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SCANNED 0CT 11 2011

OMB No 1545-0047

. Form 9 9 0 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) Open to Public

Department of the Treasury
Intenal Revenue Servica > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B _checkitappicatie | Please | C Name of organizaton RIVERSIDE CHARITABLE CORPORATION D Employer identification number

Eress 'I‘::JI?, Doing Business As 95-4158713

Name change | PAINtor|  Number and street (or P O box if mail i1s not delivered to street address) Roonvsuite | E Telephone number

ty

Intta! return sz: 3803 E. CASSELLE AVE (714) 628-1654

Termnated Is':::""lc City or town, state or country, and ZIP + 4

Amended tions | ORANGE, CA 92869 G Gross receipts $ 2,367,524,

Application F Name and address of principal officer KENNETH S. ROBERTSON

pending

[

H(a) Is this a group retum for Yos | X | No
affilates?
H(b) Are all affilates included? Yes No

| Tax-exempt status I X ] 501(c)( 3 ) « (insertno) I I 4947(a)(1) or | | 527 If “No," attach a list (see instructions)
J Waebsite: p N/A H{c) Group exemption number P
Form of organization I X I Corporation | I Trustl | Association I l Other P> L Yearof formaton 198 8| M State of legal domicile CA
Summary
1 Briefly describe the organization's misston or most significantactvies _ _ __ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ o ________
o FACILITATING & COORDINATING THE DEVELOPMENT OF LOW INCOME HOUSING ________ ____________
E _______________________________________________________________________________________
% 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the goverming body (Part VI, ine 1a) . . .. ... . 3 11
g 4  Number of independent voting members of the governing body (Part VI, inetb) . |4 9
3|5 Total number of employees (Part V. INe 2a) . . . . . . ... ... 5 5
;‘; 6 Total number of volunteers (estimate f necessary) . . . . . .. L. .. e e, 6 0
7a Total gross unrelated business revenue from Part VIll, column (C), ne 12~~~ 7a 0
b Net unrelated business taxable income from FOrm 990-T, In€@ 34 . v v v v v 4 v i vt @ v v e e o e e oo u n s 7b 0
: Prior Year Current Year
«»| 8 Contnbutions and grants (Part VIll, ne 10y 0. 2,300,000.
g 9 Program service revenue (Part VIl ine2g) . . . . . . . .. ... . 1,259,210. 7,338.
é 10 Investment income (Part VI, column (A), lines 3, 4, a“n'd'-7d) T 279. 60,186.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and Me) - - 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Pgrt.-Vl“II,Tolu’nin (A, ne 127770, . . 1,259,489. 2,367,524,
13 Grants and similar amounts paid (Part IX, column (A)! IErl'e's L) _’g?_ L. 0. 0.
14 Benefits paud to or for members (Part IX, column (A), Im‘él a) Dr'_l _;: o_5 . /_L;'_H‘ L ;; L 0. 0.
2 15 Salanes, other compensation, employee benefits (Part 1X! columrL(é). lines 5:10) e 542,506. 333,719.
21 16 a Professional fundraising fees (Part X, column (A), line 11e) U LTS B 0. 0.
:%’ b Total fundraising expenses, Part IX, column (D), ine 25)—)‘?: oo % _(_)_/_J_______ o .. . {
“117 Otner expenses (Part IX, column (A), lines 11a-11d, 11240 1,237,168. 539, 348.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . 1,779,674. 873,067.
19 Revenue less expenses Subtractine 18 fromiliNe 12 . . . . . . . v v v v v v v v o e s s ns -520,185. 1,494,457.
5 § Beginning of Year End of Year
£3120 Totalassets(PartX.Ine 16) . . . . . . . . ... 4,006,408.| 15,700,423.
2521 Totalliabities (PartX, Ine26) | . ... 85,823. 2,017,058.
25(22 Net assets or fund balances Subtractine 21 from @20 . . . » & v o v 3,920,585. 13,683, 365.
m Signature Block
Under penalties of genury, | declare that | havj examined this return, including accompanying schedules and statements, and to the best of my knowledge
and behef, 1t 1s,tpfe, corect, and co parer (other than officer) i1s based on all information of which preparer pas any knowledge
Sign } C} | q 9/l
Here Signature & officer = ] n —_— ] Date !
’ p \(,-b-\.) \O“"r \Son T‘?rCS\AC, w—
Type or pnnt name a}d title 4
pard SPlgenpaatL?:s Date S;’I?-CK ! fsgg ?rﬁ&itgﬁ:lf\ymg T‘umber
Preparer's " v Ca—i (,‘.h? Q'B‘—I ! employed B> D OOQH" ‘t"t\ _—
Use Only ?g:"f:ag;g(od /} EZNI P.C. EIN » 52-1088612
addre ZIP+4 ¥ 400 CAPITOL MALL, SUITE 900 SACRAMENTO, CA 95514-4424 Phoneno B 916-442-9100
May the IRS discuss this return with the preparer shown above? (see Instructions) ., . . . . . . . . v v v v v v s o o m e e o Ix_l Yes |__| No
For Privacy Act and Paperwork Reductlon Act Notice, see the separate instructions. * Form 990 (2009) j
se1o1Jos§ 000

7530CK N133 9/2/2011 12:25:13 PM V 09-9.4
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Form 990 (2009) 95-4158713 Page 2
. mmtement of Program Service Accomplishments

1 Briefly describe the organization's mission
ATTACHMENT 2

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 890 0r 890-EZ? | . . . . . ... ... [Ives [x]No
If "Yes," describe these new services on Schedule O
| 3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
1 SOIVICRS Y e e e e [ ves 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 $ 414,250 Including grants of $ o ){(Revenue$ 67,524 )
DEVELOP AND OPERATE AFFORDABLE HOUSING PROJECTS

4b (Code )} (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descrbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 414,250.
Form 990 (2009)
JSA
$E1020 2 000
7530CK N133 9/2/2011 12:25:13 PM V 09-9.4 40-200581-5005 PAGE 2




Form 990 (2009) 95-4158713 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)? If “Yes,"
complete SChedule A . . . . @ i i i e et e e e e et e e e e e e et e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? . . . .. . ... ... ... .... 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . .« . o i i i i i it it i et e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes," complete
Schedule C Part Il . . . v v i i i i e i e e e e e e e e e e e et e et e e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,"complete Schedule C,Partill . . . . . ... ... .. .. 5
6 Did the organization maintain any donor advised funds or any similar funds or 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]. . . .« .« o o i i i i i i e e e e e e e e e 6 X
7 Did the organization recewve or hold a conservation easement, including easements to preserve open space,
| the environment, historic land areas, or historic structures? If "Yes, “complete Schedule D, Partll. . . . . .. ... 7 X
| 8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . o v v o i i s e e et e e e e e e e e et e e e e e e e e 8 X
9 Dud the organization report an amount 1n Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiaton services? If "Yes,”
complete Schedule D, Part 1V . . . . . o o i i i i i i i i i et et e e e e e e e e e et e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes,"complete Schedule D, Part V. . . . . . . . . i i i i i i i et e e e e e 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIILIX, or Xasapphcable . . . . . . o i i i i i i i e i e e e et s s e et et e ettt e
e Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"complete
Schedule D, Part VI
e Did the organization report an amount for investments—other-secuntiesin Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 1672 If "Yes, "complete Schedule D, Part Vil
e Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes, "complete Schedule D, Part Vill
e Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets
reported 1n Part X, line 167 If "Yes, "complete Schedule D, Part IX
e Did the organization report an amount for other iabilities in Part X, line 2572 If "Yes,"complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48? If "Yes, "complete Schedule D, Part X
12 D the organization obtain separate, independent audited financial statements for the tax year?  If “Yes,”
complete Schedule D, Parts XI, XIl, and XIll. . . . . .« @ i @ i i i i i e i e i e e e e e e e e
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes,” completing Schedule D, Parts XI, Xll, and Xlll1soptional . . « v v v ¢ v v v s v e v v 0 0 o 0 v o s |12A X
13 Is the organization a school descrnbed in section 170(b)(1)(A)(1)? If "Yes,” complete ScheduleE. . . . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . .. ......... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?If "Yes,"complete Schedule F,Part! . . . . . . 14b X
‘ 16 D the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
‘ organization or entity located outside the United States?If "Yes, "complete Schedule F,Partil . .. .. ... ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?/f "Yes,"complete Schedule F,Partlll . . . ... ... ...... 16 X
17 Dd the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? /f "Yes,"complete Schedule G,Part! . . . . . .. . .o vv v 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . « v o« i i i i i it et e e e e e e 18 X
| 19 Dd the organization report more than $15,000 of gross income from gaming activites on Part VIiI, line 9a?
| If "Yes,"complete Schedule G, Part Il . . . . . .« o i i i i e it e e e e e e e e e e e e e e e 19 X
20 Dd the organization operate one or more hospitals? If "Yes,”" complete Schedule H . . . . . ... ......... 20 X

JSA
9E1021 2 000

7530CK N133 9/2/2011 12:25:13 PM V 09-9.4 40-200581-5005
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Form 990 (2009) 95-4158713 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,"complete Schedule |, Partsland!l, . ... .. ..... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part 1X, column (A), ine 2? If "Yes,” complete Schedule |, Partsland lll. . . . ... ........ 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . .. ... .. e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If “No,"go to question 25 . . . . . . . . . . i i v i i vt vne e nn 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt boNdS? . . . . . . . ... il i 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 during theyear? , . ., . _ .. 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n an excess benefit transaction
with a disqualified person dunng the year?If "Yes,"complete Schedule L, Part! . . . . ... .. ... ........ 25a X
b Is the organization aware that it engaged in an excess benefit transacton with a disqualified person In a
pnor year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part]. . . . . . v i i v i i ittt it e it et ettt 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year?/f "Yes, “complete Schedule L, Part Il . | 26 X
27 Dd the organizaton provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . i i i i i i i ittt ettt e st ae s s 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, S -
Part IV instructions for applicable filing thresholds, conditions, and exceptions) A .
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV. . . . . . e e e e e e e e e e e e e e s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
= 1 3 28¢c X
29 Did the organization recewe more than $25,000 n non-cash contributions? If "Yes,"” complete Schedule M | 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . i i i i i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
1 0 3N X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"complete
Schedule N, Part Il . . . . . v i i i i it e s e ettt e e e s e s ot e e et e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R,Part!. . . . . . .. ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
L VA T2 T A - R 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, Part V,IIN@ 2 . .« . v i i i i i s e e e e et i et e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,"complete Schedule R,PartV,line 2 . . . . . . . . . @ i i i i i it i e e e 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
- T 00/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . v v v v v v v v v v v o v e e u o oo s 38 X
Form 990 (2009)
JSA
9E1030 2 000
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Form 990 (2009) 95-4158713 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 i o

U S Information Returns Enter-O-ifnotapplicable . . . . . . ... ... ... ... 1a 0 ]

b Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable . . . ... ... 1b 0 Y

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable ]
gaming (gambling) Winnings 0 Prize WINNEIS? | . | . . . . . . . i i it it ettt e e ic

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax - 3

Statements, filed for the calendar year ending with or within the year covered by this return | 2a I 5 - ]

b If at least one 1s reported on lne 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see

instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by Be :
IS FBtUM? L e e e e e e e e e e e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? I/f "No,” provide an explanation in Schedule O , , , .. ........ 3b

4a At any tme dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

ACCOUM) ? | L L, Lt i e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country P - e
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank e
and Financial Accounts - a
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear> |, , , , ., .. 5a
b Did any taxable party notfy 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? | | | . . . . . . ... . i it e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contrbutions that were not tax deductible? _ . , . . . ... .. .. ... ... ... ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c). 2 e
a D the organization receive a payment In excess of $75 made partly as a contribution and partly for goods A
and services provided to the Payor? | | . . . . . . . i i e e e e e e e e e e e e e e

b If "Yes," did the organization notify the donor of the value of the goods or services provided? | | _ . . . ... ... 7b
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 828272 . . . . . . . it i i i e e e e e e e e e e e e e e

d If "Yes," indicate the number of Forms 8282 filed during theyear ., ., ... ...........

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit CoNtract? | | L . . L e e e e e e e e
f Did the organization, dunng the year, pay premwums, directly or indirectly, on a personal benefit contract? [ 7f
g For all contributtons of qualified intellectual property, did the organization file Form 8899 asrequired? , , ., . ., . . | 79
h For contributions of cars, boats, awplanes, and other vehicles, did the organization file a Form 1098-C as
=10 1= 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting | o
organizations. Did the supporting organizaton, or a donor advised fund maintained by a sponsoring ) R
organization, have excess business holdings at any tme dunng theyear?, . . ... .. ... ... ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds. sl §
a D the organization make any taxable distnbutions under section 496627 . , . ., . .. ... ... ... .. ... .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? |, . . . .. .. ....... 9b
10 Section 501(c)(7) organizations. Enter £ &” ‘
a Initration fees and capital contnibutions included on PartVill, ine 12~ | [ [, ., .. ... .. 10a ’ §°’ j
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ... .110b ;g \vj
11  Section 501(c)(12) organizations. Enter ’fg 3
a Gross income from members or shareholders . . . . . . . . . ... ..t 11a i 3
b Gross income from other sources (Do not net amounts due or paid to other sources against :
amounts due orreceived fromthem) . . . . . .. ... ... ... . ... ... 11b 3
12a Section 4947(a){(1) non-exempt charitable trusts. Is the organization filng Form 990 n lieu of Form 10417 |[12a
b _If "Yes,"” enter the amount of tax-exempt interest received or accrued dunng the year . . . . . |12b| o j

Form 990 (2009)
JSA
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Form 990 (2008) 95-4158713 Page 6

Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemingbody — + « « « + < v v v v v e v v b e e 1a 11 . 3’1
b Enter the number of voting members that are independent . . . . . .« v v v v v v i s 1b O | nv| 1
2 Dd any officer, director, trustee, or key employee have a family relationship or a business retationship with U S fJ
any other officer, director, trustee, orkeyemployee? . . . . ... .. .. . i i i e 2 | X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .. 3 X
4 D the organization make any sigmficant changes to its organizational documents since the pnor Form 990 was filed? . . . . . 4 X
§ Dud the organization become aware dunng the year of a matena! diversion of the organization's assets? . ... .. 5 X
6 Does the organization have members or stockholders? . . . .. .. . .o it i i i i e ] X
7a Does the organizatiom have members, stockholders, or other persons who may elect one or more members
Of the QOVEINING BOGY? .« & v o o v e e et e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? e J7b i X‘ _
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during < 1 :}
the year by the following FA S A
A The govermING BOGY?. « « v v v v e et e et e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . .. ... .. .. .. .......... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . . . . . .. ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affilates? . . ... .. ... ... ... ... .. ..... 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with those of the organization? .. ... ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
oY1 2O 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990 el e
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . . ... ... ... .. ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICES? o v v v v v v v e et e e et e e ettt e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes,”
describe in Schedule O hOW tISISAOME . . v v v o e v e e e e et et e te s e e n ittt te e eeanneens 12¢ | X
13  Does the organization have a written whistleblowerpolicy? . . . .. .. .. .. ... ittt 13 | X
14 Does the organization have a written document retention and destruction policy? . . . . ... ... ... ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by = ‘“% ‘ € ’ . »ﬁ
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? > F Tand
a The organization's CEQ, Executive Director, or top managementofficial . . . .. ... .. ... ....... ... |15a | X
b Other officers or key employees ofthe organization . . . . . . . . @ . i it i it i vttt t et et 15b | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See Instructions ) B NV
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or simitar arangement R
with a taxable entity during the year? ., . . . . . . .. . . i i i i it i it e e e e e e e e e e e e 16a | X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate I
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . ... ... ... ... ... ..... 16b | X

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »_CA,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) o
available for public inspection Indicate how you make these available Check all that apply
Own website 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 P> PENNY LARUE 3803 E. CASSELL AVE. ORANGE, CA 92869 o _____
714-628-1654
JSA Form 990 (2009)

9E1042 5 000
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95-4158713

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

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

Form 990 (2009)
Part Vil

Page 7

Section A.

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space I1s needed

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

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

e 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 ndvidual trustees or directors, nstituonal ftrustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If the organization did not compensate any current officer, director, or trustee
(A) (B) ©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | g Z|lz g >3 % 3 compensation compensation amount of
week g s| 2|8 %123 % from from related other
ac| gl " 13|g2|S the organizations compensation
82 :% ®8 organization (W-2/1099-MISC) from the
ala| 18| 8| |w-21099-MisC) organization
3| & 2 and related
® g organizations
KEN ROBERTSON |
"PRESIDENT 40.00| X X 28,000. 0 0.
_TRISHA HOCKINGS _________________]
VICE PRESIDENT 2.00f X X 0. 0 0.
_GREG ROGERS _____________________|
VICE PRESIDENT 2.00| X X 0 0 0.
PENNY TLARUE ]
“SECRETARY-VICE PRESIDENT 2.00| X X 0. 0 0.
_STEWART HALL ____________________|
TREAS—URER—VICE PRESIDENT 2.00( X X 0 0 0.
_MEREDITH CHILLEMI _______________|
DIRECTOR 1.00] X 0. 0 0.
_VICKI BARTLEY ___________ ]
DIRECTOR 1.00] X 0. 0 0.
CRP_x_I_C_;_ _G_ ILLETT ]
"VICE PRESIDENT , 2.00] X X 0. 0 0.
_BETH SOUTHHORN __________________]
DIRECTOR 1.00| X 0. 0 0.
_RONNIE FERENZ __________________]
DIRECTOR 1.00] X 0. 0 0.
_RECINDA SHAFER __ ___ _____________|
ASSISTANT EXECUTIVE DIRECTOR 40.00 X[ X 120,000. 0 0.
JSA Form 990 (2009)
9E1041 3 000

7530CK N133 9/2/2011 12:25:13 PM V 09-9.4 40-200581-5005 PAGE 7




Form 990 (2009) 95-4158713 Page 8
ET A%l  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)

(A) (B) (C) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | g Iz g FS g % py compensation compensation amount of
week g3 Z8 . X 3 from from related other
a8 g HREINEIE the organizations compensation
g 5 3 g|® § organization (W-2/1099-MISC) from the
g|3 3 b (W-2/1099-MISC) organization
3 § 2 and related
g organizations
b Total . .. . ... .. .. ittt e e e e > 148,000. 0, 0.
2 Total number of individuals (including but not hmited to those listed above) who recetved more than $100,000 in
reportable compensation from the organizaton P 1

3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . ... ... ... .. .. ... .... 3

4 For any individua! listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organizaton and related organizations greater than $150,000? [f "Yes," complete Schedule J for such

0 1 L 1 - T 4
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 Jfor suchperson . . . . . .. ... ... ..u... 5

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) (B) (€)

Name and business address Descniption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received - £
more than $100,000 in compensation from the organization » 0 :

JsA Form 990 (2009)

9E1050 2 000
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Form 990 (2009) Page 9
Part Vil Statement of Revenue 95-4158713
. ) (8) © o)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

i revenue 512,513, or 514
g 1a Federated campaigns . . . . . . . . 1a '
g% b Membershipdues . . . ... ... 1b
52- E| ¢ Fundrasingevents . ........ ic
5| d Relatedorganizatons . . . .. ... id
4E| e Govemmentgrants (contributions) . . | 1e i :
% g f Al other contnbutions, gifts, grants, £ - F
-g % and similar amounts not included above . | 1f 2,300,000 L
3] g Noncash contnbutions included in tines 1a-1f  $ 2,300,000 d o
©%) h_Total. Addlnes1a-1f . . . o o .o u it u ... .. > 2,300,000 - - R f
3 Business Code # 4 . P
§ 2a REIMBURSEMENT OF INSURANCE 531110 3,297 3,297
fg b INCOME FROM AFFORDABLE HOUSING PARTNERSH| 531110 4,041 4,041
:Ej c
N d
E e
4 f All other program service revenue . . . . .
& | o Total Addnes2a-2f . . . .. .......iu..... > 7,338 L. wan e # e o | 0 o B
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT .3 ....... > 60,186 60,186
4 Income from investment of tax-exempt bond proceeds > 0
5 Royalties » = + + s s+t e e eaieaeaie... »
(1) Real (1) Personal . W om s R " o,
MR- B e Plees Ty 5
6a GrossRents. . . . . ... _— . a i g a% & U d 4 e
b Less rental expenses . . . . 5 r . s L oa ek § ; “
¢ Rental income or (loss) Y —_— b
d Netrentalincomeor(loss) « - . v « & v v v o 4 o v 4 o v »
(1) Securities (i) Other e & EE HEEE
7a  Gross amount from sales of S T Bles 2 0
assets other than inventory b % % i & " % 5w g o o
b Less cost or other basis I . Y B : TON
and sales expenses . . . . ) : Lo
¢ Gamnor(loss) . - - - . . - ) - % . 3
d Netganor(loss) - « « « o v o « » . e e e e ee e - 0 _ ]
Q| 8a Gross income from fundraising o @‘&i s » ) &% \%i pj i& i A ; % % o
S events (not including $ - M ¥ - o T X
S of contnbutions reported on line 1c) g . ” S ’% L ¥ - " : .
LE SeePartIV,Ine18 .« « v « v v v o v o« a A AR B PR e % 7 ® R
2 b Less directexpenses . . . . « . « . . . b - : ¥ ki B - _
"o" ¢ Netincome or (loss) from fundraisingevents . . . « . . . . > 0
9a Gross iIncome from gaming activities “ b z z g
SeePartlV,lne19 , , . ........ a . ow g = LS R v
b Less directexpenses « « « « « « « « « . b IR R 1 R T R
¢ Netincome or (loss) from gaming actvites . . . . . . . . . » 0
10a Gross sales of inventory, less 2 £ K N
returns and allowances , , , ... ... a i % . I o w o
b Less costofgoodssold . . . ... ... b kit A G
¢ Net income or (loss) from salesofinventory . . . . . .. .. » 0
Miscellaneous Revenue Business Code . ]
11a
b
c
d Allotherrevenue . . . « v ¢ v v« v v s
e Total. AdAINES 118-11d = « « « o v v o e b e v v v n e > 0 \ ]
12 Total Revenue. Seenstructions . « . « « « « o ¢ < .. .. » 2,367,524 67,524
Form 990 (2009)
JSA
9E1051 1 000
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Form 990 (2009) 95-4158713 Page 10
. LBel2y 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).

3 Do not include amounts reported on lines 6b, Total g(\genses Progra(n?)servnce Managé%’ent and Funé?a)lsmg
1 7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to governments and .
organizations in the U S SeePart IV, ine 21 ., . 0. . .
2 Grants and other assistance to individuals n ’
the US SeePartIlV,ine22 . ......... 0. L )
3 Grants and other assistance to govemments, S0, - . =
organizations, and Indviduals outside the ”y : '“ e o o
| US SeePartIV,lnes 15and 16 _ _ . . . ... 0. N
| Benefits paid to or formembers , , . . .. ... 0. W e .
5 Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 148, 000. 148, 000. 0. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4858(c)(3)(B) ., . . 0.
| 7 Othersalanesandwages . . . . v . o v v o .. 185,719, 185,719. 0. 0.
Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) . . . 0.
9 Otheremployeebenefits . . . . . . .. ... . 0.
10 PayrolltaxeS . « « « « v v v 0 e v a0 e ae 0.
11 Fees for services (non-employees)
a Management , ... ........ cee 0.
bLegal . . v v v ittt e e e 33,554. 0. 33,554. 0.
C ACCOUNtING & & 4 4 v o s s @ & s o o 0 a o v 10,280. 0. 10,280. 0.
! dlobbying - .. .. 0.
; e Professional fundraising services See Part IV, tine 17 0. 2; - S
! f Investment managementfees . .. ... ... 0.
goOther . .. .. it it ittt 0.
12 Advertsingandpromoton . . . . . 4 . . . . 0.
13 OffiCEeXPENSES « v v v v v v o e v o v v o o 140,1889. 0. 140,189. 0.
14 Informationtechnology . . . . . .. . . . . .. 0.
15 ROYAI®S. . . . . v v v vt m e 0.
16 OCCUPANCY « « « & v« c o v a s e u u .. 163,816. 0. 163,816. 0.
17 Travel . o v v e i e 0.
‘ 18 Payments of travel or entertanment expenses
: for any federal, state, or local public officials 0.
| 19 Conferences, conventions, and meetings . . . . 0.
20 INEreSt . . v i h e e e e e e 86, 600. 0. 86, 600. 0.
21 Paymentstoafflates ... .......... 0.
22 Depreciation, depletion, and amortizaton . . . . 6,753. 0. 6,753. 0.
23 INSUMANCE | . . i i e e 0.
24 Other expenses Itemize expenses not . - O ¥ g oy ,g‘ R . :‘}; Sl -
covered above (Expenses grouped together |~ . ] - .
and labeled miscellaneous may not exceed A “ R p L
5% of total expenses shown on line 25 below) ) o : . ; i
aQEERATING AND MAINTENANCE ___ _ 17,625. 0. 17,625. 0.
b TAX AND INSURANCE ___________ 56, 655. 56, 655. 0. 0.
¢BAD DEBT _ __ _ _ _ _ o ____ 23,876. 23,876. 0. 0.
d o
€
f All other expenses _ _ _ _ _ _ ___ _ . ______ 0.
25  Total functional expenses. Add lines 1 through 24f 873,067. 414,250. 458,817. 0.
26 Joint Costs. Check here P I_' If following
SOP 98-2 Complete this lLine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation |, . . .. ... .....

95105:25:000 Form 990 (2009)
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Form 990 (2009) 95-4158713 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-nterest-bearng . . . . . . .. ... .. 181,032.] 1 126,197.
2 Savings and temporary cash investments . . . .. ... ... ... ... 2
3 Pledges and grants recewvable,net |, ., . . ... ... . ... ... ... ... 3
4 Accountsreceivable, net | . .. ... ..., 114,605.| 4 86,679.
5§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of | ~ . & . { | - |
Schedule L, . . .. .. ... 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B) Complete | I T O
Partliof Schedule L , ., . . ... .......... ... ... ... 6
é 7 Notes and loans receivable,net _ _ ., ... ......... ATCH .4 0. 7 6,585,807.
g| 8 Inventoriesforsaleoruse . .. ... ... ..., 8
9 Prepaid expenses and deferredcharges . . . ... .. .. ......... 9
10a Land, bulldings, and equipment cost or [10a 40,571 . K 3}
other basis Complete Part Vi of Schedule D I _ —
b Less accumulated depreciation , . ., ., ... ... 10b 28,504. 3,698,372.110c 12,067.
11 Investments - publicly traded secunities . . . . . . . . ... ittt 1"
12  Investments - other securites See PartIV,lne11 . . .. ........... 12
13 Investments - program-related See PartIV,linet1 . ............. 13
14 Intangbleassets . . . . . . . .. . . it e e e 14
15 Otherassets SeePartiV,linet1 . . . . ... .. .. ... ... 12,399.] 15 8,889,673.
16 Total assets. Add lines 1 through 15 (mustequallne34) . .. ... . ... 4,006,408.] 16 15,700,423.
17  Accounts payable and accrued expenses , . . . . . . . .t ot e e 22,314.| 17 0.
18 Grantspayable . . . . . ... . .. ... e e 18
19 Deferredrevenue , ., . . . ... ...... ... ...t 19
20 Tax-exemptbondlhabiites . . . . ... .................... 20
@21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key ) kS L
'.5, employees, highest compensated employees, and disqualfied |: .. - %% o | |z twm e e 4
= persons Complete Partllof Schedule L , . . ... ... ........... 22
23 Secured mortgages and notes payable to unrelated third partes ATCH . 5. 0.[23 2,017,058.
24 Unsecured notes and loans payable to unrelated third parties , , . . ... .. 24
25 Other habilites Complete Part X of ScheduleD |, , ... ........... 63,509.] 25 0.
26__ Total liabilities. Add nes 17 through25 . . . . 85,823.] 26 2,017,058.
Organizations that follow SFAS 117, check here P {X | and . : i
@ complete lines 27 through 29, and lines 33 and 34. I S D . ;__1
‘é 27 Unrestncted netassets . . . . .. . .. ..t 3,920,585.| 27 3,830,555.
g 28 Temporanly restnicted netassets , . . . . . ... ... ... ... ... 28
w |29 Pemmanently restrictednetassets . . . . .. ... ... .. ... ... ..., 29
é Organizations Phat do not follow SFAS 117, check here » [:] $ L T ‘:‘
5 and complete lines 30 through 34. e R __JJ
#£|30 Capital stock or trust principal, or currentfunds | . . . . ... ... ..... 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund . . . . . . . 3
f‘_ 32 Retained earnings, endowment, accumulated income, or other funds 32
2(33 Totalnetassetsorfundbalances . . . . .. . .. ... oo, 3,920,585.1]33 3,830,555.
34 Tofal habiities and net assets/fundbalances , ., . . .. ........... 4,006,408.] 34 5,847,613.
Form 990 (2009)
JSA
SE1053 1 000

7530CK N133 9/2/2011 12:25:13 PM V 09-9.4

40-200581-5005

PAGE 11



Form 990 (2009) Page 12
Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990 E] Cash Accrual [___' Other . {

If the organization changed its method of accounting from a prior year or checked "Other," explain in ’ a ]

Schedule O
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
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
d If"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both R I R
|:] Separate basis Consolidated basis [:] Both consolidated and separate basis o
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 Actand OMB Circular A-1337 | L L . . .. . ittt ittt et e i 3a X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2009)

..... 2c | X

JSA
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

P See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

Employer identification number

RIVERSIDE CHARITABLE CORPORATION

95-4158713

Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization 1s not a private foundation because it1s (For lines 1 through 11, check only one box )

1

2
3
4

=] (11 O LT

10
11

L]

h

A church, convention of churches, or association of churches described in

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

A hospital or a cooperative hospital service organization described in ~ section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii).

hospttal's name, city, andstate

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 Partll )

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

An organization that normally recetves a substantial part of its support from a governmental unit or from the general public

described in section 170(b){(1)(A)}(vi). (Complete Partli)

A community trust described in  section 170(b}(1)(A)(vi). (Complete Partil)

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 Partlll )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a |:] Type | b E] Type H c D Type Wl - Functionally integrated d |:| Type ill - Other

By checking this box, | certify that the organization i1s 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)

If the organization received a wntten determinatton from the IRS that it 1s a Type I, Type ll, or Type |l supporting

organization, check this boX L e e e e e e e e

Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? 119(i)

(i) A family member of a person described in (1) above? L 11g(n)

(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? 11g(lir)

Provide the following information about the supported organization(s)

section 170(b)(1)}(ANi).

Enter the

JSA

(i) Name of supported
organization

(i EIN

{iii) Type of organization
(descnbed on lines 1-9
above or IRC section
(see Instructions))

(iv) Is the orgamization
in col (i) hsted in your
goveming document?

(v) Did you notify
the organization in
col (i) of your
support?

{vi) Is the
organization in col
(i) organized in the

us?

(vii) Amount of
support

Yes No

Yes No

Yes No

Total

-

T

NV

#

For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

9E1210 2 000
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Schegule A (Form 990 or 990-EZ) 2009 95-4158713 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 Part1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

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

2 Tax revenues levied for the organization's
benefit and either pad to or expended on
tsbehalf . . . . .. .. 0o

3 The value of services or facities
furmished by a governmental unit to the
organization without charge . . . . . . .

Total. Add lines 1 through3 . . . .. ..

5§ The portion of total contributions by each L T T w A e
person (other than a governmental unit or

e B A PR ) 5 & g
publicly supported organization) included . !
on line 1 that exceeds 2% of the amount | * > . T ¥ N A
shown on line 11, column (), . . . . .. " = E . & o
6 Public support. Subtract ine 5 from line 4 . . N y
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlned . .........
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES, | . . . v v v v e v v o ms e
9 Net income from unrelated business
activities, whether or not the business is
regularfly camedon . . . . . . .. ...
10 Other income Do not include gain or
loss from the sale of captal assets
(ExplaninPartlV) . . . . . .. o« o E— . — - — .
11 Total support. Add lines 7 through 10 . . |_. . o VRN B NS R gi e b
12  Gross receipts from related activities, etC (SEE INSITUCHIONS) = « = = « = « « v v = v s+ s om0 v v v v o a o 12 |
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . . .. . L et e e e h e e e e e e e e e s e a e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by tine 11, column (f)) . . ... ... 14 %
15 Public support percentage from 2008 Schedule A, Partil, line14 . . . .. ... ........... 15 %
16a 3313 % support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualfies as a publicly supported organizaton . . . . ... ............. | 4

b 33113 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more,
check this box and stop here. The organization quallfies as a publicly supported organization , , . . . ... ......... »

17a 10%-facts-and-circumstances test -2009. [f the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organmzation 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
Lo (o = Ty .2 1o >

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organizaton meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported OrganIZatIoON | . . . . . . . ... i e e e e e et e e e et et | 4

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 | 4

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2009

95-4158713

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) »> (a) 2005

(b) 2006

(c) 2007 (d) 2008

(e) 2009

() Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants )

0 8,044,316 0 0

2,300,000

10,344,316

2  Gross recepts from admissions, merchandise

sold or services performed, or faciites

furnished in any actiwvity that i1s related to the
organization's tax-exempt purpose

7,090,528,

8,263,012

9,426,661

1,259,210

7,338.

26,046,749

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add hnes 1 through § 7,090,528

16,307,328

9,426,661 1,259,210

. 2,307,338

36,391,065

7a Amounts Included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . . . « v ¢ v v o v v 0 v s

0 472,204

472,204

¢ Add lines 7a and 7b

0 472,204

472,204

8 Public support (Subtract line 7c from
neB) v v « v o v o o o o o v a0 a4

IR RS e T
L ¥ T[S T T B e T
"%%*%%?g%é bt [

35,918,861

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2005

(b) 2006

{c) 2007 (d) 2008

(e) 2009

(f) Total

9 Amounts from line 6 7,090,528

16,307,328

9,426,661 1,259,210

2,307,338

36,391,065

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

SOUMCES . & » 4 « v & s = = o s 5 s = = & 543

1,196 429 279

60,186

62,633

b Unrelated business taxable income (less
secton 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 543

1,196 429. 279

60,186

62,633

11  Net income from unrelated business
actvites not included n line 10b,
whether or not the business Is regularly
camed on

12 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartivV) , . .. .......

13  Total support. (Add lines 9, 10¢c, 11,

and 12)

7,091,071

16,308,524.

9,427,090, 1,259,489

. 2,367,524

36,453,698,

14

First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year a
organization, check this boxandstophere. . . . . . . . ... ...

s a section 501(c)(3)

Section C. Computation of Public Support Percentage

15
16  Public support percentage from 2008 Schedule A, Part lli, ine 15

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

15

98.53 %

16

98.86 %

Section D. Computation of Investment Income Percentage

17
18
19a

Investment income percentage from 2008 Schedule A, Part Ili, ine 17
33 1/3% support tests - 2009.

Investment income percentage for 2009 (lne 10c, column (f) divided by line 13, column (f))

17

17 %

18

.00%

If the orgamization did not check the box on line 14, and line 15 s more than 331/3 %, and hne

17 1s not more than 33 1/3 %, check this box and stop here The organization qualfies as a publicly supported orgamization P>

b 33 13 % support tests - 2008.

20

If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
ine 18 s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization
Private foundation. If the organizaton did not check a box on line 14,

>

19a, or 19b, check this box and see instructons P

JSA
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Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, ine 10,
Part i, ine 17a or 17b; or Partlil, line 12. Provide any other additional information. See instructions

JSA Schedule A (Form 990 or 990-EZ) 2009
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements | owe no
(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7,8, 9,10, 11, or 12. Open to Public
5:2;2’,";2:,2:,&%1?:” » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

RIVERSIDE CHARITABLE CORPORATION 95-4158713

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

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear . .. ........
Aggregate contnbutions to (dunng year)
Aggregate grants from (during year) . .....
Aggregate value atendofyear . .. ......
Did the organization inform all donors and donor advisors in wnting 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 can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring Impermissible privatebeneft? . . . . . . .. ... . l:] Yes D No
Part !l Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that Tply)

A s WN =

Preservation of land for public use (e g , recreation or pleasure)
Protection of natural habitat
Preservation of open space

2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Preservation of an historically important land area
Preservation of a certified historic structure

In Held at the End of the Year

a Total numberof conservationeasements . . .. ... . ... ...ttt anens 2a
b Total acreage restricted by conservationeasements . . .. ... ... ...t 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . ... .. 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 terminated by the organization during
the tax year »
4  Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of
violations, and enforcement of the conservation easementsitholds? . ... ... .. ... ........... I:] Yes I:l No
6  Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(A) B2 . . . . v i i e i i i e e e e e e e e e e e e e e e e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its 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

1a If 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 Fubllc exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes 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 exhibiton, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVIli, line 1 . . . . . . . o o i i i i i it i et s i e e e >3
(ii) Assets Included IN Form 990, Part X . . . . . o i i v i i i e i e e e e e e e, > $
2 If the organization received or held works of art, historical treasures, or other similar 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 VIl line1 . . . . . . . . .. oo i it i i i i e e >3
b Assets included in Form 980, Part X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 95-4158713 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c 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§ Dunng the year, did the organization solici t 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 collecton? . . . . .. |:] Yes E] No

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custo dian or other intermediary for contrnibutions or other assets not
included on Form 980, Part X? . . . . . . . . . .. L e i s e e e |:] Yes D No
b If "Yes," explain the arrangement in Part X! V and complete the following table

Amount
c Beginningbalance . . . .. ... . i i s e i e e 1c
d Addtionsdunngtheyear ... ... ... ...t 1d
e Distrbutionsduringtheyear . .. .. ... .. it it i e e 1e
f Endingbalance . . . . . . . . i i i i e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, ne21? . . . .. . ... ... .......... [ [ves [_|No

b If "Yes," explain the arrangement in Part XI V

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, Iine 10.
(a) Cumrent Year (b) Pnor year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . .. N - . S
‘ b Contributions . . ......... Lo g
¢ Net investment earnings, gains, Lo
andlosses. . . ... ... ...
d Grants orscholarships . .. ...

e Other expenditures for facilities -
andprograms . . . . . .. ... RO SN P e - ; A P
f Administrative expenses . . . . . R S R ERTS
g Endofyearbalance. . ... ... e N :
2 Provide the estimated percentage of the y ear end balance held as-
a Board designated or quasi-endowment %
b Pemnanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrgANIZALIONS . . . .« « v o it e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganiZations . . . . . . i i i i i i e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizati ons listed as required on ScheduleR? . . ... ............. 3b
4 Describe in Part XIV the intended uses of t he organization's endowment funds
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreaation
1a Land. . - .« & ¢ ¢t i i i e e e e e e e e
b Buldngs . ... ...,
¢ Leasehold mprovements - . . . . .. ...
d Equipment . .. ... 33,009, 21,396 11,613.
e Other . -« v v v i it i e e 7,562 7,108 454,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10(c)) . . . . . . » 12,067.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

95-4158713 Page 3

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

(a) Descniption of secunty or category (b) Book value
(including name of securnty)

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

Financialderivatives . . . ... .............

Closely-held equity interests

Other

Total, (Column (b) must equal Forrm 990, Part X, col (B) hne 12) »

Investments - Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type (b) Book value

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

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

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

| (a) Description (b) Book value
PARTNERSHIP EQUITY 8,889,673.
‘ Total. (Column (b) must equal Form 990, PartX, ol (B)IN@ 15) . & v & v v v v v v v o o o o o o o o s & o o o o s s o n oo o > 8,889,673.
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of liability (b) Amount R I T 3
Federal income taxes . B o2 3 A “ s 3
DEFERRED LIABILITY FOR RESERVES N , )y
% - % i
% - o p
E
# i # ~
4
. E
& . -
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) » i #

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48

9E12;DS¢000
7530CK N133 9/2/2011  12:25:13 BM V 09-9.4
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Schedule D (Form 990) 2009 95-4158713

Page 4

Bl  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), hne 12) | . . . . i i i e e e e e i i 1
2  Total expenses (Form 990, Part IX, column (A), In@ 25) | . . . . . . v v i i s i e, 2
3 Excess or (deficit) for the year Subtractline 2 fromline 1 | . . . . . . . i 3
4  Netunrealzed gains (losses) oninvestments . . . . . . . ... e e e e e e e 4
5 Donated servicesanduseoffaciies |, ., ... .. ... L0 Lo . 5
6 Investmentexpenses | L L. e 6
7 Prorperiod adjustments L L e 7
8 Other(DescrbemPartXIV) | . . . e e e 8
9  Total adjustments (net) Addlines 4through 8 | . . . . . . . . e e e e 9

10 Excess or (deficit) for the year per audited financial statements Combinelnes3and9 . . ... .. 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . , . . . . .. .........
2  Amounts inciuded on line 1 but not on Form 990, Part VIiI, line 12

a Netunrealized gainsoninvestments | . . . . ... . ... e e e

b Donated services and use of faciities  , | , . . . . . ... ... . . ... ...

¢ Recovenesofprioryeargrants , . . . . . ... ... ......c0..aa..n

d Other(DescribemPartXIV) . . ... ......... ... ...

e Addhnes 2athrough 2d . . . ... ........... ... ... ..
3 Subtractlne 2e fromline 1 . . . . . . . .. .. i e PR
4  Amounts included on Form 990, Part VIIl, ine 12, but notonline 1

a Investment expenses not included on Form 890, Part VIIl, ine7b  , , , . . ..

b Other(DescrbeinPartXIV) . .. ....................

¢ Addlines 4a and 4b

Part ){Ill Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

[+ T = S - T - g -]

3

4
a
b
¢

Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12)

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities

Prior year adjustments

Other losses

Amounts included on Form 990, Part IX, line 25, butnoton line 1
Investment expenses not included on Form 990, Part VIII, ine 7b
Other (Describe in Part XIV)

Add Ilnes 4a and 4b ---------------------------------------------

Total expenses Add Iines 3 and 4c. (This must equal Form 990, Part |, Iine 18)

Part )'A Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XI|, ines 2d and 4b, and Part Xill, ines 2d and 4b Also complete
this part to provide any additional information

JSA
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@A Supplemental Information (continued)
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. . | OMB No 15450047
Forms 000) Noncash Contributions 2009
» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number

RIVERSIDE CHARITABLE CORPORATION 95-4158713
Types of Property

(a) (b) (c) (d)
Check If Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VI, line 1g revenues

Books and publications . .. ...
Clothing and household

goods . ........c..c.n
Cars and other vehicles . . . ...
Boatsandplanes . ........
Intellectual property . . ... ...
Secunties-Publicly traded . . . . .
Secunities-Closely held stock
Securities-Partnership, LLC,
ortrustinterests . . ... .....

ahswN
>
7
J
o
1)
o
>
(=R
=1
2
o
11
]
a
w

= O www~N»

- -

13 Qualified conservation

contribution-Historic

structures . . ...........
14 Qualfied conservation

contribution-Other . .. .. ...
15 Real estate-Residential . . . ...
16 Real estate-Commercial . . . . ..
17 Realestate-Other . ........ X 1 2,300,000. |SELLING PRICE
18 Collectbles ............
19 Foodminventory . .. ........
20 Drugs and medical supplies . . . .
21 Taxdermy . .. ..........
22 Historicalartifacts . .. ......
23 Scentficspecimens , .. ... ..
24 Archeological artifacts . . . . ...

25 Other»(_______________ )
26 Other»(_______ )
27 Other»(____ _ __ ________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... ... 29

30 a Dunng the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the initial contnbution, and which 1s not required to be
used for exempt purposes for the entire holding penod?

b If "Yes," describe the arrangement in Part Il ;’j .
31 Does the organization have a gift acceptance policy that requires the review of any non-standard I Ea:
COMIDUNIONS? . L . . i i e it e e e et e e e e e e e e e e e e X
32 a Does the organmization hire or use third parties or related organizations to solict, process, or sell noncash
CONMMIBUNIONS? . . L . L ittt it et e et e e e e et e e et 32a X
b If"Yes," describe in Part Il AP B " {
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked, e
descnbe in_Part I} - j
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
JSA
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Supplemental Information. Complete this part to provide the information required by Part I, ines 30b,
32b, and 33. Also complete this part for any additional information.

JSA Schedule M (Form 990) 2009
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| omsNo 1545.0047

SCHEDULE O

Supplemental Information to Form 990

{Form 990)

Complete to provide information for responses to specific questions on
Department of the Traasury Form 990 or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number

RIVERSIDE CHARITABLE CORPORATION 95-4158713
ATTACHMENT 1

FORM 990, PART I, LINE 22: THE CHANGE IN NET ASSETS DOES NOT MATCH THE
CURRENT YEAR REVENUES LESS EXPENSES BECAUSE BEGINNING NET ASSETS WAS
REPORTED ON AN UNAUDITED BASIS. NOW THAT THE BALANCES HAVE BEEN AUDITED,
THE DIFFERENCE BETWEEN THE BEGINNING NET ASSETS ON THE AUDIT REPORT AND

BEGINNING NET ASSETS ON THE TAX RETURN IS $8,268,323.

FORM 990, PART VI, SECTION A, LINE 2: THE PRESIDENT, KENNETH S ROBERTSON,

AND THE SECRETARY, PENNY LARUE, ARE RELATED.

FORM 990, PART VI, SECTION B, LINE 11: THE PRESIDENT OF THE ORGANIZATION
EMAILS THE DRAFT COPY OF THE 990 TO EACH MEMBER OF THE BOARD FOR THEIR
REVIEW AND COMMENT. THE EMAIL ALSO INCLUDES A NOTICE OF THE DATE OF THE
BOARD MEETING, SO BOARD MEMBERS CAN ADDRESS THE MATTER. FOLLOWING
DISCUSSION AND REVIEW OF THE RETURN, IT IS SENT TO THE PREPARER WITH THE

BOARD'S RECOMMENDATIONS, IF ANY, FOR REVISIONS.

FORM 990, PART VI, SECTION 8, LINE 12C: OFFICERS, DIRECTORS, TRUSTEES
AND KEY EMPLOYEES CONDUCTING THE DAY-TO-DAY BUSINESS OF THE CORPORATION
SHALL TAKE THE RESPONSIBLE STEPS TO IDENTIFY MATTERS THAT COULD GIVE RISE
TO, OR APPEAR TO BE A CONFLICT OF INTEREST. EACH PERSON SHALL BE
RESPONSIBLE FOR VOLUNTARILY DISCLOSING, AND PROVIDING A WRITTEN NOTICE OF
DISCLOSURE STATEMENT TO THE SECRETARY OF THE BOARD. ANY STATEMENT
REQUIRED BY THIS SECTION SHALL BRIEFLY DESCRIBE THE NAME OF THE

INTERESTED PERSONS INVOLVED IN SUCH TRANSACTION, STATING EACH PERSON'S

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
RIVERSIDE CHARITABLE CORPORATION 95-4158713
ATTACHMENT 1 (CONT'D)
RELATIONSHIP TO THE CORPORATION, THE NATURE OF SUCH PERSON'S INTEREST IN

THE TRANSACTION AND, WHERE PRACTICAL, THE AMOUNT OF SUCH AN INTEREST.

| FORM 990, PART VI, LINE 15: THE FOLLOWING DATA IS USED TO ASSIST IN THE
EVALUATION AND DETERMINING THE COMPENSATION OF THE ORGANIZATION'S
EMPLOYEES. ANNUAL BOARD OF THE DIRECTOR REVIEW OF COMPARABILITY DATA IS
OBTAINED FROM IRS FORM 990'S REPORTED BY EMPLOYERS IN SIMILAR BUSINESSES
AND/OR FROM OTHER RESOURCES SUCH AS GOVERNMENT LABOR STATISTICS, LEGAL,

ACCOUNTING, AND FINANCIAL SERVICES PROFESSIONALS.

FORM 990, PART VI, SECTION B, LINE 16B: THE ORGANIZATION IS INVOLVED IN
SECTION 42 LOW-INCOME HOUSING TAX CREDIT PROPERTY OWNERSHIP. UNDER ARTICLE
2 SECTION 2(V) OF IT'S BYLAWS, IT'S POLICY AND PROCEDURE REQUIRES THE
DIRECT INVOLVEMENT OF LEGAL, ACCOUNTING, AND OTHER EXPERIENCED
PROFESSIONALS TO ASSIST IN THE EVALUATION OF ITS BUSINESS ACTIVITIES
INCLUDING, BUT NOT LIMITED TO, PARTICIPATION IN HOUSING DEVELOPMENT,
OWNERSHIP AND OPERATIONS APPLICABLE UNDER STATE AND FEDERAL TAX LAW. THE

| ORGANIZATION TAKES REASONABLE STEPS TO SAFEGUARD THE ORGANIZATION'S

EXEMPT STATUS WITH RESPECT TO ALL ITS ACTIVITIES.

FORM 990, PART VI, SECTION C, LINE 19: UPON WRITTEN REQUEST, THE

ORGANIZATION MAKES GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC.

ATTACHMENT 2

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE MISSION OF THE ORGANIZATION IS TO HELP THOSE WHO CANNOT AFFORD

| JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
RIVERSIDE CHARITABLE CORPORATION 95-4158713

ATTACHMENT 2 (CONT'D)
FORM 990, PART IJI, LINE 1 — ORGANIZATION'S MISSION
THE NECESSITIES OF LIFE. OUR MISSION INCLUDES REDUCING THE BURDEN OF
GOVERNMENT AND HELPING THE LESS FORTUNATE BY DEVELOPING AND OFFERING
SOCIAL-SERVICE ENRICHED AFFORDABLE HOUSING COMMUNITIES FOR PEOPLE
WITH LOW INCOME.

ATTACHMENT 3
FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) () (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 60,186 60,186
TOTALS £0,186 60,186

ATTACHMENT 4
FORM 990, PART X - NOTES AND LOANS RECEIVABLE
BORROWER: WESTPARK SENIORS, LP
ORIGINAL AMOUNT: 2,080,000.
INTEREST RATE: 0.000000
DATE OF NOTE: 06/27/2008
MATURITY DATE: 09/01/2041
SECURITY PROVIDED: SUBORDINATED DEED OF TRUST
BEGINNING BALANCE DUE .. ...ttt iit ittt ittt roennasnonnss 0.
ENDING BALANCE DUE .. .. ittt ittt ittt it i et ononneeeen 2,080,000.

BORROWER:

ORIGINAL AMOUNT:
INTEREST RATE:
DATE OF NOTE:
MATURITY DATE:
SECURITY PROVIDED:

WESTPARK SENIORS,
2,300,000.
0.000000
09/04/2009
09/01/2041
SUBORDINATED DEED OF TRUST

LP
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

RIVERSIDE CHARITABLE CORPORATION 95-4158713
ATTACHMENT 4 (CONT'D)

BEGINNING BALANCE DUE ... .. ittt ittt it te v nens 0.

ENDING BALANCE DUE ... ittt ittt ittt esnneseeetenscsnssnans 2,300,000.

BORROWER: SPRINGLAKE FAMILY APARTMENTS, LP

ORIGINAL AMOUNT: 2,000,280.

INTEREST RATE: 3.000000

DATE OF NOTE: 09/12/2006

MATURITY DATE: 09/11/2061

SECURITY PROVIDED: SUBORDINATED DEED OF TRUST

BEGINNING BALANCE DUE ... .. ittt it i it et e ittt e e 0.

ENDING BALANCE DUE . ..t tii it ittt ittt ettt et o asoaeennenenas 2,197,807.
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Schedule O (Form 990) 2009

Page 2
Name of the organization Employer identification number
RIVERSIDE CHARITABLE CORPORATION 95-4158713
ATTACHMENT 4 (CONT'D)
BORROWER: RIVERA GARDENS AFFORDABLE HOUSING CORP
ORIGINAL AMOUNT: 175,000.
INTEREST RATE: 0.000000
DATE OF NOTE: 12/18/2007
MATURITY DATE: 12/01/2012
SECURITY PROVIDED: NONE
BEGINNING BALANCE DUE .. .. ittt ettt noeonsnnansoeesnsaannnas 0.
ENDING BALANCE DUE ... ..ttt ittt ittt et tesoaesnoenannnns 8,000.
TOTAL BEGINNING NOTES AND LOANS RECEIVABLE 0.
TOTAL ENDING NOTES AND LOANS RECEIVABLES 6,585,807.
ATTACHMENT 5
FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYARLE
LENDER: REDEVELOPMENT AGENCY OF WOODLAND
ORIGINAL AMOUNT: 1,732,000.
INTEREST RATE: 5.000000
DATE OF NOTE: 09/12/2006
MATURITY DATE: 09/11/2061
REPAYMENT TERMS: DEBT WILL BE FORGIVEN IF CONVENANTS ARE MAINTENED
SECURITY PROVIDED: SUBORDINATE DEED OF TRUST
PURPOSE OF LOAN: FUND DEVELOPMENT COSTS
BEGINNING BALANCE DUE ... .. ittt ittt et etenseeennanan 0.
ENDING BALANCE DUE .. ... ittt ittt ntaeenneeaeacosannns 2,017,058.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 0.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 2,017,058.
JSA Schedule O (Form 990) 2009
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