See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_12_EO:95-4158713_990_201112.pdf
https://public.resource.org/privacy?2012_12_EO:95-4158713_990_201112.pdf

S
[N \

OMB No 1545-0047

rom 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)
. Department of the Treasury

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
C Name of organization D Employer identification number
B crcirsmeate | RIVERSIDE CHARITABLE CORPORATION 95-4158713
ranee Doing Business As
Mama change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Initiel return 3803 E. CASSELLE AVE (714) 628-1654
Terminated City or town, state or country, and ZIP + 4
Amendea ORANGE, CA 92869 G Gross receipts $ 2,584,168.
::’z:‘c:g““ F Name and address of pnncipal officer KENNETH S. ROBERTSON H(a) Isﬂ'llhlls 379“3“9 return for B Yes No
affiiates’
' H(b) Are all aftilates included? Yes - No
| Tax-exempt status | X I 501(c)(3) | I 501(c) ( )  (nsertno) I l 4947(a)(1) or I I 527 If "No* attach a list (see instructions)
J Website p N/A H(€) Group exemption number P»
K Form of organization I X } Corporation | I Trustl | Assoctation I I Other P> [ L Year of formation 1 988} M State of legal domicile Ca
Summary
1 Brefly describe the organization's mission or most significant actvies
@ FACILITATING & COORDINATING THE DEVELOPMENT OF LOW INCOME HOUSING _____ _______________
§ _______________________________________________________________________________________
g _______________________________________________________________________________________
3 2 Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets
o3| 3 Number of voting members of the governing body (Part VI, ine 1a) | . . . . . . . . . . . . .. ... 3 7
@ 4 Number of independent voting members of the governingbody (Part VI, lme by | . . . . . . . . . . . .. ... 4 7
o~ E § Total number of individuals employed in calendar year 2011 (Part V. ne2a), , . . . . . . . . . . . . . . . ... 5 5
S <| © Total number of volunteers (eStmate If NECESSANY) . . . . . . . . . v it e e 6
— 7a Total unrelated business revenue from Part VIli, column (C), me 12 | | . . . . . . . .. .. 7a 0
o b Net unrelated business taxable income from Form 990-T, €34 . . . . . . v v v v v v v v e e e e i i 7b 0
P Prior Year Current Year
L o | 8 Contributions and grants (Part VIl ne 1h) | . . . . . . ... 0 0
a E 9 Program service revenue (PartVIILne 2Q) . . . . . . . . . ... 225,315. 2,507,983.
a é 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d), . . ., . . . .. .. ... ... 60,120. 60, 056.
2 |11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) . . . . . . . . . . .. 60,002. 16,129.
Z3 |12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A),Ine12). . . . ... 345,437. 2,584,168.
z’s 13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) _ . . . . . . .. . ... .. 0 23,000.
) 14 Benefits paid to or for members (Part IX, column (A), ine4) . . . . . . . ... .. .. ... 0 0
@ |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) ., . . . . 475,933. 496,035.
g 16a Professional fundraising fees (Part IX, column (A), Ine 11e) | . . . . . . ... . ... .. 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) p» _ e 9 _____
“117 Other expenses (Part IX, column (A), ines 11a-11d, 1 fr24e) T e ey 445,082, 513,329.
18 Total expenses Add lines 13-17 (must equal Part IX,{column E/—’\)Iln’e‘;Z?)‘ R f . 921,015. 1,032,364.
19 Revenue less expenses Subtract ine 18 fromline 12}, . 7", - 1 mrrsee ey L L L -575,578. 1,551,804.
Z é - ? ;A NGV 2 1 20,‘2 , "\ '15 Beginning of Current Year End of Year
es otal assets (Part X, ne 16) . ., .. .. 6 1© A L 15,221,450. 16,859,854.
25121 Total habilities (Part X, hne 26). . . . . .. ... .|, . LTI T e 2,113,663. 2,200,263,
2522 Net assets or fund balances _Subtract line 21 from e 20, £ ;3. % =0 L0 )..i . 13,107,787. 14,659,591.
’ i

Signature Block

Under penalties of perjury, | declgre that | have exgayned thf return, including accompanying schedules and statements, and to the best of my knowledge and belief it is true,
correct, and complete De ara}fgrl; of preparer (otherkhan gtficer) 1s based on all Information of which preparer has any knowledge

4 {
Sign } Stgnature L =" AN )l ,/’3_ // IQ—-

officer |} 2 ate
Here ) - \L &u\l,& o\a wr LS o D

Type or print name and tilé

. Prlnl/T!pe preparer's name Preparer's gignature) . Date Check l_] r PTIN
Paid Erie fo nes, ( PA 4/ CPA VEL- 12 | cerempioyes P00191219

|
|
|
:
|

Preparer
Use Only Firm'sname » REZNICK GROUP, P.C. Frm'sEIN B 52-1088612
Fimm's address B> 400 CAPITOL MALL, SUITE $00 SACRAMENTO, CA 95814-4424 Phone no 916-442-9100
May the IRS discuss this return with the preparer shown above? (seemnstructions) | . . . . . . . . . . . . . . .. . .. ... X 1| Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

1E1O‘!1%A1000 °
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RIVERSIDE CHARITABLE CORPORATION 95-4158713

Form 990 (2011) Page 2
=Fisd||] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . . .. . oo v i v i oo s cn o [:l

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes No

If "Yes," descrbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? []ves [X]No
If "Yes," describe these changes on Schedule O

4 Descrbe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 615, 502. Including grants of $
DEVELOP AND OPERATE AFFORDABLE HOUSING PROJECTS

23,000 _)(Revenue $ 2,568,039, )

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

4¢ (Code: ) (Expenses $ including grants of $ }(Revenue $ )

4d Other pregram services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 615,502.
1E1020 1 000 Form 990 (2011)
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RIVERSIDE CHARITABLE CORPORATION 95-4158713
Form 990 (2011) Page 3
Part IV 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,"
f COMPIEtE SCHEAUIB A . « - v v v o v e i ettt e e e e e e 1 X
‘ 2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see nstructions)? . . . ... ... 2 X
! 3 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!. . . . . . . . .« . i i i i it it 3 X
4 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. . . . . . . . .« . .. oo oo 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
= T 0 | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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] . . . . . « c i i i i i i i i i it e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
i complote Schedule D, Partll « . v v v v v v i e e e et e e et e e e e e e e e e e 8 X
1 9 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 repar, or debt negotiation services? /f "Yes,”
complete Schedule D, Part IV . . . . . . . . o i i i i e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quast-endowments? If "Yes," complete Schedule D, PartV . . . . . .. 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, N Y L ;,‘i
VII, VIl IX, or X as applicable. Gl S i) B8
a Did the organization report an amount for land, buildings, and equipment in Part X, iine 10? If "Yes,"” complete
Schedule D, Part VI ., . . . i e e e e e e e e 11a] X
b Did the organization report an amount for investments—other secunities in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, ine 16? /f "Yes," complete Schedule D, Part Vil . . . . .. .. ... ...... 11b X
¢ 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, line 16? If "Yes," complete Schedule D, Part Vill, . ., . . . .. ... ...... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX | . . . .. . . v v i v v i it ot e s nn s 11d X
e Dud the organization report an amount for other habilities in Part X, line 252 If "Yes,” complete Schedule D, Part X [11e X
f Did the organization’s separate or consohdated 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
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,”
complete Schedule D, Parts XI, XIl, and Xl . « « « o « v v o v i i e e e bt ot et e s s st e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xllf1soptional . « « + « « « « « « < & 12b X
13 Is the organization a school described in section 170(b){(1)(A)()? /f "Yes," complete Schedule E . . . . . . . ... 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"” complete Schedule F, Partsland V. . . . . . . .. .. 14b X
15 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
16 Dud 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, Partslffand iV . . . . . . .. ... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes,"” complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . « . i i v i i i i i vt i it iie e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes,"complete Schedule G, Part lll . . . . .« v v i i o i i e it et e e e e e e e e 19 X
20a Diud the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H . . .. ... ... ... 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
1E1021 1 000
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RIVERSIDE CHARITABLE CORPORATION 95-4158713

Fora 990 (2011)

Part

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

v Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partsland ll. . . . . ... .. ..
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Parts land Ill . . . . ... ... .o eueeene..
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 . . . . . . . . . . ... i e e e e e
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 1ssued after December 31, 2002? /f "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,”gotoline 25, . . . . . . v i i i i e v it i et et et ieean s
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .
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 L. L L e e e i e e e e e e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng theyear?, . . . . ..
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! . . ., .. . . . ... ..c.c. ..
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part], . . . . . . . .. ¢ i it ittt ottt nasanenotnstnseesons
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il .
Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L Partill . . . . ... ... ... ..
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphcable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartIV. . . . . ...
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartiV. . . . . . . . i i i i i i it e e e e e e e e e e e
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 vV . . . . .. ...
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . @ . i i it it e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T O
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes”
complete Schedule N, Partll. . . . . . @ . i @ v v i i i it e et ottt s s ot o na e s s a s s o e
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!. . . . . . .. . ..o oo,
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, lll,
T 1 o A - S
Did the organization have a controlled entity within the meaning of section 512(b)(13)? , . . .. .. ... .. ..
Dud the organization receive any payment from or engage Iin any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,lne 2 , _ . . . . . . . . ... v uueon
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, IIne 2., . . . . . . . . . i v i i v v ot oo s e o
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax pumposes? If "Yes,” complete Schedule R

L T A et e e s s,
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule® . . . . . . . . .. ... . ... o. oo ..

JSA
1E1030 1 000

Page 4

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X

S fo
28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X
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RIVERSIDE CHARITABLE CORPORATION 95-4158713

Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable, . , .. ... .. 1a 0 5: y
b Enter the number of Forms W-2G included in ine 1a Enter -0- f not applicable, . . . ... .. 1b o Gt
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and £ d

reportable gaming (gambling) wiNnINGs tO PriZe WINREIS?, . | . . . . . . . .t it v v v vt v s o e n e s n s e 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax PR :{ff }
Statements, filed for the calendar year ending with or within the year covered by this return | l 2a I Siasd B

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

3a Did the organization have unrelated business gross income of $1,000 or moreduring theyear? , . ., ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O , . . . ... .... .. 3b

4a 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
oot TeTU141 X

b If “Yes,” enter the name of the foreigncountry ™ _ __ o
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . .. ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to hne 5a or 5b, did the organization file Form 8886-T? | . . . . . . . .. . ¢ it i it i v v e s nnwan Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductble? . . . . . ... ... ... ... .. .., 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductble? . . . . .. ... L e 6b | _

7 Organizations that may receive deductible contributions under section 170(c). F § 5;?@ ; ot ;

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |.:&irle s

and services provided tO the PaYOI? . . . . . . . . i ittt et e e et et e 7a X
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 FOMM 82827 . . v . v v v i i ittt ittt i e e s e m e et e e e s 7¢c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. .. ......... | 7d | T s Tl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , ., | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7ﬁh _

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ‘gj B Al f{:‘é
organizations. Did the supporting organization, or a donor advised fund maintained by a SPONSOMNG |aw .ifZfiul bl
organization, have excess business holdings at any time duringtheyear? . . . . . . ... ... ...........

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966?, , . . . ... ... ... ... ... ..
b Did the organization make a distribution to a donor, donor adwisor, or related person? , | ., . . .. .........
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on PartVIll, lne12 _ |, ., .. ....... 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club faciites . , , , {10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members orshareholders ., . . . . . . . . .. v o vt ot v v n o ennns 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ) . . . . . . ... ... .. . . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | | | | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?, . . . ... ...........
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states 1n which
the orgamization 1s licensed to issue qualified healthplans _ . . .. .. ........... 13b A
¢ Enterthe amountofreserves on hand , . . . . . & i v o v v o o o o o o o o s oo essnnoena 13c e -4
14a Dud the organization receive any payments for indoor tanning services during the taxyear? , . .. . ... ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No,"” provide an explanation in Schedule O . . . . . . 14b
1E1040 1 000 Form 990 (2011)
7530CK N133 11/7/2012 5:41:22 PM V 11-6.1 40-200581-5005 PAGE 6



Form 990 (2011) RIVERSIDE CHARITABLE CORPORATION 95-4158713 Page 6

eIl 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 INthiIs PartVl. . « .« v o v v v v vttt it i e e e e
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year If thereare. - . . . . 1a
matenal differences in voting rights among members of the governing body, or if the governing body
delegated broad authonity to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . i i o e e 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 Did 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 Did the organization have members or stockholders? . . . . . . ¢« ¢« v i v i i it it e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . v v o i L il e s e e e e e e e e e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . - . . . o . c i o it i h e e

8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.

a Thegoverningbody?. . . . . ¢ttt i i i ittt e i s e e e e et e e e e

b Each committee with authority to act on behalf of the governingbody? . . . ... .. ... ... ... ... ..

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 D the organization have local chapters, branches, or affilates? . . . . . . . ... . ... .. .. 00 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [ 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? . . 1 1{ - :fm | E—
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. g F SR S
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . v v v v v v v v v v ot 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONMICIS? + v v v v v e e e e e e et ettt e ettt e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnibe in Schedule Ohowthiswasdone . . . . . v v vt o v i i o i ittt s s et o menaae e nsnes e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . o i v i i i i i et e e e e e e 13 | X

14 D the orgamzation have a wnitten document retention and destructonpolicy?. . . . . .. ... ... ... ... ~
15 Dd the process for determining compensation of the following persons include a review and approval by ;
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of theorganization . . . . . . . . .. ... .. it nennnnneas

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear? . . . . . . . . . .. .. .. i i i ittt e s e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed »_C2;

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public mstlon Indicate how you made these available Check all that apply
X

Own website Another's website Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization P> yry D v GE, CA 92869 714-628-1654
JSA Form 990 (2011)
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Form 990 (2011) RIVERSIDE CHARITABLE CORPORATION 95-4158713 Page 7

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

Check if Schedule O contains a response to any questioninthisPart VIl . . ... ... ............ (]
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

® |ist 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

® 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) (C) (D} E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week box, untess person is both an from related other
(descrbe the organizations compensation
hours for | Officer and a directorftnustee) organization (W-2/1099-MISC) from the
ool 231 31 2| 5| 32| 2| W-211099-MiISC) organization
mSchedule | £ 2| £ 5|25 3 and related
0) ac| s~ |3i5e|5 organizations
e |8 % o8
gl s |3 2
ga)8 °| 8
© = H
g !
a.
__(1) KEN ROBERTSON ______________|
PRESIDENT 40.00| X X 117,500. 0 0
__(2) TRISHA HOCKINGS _____________|
VICE PRESIDENT 2.00] X X 0 0 0
--(3) GREGG ROGERS ________________|
VICE PRESIDENT 2.001 X X 0 0 0
--(4) PENNY LARUE ________________|
SECRETARY-VICE PRESIDENT 2.00| X X 0 0 0
__(8) STEWART HALL _______________ ]
TREASURER-VP ASST. SECRETARY 2.00] X X 0) 0 0
__(6) CRAIG GILLETT ______________|
VICE PRESIDENT 2.00| X X 0 0 0
__{(7) RONNIE FERENZ ______________|
DIRECTOR 2.00] X 0) 0 0
__(8) DENISE WEBSTER _______________|
DIRECTOR 2.00] X 0 0 0
-_(9) RECINDA SHAFER ______ _______|
ASSISTANT EXECUTIVE DIRECTOR 40.00 X 170,474. 0 0
e ]
Y __]
A ]
Ay __ .
e ]
JSA Form 990 (2011)
1E1041 1 000
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RIVERSIDE CHARITABLE CORPORATION 95-4158713

Form 980 (2011) Page 8
Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) F)
Name and titie Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person Is both an from related other
(describe officer and a director/trustee) the organizations compensation
houstor |8 F | Z12|&|35 |8 | organzaton | (W-2/1099-MISC) from the
SRt HEIE §§ g (W-2/1099-MISC) organization
organzatens [ € | § 8 (a3 = and related
nSchedule | S = | B g2|®8 organizations
e | = ® 3
o a |3 ® B
2|2 2
8 -1
2
1b SUb-tOtal ---------------------------------- > 287, 974 e 0 0
¢ Total from continuation sheets to Part VIl, SectionA , _ . . .. ....... > 0 0 0
d Total(add lines1band 1C) . . . . & ¢ i v v i i v v it v v i v v s e e w o u e » 287,974. 0 0

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2

5

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 suchindividual . . . . . . . .« i v v i v v v v ot oo annn

For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complele Schedule J for such
Lo 1 o 7 -

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 suchperson . . . . . . ..« .. oo . ...

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. Report compensation for the calendar year ending with or within the organization's tax
year

(A) (8) (€)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

=

B

more than $100,000 in compensation from the organization » 0

JSA

Form 990 (2011)
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Form 990 (2011) RIVERSIDE CHARITABLE CORPORATION 95-4158713 Page 9
Statement of Revenue
l O] ®) {©) (D)
| 5 Total revenue Related or Unrelated Revenue
i . & } 2 % il & k. exempt business excluded from tax
! function revenue under sections
! . . N -2, revenue 512, 513, or 514
H > E FA i % 3
g g 1a Federatedcampagns . . . . . . . . 1a } ,
G 8| b Membershipdues . ........ 1b Box ¢ g . - ¥ :
gf ¢ Fundrasingevents . ... ... .. ic ) )
©=| d Related organizations . . . . . . . . 1d S I b
g,;E-, e Government grants (contnbutions) . . | 1€ . ) ) . i
2 E f All other contnbutions, gifts, grants, ¥ ¥ - ¥ k S ‘b %
ﬁ o and similar amounts not included above . [ 1f . . ‘ .
ST| g Noncash contnbutions included in lines 1a-1f $ & . Z i T S g%i,_w( : B =
O] | Total Addiines 1a-1f « o o o o o o v oo s i aa e .. > ol .
§ Business Code [ % T s % 18 s & 1% P O ¥
% 2a INCOME FROM AFFORDABLE HOUSING PARTNERSH| 531110 2,507,983 2,507,983
‘; b
3 c
| d
4 f All other program servicerevenue . . . . .
| g Total.Addhnes2a-2f . o . . o . .o o ... .. > 2,507,983 | - |
3 Investment income (including dividends, interest, and
other similaramounts). + « « « + . v o v 0 e e | 60,056 60,056.
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 RoOyallles + = « + = « s s to oo s see a4 > 0 i : ]
() Real (w Personal |+ & . éf:’f B %}: Y TN I %;é i g «%ﬁ?
H £ s
e S A A
xpenses . . . x SR R ¥ . H . 4
¢ Rental incomeor (loss) . .
d Netrentalincomeor (I0s$) . - = « « + & o o o & o o o v .. » _o
(1) Secunties () Other : .
7a Gross amount from sales of p %ﬁ o % . %% L :g g«g ]
assets other than mnventory b % . N ¥y ¥y
b Less costor other basis ) ) P :
and sales expenses . . . - g ‘gé GooE g sk % ?%@ 17 #3
C Ganor(loss) « « + « « « » - :
d Netgamor(loss) - -« « « « « = v v @ o v & v o o o 0 o v > 0
g 8a Gross Income from fundraising b s & 5 ) s .
S events (not including $ S § A B : s B
5 of contributions reported on line 1¢) . ‘ . v %
e See PartIV,Ine 18 « « « « v v v v v .. a SR A LI | A S A
g b Less drectexpenses . . . . .. .. .. b ) o
6 ¢ Net income or (loss) from fundraisingevents . . « . . . . . | 0 > @ "*r"
9a Gross income from gaming activities |4
See PartiV,lne19 _ . . ... ..... a 3 & % = £ - s :
b Less drectexpenses . . .« + + o« o .. b
¢ Net income or (loss) from gamingactvittes. . . . . . . . . » 0
10a Gross sales of nventory, less
returns and allowances . . .. ... .. a g LI £ F
b Less costofgoodssold . . . . . . . .. b
¢ Net income or (loss) from salesof nventory. . . . . . . . . » o
Miscellaneous Revenue Business Code ]
11a BAD DEBT RECOVERY 900099 16,129.
b
c
d Allotherrevenue . . . . . . e e e e e
o Total. Addlines 11a-11d + « « « « = = 4 o + . . A 16,129. J
112 _ Totalrevenue. Seenstructions _. . . . . . . . . . .. .. » 2,584,168, 2,568,039,
Form 990 (2011)
JSA
1E1051 1 000
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Form 990 (2011)
F14)q Statement of Functional Expenses

RIVERSIDE CHARITABLE CORPORATION

95-4158713

Page 10

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)

Check If Schedule O contains a response to any question in this Part IX

Do not include amounts mpormd on lines 6b, Total égenws Progra(r?)semoe Managt(ztr:rzent and Fumg[r)a)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to govemments and ’ P
organizations in the United States See Part IV, line 21 . 0 T - ) ‘ o fs ”:
2 Grants and other assistance to individuals n o i KOS
the United States See PartIV, ine22. . . . . . 23,000. 23,000. : 4 to s
3 Grants and other assistance to governments, : : T L
organizations, and individuals outside the s i o
United States See Part IV, lines 15and 16, _ _ | 0 ! o
4 Benefits paid toor formembers _ , . ., .. .. 0 Ul k) g~ %
5 Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. 288,247. 288,247.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed I1n section 4858(c}3¥B), . . . . . 0
Other salaries andwages ., . . . . . . . 207,788. 207,788.
Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 0
9 Other employeebenefits . . . . . ... .. . 0
10 Payrolitaxes . . « . . - . . e e e 0
11 Fees for services (non-employees)
a Management _ .., . ............ 0
blegal ......... B . c e e e 52,212. 52,212.
C ACCOUNIING « v v @ 2 v v e s o m e e v n ma 22,500. 22,500.
d Lobbying « « « .« 0 c i i 0
e Professional fundraising services See Part IV, line 17 o] i K :“ et v
f Investment managementfees . . ... ... . 0
G OtEr & o v e e e e e e e e e e 0
12 Advertising and promotion « « « =+ s 4 s . . . 0
13 Officeexpenses . . .« v v« v ¢ v v e v s « o o s 124,027. 124,027.
14 Information technology. . . . . . . e e e e 0
15 Royalles. . . v v v v v v v e neenoe s 0
16 OCCUPANCY « = « v « o s s ¢ o 2 s s o o e v s 93,643. 93,643.
17 Travel v v vt i i e e e e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 0
20 Interest . .. ...... e e e h e s e e e 86,600. 86,600
21 Paymentstoaffilates . ... ......... 0
22 Depreciation, depletion, and amortization . . . . 4,325. 4,325
23 INSUMANCE . L, .. .. a . w . .. . 0
24 Other expenses Itemize expenses not covered f*i . S
above (List miscellaneous expenses in line 24e |If ' \§’
line 24e amount exceeds 10% of line 25, column - ie RE
(A) amount, hist line 24e expenses on Schedule O) ’ o Teld ' o
a OPERATING_AND MAINTENANCE __ _ _ 33,555.
p TAX AND INSURANCE _ __________ 63,941. 63,941.
¢BAD DEBT _ _ _ _ _ o ______ 32,526. 32,526.
d o
e Allotherexpenses _ _ _ _ . ____________
25 Total functional exp Add Ines 1 through 24e 1,032,364. 615,502. 416,862.
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p D if
following SOP 98-2 (ASC 958-720), . . . . . . 0
12':052 1000 Form 990 (2011)
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RIVERSIDE CHARITABLE CORPORATION

95-4158713

7530CK N133 11/7/2012 5:41:22 PM V 11-6.1

40-200581-5005

Form 990 (2011) Page 11
Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash-non-interest-bearing . . . . ... ... e, 116,844.) 1 278,438.
2 Savings and temporary cashinvestments_ _ . . .. .. .. ........ q 2 0
3 Pledges and grantsrecevable,net . . ... ... .., q 3 0
4 Accounts recewvable, net L e 86,236. 4 74,120
5 Recewables from current and former officers, directors, trustees, key o ) T
employees, and highest compensated employees Complete Part Il of | & i o o v loi. e PR &
Schedule L, | @ . s 95 0
6 Recewvables from other disqualified persons (as defined under section .,
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing L% i - A 3
employers and sponsoring orgamzations of section 501(c)(9) voluntary e B
® employees’ beneficiary organizations (see instructions) _ . . . . ... ... g e 0
fg 7 Notes and loans recevable,net = . . . ......... ATCH. 2 6,660,815.| 7 6,697,823.
&| 8 |Inventoresforsaleoruse . . .. .. ... ................. Q8 0
9 Prepaid expenses anddeferredcharges . . ... ... ... ¢.c'ovvuun a9 0
10a Land, bulldings, and equpment cost or K : -
other basis Complete Part VI of Schedule D )
b Less' accumulated depreciation, |, ., . ... ...
11 Investments - publicly traded securities | . . . . . . . ... .t e e e
12 Investments - other securities See Part IV, line 11
13 Investments - program-related See Part IV, line 11
14 Intangbleassets . . . . .. .. ... ... .. i e
15 Other assets See PartIV,Ine 11 _ | . . . . . . . . . i v i s e i e unn 8,345,708.[ 15 9,801,951.
16 Total assets. Add lines 1 through 15 (mustequal line34) . . . . . . . ... 15,221,450.] 186 16,859,854.
17 Accounts payable and accruedexpenses, . ., . . .. . ... ..t uu o na 10,005.[17 10,005.
18 Grantspayable, | . . ... ... ... q18 0
19 Deferred reVeNUE . . . . . . . ... u s e st e e, dq19 0
20 Tax-exemptbond liabities .., ..., ... ... ... g 20 0
@121 Escrow or custodial account habiity Complete Part IV of Schedule D J 21 0
£122 Payables to current and former officers, directors, trustees, key |- °. oL i< IR
g employees, highest compensated employees, and disqualified persons o ced L i LIV,
- Complete Partll of ScheduleL ., ., .. ................ q 22 0
23 Secured mortgages and notes payable to unrelated third partiesATCH 3 | 2,103,658.[ 23 2,190,258.
24 Unsecured notes and loans payable to unrelated thrd parties, | , . . .. .. q 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D | . . . . ... ... .. q 25 0
26 _ Total liabilities. Add lines 17 through25. . . . . ... ............ 2,113,663.{ 26 2,200,263.
Organizations that follow SFAS 117, check here » |_X_| and complete G A S N CRAREE
8 lines 27 through 29, and lines 33 and 34. RIS : 1 o & 0o 0
% 27 Unrestricted netassets . . .. e e 13,107,787.} 27 14,659,591.
g 28 Temporarily restricted netassets = . ... ... ... G 28 0
2 29 Permanently restrictednetassets, . . . . . . .. .. .t i e e e e e e a 29 0
T Organizations that do not follow SFAS 117, check here > I:l and i R
5 complete lines 30 through 34. E
.g 30 Capital stock or trust principal, or currentfunds . . ... ... .....
131 Paud-in or capital surplus, or land, building, or equpmentfund . . . .
<132 Retained earnings, endowment, accumulated income, or other funds _ | _
Z|33 Totalnetassetsorfundbalances | . . . . . ... ... .. .. .. ..... 13,107,787.] 33 14,659,591.
34 Total habilities and net assets/fund balances. . . . ... ........... 15,221,450.] 34 16,859,854.
Form 990 (2011)
JSA
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RIVERSIDE CHARITABLE CORPORATION 95-4158713

Other changes in net assets or fund balances (explanin ScheduleO) . . .. ... ...........

Forin 990 (2011) page 12

Part Xl Reconciliation of Net Assets [:l
Check If Schedule O contains a response to anyquestoninthisPartXl. . . . .. ... ... ..o

1 Total revenue (must equal Part VIIl, column (A), Ine 12) . . . « . ¢ v v o v v i i v v i it i e e 1 2,584,168.

2 Total expenses (must equal Part IX, column (A),ine25). . . . . . . ¢ v v v vt i i it e, 2 1,032, 364.

3 Revenue less expenses Subtractine2fromline1 . . . . . . . o it it it i i i e e 3 1,551,804.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . . .. 4 13,107,787 '0

5 5

6

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
oo 0o 012 TN (= ) 1S 6

14,659,591.

Part Xl Financial Statements and Reporting

Check If Schedule O contains a response to any queston inthuis Part Xl . . . ... ... ... ......

2a

3a

b

Accounting method used to prepare the Form 990 D Cash Accrual |:| Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
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 during the tax year, explaln n
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both

(] separate basis |:| Consolidated basis  [__| Both consolidated and separate basis

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-133 . e
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

3a

3b

JSA

1E1054 1 000
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f’pff'mE?g‘é'fgﬁo-Ez, Public Charity Status and Public Support

Complete If the organizatlon Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

Open to Public
Department of the Ti
|mgma| ;:venue%ezizu'y » Attach to Form 990 or Form 990-EZ. P> See separate instructions. 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 I1s 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).

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

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

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

hospital'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 Part Il )

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

An organization that normally recewves 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 1l )

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 contnbutions, 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 Iil )

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 |:| Typell b [:] Type ll c D Type Il - Functionally integrated d D Type Il - Other

eD By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied
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)

2
3
4

~N o

=1 (1] O (111

©w o

10
1

1]

f if the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type lll supporting
organization, check thiS bOX, | L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described 1n (i) Yes| No
and () below, the governing body of the supported organizaton? = . . ... ......... 11g0)
(ii) Afamily member of a persondescribed in (1) above? L e .. 11g(ii)
(iii) A 35% controlled entity of a person descrbed in (i) or (W) above? .. ... .. .. ... ... ... 11glil})
h Provide the following information about the supported organization(s)
(i) Name of supported (li) EIN (iif) Type of orgamization {Iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organization in | the organization { organization in support
above or IRC section col (');:f;?ndr:" n col (i) of | col (1) organized
(see instructions)) Y vents | your support? ntheU s ?
Yes | No Yes No Yes No
(A)
(B)
)
(D)
{E)
R [ S PR PN ®
A ~ (B (§ed
Total R ’ Vi B ég?
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA
1E1210 1 000
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RIVERSIDE CHARITABLE CORPORATION 95-4158713

Schedule A (Form 990 or 990-EZ) 2011 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 failed to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

6

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

Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . ..

The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .

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

Fg 2 B 1N
The portion of total contrnibutions by N -

each person (other than a
governmental unit or publicly | .
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f). . . . ...

Public support. Subtract line 5 from ine 4 | h RE R

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

7
8

10

11
12
13

Amounts fromined4 . ... ... ...

Gross Income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
isregularly carredon . . . . . ... ..

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

A W, L - . SOy

Total support. Add lines 7 through 10 . . L ) et e i IV SRS, SRR |
Gross receipts from related activities, efC (SEEINSIUCHIONS) + + « » + « « & « « o ¢ & s « ¢ o s o s u s v v ns 12]

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . v 4 4 4« ot v o s o o v v o b e e e a s s e e s e s e s s s e e e e sa e » D

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
Public support percentage from 2010 Schedule A, Partil,line14 . . . . ... ... ... ... ... 15 %
331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 i1s 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supportedorganization , . . . .. ... ... .. ...« »
331/3% support test - 2010. 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 qualfies as a publicly supported organization, , , ., ... .......... >

10%-facts-and-circumstances test - 2011. 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. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
Lo ¢ T o .2 (T« T »
10%-facts-and-circumstances test - 2010. 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 ... .. e e e e e e e e e e e e e »[]
Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
L0 o o S R P PP PP »[ ]

JSA

Schedule A (Form 990 or 990-EZ) 2011
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RIVERSIDE CHARITABLE CORPORATION 95-4158713
Schedule A (Form 990 or 990-EZ) 2011 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 Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ") 2,300,000. 2,300,000
2 Gross recepts from admissions, merchandise
sold or services performed, or faciities
furmished n any activity that s related to the
organization's tax-exempt purpose 9,426,661. 1,259,210. 7,338. 225,615, 2,507,983 13,426,807.
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
toorexpended onits behalf | . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge | , , , . . .
6 Total. Add lines 1 through5_ , , . . .. 9,426,661. 1,259,210 2,307,338, 225,615 2,507,983 15,726,807.
7a Amounts included on lnes 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 472,204 472,204.
¢ Addlines7aand7b. . . . . « ¢ . . .. 472,204 472,204,
8 Public support (Subtract hne 7c¢ from A R # ‘ i %ﬂ A i
IneB) . . . & o i v vt vttt ]:;}:; ~§4 :ﬁ z*wggg {,3 15,254,603,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d)2010 (e) 2011 (f) Total
9 Amountsfromlne6. . ... ..... . 9,426,661. 1,259,210 2,307,338 225,615 2,507,983 15,726,807
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & v v v s ¢ a2 o o o 2 o o o« 429. 279 60,186 60,120 60,056, 181,070
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ . .,
¢ Add hines 10aand10b _ _ ., ... .. 429, 279. 60,186 60,120 60,056 181,070.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s regularly
carriedonN » = = v ¢ <« v o« 5 5 o2 s oa s .
12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V) ATCH 1, . ... . 60,002 16,129 76,131,
13 Total support. (Add lines 9, 10c, 11,
and12) . .. .. ..... . 9,427,090 1,259,489 2,367,524 345,737, 2,584,168 15,984,008
14 First five years. If the Form 990 IS for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . v o v v i i i i ittt e e e u e e e e e e s e a e e e s n e s e s e »
Section C. Computation of Public Support Percentage
1§ Public support percentage for 2011 (line 8, column (f) divded by lne 13, column(f)) . . . . . . ... .. 15 95.44 %
16 Public support percentage from 2010 Schedule A, Parttll, In@15. . . . . @ v v v v v v v a v v o u s .. 16 97.80%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by fine 13, column ()) , | . . . PR I | 4 1.13%
18 Investment income percentage from 2010 Schedule A, Partilll, ne 17 . . . . . . . . . i e 18 .41 %
19a 331/3% support tests - 2011. If the orgamzation did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s 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 - 2010. 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 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P>
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions P

JSA
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RIVERSIDE CHARITABLE CORPORATION 95-4158713
Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part Il, line 17a or 17b; and Part lll, ine 12 Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2007 2008 2009 2010 2011 TOTAL
MISCELLANEQUS INCOME 60,002. 16,129. 76,131.
TOTALS 60,002 16,129 16,131

JSA Schedule A (Form 990 or 990-EZ) 2011

161225 2 000
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SCHEDULE D . . | OMB No 1545-0047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 1_1e, 11f,'12a. or 12b. Open t°_ Public
Intemal Revenue Service p Attach to Form 990. » 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 Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .. .......
2  Aggregate contributions to (during year) . . ..
3  Aggregate grants from (dunngyear). . . . ...
4  Aggregate value atendofyear. . . . ......
§ D 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? . . . ... .. ... 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 charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . .. ... ... ... ... ... 0.2 o e [:l 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 organizatton 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 . . . . . .. ...ttt i e 2a
b Total acreage restricted by conservatoneasements . . . ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . .. .. ... ... ..., 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 easementis located » _ _ _ ______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . ... ... ... ... ... ... .. D Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» o
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s _ _ . ___

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(and section 170(N)(A)B)I)? . | . . . .. . . i e e et e e [ Jves [Lno
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 or?amzatlon elected, as permitted under SFAS 116 %\SC 958), not to regort 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 in Form 890, PartVIllLline1 . . . . . . . . o0 it ittt v i oo v v v o >3
(ii) Assets included INForm 990, PartX . . . . . . . it v i i i it i it e e e e e e s » S _

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, PartVIlLine 1 . . . . . . . . i i i i i it i i it e it e s e e » ¢
b Assets Included In Form 990, Part X . . . . . . . i i .o i i e e e e e e e e e u e e e s e e s s e s s » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
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RIVERSIDE CHARITABLE CORPORATION 95-4158713

Schedule D (Form 990) 2011 Page 2

5

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

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)

Public exhibition d Loan or exchange programs

Scholarly research e B Other

Preservation for future generatons ~~____TTTTTTTTTTTTTTTTmTTemmmTeTTT
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - . . . . . D Yes |___| 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

b
¢
d
e
f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . . . o . . i i i e e e e e e e ‘:I Yes D No
If "Yes," explain the arrangement in Part XIV and complete the following table

Beginningbalance . . . . . . v v i i e e e e e s e e 1c
Additions duringtheyear . . ... ... .. ..ttt 1d
Distnbuttons duringtheyear. . . . . . v o v o v i v ot e i e e e e e 1e
Endingbalance . . . . . . . . oo i e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, Ine 212 ., . . . . . .. v v v v e v e v n s [ Jyes [_[No
If "Yes," explain the arrangement in Part XiV

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c

3a

b
4

{a) Current year (b) Pnoryear {c) Two years back (d) Three years back I (e) Four years back

s imf«%
3 et

Beginning of year balance . . . .
Contributions . . . ... ... ..
Net investment earnings, gains,
andlosses. . . ... .......
Grants or scholarships . . .. ..
Other expenditures for facilites .
andprograms . « . « . s 0 .. ..
Administrative expenses . . . . .
End of yearbalance. . . . . ...
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasrendowment p %

Permanent endowment » %

Temporarly restricted endowment »_ %

The percentages In lines 2a, 2b, and 2¢ should Equ_al 100%

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZatioNS . « . & & o v i i i i e e e e e e e e e e e e e m e e e e 3a(i)
(i) related OrgaNIZAtIONS . . . . v v v v v v v e v v e e e et e e e e e e e e 3a(ii)
If "Yes" to 3a(u), are the related organizations listed as requredon ScheduleR? . . . . . ... ... .. .. ... 3b

Describe in Part XIV the intended uses of the organization's endowment funds

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

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

Land. « v v v e ittt i ARG
Buldings « -« « v v v v v vt i i e e o
Leasehold mprovements. . . . . . .. ..
Equpment . . . . v .ot v i 33,009. 29,107. 3,902.
Other « « & v v v v et e vttt e nn e a 12,819. 9,199. 3,620.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . > 7,522.

JSA

Schedule D (Form 990) 2011
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RIVERSIDE CHARITABLE CORPORATION

Schedule D (Form 990) 2011

95-4158713
Page 3

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) ine 12) »

N Ry T A
& BB R

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)

0]

(3)

(4)

(5

()]

€]

(8)

9)

(10)

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

FEENSRR R R R e

Part IX

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

(a) Description

(b) Book value

(1) PARTNERSHIP EQUITY

9,801,951.

2

3

4)

(5)

(6)

(1)

8

C))

(19

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

» 9,801,951.

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

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

(2

3

4)

()

(6)

(7)

(8)

(C)]

(10)

an

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

»

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 lrability for uncertain tax positions under FIN 48 (ASC 740).

JSA
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RIVERSIDE CHARITABLE CORPORATION 95-4158713

Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form $80, Part VIil, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year Subtract line 2 from fine 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

W N

Total adjustments (net) Add lines 4 through8 . L. ..

1 Excess or (deficit) for the year per audited financial statements Combinelines3and9 ., ... .. 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements .. ... .. .. 1
Amounts included on line 1 but not on Form 890, Part VI, line 12

Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV ) 2d
Add lines 2a through 2d 2e

WO N (| |& (W[N]

WO © 0 N O O
o]
-~
=
®
=
—~
@)
®
[
o
=]
o
(0]
5
0
]
=3
x
<

N =

oao0ooTe

w
o
c
o
=
=
o
[e]
13
=]
o
N
o©
-
=1
o
3
=
o
-

4  Amounts included on Form 990, Part Viil, line 12, but not on line 1
Investment expenses not included on Form 990, Part VI, ne 7b 4a

Other (Describe in Part XiV ) 4b

...........................

¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, hne 12) . . ... ... .. .. .. 5
Part )4Ill Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

2  Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a N

Prior year adjustments 2b

Other losses 2c ES

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 2e

o

© a6 on

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIl line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl, lne 18). . . . . . . . .. .. .. 5

Supplemental Information

Complete this part to provide the descriptions required for Part Ii, ines 3, 5, and 9, Part I, ines 1a and 4, Part [V, ines 1b and 2b;
PartV, line 4, Part X, line 2, Part XI, line 8, Part XIl, ines 2d and 4b, and Part XlII, lines 2d and 4b. Also complete this part to provide
any additional information

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 RIVERSIDE CHARITABLE CORPORATION 95-4158713 Page 5
s A\"A Supplemental Information (continued)

Schedule D (Form 990) 2011
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SCHEDULE J Compensation Information | _omB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest g@1 1

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

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service > Attach to Form 990. P> See separate instructions. |n5pection
Name of the organization Employer identification number
RIVERSIDE CHARITABLE CORPORATION 95-4158713
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 n Form |- ° gng -1
990, Part Vi, Section A, ine 1a Complete Part 1l to provide any relevant information regarding these items ’ Sele sl
First-class or charter travel Housing allowance or residence for personal use : g § . !
Travel for companions Payments for business use of personal residence ACERG
Tax indemnification and gross-up payments Health or social club dues or imtiation fees L Y
Discretionary spending account Personal services (e g , maid, chauffeur, chef) {v o X {g%

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment G BT
or rembursement or provision of all of the expenses described above? If "No," complete Part Il to
=3¢ o1 1L

2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in ne 1a?

3 Indicate which, ff any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explain in Part lli

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

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization

a Recelve a severance payment or change-of-control payment? . . . . . . . .. ... s e e e e e e ..

Participate in, or receive payment from, a supplemental nonqualified retrement plan?

¢ Participate n, or receive payment from, an equity-based compensation arrangement?_ . .. ... ... ..
If "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part Ill

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?

If "Yes" to line 5a or Sb, describe in Part I

IS | AL I S
6 For persons hsted in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any §» i - ) gi ;2
compensation contingent on the net earnings of e | AEE S
a TheOrganZatioN? . . . . . . . . .\ i e e e e 6a X
b Anyrelated OrganZation? | . . . . ... ... 6b X
If "Yes" to line 6a or 6b, describe in Part lll EE DEREIR
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described In lines 5 and 67 If "Yes,"descrbe nPartlll , , . . ., . ... ... .... . ... .... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,” describe
4T - S0 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4858-6(C)? . . . . . .« v v i v it e e e e u e e e s e e e s e s e e s e e e e e as 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

JSA
1E1290 1 000

7530CK N133 11/7/2012 5:41:22 PM V 11-6.1 40-200581-5005 PAGE 25



9¢ 39v¥d

110Z (066 uuod) r ejnpeyss

"HPLY'OLT

066 wJo4 Joud
ul pauajep se papodal
uonesuadwo) (4)

(a+He)
suwnjoes Jo {ejoy (3)

G005-18G00C2-0% T1°9-TT A WA ¢2:1¥:§ 210¢/L/TT EELIN MO0ESL

000 L 162131
vsr
(0] 9l

||||||||||||||||||||||||||||||||||||||||| 1 N I
m 51

........................... CTTTTTTTTTTTTTTTTTTTTTTT T
) v

|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0}
(D) €1

|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| )]
{m) z

|||||||||||||| R e
() L

||||||||||||| 1 N I )
(D) ol

I )}
(0] 6

||||||||||||||||||||||||||||||||||||||||| N e K
(0} 8

||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 10
) 1

Rt Ht i Sl 2 E— 0
) 9

|||||||||||||||||||||||||||||||||||||||| 77TTTTTTTTTTTTTTTTTTTTTTT T
()] S

|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
m v

|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ()
) 3

||||||||||||||||||||||||||| A R e
(0] z

||||||||||||||||||||||||||||||||||||||||| (T TTTTTTTTTTTTTTTTTTTTT
............. w-------|l-|--w------------ﬁ-----||-|--|-P-------|----AE YAIYHS ¥ANIDAY }

D D "006’¢ ‘PL6 ‘99T U

uonesuadwod
uonesuadwos ajqepodas uonesuadwod uonesuadwod
sauaq pausjap Jatio Yo () eAjuadUl § snuog (1) aseg (1) aweN (v)
ajqexejuoN (a) pue Juswaliey (3) uonesuadwos DSINFEB0L JO/PUE Z-p JO umopxea.g (g)

‘lenpialput

1y Joj siunowe (3) pue () uwnjod ajgesrdde ‘e sul v UOYBS ‘IIA HEd ‘066 WIOZ JO Junowe [ejo} ay) [enba jsnw jenpiaipul paysi| yoes 104 (n)-(1}(g) suwn|od jo wns ayy "eJoN

I\ UBd ‘066 WO UO Pajsi| Jou aie ey} sfenpiaipul Aue jsij Jou oQ () MOJ U0 ‘SUOHINJSUI

ay) ul paquasap 'suoneziuebio pajeral wouy pue (1) mos uo uoneziuebio sy woiy uonesuadwos podss 't eiNPaYsS Ul pauodal 8q JSNW UoHESUIdWOD BSOYM [ENPIAIPUI UDED IO

“Papasau s| 90EdS [EUOIPPE Jl $81d0o ajedldnp asn ‘seakojdw3 pajesuadwo) 3saybiy pue ‘saakojdw3 A8y ‘seaysni] ‘s10}da11q _whmoEO\E

Z °bed

€TL8GTV-S6

1102 (066 Wiod) £ anpayos

NOILYYOdHOD HTAVIIYYHD dAISYIATY



L¢ dOv¥d G00G6-18500C-0F% T°9-TT A W4 2Z:Tb:G 210Z/L/TT EEIN MO0EGL
000 £ 50513t

st

110Z (066 uuod) 1 8Inpeyds

‘uofjeullojul jeuonqippe Aue o} ped siy} a)ajdwod os|y
|| MBd 10} pUB ‘g PUB ‘/ ‘qQQ ‘BQ ‘qG 'BG 'O ‘Ab 'Bf ‘C 'ql ‘Bl Saul| ‘| Hed Jo} painbal suonduosap Jo ‘uoneue|dxs ‘uonewlojul sy} spinosd o) ued siy sividwo)

uonewJou| [ejuswajddng E
g obed 1102 (066 W103) [ 8nPaUDS

€TLB8STYV-G6 NOILYIOdY0D ATAVYLIVYHD JCISYIAIY



SCHEDULE O
{Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ | -ome o 1s45.0047

Complete to provide information for responses to specific questions on %1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

RIVERSIDE CHARITABLE CORPORATION 95-4158713

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

AND THE SECRETARY, PENNY LARUE, HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 11: THE PRESIDENT OF THE BOARD

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. WHEN THE BOARD MEMBERS MEET, THEY ADDRESS THE MATTER AND
FOLLOWING DISCUSSION AND REVIEW OF THE DRAFT 990, IT IS SENT TO THE

PREPARER WITH THE BOARD'S QUESTIONS/RECOMMENDATIONS, IF ANY.

FORM 990, PART VI, SECTION B, 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
RELATIONSHIP TO THE CORPORATION, THE NATURE OF SUCH PERSON'S INTEREST IN

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

ALL DISCLOSURES OF POTENTIAL CONFLICTS OF INTEREST SHALL BE MADE A MATTER
OF CORPORATION RECORD. ALL ABSTENTIONS FROM VOTING OR OTHER ACTIVITIES

BECAUSE OF POTENTIAL CONFLICTS OF INTEREST SHALL BE NOTED IN THE MINUTES

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

JSA
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number
RIVERSIDE CHARITABLE CORPORATION 95-4158713

OF MEETING AND RECORD OF PROCEEDINGS CONCERNING THE MATTER IN QUESTION.

A DISCLOSED INTEREST SHALL NOT PREVENT THE BOARD FROM TAKING ANY ACTION
ON THE MATTER IN QUESTION, PROVIDED AN OPEN AND FRANK DISCUSSION IS HAD,
NOR SHALL THE DISCLOSURE OF SUCH INTEREST PREVENT THE BOARD FROM TAKING
ANY INQUIRIES OR OBTAINING SUCH INFORMATION OR ASSISTANCE FROM THE
OFFICER OR DIRECTOR IN QUESTION AS IT DEEMS ADVISABLE UNDER THE

CIRCUMSTANCES.

FORM 990, PART VI, LINE 15: DATA USED TO ASSIST IN THE EVALUATION AND

DETERMINING THE COMPENSATION OF THE ORGANIZATION'S EMPLOYEES INCLUDES, BUT

IS NOT LIMITED TO THE FOLLOWING: ANNUAL BOARD OF DIRECTORS REVIEW OF
COMPARABILITY DATA OBTAINED FROM THE IRS FORM 990'S REPORTED BY EMPLOYERS
IN SIMILAR BUSINESSES AND/OR FROM OTHER RESOURCES SUCH AS GOVERNMENT

LABOR STATISTICS, LEGAL, ACCOUNTING, AND FINANCIAL SERVICE 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 TARKES REASONABLE STEPS TO SAFEGUARD THE ORGANIZATION'S

EXEMPT STATUS WITH RESPECT TO ALL ITS ACTIVITIES.

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-E2Z) 2011 Page 2
Name of the organization Employer identification number

RIVERSIDE CHARITABLE CORPORATION 95-4158713

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

ERI ECONOMIC RESEARCH INSTITUTE WEBSITE, THE ORGANIZATION MAKES GOVERNING

DOCUMENTS AVAILABLE TO THE PUBLIC.

ATTACHMENT 1

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

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

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 2

FORM 990, PART X - NOTES AND LOANS RECEIVABLE

BORROWER: WESTPARK SENIORS, LP

ORIGINAL AMOUNT: 2,080,000.

INTEREST RATE:

DATE OF NOTE: 06/27/2008

MATURITY DATE: 09/01/2041

SECURITY PROVIDED: SUBORDINATED DEED OF TRUST

BEGINNING BALANCE DUE .. .. it ittt itnniieeesnscnontoeannnnnans 2,080,000.
ENDING BALANCE DUE . ... ittt it ittt it isteeeneoaneanosnnonsosns 2,080,000.
BORROWER: WESTPARK SENIORS, LP

ORIGINAL AMOUNT: 2,300,000.

INTEREST RATE:

DATE OF NOTE: 09/04/2009

MATURITY DATE: 09/01/2041

SECURITY PROVIDED: SUBORDINATED DEED OF TRUST

BEGINNING BALANCE DUE .. ..ttt tiit ettt neenoensneansananenoeses 2,300, 000.
ENDING BALANCE DUE . ...t ittt ittt ittt tetatosnsesassanansanoaens 2,300,000.
JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

RIVERSIDE CHARITABLE CORPORATION 95-4158713
ATTACHMENT 2 (CONT'D)

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 ...ttt itrnrenrsonesossossossesonssonsnas 2,257,815.

ENDING BALANCE DUE .. ittt ittt oneesonosssoessssossosonssseonns 2,317,823.

BORROWER: RIVERA GARDENS AFFORDABLE HOUSING CORP

ORIGINAL AMOUNT: 175, 000.

INTEREST RATE:

DATE OF NOTE: 12/18/2007

MATURITY DATE: 12/01/2012

SECURITY PROVIDED: NONE

BEGINNING BALANCE DUE ...ttt ienerinonssstoessaesannnssanases 23,000.

ENDING BALANCE DUE ...ttt ittt intosnnnonnsonsssacsnsosssnssssossnas

TOTAL BEGINNING NOTES AND LOANS RECEIVABLE 6,660,815,

TOTAL ENDING NOTES AND LOANS RECEIVABLES 6,697,823,

ATTACHMENT 3

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

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 MAINTAINED
SECURITY PROVIDED: SUBORDINATE DEED OF TRUST

PURPOSE OF LOAN: FUND DEVELOPMENT COSTS

BEGINNING BALANCE DUE . ... ...ttt it ittt ittt annoansseannnns 2,103,658.
ENDING BALANCE DUE .. it ttiiirtnenattoennnseneneanssennsnnssenns 2,190,258.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 2,103,658.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 2,190,258.
JSA Schedule O (Form 990 or 990-EZ) 2011
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RIVERSIDE CHARITABLE CORPORATION 95-4158713

Schedule R (Form 990) 2011 Page 5§
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

Schedule R (Form 990) 2011

1E1510 2 000
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Forn 3868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service P> File a separate application for each return.

o If you are filing for an Automatic 3-Month Extension, complete only Part! and checkthisbox , . . . ... ........ > x|

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file) You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and chck on e-file for Chanties & Nonprofits

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete

PAITLONY . . . L o\ttt t et e e e e e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print RIVERSIDE CHARITABLE CORPORATION 95-4158713
g:: 32:':% Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
filing your 3803 E. CASSELLE AVE
lf::l‘n"j‘di‘:; City, town or post office, state, and ZIP code For a foreign address, see instructions
ORANGE, CA 92869
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . ... ... ... O| 1
Application Return ] Application Return
Is For Code |]lisFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » KEN ROBERTSON, PRESIDENT

TelephoneNo » 714 628-1654 FAX No »
e |f the organization does not have an office or piace of business in the United States, checkthisbox . ., . . ... ..... > [__—!
e If this 1s for a Group Return, enter the orgamzation's four digit Group Exemption Number (GEN) If this 1s
for the whole group, checkthisbox | . . . . > l:’ If it 1s for part of the group, check thisbox | , ., . . . . » LJ and attach

a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,20 12 |, to file the exempt organization return for the organization named above. The extension Is
for the organization's return for
| 4 calendaryear20 11 or
> | tax year beginning , 20 , and ending , 20

2 [f the tax year entered in fine 1 s for less than 12 months, check reason D Imitial return D Final return
Change in accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a($

b If this applicaton s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$

¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c($

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

JSA
1F8054 4 000

7530CK N133 4/9/2012 5:41:53 PM V 11-4.1 40-200581-5005 PAGE 1



Form 8868 (Rev 1-2012) Page 2
e If you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il and check thisbox_ , ., . .. .. > [LJ
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e |If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print RIVERSIDE CHARITABLE CORPORATION 95-4158713

Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
File by the
duedatefor | 3803 E. CASSELLE AVE []
‘;i't’l‘ﬂn Y%“;e City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions ORANGE, CA 92869
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . . . .. .. [ of 1]
Application Return ] Application Return
Is For Code |Is For Code
Form 990 01 P B oL ARt
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
o The books are in the care of » KEN ROBERTSON, PRESIDENT

Telephone No » 714 628-1654 FAX No »
e |f the organization does not have an office or place of business in the United States, checkthisbox _ , . . . . .. ... .... > l:l
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox , , . . . » D If it is for part of the group, check thisbox, , . . . .. » [_] and attach a
list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 11/15 ,20 12
5 Forcalendaryear 2011 | or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 1s for less than 12 months, check reason. |_| Initial return L_’ Final return
Change in accounting period
7 State in detall why you need the extension INFORMATION FROM A THIRD PARTY HAS NOT BEEN
RECEIVED. THIS INFORMATION IS NECESSARY IN ORDER TO FILE A COMPLETE
AND ACCURATE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions
b iIf this applcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c($
Signature and Verification must be completed for Part Il only.

Under penatties of perjury, | declare that | have exammed this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
1t 15 true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Title B> Date P>
Form 8868 (Rev 1-2012)

JSA

1F8055 4 000
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