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8107 9 7 937 QINNVOS

Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 07/01, 2013, and ending 06/30,2014
C Name of organization D Employer identification number
B checktwmcate | pTVERSIDE FOUNDATION 36-2880335
e Doing Business As
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
| intatenwn | 14588 W. HWY #22 (847) 251-1720
| Termmnated City or town, state or province, country, and ZIP or foreign postal code
[ | Amenaes LINCOLNSHIRE, IL 60069 G Gross recepts $ 6,580,338.
] :g::fn"‘;"’" F Name and address of pnncipal officer DEBORAH ROGERS, EXEC. DIR. H(a) 'Ssugglrzl:agigép retumn for E' Yes n No
14588 W. HWY #22 LINCOLNSHIRE, IL 60069 H{b) Ase ail subordinates included? Yes
| Tax-exempt status I X] 501(c)(3) —IJSM(c)( ) € (insertno) | I 4947(a)(1) or i | 527 If "No," attach a list (see nstructions)
J Website p WWW.RIVERSIDEFOUNDATION.NET H(c) Group exemption number P»
K Form of organization l X | Corporation l I Trustl | Association I I Other P> | L Year of formation 197 q M State of legal domicile IL
Summary
1 Brnefly describe the organization's mission or most significant actwtees. o _____
g TO PROVIDE CARE AND HOUSING FOR DEVELOPMENTALLY DISABLED ADULTS. __________________
[~
B Ll
§ 2 Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, lme 1a) . . . . . . . . . . . v o v o o 3 13.
| 4 Number of independent voting members of the governing body (Part Vi, ime by | . . _ . . . . ... ... ... 4 13
=| 5 Total number of individuals employed in calendar year 2013 (PartV,ne 2a). . . . . . . . . . . ... 5 246.
'.E 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . . v o e e 6 65.
<| 7a Total unrelated business revenue from Part VIl column (C), hne 12 _ | . . . . . . . . . .. ... 7a 0
b Net unrelated business taxable income from Form990-T,.hne34 . . . . . . . . . . . ¢ ¢ s v i o i o v v v u. 7b 0
Prior Year Current Year
»| 8 Contributions and grants (Part VIt me 1hy . . . . . . . 251,404. 220,030.
g 9 Program semce revenue (Part VILL N 2Q) . . . . . . . . 5,796,011. 5,922,958.
E 10  Investment income (Part VIll, column (A), lines 3, 4, and L v 21,851. 36,480.
41 Other revenue (Part VIII, column (A), lines 5, d, 8108, 10c7 and 11e)- i) . }i ______ 106, 976. 297,813.
12 Tota! revenue - add hines 8 through 11 (mustlequal Part VIil, column (Amm)l ...... 6,176,242. 6,477,281.
13 Grants and similar amounts paid (Part X, column](A)f-Tméé 1 3) ? _2_0_.; . _(Q _______ 0 0
14 Benefits paid to or for members (Part IX, columnE(A) ned) . 707, gf) _______ 0 0
(15 Salares, other compensation, employee benefits (PaTIX=column-(A)~nes.5] G0, ... 4,217,853. 4,399,863.
§ 16a Professional fundraising fees (Part IX, columnl' (A). I|ﬁpé ‘ﬁé) XL%T-—J 0 0
S AN B SN
g b Total fundraising expenses (Part IX, column (D), ine25) » _ j_ _ _0 ______
“147  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) _ . . . ... . ... .. .. 1,832,404. 1,961,486.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ine25) , . . . . ... .. 6,050,257. 6,361,349.
19 Revenue less expenses Subtractiine18fromine12. . . . . . . . . . .. . ... ... 125,985. 115,932.
H § Beginning of Current Year End of Year
85120 Totalassets (PartX, 1N 16) . . . . . .. 4,822,599. 4,987,444.
<2121 Total habilities (PartX, e 26) . . . . . . . .. .. 1,139,944. 1,188,857.
§§ 22 Net assets or fund balances. Subtract ine 21 fromlne20, . . . . . . . . . . . ... ... 3,682,635. 3,798,587,

Signature Block

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

y LDebormh F Fogas 2/i0]15

Sign Slgﬁ‘rure of officer Date

Here }/D@b@f‘&h L. Q'DQ@IS l—;xeu,ch Ve @7f€—C+D"

Type or print name and titte

Print/Type preparers name Preparer's signature Date Check I I f PTIN
Paid
P:parer V\lmb'e(/'(\ﬂ Y fc Wﬂﬂ\ )4 Wl e 2’/‘0 ‘/L)/ self-employed P00638987
Use Onty |.Frm's name » FROST, RUTTENBERG & ROTHBLATT, P.C. Firm's EIN B> 36-3402398
Firm's address P>111 PFINGSTEN RD., SUITE 300 DEERFIELD, IL 60015-4981 Phone no 847-236-1111
May the IRS discuss this return with the preparer shown above? (seenstructions) _ . . . . . . . . . v 0 o v v | I Yes J X ] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

Cﬂ ‘ v(
2160CT L920 272089-0000
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’ RIVERSIDE FOUNDATION 36-2880335

Form 990 (2013) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response ornotetoanylineinthisPart Il . . . . .. ... ... ... ... X|

Briefly describe the organization's mission

TO PROVIDE CARE AND HOUSING FOR DEVELOPMENTALLY DISABLED ADULTS. THIS
INCLUDES, BUT IS NOT LIMITED TO MEDICAL TREATMENT, RECREATIONAL
ACTIVITIES, A WORKSHOP PROGRAM, AND THE GENERAL WELL-BEING OF ALL

CLIENTS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ2 | . _ . . [ ]ves No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVIGES? . . . L . L i e e e [Jves [XINo

If "Yes," describe these changes on Schedule O
Describe 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a

(Code: ) (Expenses $ 1,971,908. Including grants of $ ) (Revenue $ )
PROGRAM SERVICE
PROVIDES DAY & RESIDENTIAL PROGRAMS FOR 120 CLIENTS

4b (Code ) (Expenses $ 903, 696. Including grants of $ } (Revenue $ )

NURSING
PROVIDES HEALTH SERVICES TO CLIENTS

4¢ (Code } (Expenses $ 814,225. including grants of $ ) (Revenue $ )
ADMINISTRATION
PROVIDES ADMINISTRATIVE SUPPORT FOR RESIDENTIAL AND PROGRAM
ACTIVITES

4d Other program services (Describe in Schedule O )

(Expenses $ 1,741,338. including grants of $ ) (Revenue $ )

4e Total program service expenses » 5,431,167.

JSA
3E1020 2 000

Form 990 (2013)
2160CT 1920 272089-0000
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RIVERSIDE FOUNDATION 36-2880335

Form 990 (2013) Page 3
Checklist of Required Schedules
Yes | No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedule A . . . . o i o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .. ... .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”"complete Schedule C,Part!. . . . . . . .« « c i i i i i i it e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f “Yes," complete Schedule C,Part!l. . . . . . . ... ... ... 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 | e 5 X
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? If
"Yes," complete Schedule D, Part] . . v v v v i i v i e e e e e e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Partil. . . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . o v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . . . . . .« o i i v i i i it e e 9 X
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,”"complete Schedule D, PartV . . . . . .. | X
If the organization’s answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI, 3;;: %‘i ,::
VH, VIIi, IX, or X as applicable ;’_g;z&é 7
a Did the organization report an amount for land, buildings, and equipment n Part X, line 10? /f "Yes,”
complete Schedule D, Part VI | . . . . . . . . ... e e e 11a| X
b Did the organization report an amount for investments-other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, PartVIl , , . . . ... ... ...... 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, ine 167 If "Yes," complete Schedule D, Part Vill, ., , . . . .. ... ...... 11c X
d Did the organization report an amount for other assets in Part X, ine 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 v i i i e e 11d X
e Did the organization report an amount for other habilities in Part X, hine 257 /f "Yes,"” complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , , . . . . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts X1 and Xll . . « v v v i v i i e e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? Iif "Yes,” and if
the organization answered "No” to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . . . . .. .. .. 12b X
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E . . . . . . .. .. 13 X
14 a 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 activites outside the United States, or aggregate
foreign iInvestments valued at $100,000 or more? /f "Yes,”" complete Schedule F, Partsland IV. . . . . . . . ... 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partsiland IV . . . . . . . . . .. v oo 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . . .. ... ...... 16 X
Did 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
Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VIIl, ines 1c and 8a? If "Yes,”" complete Schedule G, Partll . . . . . . . . .« « i i i i i i i it v vt o v 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes," complete Schedule G, Part lll . . . . o« o i o i i e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
a Dud the organization operate one or more hospital faciities? If "Yes,” complete Schedule H . . . . . . ... .. .. 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA

3E1021 1 000

2160CT L1920 272089-0000

Form 990 (2013)
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Form 990 (2013)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partslandll . . .. .. ......... 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Partsland il . . . .. .. .. ... .......... 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . e e e e e e e e e 23| X
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 i1ssued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If “No,"gotoline 25a. . . . . . . . . . . v i i it ittt v 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? . . . . . . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction
with a disquahfied person during the year? If "Yes,"complete Schedule L, Part!. . . . . . . .. ... ... .... 25a X
Is the organization aware that it engaged n an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ?
If "Yes,"complete Schedule L Partl . . . . . . . o v v i i e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receiwvables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il | . . . . . . . . . . . . . . ., 26 X
Did the orgamzation 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. . . . . .. ... ..... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV, . . . . . o i i it e e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV. . . . . . . .. 28c X
Did the organization recerve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M| 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . . . . i i i e e e e e e e 30 X
Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . . . v v v v i e e e e i e e e et et e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part! . . . . . ... ... ... ... ... 33 X
Was the organization related to any tax-exempt or taxable entty? /f "Yes,” complete Schedule R, Part Ii, lil,
OrIV, and Part V, iNE 1 . . v o v i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)?, , . . . ... ... ... 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, Part V, line 2, , . | 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes,” complete Schedule R, Part V,Iine 2 . . . . . . . . . . . . i 36 X
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVl. . o o e e e e e e e e I I 1 4 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . ... ... ..o 38 X

JSA
3E1030 1 000

2160CT LS920 272089-0000

Form 990 (2013)




Form 990 (2013)

v

RIVERSIDE FOUNDATION 36-2880335

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any lineinthisPartV . . . ... . ..... ..

o

2a

3a

4a

5a

6a

(1}

TQ -0 Q

12a

13

c
14a
b

Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable, . _ . . .. . .. 1a 13
Enter the number of Forms W-2G included in ine 1a Enter -0- f notapplicable, ., . . . . . .. 1b
Did the orgamzation comply with backup withholding rules for reportable payments to vendors and

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

Statements, filed for the calendar year ending with or within the year covered by this return | |_2a 24654

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? _ , . . . .. ...

If "Yes," has it filed a Form 990-T for this year? If "No" to Iine 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authornty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE ) | L L L e e e e e e e e e e e e e e e e e e e e

If “Yes,” enter the name of the foregncountry » _ __ _ ____ _ ____ __ o ____
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . _ . . . ..

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ _ . . . . . . . . .. . . .. v

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? _ . . . . . .. ..

X
%
X
5b X
5¢
6a X

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

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . L L e e e e e

If "Yes,” did the orgamization notify the donor of the value of the goods or services provided? .| | _ . . . ... ...

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e

If "Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organmization received a contribution of quahfied intellectual property, did the orgamzation file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

7c
| 74 | e |59 [
7e X
..... 7f X
| 79

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

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under secton4966? . , . _ . . . . . . ... ... ... ....
Did the organization make a distribution to a donor, donor adwvisor, orrelatedperson? _ . . . . . .. .. ... ...
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIll, ine 12 _ . . . . . ... ... 10a

Gross recelpts, included on Form 990, Part VIiI, ine 12, for public use of club facilites , . . . |10b

Section 501(c)(12) organizations. Enter

Gross Income from members or shareholders . . . . . . . . . . . o i v i i i 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or recetved fromthem ) . . . . . . . .. L ... .. e e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417

If "Yes," enter the amount of tax-exempt interest received or accrued durng the year . . . . . [12b|

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue quahfied health plans tn more thanone state? , |, , . . . .. ... .. .....

Note. See the Instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization i1s licensed to 1ssue qualfied healthplans . . . ... ... ... .. 13b
Enterthe amountof reservesonhand | . . . . . . . . . . . .. e e e 13c

g

Did the organization receive any payments for indoor tanning services during the taxyear? , . . . . ... ... ..

14a

14b

If "Yes,” has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . _ . .

JSA
3E1040 1 000

2160CT L920 27208%-0000

Form 990 (2013)



Form 990 (2013) RIVERSIDE FOUNDATION 36-2880335 Page 6
1"l 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, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or notetoany line inthisPartVl . . . . ... ... ... ........... [_)q
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 13
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority 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 . . . . . ib 13
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . c it i e e e s 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 organization make any significant changes to its goverming 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? . . . . . . . . . . . . i i i i 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? . . . . . . . . . . L L L L e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . .. i it it i i o h e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the fotlowing
a Thegoverning body?. . . . . . o i o i i e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. ... ... .. ... ...... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin ScheduleO . . . . ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffliates? . . . . . .. ... ... ... ... .. ..., 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, 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 form? . 11a| X
b Descrnibe in Schedule O the process, If any, used by the organization to review this Form 9390
12a Did the organization have a written conflict of interest policy? /f "No,"gotohne 13 . . . . . . . . .. ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE L0 CONTIICIS? & . o . v i i e it e e e e e e e e e e m e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe 1n Schedule OhOWtRISWasS dONE . . . . « v o i i i i i it e et e e e e e e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . . . o 0 0 it i e 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . . ... .. .. ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ... ........ 15a| X
b Other officers or key employees oftheorganization . . . . . . . . . .t i vt i ittt et e 15b| X
If "Yes" to ine 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 ataxableentityduringthe year?. . . . . . . . . . i i i i e e e e e e e e e e e e 16a X
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? _ . . . . . ... .. .. ... ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P_IE‘L _________________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply
D Own website D Another's website Upon request |:| Other (explain in Schedule O)
19 Descrbe 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-RIVERSIDE FOUNDATION 14588 W. HWY #22 LINCOLNSHIRE, IL 60069 847-634-3973
JSA Form 990 (2013)
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Form 990 (2013) RIVERSIDE FOUNDATION 36-2880335 Page 7

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

Check if Schedule O contains a response ornote toanylineinthisPartVIl. . . ................... D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List ali of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors; institutional trustees, officers, key employees; highest
compensated employees, and former such persons.

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

<)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation |compensation from amount of
week (istany| officer and a director/trustee) from related other
hoursfr [o s[5 | o] x| e x| o the organizations compensation
related | o &l 2 ;_; -‘<‘: ta_,"% g organization (W-2/1099-MISC) from thte
organizations g g- % =3 -‘<°D o | | (W-2/1099-MISC) zr?:?lezlztg]
below dotted | § = | 3 g|°®8
) 5 é_’ 3 “3 organizations
el 2 2
® =3
4
_{yBETTYE D. TRAYLOR _____________|_ _4-00]
SECRETARY X X 0 0 0
_(29ILL RAIZIN | _4-00
AUXILIARY PRESIDENT X 0 0 0
_(3PRUDENCE R, HALLARMAN | 4.00]
VICE PRESIDENT X X 0 0 0
_{4JIM SCENEITER | _4.00)
DIRECTOR X 0 0 0
_{S)KENNETH R. WALKER _____________| _4.00]
DIRECTOR X 0 0 0
_{6)JOHN W. WATSON ________________| _4.00]
DIRECTOR X 0 0 0
_{7DPBTER BAKER | _4.00]
PRESIDENT X X 0 0 0
8)CHAD ABLE 4.00
""TDIRECTOR T TTTTTTTTITTTTTTT X 0 0 0
_(9PFATRICIA JULIUS _______________| _4.00
TREASURER X X 0 0 0
(10STUART BOLDRY | _4.00
DIRECTOR X 0 0 0
(1)CHARLES DOMANICO ______________|__4.00
DIRECTOR X 0 0 0
(12)0SMAN KESKIN | __4.00
DIRECTOR X 0 0 0
(13MICHAEL POULOS | _4.00
DIRECTOR X 0 0 0
(14)DEBORAH ROGERS | 50.00
EXECUTIVE DIRECTOR X 160,901. 0 0
JSA Form 990 (2013)
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RIVERSIDE FOUNDATION

36-2880335

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(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 (st any | box, unless person 1s both an from related other
hours for officer and a director/trustee, the organizations compensation
related 3 2|2 g E ‘é % ) organization (W-2/1099-MISC) from the
organizations 3 g é.: 8; g § 2 % (W-2/1099-MISC) organization
below dotted [ Q & 3 S|l |” and related
nine) fZ1a 2 ®8 organizations
c - @ 3
@ |3 ° ?
5|2 z
3 3
2
1b Sub-total L. > 160,901. 0 0
¢ Total from continuation sheets to Part VII, SectionA , . ., , . ... ... .. » 0 0 0
dTotal{addlines1band1c) . . . . . . . .« e v v v v i ittt ee e » 160,901. 0 0

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of

reportable compensation from the organization » 1

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 such individual

For any individual listed on line 1a, iIs the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Bl

H
H

5

e

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) (B) (c)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received ;«h,aza? ar
more than $100,000 1in compensation from the organization » 0 O TR ”gzg

JSA
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Form 990 (2013) RIVERSIDE FOUNDATION 36-2880335 Page 9
ELaf'lll Statement of Revenue

Check if Schedule O contains aresponse or note to anyline inthus Part VIl . . . . . .. .. .. ... ... .....| I
& ;& : E ’ I B
T Y L E L S SNTY (1 T 15 I R ® < ©
ot g § % e w %’3 R § §§ g%%é : - Total revenue Related or Unrelated Revenue
é%' %‘%;, i3 fggé AT 2 g{%,@ (I exempt business excluded from tax
P4 114 §@§ & 3 % 3 function revenue under sections
i j [ ¥ . -
- Py i \x’%&g‘g § ﬁsé %ﬁ - > g “'z & 5o revenue 512-514
88| 1a Federated campaigns . « - .« . . . . ia
©
o 8| b Membershipdues . ........ 1b
. E .
g8<| c Fundraisngevents . ........ 1c 106,594,
o % d Related orgamizatons . . . . . . . . 1d
2 b e Government grants (contributions) . . | 1e
o
g @ f  All other contnbutions, gifts, grants,
2L .
0 and similar amounts not included above 1f 113,436. . .
§'2 g Noncash contrbutions included in lines 1a-1f $ B @ééég,gg’%
®|l _h_Total. Addhnes1a-1f « . . . o o\ o\ i\ .. .. | 2 220, 030. R
§ Business Code e ssharil
% 2a PUBLIC AID, SOCIAL SECURITY & VA 5,595,660. 5,595, 660.
‘:‘, b DPA MT. ST. JOSEPH 216,407. 216,407.
3 ¢ PRIVATE PAY 33,264. 33,264.
3 d OTHER RESIDENT INCOME 77,627. 717,627,
2 f All other program service revenue . . . . . SR -
[ g Total. Addhnes2a-2f . . . . . . o . . it > 5,922,958.) . ¢ Lxiidi i LY ¢ i
3 Investment income (including dividends, interest, and
other similar amounts) . ATTACHMENT 1 | > 36,480. 36,480.
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames ......................... | 0 ——
() Real (1) Personal : igé §§é ;M [
syt iy
6a Grossrents . . . . .. .. RS Ry
Ty z‘% e :
b Less rental expenses . . . v §’ ¢ iy .
IR : g .
¢ Rental income or (loss) . . - [R5 §§Jx 0 N
d Netrentalincomeor(loss) . . . . . . ... ..., | 0
(1) Secunties (n) Other
7a Gross amount from sales of :
assets other than inventory %
b Less cost or other basis "
and sales expenses . . . . »
¢ Ganor(loss) . . ... .. - Fn
d Netgamor(loss) - - - « « + « « « v v v o s o s o s 0 s > o
Q| 8a Gross income from fundraising F
S events (not including $ _____106,594. ATCH 2 N
q>, of contributions reported on line 1¢)
‘E See PartIV,ine18 . . . . . . ... .. a 398,921,
21 b Less directexpenses . . . . . .. ... b 103, 057.
= ATCH . 3 . »
o) ¢ Net income or (loss) from fundraising events .3 431, 2,
9a Gross income from gaming activities.
See PartiV,lne19 |, , . . .. ..... a ¢
ki L
b Less directexpenses . . . . . .. ... b 4% 1s. :
¢ Netincome or (loss) from gaming activties . . . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances | ., ., . . . . .. a
b Lless costofgoodssod. . .. .. ... b .
¢ Net income or (loss) from sales of nventory, ., . ., . .. .. » 0
Miscellaneous Revenue Business Code | : B
11a MISCELLANEOUS INCOME 1,949. 1,949.
c
d Aliotherrevenue . . . . . . . « . . . .. — y
21 T E hNgtg & - i
e Total AdANNes 113-11d « v = « ¢ « = v e v v v v e v o > 1,949. LR RE hcH | F i
12 Total revenue. Seeinstructions . . . . . . . . . . . ... » 6,477,281. 5,924,907 I 36,480.
JSA Form 990 (2013)
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Form 990 (2013)
Fls3) 4 Statement of Functional Expenses

RIVERSIDE FOUNDATION

36-2880335

Page 10

Section 501(c)(3) and 501(c){4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts rep orted on lines 6b, 7b, Total éﬁ;))enses Prog ra(:)semce Managt(a(r:n)ent and Fums?a)nsmg
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and B EEE
organizations in the United States See Par IV, line21 . 0 ¥ ) % g; 3
2 Grants and other assistance to individuals n . :§ velT :
the United States See PartIV,line22. . . . . . 0 i \ -
3 Grants and other assistance to governments, ‘ . i é: i
organizations, and individuals outside the ¥
United States See Part IV, lines 15 and 16_ _ _ | 0 .
Benefits paid to or for members , , . . . .. .. 0 A R A .
Compensation of current officers, directors,
trustees, and keyemployees . . . .. ... .. 163,127, 163,127.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . . 0
Other salanes and wages . _ . . . . . . 3,646,010. 3,110,833. 535,177.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . .. ... .. 276,113. 237,320. 38,793.
10 Payrolitaxes . . . . . . . . . .. .. ... .. 314,613. 270,410. 44,203.
11 Fees for services (non-employees)
a Management ... ..., O
blegal ., . .., ... ....... ..., 3,949. 3,949.
cAccounting | ., . ... ........... 91,538. 91,538.
dlobbying . ... ............... 0
e Professional fundraising services See Part IV, line 17, 0
f Investment managementfees , . . . ... .. 0
g Other (# ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on ScheduleO0). . . . . . 0
12 Advertising and promotion | _ _ . . . .. ... 0
13 Officeexpenses . . . . ... .. .. ..... 40,398. 40,398.
14 |Informationtechnology. . . . . . ... .. .. 0
15 Royaltes, . ., . . ... ............ 0
16 Occupancy ., . . ... ... .cuou oo 332,090. 332,090.
17 Travel . . . e e e e 138,238. 106,922. 31, 316.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , | .| . 13,735. 13,735.
20 Interest . . . ... ... 32,961. 32,961.
21 Paymentstoaffilates, . .. ... ....... 0
22 Depreciation, depletion, and amortization | | | | 178,884. 142,813. 36,071.
23 Insurance |, . . . . ... .00 e e e e 40,306. 40,306.
24 Other expenses Itemize expenses not covered L, e ;:; . ts ¥
above (List miscellaneous expenses In line 24e |If )
line 24e amount exceeds 10% of line 25, column .
(A) amount, st ine 24e expenses on Schedule O) g
aCONTRACTED SERVICES = _ 318, 744. 314,062. 4,682.
pSUPPLIES 361,170. 361,170.
¢TELEPHONE 20,152. 20,152.
dASSESSMENT TAX _____ ________ 266,824. 266,824.
e All other expenses _ _ _______________ 122,497. 111,861. 10, 636.
25 Total functional expenses. Add lines 1 through 24e 6,361, 349. 5,431,167. 930,182.
26 Joint costs. Complete this hne 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 968-720) . . . . . .. 0

JSA
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RIVERSIDE FOUNDATION 36-2880335
Form 990 (2013) Page 11
Balance Sheet
‘ Check if Schedule O contains a response or noteto anylineinthisPart X . . . . . ... ... ... ....... [ ]
| (A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing _ . . . 620,888. 1 1,850,667.
2 Savings and temporary cashinvestments_ . . . ... .. ... ... .. q 2 0
3 Pledges and grantsrecevable, net . . . ... ... ... ... ... gqs 0
| 4 Accounts recewable, net .. ... ... .. ... .. .. . .. . 2,290,496 4 1,193, 585.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees ) i
Complete Partliof Schedule L | . . . . . . . . . . .. s 0
6 Loans and other receivables from other disqualified persons (as defined under section
: 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers
| and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary -
. organizations (see instructions) Complete Part Il of ScheduleL = = . . .. .. s 0
| E 7 Notes and loansreceivable,net | . . . . ... gz 0
: 2| 8 Inventoriesforsaleoruse . | ... .. ... ................. 2,519. 8 11,030.
| 9 Prepaid expenses and deferredcharges . . . ... ..... ATCH. 4, .. 219,800, 9 247,426.
10a Land, bulldings, and equipment cost or E
other basis. Complete Part VI of Schedule D 10a 5,056,740. B
b Less accumulated depreciation, . . . ... ... 10b 3,389,0014. 1,656,896.10c 1,667,736.
11  Investments - publicly traded securities | . . . . . ... ... ........ d 11 0
12 Investments - other securities See Part IV, hne 11, . . . . .. ... .... g 12 0
13 Investments - program-related See PartIV,hne 11 . . . . . ... ... .. g13 0
14 Intangible @assets . . . . . ... ... q14 0
15 Other assets See PartIV,line 11 _ _ . . . . . . . . . . 32,000, 15 17,000.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . .. .. .... 4,822,599. 16 4,987,444.
17  Accounts payable and accrued eXpenses .. . . . . . . . . a e 264,309 17 311,533.
18 Grantspayable . . . .. . ... ... ... .. g 18 0
19 Deferredrevenue | . . ... ... ... e g 19 0
20 Tax-exemptbondtiabities _ . . . . . . . . ... .. d 20 0
@121  Escrow or custodial account Jiability Complete Part IV of Schedule D | | | g 21 0
g 22 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and L
- disqualified persons Complete Partll of SchedulelL , , ., . . ... ...... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | _ . | | . 642,735, 23 614,915.
24 Unsecured notes and loans payable to unrelated thrd parties | | | | . . . .. q 24 0
25 Other habiittes (including federal income tax, payables to related third
parties, and other habilties not included on lines 17-24) Complete Part X
of Schedule D . . . . .. .. .. e 232,900, 25 262,409.
26 Total liabilities. Add lines 17 through25. . . . . . .. .. .. ... ..... 1,139,944 26 1,188,857.
Organizations that follow SFAS 117 (ASC 958), check here » li, and
4 complete lines 27 through 29, and lines 33 and 34. -
é 27 Unrestricted netassets . 3,682,655, 27 3,728,587.
Z(28 Temporarlly restrictednetassets | . ... ... ... ... q 28 70,000.
T|29 Permanentlyrestrnictednetassets. . . . ... ... ... ..... ... ... g 29 0
;f Organizations that do not follow SFAS 117 (ASC 958), check here P |:| and
5 complete lines 30 through 34.
.3 30 Caprtal stock or trust principal, or currentfunds ... 30
@131 Paid-in or capital surplus, or land, bulding, or equipmentfund = = | 31
i 32 Retained earnings, endowment, accumulated income, or other funds | | 32
2|33 Totalnetassetsorfundbalances . . . . . ... ... .. .. ...... 3,682,655, 33 3,798, 587.
34 Total habilities and net assets/fundbalances. . . . ... .. ......... 4,822,599, 34 4,987,444.
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RIVERSIDE FOUNDATION 36-2880335

Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or notetoanylineinthisPart Xl . .. ... ... ... ..... .. []
1 Total revenue (must equal Part VIII, column (A), lIine 12) . . . . . . v o oo i vt it it e 1 6,477,281.
2 Total expenses (must equal Part IX, column (A), Ine25) . . . . . . . . . . o oo i i oo 2 6,361,349.
3 Revenue less expenses Subtractline2fromhne1. . . . .. . . . . o vt o e 3 115,932.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 3,682,655,
5 Netunrealized gains (losses)oninvestments . . . . . . .« . . oo h e s e s .. 5 0
6 Donatedservicesanduseoffacilities . . . . . . . . o i i ittt et e e e e e 6 0
7 INVESIMENE EXPENSES - « & « « o v =« v s e s s e e e e e e e e e e e e e e e 7 0
8 Priorperiod adjustments - - . . . . o i o o i e e e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . ... ....... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COIUMN(B)) « v v v o v o e o e e e e v o e e e e e o e e e e s e e s e e s e e s 10 3,798,587.
m Financial Statements and Reporting
Check if Schedule O contains a response or notetoanylineinthisPart XIl . ... ............... ﬁ
Yes | No
1 Accounting method used to prepare the Form 990 [:] Cash Accrual [:I Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain n
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? == | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis |:] Consolidated basis D Both consolidated and separate basis N
b Were the organization's financial statements audited by an independent accountant? . . . . ... ... . ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
c 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . L . L o it e et e e e e 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)

JSA
3E1054 1 000

2160CT L920 272089-0000




SCHEDULE A Public Charity Status and Public Support | omB No_1545-0047

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-E2. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RIVERSIDE FOUNDATION 36-2880335

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

The organization i1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

1

2
3
4

10
1

0 O D OO

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 described 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, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part il )

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

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

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

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )

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

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

a [:] Type i b l:] Typell ¢ I:] Type llI-Functionally integrated d I:I Type llI-Non-functionally integrated
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Ill 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 in (i) and Yes| No
(m) below, the governing body of the supported organizaton? 11g9() X
(i) A family member of a persondescnbed in () above? L 11g(1i) X
(iii) A 35% controlled entity of a person described in (1) or () above? 11g(ui) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the {(v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 orgamzationin | the organization | organization in support
above or IRC section °g:_lr(') "s‘ed"_:" in col (i) of your | col (i) organized
{see instructions)) y doc?,?“v:,:':, 9 support? intheU S ?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2013

RIVERSIDE FOUNDATION 36-2880335

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualfy under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 6,314,050. 5,965,390. 6,217,932. 6,154,391. 6,144,937. 30,796,700,
2  Tax revenues levied for the
organization's benefit and either pald
to orexpended onitsbehalf . . . . . .. 0
3 The value of services or facilities
! furnished by a governmental unit to the
} organization without charge . . . . . . . 0
‘ Total. Add hines 1 through 3. . . . . . . 6,314,050. 5,965,390. 6,217,932 6,154,391. . 30,796,700.
. R RN ] %) N
| § The portion of total contributions by - ; ;% EE& ‘?««;%’}%gﬂ : .- £
each person (other than a © R ERC N ] S 5 Sy
governmental unit or publicly SN . § S < = %ég .
supported organizaton) Included on % ) & é' PRS- 8 E: B g i
hne 1 that exceeds 2% of the amount LS BN ;".:%.f; L2 I T
shown on line 11, column(f). . . . . . . SEVE S L1y sF R R I . 0
e 5 o N By .ot nE g " -
6  Public support. Subtract line 5 from line 4 [P+ 28440 St i s h g Bl @ st 30,796,700,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounis fromlined . . . . . . . ... 6,314,050. 5,965,390. 6,217,932. 6,154,391 6,144,937. 30,796,700.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simiar
SOUMCES . . . o o o e 6,696. 57,371. 7,288. 21,851. 36,480. 129, 686.
9 Net income from unrelated business
activities, whether or not the business
isregularlycarnedon . . . . . . .. .. 0
10 Other income Do not include gain or
loss from the sale of capital assets
(Explann PartIvV) .ATCH.1..... 112,132. 110, 354. 106, 352. 295,864 . 624,702.
R P R T b o |Gyps gt Pl X Foog 7 @[ T 7
11 Total support. Add hnes 7 through 10 . . R NeY; 3 AP0 10 50 G L A AR SN I A SR 31,551,088,
12  Gross receipts from related activities, etc (SEEINSIFUCHIONS) - .« =+ &+ v 4 v e o v v v b o v o s e s e 12
13 First five years. If the Form 990 i1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . . i i i i v i v v it e e e e e a e e e e e s e e e e e e e e » I
Section C. Computation of Public Support Percentage
14 Publc support percentage for 2013 (line 6, column (f) divided by line 11, column(f)} . . .. .. .. 14 97.61¢,
15 Public support percentage from 2012 Schedule A, Partll,ine14 ., _ . . . . . ... ... ...... 15 98.66¢9
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... .......... | 4
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . ... ......... »
17a 10%-facts-and-circumstances test - 2013. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
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
OFGANIZALION ., | . . . . i .t i i et e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lhine
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 organization meets the "facts-and-circumstances” test The organization gualfies as a publicly
supported OrganiZation , . . . . . . . . . . it i e i e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCKIONS | | . . . . L L L L i i i e u e i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > |:|
Schedule A (Form 990 or 990-EZ) 2013
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RIVERSIDE FOUNDATION

36-2880335

Schedule A (Form 990 or 990-EZ) 2013 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 II.
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) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that i1s related to the
organization’s tax-exempt purpose |
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
to or expended on its behalf | | . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | , . , . . .
6 Total. Add hnes 1 through5_ . . .
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b. . . . ... . ...
8 Public support (Subtract ine 7¢ from
INe6) o v v v v v o v v v e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e} 2013 (f) Total
9 Amounts fromlne6. . . . ... ....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . & v v v v v v v e s v v s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | | . . .
¢ Addlines 10aand10b . . . ...
11 Net income from unrelated business
activiies not ncluded in line 10b,
whether or not the business 1s regularly
carried OnN o ¢ + ¢ o e 2 s e e s 2 s
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . . ... ......
13 Total support. (Add hnes 9, 10c, 11,
and12) | L. ...
14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere. . . . . . . . . o v i i i i v i v e s st e e e e e e e e e e e e e e e s e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) dwded by ine 13, column (f)) . . . . . . .. 15 %
16 Public support percentage from 2012 Schedule A, Partlll,fne15. . . . . . . . . . ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) , . . . . . . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll,lne 17 . ... ... .. ... .. 18 %
19a 331/3% support tests - 2013. If the organization 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 - 2012, If the organization did not check a box on tine 14 or ine 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions b
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RIVERSIDE FOUNDATION 36-2880335
Page 4

Schedule A (Form 990 or 990-EZ) 2013
Supplemental Information. Provide the explanations required by Part Il, line 10, Part i, line 17a or 17b;
and Part lil, ine 12. Also complete this part for any additional information. (See instructions)

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2009 2010 2011 2012 2013 TOTAL
FUNDRAISING INCOME 112,132. 110,354. 106, 352. 295,864. 624,702.
TOTALS 112,132, 110,354, 106,352. 295,864. 624,702,
1SA Schedule A (Form 990 or 990-E2) 2013
272089-0000

3E1225 2 000
2160CT L920




SCHEDULE D | ome No 1545-0047

Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Onen to Public

Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

RIVERSIDE FOUNDATION 36-2880335

m 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

Total number atendofyear . .. ........
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear). . .. ...
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? , . . . . ... ... 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 adwisor, or for any other purpose

confernng tmpermissible privatebenefit? . . . . . . ... ..... ..., . ... ... . ... .... |:| Yes D No

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

A bh W=

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . .. ... ... ... ..ttt 2a
b Total acreage restricted by conservationeasements . . . .. ... ... .. ......... 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 iInthe 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 easementislocated » _ _ _ ______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

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

>SS

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section T70MNANBYIN? . . . . . . . . oo [Jves [no

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and
batance 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 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that descrnbes 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 990, Part VI, Iine1 . . . . . . . . ¢ o i v i i i i ittt e e e e e >3
(ii) Assets included In Form 990, Part X . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e » S _ o ___

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIl line 1 . . . . . .. .. ... .. ... it urnne.. >SS _
b Assetsincluded in Form 990, Pamt X . . . . i i i i i it it e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA
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RIVERSIDE FOUNDATION 36-2880335
Schedule D (Form 990) 2013 Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
coliection items (check all that apply)

a Public exhibition d Loan or exchange programs
Scholarly research e other
c Preservation for future generatons o TTTTTmmmmmmmmmmmmmmmmImITT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [_—l Yes [_—| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, PartX? | | L [ Jves [ INo
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
c Beginningbalance . . . . . . ... L e e e e e e e e e e 1c
d Additionsduringtheyear .. ... .. ... ..., 1d
e Distributonsdurningtheyear. . . ... . ... .. ... .. ... ... ... 1e
f Endingbalance . . . . . . . . . L. e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ne 21?2 ... |_] Yes | |No
b If "Yes," explain the arrangement in Part Xill Check here if the explanation has been provided in Part X, . . . ... ..

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . ... ......
¢ Net investment earnings, gains,

andlosses. . . ... .......

d Grants or scholarships . . . . ..
e Other expenditures for facilities

andprograms. . . . . .. .. ..

f Administrative expenses . . . . .

g Endofyearbalance. . . ... ..

2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment p %
b Permanent endowment p % T
¢ Temporarlly restricted endowment p %

The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
() unrelated or@anIZations . . . . . . . . . . . .. e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations | | . L L L L L L L L e e e e e e e e e 3aii)

b If "Yes" to 3a(u), are the related organizations listed as requred on Schedule R? _ . . . . ... ... ... .... 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.

F1{4"8 Land, Buildings, and Equipment.
omplete if the organization answered "Yes" to Form 990, Part IV, line 11a _See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(Investment) (other) depreciation
1a Land. . . . . . oo e e e 403,000. 403, 000.
b Buldings . ................. 2,645,719, 1,980,557 665,152.
¢ Leasehold mprovements. . . . . ... .. 822,290. 441,696 380,594.
d Equpment .. ... .. .. ... ... 577,481. 473,906 103,575.
e Other . « .+« v v v i vt i e it e 608, 250. 492,385 115, 415.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ). . . . . . > 1,667,736.

Schedule D (Form 990) 2013
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RIVERSIDE FOUNDATION 36-2880335
Schedule D (Form 990) 2013 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation*
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) P
Z1iA"l[§ Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c) Method of valuation
Cost or end-of-year market value

M
(2)
(3
4
(5
(6)
€8]
(8
(9
Total. (Column (b) must equal Form 990, Part X, col (B) hne 13) P
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
(2)
(3)
4)
(5)
(6)
(7
(8
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . v v v v v v vt in e u v o >

Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of hability (b) Book value
(1) Federal income taxes ;
(2) DEFERRED COMPENSATION (CONTRA ASSET 247,426.)
(3) DUE TO OTHERS 14,983
4)
(5)
(6)
N
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) » 262,4009.

2. Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI I I

JSA
3E1270 1 000 Schedule D (Form 990) 2013
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RIVERSIDE FOUNDATION 36-2880335
Schedule D (Form 990) 2013 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financal statements . .. .. 1 6,477,281.
2 Amounts included on line 1 but not on Form 890, Part VIII, ine 12

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

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

¢ Recoveries of prioryeargrants . L, 2c

d Other (DescribemPartXU) | .. ... ... . ..., .. 2d

e Addlmes2athrough2d L. 2e
3  Subtractline2e from hne 1 | | . . . . ... e e e e e e e e e 3 6,477,281.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1.

a Investment expenses not included on Form 990, Part VIl ine7b = | 4a .

b Other (Describe mPartXIl) ... .. ... ... ... .. ..... ab =

¢ Addlinesdaanddb L 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne12) _ . . . .. ... .. ... 5 6,477,281.

14 PAE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 6,361,349.
2 Amounts included on line 1 but not on Form 990, Part I1X, ine 25 ;
a Donated services and use of facilties 2a
b Prior year adustments oo 2b
e Ofherlosses Tt 2
4 Other (Descr'lb'e'ln.P'ar't 5(Ii|5 ........................... >
e Addlnes 2athrough2d  ~ Tt 20
3 Subtractfne2e fromhned . . ... ..o s 6,361,349.
| 4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descrbe mPartxmty 70007 4b
c Addlnes 4a anddb T sc
5 Total expenses Add Iines 3 and dc. (This must equal Form 990, Part [ ine18). . . .. .. .. . ... .| & 6,361,349.

P Lll Supplemental Information.
‘ Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

JSA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 RIVERSIDE FOUNDATION 36-2880335 Page 5
L@l Supplemental Information (continued)
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2@ 1 3
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
bepartment of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
lnt:mal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamization Employer identification number

RIVERSIDE FOUNDATION 36-2880335

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

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations 9 Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual i) Actit (ki) Dtlddfundralsetr t;a\;e {iv) Gross receipts (vzoér:letzzl:gagc;)to (Vi)oAl;T;!:n;gabld to
or entity (fundraiser) (i) Actity custady or control o from activity fundraiser listed in (or retained by)
contnbutions? col (i) organization

Yes No
1
2
3
4
5
6
7
8
9
10

Total . . . . . . ... e e e e e e e e e e e e >

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
JSA
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RIVERSIDE FOUNDATION

Schedule G (Form 930 or 990-EZ) 2013

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

36-2880335
Page2

(a) Event #1
GOLF OUTING

(b) Event #2
WINTER GALA

(c) Other events

(d) Total events
(add col (a) through

(event type) (event type) (total number) col (C))
[+})
>
S| 1 Grossrecepts . . . . ... ... .. 114,842. 315,812, 430, 654.
Q
@
2 Less Contrbutions . . . .. . .. 13,609. 92,985. 106,594.
3 Gross income (line 1 minus
BN 2). o v v e e e e e e 101,233. 222,827. 324,060.
4 Cashprizes . . . . .........
5 Noncashprzes, ., . .. .......
(72
3| 6 Rentffaciitycosts . _ . . . .. ...
o
(o}
3| 7 Foodandbeverages . . . . .. ...
k3]
e
o | 8 Entertainment . ... ..
9 Other direct expenses , . . . . . . . 39, 936. 94,853, 134,789.
10 Direct expense summary Add lines 4 through 9 incolumn(d) . . . . . . . . . ... . ... ... .. > 134,789.
11 Net income summary Subtract ine 10 fromline 3, column(d) . . . . . . . . . . o v v v v v v un.. > 189,271.

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

{b) Pull tabs/instant

(d) Total gaming (add

()
2 {a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
4

1 Grossrevenue . ., . .......
g | 2 Cashprzes . . . .. ..
[72]
o
Q| 3 Noncashprizes ...........
1]
E: 4 Rentfaciltycosts
=

5 Other direct expenses . . . . . . . .

| | Yes % [ |Yes % ||__|Yes %
6 Volunteerlabor No No No -

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain

10a

b If "Yes," explain

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

JSA
3E1282 1

000
2160CT L920

Schedule G (Form 990 or 990-EZ) 2013

272089-0000



RIVERSIDE FOUNDATION 36-2880335

Schedule G (Form 990 or 990-EZ) 2013 Page 3
1 Does the organization operate gaming activities withnonmembers? . . . . . . . ... ... ... ........ I__lYes |__| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming?. . . . . . . . . .. ... L e e e |:]Yes D No
13  Indicate the percentage of gaming activity operated in
a Theorganmization's facility . . . . . . . . . . .. .. i ittt it e e 13a %
‘ b Anoutside facility . . . . . . ... e e e e e e e e e e e e e e e e e e 13b %

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

15a Does the organization have a contract with a third party from whom the organization recewves gaming

=3 = 3111 |:]Yes D No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the

amount of gaming revenue retained by the thrdparty » $
¢ If "Yes," enter name and address of the third party.

16 Gaming manager information

Description of services provided »

|:| Director/officer D Employee E] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, | . . . L L L L L e e e e e e e e e DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the taxyear p $
|
|

ETMIIA  Supplemental Information. Provide the explanation required by Part |, line 2b, columns (u) and (v), and
Part lll, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013

JSA
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SCHEDULE J Compensation Information | _oMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 3
Open to Public

» Complete if the organization answered "Yes" to Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. P> See separate instructions.

Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RIVERSIDE FOUNDATION 36-2880335
: Questions Regarding Compensation
‘ Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form z
990, Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items 3
First-class or charter travel Housing allowance or residence for personal use v
Travel for companions Payments for business use of personal residence gg‘g g
Tax indemnification and gross-up payments Health or social club dues or initiation fees % g
Discretionary spending account Personal services (e g , maid, chauffeur, chef) w i
P >
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment . f I
or rembursement or provision of all of the expenses described above? If "No," complete Part lll to
XDl e e e e e e e e e e e e e e e e e e e e 1b
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all ﬁi N g
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in hne
L 2 2
3 Indicate which, if any, of the following the filng organization used to establish the compensation of the
j 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, but explain in Part Iil
Compensation committee Written employment contract 1"
- Independent compensation consultant - Compensation survey or study § "
- Form 990 of other organizations Approval by the board or compensation committee % .
P
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing % -
organization or a related organization. .
a Receive a severance payment or change-of-control payment? . . . . . . .. ... .. e 4a X
b Participate In, or receive payment from, a supplemental nonqualfied retrementplan? . . ... ..... 4b X
‘ ¢ Participate i, or receive payment from, an equity-based compensation arrangement?, .. ... ... .. 4c X
; If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il Q;
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9. g
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any Q
compensation contingent on the revenues of -
a Theorganization? | L e e e e e e e e e e e 5a X
b Anyrelated organization? | L L L L e e e e e e e 5b X
[ If "Yes" to line 5a or 5b, describe in Part lll. ﬁ;%‘f
‘ 6 For persons listed iIn Form 990, Part VIil, Section A, line 1a, did the organization pay or accrue any ¢
compensation contingent on the net earnings of =
a The organmzalion? | | e e e e e e e e e e e e e 6a X
b Anyrelated OrganiZation? . . . . . .. .. e 6b X

If "Yes" to line 6a or 6b, describe in Part llI
7 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6?7 If "Yes,"descrbenPart i | _ . . . . ... .............. 7 X

8 Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes,” describe

YN = 81 8 X
9 |If "Yes" to line 8, did the orgamzation aiso follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . . . . . . L e e e e e e e e e e e e e e e e e e e s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

JSA
3E1290 1 000

2160CT L920 272089-0000




£10Z (066 uuogd) r 8|npa

yos

0000-680¢LC

0Z6T 1009712

000 | LE6ZL3AE

vsr

(]
]

9l

(M)
)]

Sl

()
)}

vl

w
)]

gl

()]

43

)
0]

L

n

(4

m
()]

m
®

(M)
()]

()
()]

()
)]

(]
)]

w
th

(M)
W

‘106091

‘106 ‘09T

(M)
()]

YOLOEIIA FAILADAXI
SYIO0Y HYY0ddd

b

066 wio4 Joud
ul pausjap se payodas
uonesuadwo?) ()

(@-xa)

suwniod 4o |ejo (3)

sausq
ajqexejuon (q)

uonjesuadwod
pausjap Jayio
pue juawauilady (9)

uoijesuadwod
ajqepodal
Jayio (m)

uonesuadwod
eAljusdUI 9 snuog (1)

uonesuadwod
aseqg (1)

uonjesuadwod JSIN-6601 JO/PUB Z-MA JO umopyealg (g)

apL pue awenN (v)

|[enpIAIpUI
18y} Joy sjunowe (3) pue (Q) uwnjod ajqedidde ‘| aulf ‘v U0YO3S ‘|IA HEd ‘066 WJo JO JUnowe |ejo) 8y} |enba jsnw |enpiaipul palsi| yoea 1oy (n)-(1)(g) suLinjod j0 wns ay) "ajoN
lIA UEed ‘066 WO uo pajsi Jou ale jey} sjenpiaipul Aue }sij jou og (Il) m0oJ U0 ‘suononJsul
8y} ul paquosap ‘suoneziuebio patejas woly pue (1) mol uo uoheziuebio sy woy uonesuadwod podas ‘f aNpaydss ul pauodas 8g jsnw uonesuadwod 9SOYM [eNPIAIPUI YOBS 104

"papaau si aceds |euonippe Ji saidod ajedl|dnp asn ‘seakojdw3 pajesuadwo) 3saybiy pue ‘seakojdwz Aa) 'saaisni) ‘s1030841Q ‘S189440 E

Z abed

GEE088C-9¢

€102 (066 wiod)  8|npayds

NOILUANNOd FAISYIAIN™




0000-680¢LC 02671 LD09T12

000 | S0543¢€
vsr

£10Z (066 uuod) r 8jnpaydg

‘uonewlojul [euonippe Aue Joy ped siy} 319/ dwod os|y
‘Il Hed 1o} pue ‘g pue ‘; ‘qg ‘eg 'qs 'eg ‘Op ‘ap 'By ‘€ 'q) ‘Bl Saul| ‘| Hed 10} painbai suondisosap 1o ‘uojeuedxs ‘uonewlojul ay) apiaoid o} ued siy) ajejdwo)

uoijewoyu) _BcwEo_na:wE

£ o €102 (066 Wwi0d) [ 9jnpayss

GEE088Z-9¢ NOILVYANNOd IAAISYIAIY



SCHEDULE O | omB No 1545-0047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

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

Open to Public

Department of the Treasury

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

PART VI, SECTION A, LINE 11B
OUR ACCOUNTING FIRM PREPARES THE FORM 990 WHICH IS SUBMITTED TO THE

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

PART VI, SECTION B, LINE 12C
THE WRITTEN CONFLICT OF INTEREST POLICY IS DISTRIBUTED TO ALL NEW BOARD

MEMBERS AND REVIEWED BY EXISTING BOARD MEMBERS ANNUALLY.

PART VI, SECTION B, LINE 15(A) (B)
THE EXECUTIVE COMMITTEE REVIEWS PERFORMANCE RESULTING IN THE PRODUCTION

OF AN EMPLOYMENT CONTRACT THAT THE ENTIRE BOARD MUST APPROVE.

PART VI, SECTION C, LINE 19
GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICIES, AND AUDITED FINANCIAL
STATEMENTS ARE KEPT AT THE PHYSICAL ADDRESS AND ARE AVAILABLE UPON

REQUEST.

PART XII, LINE 2 (C)
THE ANNUAL CERTIFIED AUDIT REPORT IS REVIWED AND APPROVED BY THE BOARD OF

DIRECTORS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
RIVERSIDE FOUNDATION 36-2880335
ATTACHMENT 1
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 36,480. 36,480.
TOTALS 36,480. 36,480.
ATTACHMENT 2
FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
GOLF OUTING 13,609.
WINTER GALA 92,985.
TOTAL 106,594.
ATTACHMENT 3
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
GOLF OUTING 114,842. 39, 937. 74,905.
WINTER GALA 284,079. 63,120. 220,959.
TOTALS 398,921. 103,057. 295,864.

ATTACHMENT 4

JSA
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Schedule O (Form 990 or 990-E2Z) 2013 Page 2
Name of the orgamzation Employer identification number
RIVERSIDE FOUNDATION 36-2880335

ATTACHMENT 4 (CONT'D)

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
DEFERRED COMPENSATION (CONTRA 247,426.
LIABILITY)
TOTALS 247,426.
JSA Schedule O (Form 990 or 990-EZ) 2013
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