schedule L . .. 22
23 Secured mortgages and notes payable to unrelated th|rd partles 1,068,054 23 734,831
24 Unsecured notes and loans payable . . 24
25 Other liabilities. Complete Part X of Schedule D . 155,100] 25 147,135
26 Total liabilities. Add lines 17 through 25 . . 1,593,13$ 26 1,164,107
" Organizations that follow SFAS 117, check here b. and ) Sty @%
2 complete lines 27 through 29, and lines 33 and 34. L f 't:‘ ""%i ?
& 27 Unrestricted net assets . 3,1 56@37
& | 28 Temporarily restricted net assets .
B | 29 Permanently restricted net assets . : . ’
o Organizations that do not follow SFAS 117, check hered» D R s ﬁé ! _:?f
S and complete lines 30 through 34. ER LT
g 30 Capital stock or trust principal, or current funds . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z [ 33 Total net assets or fund balances . 3,268,659| 33 3,156,937
34 Total liabilities and net assets/fund balances 4,861,794 34 4,321,044
Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other 5 Il
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a | X
b Were the organization's financial statements audited by an independent accountant? . . 2b | X
c If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . 3a
b __If "Yes," did the organization undergo the required audit or audlts7 3b

Form 990 (2008)



SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)

I OMB No 1545-0047

2008

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts. i
Department of the Treasury P ' Open to P_Ubhc
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
RIVERSIDE FOUNDATION 36-2880335

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
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 Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){(vi). (Complete Part |l.}

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b [:l Type ll c D Type lll-Functionally integrated d D Type lil-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll supporting

5

00 =0 O

10
1

N

organization, check thisbox. . . . . e e e D
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization?. . . . . . . . . . . . . [t1gl) X
(ii) A family member of a person described in (i) above?. . . . D WALT: D] X
(iii) A 35% controlled entity of a person described in (1) or (ji) above7 .. e e e 11g(ili) X
h Provide the following information about the organizations the organization supports
() Name of supported WEN | Ceomedonines 156 | into () tatea myour | e ogamsavonn | organgsuonmeal | support
organization above or IRC section governing document? col.(i) of your (i) organized in the
(see Instructions)) support? Us?
Yes No Yes No Yes No
Total . . s . e
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule A (Form 990 or 990-EZ) 2008

(HTA)



Schedule A (Form 990 or 990-E2) 2008  RIVERSIDE FOUNDATION 36-2880335 Page 2

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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . 5,807,805 5,952,646 6,191,768 6,194,757 6,163 461 30,310,437
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf .

The value of services or facnlltles
furnished by a governmental unit to the
organization without charge .

Total Add lines 1-3 .

The portion of total contnbutlons by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) . 3 ;
Public support. Subtract line 5 from line 4. |7 #8474 &

— T
“'ﬁa Vv}k' g

6,191,768| 6,194 757‘ 6,163461] 30,310437
! “’éé %Mﬁ

30,310,437

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {(c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts fromlined4. . . . 5,807,805 5,952,646 6,191,768 6,194,757 6,163,461 30,310,437
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources. . . . 81,986 64,460 203,795 1,802 -3,878 348,165
9 Netincome from unrelated busmess
activities, whether or not the business is
regularly carried on .
10  Otherincome. Do not mclude gam or
loss from the sale of capital assets
(Explain in Part IV.) .
11 Total support. Add lines 7 through 10. N . F o 30,658,602
12  Gross receipts from related activities, etc. (see instructions.) . . . . . . . 12 I
13  First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth or f fth tax year as a section 501(c)(3).
organization, check this box and stop here . . . . N €
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . . . . . 14 98.86%
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f. . . . . 15 97.80%
16a 33 1/3% support test—2008. If the organization did not check the box on line 13, and Ime 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . N 4

b 33 1/3% support test-2007. If the organization did not check a box on line 13 or 163, and Ime 15 is 33 1/3% or more, check thls

box and stop here. The organization qualifies as a publicly supported organization. . . . A
17a 10%-facts-and-circumstances-test—2008. If the organization did not check a box on line 13, 16a or 16b and Ime 14is 10%

or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how

the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization. . »

b 10%-facts-and-circumstances test—2007. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization. . »

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions.. . . . P D

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 890 or 990-EZ) 2008

RIVERSIDE FOUNDATION

36-2880335

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Ta

c
8

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .

Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . .

Gross recelpts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf .

The value of servnces or facxlmes
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1-6. . .

Amounts included on lines 1 2 and 3
received from disqualified persons .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%

of the total of lines 9, 10c, 11, and 12 for
the year or $5,000 .

Addlines7aand7b. . .

Public support (Subtract I|ne 7c from
line 6.) A

a) 2004

(b) 2005

(c) 2006

(d) 2007

{e) 2008

(f) Total

\ B

L

p
ot o ;
>

Section B. Tetal Support

g
X L. >
z«éﬁ% "w‘a‘@éﬁ*‘m.%: L o

Era d

SA MRS

Calendar year (or fiscal year beginning in) »

9
10a .

11

12

13

14

Amounts from line 6 .

Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties and income from similar
sources . . . .
Unrelated busmess taxable lncome (Iess
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b .

Net income from unrelated busnness
activities not included in line 10b,
whether or not the business is regularly
carried on . . .
Other income. Do not mclude gam or
loss from the sale of capital assets
(Explainin PartIV.). . .

Total support. (Add lines 9 100 11

and 12.)

First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .

(a) 2004

(b) 2005

(c) 2006

(d) 2007

{e) 2008

(f) Total

n«wp‘
g? E

i

% Ea v— F‘}“/ AN
A

<

GNP e 7
A =3

i%

l‘gx‘b “;%?‘

e[

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . 15

16 __ Public support percentage from 2007 Schedule A, Part IV-A, line 279 . 16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . 18

19a 33 1/3% support tests—2008. If the organization did not check the box on line 14, and Iune 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » D

b 33 1/3% support tests-2007. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33 1/3% and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > [:I

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . > |:]

Schedule A (Form 990 or 990-EZ) 2008
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" SCHEDULE D | oms No 1545.0047

(Form 990) Supplemental Financial Statements 2@08

Department of the Treasury »  Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer dentification number

RIVERSIDE FOUNDATION 36-2880335

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1  Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year) .
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?. . . . . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?. . . . . C D Yes D No
Conservation Easements. Complete |f the orgamzatlon answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
|—__| Protection of natural habitat [___] Preservation of certified historic structure

|:| Preservation of open space
2 Complete lines 2a—2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

.~ | Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . . . . . . . ... 2a
b Total acreage restricted by conservation easements . . . . . .. . .|l 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) e 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . | 2d
3  Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization

during the taxable year »
Number of states where property subject to conservation easement is located > .
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . . . < D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements durlng the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during theyear  ®»$___ =
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170¢h)(4)(B)(i)?. . . . . . B D Yes D No
9 In Part X1V, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

F S

1a [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIlt, line1. . . . . . . . . . . . . ... .. ."»3

(ii) Assets included in Form 990, PartX . . . . . ... .S

2  If the organization received or held works of art, h|stoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenuesincluded in Form 990, Part Vill, line1. . . . . . . . . . . . . . .. . ... ®8% ..
b Assetsincludedin Form990,PartX. . . . . . . . . . . . . . ...
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

(HTA)



RIVERSIDE FOUNDATION 36-2880335

Schedule D (Form 990) 2008 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3  Using the organization's accession and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a D Public exhibition d D Loan or exchange programs

b l:] Scholarly research e D Other
c D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . I:l Yes D No
GEINA  Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . C e e e e e DYesD No

b If"Yes," explain the arrangement in Part XlV and complete the followmg table
Amount
¢ Beginningbalance. . . . . . . . . . . . . ... ..o oL ]
d Additions duringtheyear. . . . . . . . . . . . . .. .. ... ... .|l
e Distributions duringtheyear. . . . . . . . . . . . ... ... .00 . | 1e
f Endingbalance. . . . . . . . . . . .. .o oL oo oo tf
2a Did the organization include an amount on Form 990, Part X, line21?. . . . . . . . . . . . .. DYes No

b If"Yes," explain the arrangement in Part XiV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b} Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . U A o ]
b Contributions. . . . . O
¢ Investment eamings or Iosses R TERRLY:
d Grants or scholarships . . . . SR
e

Other expenditures for facilities
and programs . .
Administrative expenses .

End of year balance . .

2  Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment >
Permanentendowment »
¢ Termendowment »

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

Q -

o

organization by: Yes | No
(i) unrelatedorganizations. . . . . . . . . . . . . . . . ..o ..o oo | 3al)
(ii) related organizations . . . . <1 T (1))

b If "Yes" to 3a(ii), are the related orgamzatrons Ilsted as requwed on Schedule R'7 e e e e e 3b

4  Describe in Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

fa Land. . . . . . . . . . . .. 403,000f - - ERETL 403,000
b Buildings. . . . . e e 3,074 485 1,970,750 1,103,735
¢ Leasehold |mprovements .

d Equipment . . . . . . . . .. 881,072 805,224 75,848
e Other.

Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . . . ®» 1,582,583

Schedule D (Form 990) 2008



RIVERSIDE FOUNDATION
Schedute D (Form 990) 2008

36-2880335
Page 3

Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or
category (inciuding name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products .
Closely-held equity interests .
Other

Total. (Column (b) should equal Form 990, Part X, col (B) line 12) »

PR T, R

T

Investments—Program Related. See Form 990, Part X,

line 13.

(a) Descrniption of investment type

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 13) »

e s
G2 s SIS T3 o S B N D RN YN
R R . e e ik

Other Assets. See Form 990, Part X, line 15.

{a) Descnption

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.) .
Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of hability

(b) Amount

Federal income taxes

DEFERRED COMPENSATION

147,135|

Total, (Column (b} should equal Form 990, Part X, col (B} line 25) »

147,135

In Part X1V, provide the text of the footnote to the organization's financial statements that reports the orgamzatlon s liability for

uncenrtain tax positions under FIN 48.

Schedute D (Form 990) 2008



RIVERSIDE FOUNDATION 36-2880335
Schedule D (Form 990) 2008 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIIi, column (A), line 12) . 1 6,159,583
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 6,271,305
3  Excess or (deficit) for the year. Subtract line 2 from line 1. 3 -111,722
4  Net unrealized gains (losses) on investments . 4
§ Donated services and use of facilities . 5
6 Investment expenses . 6
7 Prior period adjustments . 7
8  Other (Describe in Part XIV) . 8
9 Total adjustments (net). Add lines 4-8 .. e e 9

10  Excess or (deficit) for the year per financial statements Comblne Imes 3 and 9 <. . 10 -111,722
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 6,159,583
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gainsoninvestments. . . . . . . . . . . . .. 2a

b Donated services and use of facilites . . . . . . . . . . . .. 2b

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . .. 2c

d Other (DescribeinPartXiv). . . . . . . . . . . . . . . .. 2d

e Add lines 2a through 2d . ..
3  Subtract line 2e from line 1. . 6,159,583
4  Amounts included on Form 990, Part VIII Ime 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part Viil, line 7b. . . 4a

b Other(DescribeinPartXIV)y. . . . . . . . . . . . . . ... 4b

¢ Addlines 4a and 4b . . e e
5 Total revenue. Add lines 3 and 4c (T hlS should equal Form 990 Part l, Ime 12 ) - .. 5 6,159,583

Reconciliation of Expenses per Audited Financial Statements With Expenses er Return

1 Total expenses and losses per audited financial statements . 1 6,271,305
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: b

a Donated services anduse of facilites. . . . . . . . .. .. . . |2a Ry

b Prior year adjustments . . . . e 2b 7

¢ Losses reported on Form 990, Part IX ine25. . . ... .. .. 2c i

d Other(DescribeinPartXIV). . . . . . . . . . . . .. ... 2d i

e Add lines 2a through 2d . .

3  Subtract line 2e from line 1. . . 6,271,305
4  Amounts included on Form 990, Part IX, lme 25 but not on lme 1:

a Investment expenses not included on Form 990, Part Viii, line 7b . . . 4a

b Other (DescribeinPartXiv). . . . . . . . . . . .. . . .. 4b

¢ Addlines4aand4b. . . . e e 4c

5 Total expenses. Add lines 3 and 4c CI' hls should equal Form 990 Part I Ilne 18 ) 5 6,271,305

Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part X, line 8; Part Xl|, lines 2d and 4b; and Part XllI, lines 2d and 4b.

Schedule D (Form 990) 2008




SCHEDULE J Compensation Information

(Form 990) .
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Department of the Treasury »  Attach to Form 990. To be completed by organizations
Intemal Revenue Service that answered "Yes" to Form 990, Part IV, line 23.

Open to Public
Inspection

Name of the organization
RIVERSIDE FOUNDATION
Questions Regarding Compensation

1a

oo

Employer Identification number

36-2880335

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

[_—_l First-class or charter travel E] Housing allowance or residence for personal use
[:I Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

I:] Discretionary spending account D Personal services (e.g , maid, chauffeur, chef)

If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Part Il to explain .

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by aII
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? .

Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply.

Compensation committee Written employment contract
E] Independent compensation consultant I:I Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VI, Section A, line 1a:

Receive a severance payment or change of control payment? . .

Participate in, or receive payment from, a supplemental nonqualified retlrement pIan" .

Participate in, or receive payment from, an equity-based compensation arrangement? . .

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lII

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? .

Any related organization? .

If "Yes" to line 5a or 5b, descnbe in Part lll

For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? .

Any related organization? . .

If “Yes" to line 6a or 6b, describe in Part Ill

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part Il .

Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exceptlon described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
in Part Ifl .

i
o
& e

2

JH

A O
TP
I "

= -
o

o

S

PR
Dy LI,
SRS AR

L
PEes

- A

3

S

o bERS £
;;, . k:_g.’:
4a X
4b X
4c X

5 13 RN
kS ‘ -9
L . s ‘,’% .

’ "i':“.:ﬂ i 4 { ;éé:‘f
5a

6a X
6b X
- Sl owkd
7 X
8 X

For Privacy Act and Paperwork Reductlon Act Notlce, see the Instructions for Form 990

(HTA)

Schedule J (Form 990) 2008
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SCHEDULE O
(Form 990)

Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Open to Public

Department of the Treas . . . .
Intomal Rovenus Sorcce Form 990 or to provide any additional information. ) Inspection
Name of the organization Employer identification number

RIVERSIDE FOUNDATION 36-2880335

Form_990 Part |l Line 4d PROVIDES DIRECT SUPPORT OF ALL RESIDENTIAL & DAY PROGRAMING

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
(HTA)




RIVERSIDE %OUNDATION 36-2880335

‘ Part VI, Liﬁes 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts
Cash Non Cash

Federated Campaigns .
Membership dues .
Fundraisingevents . . . . . . . . . . . . . . L0000 305,973
Related organizations .

Government grants (contnbutlons)

All other contributions, gifts, grants, and snmllar amounts not mcluded above

N HWN -2

DAL WN2

Othercontributionstoial......................... 6
7 Total. . . . . L e e 305,973 7




RIVERSIDE FOUNDATION 36-2880335

Part IX, Line 22 (990) - Depreciation, Depletion, etc.

128,832 128,832
(A) (B) © (D)
Total Program Management Fundraising
Description services and general
DEPRECIATION EXPENSE 128,832 128,832

Nfeh | eh | b | b | b | eb | eh { b | b |-
olo|m|~|o|o|ajw|v]a|o|®(®R(N|o || & win]=




RIVERSIDE FOUNDATION 36-2880335
Part X; Line 4 (990) - Accounts Receivable
Accounts receivable Allowance for doubtful accounts
Beginning End Beginning End
1 ACCOUNTSRECEIVABLE . . . . 1 1,183,201 1,396,750
2 2
K 3
B 4
S 5
6 6
T 7
. 8
R 9
10 10
11 Total accounts receivable 11 1,183,291 1,396,750] |
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.

RIVERSIDE FQUNDATION

Part’X, Lines 11 and 12 (990) - Investments - Securities

36-2880335

Check one box below to indicate how secunties are reported:

[ Jcost
End of year market value (FMV)

1,455,504

Secunties at end of year

Publicly
Traded
Securities?

Financial
Denvatives

Closely-Held
Equity
Interests

Number
of Shares/
Face Value

Value
at Time of
Donation

Beginning
Balance
Book Value
FMV

Ending
Balance
Book Value
FMV

INVESTMENTS

X

1,455,504

OR NP &[N =




RIVERSIDE FOUNDATION

Part X, Line 15 (990) - Other Assets

36-2880335

5,468

Description

Beginning

End

LOAN FEES, NET OF AMORTIZATION

5,468

OV IN|D || [WIN|=
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RIVERSIDE FOUNDATION 36-2880335

e Part X, Line 25 (990) - Other Liabilities 155,100 147,135

Description Beginning End
DEFERRED COMPENSATION 155,100 147,135

R[NP [N




36-2880335

RIVERSIDE, FOUNDATION
, 9 .
Part X (Sch D (990)) - Other Liabilities 147,135
Description Amount
Federal Income Taxes
147,135

DEFERRED COMPENSATION

NN | |t [ cd |k | [ |t |t | [
alo|volo|~N|o|alplw|n]a|o|@(@ N[ | A (Wi |-




RIVERSIDE FOUNDATION

36-2880335

i’art XIV (Sch D (990)) - Supplemental Information

DRSO NONAEWN

W WWWWWWNMNMNMNMNDNDNMNNDONMNNDN=S @ QD@
DO DWN200WONODODREWN=200©ONON M

Part

X

Line

25

Explanation
THIS IS THE LIABILITY FOR A DEFERRED COMPENSATION PLAN FOR

(2) KEY EMPLOYEES. THE PLAN IS GOVERENED BY SECTION 457 OF

THE INTERNAL REVENUE CODE. THIS IS A NONQUALIFIED PLAN AND

IS GOVERENED BY SOME, BUT NOT ALL PROVISIONS OF ERISA.

THE PLAN HAS BEEN FILED WITH THE UNITED STATES DEPARTMENT

OF LABOR AND IS NOT SUBJECT TO THE REPORTING REQUIREMENTS

OF ERISA.




"Part H, Line 4d (990) - Program Service Accomplishments

(Code: __________. ) (Expenses $ _______ 669,665 includinggrantsof$ __ _____________ )(Revenue$ )
LY
(Code: ___________ y(Expenses$ _______ 66,791 includinggrantsof$ ________________ )(Revenue $ )
SO AL SERVICE | e
(Code: _ ________. ) (Expenses $ ______ 109,663 includinggrantsof$ ________________ )(Revenue$ ____ )
LAUNDRY AND LINEN e et e
(Code: ____ . ___. )(Expenses $ ___ 161,082 includinggrantsof$ _____ . ________. )(Revenue $ ____ )
HOUSEKEEPING e e et eeee e e e e e e amee e maeann
(Code: __________. ) (Expenses $ _______ 631,163 includinggrantsof$ ________ . _____ ) (Revenue $ ____ )
BUILDING & MAINTENANCE

........................................................................................................... R Lt




“Part Hl, Lir{e 4d (990) - Program Service Accomplishments

(Code: __ . ___ ) (Expenses $ . 658,930 includinggrantsof$ ________________ ) (Revenue$ )
EMPLOYEE WL ARE e e
(Code: ____ . _____ ) (Expenses $ _______ 293,201 includinggrantsof$ ______________ __ ) (Revenue$ )
TAXES AND INTERE ST e e e
(Code: ___ ... ) (Expenses $ __ . including grantsof $ ________________ ) (Revenue $ )
(Code: _____ ____. ) (Expenses $ _______________ including grantsof $ ________________ ) (Revenue $ . )
(Code: _ ... )(Expenses $ _______________ including grantsof $ ________________ ) (Revenue$ )




Name/Title
OFFICERS

Susan L. Lees
President
Joined: 09/05
Currently President

Paul Jarvie
Vice President
Joined: 04/09
1* Term expires 4/12

David Wood
Treasurer
Joined: 06/007
1* term expires 6/10

Bettye Traylor
Secretary
Joined: 10/96

MEMBERS

Dr. Thomas Boettcher (Tom)
Director
Joined: 05/07
1* Term expires 5/10

Kim Klatt
Director
Joined: 12/04

Robert McKay
Director
Joined: 02/05
2™ Term expires 6/11

C/My Documents/Office/Mulé/Board of Directors/2010

Riverside Foundation
2010 Board of Directors

36-288033¢
Home Address Phone/Fax

1705 Dartmouth Lane
Deerfield, IL. 60015
(847)945-1810

* 417 Farrington Drive
Lincolnshire, IL 60069
(847) 482-0124
Cell - (847) 800-4597

Email: Paul@Jarvieventures.com

* 6 Briarwood Lane
Lincolnshire, IL 60069

(847) 235-5164

Cell (312) 282-1388

* 7 Court of Mohawk Valley
Lincolnshire, IL 60069
(847) 948-7297—Phone if faxing

* 1441 Linden Ave.
Highland Park, IL 60035
(847) 433-3038
F (847) 433-8736
Cell —(847) 989-3038
Email: thboettch@aol.com

* 1090 Evergreen Drive
Lake Forest, IL 60045
(847)615-9210

F (847) 615-9211

Email: kklatt@chemet.com

2324 Maple Ave
Northbrook, IL 60062
(847)291-7062

* Indicates mailing preference

Business Address Phone/Fax

* ALLSTATE
3100 Sanders Rd. Suite J5B
Northbrook, IL 60062
(847) 402-2271
F (847) 402-0158
Email: slees@allstate.com

US Bancorp Investments, Inc.
MK-IL-RY4Q

209 S. LaSalle Street

Chicago, IL 60604

Phone 312-325-8745

Fax: (312) 325-2008

Email: david.wood2@usbank.com

Email: bettye54(@comcast.net

VILLAGE GREEN DENTISTRY
185 Milwaukee Ave. Suite 214
Lincolnshire, IL 60069

(847) 634-3848

F (847) 634-2338

AMERICAN CHEMET

740 Waukegan Road, Suite 202
Deerfield, IL 60015

(847) 948-0800 x211

F (847)948-0811

BCU

* 340 N. Milwaukee Ave
Vernon Hills, IL 60061
(847) 522-8804

F (847) 522-8809

Email: bob.mckay@bcu.org

1212010




Name/Title

MEMBERS

Leslie Munger
Riverside Foundation Auxiliary
Board Representative

Sally Salzer
Director
Joined: 3/07
1* Term expires 6/10

Schneiter

Director

Joined: 4/09

1* Term expires 4/12

Jim

Kenneth R. Walker
Director
Joined: 03/98

Jim Walsh
Director
Joined: 2/05
2™ Term expires 6/11

Pete Mulé
Executive Director

Deborah Rogers
Associate Director/
Administrator

C/My Documents/Office/Mulé/Board of Directors/2010

Riverside Foundation

2010 Board of Directors

3L- 2880335

* Indicates mailing preference
14 Dukes Lane

Lincolnshire, IL 60069

H - (847) 267-0221

Cell (847) 910-6107

Email: Lgmunger@comcast.net

* 1724 West Bowling Green Dr.
Lake Forest, IL 60045

(847) 295-3085

Email: ss@worldbridgepartners.com

*200 Dover Circle

Lake Forest, IL 60045

(847) 283-9324

Email: jas.schneiter@comcast.net

* 113 Pembroke Circle
Lake Bluff, IL 60044
(847) 234-4914

* 406 Farrington Drive
Lincolnshire, IL 60069
(847) 235-5115
Cell (224) 627-6540

ADMIMINISTRATION

145 Braxton Way
Grayslake, IL 60030
(847) 223-5220
(847) 223-6199
Cell (847) 204-1202

1903 Quaker Hollow
Streamwood, Illinois 60107
(630) 621-6808

Cell (630) 872-0883

Business Address Phone/Fax

WORLDBRIDGE PARTNERS
899 Skokie Blvd. Ste. 510
Northbrook, IL 60062

(847) 559 - 7000

F- (847) 559 - 0077

America’s MedSource, Inc.
(847) 283-9326

INSTRUMED

626 Cooper Court

Schaumburg, IL 60173

(847) 908-6119

F (847) 908-0293

Email: jwalsh@instrumedinc.biz

14588 W. Highway 22
Lincolnshire, IL 60069
(847) 634-3973

F (847) 634-0227

Email: Rfi20@aol.com

14588 W. Highway 22
Lincolnshire, IL. 60069

(847) 634-3973

Email:
Debbie@riversidefoundation.org

1212010



Fom8868 Application for Extension of Time To File an
(Rev Apni 2008) Exempt Organization Return OMB No 1545-1709

Department of the Treasury > . . 1
internal Revenue Service File a separate application for each return.

e |f you are filing for an » Automatic 3-Month Extension, complete only Part | and check this box . . N

® |t you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il (on page 2 6f thts form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only . e DD

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums

Electronic Filing (e-file ). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one
of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868

electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of

Form 8868 For more detalls on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print RIVERSIDE FOUNDATION 36-2880335

File by the Number, street, and room or suite no f a P O box, see instructions

g,‘l‘:gdyagﬁrfm 14588 W HWY #22

return See City, town or post office, state, and ZIP code For a foreign address, see instructions

Instructions LINCOLNSHIRE IL 60069

Check type of return to be filed (file a separate application for each return):

form 990 D Form 990-T (corporation) D Form 4720
[ ] Form 990-BL [ ] Form 990-T (sec 401(a) or 408(a) trust) [ ] Forms227
[} Form 990-EZ ] Form 990-T (trust other than above) ] Form 6069
] Form 990-PF (] Form 1041-A ] Form 8870

e The books are in the care of P See attached worksheet

Telephone No  ® (847)251-1720___________________. FAX No. » (847)251-4705 ______ . .. . _...._.
® |If the organization does not have an office or place of business in the United States, check this box - . >|:’
e [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/A If this
1s for the whole group, check this box . . . . >D . If it is for part of the group, checkthisbox . . . » D and attach a
Iist with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime
untl 211572010 , to file the exempt organization return for the organization named above The extension
1s for the organmization'’s return for
» D calendaryear __ or
> taxyearbeginning . . _______ 711/2008 ... .andending __________ .. 6/30/2009 ___________

2 If this tax year is for less than 12 months, check reason: D Initial return I:l Final return D Change in accounting period

3 a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions 3a |$§
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3 |$

¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, If required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions 3c |$
Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2008)
(HTA)




Forim 8868 (Rev 4-2008) Page 2

® If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® _If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

m Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

Type or Name of Exempt Organization Employer identification number
print
File by the Number, street, and room or suite no If a P O box, see instructions. For IRS use only

extended
due date for

fiing the City, town or post office, state, and ZIP ccde For a foreign address, see instructions
return See

nstructions
Check type of return to be filed (File a separate application for each return):

[ ] Form 990 [] Form 990-PF [ ] Form 1041-A [ ] Form 6069
[] Form 990-8L [] Form 990-T (sec 401(a) or 408(a) trust) |_] Form 4720 [ ] Formss70
D Form 990-EZ D Form 990-T (trust other than above) D Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are inthe care of

Telephone No » FAX No.»

® If the orgamization does not have an office or place of business in the United States, check thisbox. . . . . . DD
e |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is

for the whole group, check this box . A D If it is for part of the group, check this box . . . . b[:] and attach a

st with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until

For calendar year , or other tax year beginning , and ending

5
6 If this tax year is for less than 12 months, check reason:D Initial return D Final return D Change n accounting period
7 State in detail why you need the extension

8 a |If thus apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8a |$

b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b |$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, If required, deposit with
FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions 8¢c |$ 0

Signature and Verification

Under penalties of perury, | dectare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
It 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature U’lﬂb_ﬁ)m D g{, , CPA we » (VPH Date ® 7/,14/0‘7

Form 8868 (Rev 4-2008)




Part | (8868) - Books in care of

Name

Person
Addr;(S'S‘Busmess HENRY & DONELSON ENTERPRISES, INC C/O HAROLD D. BLACKBURN, CPA
1000 SKOK Fax no. Telephone no.
e IE BLVD, LL 31 (847) 2514705 (547, 2811790
WILMETTE State |Zip code Foreign country

U.S. Postal Service:

CERTIFIED MAIL.. RECEIPT

‘;'e (Domestic Mail Only; No Insurance Coverage Provided)
; E For delivery information visit our website at www.uspt.comy
- _OFFICIAL US
i rousoo [ ], 15~ ;
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E Tota) Postage & Fees | § ([_,6 %{,
| - \
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See Reverse for Instructions



