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Forn” 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) Open to Public
Department of the Treasury
Interni! Revenye Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 07/01, 2010, and ending 06/30,2011
C Name of organization D Employer identification number
B crecktappicate | RTYERSIDE FOUNDATION 36-2880335
___| s Doing Business As
Name change Number and street (or P O box i mail 1s not dehvered to street address) Room/suite E Telephone number
[ ] st ot 14588 W. HWY #22 (847) 634-3973
| Termunated City or town, state or country, and ZIP + 4
[ | Amenaea LINCOLNSHIRE, IL 60069 G Gross receipts § 6,221,552,
L] ::zglc:;“’" F Name and address of pnncipal officer PETER MULE' H(a) 'asféI:‘a'fe:‘)gmUP retum for B Yes n No
14588 W. HWY #22 LINCOLNSHIRE, IL 60069 H(b) Are all affilates included? Yes
I Tax-exempt status I X | 501(c)(3) | Lsm(c)( ) « (insertno) | l 4947(a)(1) or I I 527 It "No," attach a list (see instructions)
J Website: p WAW,.RIVERSIDEFOUNDATION.NET H(c) Group exemption number P>
K Form of organization I X I Corporation ’ ] Trustl | Association I l Other P> l L Year of formation 1 97 6| M _State of legal domicile IL
Summary
1  Briefly describe the organization's mission or most significant actvities _ _ _ _ _ _ _ _ _ _ _ _ _ o
o PROVIDE CARE AND HOUSING FOR DEVELOPMENTALLY DISABLED ADULTS. THIS ____ _ _________
g AINCLUDES, BUT IS NOT LIMITED TO MEDICAL TREATMENT, RECREATIONAL _____
g ACTIVITIES, A WORKSHOP PROGRAM AND GENERAL WELL-BEING OF ALL CLIENTS. = _
g 2 Check this box P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3  Number of voting members of the governing body (Part Vi, tne 1a) . . . . . . . . ... ... ... .... 3 12.
8| 4 Number of independent voting members of the governing body (Part Vi, linett) 4 12.
E 5 Total number of individuals employed in calendar year 2010 (PartV,lne2a) . . . . .. .. ... .. 5 267.
:t, 6 Total number of volunteers (estimate f necessary) . . L L, 6 90.
Ta Total gross unrelated business revenue from Part VIIl, column (C), bpe12 7a
b Net unrelated business taxable income from Form 990-T, e 34 . . . . . . . . i i i i i i i i v i i v nu. 7b
Prior Year Current Year
ol 8 336,389. 164,095.
E 9 5,987,662. 5,801,295.
é 10 8,853. 57,371.
11 181,630. 112,132.
12 , 6,514,534. 6,134,893.
13 eSS L 0.
14 Benefits paid to or for rs (Part IX, cf)qjmn (J? T Y 0.
@115 Salaries, other compengation n ﬂts-(Paﬁ-l Qeqlumn (A), ines 5-10) 4,406,285. 4,371,034.
§ 16 a Professional fundraising fees (5,(AUr¥1 LS 0.
g b Total fundraising expenses (Part IX, coumn Dy te 25y
“147 Other expenses (Part IX, column (A), tnes 11a-11d, 11f-24 1,755,938. 1,821,865.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), ine 25) 6,162,223. 6,192,899.
o~ 19 Revenue less expenses Subtractline 18fromlne 12, . . . . . . . o o v v i . 352,311. -58,006.
a H § Beginning of Current Year End of Year
w §§ 20 Totalassets (PartX,ine16) . ... ... 4,474,054. 4,410, 041.
- §g 21 Totalhabilities (Part X, hne 26) 1,158,594. 1,121,970.
o 23|22 Netassets or fund balances Subtractline 21 fromtine20. . . . . ... .......... 3,315,460. 3,288,071.
% Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
a3 correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
i
Z  sign \//),é/bara:/’)ﬁp Logea e
% Here Sigaature of officer Date
O Deborah L. /Qoqe/s . E sxearchve /Eirecty
n Type or print name and title [J /)
Print/Type preparer's name B rer's signgt Date Check if PTIN
Paid  |GEORGE BODENBERG : %’t 2 10 - 12| empioyed » [ ]| 00434750
::”;’:; Fumsname . FROST, RUTTEI}PERG & RDFHBLATT, P.C .(\ FrmsEIN B 36-3402398
Firm's address P> 111 PFINGSTEN RD., SUITE 300 DEERFIELD, IL 60015-4981 Phone no 847-236-1111
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . v v v o o o . | X ] Yes ] | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
~DEWig}:5w0

OMB No 1545-0047
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Form 990 (2010) 36-2880335

.

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |li

1 Brieflrdescribe the organization's mission

TO PROVIDE CARE AND HOUSING FOR DEVELOPMENTALLY DISABLED ADULTS. THIS
INCLUDES, BUT IS NOT LIMITED TO MEDICAL TREATMENT, RECREATIONAL

ACTIVITIES, A WORKSHOP PROGRAM, 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 Fom 990 0F 990-E27 . . .. . .. .\t [ves [X]No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
BIVICES 7 e [_Ives 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 $ 1,918,342. Including grants of § ) (Revenue $ )
PROGRAM SERVICE
PROVIDES DAY & RESIDENTIAL PROGRAMS
4b (Code )} (Expenses $ g9s,875. Including grants of $ ) (Revenue $ )
NURSING SERVICE
PROVIDES HEALTH SERVICES TO CLIENTS
4c (Code ) (Expenses $ 655, 966.Including grants of $ ) (Revenue $ )
DIETARY SERVICE

4d Other program services (Describe in Schedule O ) ATTACHMENT 1

(Expenses $ 1,709, 655. Including grants of $ ) (Revenue $ )

4e Total program service expenses P 5,182,838.

Form 990 (2010)
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Form 390 (2010) 36-2880335 Page 3
[\ Checklist of Required Schedules
Yes | No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . . L . e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"complete Schedule C, Part!. . . . . . . . ¢ o i i i i i i ittt n e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes," complete Schedule C, Partll. . . . . . . . v i i v i v v v v v 4 X
Is the orgarnization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amouits as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
T 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part! . . . . . o v v o e e e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partlf. . . . .. .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . v v i i i e e e e e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? /f “Yes,"
complete Schedule D, Part IV . . . . o o i i e e e e e e e e e e e e e e e e 9 X
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 v i i i it et e e e X
If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, 2t ”*’r‘«f”
VI, VIIL, IX, or X as applicable o3
Did the organization report an amount for land, buildings, and equipment in Part X, hine 10? If "Yes," complete
Schedule D, Part VI . . . . . e 11a] X
Did the organization report an amount for investments—other securities 1n Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil . . . . . . . . ... ... ... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 162 If "Yes,” complete Schedule D, Part Vil , . . . . . ... ... ... .. 11c¢c X
Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . . . v o i i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X [11e X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , ., . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, "
complete Schedule D, Parts XI, Xil, and X1l . . . .« « o i @ i i i i e e e e e e e e e e e e e e e e 12a X
Was the orgamization included in consolidated, independent audited financial statements for the tax year? ¥ "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlilisoptional . . . . . . . . . . .. 12b X
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,"” complete Schedule E . . ... ... .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
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? /f "Yes," complete Schedule F, Parts land IV- - [14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland IV . . . . . .. 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partslifand vV . . . . ... .. .. 16 X
Did 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? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢ and 8a? If "Yes,"complete Schedule G, Partll . . . . .« @ i i i i i i i i e e et e e e e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a?
If "Yes,"complete Schedule G, Part lll . . . . .« « i i o i i e i e i e e e e e e e e e e e e e e e e e 19 X
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . . . ... ..... 20a X
If "Yes™ to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
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Form $90 (2010) 36-2880335 Page 4
Part IV Checklist of Required Schedules (continueq)

Yes | No
21 Did.the organization report more than $5,000 of grants and other assistance to governments and organizations
. inthe United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland ll. . . ... ... ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), Iine 2? If "Yes,” complete Schedule I, Parts land lll . . . . . . . . . . e uuuununo. 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 e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued afier December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,” goto line 25, . . . . . . . . o v i v it i e e e e e e e e e i e 24a X
Did the orgamzation 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 during the year
to defease any tax-exempt bonds? . . . . . . .. L L e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction

with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . ... ... ... . ...... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ?
If "Yes,"complete Schedule L Part 1. . . . . . . . . . i i i i i it ittt e e e et e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . . . . . . i i i e i e e e e e e e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, !
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part1V. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
SChedule L Part IV . . . . o v o e i e et e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . . ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 D the organization receive contributions of art, historical treasures, or other simitar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . . . e e e e e e e 30 X
31 Did the orgamzation liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partll. . . . . . . i i i i i i i i e i it e e e et et e e e e e e e e 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!. . . . . . . .. .. v v uu... 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes,” complete Schedule R, Parts I, lll,
L oo VA - T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . . . . ... .. ... 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R,
PatViine2 | | ... Cves [XIno
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes,” complete Schedule R Part V, line 2., . . . . . . . . . . . @ v, 36
37 Did the orgamzation conduct more than 5% of its activities through an entity that I1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R

Part VI . e e e e e D 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . ... ... ... ... ........ 38 X

Form 990 (2010)
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Form $90 (2010) 36-2880335
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any questioninthisPartV. . . ... ..........

1a
b
c
2a
b
3a

b
4a

S5a

6a

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? | . . . . . . .. ... e e
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? | . . . . ... . ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . .. ... ...... .. [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ | .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , _ .,
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringthevyear? . . . . . . .. .. .. ... ... .....

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49662, . . . . .. . . ... .. . ... .. ...
b Did the organization make a distribution to a donor, donor advisor, orrefated person? _ . . . . . .. ... ... ..
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIIl, ine 12, _ . . ... ... .. .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for pubhc use of club faciites _ , . . [10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from membersorshareholders . . . . . .. ... ... ... ... . ...... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . ... ... 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 104172 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durning the year | = _ | tl 2b W g "::'
13 Section 5§01(c)(29) qualified nonprofit health insurance issuers. & & i
a Is the organization licensed to issue qualified health plans in more thanonestate?, . . .. ... ...... . ... 13a
Note. See the instructions for additional information the organization must report on Schedule O L, ]
b Enter the amount of reserves the organization is required to maintain by the states in which *ﬁ
the organization is licensed to i1ssue qualffied healthplans . . .. ... .. .. ... 13b = B
¢ Enterthe amountofreservesonhand , . . . . . . ... ... .. .. @ . 13c
14a Did the orgamzation receive any payments for indoor tanning services during the taxyear? _ . . .. ... ..... 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b

1

Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . ., . . .. ... 1a 9‘3’,,, o
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . .. ... 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

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

Statements, filed for the calendar year ending with or within the year covered by this return I 2a | 267

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 12 and 2a 1s greater than 250, you may be required io e-fiie (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O , . . . .. ... .. ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE? | L L e e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foregncountry » ___
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . . . .. ..
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?
If "Yes,"” to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . . o v i i e i .
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? | . . . . . . . ... . . ..
Iif "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

5b X
5c
6a X
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Form 990 (2010) 36-2880335 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.

Check if Schedule O contains a response to any question in this PartVlI . ............... [x]

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 12 ¢ 5
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 12 i
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with :
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . it e e e e e e 2 X
32 D the organmization delegate contro! over management duues 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 orgamization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . . . . L L L e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . . . . i i i i i e e e 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? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following -
a Thegoverning body?. . . . . o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the govermingbody? . . . . .. ... ... ... .. ...... 8b | X
9 Is 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 addresses in Schedule O . . . . . . . ... .. 9 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, oraffilates? . . . . . ... ... ... ... ......... 10a X
| b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
| affihates, and branches to ensure their operations are consistent with those of the organization?. . . . . ... .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
oMM & v e e e e e et e e e e e e e e e e 11a} X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
t2a Does the organization have a written conflict of interest policy? If “No,"gotohne 13 . . . . . . . . .. ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
‘ NS 10 CONMICES? . . . . . it ittt i s s e e e e e e e e e e e e e e e e e e e e e 12b| X
i ¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, "
describe in Schedule O how thiSISdONe . . . . . . o i i it e e i e e e e e e e e e e e e e e 12¢| X
‘ 13 Does the organization have a wrnitten whistleblower policy?. . . . . . . . . . . . .. .. i it 13 | X
\ 14 Does the organization have a written document retention and destructionpolicy?. . . . . ... ... ... .... 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . .
a The organization's CEO, Executive Director, or top managementofficial . . .. ... ... ... ... ....... 15a| X

b Other officers or key employees of theorganization . . . . . . . . . . ¢ i v i i it ittt et e e e e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See nstructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . i e e e 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
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respectto sucharrangements? . . . . . . . . ... ..o v v w0 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed » 1L,

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

avallable 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 RIVERSIDE FOUNDATION 14588 W. HWY #22 LINCOLNSHIRE, IL 60069

847-634-3973
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Page 7

and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil

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

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year.

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

® 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

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 individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if neither the organization nor any related organization compensated 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 §. 5 g 3 g ;"5[ a compensation compensation amount of
week Sz(=z|g b 233 from from related other
(descnbe 3 E % = g 52 f the organizations compensation
h;l::e:j“ ) é_’ 3 %‘ ® g organization (W-2/1099-MISC) from the
organzations| & 5 3 ] (W-2/1099-MISC) organization
in Schedule ez 2 and related
0) o 5 organizations
Q.
__(1SUSAN L. LEES |
PRESIDENT 4.00] X X 0. 0 0.
__(20BPRUL _JRRVIE ___ |
VICE PRESIDENT 4.00 X X 0 0 0.
__(3)DRVID WOOD _ |
TREASURER 4.00] X X 04 0 0.
__(4)BETTYE D. TRAYLOR __________|
SECRETARY 4.00] X X 0. 0 0.
5)KAREN M. BRUNS
" TAUXILIARY PRESIDENT | 4.00f X 0, 0 0.
__(6)PRUDENCE R. HALLARMAN |
DIRECTOR 4.00] X 0. 0 0.
__(7)ROBERT MCKAY _______________|
DIRECTOR 4.00] X 04 0 0.
__(8)SALLY M. SALZER |
DIRECTOR 4.00{ X 0. 0 0.
__(9)JIM SCHNEITER ______________|
DIRECTOR 4.00| X 0. 0 0.
_(1QKENNETH R. WALKER __________|
DIRECTOR 4.00] X 04 0 0.
_(aJIM WALSH |
DIRECTOR 4.00] X 0 0 0.
_{12)JOHN W. WATSON |
DIRECTOR 4.001 X 0. 0 0.
13)PETER MULE’
"7 TEXECUTIVE DIRECTOR | 50.00 X 154,559 0 0.
_{14DEBORAH ROGERS ______________|
ASSOCIATE DIRECTOR 50.00 X 120,829. 0 0.
_as) ]
e ]
JSA Form 990 (2010)
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Form 990 (2010) 36-2880335 Page 8
LA'lI}  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B} (€) (D) (E) F)
. Name and title Average Position (check all that apply) Reportable Reportable Estimated
housper |25 1331 Q1752 compensation compensation amount of
, week |22 #2(3 |2 (273 from from related other
esce |G 2 |®51 |3 |8 2 & the organizations compensation
hoursfor |2 | 5| |2 |8 organization | (W-2/1099-MISC) from the
related E 3 E (W-2/1099-MISC) organization
organizations 3 2 and related
In Schedule O) % organizations
a
an
as e ___]
as ]
ey ]
ey ]
@) ]
ey ]
@4
es e
ee ]
e ]
S .
CobSubtotal ... »| 275,388, 0 0.
¢ Total from continuation sheets to Part VII, SectionA | . . . ... ... .. | 4
d Total (addlines1band 1¢) . . . . . . . . i v i i it i it et i ieeuu > 275,388 0 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 2

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

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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or individual
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) (B) (C)
Name and business address Description of services Compensation

ATTACHMENT 2
1

2 Total number of independent contractors (Including but not limited to those listed above) who received | e
more than $100,000 in compensation from the organization » 1 e TR T S g

JSA Form 990 (2010)
0E1050 1 000
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Form 990 (2010) 36-2880335 Page 9
Statement of Revenue
e R e T 3
%; v . Ty oL Fr oy ) ®) (© (0)
c&% é o A ﬁ* b i%*’ "‘s“‘ > ‘2%"““ Total revenue Related or Unrelated Revenue
4 4 :: ) ¥ ’ : exempt business excluded from tax
TPR 4"'*»‘“? & o A IR S function revenue under sections
: Vo ' ' revenue 512, 513, or 514
N o ol s B L e P -
8g| 1a Federated campaigns . . . . . . . . 1a
e
53| b Membvershpdues .........[1b
gﬁ ¢ Fundraisingevents . ... .....|l1¢ 32,403.
'v:'»§ d Related orgamzatons . . . ... .. [ 1d
g% e Government grants (contributions) . . | 1e
‘_5 H f All other contnbutions, gifts, grants,
oL as sas ags
3% and siminar aiiounis not Incluaea aoove . ! 15i,99¢.
52 g Noncash contributions included in lines 1a-1f $
b h Total., Addlines 1a-1f . . « . « v v « v v v v s o o v v o P 164,095,
g Business Code RN
=
£ | 2a puBLIC AID 4,769,320. 4,769,320.
‘:E b SOCIAL SECURITY, VA & PRIVATE PAY 776,947, 776,947.
-% ¢ DPA MI. ST. JOSEPH 200,819. 200,819,
e d OTHER RESIDENT INCOME 54,209. 54,209.
El e
-
4 f All other program service revenue . . - . - —
I 4L iRy S L ,, ) o e
& | 9 TotalAddlnes2a2f. .. ................W 5,801,295 [0 wfhad i o | ¢ BT b e Bl B
3  Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 3 = » 57,371. 57,371.
4 Income from investment of tax-exempt bond proceeds . . . P 0.
5 Royames............ ....... T — _
(i) Real (n) Personal A ‘
o g |
N )!“’“ w@g & ’
6a GrossRents. . . .. ... B N "3}. o
,LF R },)?;;
b Less rental expenses . . . . B M A
¢ Rental income or (loss) . . s E b -
d Netrentalincomeor(Ioss) . « « v « o v o s v o o o v o o« P
(1) Securities () Other k3
7a Gross amount from sales of g}@;z
assets other than inventory i @}
e by )
b Less cost or other basis %""&3
and sales expenses . . . . . ;w‘
¢ Ganor(loss) « « « « « « & e
d Netgamnor(loss) « « «+ o v v v v o vt v v o s oo oo P
Q| 8a Gross ncome from  fundraising
S events (not including $ 32,403. ATCH 4
5 of contributions reported on line 1c¢) 3
IE SeePartlV,ine18 . . . .. ...... a 198,791 .3
2 b Less drectexpenses . . . ... .... b 86, 659. L
[T T
6 c NamwmemﬂmﬁﬂmanmmmeWMS.ATCH.5.> e v,
— S p
9a Gross income from gaming activities TS P o . .‘43" N &g?;azx atpl s B ggﬁ:‘jﬁ%&* W jeTe
See Part IV, line 19 ) £ A I B
cerrrr e a :J, ":"&5. (‘;ﬂ!h,f ,gsé‘L) s A:: <f :i}é;’, " "xwz ‘ ’;tmn’g‘f&m&:‘%%{; B
b Less directexpenses . . . ... .... b T . &+ ¥
¢ Net income or (loss) from gaming actvties. . . . . . . .. P 0.
D L Y R EEY
10a Gross sales of inventory, less éﬁfu:“j& b, p i w% W e et o b B Bt ved
returns and allowances ‘ A ) BE L b
... a o N L L0 w,g%ﬁ ’ WWWQ"?
b Less costofgoodssod. . ... .... b i I 2 % EIR
¢ Net income or (loss) from salesof inventory, . . . ... ..M 0.
Miscellaneous Revenue Business Code |« . ) e e cmedad e
11a
c
d Allotherrevenue . . . . . ... ... ..
: ; ——
e Total. Addlines 11a-11d « + « + + v v v v v v v nen. . P 0. .o s | e raraTT T
12 Totalrevenue. Seenstructions . . . . . . . ... ... .» 6,134,893. 5,801,295, 57,371.
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Form 990 (2010) 36-2880335 Page 10
14y 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)

Dq not include amounts reported on lines 6b, Total éﬁgenses Progra(:)semce Managg;)ent and Funglr)a)lsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and {
organizations inthe US SeePart IV, line 21 | ., 0. :
2 Grants and other assistance to individuals In '
the US SeePartV,hne22 . ......... 0. }
3 Grants and other assistance to governments, ) !
organizations and indwiduals outside the
US SeePartlV,lines15and16 , , ., ., . . .. 0.
Benefits paid toor formembers _ |, , . . . . .. 0. ,
5 Compensation of current officers, directors,
trustees, and key employees _ . . . . . .. .. 275,388. 275,388.
6 Compensaton not included above, to disqualffied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . . . . . . 0.
7 Othersalanesandwages. . . . ........ 3,517,4096. 2,918,211. 599, 285.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions). . . . . . 0.
9 Other employeebenefits . . . . ... ... .. 286,146. 237,501. 48,645.
10 Payrolltaxes « « « o v v v v e e 292,004. 242,363. 49,641.
11 Fees for services (non-employees)
a Management ., . . ... ........... 0.
bilegal ... ... ... ...t 16,843. 16,843.
CAccounting . . . . . v i it it 87,803. 87,803.
d Lobbying « « v v v v ittt 0.
e Professional fundraising servces See Part IV, line 17 0.
f Investment managementfees ., ., ... . ... 0.
goOther . . ... ... eann 0.
12 Advertisingandpromotion . . . . . ... ... 0.
13 Officeexpenses . . . .« v v v v v v v v oo 37,347. 37,347.
14 Informationtechnology. . . . . . .. .. ... 0.
16 Royalttes, . . .. ... ... ......... 0.
16 OCCUPANCY + « v v v vt s e v e e e e e 307,484. 307,484.
17 Travel . .o v e e e e e 141,210. 113,283. 27,927.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 12,866. 12,866.
20 Interest . . ... ... ... ...t 40,403. 40,403.
21 Paymentstoaffliates ., .. ... ....... 0.
22 Depreciation, depletion, and amortization . . . . 141,331. 101, 659. 39,672.
23 dnsurance . . .. ... ... ..., 40,884. 40,884.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in lne 24f |If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule Q)
a CONTRACTED SERVICES 301,857. 297,400. 4,457.
pSUPPLIES 340, 345. 340, 345.
¢TELEPHONE 17,154. 17,154.
dASSESSMENT TAX 251,010. 251,010.
e MISCELLANEOUS 23,659, 23,659.
f Allotherexpenses _ _ __ __ ___________ 61,669. 61,669.
25  Total functional exp Add lines 1 through 24f 6,192,899, 5,182,838. 1,010,061.
26 Joint Costs. Check here p I___I if following
SOP 98-2 (ASC 958-720) Complete this hne
only if the organization reported 1n column
(B) joint costs from a combined educational
campaign and fundraising solicitation | | | | |
0E1052 1 000 Form 990 (2010)
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Form 990 (2010) 36-2880335 Page 11
Balance Sheet
. (A) (B)
. Beginning of year End of year
| 1 Cash-non-interest-bearng . . . . . . . . ... . ... .., 909,686. 1 1,156,994.
2 Savings and temporary cashinvestments _ | _ . . . .. .. ... ... ... 2
3 Pledges and grantsrecewable,net . . . . .. . . ... ... ... ... ... 3
4 Accountsrecewvable,net _ _ . .. 1,782,246, 4 1,384,887.
5 Receivables from current and former officers, directors, trustees, key :
employees, and highest compensated employees Complete Part Il of
ScheduleL , | . . . .. ... ... e 5
6 Recewvables from ather disqualfied pereens {as defined under sechun 4358(f)(1)), persons '
descnbed In section 4958(c)(3)}(B), and contnbuting employers and sponsonng organizations of N
@ section 501(c)(9) voluntary employees’ beneficiary organizations (see instructons) , _ . . . . . 6
§ 7 Notes and loans recewvable,net . . . . . . .. .. ... .. ... ... ... 7
2| 8 Inventoriesforsaleoruse. .. .. ... ............ ..., 2,000, 8 2,000.
9 Prepaid expenses and deferredcharges . . . . . . . .. . . . ATCH 6 . 213,550 9 201,554,
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D [10a 4,546, 359.
b Less. accumulated depreciation, , . . ... ... 10b 2,901, 361. 1,562,534./10¢ 1,644,998.
11 Investments - publicly traded securties. . . . . . ... ... ... ...... 11
12 Investments - other securities See PartIlV,line11. . . ... ......... 12
13 Investments - program-related See PartiV,lne11 . . ... ......... 13
14 Intangbleassets. . . . . .. . . .. i i it ittt e e 14
16 Otherassets SeePartIlV,Ine 11 . . . . . . . o v o v v i i i it e 4,038. 15 19, 608.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . ... ... ... 4,474,054 {16 4,410,041,
17 Accounts payable and accrued €Xpenses. . . . . . . .. e e e 264,393.17 227,672,
18 Grantspayable . . . . . . .. . . . e e e e e e e e e 18
19 Deferredrevenue . . . . . ... ... ...ttt 19
20 Tax-exemptbondhabilites . . ... .. ... ... . ... 20
@ 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
|22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualified persons
- Complete Partltof Schedule L . . . ... ... ... iinnun.. 22
23 Secured mortgages and notes payable to unrelated third partes . . . . . . . 715,334. 23 692, 744.
24 Unsecured notes and loans payable to unrelated thrd partes. . . ... ... 24
25 Other labiities Complete Part Xof ScheduleD . . . . . ... ........ 178,867.| 25 201,554.
26__ Total liabilities. Add lines 17 through25. . . . . . . . .. . ... ...... 1,158,594, 26 1,121,970.
Organizations that follow SFAS 117, check here » m and complete
3 lines 27 through 29, and lines 33 and 34.
S127  Unrestricted netassets . . .. ... .......'ooreer . 3,315,460 27 3,282,083,
S|28 Temporarly restrictednetassets . . . .. ... ... ... ..., ... .. 28 5,988.
T|29 Permanentlyrestrictednetassets. . . ... .. ... ... ... ... 29
2 Organizations that do not follow SFAS 117, check here » l:l and
5 complete lines 30 through 34.
§ 30 Capttal stock or trust principal, or currentfunds . . . . ... ......... 30
2131 Paid-in or capital surplus, or land, bulding, or equpmentfund . , . ... .. 31
f, 32 Retamned earnings, endowment, accumulated income, or other funds ., . . . 32
Z2[33 Totalnetassetsorfundbalances . . ... ................... 3,315,460, 33 3,288,071.
34 Total habilities and net assets/fundbalances, . . . ... ... ........ 4,474,054 34 4,410,041.
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. 36-2880335
Form 990 (2010) Page 12

Part Xi Reconciliation of Net Assets X
Check If Schedule O contains a response to any queston inthisPartXl. . . . . .. ... ... .o

.

1 . Total revenue (must equal Part VIII, column (A),ine 12) . . . . . . . . . . . o o i i i it et e e, 1 6,134,893.
2  Total expenses (must equal Part IX, column(A),Ine25). . . . . . . . . . . . . i i e, 2 6,192,899.
3 Revenue less expenses Subtractline2fromline1 . . . . . . . . ¢ i i i i oo 3 -58,006.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . .. .. 4 3,315,460.
§ Other changes in net assets or fund balances (explanin ScheduleO) . . ... ... .......... 5 30,617.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

COlUMN (B)) .« « v v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 6

FlsPdl] Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthisPart XIl . . . ... ... ... ... 0. D

1 Accounting method used to prepare the Form 990 |:] Cash Accrual I:l Other ;
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in
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 ine 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? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both
Separate basis [ ] consolidated basis  [__] Both consolidated and separate basis
3a As aresult 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-1332 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 (2010)
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(SFCO:',',,EEQ"J';EQO_EZ) 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.

| om8 No 1545-0047

Onen to Public

Department &f the Treasury

internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> Sce 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 1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)

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

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

3 A hospital or a cooperative hosnital service organization descnbed in section 170(b}{1}{Aj{ii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, cty, 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 I )

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 Il )

A community trust described In section 170(b)(1)(A)(vi). (Complete Part il )

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 Part Ill )

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 D Type | b D Type ll c |:| Type Il - Functionally integrated d E] Type Ill - Other
eD 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)

(1 J =00 o

f If the organization received a written determination from the IRS that it 1s a Type |, Type il, or Type Ill supporting
organization, check thisbox
g Since August 17, 2008, 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 (in) below, the governing body of the supported organizaton? . 1190) X
(i) A family member of a persondescribed in () above? L. 11g(in) X
(i) A 35% controlled entity of a person described in (1) or (n) above? ... 1g(m) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii} Type of organization (iv) Isthe  |(v) Did you notify (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 organization in | the organization | organization in support
above or IRC section LA ncol (yof |col (i) organized
(see instructions)) y doc?;men(” 9 your support? ntheUS?
Yes | No Yes No Yes No
(A)
(B8)
<)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedlle A (Form 990 or 990-EZ) 2010 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 | or if the organization falled to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part 1l )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") . . . . . . 6,191,768, 6,194,757. 6,163,461. 6,314, 050. 5,965, 390. 30,829, 426.
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
debehat . . ... ..
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
4 Total. Add ines 1 through 3. . . . . . . 6,191,768. 6,194,757. 6,163,461, 6,314,050. 5,965,390. 30,829, 426.
5 The portion of total contributions by each : : x
person (other than a governmental unit or
publicly supported organization) included i i ;
on hine 1 that exceeds 2% of the amount | &
shownoniline11,column(f, ., ... .. o
6 Public support. Subtract ine 5 from line 4 |%¢ 30,829,426.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromined . . . « o « o v .. 6,191, 768. 6,194,757. 6,163,461. 6,314,050, 5,965,390. 30,829,426,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUTCES _ . . o o oo 203,795. 1,802. -3,878. 6,696. 57,371. 265,786.
9 Net income from unrelated business
activities, whether or not the business
Isregularly carnedon . . . . . . . ...
10 Other income Do not include gain or
loss from the sale of capital assets
(Explan in PartIvV) . ATCH 1. .. .. : B — _ — 112,}32. 112,132.
11 Total support. Add lines 7 through 10 . . Emar = ab el i) B odins o[ sl o 31,207,344.
12  Gross receipts from related activities, et (SEEINSITUCHONS) « « = & v o v 4 o 4 o e v v v v v e v v e e e a s 12 |
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . L L L L L i e i i e e e e e e e e e e e e » l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by ine 11, column(f)) . .. ... .. 14 98.79¢
15 Public support percentage from 2009 Schedule A, Part I, ine14 . . . . . . .. . ... .. ..... 15 99.12¢,
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualfies as a publicly supported organization , ., . . ., ... ... ... ...... | 4
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , , . . ... ... ...... >
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explan in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
OFGaNIZAtION, . L . L i . i it it e e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2009. 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 organization 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 OrganIZation . . . . L . L L L L L i i e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS | L . L i it it e e e e e e e o e et e e e e e e e e e e e e e e e et et e e e e >
Schedule A (Form 990 or 990-E2) 2010
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Schediile A (Form 990 or 990-EZ) 2010 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 | or if the organization failed to qualify under Part Il.
. If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1  Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 1n any activity that is related to the
orgamzaton's tax-exempt purpose

LaX-SXemipy puipsdse

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
tsbehalf . L. L.
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 . . . .
7a Amounts included on hines 1, 2, and 3

received from disqualfied persons . . . .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . . . . . ... ... ....

¢ Addhnes7aand7b. . . . . . . . ...

8 Public support (Subtract line 7¢ from

. ine6) . . . . .. v v v v
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts fromline6, . .........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . v v v v vt e v e e e e

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

¢ Add lines 10a and 10b

11  Net tncome from unrelated business
activities not included in line 10b,
whether or not the business I1s regularly
carriedON - =« - s v e e s e s e e s

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) ., ., ... ......

13 Total support (Add hnes 9, 10c, 11,

and12) . ... ... ... ..
14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . . . . . . . i it i i i i et e et e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) dvided by ne 13, column (f)) . . . . . . . . .. 15 %
16 Public support percentage from 2009 Schedule A, Partll, Ine15. . . . . . v v v v v v v i v v e e e e e o 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by ine 13, column (f)) . , . . . . . . .. 17 %
18 Investment income percentage from 2009 Schedule A, Partlil,ine17 . . . .. ... .. ..... 18 %

19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and lne 16 s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization »
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) 2010
2160CT L920 272089-0000
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Schedule A (Form 990 or 990-EZ) 2010 Page 4

Part /A Supplemental information. Complete this part to provide the explanations required by Part I, line 10,

Part Il, line 17a or 17b; or Part ili, line 12. Also complete this part for any additional mformatlon (See

. lnstructlons)
k ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2006 2007 2008 2009 2010 TOTAL
FUNDRAISING INCOME 112,132. 112,132.
TOTALS 112,132, 112,132.
JSA Schedule A (Form 990 or 990-E2) 2010
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SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
) » Complete if the organization answered "Yes,"” to Form 990,

Part iV, line 6, 7, 8, 9, 10, 11, or 12. H
Department of the Treasury i . Open tO. Public
internal Revenue Service > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification 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 Totalnumber atendofyear . .. ........
2 Agagregate contributions to {dunng year)
3 Aggregate grants from (dunng year) . ... ..
4  Aggregate value atendofyear . ........
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . .. ... .. I:I Yes ,:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible privatebenefit? , . . . . ... L. L L L e e e D Yes D No
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 apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 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
&, |Held at the End of the Tax Year
a Total number of conservationeasements . . . . . ... .. ... ... .. ... 2a
b Total acreage restricted by conservatoneasements . . . ... .. ... ... .. ...... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure Iisted in the NationalRegister. . . . . . . .. ... ... ... ve.... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _________________
4 Number of states where property subject to conservation easementislocated » __ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservationeasements itholds? . . . . . . . . . . . v v v v v v ... D Yes L__l No
6 Staff and volunteer hours devoted to monrttoring, inspecting, and enforcing conservation easements during the year
> _ _______
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
> _ o ____
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and 170MNANBIN? . . . . .o\t [ Ives [ Ino
9 In Part XIV, describe how the organization reports conservation easements Iin 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.
Compilete If the organization answered "Yes" to Form 990, Part IV, line 8.
1a [f the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), 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 (ASC 958), 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 n Form 990, PartVIllLine1 . . . . . . . . . . i i i i i i ittt e » S ____
(ii) Assets included in Form 990, Part X . . . . . . . . . . i i i it e e e e e e 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 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIl Ine 1 . . . . . . . . . . .. i i it ittt e e >SS _____
b Assets included In Form 990, Part X . . . . . . . i i e e e e e e e e e e e e e e e e e e e e >3
Fsor Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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0E1268 1 000

2160CT L1920 272089-0000




Schedile D (Form 990) 2010 36-2880335

Page 2

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

3 Using the organization's acquisition, accession, 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
b Scholarly research e

c Preservation for future generations

Loan or exchange programs
Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose tn Part

Xiv
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintaned as part of the crganization's collecton? - - - - .« - 1

'tes | |No

Escrow and Custodial Arrangements. Complete if the 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 X2 . . . . L . . . . L e e e e e e e e e e e e e e e e e e e e e e

b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance . . .. ... L o e e e e e e e ic
d Additionsduringtheyear . ... ... ... it it ittt 1d
e Distrbutionsduringtheyear. . . . . . . . 0t i v i i i it e e e e 1e
f Endingbalance . . . . . . . . Ll e e e e e s e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XIV

b
Part V 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 . . . .

b Contributions . . . . ... .. ..

¢ Net investment earnings, gains, -
andlosses. . . .. .. ... ...

Grants or scholarships . . . . . .

Other expenditures for facilities .
andprograms. . . . . . . .. ..

f Administrative expenses . . . . .

g Endofyearbalance. . . .. ...

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
(i) unrelated organIZatioNs . . . . . o ot i L s e e e e e e e e e e e e e e e e e e e e e e e e
(ii)related OrganIzations . . . . . . . c L i it et e e e e e et e e e e e e e
b If "Yes" to 3a(n), are the related organizations listed as requredon Schedule R? . . . ... ... ... ......
4 Describe in Part XIV the intended uses of the organization's endowment funds

Yes | No

3a(i)
3a(ii)
3b

Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation

da Land. - . . -« f o i e e e e e e 403,000 403,000.
b Buldings ... ............... 2,644,219 1,748,077} 896,142.
¢ Leasehold improvements. . . . . . . ... 548,411 305,037L 243,374.
d Equpment . .. ... .. ... 00 950,729 848,247| 102,482.

e Other . . ... ... v
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ). . . . . . » 1,644,9098.
Schedule D (Form 990) 2010
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EIAlIl  Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(including name of security)

(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) ne 12) »

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

(a) Description of investment type

({b) Book value

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

(1

2

3)

(4)

(5)

(6)

()

(8)

®)

(10)

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

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

(a) Description

{b) Book value

@)

(2)

3)

(4)

(5)

(6)

(7)

(8)

)]

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

Other Liabilities. See Form 990, Part X, line 25

1 (a) Description of hability

(b) Amount

(1) Federal iIncome taxes

(2) DEFERRED COMPENSATION

(3)

(4)

(5)

(6)

(7)

(8)

()]

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25)

>

201, 554.

201,554.); -

2. FIN 48 (ASC 740) 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 posttions under FIN 48 (ASC 740)

JSA
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), ne 12) _ _ . . . . . . . . . . .. ... ... ... 1 6,134,893,
2 Total expenses (Form 990, Part IX, column (A), Ine 25) . . . . . . . . . . . . 2 6,192,899.
3. Excess or (deficit) for the year Subtractne2frominet _ . . . . . . . . ... ... ... ... . 3 ~-58,006.
4 Netunrealized gains (losses)oninvestments | | . . . . . . . .. 4
5 Donated services and use of facilities _ . . . . . . . .. .. 5
6 Investmentexpenses . . . . . . ... ... ... e 6
7 Priorperiod adjustments | L e 7
8  Other(Descrbe mPartXIV) | . . .. 8
9  Total adjustments (net) Add lines 4 through8 _ _ . . . . . . . . . . .. ... 9
10 Excess or (deficit) for the year per audited financial statements Combine ines 3andg . . . . . . . 10 -58,006.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements _ _ _ . . . . . .. . . ... .. 1 6,134,893.
2 Amounts included on hne 1 but not on Form 990, Part Vill, line 12
a Netunrealized gamsoninvestments _ _ . . . . . .. ... . ... . ..... 2a
b Donated services and use of faciles _ _ _ . . . . . . ... .. ... . .... 2b
¢ Recoveries of prioryeargrants . . ... .. ..., .. ....... 2¢
d Other(DescrbemPartXIV) . . . .. ... ... .. ... .. ... 2d
e Addlnes 2athrough2d . .. ... ... e 2e
3  Subtractline2e fromline 1 . . . . ... .. ..ttt e e e e e e e 3 6,134,893.
4  Amounts included on Form 990, Part VIII, ine 12, but not on Iine 1
a Investment expenses not included on Form 990, Part Vil ine7b _ _ . . _ . . 4a
b Other(DescrbenPartXIV) = . ... . ... .............. 4b
c Addlnes4aand4b L e 4c
§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, lne 12) . . . .. .. .. ..... 5 6,134,893.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audtted financial statements . .. ... ... ... .. 1 6,192,899.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facites 2a
b Prioryearadustments L 2b
c Other Iosses ------------------------------------ 2c
d Other (Describe inPartXIV) | "~ "L 24
e Addlimes2athrough2d = L 2e
3 Subtracthine2e from INE 1 . . . . . . . ittt ittt et e e e e 3 6,192,899.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll, lne7b 4a
b Other (DescrbemPartXiV) ..ol ab
Add I|nes 4a and 4b ............................................. 4c
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part/, ine 18). . . . . . .. .. ... . 5 6,192,899.

LR AA Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, ine 8; Part XIl, ines 2d and 4b, and Part XIlIl, lines 2d and 4b Also complete this part to provide
any additional information
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@ 1 0
(Form 990 or 990-E2) Fundraising or Gaming Activities

N Complete if the org d “Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, hne 6a i

Intemal Reverue Service P> Attach to Form 990 or Form 990-EZ. P> See separate Instructions Inspection
Nam‘e of the organization Employer identification number
RIVERSIDE FOUNDATION 36-2880335

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.
3 Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Matl solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g L Specai iundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization
- (v) Amount paud to .
(i) Name and address of ndividual iy Actiit @) Dtlddfundralsc;:;l\e:)\;e (iv) Gross receipts (or retained by) tvi) Amc:aun;gind to
or entity (fundrasser) @) Activity custady or con from activity fundraiser listed in (or retained by)
contnbutions? col ) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . . . . e e e e e e e e e e >

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
JSA
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Schedule G (Form 990 or 990-EZ) 2010

36-2880335

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
. gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
GOLF OUTING WINTER GALA 0. (addcol (a)through
(event type) (event type) (total number) col (c))
(0]
3
S| 1 Grossrecepts . . ... ... 48,207. 182, 987. 231,194.
& Less Charrtable
contributions . _ _ . .. . ... ... 5,350. 27,053. 32,403.
3 Gross income {linge 1 mirug
line2). o . .ol 42,857. 155,934. 198, 791.
4 Cashprizes . . . .....
5 Noncashprzes . . . ...
[423
316 Rentffacitycosts _ . . .. ...
o
Q
i | 7 Food and beverages _ . . . . . . ..
©
e
& | 8 Entertanment . .
9 Other direct expenses | _ . _ . _ _ . 18,563. 68,096. 86,659.
10 Direct expense summary Add lines 4 throughSincolumn(d) . . . . . . . ... ... ... ..... » |( 86,659)
11 Net income summary Combine line 3, column(d),andline10. . .. .. . ... ... .. ...... > 112,132.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/Instant

(d) Total gaming (add

[}
2 {a) Bingo bingo/progressive bingo (c) Other gaming col (a) through co! (c))
¢
&
1 Grossrevenue . . . . .. ......
$| 2 Cashprzes ., ........
3
& 3 Noncashprizes . ..........
w
§ 4 Rent/facitycosts = _ . . . ..
a
5 Otherdirectexpenses . . ... ...
|| Yes % |__|Yes % [|__|Yes %
6 Volunteerlabor = = No No No
7 Direct expense summary Add lines 2 through Sincolumn(d) . . . . .. . .. ... ... ..... . » | )
8 Net gaming income summary Combineline 1, columnd,andine7 . . . .. .. .. ... ...... »

b If "No," explain
10a
b If "Yes," explain.

JSA
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Schedule G (Form 990 or 990-EZ) 2010 Page 3
11 Does the organization operate gaming activites with nonmembers?> [_IYes |__| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . .. L L L L L e e e e e e DYes D No
13 . Indicate the percentage of gaming activity operated in
a Theorganization's facillty . . . . . . . . . 0 o i i i it e e e e e e e e e 13a %
b Anoutside facility . . . . . . . . . e e e e e e e e e e e e e e e e e e e 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUB? . o L . i i L i e i it i s e et ettt e e e e e e e e e e e e e e e e e e e e e e e Yes D No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $_ and the
amount of gaming revenue retained by the third party » $
c If "Yes," enter name and address of the third party

16  Gaming manager information-

Description of services provided p»

D Director/officer D Employee |:| Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?, | . . L L L L L [ Ives[_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (in) and (v), and Part llI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions)

Schedule G (Form 990 or 990-E2) 2010
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
\ Compensated Employees

p Complete if the organization answered "Yes" to Form 990,

| OMB No 1545-0047

2010

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
RIVERSIDE FOUNDATION 36-2880335
m Questions Regarding Compensation
Yes | No
1a 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 lll to provide any relevant information regarding these items.
D First-class or charter travel M Housing allowance or residence for persunai use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
gl)'( :'slerbursement or provision of all of the expenses described above? If "No," complete Part Il to b
Dlg the organization require substantiation prior to rembursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checkedinfhine 1a? . . . . . . .. 2
Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
Recelve a severance payment or change-of-control payment from the organization or a related organization? | 4a X
Participate in, or receive payment from, a supplemental nonqualfied retrementplan? . . . ... ... ... 4b X
Participate n, or receive payment from, an equity-based compensation arrangement?, . . . ... .. .. ... 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part |l
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of ]
The organization? & e e e e e e e e 5a X
Any related organization? | L L e e e e e e e 5b X
If "Yes" to ine 5a or 5b, describe in Part |l
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
The organization? L e e 6a X
Any related organization? | | L L L L e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Hi
For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"descnbemPart il | . . . . ... ... . ... ... 7 X
Were any amounts reported tn Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the mmitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
T8 =T o 8 X
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . i i v i i i e e e e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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SCHEDULE L
{(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

Transactions With Interested Persons
» Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
»- Attach to Form 990 or Form 990-EZ. > See separate instructions.

| _OMB No 1545-0047

2010

Open To Public
Inspection

Name of the organization

RIVERSIDE FOUNDATION

Employer identification number
36-2880335

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

{c) Comectad?

[Yes| No

1 (a) Name of disqualified person

(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax mposed on the organization managers or disqualified persons during the year

under section 4958

(b) Description of transaction

m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested person and purpose (d) Balance due

{b) Losn to or fom
the argenzaton?

(c) Ongimnal
principal amount

Ke) In defautt?| (f) Approved
by board or

committee?

(g) Written
agreement?

To |From Yes| No [ Yes| No | Yes | No

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 27

(a) Name of interested person

(b) Relationship between interested person and the
organization

(c) Amount and type of assistance

1)
(2)
(3)
4)
(5)
(6)
(7
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule L (Form 990 or 990-EZ) 2010
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Schedule L (Form 990 or 990-EZ) 2010

36-2880335

Page 2

1M Business Transactions Involving Interested Persons.

. Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

. (a) Name of interested person

(b) Retationship between
interested person and the
organization

{c) Amount of
transaction

(d) Description of transaction

(e) Shanng of
organzation's
revenues?

Yes | No

(1) ROBERT MCKAY

DIRECTOR

750,000.

SEE SCHEDULE O

X

(2)

3)

_(4)

(5)

(6)

(7)

(8)

(9)

{10)

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

JSA
0E1507 2 000

2160CT L9S20

Schedule L (Form 990 or 990-E2) 2010
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| omsnNo 1545-0047

2010

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of l'he Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identificabon number
RIVERSIDE FOUNDATION 36-2880335

OTHER CHANGES IN NET ASSETS OR FUND BALANCE

PAGE 12, PART XI, LINE 5

CERTAIN UNRESTRICTED NET ASSETS AS OF JULY 1, 2010 OF THE ORGANIZATION

HAVE BEEN RESTATED FOR THE FOLLOWING CORRECTION:

ACCRUED VACATION $ (79,894)
ACCUMULATED DEPRECIATION $ 154,795
BEGINNING ACCOUNTS RECEIVABLE $ (44,284)

NET INCREASE ON UNRESTRICTED NET

ASSETS AS OF JULY 1, 2010: $ 30,617

REVIEW OF THE FORM 990

PART VI, SECTION A, LINE 11B

OUR ACCOUNTING FIRM PREPARES THE FORM 990 WHICH IS SUBMITTED TO THE

DIRECTOR AND BOARD OF DIRECTORS TO BE REVIEWED PRIOR TO FILING.

CONFLICT OF INTEREST POLICY

PART VI, SECTION B, LINE 12C

THE WRITTEN CONFLICT OF INTEREST POLICY IS DISTRIBUTED TO ALL NEW BOARD

MEMBERS AND REVIEWED BY EXISTING BOARD MEMBERS.

DETERMINING COMPENSATION

PART VI, SECTION B, LINE 15(A) (B)

THE EXECUTIVE COMMITTEE REVIEWS PERFORMANCE RESULTING IN THE PRODUCTION

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

0E12JZS7A2000
2160CT 1920 272089-0000




Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

RIVERSIDE FOUNDATION 36-2880335

OF AN EMPLOYMENT CONTRACT THAT THE ENTIRE BOARD MUST APPROVE.

DOCUMENTS MADE AVAILABLE TO THE PUBLIC

PART VI, SECTION C, LINE 19

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICIES, AND AUDITED FINANCIAL
STATEMENTS ARE KEPT AT THE PHYSICAL ADDRESS AND ARE AVAILABLE UPON

REQUEST.

FINANCIAL STATEMENTS AND REPORTING

PART XII, LINE 2(C)

THE ANNUAL CERTIFIED AUDIT REPORT IS REVIWED AND APPROVED BY THE BOARD OF

DIRECTORS.

TRANSACTIONS WITH INTERESTED PERSON

SCHEDULE L, PART IV, LINE 1

ROBERT MCKAY IS A DIRECTOR OF RIVERSIDE FOUNDATION AND SVP/COO OF BAXTER

CREDIT UNION.

THE ORGANIZATION HAD A $250,000 LINE OF CREDIT ARRANGEMENT WITH BAXTER
CREDIT UNION AND SECURED BY THE NOTE PAYABLE - MORTGAGE. THE LINE OF
CREDIT MATURED ON OCTOBER 15, 2010 AND HAD A STATED INTEREST RATE OF
6.0%. IN OCTOBER 2010, THE LINE OF CREDIT WAS RENEWED THROUGH OCTOBER 15,
2011. THE ORGANIZATION DID NOT HAVE A BALANCE ON THE LINE OF CREDIT AS OF

JUNE 30, 2011.

THE ORGANIZATION ALSO HAS A $500,000 LINE OF CREDIT ARRANGEMENT WITH

1SA Schedule O (Form 990 or 990-E2) 2010

0E1228 2 000

2160CT L920 272089-0000




Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

RIVERSIDE FOUNDATION 36-2880335

BAXTER CREDIT UNION AND SECURED BY THE NOTE PAYABLE - MORTGAGE. THE LINE
OF CREDIT MATURED ON OCTOBER 15, 2011 AND HAD A STATED INTEREST RATE OF
5%. THE ORGANIZATION DID NOT HAVE A BALANCE ON THE LINE OF CREDIT AS OF

JUNE 30, 2011.

ATTACHMENT 1

FORM 990, PART IIT, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
OTHER PROGRAM SERVICES 1,709, 655.
TOTALS 1,709,655.

ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

GORDON FOOD SERVICE RESIDENT MEALS 126,962.
9540 MASTERS ROAD
INDIANAPOLIS, IN 46250

TOTAL COMPENSATION 126,962.

ATTACHMENT 3

FORM 990, PART VIII - INVESTMENT INCOME

(a) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 57,371. 57,371.
TOTALS 57,371. 57,371.
15A Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization Employer identification number
RIVERSIDE FOUNDATION 36~-2880335

¢ ATTACHMENT 4
FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
GOLF OUTING 5,350.
WINTER GALA 27,053.
TOTAL 32,403.

ATTACHMENT 5
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET

DESCRIPTION INCOME EXPENSES INCOME
GOLF OUTING 42,857. 18,563. 24,294,
WINTER GALA 155,934. 68,096. 87,838.
TOTALS 198,791. 86,659. 112,132.

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ATTACHMENT 6

DESCRIPTION

DEFERRED COMPENSATION

TOTALS

ENDING
BOOK VALUE

201,554.

201,554.

JSA
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