PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. D-0762980
Return of Organization Exempt From Income Tax SR
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 13
P Do not enter Social Security numbers on this form as it may be made public. Open to Public ..
Information about Form 980 and its instructions is at i v/ OGe: ) Inspection . -
A For the 2013 calendar year, or tax year beginning JUL andending JUN 30, 2014

m 390

Department of the Treasury
Internal Revenue Servica

I

B Chack If G Name of organization D Employer ideftification number
el | RIVERSIDE COMMUNITY COLLEGE DISTRICT

tharee | FOUNDATION

thinee | Doing Business As 95-2993847

Gt Number and street (o P.0. box if mail is not delivered Lo sirset address) Room/suite | E Telephone number
[ Jermin- | 4800 MAGNOLIA AVE. (951) 222-8627

ihen | City or town, state or provinge, country, and ZIP or foreigh postal code G Gross recelpts § 3,278,560,
[_lig'= | RIVERSIDE, CA 92506 Hia} Is this a group returm

Pendng e Name and address of principal officerAMY CARDULLO for subordinates? __ [_lves [XINo

SAME AS C ABOVE H(b} Ars all subordinates Includad’?DYes D No

| Tax-exempt status: (X 501(¢ L_I 501(c 1< (Insert no.) L] 4947(aj)(1) or L i597 If "No," attach a list. (see instructions)
J Website: p» WWW.RCCD. EDU/FOUNDAT I0N H{c) Group exemption numker P
K_Form of organization: L_l Gorporation | 'Trust | __J Associaton [ [ Other > | L Year of formation: 19 7 5] m State of lagal domicile; C.A

[Part I] Summary

@ | 1 Briefly describe the organization's mission or most significant activities: RIVERSIDE COMMUNITY COLLEGE
% DISTRICT FOUNDATION IS DEDICATED TQ ADVANCING THE ACADEMIC
g 2 Check this box P L the organization discontinued its operations or disposed of more than 25% of its net assets.
31 3 Number of voting members of the governing body (Part VI, line1a) 3 24
g 4 Number of independent voting members of the goveming bedy (Part VI, linetb) 4 24
& | & Total number of individuals employed in calendar year 2013 (Part V,line2a) . .. . 5 0
| & Total number of volunteers (estimate Ifnecessary) ..o 6 100
E 7a Total unrelated business revenue from Part VIIl, column (G), linet2 7a Q.
b Net unrefated business taxable income from Form 890-T, Bne 84 .. o b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) 855,808, 1,254,131,
5| 9 Program servico revenue (Part VIl ine2g) ... 0. 0.
g | 10 Investment income (Part VIll, colurn (A), lines 3,4, and 7¢) 172,948. 115,781.
“ 111 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 118} -16,162. 86,969.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ., 1,016,594. 1,456,881,
13 Grants and similar amounts paid (Part IX, column (A}, lines 18} 0. 0.
14 Benefits paid to or for members (Part IX, coiumn (&), line4) 0. 0.
4 | 15 Salarles, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (&), ine 11e) 0. 0 v
§ b Total fiindraising expenses (Part IX, column (D), line 25)  P» 4,394, ey : : :
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24) 959,623, 1 1 5 7 7 6 5
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line P-27) I 959,623. 1,157,765,
19 Revenue less expenses. Subtract line 18 from line 12 ... ... 56,971, 289 (116,
53 Beginning of Current Year End of Year
5|20 Totalassets PartX, lne 16} .. .. 7,083,474.] 8,022,782,
o[ 21 Total ilabilties (Part X, Ine 26) ... 417,827, 371,923.
‘%J_E_" Net assets or fund balances. Subtract line 21 from M€ 20 ... 6,665,647. 7,650,859,
Part Il | Signature Block

Under penalties of perjury, [ declare that | have examined this return, including accampanying schedulss and statements, and to the best of my knowledge and balief, it is
true, corract, and complete. Declaration of preparer {cther than officer’ is based on ail Information of whigh preparer has any know'edge.

Sign } oignature of officer Late
Here AMY CARDULLQ, DIR FOUND&ALUMNI AFFAIRS
Type or print name and title ]
PrintType preparer's name Preparer's signature Date theo | [| PTIN
Pald LINDA S. DEVLIN Ol/lS/lstumyed PO0074170
Preparer |Firm'sname y AHERN ADCOCK DEVLIN LLP FirmsENy  33-0919055
UseOnly [Firm'saddress), 2155 CHICAGO AVENUE, SULITE 100
RIVERSIDE, CA 92507 Phoneno.{ 951) 683-0672
May the IRS discuss this return with the preparer shown above? (see instructions) ... SRRV X ves |_|rNo
832001 10-20-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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RIVERSIDE COMMUNITY COLLEGE DISTRICT

Form 990 (2013) FOUNDATION 95-2993847 page2
| Part iIl | Statement of Program Service Accomplishments
Check If Schedule Q contains a response or note to any line in this Part Il ... oo @

T Briefly describe the organization's mission:

THE RIVERSIDE COMMUNITY COLLEGE DISTRICT FOUNDATION IS A 501(C)(3)
TAX~EXEMPT ORGANIZATION DEDICATED TO ENHANCING THE INTELLECTUAL,
CULTURAL, AND EDUCATIONAL NEEDS OF THE DISTRICT AND COLLEGE STUDENTS,
FACULTY, STAFF AND OUR COMMUNITIES. WE DURSUR RESQURCE DEVELOPMENT AND

2 Did the organizatior: undertake ary significant program services during the year which ware not listed on
the prior Form 990 0r 980-EZ% .. [ Ives [XTno

If "Yes," describe these new services on Scheduis O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?, DYes No
If "Yes," deactibe these changes on Schedule O.

4  Describe the organization’s program servica accomplishments for each of its thres largest program services, as measured by expanses,
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
revenus, if any, for each program service repotted.

da  (Code: ) (Expenses $ 624,859, Including grants of $ } (Revenus § _ 58,547, }
THE ORGANIZATION IS DEDICATED TO ADVANCING ACADEMIC EXCELLENCEuAND
ACCESS TO EDUCATION FOR ALL RESIDENTS. IN FURTHERANCE“OF THIS MISSION
THE FOUNDATION WILL DEVELOP RESOURCES T0O ASSIST THE DISTRICT 1IN MEETING
ITS OBJECTIVES AND WILL, ENCOURAGE A VARTIETY OF PARTNERSHIPS AND
ALLTANCES IN THE COMMUNITIES IT SERVES. THE ORGANIZATION HAS PROVIDED
SUPPLEMENTAL FINANCIAL SUPPORT FOR THE EDUCATIONAL PROGRAMS OF THE
RIVERSIDE COMMUNITY COLLEGE DISTRICT.

4 (code: } (Expensaes $ 504,730, including grants of § } (Revenue & )
THE ORGANIZATION PROVIDES SCHOLARSHIPS FOR STUDENTS ATTENDING THE

RIVERSIDE COMMUNITY COLLEGE DISTRICT.

4c  (Code: ) (Expenses $ Including grants of $ } (Revenue $ )

4d  Other program services {Describe in Schedule 0.)

(Expenses § Including grants of $ ) (Revenue § )
Ae__Total program service expenses P 1 ,129 ,589.
Form 990 (2013)
332002
10-29-13
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RIVERSIDE COMMUNITY COLLEGE DISTRICT

Form 990 (2013) FOUNDATION 95-2993847  page3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847{a)(1) (other than a private foundation)?
If *Yes," complate Schedule A 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributorsy o X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in appesition to candidates for
public office? f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 507(h} election in effect
during the tax year? If "Yes, " complete Schedule C, Part il 4 X
& Isthe organization a section 501(c)(4), 501{c)(5), or 501 {c)(B) organization that receives membarship dues, assessments, or
similar amounts as defined in Revenue Procedura 98-197 If "Yes," complete Schedule G, Partiti 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 investmant of armounts in such funds or accolnts? if "Yes," complete Scheduwie D, Part! | 6 X
7 Did the organization receive or hoid a canservation easement, including easements to preserve open space,
the environmert, historic land areas, or historic structurss? if "Yes,' complete Schedwe D, Partil 7 X
B Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complate
SOREGUIE D, PAITHI oottt e et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt managament, credit repair, or debt negotiation services?
fves, " complete Schedule D, PArtIV | 9 X
10 Did the organization, directly or through a relatsd organization, held assets in temporarily restricted endowments, parmansnt
endowments, or quasiendowments? if *Yes," complete Schecule D, Partv 10| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VIL VUL 1X, or X e '
as applicabla.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D
B e e e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complets Scheaule D, Part Vi 1b | X
¢ Did the organization repart an amount for investments - program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part vty e X
d Did the organizaticn report an amount for other asssts in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f *Yes, " complete Schedule D, Part IX ... 11d 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 arganization's separate or consolidated financial statements for the tax vear include a footnote that addresses
the crganization’s liability for uncertain tax positions under FIN 48 (ASC 74G)7 Jf "Yes," complete Schedule D, Parf X 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Scheduie D, Parts X1and Xl e 12a| X
b Was the organization included in consolidated, independent auditsd financial statements for the tax year?
If "Yes," and if the organizalion answered "No" to line 12a, then completing Schedule D, Parts Xi and X!l is optional . 12b X
13  Is the organization a school described in section 170(L){1){A)(i)? If "Yes," compiete Schedule E 13 X
14a Did tha organization maintain an office, employess, or agents outside of the United States? 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the Unitad States, or aggregate foreign investments valued at $100,000
ormore? If "Yes, " complete Schedule £, Partsfand IV 14b X
15  Did the organization report on Part IX, celumn {A), line 3, more than $5,000 of grants or other assistance tc or for any
forelgn organization? f "Yes, " complete Schedule F, Parts ffand v/ 15 X
16 Did the organization report on Part IX, column {A), lins 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Perts #and s/ . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
colurnn (), lines 6 and 11e? If "Yes," complete Schedule G, Part( . 17 X
18 Did the organization report more than $1 5,000 total of fundraising event gross income and contributions on Part Vil lines
loand Ba? ff "Yes, " complete Scheoule G Part 18 | X
12 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a7 If "Yes,"
complete Schedule G, Part i 19 X
20a Did the organization operate one or mora hospital facilities? /f "Yes, " complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a capy of its audited ﬁnancig_! statements to this return? 20b
Form 990 (2013}
332008
10-29-13
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RIVERSIDE COMMUNITY COLLEGE DISTRICT

Form 990 {2013) FOUNDATION 95-2993847 paged
| Part IV | Checklist of Required Schedules {continued)

Yes | No
21  Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 12 if "Yes, " complete Schedule |, Perts fand it~ 21 X
22 Did the organizafion report more than $5,000 of grants or cther assistance to Individuals in the United States on Part |X,
column (A), line 27 If "Yes, " complete Schedule |, Parts land it . 22 X

23  Did the organization answer "Yas" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key empioyees, and highest compensated employess? ff "Yas, " complete
Schedule J 23 X

24a Did the organization hava a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

24a X
b 24b
c

24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d

25a Section 501(c}{3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedwe L, Part! 25a X
b Is the organization aware that it engaged in an excess bensfit transaction with a disqualifisd person in a prior year, and
that the transaction has not been reported on any of the organization's peior Forms 990 or 990-EZ? If "Yes, " complete
SOABIE L PAILI oo et - 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any cutrent or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schadule L PartIl oo 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee mamber, or to a 35% conirolled entity or family member

of any of these persons? if "Yes, " complate Sohedule L, Parthit . 27 X
28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part IV ;
instructions for applicable filing thresholds, conditions, and exceptions): . S
a A current or former officer, director, trustes, or key employee? if "Yes," complete Schedule L, Parttv 28a X
b A family memiber of a current or former officsr, director, trustes, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustes, or key employsee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yas," complete Schedule LoPart iV 28c X
29 Did the organization receive more than $25,000 in hon-cash contributions? /f ‘Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, histotical treasures, or other similar assets, or qualified conservation
contributions? if 'Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
7 7Yes," complete Schedule Ny Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," complete
Schedule N, Part i az X
33 X
34 | X
35a X
within the meaning of saction 512(k)(13)7 If 'Yes," complete Schedule R, Part Viline 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If*Yes," complete Schedule R, Part V. ine 2 36 X
37 Did the organization conduct maore than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complate Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete SohedWle O .o 38 | X
Form 990 (2013)
332004
18-29-13
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RIVERSIDE COMMUNITY COLLEGE DISTRICT

Form 990 (2013 FOUNDATION ~ 95-2993847  pageb
- Statements Regarding Other IRS Filings and Tax Compliance

Checic if Schedule O contains a response or nate to any line in this Part vV

Yes | No

Ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

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

(gambling) winnings to prize WINNGS? ................ccccciiioomooiioiooooeeooeoooo 1c
2a Enter the number of emplayess reported on Form W-3, Transmittal of Wage and Tax Statements, '
filed for the calendar year ending with or within the year covered by thisreturn 2a 0 o
b if at least one is reported on line 2a, did the organization file &ll required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to -file (see instructions} | . -
3a Did the organization have unrelated business gross incoma of $1,000 or more dufing the year? 3a X
b If "Yes," has it filad a Form 990-T for this year? If "Na," to line 3b, provide an explanation in Schedule © 3b
4a At any time during the calandar year, did the organization have an interest in, or a signature or other authority over, a
financlal account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: »
See instructions for fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during thetax year? . .. Sa
b Did any taxable party notify the organization that it was oris a party to & prohibited tax shelter transaction? 5b
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? ... &¢c
6a Doses the organization have annual gross racaipts that are normally greater than $100,000, and did the organizaticn solicit
any contributions that were not tax deductible as charitable contributions? 6a
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOLAX dBAUCHIDIET .. .. .. e eceeeecereseee oo
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organizatlon receive a payment in excess of $75 mada partly as a contribution and partly for goods and sarvices provided to the payor?

b [f "Yes," did the organization notify the donor of the valua of the goods or services provided?

b be [be

¢ Did the organization sell, exchange, or otherwise dispose of tangible parsonal property for which it was required

tofile FOMB2B27 . ... 7c X
d If "Yes," indicate the number of Forms 8282 filad during theyear oo I 7d | i : o
& Did the crganization receive any funds, ditectly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly of indirectly, on a personal benefit contract? 7f
¢ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8  Sponsoring erganizations maintaining dener advised funds and section B08(a)(3) supporting organizations. Did the supporting s
drganization, or a donor advised fund maintained by a sponsaring organization, have excess husiness holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds. :
a Did the crganization make any taxable distributions under section 49667

a Initiation fees and capital contributions included on Part vill, ine12 10a

b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities 10b
11 Section 501(¢)(12} organizations. Enter:

a Gross income from members or shareholders .. . 11a

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

amolints due or received from them} .. . .o 11b -

12a Section 4947{a)( 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... [ 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than cne state? .~~~ 13a

b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue gualified health PIANS 13b
¢ Enter the amount of reserves onhand ... 13¢c
14a Did the crganization receive any payments for indoor tanning services during the tax year? 14a X
b 14b
Form 990 (2013)
332005
10-28-13
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RIVERSIDE COMMUNITY COLLEGE DISTRICT

Form 990 (2013) FOUNDATION 95-2993847 pageb
Governance, Management, and Disclosure For each "Yes" response to ines 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 Schecule O contains a response or note to any line inthis PartVl ...
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year 1a 24 |-
If there are material differances in voting rights amang members of the governing body, or if the governing '
body delegated broad authorlty to an executive committee or similar commitlee, explain in Schedule 0. _ T
b Enter the number of voting members included in line 1a, above, who are indepsndent ib 24 _ A ) '
2 Did any officer, director, trustes, or key empioyee have a family relationship or a business relationship with any other } )
officer, director, trustee, or key empioyee? 2 X
3 Did the crganization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the crganization have members or stockholders? . .. 6 X
7a Did the organization have mernbers, stockholders, or other persons who had the power to elect or appoint ona or
more members of the GOVEIning BOGY? || . ... oo 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the goveming body? ... 7b X
8 1o
a ga | X
b _ 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilietes? .~~~ 10a X
b If "Yes," did the organization have written policies and proceduras governing the activities of such chapters, affiliatas,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Scheduls O the process, if any, used by the organization to review this Form 990. - S B
12a Did the organization have a written conflict of intersst policy? # "No," go tofine 13 12a| X
b Wora officers, directors, or trustees, and key employeses raguired to disclose 2naually Interests that could give rise to cenflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enfarce compliance with the poiigy? If "Yes, " describe
in Schedule O how this was done e 12c | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent SEE FU
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? RN i
a The organization’s CEC, Executive Director, or top management official 15a | X
b Other officers of key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). :
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YRar? . e 16a X
b If "Yes," did the organization follow a written policy or precedure requiting the organization to evaluate its participation :
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's K
axempt status with respect to such arrangements? ... l6b

Section C. Disclosure

17 List the states with which a copy of this Form 920 is required to be filed I CA

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
far public inspection. Indicate how you made these available. Gheck all that apply.

Own website D Anather's website Upon request Other fexplain in Schedule O)

19 Describe in Schedule O whether (and if so, how}, the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telsphone number of the perscn who possesses the books and recards of the arganization: p

AMY CARDULLO - 951-222-8627
4800 MAGNOLIA AVE., RIVERSIDE, CA 92505
332006 10-29-13 Form 990 (2013)
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RIVERSIDE COMMUNITY COLLEGE DISTRICT
Form 990 (2013) FOUNDATION N 95-2993847  ppye7?
|Eart EII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedute O contains a response ornote toany lineinthisPart Vil ..o :I
Section A. Officers, Directors, Trustees, Key En'iployees, and Highest Compensated Employees
1a Compiets this table for all parsons 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, diractors, trustees (whather individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F} if ne compensation was paid.

® List alf of the organization's current key employees, if any. See instructions for definition of “kay employes."

® List the organization’s five current highest compsnsated employaes {other than an officer, director, trustes, or key employes) who received report-
able compansation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,

® List all of the organization's former officers, key employees, and highest compensated employses who received mare than $100,000 of
reportable compensation from the organization and any ralated organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the organization,
mare 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 smployess; highest compensated employees;
and former stich persons.

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

(A} (B) (C) (2] (E} (F)
Name and Title Average | o o G,f;‘gf‘rﬂgg‘man one Reportable Reportabia Estimated
hours per | box, unless persan is both an compensation compensation amount of
week officer and a dirsctor/trustee) from from related other
(istany | & the otganizations compensation
hours for | < 5 organization (W-2/1099-MISC) from the
related g £ Z (W-2/1089-MISC) aorganization
organizations| £ | £ £lg and related
below (2151 _1EZH organizaticns
ey |E1E|E |2 5518
(1) MARK HAWKING 1.00
MEMBER X 0. 0. 0.
{2) VALERIE JEAN HILL 1.00
MEMBER X 0. 0. 0.
(3) JAIME HURTADO 1.00
MEMEER X 0. 0. 0.
{4) MAUREEN LYONS 1.00
MEMBER X 0. 0. 0.
{5) DEBBY MARTIN 1.00
MEMEER X 0. 0. 0.
{(6) EUGENE MONTANEZ 1.00
MEMBER X 0. 0. 0.
{7) KERRY PENDERGAST 1.00
MEMBER X 0. 0. 0.
(8) CARL ROWE 1.00
MEMBER X 0. 0. 0.
{9) LARRY RUBIO 1.00
MEMBER, X 0. 0. 0.
(10) COREY SEALE 1.00
MEMBER X 0. 0. 0.
{(11) MATTHEW STOWE 1.00
MEMBER X 0. 0. 0.
{12) RICHARD TEGLEY 1.00
MEMBER X 0. 0. 0.
(13} OSCAR VALDEPENA 1.00
MEMBER X 0. 0. 0.
{14) WANDA WILD 1.00
WEMBER X 0. 0. 0.
(15) DWIGHT TATE 2.00
PRESIDENT X 0. 0. 0.
{16) JOAN ROBERTS 2.00
VICE PRESIDENT X 0. 0. 0.
(17) RAYMOND HICKS 2.00
SECRETARY X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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RIVERSIDE COMMUNITY COLLEGE DISTRICT

Form 990 (2013) FOUNDATION 95-2993847 page8
fPart Vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Confinued)
(A) (B) < D) (E} (F
Name and title Average (do not C'f;‘gfﬁiggman o Reportabls Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dlrector/rustes) from from related other
(list ary 5 the organizations compensation
hours for | S 5 organization (W-2/1099-MISC) from the
related | & | & g (W-2/1099-MISC} organization
organizgtions| 2 | = g g and related
below | Z|E| |2 - organizations
{18) CELEST CANTU 1.00
MEMBER X 0. 0. 0.
(19} GREG DONAHUE 1.00
MEMBER X 0. 0. 0.
{20) JEAN EASUM 1.00
MEMBER X 0. 0. 0.
(21) TOM EVANS 1.00
MEMBER X 0. 0. 0.
(22) JULIO FIGUEROA 1.00
MEM3ER X 0. 0. 0.
{23) DEBBI GUTHRIE 1.00
MEMBER X 0. 0. 0.
(24) RAUL ABALLI 2.00
PAST PRESTDENT ' X 0. 0. 0.
Th Sub-tofal > 0. Q. 0.
¢ Total from continuation sheets to Part VII, SectionA > 0. 0. 0.
d Total add lines tband 16} . ..o = 0. 0. 0.
2  Total number of individuals (including but not limited to those listad above) whe received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on B
line 1a? if "¥es, " complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization P
and related organizations greater than $150,0007 /f "Yas, " complete Schedule J for such individyal 4 X
5  Did any person listsd on line 1a raceive or accrue compensation from any unrelated organization or individual for services Pt RSN R
rendered to the organization? If "Yes, * complete Schedule J forsuchperson ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent conlractors that recelved more than $100,000 of compensation from
the organization. Repott compensation for the calendar year ending with or within the organization's tax year.

(A) (B} (©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation fram the arganization | 0 -
Form 990 (2013
332008
10-28-13
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RIVERSIDE COMMUNITY COLLEGE

DISTRICT

Form 990 {2013) FOUNDATION 95-2993847 page9
art VIlI'|  Statement of Revenue
Check if Schedule O contains a response or note to anylineinthis Part VIl o [:'
: - D - T (A) (B) (C) (LY} luded
Total revenue Related or Unrelated R?ygl?wut%)?ﬁcnﬁgﬁ
exempt function business sections
revenue revenue

512-514

Contributions, Gifts, Grants| - -
and Other Similar Amounts|--

12,090,

1 a Federated campaigns 1a
b Membershipdues .. . . 1b
¢ Fundraisingevents | .. . 1c
d Related organizations 1d
e Government grants {contributions) 1e
f Al other contributions, gifts, grants, and

similar emounts not includsd above 1f

1,242,041,(

g Neneash contributions Included in lines 1a-1f: $

1,254,131,

h Total. Addiiresfa-df ... ... |
usiness Cod
3 2a
gl ©®
72 ﬂ=) C
§3|
i
=] a
1
=

T All other program service revenue

—] .9 Total. Addlines 2a-3f ... ... »
3 Investment income (Including dividends, interest, and
other similar amounts), ... > 57,234, 57,234,
4 Income from investment of tax-exempt bond proceeds
S Rovaltles ... »
{)) Real (i) Personal
6a Grossrents .
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincome or(loss) ... . >
7 a Gross amount from sales of | {) Securities (i) Other
assets other than inventory 1,809, 619,
b Less: cost or other basis
and sales expenses 1,751 072,
¢ Gainor(loss) . 58,547,
d Netgainor(loss) ... ... »
g | 8a Grossincome from fundraising events (not
g including $ 12,090, of
% contributions teported on line 1c). See
[+d .
5 PartlV,line 18 ... a| _ 157,57s,
o) b 70,607, ST L
© ¢ Netincome or (loss) from fundraising events ... > 86,969, 86,969,
9 a Gross income from gaming activities. See SR :
PartlV,line1s a
b Less:direct expenses . b
¢ Net income or {loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances . . a
b Less:costofgoodssold | +]
¢ _Net income or (loss] from sales of invantory ... »
Miscellaneous Revanue usiness Cod
11 a
b
c
d Allotherrevenvie
e Total Addlines 11a4td .~~~ > - = :
12 Tota revenue. See instructions, ... . > 1,456 881, 58 547, 144 203,
0729, 13 Form 990 (2013)

11400115 787145 LD78258A
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RIVERSIDE COMMUNITY COLLEGE DISTRICT

95-2993847 page10

Form 990 (2013 FOQUNDATION
| P |

art IX | Statement of Functional Expenses

Section 507{c)(3) and 501(c)(4) organizations must complete alf colutnns, All other organizations must complete column (AL

Check if Schedule O contains a response or note toany linafnthis Part IX ... ..o L
Do not include amounts reported on lines 6b, Total éxApgenses Prograﬁ)service Managé?n)ent and Funcgll;;)ising
7b, 8b, 9b, and 10k of Part Vill. expenses general expenses expenses
1 Grants and other assistanca to governments and B L L
organizations in the United States. See Part iV, line 21
2 Grants and other assistance to individuals In
the United States, See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals cutside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, 1o disqualified
persons (as defined under section 4958{f)(1)} and
persons describad In section 4958(c)(3)(B)
7 Other salaries and wages
8  Pension plan accruals and contributions {include
section 401(k} and 403(b) employer contributions)
9 Otheremployee benefits
10 Payrolitaxes . ... . .. ..
11 Faes for services (non-employess):

a Management ...

b Legal .

¢ Acgounting ... ...

d Lobbying |

e Professional fundraising services. See Part 1V, ling 17 S

f Investment managementfees . 45,404, 45,404,

g OCther. (Ifline 11g amount exceeds 10% of line 25,

column (A) amourt, list line 1 expenses on Sch )
12 Advertising and promotion
13 Officoexpenses, ... .. 400. 400.
14 Information technology .
16 Rovalties ..
16 Occupancy ... ... .
17 Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depteciation, depletion, and amortizaticn
23 lnsurance .o
24 Other expenses. [temize expenses not covared
above. {List miscellansous expenses In ling 24e. I line
24 amount exceeds 10% of line 25, column (A) e .
amount, {ist line 24e axpenses on Schadule Q) - o

a SCHOLARSHIPS 504,730. 504,730.

b STUDENT PROGRAMS 415,069, 415,069,

¢ OTHER SERVICES 163,442, 144,745, 18,697,

d ALLOWANCE FOR UNCOLLECT 15,176, 15,146,

e All other expenses 13,574, 4,495, 4,685, 4,384,
25 Total functional expenses. Add lines 1 through 24e 1,157,765.] 1,129,580, 23,782, 4,394,
26  Joint costs. Complete this ling anly if the organization

reported in celumn {B) joint costs from a combined
educational campaign and fundralsing solicitation.
Check hore L:i if following SOF 98-2 (ASC 958-720)
332010 10-20-13 Form 990 (2013)
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RIVERSIDE COMMUNITY COLLEGE DISTRICT

Form 990 (2013) FOUNDATION 95-2993847 page 11
[Part X [Balance Sheet
Check if Schedule O contains a response ar hoteto anylineinthis Part X ... oo LJ
(A) (B)
Beginning of year End of year
1 Cash-nondinterest-bearing . ... 1
2 Savings and temporary cash Investments 1,478,723.[ » 1,098,134,
3 Pledges and grants recelvable,net 72 857, 3 44 120,
4 Accounts receivable,net . 33,481 4 8,837.
5 Loans and other receivables from current and former officers, directors, ST Ll
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . . ... 5
6 Loans and other recelvables from other disqualified persons (as defined under '
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoting organizations of section 501 {c}(8} voluntary
,,3 amployees’ beneficiary organizations (see insty). Complete Part i of Sch L 6
& 7 Notes and loans receivable, net 7
< | 8 Inventorlesforsalsoruse T 8
9 Prepaid expenses and deferred charges 2,500.] o 2,000.
10a Land, buildings, and equipment: cost or other Lo S
basis. Complete Part VI of Schedule D 10a )
b Less:accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12 investments - other securities. See Part v, line 1 5,418,038.] 12 6,819,006.
13 Investments - program-telated. See Part IV, lne 11 13
1 Intangibleassets ... 14
15 Otherassets.SeePart V,finet1 77,8754 15 50,025,
16 _Total assets. Add lines 1 through 15 (must equal line 34} 7,083,474.] 1 8,022,782,
17 Accounts payable and acerued expenses 65,854.] 17 180,108.
18 Grantspayable . ... 18
19 Deferredrevenue ... .. .. ... 19
20  Tax-exemptbond liabilities ... . 20
21 Escrow or custodial account liability. Complete Part |V of Schedule D 21
2 |22 Loans and other payables to current and former officers, directors, trustees, s
] key employeses, highest compensated employees, and disqualified persons.
2 Complste Part Il of Schedule L. ...~~~
— 23  Secured mortgages and notes payable to unrelated third parties |
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilitles (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X of
Schedule D ... ... .. 351,973.] 25 191,815.
26 Total iiabilities. Add lines 17 through 25 417,827. 26 371,923.
Crganizaticns that follow SFAS 117 [ASC 958), check here | X | and x s L
@ complete lines 27 through 29, and lines 33 and 34. el R
E |27 Unrestrictednetassets 15,413, o 135,067.
& |28 Temporarily restricted net assets 1,047,145.] =8 1,234,365.
T |29 Permanently restricted net assets 5,603,089.] 20 6,281,427,
T Organizations that do not follow SFAS 117 (ASC 958), check here || B 2 L
S and complete lines 30 through 34, :
*E 30  Capital stock or trust princlpal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
B |92 Retained eamings, endowment, accumulated income, or other funds 32
< |38 Totainetassetsorfundbaances 7 6,665,647, 33 7,650,859,
34 _ Total liabilities and net assets/fund balances ... 7,083,474.] 34 8,022,782.
' Form 990 (2013)
1550
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RIVERSIDE COMMUNITY COLLEGE DISTRICT

Form 990 (2013) FOUNDATION 85-2993847 Page 12
Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthis Part XI ... oo :]
1 Tatal ravenue {must egual Part VIll, column (A), line L T 1,456 ,881.
2 Total sxpenses {must equal Part IX, column (A), fine2s) ... 1,157,765,
3 Rovenus less expenses. Subtract line 2 fromiine 1 . 259,116,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 6,665,647,
5 Netunrealized gains (losses) on investments 686, 096.
6 Donated services and use of facilites
7 INVeStmeNt OXPENSES e
B Prior period adiustments ...
9 Other changes in net assets or fund balances (explain in Schaeduls O) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B))  .ooiivviiiin it 10 7,650,859,
[ Part XIIl Financial Statements and Reporting
Check i Scheduls O contains a responsa or note to any line in this Par X e e ]
Yes | No

T Accounting method used to prepare the Form 990; D Cash LXT_[ Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked "Other," axplain in Schedule O. - }
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

separate basis, consciidated basis, or both:
Separate basis ] Consolidated basis |:| Both consolidated and separate basis
b Woere 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,
consolidated basis, or both:
Separate basis ] Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does ths organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial stataments and selsction of an independent accountant? ..
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Giroular AI337 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 © and describe any steps taken to undergosuchaudits ... ... 3b
Form 990 (2013)
332012
10-29-13
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SCHEDULE A OMB No, 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support >
Complete if the organization is a section 501(c}(3) organization or a section 20 13
4947(aj)(1) nonexempt charitable trust.

Departmant of tha Treasury P Attach to Form 990 or Form 990-EZ., ':-'_Ope'n to Public -

Intertal Ravenus Servics P> Information about Scheduie A (Form 990 or 990-E2) and its instructions is at WWW.irs.qov/form990. Inspection '

Name of the organization RIVERSIDE COMMUNITY COLLEGE DISTRICT Employer identification number
FOUNDATICON 95-2993847

{Part1 | Reason for Public Chanly Status (All organizations must complete this part.} See instructions,

The organization is not a private foundation becausea it is: (For lines 1 through 11, check enly one box.)

1

2
3
4
[
7 []
]
[

10
1

N

el |

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

A school described in section 170(b){ 1{ANii). (Attach Scheduls E}

A hespital or & cooperative hospital service organization describad in section 170(b){1)(A}(iil).

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 stats:
An organization aperated for the benefit of a collags or university owned or operated by a govarnmental unit described in

section 170({b){1){A)(iv). (Complete Part I}

A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A}vi}. (Complete Part II.)

A community trust described in section 170(b)(1){A)(vi). (Complete Part I
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross raceipts from
activitles related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its suppart from gross investmsnt
inceme and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508{a)(2). (Complete Part M)
An organization crganized and operated exclusivaly to test for public safety, See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a}(3). Check the box that
describes the type of supporting organization and camplete lines 11e through 11h,
a I:f Type b Type Il [+] D Type Il - Functionally integrated d [:‘ Type Il - Non-functionally integrated
By checking this box, | certify that the erganization is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than onea or more publicly supported organizations described in sectian 509(a){1) or section 509(a){2).

f If the organization received a written determination from the IRS that it is aTypel, Type ll, or Type lll
supporting organization, check this BOX . ._._____........cocooiooo o []
g Sinca August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or Indirectly controis, either alons or together with persons described in (i) and (i)} below, Yes | No
the governing body of the supported organization? .. ... 11g(i}
Lil) A family member of a persen described in (yabove? . ... 11g(ii)
(i) A 35% controlled entity of a person described in (hor(iyabove? . 11g(iii)
h Provide the following information about the supported orgahization(s).
(i} Name of supported {if} EIN {iii) Type of organization [(iv) Is the organization| {v) Did you notify the orgar{l\ilziz)jtlimhi% col. { (Vi Amount of monatary
arganization {dascribed on ””es. 1-9 [ncol. (|) listed in youn qrgamzatlon in col. {iyorganizad in the support
above or IRC section  lgoverning document?| {i) of your support? U.s8.?
(sea instructions)) Yos No Ves No Yos No
Jotal . . . gl
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ} 2013
Farm 990 or 990-EZ.
332021
09-25-13
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RIVERSIDE COMMUNITY COLLEGE DISTRICT
95-2993847 page2

upport Schedule for Organizations Described In Sections 170BIAIGY and 170(b)(1)(A
(Complete only if you checked the box on line 5,7, or 8 of Part | or if the organization failed to qualify under Part Iii. If the organization
falls to qualify under the tests listed below, pleass complete Part I1)

Section A. Public Support
Galendar year {or fiscal year beginning in) e {a) 2009 (b} 2070 (c) 2011 {d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and

membership fees received. {Do not
inclsde any "unusual grants.") 5,741,688, 1,078,388, 2 282,693, 859,808, 1,242,041, 11,205,618,

2 Taxrevenues lavied for the organ-
ization’s benefit and either paid to
or eéxpended on its behalf

3 The value of services or facilities
furnished by a governmeantal unit to
the organization without charge

4 Total. Add lines 1 through 3 5,741 688, 1,078 388, 2,283 693.] 859,808. 1,242,041,[ 11,205 613,

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

T 11,205,618,

6 Public Support. subtract line 5 fram line 4.
Section B. Total Support
Galendar year {or fiscal year beginning in) {a) 2009 (b) 2010 {c} 2011 {d) 2012 {e) 2013 (f} Total
7 Amountsfromlined 5,741,688.| 1,078,388.] 2,283,693.] 859,808.] 1,242,041 11, 205 618,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 112,206- 98,316. 43,811- 172,948- 115,781- 543,062.

9 Nst income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

889,800.] 41,806. -16,162.] 99,059. 1,014,503,

11 Total support. Add lines 7 through 10 [0, i 3 v = 12,763,183,
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 €)(3)

organization, check this box and Stophere ... p- [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (ine 6, column {f) divided by lire 11, column @) 14 87.80 o
15 Public support percentage from 2012 Schadule A, Part 11, line 14 15 89.96 g

and stop here, The organization qualifies as a publicly supported organization | ...
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or mare,
and if the organization meets the *facts-and-circumstances” test, chack this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supportad organization
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 157s 10% or
more, and if the organization meets the "facts-and-clreumstances" test, check this box and stop here. Explain in Part [V how the
organization maats the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, chack this box and see instructions ......... > D
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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RIVERSIDE COMMUNITY COLLEGE DISTRICT

Schadule A (Form 990 or 990-£7) 2013 FOUNDATION 95~2993847 pages
- %upport Schedule for Organizations Described In 3ection 509(a){2)

{Complete only if you checked the box on line 9 of Part | or if the erganization failed to gualify undar Part II. If the organization fails to
— qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Galendar year (or fiscal year beginning in) » (a} 2009 {b) 2010 {c} 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is rafated to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness Under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expendad on its behalf

8§ The value of services or faciiities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 8

Ta Amounts included on lines 1, 2, and

3 received from disqualified persons

b Ameunts includad on lines 2 and 3 recslved
from ather than disgualified persons that
exceed tha graater of $5,000 or 1% of the
amount an line 13 for tha year

¢ Add lines 7a and 7b

8 Public support apt line 7¢ fin
Section B. Total Support

Calendaryear (or fiscal year beginning in) p» (a} 2009 {(b) 2010 {c) 2011 {d) 2012 (e} 2013 {f} Total
9 Amounts from line 8

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

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

cAddlines10aand 10b
11 Net income from unrelated business
activities not inctuded in line 10b,
whether or not the business is
regularly cariedon
12 OGther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.) ............
13 Total support. (add Iines 8, 10c, 11, and 12,

14 First five years. If the Form 990 is for the arganization’s first, secand, third, fourth, or fifth tax year as a section 501{c}(3) organization,

check this box and stop here ... e e ettt et e en et e e et etk sen et >l |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f) ... ... 15 %
18 Public support percentage from 2012 Schedule A, Part lll line 15 ... . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 {line 10c, column {fy divided by line 13, column (f} ... 17 %
18 Investment income percentage from 2012 Schedule A, Part ll, fine 17 18 %

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 foundation. If the organization did not check a box on line 14, 19a, or 19b, chack this box and see instructions .................... » El
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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RIVERSIDE COMMUNITY COLLEGE DISTRICT
Schedula A (Form 990 or 990-£2) 2013 FOUNDATION 95-2893847 pagea

art Supplemental Information. Provide the explanations required by Part Il, line 10; Part 11, line 17a or 17b; and Part I}, lins 12.
Also complete this part for any additional information. {See instructions).

432024 09-25-18 Schedule A (Form 990 or 990-EZ) 2013
16
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*%* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047

O oopr; PO EZ P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Information about Schedule B (Form 990, 890-EZ, or 990-PF) and 20 13

Internal Revenue Service its instructions is at WWV_V.er.QOV/fOI‘mQQO .

Name of the organization Employer identification number
RIVERSIDE COMMUNITY COLLEGE DISTRICT
FOUNDATION 95-2993847

Organization type{check oneg):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 Henter numker) organization

4947{z)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501{c)3) exempt private foundation

4847(a)(1) nonexempt charitable trust treated as a private foundation

U oo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501{c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, ar 990-PF that received, during the year, $5,000 or more (in money or property} from any one
contributor. Complete Parts | and I

Special Rules

For a section 501(c){3) organization filing Form 980 or 990-EZ that mat the 33 1/3% support test of the regulaticns under sections
509(z)(1) and 170(0){1){A)vi) and recelved from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2} 2%
of the amount on (i) Form 990, Part Vil line 1h, of {ii} Form 990-EZ, lihe 1. Complete Parts 1 and Il

L] For a section 501(c){7), (8), or {10) organizaticn filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of mare than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and IIl.

] For a section 501(c){7), (8), or {10) organizaticn filing Form 990 or 990-EZ that recelved from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rute applies to this arganization becauss it recsived nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year >

Gaution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 920, 990-E2, or 290-PF),
but it must answer "No" on Part IV, lina 2, of its Form 890; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part |, line 2, to
cettify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or B90-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Scheduls B (Form 890, 890-EZ, or 390-PF) (2013}

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
RIVERSIDE COMMUNITY COLLEGE DISTRICT

FOUNDATION

Employer Identiflcation number

95-2993847

Part 1. Contributors (ses instructions). Use duplicate copies of Part | if additional spece Is needed.

{a} (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(c}

Type of contribution

1

$ 57,000.

Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 103,030.

Person @
Payroll ]
Noncash I:::l

{Complets Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

$ 110,000.

Person
Payroll |:|
Noncash |:|

{Complete Part Il for
nencash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

{c}

Total contributions

o))
Type of contribution

$ 68,896.

Person
Payroll E
Noncash D

{Complete Part Il for
noncash contributions.)

(a) (b)
Na. Name, address, and ZIP + 4

(c)

Total contributions

(d} .
Type of contribution

$ 27,500.

Person
Payroll :|
Noncash [ |

(Compiete Part I for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c}
Total contributions

(c}

Type of contribution

$ 58,000.

Person
Payroll |:|
Noncash D

(Complete Part [l for
noncash contricutions.)

3234562 10-24-13

11400115 787145 LD78258A
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Schedule B (Form 990, 980-EZ, or 920-PF) (2013)

Page 2

Name of arganlzation
RIVERSIDE COMMUNITY COLLEGE DISTRICT
FOUNDATION

Employer identification number

95-2993847

Part |

Contributors (ses instructions). Use duplicate copies of Part | if additional space Is needsd.

(a) (b}
No. Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

7

$ 50,000.

Person @
Payroll ]
MNoncash [ |

(Complete Part Il for
nencash contributions.)

{a} {b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(<)
Type of contribution

3 77,861,

Person
Payrolt :]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$ 52,652,

Person
Payrall ]
Nencash [ |

{Complete Part Il for
noncash contributions.}

(a) ()
No. Name, address, and ZIP + 4

{c)
Total contributions

(d}
Type of contribution

10

3 50,000.

Person
Payroll [ |
Noncash D

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

11

$ 34,311,

Person
Payraoil [ ]
Moncash [ |

{Complete Part Il for
noncash contrilbutions.)

(a) (b}
No. Name, address, and ZIP + 4

(<)

Total contributions

(d}
Type of contribution

12

$ 28,376.

Person @
Payroll |:|
Noncash [ |

{Complete Part if for
noncash contributions.)

3423452 10-24-13

11400115 787145 LD78258A
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Schedule B (Form 890, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

RIVERSIDE COMMUNITY COLLEGE DISTRICT

FOUNDATION

Employer identification number

95-2993847

Part l 1 Gontributors (see instructions). Use duplicate copies of Part ! if additional spaca is nesded.

(a)
No.

{b)
Name, address, and ZIP + 4

{c) (dl}

Total contributions Type of contribution

13

Person @
Payroll [:]
$ 25,595, Noncash [ |

(Completa Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{e} (d}
Total contributions Type of contribution

Person [j

Payroll
8 Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c) (c}
Total contributions Type of contribution

Person D
Payroll ]
[ Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(2]
Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person D
Payroll |:|
$ Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) {d)

Total confributions Type of contribution

Person D
‘ Payroll D
$ Noncash [ |

{Complete Part Il for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

{c} {c)

Total contributions Type of contribution

Person I:'
Payroll L—_—l
$ Noncash [ |

(Complete Part Il for
nencash contributions.)

323452 10-24-13

11400115 787145 LD78258A
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Schedule B {Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

RIVERSIDE COMMUNITY COLLEGE DISTRICT

Employer identification number

FOQUNDATION 95-2993847
Part Il Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is nesded.
{a)
No. (e)
o (o) . FMV (or estimate} td)
from Description of noncash property given . ' Date received
Part | {see instructions)
(a)
No. (e
° » (b} FMV (or estimate) o
from Description of noncash property given . Date received
Part | (see instructions)
(a)
No, (c)
L (b) . FMV (or estimate) (d)
from Description of noncash property given . ' Date received
Part | (see instructions)
{a)
(c)
No. {b) (d)
FMV timat
from Description of noncash property given .(or es '".“a °) Date received
Part | {see instructions)
(a)
{c}
No. {b) {d)
FMV timat
from Description of nencash property given .(or es |r!1a ¢ Date received
Part | {see instructions)
(a}
No. {c)
- (o) . FMYV (or estimate} (d) i
from Description of noncash property given . . Date received
Part | (see instructions)

322453 10-24-13

11400115 787145 LD78258A
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Schedule B {Form 990, 890-EZ, or 990-PF) (2013} Page 4

Name of erganization Empfoyer identification number
RIVERSIDE COMMUNITY COLLEGE DISTRICT
FOUNDATION $5-2993847

Part TIT_ Exclugvel TeNgIaNs, cnariable, elc., IndIviqual GContThUTIons 10 6CNOR BUT(CI7), (BT, Of { 10] Organizations TNat total more man §1,000 107 the

year. Compleie celumns (a) through (e) and the following line entry. For organizations completing Part 1], enter
the total of exciusively religious, charitable, etc., contributions of §1,000 or less Tor the yaar. e s Information once.)

Use duplicatg copies of Part Il if additional space is nesded.

{a) No.
g;ﬂ (b) Purpose of gift (¢) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;I;m‘!l {b) Purpose of gift {c} Use of gift {d) Description of haw gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;ng {b) Purpose of gift ’ {c} Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
I;r;'TI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
328454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF} (2018}
22
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SCHEDULE D Supplemental Financial Statements T T
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. . .
Department of the Treasury P Attach to Form 990. - Open tq Pub"(_;
Intarnal Revenua Service P Information about Schedule D (Form 990) and its instructions is at . e cow/formoon _*-Inspection.
Name of the organizaton RIVERSIDE COMMUNITY COLLEGE DISTRICT Employer identification number
FOUNDATION 95-2993847

[PartT| Organizations Maintaining Donor Advised Funds or Other Similar Funds or AGCOUNTS. Complets If the
organization answared "Yes" to Form 990, Part IV, line 6.

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

1 Total numberatend ofyear .. .. ...
2 Agdregate contributions to (during year) ... ..
3 Aggregate grants from (during year)
4 Aggregate valueatendofyear ...
5 Did the erganization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the arganization's property, subject to the organization's exclusive legal controt? :l Yes I:] No
€& Did the organization inform all grantees, donors, and danor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confarring

impermissible private Benafit? . e i s
] Part il I Conservation Easements. Compiets if the organization answerad "Yes" to Form 890, Part IV, line 7.
1 Purpose(s) of consarvation easemants held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat Preservetion of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation 8asements e, 2a
b Total acreage restricted by conservation @asements ... . 2b
¢ Number of conservation easemeants on a certified historic structure included ina) . . 2c
d Number of conservation easements included in {c) acquired after 8/17/08, and not on a historic structure

listed In the National REGISIr ... ..o oo 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it HOIAST D Yes l:l No
6 Staff and volunteer hours devoted to menitoring, inspecting, and enfarcing conservation easements during the year
7 Amount of expenses incurred in manitoring, inspecting, and enfarcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@XB){)
8Nd SEHON T70MNANBIIN? ... oo oo [ves [ Ino
9 InPart Xll}, describe how the arganization reports conservaticn easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.
Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the crganization answered "Yes" to Form 990, Part IV, line 8.
1a |If the organization elected, as permitted under SFAS 116 (ASG 958), not to report in its revenue statement and balance sheet works of art,
histotical treasures, or other similar assets held for public exhihition, education, or research in furtherance of public setvice, provide, in Part XlII,
the text of the footnote to Its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118 (ASC 958), o report in its tevenus statement and balance sheet works of art, histarical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these itams:

() Revenues inciuded in Form 990, Part VI, line 1 |

(i) Assets included in Form @80, Part X e et > s

2 Ifthe organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958} relating to these items:

a Revenues included in Form 990, Part Vll, lina 1

b Assets included in Form 980, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2013
052513
23
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RIVERSIDE COMMUNITY COLLEGE DISTRICT

Schedule D {Form 990) 2013

FOUNDATION

95-2993847 page2

[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Oiher Similar Assetsicontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the fallowing that are a significant use of its collection items

(check all that apply):
a Public exhibition
b :l Scholarly research
e [ Preservation for future generations

d [ Lean or exchange programs

e

Other

4 Provide a description of the crganization’s coilections and explain how they further the organization’s exempt purpose in Part XlIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

1o be sold to raise funds rather than tc be maintained as part of the erganization’s collection? ...........c.ocoovin |:| Yes _D_ No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part |V, line 9, or
reported an amount on Form 880, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included |
ONFOM 980, PALXY et oo e e Cdves [no
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
€ Beginning DAIANCE | e e ettt et ettt 1c
d AdItions during the YEaI e e et et id
e Distrbultions dUriNg the YBAI | . ...t er et e e le
FOENAING DAIANCE | ettt ettt ettt e e 1
2a Did the organization include an amount on Form 990, Part X, line 21?7 L Yes L _!No
b_If "Yes," explain the arrangement in Part XIIl. Check here If the explanation has been provided In Part XUl [ ]
Wart \'A i Endowment Funds. Complets if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b} Prior year {c) Two years back | {¢l) Three years back | (e) Four years back
1a Beginning of yearbalance 5,603,089, 5,109 923, 3,771,674, 3,173,471, 2,703,114,
b Contrbutions ... 104,328, 54 338, 1,247,356, 189,845, 235,614,
¢ Nat investment earnings, gains, and lossas 774,162, 546,878, 90,899, 408,358, 234,743,
d Grants or scholarships ...
e Other expenditures for facilities
and programs 200,150, 108,058,
f Administrative expenses
g End ofyearbalance 6,281,427, 5,603 083, 5,109,929, 3,771,674, 3,173,471,

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) hetd as:

a Board designated or quasi-endowment
b Permanent endowment p

%

¢ Temporarily restricted endowment p»

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

%

3a Are there endowment funds not in the pessession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OrgaNiZations e e 3ali) X
(i) rOlated OFGANTZAMIONS ...\ 1 oo\ oo oo oo 3alii) X
b [f "Yes" to 3ali}, are the related organizations listed as required on Schedule B2 3b
4_ Describe in Part XIll the intended uses of the organization’s endowment funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b} Gost or other (&) Accumutated (d} Book value
basis (Investment) basis (other) depreciation
18 LANd |
b Buildings . ...
¢ Leasehold improvements ... ...
d Equipment
€ Other ...
Total. Add lines 1a through 1e. {Column (d) must equal Form 890, Part X, column (B), ine 10(c).) ... » 0.

332052
08-25-13

11400115 787145 LD78258A
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RIVERSIDE COMMUNITY COLLEGE DISTRICT
Schedule D (Form 990y2013  FOUNDATION 95-2993847 page3
Part VII| investments - Other Securities.

Complete if the organization answered "Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of sacurity or category (including name of security) (b} Beok valite {e} Method of valuaticn: Cost or end-of-year market value

(1} Financial defivatives . ...
{2) Closely-held equity interests

(3) Other
& BQUITY INVESTMENTS 4,259,241, END-OF-YEAR MARKET VALUE
8y CORFORATE BONDS 2,109,511.] END-OF-YEAR MARKET VALUE
¢y GOVERNMENT BONDS 85,086.] END-OF-YEAR MARKET VALUE
(0) INTEREST IN CA COMMUNITY i
(; SCHOLARSHIP FUND 365,168.] END-OF-YEAR MAREKET VALUE
(51
{E)
(H)

Total. (Col. (o) must equal Form 990, Part X, cal. (8) line 12.) p» 6,819,006,

|Part VIII| Investments - Program Related.

Complete If the arganization answered "Yes" ta Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (e} Method of valuation: Caost or end-of-year market value

)]
(2)
]
(4
(5)
6l
)
{8)
9
Total. (Col. {h) must equal Form 990, Part X, col. {B) line 13.) p»
] Part'IX | Other Assets.
Complete if the organization answered "Yas" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b} Book value

l— —
—

Epe

&=

oY

f | b

[43)
— =

{6
{7
8
9
Total. (Column (b) must equal Form 990, Part X, col (B) N8 T80 i it e e see e sen aesenss |
| Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, Ime 25

1. (a) Description of liability {b) Book value
(1) Federal income taxes et
2y REFUNDABLE ADVANCE 94,677,
i3 PROMISE TO GIVE TO OTHERS 97,138,
4
8
(6)
(7}
(8
)]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25} ... > 151,815,

2. Liability for unceitain tax positions. In Part Xlll, provide the text of the footnote to the arganization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xl l:l
Schedule D {Form 990) 2013

332053
09-25-13
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RIVERSIDE COMMUNITY COLLEGE DISTRICT

95-2993847 paged

Schedule D (Form 890) 2013 FOUNDATION
-Part X! | Recongiliation of Revenue per Audited Financial Statements With Revenue per Return.

Complsts if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financlal statements
2 Amounts included en line 1 but not on Form 990, Part Vil fine 12:

1 2,700,437,

a Net unrealized gains on investments ... 2a 686,096.
b Donated services and use of facilities ... 2b

¢ Recoveries of prior yeargrants 2¢

d Other (Describe in Part XILY e 2d 557,460,
e Add lines 2a through 2d

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VIII, line 7b 4a

2 | 1,243,556,

3 1,456,881.

b Other {Describe in Part XII1.) 4b

¢ Add lines 4a and 4b

Total revenus, Add lines 3 and 4e. {This must equal Form 990 Part 1, ine 12.) o

4 0.

5 1,456,881,

| Part XII [ Reconciliation of E Expenses per Audited Financial Statements With Expenses per

Complete if the organization answered "Yes" to Form 980, Part IV, line 12z,

Return.

1 Total expenses and losses per audited financial statements

1 1,715,225,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of fagilities ... .. 2a
b Prioryearadjustmeants 2b
C OHerlOSSBS | ittt ee e, 2c
d Other (Describain Part XIIL) . 2d 557,460, -
e Add lines 2a through 2d

4 Amounts included on Form 990, Part [X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

1]

e 557,460.

b Other (Describe in Part XII1.) 4h

3 1,157,765.

¢ Add lines 4a.and 4b

ac 0.

5 1,157,765,

§ _ Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part 1, line 18.) ..o
Part Xlll| Suppiemental Information.

Provide the descriptions requirad for Part Il, lines 3, 5, and 8; Part 111, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additicnal information.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

SPECIAL EVENTS - DIRECT EXPENSE 70,607.
INKIND DONATIONS 486,853,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 557,460.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS - DIRECT EXPENSE 70,607,
INKIND DONATIONS 486,853,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 557,460.

fescizi sy
09-25-13

26

Schedule D (Form 990) 2013
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RIVERSIDE COMMUNITY COLLEGE DISTRICT
Scheduls D (Form 990) 2013 FOUNDATION 95-2993847 pages
[Part XN Supplemental Information feontinued)

Schedule D (Form 290) 2013
332085
09-25-13

27
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OMB No, 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities [—=—=—"t¢&—
(Form 990 or 990-EZ) 20 13

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. Co
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Qpen To Public

Intarnal R e Service on-:-
by P _information about Schedule G {Form 990 or 990-EZ) and its instructions is at ywww jrs gov/ifarm 990 Inspection. -
Employer identification number

Mame of the organization RIVERSIDE COMMUNITY COLLEGE DISTRICT
FOQUNDATION 95-2993847

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

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

a Mail solicitations e Solicltation of non-governmant grants
b [ Internet and email solicitations 1 Saolicitation of government grants
c Phone soficitations g ] Special fundraising events

d |:| In-person selicitations
2 a Did the organization have a written or oral agresment with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [ ves D No
b If "Yes," list the ten highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) DId v) Amount paid . .
(i} Name and address of individual S Al i (iv) Gross receipts tg o ratained by) | (v} Amount paid
ar entity (fundraiser} (if) Activity hava custod from activity fundraiser to {or retainad by)
oon i i
cg:wtribut\ons? listad in col. (i) arganization
Yes | No
TRl i e, >
3 List all states in which the organization is registered or licensed to solicit contributions or has baen notlfied it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13
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RIVERSIDE COMMUNITY COLLEGE DISTRICT
Scheduls G (Form 920 or 990-E2) 2013 FOUNDATTON

95-2993847 page2

] E aﬁ_ _ || | Fundraising Events. Compiste if the organization answered 'Yes' to Form 990, Part IV, ine 18, of feported more than $15.000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 (c) Other events (d) Total events
ANNUAL ATHLETIC {add col. (a) through
AWARDS DINNEHALL OF FAME 4 col. {a)

o {event type) (event type) (total number) I

=)

o

é 1 Grossreceipts ... 72,350. 21,575, 75,741. 169,666.
2 less:Contributions . 300. 75, 11,715, 12,090,
3 GrossIncome{line 1 minusline 2} ... ... 72,050, 21,500. 64,026, 157,576,
4 Cashprizes | . ...
5 Nencashprizes . ... ...

W

1]

§ 6 Rent/facilitycosts

|

8|7 Foodandbeverages . . .

5
8 Entertainment ... ...
9 Otherdirectexpenses 20,568, 17,737, 32,302, 70,607,
10 Direct expense summary. Add lines 4 through 8 incolumn () . > 70,607,
11 Net income summary, Subtract line 10 from line 3, column () ..o | 86,9609.

W

$15,000 on Form 990-EZ, line 6a.

aming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, of reported more than

Revenue

(b} Pull tabs/instant

(a) Bingo hingo/progressive binge

{c¢) Other gaming

(d) Total gaming (add

col. (a) through col. (c))

Direct Expenses

I__I Yes o (L] Yes % \_I Yes %
6 Volunteerlabor No [INo L Ino
7 Direct expenss summary. Add lines 2 through S incolumn (d) . >
8 Net gaming income summary. Subtract Iine 7 from line 1, column (&) ..o »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the crganization ficensed to operate gaming activities in each of these states?

b If "No," explain:

L__|No

10a Were any of the organization's gaming licenses ravoked, suspended or terminated during the tax year?

b If "Yas," explain:

332082 09-12-123

11400115 787145 LD78258A
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RIVERSIDE COMMUNITY COLLEGE DISTRICT

Schedule G (Form 990 or 990-E2) 2013 FOUNDATION 95-2993847 pages
11 Does the organization operate gaming activities with nonmembers? ... [ ves Mo
12 s the organization a grantor, bensficlary or trustee of a trust or a member of a partnership or other sntity formed
to administer chartable GaMING? e, [Jves [ Ino
13 Indicate the percentage of gaming activity operated in;
a The organization’s facility 13a %
b Anoutside facllity ... 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address b
15a Does the organization have a contract with a third party from whom the organization raceives gaming revenue? . .. .. [ Yes L] No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party P §
c If "Yes," enter name and addrass of the third party:

Name

Address

16  Gaming manager infarmation:

Name

Gaming manager compensaticn p $

Dasctiption of services provided

L] Director/officer |:| Employee ] Independent contractor

17 Mandatory distributions:

a ls the crganization required under state law to make charitabls distributions from the gaming proceeds to
retain the state gaming license? [Ives [_Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax vear > §
[Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns {jil} and (v}, and Part I}, lines 9, 9b, 10k, 15b,

15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ R4
{Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 13
Form 990 or 890-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. - . ~Open to Public -

Itetnal Revenue Servics ®> Information about Schedule O (Form 890 or 990-EZ) and its instructions is atwww irs goufiozmogn | * Inspeetion -

Name of the organization RIVERSIDE COMMUNITY COLLEGE DISTRICT Empioyer identification number
FOUNDATION 95-2993847

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EXCELLENCE AND ACCESS TO EDUCATION FOR ALL RESIDENTS. IN FURTHERANCE OF

THIS MISSION, THE FOUNDATION SEEKS SUPPORT FOR PROJECTS AND PROGRAMS OF

THE RIVERSIDE COMMUNITY COLLEGE DISTRICT. THE FQUNDATION'S ACTIVITIES

DURING THE YEAR PROVIDE FINANCIAL ASSISTANCE IN THE FORM OF PROGRAM

SUPPORT, SCHOLARSHIPS, ENDOWMENTS, EQUIPMENT AND CAPITAL SUPPORT FOR

EDUCATIONAL FACILITIES,

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PHILANTHROPIC ACTIVITIES IN SUPPORT OF CONTINUED EXCELLENCE AND

IMPROVED ACCESS. AS STEWARDS, WE COLLABORATE WITH BUSINESSES AND

COMMUNITY STAKEHOLDERS TO FUEL THE REGION'S WORKFORCE DEVELOPMENT,

INNOVATION AND ECONOMIC GROWTH.

FORM 990, PART VI, SECTICN B, LINE 11:

EXPLANATION: BOARD MEMBERS WILL BE PROVIDED WITH A COPY OF THE RETURN

EITHER BY MAIL OR E-MATL BEFORE THE FILING OF THE RETURN.

FORM 590, PART VI, SECTION B, LINE 12C:

EXPLANATION: THE ANNUAL DISCLOSURES ARE REVIEWED BY THE DIRECTOR AND IF A

CONFLICT ARISES THE BOARD MEMBER IS ASKED TO EXCUSE HIMSELF/HERSELF FROM

ALL DISCUSSIONS AND VOTING ON THE ISSUE.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: THE EXECUTIVE DIRECTOR IS AN EMPLOYEE QOF THE RIVERSIDE

COMMUNITY COLLEGE DISTRICT AND SALARIES ARE DETERMINED AND REVIEWED BY THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2013}

3322119
09-04-13
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Scheduls C {Form 990 or 890-EZ} (2013 Page 2
Name of the organizaton RIVERSIDE COMMUNITY COLLEGE DISTRICT Empioyer identification number
FOUNDATION 95-2993847

BOARD OF TRUSTEES.

FORM 990, PART VI, SECTION ¢, LINE 18:

EXPLANATION: THE ORGANIZATION MARES AVAILABLE FOR PUBLIC INSPECTION DURING

THEIR NORMAL BUSINESS HOURS ITS FORMS 1023 AND 990 IN THEIR ADMINISTRATIVE

OFFICES.

FORM 930, PART VI, SECTION C, LINE 19:

EXPLANATION: THE DOCUMENTS ARE AVAILABLE UPON REQUEST AT THE BUSINESS

ADDRESS DURING NORMAL BUSINESS HOURS.

FORM 990, SECTION XII,.LINE 2C

EXPLANATION: NO CHANGE FROM PRIOR YEAR.

G6:04-15 Schedule O (Form 990 or 990-E2) (2013)
32
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RIVERSIDE COMMUNITY COLLEGE DISTRICT
Schedule R (Form 980} 2013 FOUNDATION 95-2993847 pages
- Supplemental Information

Provide additional infermation for responses to questions on Schedule R (sea instructions).

332165 09-12-13 Schedule R (Form 990} 2013
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11400115 787145 LD78258A

Form 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return ~ OMB No. 15451709

Department of the Treasury P File a separate application for each return.
Internal Revenus Service P Information about Form 8868 and its instructions is at yyw.irs.gov/form8868 -

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and CheCk this DOX e,
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I {on page 2 of this form).

Do not complete Part if unfess  YOU have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (s-fie} - You can electronically file Form 8868 If you need a 3-month automatic extension of time to flle (8 months for a corporation
required to file Form 990-T), or an additional (not autematic) 3-month extension of time. You can elactronically file Form 8888 to request an extension
of time to file any of the forms listed in Part | or Part il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format {(see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efife and click on &-file for Charities & Nonprofits.

[Part] | Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PRt L Ry o et h oA bR LR s » L]
All other corporations (including 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 to request an extension of time
to file income tax retumns. Enter filer's identifying number
Type or Name of exempt organization or other filer, ses instructions. Empioyer identification number (EIN} or
print RIVERSIDE COMMUNITY COLLEGE DISTRICT
o by e FOUNDATION 95-2993847
dusdatetor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number {SSN}
fingyour | 4800 MAGNOLIA AVE.
instruetions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instriictions.

RIVERSIDE, CA 92506

Enter the Return code for the return that this application is for (file a separate application for sach retum)

Application Return | Application Return
Is For Code |JIs For GCode
Form 990 or Form 990-EZ 01 Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual} 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408{a) trust) 05 Form 6069 11
Form 990-T {trust othar than above) 08 Form 8870 12

AMY CARDULLO
® The books are in the care of 4 8 0 0 MAGNOLIA AVE. - RIVERS IDE r CA 9 2 5 0 6

Telephone No. p 951-222-8627 Fax No.
® [If the organization does not have an office or place of business in the United States, check this BOX e,
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box D_ . If it is for part of the group, chack this box :l and attach a list with the namas and EINs of all members the extension is for.

1 Irequest an automatic 3-month {6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2015 1o file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

> [ calendar year or

» [ X] tax year beginning JUL 1, 2013 ,andending JUN 30, 2014
2 (fthe tax year entered in line 1 is for less than 12 months, check reascn: D Initial return D Final return

Change in accounting period

Sa If this application is for Forms 990-BL, 990-PF, 99C-T, 4720, or 6069, enter the tentative fax, less any

nonrefundable credits. See instructions. 3a| $ 0.
b  If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment aflowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). Sea instructions. 3cl $ 0.

Caution. If you are going to make an siectronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

Is-'zl-;aAaf ; For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
12-31-13
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