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Return of Organization Exempt From Income Tax 3
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) -
*> Do not enter soclal security numbers on this form as it may be made public. o>
L * Information about Form 990 and its instructions is at www.irs.gov/form990. i O
A For the 2016 calendar year, or tax year beginning Jul 1 , 2016, and ending Jun 30 o
B Check  applicable C Name of organization ARIVERSIDE SCIENCE, INC. D Employeriden b ™~
Address change Doing business as BROWARD MATH & SCIENCE SCHOOLS 26-1453559 o
Name change Number and sirest {or P O box if mail 1s not delivered to gtreet address) Roomisuite E Telephone number (g
Initial return 6101 NW 31ST ST (954) 965-8488 P
Final retumitarminated City or town, state or province, country, and ZIP or foreign postal code en
Amendedretum  [MARGATE FL 33063 G Grossrecepts 5 2,041,182, o
Application pending | F Name and address of pnncipal officer H{a) Is this a group return for sutordinates? HY” %No e
Favaes P H(b)
RENAT SHAYKHUTDINOV 6101 NW 31ST ST MARGATE FE 38663 B e e e ctions) 1o LM
I Taxexempisias  [X]|5010)Q) | [500(0) ( )< (nsertno) | [a9m@er 1/ 527 o
J  Website: * BMSSCHOOLS.ORG ~ 7 H(c) Group exemption number
K Form of organization ]XlCorDOretloniITmst [ l Association lﬁl Othar * ) [L Yearof formation 2008 Jlﬂ State of logal domicle ~ F'L,
arfi=2 Summary )
1 Briefly descnbe the organization’s mission or most 5‘9“@3?"‘ hes _ _ IO OPERATE A CHARTER SCHOOL IN BROWARD COUNTY FL
Bl e A S N O - e
___________________ TN CIITTITTTTToTToIIIIIIIIIIIIIT
> i () % _______________________________
2| 2 Check this box » D if the orgamzahoh scon qdbd its opgrations of disposed of more than 25% of its net assets
@ 3 Number of voting members of the govq ing b 2 <P 3 4
8| 4  Number of independent voting members\oft over : artVi,lnetb) . . . . .., ... ... .. 4 4
c_ﬁ_? § Total number of individuals employed\IERR Iendar U6 (PartV, line2a). . . o v v v v oo e v v e v 5 14
é 6 Total number of voluntesrs (estmate itg&ResaB&P7. . . . . . . . . ... 6 10
@9 Ta Total unrelated business revenue from P ¢ iumn Cline12 . . . . .. . . .o e Ta 0.
wl b Net unrelated business taxable income fromy@orm 990-T, line34. . . . . . . . . . .. . . .. .. .. 70 0.
=z Prior Year Current Year
8 Contributions and grants (Part VIl kne th). . . . . . . . . . . .. . .. 170,046. 79,538.
2 | 9 Program service revenue (Part VI, IIne2g) . . . . . v v v v v it e e 1,312,132, 1,924,068.
@% 10 Investment income (Part VI, column (A), tines 3,4,and7d) . . . . . . ... ... ....
11 Other revenue (Part ViII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e). . . . . . . . . .. 101, 954. 37,576.
12 Total revenue — add lines 8 through 11 (must equal Part VIlIl, column (A), ine 12) . . . . . 1,584,132. 2,041,182,
13 Grants and similar amounts paid (Part IX, column (A), Ines 1-3) . . . . . . . ... ...
14 Benefits paid to or for members (Part I1X, column (A), line 4) . e e e e e e e e
wl 15 Salares, other compensation, empioyee benefits (Part 1X, column (A), lines 5- 10) .....
& | 16a Professional fundraising faes (Part IX, column (A), STATUTE UNIT......
é— b Total fundraising expenses (Part X, column (D), ne 2sRECEIVED 0. zéﬁ?ﬁﬁﬂ 42;&@% Sl o
17 Other expenses (Part X, column (A), lines 11a-11d, 11f~24e)/—-/“—..\ .......... 1,588,653, 1,889,579.
18 Total expenses Add lines 13-17 (must equal Part X, colum}U 52301 ....... 1,588, 653. 1,889,579.
| 19 Revenue less expenses Subtract ine 18 from line 12 ‘B""Lnﬁ,—\N(\H ...... -4,521. 151, 603.
58 EN Beginning of Current Year End of Year
§.§ 20 Totalassets (Part X, Ine16) . . « .+ v v v v v v v ah s OoGDEN 184, 514. 229,785.
3“‘ 21 Totalhabilities (Part X, M@ 26) » « « « « « + v v v vt e e e e e e e e e 144,817. 38,485.
§E Net assets or fund balances Subtractline21fromlne20 . . . . . ... . ... ..... 39,697. 191, 300.
art:lihz Signature Block
Under panaltes of perjury, | declare thall have examned thus return, including accompanying schedules and statemants, and ta the best of my knawledge and betief, it is true, correct, and
complete Declaration of prepar:r (ﬁthan officer) 18 based on all Information of which preparer has any knowledge
[12/01/17
Si gn Signafy fficer Date
Here p RENAT SHAYKHUTDINOV PRESIDENT
Type or print name and title e ., e
Print/Type preparer's name P regS, bt Date Check X PTIN t
. o7 AR .
Paid Robert Walker CPA D) seff-employed | P00291149 i
Preparer [Fmsname ™ Robert Walker$—CPA, PA ’
Use Only |rmsaaess ™ 2803 W. Busch Blvd. Ste 106 FmsEN> 20-~0676201
Tampa FLL 33618 Phoneno (813) 624-8643
May the IRS discuss this return with the preparer shown above? (e INStTUCHIONS) « « + « « v+ ¢ v v v v v v e v e e v v e e JZ(Lyes 1 [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 11/16/16 Form 990 (2016)
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Form 990 (2016) RIVERSIDE SCIENCE, INC. 26-1453559 Page 2

ys

Rartlll;| Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany ine mthisPart 1l . . . . . . . o o i v i it i e e e e e e e e et e e D

Briefly describe the organization’s mission
TO OPERATE A CHARTER SCHOOL IN BROWARD COUNTY FL

2 Did the organization undertake any significant program servicas during the year which were not listed on the pnor
FOM 90 0r 990-EZ7. « « « v o v e v e e e e e e e e e [] ves No
If 'Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services?. . . . . . D Yes No
If 'Yes,’ describe these changes on Schedule O
4 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 $ 1,624,606. including grants of $ 0. )(Revenue S 2,041,182.)
The mission of the Broward Math and Science Schools is to offer elementary, middle and
high school students_in Broward County a high quality education, aligned with the ___.
Florida Standards, in an intellectually nurturing learning environment. _ _________.
Its purpose is to enable students to_reach their maximum_ _ __ __ ___ _____________.
potential in all subject areas with special emphasis on mathematics, ~____________.
science, and reading utilizing state-of-the-art curriculum. _ __ __ __ __ __________.
4 b (Code ) (Expenses $ including grants of  $ ) (Revenue $ )
4¢ (Code ) (Expenses $ mcluding grants of $ }(Revenue §$ )
4 d Other program services (Describe in Schedule O )
(Expenses $ ncluding grantsof S ) (Revenue $ )
4 e Total program service expenses b 1,624,606.
BAA TEEAD102  11/16/16 Form 990 (2016)
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Form 990 (2016) RIVERSIDE SCIENCE, INC. 26-14535 9%a‘ge¢

fPartAV. || Checklist of Required Schedules

Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A. . . . . . v v i o ... 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
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . .« v v v v v 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, Partl. . . . .« o v o i i i i e e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the or?amz;atlon engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,” complete Schedule C, PartIl . .. . . . . .  c i i i i i e e 4 X
§ s 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, Part il . . . . . . . 5 X
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, <

- T 0 6
7 Dud the organization recelve or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part !l . . . . . . . . . . .. . . .. 7 X
g8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part ll. . . . v« v o i i i e e e e e e e e e e e e e e e e e e e e e e e e 8 X
g Dud 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, cradt reparr, or debt negotiation

services? /If 'Yes, complete Schedule D, Part IV . . « .« o« o i i e e e e e e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hoid assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D, PartV . . . . . . . . . ... i oo

11 [f the organization’s answer to any of the following questions is "Yes', then complate Schedule D, Parts Vi, VI, VIil, IX,
or X as applicable

a Diud the organization repart an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,’ complete Schedula
D, Part VI, . . 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 11al X

b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total

assets reporied in Part X, line 187 If 'Yes," complete Schedule D, Part VII. . . . . . . . « .« « i i i v i i i e 11b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIIl . . . . . . . .« « i i i« i i i it i i i e e e 11¢ 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, ine 167 I 'Yes,' complete Schedulo D, Part IX . . . . o . o o 0 i i i e e e e e e e e e e 1d] X
e Did the organization report an amount for other liabilities in Part X, line 25? If '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 . . . . . . 1€ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1 and X1l . . . . « . ¢ @ o 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 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and
if the orgamzation answered ‘No’ to ine 12a, then completing Schedule D, Parts Xl and Xil1soptional . . . . . . . .. . ... 12b X
13 s the organization a schoo! described in section 170(b)(1)(A)(1)? /f '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, fundrasing,
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, Partsiand IV . . . . . . . . . . . . i i i i i i e e e e 14b X
15 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, Partslland IV . . . . . . . . .« . . v 0 i v i i i e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . .. . . . .« v i v i v i v i e 16 X
17 Did the organization report a total of more than $15,000 of expanses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,” complete Schedule G, Part [(seemstructions) . . . . . . . . . v« v v v v v v v v w o 17 X
18 Did the organmzation report more than $15,000 total of fundraising event gross income and contributions on Part Vil
hines 1c and 8a? If 'Yes, complete Schedule G, Part Il . . . . . .« . . . i o e e e e e e e e e e e e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, ine 9a?If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . . . . i e e e e e e e e e e e e e e e e 19 X

BAA TEEAQ103 11/16/16 Form 990 (2016)




Form 990 (2016) RIVERSIDE SCIENCE, INC. 26-1453559 Page 4

Part:lV:*] Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H . . . . . . . . . . . ... ... K

b If 'Yes’ to hne 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . . . . . . ..

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes," complete Schedule |, Partsiand !l . . . . . . . . .. ... ...

22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 27 If 'Yes,’ complete Schedule |, Partsfand lll. . . . . . . . . . . @ i e e e

23 Did the organization answer 'Yes' to Part Vil, Section A, Iine 3, 4, or 5 about compensaticn of the orgamzatuon s current
gn% forrrerl officers, directors, trustees, key employees ang hlghest compensated employees? /f ‘Yes,’ comp/ete
cheadule T T . b e e e e e

24 a Did the organization have a tax-exempt bond i1ssue with an outstandma prmcnpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? If 'Yes,” answer lines 24b through 24d and
complete Schedule K If 'No, gotolne25a. . . . . . . . ... «.. ... ... e e e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bands 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
anytax-exemptbonds?. . . v . . . . o e e e e e e e e e e e e e e e e

d Did the orgamzation act as an 'on behalf of 1asuer for bonds outstanding at any time dunng theyear? . . . ... ... ...

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the erganization engage in an excess benefit
transaction with a disqualified person dunng the year? If 'Yes,’ complate Schedule L, Part {. . . « . . « « .« v v v v o0 0

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a prior year, and
tsha}, tge’{rinspac’t;c;n has not been reported on any of the organization’s prior Forms 990 or 980-EZ7? If 'Yes,' complete
chedule T2

26 Did the organization report any amount on Part X, Iine 5, €, or 22 for receivables from or payables to any current or
former officars, directors, trustees, key employees highest compensated employees, or disqualified persons?
If 'Yes,’ comp/ete Schedule L, Part!l . . . .. ... ... ... e e e e e e e e e e e e e e e s

27 Did the organization provide a ?rant or other assistance to an officer, directer, trustee, key employes, substantial
contnbutor or employee thereof, a grant selection committee member or to a 35% controlled entity or famﬂy member
of any of these persons? If 'Yes,” complete Schedule L, Pertlll . . . . . .. . ... .. .. .. ... F e e e e e

28 Was the organization a party to a business transaction with cne of the following part:es (see Schedule L, Part IV
mstructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schodule L, PartiV . . . . . . . . ... ...

b A family member of a current or former officer, director, trustee, or key employea? If 'Yes,’ complete
Schedulo L, PartIV. . . v« o o e e e e e e e e e e e e e e e e e e e e e e e

¢ An entity of which a current or former officer, directer, trustee, or key employee S_or a famny member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complate Schedule L, Part IV . . e e e e e e e e e
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schadule Moo

30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if 'Yes,  complete Schedule M . . . .« . o L e e e e e e e e e e e e e

31 Did the organization hiquidate, terminate, or dissolve and cease operations? /f 'Yes ' complete Schequle N, Parti. . . . . . .

32 Did the organization sell exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
SchedulaN, Partil . . . .. ... ...... e e e e e e e e e e e e e e e e e e e e e e e e

33 Diudthe or%amzahon own 100% of an entity disregarded as separate from the orgamization under Regulatlons sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Pertl ..............................

34 Was the organization related to any tax-exempt or taxable entity? If *Yes,’ complete Schedule R, Part I, Ili, or IV,
And PartV, lIne 1. . . o o o 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

35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . . . . . . . . . . . . . .. ...

b If 'Yes’ to line 353, 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,Iine 2 . . . . . . . . . . . .« .. ..

36 Section 501(c){(3) organizations. Did the organjzation make any transfers to an exempt non-charitable related
organization? /f 'Yes,'complete Schedule R, Part V, lne 2 . . . . . . . . . .. . ... e e e e e e e

37 Dud the organization conduct more than 5% of s activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . ... .. ...

38 Duid the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Yes | No
20a X
20b
21 X
22 X
23 X
242 X
24b
24c
244d
25a X
25b X
26 X

:w‘—:w'
;;sﬁ' :

28b X
28¢ X
29 "X
30 X
3 X
32 X
33 ’ X
34 X
35a X
35b

36 X
37 X
38 | X

Note. All Form 990 filers are required tp complete Schedule O . . . . . . . . . . . . ... . Lo oo, e
BAA )

TEEAO104 11/16/16

Form 980 (2016)



Form 990 (2016) RIVERSIDE SCIENCE, INC. 26-1453559 Page 5

iPart:Vi| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or noteto any lineinthisPartV.. . . . . . .. . .. ... ... ... ...

1 a Enter the number reported in Box 3 of Form 1096 Enter-0-if notapplicable . . . . . .. ... 1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repo
(gambling) winnings to prize wWiINNErs? . . . . . . . . . . L 0 e e e e e e e R

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a

b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . .,
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . ... .. ...

b If'Yes," has it filed a Form 990-T for this year? If ‘No’ o line 3b, provide an explanationin Schedule Q. . . . . . « . .« « v v v v v v v vt 0

4 a 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 account)? , . . . . . . .

b If 'Yes,” enter the name of the foreign country >

2b| X
e
3a X

3b

See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Acgounts (FBAR)
§a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear?. . . . . . . . ... . ...
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?. . . . . . . . ...
¢ if'Yes,’ to ine 5a or 5b, did the organization file Form 8886-T7 . . . . . . . .« . . . . o L i e e e e

6 a 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 chantable contributtons? . . . . . . . . . .. . ... . .

b If 'Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . 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 e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and

services provided 10 the Payor?. & . . . o L . L L e e e e e e e e e e e e e e e e e e e e . !

b if 'Yes,” did the organization notify the donor of the value of the goods orservices provided? . . . . . . . « . v« v v v v o v

c Eld thgzorgamzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
OMM 82827 . v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

d If Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. e e I 7 d]

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?, . . . . . .. . . ..

g ifthe organl’zatnon received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUINEd? . . . . o o 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

h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C2 . & . 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 e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor adwised fund maintained by the sponsoring
organization have excess business holdings at any tme duringtheyear?. . . . . . . . . . . . . ... oo
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49667 . . . . . . .. ... .. ... ... ...

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . . .. ...

10 Section 501(c)(7) organizations, Enter

79
7h
2 e |

a initiation fees and capital contributions included on Part Vi, fine 12. . . . . . . . . . ... .. 10a
b Gross receipts, included on Form 890, Part Vill, hne 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members orshareholders. . . . . . . . . . . . 0 0 e e e e i1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . .. .. o oL s e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 930 in lieu of Form 10417
b if 'Yes,’ enter the amount of tax-exempt interest received or accrued duringthe year . . . . . . | 1 2ﬂ

13 Section 501(c})(28) 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 s required to maintain by the states in
which the organization 1s licensed to issue qualfied healthplans . . . . . .. .. ... . ... 13b

¢ Enterthe amountofreserveson hand . . & . v . v vt v ittt e s e e e e e e e e e 13¢c

14a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . . .. ... .. ..
b if 'Yes, has it filed a Form 720 to report these payments? If '‘No,’ provide an explanation in Schedule O. . . . . . . .. . ..

14a X
14b

BAA TEEAO105 11/16/16

Form 990 (2016)




Form 990 (2016) RIVERSIDE SCIENCE, INC. 26~1453559 Page 6
FRartVI3| 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 ornotetoanylineinthisPartVI. . . . . . . . .. . v v i v et v e i v i i e

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a
if there are matenal differences in voting nights among members
of the governing body, or if the governing body delegated broad
authonty to an executive commitiee or similar committee, explain in Schedule O

b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . . L oL e e e e e e e e e e e e e e

3 Dud the organization deiegate 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 otherperson? . , . . . . . ... e e 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . . . -« - v v o v i i e e e e e e e e e e e e e e e e e 4 X
5 Dud 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 P 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body?. . . , . e e e e e e e e e e e e e e e e e e e 7a X

h Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthan the governing body? . . . . . . .« o . L o o v v i e e e e e e

8 ?‘Id ;he organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

aThegoverning body? . . . . . o . . . L i e e e e e e e e e e e e e e e e e e e e
b Each committee with authonty to act on behalf of the goverming body? . . . . . . . . . . .. . oo oL
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . .. . ... ... ..., [:] 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, or affilates? . . . . . . . . . . . . . . o o Lo oL 10a X
b If 'Yes, did the organizalion have written policies and pracedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempl purposes?. . . . - . . . . . o h e e e e 10b
11 a Has the organization provided a complele copy of this Form 990 to all members of its governing body before filng the form? . . . . . . .. ... .. 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 980 sk - ;’l}%ﬁ
12a Did the organization have a written conflict of interest policy? if ' No,’gotoline 13. . . . . . . . . .. . . ..., ... ... 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
B0 CONMICES? - v o v o i 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 comphance with the policy? If 'Yes,’ describe in
Schedule O howthiswasdone . . . . . . .. .. ... e e e e e e e e e e e e e e e e e e e e e e e e

13 Did the organization have a written whistleblowerpolicy? . . . . . . . v o v o o o Lo o e
14 Did the orgamization have a written document retention and destruction palicy?. . . . . . . . . . . . .o 0o

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 deiiberation and decision?

a The organization’s CEO, Executive Director, or top managementofficiat . . . . . . .. ... .. .. .. ..o 0
b Other officers or key employees of the organization. . . . . . . . .. ... ... ... ,
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duriNG the YEar? . . . . .« o 0 v o i e e e e e e e e e e e e e e e e

b if 'Yes,’ did the organization follow a written policy or precedure 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?. . . . . . . . . . ... .o o o

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed >

o o e e et . o — e - ———— —

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) available
for public inspection Indicate how you made these available Check all that apply

D Own website D Another's website D Upon request D Other (explain in Schedule O)

19 Describe in Schedute O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements avallable to
the public during the tax year
20 State the name, address, and telephone number of the person who possasses the organization’s books and records. -
ALI GUMUS 6101 NW 31ST ST MARGATE FL 33063 __(954) 969-8488
BAA TEEAO106 11/16/16 Form 990 (2016)




Form 990 (2016) RIVERSIDE SCIENCE, INC. 26-1453559 Page 7
[Part.Vil;] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check If Schedule O contains a response ornotetoany g inthisPart VIl . . . . . . . . . . 0 00 v v o e i 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

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

9 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 1089-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization's former officers, key employess, and highest compensated employees who recewved 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

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

(C)
(B) | ihan one hox. uniess sarson (D) (E) ()
Name and Title Average 1s both an officer and a Repertable Reportable Estimated
por Jreciorinisice) o oraansaion” | o oranganons | eompensanon
S O = T | !
(l:?glr:y iy § 2 F|a é ﬁ' % (W-2/1099-MISC) (W-2/1089-MISC) orggm e
hours for 1 5 Elalg|s 23 and related
o;zlaert‘?zda B 5] S g_ 8ol arganizations
tons | =1 = b g
belaw @l g o B
dotted 2z a2
line) 8 %
_(1)_RENAT SHAYKHUTDINOV_ __ _____ 4-1.00
PRESIDENT X
_@_HASAN KAYA __ _ _ _ _________.] _1-00
VICE PRESIDENT X
_(®)_RASIM CINAR _ ___ __ _ _______ _L1.00
SECRETARY X
_@_MARCOS REGALADO_ _ _ _ _ ——— e ] -1.00
MEMBER X
S _ALI_GUMUS _ _ _ _ __ ________. 140.00
PRINCIPAL XX
O e ] —_—
o T 1
B R o
] ————
L SN I
[ L
0 - ———
8 ] R
(14)
_________________________ o ———

BAA N TEEAD107 11/16/16 Form 990 (2016)



Form 990 (2016) RI'VERSIDE SCIENCE, INC. 26-1453559 Page 8
158"”aﬁfVII§§LSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Positio
(A) A;efage édo not'd'\eg: Inlwur;e th:nt r?ne (D) (E) (F)
ours 0X, uniess person is both an Reportabl Reportabie Estimated
Name and tile ek officer and a drectorftrustee) cttvrr‘np:gganaonefrom c'om%zrr’galanon flrcm amount of c:ther
= organization related organizations compensation
Ustany 12 31 21 Q15 (3 2 S| (W.211036-MiSC) © N2/ 008MISC) from the
hours o H = F|< B % 3 organization
roigted 3 O SRR R and ralated
organiza §- & § -g a8 2 organizations
~tons | ; = 2
below 5 g‘ a g
dfﬂe;i § ,S_g_ z
{[y[-]
&
a8 e~ e
e
@ _
{18) o
(19)
(20)
ey e~ B P
e e d
e T I
2y ] o
(25)
1bSub-total. . . . . ... e e o
¢ Total from continuation sheets to Part VIl, SectionA . . . . . .. ... ... B
dTotal(addlines1band 1C) . . - . - . « + v v v v v e e e >

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

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

4 For any individual hsted on line 1a, 1s the sum of reportable compensaton and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,’ complete Schedule J for
SUChINAIVIUA! . . .« « o 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 e

5 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 Jforsuchperson . . . . . . . .. v v v v oo i
Section B. Independent Contractors
1 Complete this table for your five highest compansated independent contractors that raceived 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 iisted above) who received more than 1‘{" o t .- ji}
$100,000 of compensation from the organization ™ T T LA

BAA TEEAO108 11/16/16 Form 990 (2016)



Form990(2016) RIVERSIDE SCIENCE, INC. 26-1453559 Page 9

T

(B) c) (D)
Related or Unrelated Revenue
‘5,»‘ il exempt business excluded from tax
5 i function revenue unde1r 2sescit‘l;ans

revenue

Ko
e 1
i
e
% g 1a Federated campalgns e 1a
g 3 b Membershipdues . . . . ... 1b
m's ¢ Fundrasingevents. . . . . . . 1c
5 5| d Related organizations . . . .. [ 1d
E,-:E e Government grants (contnbutions) . . 10 79,538.
-§ ‘g f All other contributions, gifts, grants, and
3£ similar amounts not included above . . 1f
%_: g g Noncash contributions included in ines 1a-1f  $
8 &| nrvotalAddinesta-1f .. ... L L L e
g Business Code mﬁwr‘{ =2 Z,n }M ! ,f\f’{*’;(
g 22 FTE_- PER STUDENT _FUNDING|900099 1,793,360.1 1,793, 360 0. 0.
% b§T_D_D_EI\lT_LQN_CHES e __l9500099 4,934. 4,934. 0. 0.
‘E’ ¢ BEFORE/AFTER_CARE _ _ _ _ _]200099% 125,774.| 125,774, 0. 0.
B [
Bl oo e
§: f All other program service revenue
G| gTotal.Addhnes2a2f . .. ..............." 1,924,068.
3 Investment income (mcludlng dlwdends, interest and
other similar amounts) . e e e s .
4 Income from investment of tax-exempt bond proceeds .
5§ Royalies. . . . . ... ... . i
(1) Real (u) Personal

6a Grossrents . . . ..,
b Less rental expenses
¢ Rental income or (loss) .

d Net rental ncomeor(loss) . . . . .. ... ...
(1) Securities () Other

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses .

¢ Gainor (loss) . .
dNetgamor(loss). . . . . . . .. L

8a Gross income from fundraising events

(notincluding. S
of contributions reported on hine 1c)

SeePartiV,lne18. . . . . ... .. a

b Less directexpenses . . .. ... . b

¢ Net income or (loss) from fundraisingevents . . . . . . .

Other Revenue

Ba Gross income from gammg actlvmes
See Part [V, line 19. |

b Less directexpenses . . . . . ... b
¢ Net income or (loss) from gaming activities . . . . .

10a Gross sales of mventory. Iess returns

and allowances . . .. . ... a
b Less costofgoodssold . . . . ... b
¢ Net income or (loss) from sales of inventory . . . . . .
Miscellanecus Revenue Business Code
11a OTHER REVENUE _ _ _ _ __ _ 900099
b _________
fTTTTTT
d Allother revenue . . - . - . . . . . . A -
e Total. Addhnes 11a-11d . . . ., . . .. ... .. ... "> 37,576. S AR T
12 Total revenue. See instructions . . . . . ... ....." 2 041,182, 1 961,644 . 0. 0.

BAA TEEAD10S  11/16/16 Form 990 (2016)




Form 990 (2016)

2

RIVERSIDE SCIENCE, INC. 26-1453559 Page 10
[PartIXz] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgarizations must complete column (A)
Check if Schedule O contains a response ornotetoany lineinthisPart IX. . . . . . . . . ... v oo |l
Do not include amounts reported on lines Total éﬁgenses Prograsr?zsemce Managég)ent and Fund(g)usmg
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expense

1 Grants and other assistance to domestic
organizations and domestic governments
SeePartIV,lne2t. . . . . ... ... .. ..

2 Grants and other assistance to domestic
individuals See Part IV, lne22. . . ... ...

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals See Part 1V, lines 15 and 16 . .

4 Benefits paid to or formembers. . . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . ..

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3¥B). . . . . . . .o .

7 Othersalariesandwages. . . . . . . . .. ..

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . . ... ...

9 Otheremployeebenefits . . . . . . ... ...
10 Payrolitaxes . . . . . . ... ... .. ...
11 Fees for services (non-employees)

dlobbying . . . ... ... ... ... ...
e Professional fundraising services See Part IV, ine 17 .
f Investment management fees

g Other (Ifline 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) . .

12 Advertising and promotion
13 Office expenses
14 Informationtechnology - . . . . . . . . . . ..
15 Royalties. . . . . . ... ... . ...,
16 Occupancy. . . . v v v v it v e e e
17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings . . . .

20 Interest. . . . . . ... oo oo e e
21 Payments to affilates. . . . . . .. ... ...
22 Depreciation, depletion, and amortization. . .

23 Insurance

24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e : T
expenses on ScheduleO) . . . . . ... ... 4 R R IR o on )

a INSTRUCTION _ _ _ _ _ _ _ _____ 840,802 840,802 Q 0

b INSTRUCTIONAL MEDIA _ _ _ _ _ _ 144 144 0 0

¢ BOARD _ _ _ _ o ___ 14,555 Q 14,555 0]

d GENERAI, ADMINISTRATION _ _ _ _ 86,414 0] 86,414 Q
eAllotherexpenses . . . . . . . ... .. .. 939,452. 775,448. 164,004. 0.
25 Total functional expenses. Add lines 1 through 24e. . 1,889,578. 1,624,606. 264,973, 0.

T i

T s

26 Joint costs. Complete this line only i
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising soiicitation

Check here » if following

SOP 98-2(ASC958-720). . . . . . ... ...

BAA

TEEA0110 11/16/16

Form 990 (2016)



Form 990 (2016) RIVERSIDE SCIENCE, INC.

26-1453559 Page 11
|Part:X%| Balance Sheet
Check If Schedule O contains a response ornotetoany lineinthisPart X . . . . . . . . . . . o 0o v v vt i v oo, U
(A) (B)
Begmnning of year End of year
1 Cash —noN-INerest-beanNG « « « « « « v ¢ v v v v v v v e et e, 50,552.] 1 176,163.
2 Savings and temporarycashinvestments . . . . . .. ... oL 0oL 2
3 Pledges andgrantsreceivable,net. . . . . . . .. ... Lo . 93,173 3 17,634.
4 Accountsreceivable, Net . . . . . . L b e e e e e e e e e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, G
trustees, key employees, and highest compensated employees. Complete
Pant 1l of Scheduie L o' 10, 0 G8t COMpEnsalec empoyees. Lompee .. ..
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 contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . . . .
2| 7 Notesand loansrecelvable, net . . . . . . L L o e e e e e e e
§ g8 Inventoriesforsaleoruse . . . . . . . . o L e e e e
<L | 9 Prepadexpensesanddeferredcharges . . . . . . . .. .. .. ..
10a Land, buildings, and equipment cost or other basis.
Complete Part Vi of ScheduteD . ., . . . . .. ... 10a 47,563, % 3 : 5%
b Less accumulated depreciation . . . . . . ... ... 10b 11,575, 40,789.110¢ 35,988.
11 Investments — publicly traded securities . . . . . . . . . ... 00w 11
12 Investments — other securties See PartIV,lne 11 . . . .. ... ... .. .... 12
13 Investments — program-related. See Part IV, line11 . . . . . . . . .. ... . ... 13
14 Intangbleassets. . . . . . . . . Lo o e e 14
15 Otherassets See PartiV,hne1t . . . . . . .. ... ... ... ... b e 15
16 _ Total assets. Add lines 1 through 15 (mustequallne34) . . . . ... .. ... .. 184,514.] 16 229,785,
17 Accounts payable and accrued expenses. . . . - . . . . .o . 0L e e e w s 1,817.117 6,985,
18 Grantspayable. . . . . . . . L o e e e e e e e e e e
19 DeferredrevenUe . . .« .« v v v v v vt e e e e e e e e e e e
20 Tax-exemptbondliabiltttes . . . . . . . . . . . o e
g 21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . . . ..
£ | 22 Loans and other payables to current and former officers, directors, trustees,
- key employees, highest compensated employees, and disqualified persons
S Complete Partllof Schedule L. . . . . . . . .. ... ... . oo,
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ...
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... ..
25 Other habilties (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of ScheduleD . . .
26 Total liabilities. Add Iines 17 through25. . . . . .. . ... ... ... . .....
® Organizations that follow SFAS 117 (ASC 958), check here » Dand complete
8 lines 27 through 29, and lines 33 and 34. |
E 27 Unrestrictednet @ssetsS. . - .« v v v v v b e e e e e e e e e e e e e e e e
g 28 Temporarilyrestrictednetassets. . . . . . . . . .. ... L Lo
| 29 Permanentlyrestrictednetassets . . . . .. ... ... ... ... 0.,
§ Organizations that do not follow SFAS 117 (ASC 958), check here >
t and complete lines 30 through 34.
; 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . .. ..o oL
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... . ... 40,789,131 35, 988,
& 32 Retamned earnings, endowment, accumulated income, orotherfunds. . . . . . . .. -1,092.] 32 155,312.
§ 33 Totalnetassets or fund balances. . . « . .« « oo et e 39,697,133 191, 300.
34 Total habilities and net assets/fund balances . . . . . . ... ... ......... 184,514.,] 34 229,785,
BAA Form 990 (2016)

TEEAD111  11/18/16



Form 990 (2016) RIVERSIDE SCIENCE, INC. 26-1453559 Page 12
Part:)lir| Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPart XI. . . . . . . . . . .. . o o i o oL, D
1 Total revenue (must equal Part VIII, column (A), lIne@ 12) . .« . . o v v o i i e e e e e e e e e e 1 2,041,182,
2 Total expenses (must equal Part IX, column (A), Ine 25) . . . . . . . . o L L e e e e e 2 1,889,579.
3 Revenue less expenses Subtractline2fromhne 1. . . . . . . . .. . L Lo oo oo 3 151, 603.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . .. .. 4 39,697.
5 Net unrealized gains (losses)oninvestments . . . . . . . . o 0 o L e e e e e e e e e e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . . . . L L L e e e e e e e 6
7 INVESIMENIEXPENSES . . -« . « o v v v bttt e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadiustments . . . . . . L Lt e e e s e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explaninSchedule 0) . . . . . .. .. ... ... .. 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
celulmn (=) 2SS 10 191,300,

2| Financial Statements and Reporting

Check if Schedule O contains a response ornoteto any ine inthisPart XIl . . . . . . . . . . . . o 0 oo i vl

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . .. ... ...

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparate basig, consolidated basis, or bath.

Separate basis DConsol.dated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?. . . . . . . . . .. . ... ... ....

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consohdated basis, or both

Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ 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 organgt(on changed either its oversight process or selection procass during the tax year, explain

in Schedule
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Curcular A-1337. & v c 0 vt v v it e e e et e e e et e e e 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 takentoundergosuchaudits . . . . . . . ... ... .. .... 3b
BAA Form 890 (2016)
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Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A P . .

Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form890.
Name of the organization Employer identification number
RIVERSIDE SCIENCE, INC. 26-1453559

{Partile.| Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The organization is not a private foundation because it 1s (For lines 1 through 12, check only one box )

(] b w N

~ o

©w o

10

1
12

! 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)Xii). (Attach Schedule E (Form 990 or 990-EZ) )
. A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

i 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 descnibed 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 recewes a substantial part of its support from a governmental untt or from the general public descnbed
in section 170(b)(1)(A){vi). (Complete Part il.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
university

D An organization that normally recewves (1) more than 33-1/3% 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 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part 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 descrnibed in section 509(a){1) or section 509(a){2). See section 509(a)({3). Check the box in
ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type l1. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the orgamization recetved a written determination from the IRS that it 1s a Type |, Type i, Type il functionally
integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . . L L L e e e e e e e e e e e e e [::]

g Provide the following information about the supported organization(s)

{1) Name of supported organization {i) EIN (in) Type of organization (1v) Is the {v} Amount of monatary {v1) Amount of other
(described on lines 1-10 organization listed support (see nstructions) support (seo instructions)
above {ses instructions)) in your governing

document?

Yes No

{A)
iB)
(€)
(D)
(E) _
Total RN P X S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedute A (Form 990 or 990-EZ) 2016

TEEA0401 09/28/16



Schedule A (Form 990 or 980-EZ) 2016 RIVERSIDE SCIENCE, INC. 26-1453559 Page 2

iPart Il 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 Il If the
organization fais to qualify under the tests listed below, please complete Part 11l )

Section A. Public Support

g:;:g;"n'gyﬁf')’,‘°’ fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 ® }otal/r

1 Gifts, grants, contributions, and y
membership fees recelved SDD not /

include any ‘unusual grants ’

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . ... ......

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

4 Total. Add lines 1 through3 . .

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

7

6 Public support. Subtract ine 5
fromlned4 . ... .......

Section B. Total Support

) 7
Calendar year (or fiscal year
beginning in) > (a) 2012 (b) 2013 (?}2014 (d) 2015 (e) 2016 (f) Total

7 Amounts fromine4 . ... .. Y

Vi

8 Gross Income from interest, /
dividends, payments received y

on securities loans, rents, 7/
royalties and income from y
similarsources . . « . . . . . . /

9 Net income from unrelated
business activities, whether or s
not the business Is regularly /
carmedon . . . .. ... ... y

10 Other income Do not include Y
gain or loss from the sale of
capital assets (Explamn in /
PatVi) . ...........

11 Total support. Add lines 7
through10 . ., ... ... ..

12 Gross receipts from related activities, et

e

c (s/e

¥,

¢ instructions)

/
13 First five years. If the Form 990 1s for the/organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP ROFB . - . . .« . . o o e > D
Section C. Computation of Public’Support Percentage
14 Public support percentage for 2016/(I|ne 8, column (f) divided by line 11, column(f)) . . . . . .. ... ... . ... 14 %
15 Public support percentage from 2/015 Schedule A, Partll, ine14 . . . . . . . . . . . .. . e 15 %
V

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box

and stop here. The organizafion qualifies as a publicly supported organization . . . . . .« . . vt v it v vt e e e e e e e e e » D

/

b 33-1/3% support test-—-2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization quaiifies as a publicly supported organization. . . . . . . . . . . . . . i e e e e e > D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the orgamzat:on meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how
the organization meels the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . .. > D

b 10%-facts-andZcircumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and «f the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organlzatloipfmeets the 'facts-and-circumstances’ test The organization qualfies as a publicly supported organization . . . . . . ... .. »>
18 Private ;/o’ﬁndation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedute A (Form 990 or 990-EZ) 2016
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Page 3

| Part.ll¢ {iSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualfy 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) 2012 (b) 2013 (c) 2014

(d) 2015 (e) 2016

(f) Total

1 GCifts, grants, contributions,
and membership fees
received (Do not include
any ‘unusual grants ). . . . . .

/

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished n any activity that 1s
related to the organmization’s
tax-exempt purpose . . . . ..

e

3 Gross receipts from activities
that are not an unrelated trade
or business under secuon 513 .

/

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . . ... ......

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

-]

Total. Add lines 1 through 5 . .

7a Amounts included on lines 1, ) /7

2, and 3 recewved fram
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 ine 13
fortheyear. . . . . ... ...

c Addlines7aand7b . ... ..

8 Public support. (Subtract line

7cfromine6). . ... ... . e ERINOE

Section B. Total Support

Calendar year (or fiscal year beginning in) * (a) 2012 (b) 2013/ (c) 2014

(d) 2015 (e) 2016

{f) Total

9 Amounts fromlne6 . .. ..

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from y
SIMIIAT SOUFCES + « « « = =« v v« /

taxes) from businesses

b Unrelated business taxable
income (less section 511 /
acquired after June 30, 1975 . . /

¢ Add lines 10aand 10b . . . . . J/

11 Netincome from unrelated business y
activiies not included in line 10b,
whether or not the business is
regularly carriedon . . . . . . .. /

12 Otherincome Do not include /
gain or loss from the sale of
capital assets (Explain in /

PatVi) . ... ... .....

13 Total support. (Add lines 9,
10c, 11,and12) . . . . . . ..

14 First five years. If the Form 990 is fp"r the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organzation, checkthisboxandstop here. . . . . . . . . . . . . 0 . e e e e e e e e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (lhne 8, column () divided by ine 13, column (f)) . . . . . . .. . ... ... .. 15 %

16 Public support percentage from 2015 Schedule A, Partiif, line15. . . . . . ... ... ... . 0000 16 %
Section D. Computation of Investment income Percentage

17 Investment income percent"age for 2016 (line 10c, column (f) divided by line 13, column(f)). . . . . . . . . .. . .. 17

18 Investment income pera./r1tage from 2015 Schedule A, Partlll, ine 17 . . . . . . . . . . . . . . i i 18

18a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

i1s not more than 33-173%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support 9255—201 5, If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . .

20 Private found§tion. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.

BAA / TEEA0403 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 RIVERSIDE SCIENCE, INC. 26-1453559 Page 4
[(P'é’i'tjl\(,%;?] Supporting Organizations
(Compilete only if you checked a box in line 12 on Part |. if you checked 12a of Part ], complete Sections
A and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing documents?

If 'No,’ descnibe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If lmstoric and continuing reiationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported orgamization was
descnbed in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,  answer (b)
and (c) below

b Dud the organization confirm that each supported organization qualified under section 501(¢)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes,’ describe in Part VI when and how the organization
made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States (foreign supported organization’)? /f 'Yes’ and
if you checked 12a or 12b in Part I, answer (b) and (c) below

b Did the organization have ulimate contro! and discretion in deciding whether to make grants to the foreign supported

organization? If 'Yes,’ descnibe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

¢ D the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If *Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes,” answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ij) the reasons for each such action, (i) the authority under the
organization's organizing document authonzing such action; and (1v) how the action was accomplished (such as by
amendment to the organizing document)

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) indwviduals that are part of the charitable class benefited by one
or more of its supported organizations, or (in) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,’ provide detail in Part VI.

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E2)

8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,’ provide detail in Part VI

b Did one or more disqualified persons (as defined n line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,’ provide detail in Part VI

¢ D a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,’ provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type il non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below

b Did the organization have any excess bustness holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings )

BAA TEEAG404 09/28/16 Schedule A (Form 990 or 990-E2Z) 2016




Schedule A (Form 990 or 990-EZ) 2016 RIVERSIDE SCIENCE, INC. 26-1453559 Page 5
[Part’IV:Z| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢) below, the
governing body of a supported organization?

b A family member of a person described in (2) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI.
Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appont
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,” descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the organization had more than one supported organization, describe how the powers ta appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
appled to such powers durning the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlied the supporting orgamization? If 'Yes,’ explain in Part VI how providing such
benefit carmed out the purposes of the supported orgamzation(s) that operated, supervised, or controlled the
supporting organization

Section C. Type Il Supporting Organizations

Yes | No
, g B T
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees N ’% WA
of each of the organization's supported organization(s)? /f ‘No,” describe in Part VI how control or management of the O Bl e

supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1

Section D. All Type Ill Supporting Organizations

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice descrbing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s)

3 By reason of the relationship described n (2), did the organization’s supponted organizations have a significant
voice in the orgamization’s investment policies and in directing the use of the organization’s income or assets at
all imes during the tax year? If 'Yes,’ describe in Part Vi the role the organization’s supported organizations played
n this regard

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the year(see instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization Is the parent of each of its supported orgamizations Complete line 3 below

c D The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

R
w‘?}z

R o
IR

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported R
organizations and explain how these actvities directly furthered their exempt purposes, how the organization was IR DAY PN
responsive to those supported organizations, and how the orgamization determined that these activities constituted : S
substantially all of its activities 22

#

»
B

3

b Did the activities described in (@) constitute activities that, but for the organization's involvement, one or more of
the organization’s supported organization(s) would have been engaged n? if 'Yes,’ explain n Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majerity of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of diraction over the policies, programs, and activities of each of its }
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in this regard 3b

BAA TEEAO405 09/28/16 Schedule A {(Form 890 or 990-EZ) 2016
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fPart.v: %] Type 1l Non-Functionally Integrated 509(a){3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi) See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Nnidjwin{-

D jnilbh |w | N

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property heid for
production of income (see instructions)

-]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a Average monthly value of securnties

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part V1)

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from Ine 1d

L

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply hne 5 by 035

Recoveries of prior-year distributions

RN [n

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ine 2 or ine 3

Income tax imposed in prior year

D jn|diwiIN|-

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

-

Check here If the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see Instructions)

BAA

TEEAO406  09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 RIVERSIDE SCIENCE, INC. 26-1453559 Page 7
{PartiV::7 Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization 1s responsive (provide details
In Part V) See mstructions.
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
. . , . . ) [T iy
Section E — Distribution Aliocations (see instructions) oi s!i:xl%eust'son Unde;t:;s_%t:tétlons Alraniggml;gbzgm
1 Distributable amount for 2016 from Section C, line 6 e A e LT e

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explan in Part Vi) See instructions

e From2015. ... ... ..
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
_J Remainder Subtract lines 3g, 3h, and 3i from 3f

4 Distnbutions for 2016 from Section D,
line 7 S
a Applied to underdistributions of prior years

b Applied to 2016 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistnbutions for years pnor to 2016, if any
' Subtract lines 3g and 4a from ine 2 For result greater than
zero, explain in Part VI See instructions

6 Remaining underdistnbutions for 2016. Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
instructions

7 Excess distributions carryover to 2017. Add lines 3) and 4¢

8 Breakdown of ine 7

st
b Excess from 2013
¢ Excess from 2014
d Excess from 2015
e Excess from 2016 i : : L :

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 RIVERSIDE SCIENCE, INC. 26-1453559 Page 8
’P\a"i‘t;\llﬁ’:’gﬁu yplemental Information. Provide the e)g)lanations required by Part |1, line 10; Part Il, line 17a or 17b:Part ill line 12, Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c: Part IV, Section B, fines 1 and 2; Part IV, Secfion C, fine 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6 Aiso complete this part for any additional information.
(See instructions )

BAA TEEAG408 (09/28/16 Schedule A (Form 990 or 990-EZ) 2016



. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements 2
(Form 990) » Complete if the organization answered 'Yes’ on Form 990, 201 6
Part iV, line$,7,8,9, 1°A:t1aa'h1t1 bi:ﬂc, ;;g, 11e, 11§, 12a, or 12b. e
> ch to Form . R OrSs 7
ﬂfg;’;’,“;g\‘,g,’,g;"szﬁf;"'y > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. °§' Mgg;géﬁ;,":}' &
Name of the organization Employer identification number
RIVERSIDE SCIENCE, INC. 26-1453559

Partle.| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

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

Total numberatendofyear . . . . ... ...

Aggregate value of contributions to (duning year)

Aggregate value atend ofyear. . . . . . ...

1
2
3  Aggregate value of grants from (during year) . . . . . .
4
5

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organtzation’s property, subject to the organization’s exciusive legal control? . . . . . « . . o v v v v v v .. DYes D No

6 Dud the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? . . . . ... .. f e e e e e e e e e e e e e e e e e e [:]Yes D No

%) Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, ine 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 a historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

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

% 3 Held at the End of the Tax Year

I st

a Total number of conservationeasemsents . . . . . . . . . . . . v i i e e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . ... . 000 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2c
d Numbaer of conservation easements inciuded in (c) acquired after 8/17/06, and not on a historic
structure histed inthe National Register . . . . . . . . . . . . o oL oL i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds? . . . .. .. .. .. ... ... ... ... ....... DYSS D No
6 Staff and volunteer hours devoted to monltoring, inspecting, handling of violations, and enforcing conservation easements during the year
|

7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
=3
8 Does each conservation easement reportad on line 2(d) above satisfy the requnrements of section 170(h){4)(B)(1)
and section 170(R)(A)BY(N? « « + « v v v v vt e e N A [Jves [INe

9 In Part X!, describe how the organization reports conservation easements in its revenue and gxpense 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

1-] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X!li, 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) Revenue includedon Form 990, Part VIIL N 1 . . . . . o i 0 i i i i e s e e e e e e e > S

(i) Assetsincluded inForm 990, PartX . . .. .. ... .. e e e e e e e e e e e e e e e e e e e -3

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

a Revenue included on Form 990, Part Vill, lne 1 . . . .« . . . o i i v i i e s e e e e e e e e e e e e » S

b Assets included in Form 990, Part X . . . . . . . .. ... .. ... e e e e e e e e e e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 RIVERSIDE SCIENCE, INC. 26-1453559 Page 2
{Part:lil-{] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e BOther
c Preservation for future generations

4 Prow)c(iela description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part

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 DNo
V| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part IV,

tine 9, or reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded
ON FOMM 990, PAIEX?. & « + « « 4 v e e e b et e e et e e e e e [[]Yes [ no
b If 'Yes,’ explain the arrangement in Part XIll and complete the following table
Amount
cBeginningbalance . . . . . L L L L L e e e e e e e e e e 1c
dAdditions duUNNGthE YRR . .« . . . L i e e e e e e e e e e e e e e e 1d
e Distrnbutions duringtheyear . . . . . . . o 0 i e e e e 1e
fEndingbalance. . . . . . . L . Lo e e e e e e e 1f ]
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account labuity? . . . . . . D Yes No
b If 'Yes,’ explain the arrangement in Part Xlil Check here if the explanation has been providedonPart XIIl . . . . .. .. .. ... .. H

{Part' V7] Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . . .
b Contributions . . . . . . .. ..

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

d Grants or scholarships . . . . .

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

f Administrative expenses . . . .
gEndofyearbalance . . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment *> %
b Permanent endowment > %
¢ Temporarily restricted endowment ™ %
The percentages on lines 2a, 2b, and 2¢ should equal 100%

3 a 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 . . . & & v i o i 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 o e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes’ on line 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . .. ... ... .. ... 3b

4 Describe in Part Xlii the intended uses of the organization’'s endowment funds
Part:VI9| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on 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 (c) Accumulated (d) Book value
(investment) basis (other) depreciation
faland . . . . ... . . o e e R

bBuildings . . . ... ... e

c Leasehold improvements . . . . .. .. .. ..

dEqupment . . . ... ... L0 0 oL 47,563. 11,575. 35, 988,

eOther. . . . . .. . .. . . ... ..
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10¢c) . . . . . . . . . . . . . .. > 35, 988.
BAA Schedule D (Form 990) 2016
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Schedule‘D (Form 960) 2016 RTVERSIDE SCIENCE, INC. 26-1453559 Page 3
I%| Investments — Other Securities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of security or calegory (including name of security) (b) Book value (¢) Method of valuation Cost or end-of-year market value
(1) Financial derivatives . . . . . . . . ... .. ... ...
(2) Closely-heldequity interests . . . . . . ... ......
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12) .

Part Viii.| Investments — Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of iInvestment (b) Book value (c) Method of valuation Cost or end-of-year market value

_
(2)
(3)
(4)
(5)
(6)
)
(8)
©)
(10)

Tolal Column (b) must equal Form 990, Part X._column (B) ine 13.).

-% Other Assets.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

()

2)

(3)

4

€]

(6)

(7)

(8)

9)
{10)
Total. (Column (b) must equal Form 990, Part X, column (B)line 15) . . . . . . . . . . . . i i i v i i v >

art - %] Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990 Part X lrne 25
(a) Description of liability (b) Book value Tal

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

()
_(8)_

@ R - : :
(10) .- S e T o ) w0
(11) U e T
Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ) . > R ) - - ) P
2. Liability for uncertain tax positions In Part XIil, provide the text of the footnole 1o the organization's financial s(aremenls 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 inPart XIll. . . . . . . . . . . . v o v v v i v v vt o, D

BAA TEEA3303 0B/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 RIVERSIDE SCIENCE, INC. 26-1453559 Page 4
i:] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . .. .. ... ... .. ..
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12 ;
a Net unrealized gains (losses)oninvestments . . . . . . . . . . ... ... .... 2a
b Donated services and use of facilities. . . . . . . . . . ., . . .. ... 2b
¢ Recovenigs of prioryeargrants . . . . . . . . . . o e e e e e 2¢c
dOther(Descrbe nPart XNl ) . . . . . . . . o o i v i Ve e 2d
eAddhnes2athrough2d . . . . . . .. . . 0 i i i i i it e e e e e e e e e e
3 Subtractiine2efromiined . . . . . . . . . . e e e e e e e e e e e
4 Amounts included on Form 990, Part VIIL, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIil, line7b. . . . . . . . .. 4a
bOther(DescribemnPart XIH) . . . . . . o v v i e 4b
cAddiinesdaanddb . . . . . .. L e e e e e e e e e e e e e e e e
5§ Total revenue Add lines 3and dc. (Thismustequal Form 990, Partl, ine 12). . . . . v o . v v c v v o v v o v 5
Part:Xil:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements. . . . . . . . . . . .. .0 0 e e e
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25
a Donated services anduse offaciibies. . . . . . . . . . .. o L0 2a
b Prior yearadjustments . . . . . . . . . .. L e e e 2h
COtherloSseS . « - v« v v v o e et e e e e e e e e e e e 2¢
d Other (Describe inPart XII1) . . . . . . . .. oot i vttt e 2d
eAddlines2athrough2d . . . . . . . . . . i i e e e e e e e e e
3 Subtractline2efromined . . . . . . . . o vt e e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part X, lIine 25, but not on line 1 i
a Investment expenses not included on Form 990, Part VIl ine 7b. . . . . . . . .. 4a
b Other (Describe in Part Xl )
CAddlines4aanddb . ... .. ... ... ... ...,
5§ Total expenses Add lines 3 and 4¢. (This must equal Form 990, Parti, lne 18) . . . . . . . . . . . .. ...
fPart XM Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XIi, lines 2d and 4b Also complete this part to provide any addrtional information
BAA Schedule D (Form 990) 2016
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Schools OMB No 1545-0047

SCHEDULE E

990-EZ » Complete if the organization answered *Yes’ on Form 990,
(Form 880 or ) Part IV, line 13, or Form 990-EZ, Part VI, line 48.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service > Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization i Employer identification number
RIVERSIDE SCIENCE, INC. 26-1453559

fPartiz]

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing istrument, or in a resolution of its governingbody? . . . . . . . . . L. L L o e e

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and sCholarships? . . . 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 e e e

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If 'Yes,’ please describe If 'No,’ please explain If you
needmorespace, Use Partll . « . . . . L L L e e e e e e e e

THE RACIALLY NONDISCRIMINATORY POLICY IS PUBLICIZED THROUGH

_ e . e e N N S E m e e e m e e L e S R e e e v e e e e e e e o e - ——— e ——— —

e e e e e e e . e e e e e e e e e e e e e - = . i = = = = — = —— — - ———— — =

4 Does the organization maintain the foliowing?
a Records indicating the ractal composition of the student body, faculty, and administrative staff? . . . . . .. ... ... ...

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondisCriminatory basIsS? . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships? . . . . . .« .« . . L L e e e e e e e s

d Copies of all matenal used by the organization or on its behalf to solicit contributions? . . . . . . . . .« . v v oo v oL
If you answered 'No’ to any of the above, please expiain If you need more space, use Part Il

e e e o e e e e e o = T e e m— —— v = Al = T o = e —— = . ——— A —— o — —— - — - ——— —

5 Does the organization discnminate by race in any way with respect to.
a Students' nghts or Privileges? .+« v & 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

D AAMISSIONS PONCIES? & & & v v v v v 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
c Employment of faculty or administrative staff? . . . . . . . . . . L L e e e e e
d Scholarships or other financial assistance? . . . . . . . . o o L L e e e e e e e e e e e
@ Educational POlICIES? . . & . i i i e e e e e e e e e e e e e e e e e e e e e
fUSBOffacililIes? . . o . . v 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 e e

GAhIBtic Programs? . . o . v o 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 Other extracurncular activItIES? .« « « v v v v 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
If you answered 'Yes' to any of the above, please explain. if you need more space, use Part i

NO

5b X
S5c X
S5d X
Se X
5f X
5g X

6 a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . . v . v v v i
b Has the orgamization’s right to such aid ever been revoked orsuspended? . . . . . . . . . . . ... u e 6b X
If you answered 'Yes’ on etther line 6a or line 6b, explain on Part Il ’ % i j
7 Does the organization certify that it has complied with the applicable requirements of sections
4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B. 587, covering racial nondiscrimination? If PR S 3
Noexplain on Part Il . . . . o e e e e e e e e e e e e e e e e e e e e 7 X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 890-EZ, Schedule E (Form 990 or 990-EZ) (2016)
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Schedule E (Form 990 or 990-EZ) (2016) RIVERSIDE SCIENCE, INC. 26-1453559 Page 2

‘Partili| Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable Also provide any other additional information (see instructions)

Line 6b RECEIVES GRANTS THROUGH THE FLORIDA DEPT OF EDUCATION
Line 3 NA

BAA TEEA3402 08/09/16 Schedule E (Form 990 or 990-EZ) (2016)



SCHEDULE L Transactions With Interested Persons OMB No 1545-0047

{Form 990 or 980-EZ) | » compiete if the organization answered 'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 6
28h, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.
> Information about Schedule L (Form 990 or 990-EZ) and its instructions is

Department of the Treasury

Internal Revenue Servica at www.irs.gov/form990. »
Name of the organization ) Employer identification number
RIVERSIDE SCIENCE, INC, 26-1453559
tPart] ,:s’zl Excess Benefit Transactions (section 501(c 3(3) section 501(c)(4), and 501(c %(29) organizations only).
Complete If the organization answered 'Yes' on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V ine 40b
(b} Relationship between disqualified {d) Corrected?
1 {a) Name of disqualfied person person and organization {c) Description of transaction
Yes No
(1)
(2)
(3)
(4)
(8)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECtioN 4958 . . . . . . e e e e e e e e e e e e e e >3
3 Enter the amount of tax, if any, on ine 2, above, reimbursed by the organization . . . . . . . ... .. ... ..., L]
‘Part.fiv]| Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, fine 26; or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (c) Purpose {d) Loan to or (@) Onginat {f) Balance due (g) In default } (h) Approved | (1) Written

with organization of loan from the principal amount by board or | agreement?
organization? committee?

To From Yes No Yes No Yes No

1)
(2)
3
4
(5)
(6)
)
(8)
)
(10)

o
X ’f~k1
i

A
)

l?&%TGrants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 27.

{a) Name of interested person {b) Relationship between interested person {¢) Amount of assistance (d) Type of assistance {e) Purpose of assistance
and the organization

Partil

(1)
(2)
(3)
4)
(5)
(6)
(N
(8)
(9)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule L (Form 980 or 990-EZ) 2016
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Schedule L (Form 990 or 990-EZ) 2016 RIVERSIDE SCIENCE, INC. 26-1453559 Page 2

‘Part:IV7:| Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship between {c) Amount of {d) Description of transaction (e} Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
(1) ALI GUMUS EMPLOYEE 16,500, |{LOAN X
2)
(3
@
(5
(6)
0]
(8)
9
(10)

"Part Vz| Supplemental Information
Provide additional information for responses o questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2016
TEEA4501 0B/09/16
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.

o BT, S Y
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is i3, Open’to,Public
internal Revenue Service at www.irs.gov/form990. S INspection v o |
Name of the organization ploy T r
RIVERSIDE SCIENCE, INC. 26-1453559

THE 990 IS PREPARED BY AN INDEPENDENT CPA FIRM AND A DRAFT IS PROVIDED

TO THE FINANCE COMMITTEE FOR REVIEW. THE FINAL 990 IS PROVIDED TO THE
Pt VI, Line 11b BOARD PRIOR TO APPROVAL.

AT EACH BOARD MEETING, THE AGENDA IS NOTATED TO REMIND BOARD MEMBERS TO
Pt VI, Line l2c RECUSE FROM VOTING ON ANY ITEM THAT MAY BE A CONFLICT OF INTEREST.

THE PRINCIPAL IS PAID IN ACCORDANCE WITH THE SCHOOL DISTRICT’S PAY
Pt VI, Line 15b SCALE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



