990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form890 for instructions and the latest infermation.

OME No, 1545-0047

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018

B Cheﬁk |fI | € Name of organization
wRicabs | RIVERSIDE COMMUNITY COLLEGE DISTRICT
e | FOUNDATION

D Employer identification number

yr?é_ﬂsge Doing businass as 85-2993847
ke Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephons number

Py | 4800 MAGNOLTIA AVE

951-222-8627

tarmin-

ated City or town, state or province, country, and ZIP or foreign postal code G Gross recsipts $
el RIVERSIDE, CA 92506 H(a) Is this a group return

1,718,502,

[ ligeies | £ Name and address of principal officer: LAUNA WILSON

for subordinates?

Pendrs | SAME AS € ABOVE

| _Tax-exempt status: 501{c)(3) D 501(c) (

vl (insertne) ] 40471 or [ 527

J Website: pr WWW . RCCD . EDU/FOUNDATION

|:|Yes No

H{b} Are all subordinates Included?l—__—IYeS l:l No
If "No," attach a list. (see instructions}
H{c) Group exemption number

K_Form of organizaticn: [ X Corporation || Trust [ Association [ ] Other p» L Year of formation; 1 97 5| M State of legal domigile: CA
'Part || Summary
3 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
c
g 2 Chack this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | @ Number of voting members of the governing body {Part VI, ine 1a) e 3 25
?d 4 Number of independent voting members of the governing body (Part VI, line 1b} 4 25
% | 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) | ... 5 0
£ | 6 Total number of volunteers (estimate if NECESSAIY) | _.__.............c.ccooooioroecoeceors oo cssoess s 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), Hne 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, N8 34 ... oo aeee 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VLl [INne 10} e 1,301, 954, 1,205,421,
é 9 Program service revenue (Part VIIL ine 2g) . ... 0. 0.
é 10 Investment income (Part VIlI, column {A), lines 3,4, and 7d) ... ... 122 ; 807. 400 ; B13.
11 Other revenue (Part VllI, column {A), lines 5, 6d, 8c, 9c, 10c, and 11e} . .. ... .. -38,158. 34,066,
12 Total revenue - add fines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 1,386,603, 1,640,000.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) . 520,549. 541,042,
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
e 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 0. 0.
2 | 18a Professional fundraising fees (Part 1X, column (A}, INe T18) . e, 0. 0.
8 b Total fundraising expenses (Part 1X, column {), line 25) P~ 0.
n 17 Other expenses (Part X, column (A}, lines 11a-11d, 117:24€) ... 644,792, 683,450.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 25} ... 1,165, 341. 1,22 4,492,
19 Revenue less expenses. Subtract line 18 from g 12 ..o 221,262, 415,508.
Eg Beginning of Current Year End of Year
@S| 20 Total asssts (Part X, line 16) 12,465,062, 13,305,939,
;-“5’% 21 Total liabilities (Part X, line 26) 294,799, 322,015,
ZT| 22 Not assets or fund balances. Subtract line 21 from N8 20 ... .oivicseisssienscessieens e 12,170,263, 12,983,924.

Part Il | Signature Block

e w d this return, including accompanying schadules and statements, and to the hast of my knowledge and belief, it is

mebhrary dthar than officar) is basad on all information of which preparer has any knowlgdge.
2}

Sign Signature of cfficer Date
Here LAUNA WILSON, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Praparer's signature Date lf;'“e“k ]| PTIN
Paid HEATHER MCGEE 02/25/19 srempyr P01061594
Preparer |Firm'sname p CLIFTONLARSONALLEN LLP Fim'sEINp 41-0746749
Use Only |Firm's address), 2210 EAST ROUTE 66

GLENDORA, CA 91740

Phaneno.6 26 -857-7300

May the IRS discuss this return with the preparer shown above? (see instructions)

E Yes L—_:l No

732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2017)




RIVERSIDE COMMUNITY COLLEGE DISTRICT

Form 990 (2017) FOUNDATION 95-2993847 Page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note 1o any line in this Part 11l ... iiei et ira i e

1  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 PURSUE RESQURCE DEVELOPMENT AND

2  Did the organization undertake any significant program services during the year which were not listed on the

pHOr Form 990 0r BI0-EZ7 e e ettt e et b T Ives No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?,, ............... [:'Yes No

If "Yes," describe these changes cn Schedule O.

4  Desctibe the organization’s program service accomplishments for each of its three largest program setvices, 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 $ 538,380, incudinggantecrs ) {Revenus $ )
THE ORGANIZATION IS DEDICATED TO ADVANCING ACADEMIC EXCELLENCE AND
ACCESS TO EDUCATION FOR ALL RESIDENTS. IN FURTHERANCE OF THIS MISSION
THE FOUNDATION WILL DEVELOP RESOURCES TQ ASSIST THE DISTRICT IN MEETING
ITS OBJECTIVES AND WILL ENCOURAGE A VARIETY OF PARTNERSHIPS AND
ALLIANCES IN THE COMMUNITIES IT SERVES. THE ORGANIZATION HAS PROVIDED
SUPPLEMENTAIL FINANCIAL SUPPORT FOR THE EDUCATIONAL PROGRAMS OF THE
RIVERSIDE COMMUNTITY COLLEGE DISTRICT.

4b  (Code: ) (Expenses § 541,042, incudinggants ot s 541,042.) (Revenues }
THE ORGANIZATION FPROVIDES SCHOLARSHIPS FOR STUDENTS ATTENDING COLLEGES
WITHIN THE RIVERSIDE COMMUNITY COLLEGE DISTRICT.

4c (Code: ) (Expenses $ including grants of $ ) {Revenue $ )

4d Other program services (Describe in Schedule O))
(Expenses 3 Inciuding grants of $ ) (Revenue $ )
4e Total program service expenses P 1,079, 422.

Form 990 (2017
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RIVERSIDE COMMUNITY COLLEGE DISTRICT

Form 990 (2017) FOUNDATION 95-2993847 Paged
| Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947 (a}(1) (other than a private foundation)?
Y88, " COmMPIEte SCHEAUIB A ettt e 1 X
2 Is the organization raquired to complate Schedule B, Schedule of ot bUlOrSt e 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 ... 3 X
4  Section 601(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il || . ... s 4 X
5 Is the organization a section 501{c}(4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule G, Part il ..o, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedufe D, Part! | 6 X
7 Did 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 Il ... ..coocveeeeeee. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
SCREAUIE Dy PAME I, ._...........cccoisvrovooiessevevecessees s es ottt oo e s 8 £
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 management, credit repair, or debt negotiation services?
If "Yes, " complete SChedUle D, PArt IV ... e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowmants? If "Yes," complete SChadule D, Part V' 10 | X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIlI, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PaIE VT e ettt R sttt e s 11a X
b Did the organization report an amount for investments - ather securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 187 If "Yes, " complate Schedule D, Part VIl et arer e 11b X
¢ Did the organization report an amount for investments - program related in Part X, ling 13 that Is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedile O, Part VIl e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX. e 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 11e | X
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 pesitions under FIN 48 (ASC 740)7? 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
Schedufe D, PArts XIAMG XIL e ettt 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xf and XIf is optional | ... . 12b X
13 s the organization a school described in section 170(b){(1)(A)(i)7 /f "Yes," complete Schedule E ... ... 13 X
14a Did the organization maintain an oifice, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV | ... 14b X
15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Hand IV e, 15 X
16 Did the organization report on Part 1X, cofumn (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts 1 and IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines B and 11e? If "Yes, " complete Schedule G, Part | e et 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, PAITI | ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
COMDIENE SCREAIE (G, PRIF I oo ettt ettt e 19 X
Form 990 (2017)
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RIVERSIDE COMMUNITY COLLEGE DISTRICT

Form 990 (2017) FOUNDATION 952993847 Page4d
[Part IV [ Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H e 20a X
b if "Yes" tc line 20a, did the organization attach a copy of its audited financial statements to this retum? ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), fine 12 if "Yes, ' complete Schedule i, Parts tand If . ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance t6 or for domestic individuals on
Part [X, column (A), line 27 if "Yes," complefe Schedtle |, Parts 1 and Il e 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, frustees, key employees, and highest compensated employees? If "Yes, " complete
SONBGUIE U oo oottt et ettt ettt ettt ettt e e e e et et et e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
SChE K. 1f "NO", GO TOHNE 258 ...\ oo oes oo oo es et e et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ...coceveeeen. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any EX-eXeMPEBONAST ||| et e st et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... 24d
25a Section 501{c)(3), 501{c){4), and 501{c){292) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part ! . e 25a X
b [sthe organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ7 If "Yes, " complete
SOMOUUIE L, PAITI oo e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
complete Schedtle L, Part Il e e e 1 e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employas, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedula L, Part Il ... e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV 28b b4
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? If "Yes, " completa Schedule L, Part IV i, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M .. ... ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff "Yes," complete SCRETUIE M ||| ... et e s 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
If "Yes," complete SChedUle N, PAITT | | . it e e b et e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Partll et e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Sohadule R, Part | e e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Scheduie R, Part Il, Iif, or IV, and
PAITV,BNE T ittt ettt s 188 e e 34 | X
36a Did the organization have a controlled entity within the meaning of section 512(b)13) 7 ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, e 2 e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nan-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 |, .............cccccoiiiiviirisiis ettt 36 X
87 [d the organization conduct mora 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, " complefe Schedule R, Part VI . ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O e ag i X
Form 990 (2017)
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RIVERSIDE COMMUNITY COLLEGE DISTRICT
Form 990 (2017) FOUNDATION 95-2993847 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1098, Enter -C- if not applicable . ... 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and reportable gaming
{gambling} WInNINgs 10 PHES WINNMBIST || .. ... iieeieuis s ees oottt is oo et ea et e e bbb b 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar ysar ending with or within the year covered by thisreturn . ........................ 2a 0
b If at least ohe is reported on line 2a, did the organization file all required federal employment tax retums? ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ..., 3a X
b If "Yas," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the arganization 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)? | ... 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetax year? ... ... 5a X
b Did any taxable party nofify the organization that it was or is a party to a prohibited tax shelter transaction?,, ... ................. 5b X
e If "Yes," to line Sa or 5h, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross raceipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? s 6a | X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were MOt TAX OUUCIDIOT | e e 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recaive a payment in excess of $75 made partly as a contributicn and partly for goods and services pravided to the payor? | 7a X
h If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
PO IIE FOIMT BZB2T ..ottt ettt em ootk £R e e e et Te X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 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 organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsecring organizations maintaining doner advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsecring organization make a distribution to a donor, donor advisor, or related person? .. ob
10 Section 501(c)(7) crganizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 .o, 10a
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facilities ... ... .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders i 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or raceived TroM them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 i2a
b I "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
13 Section 501(c}{29) qualified nenprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? ... ... e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
arganization is licensed to issue qualified health plans . 13b
c Enter the amount of reserves AN hand ||| ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? .. 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule @ oo 14b
Form 990 (2017)
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RIVERSIDE COMMUNITY COLLEGE DISTRICT
Form 990 (2017) FOUNDATION 95-2993847

Page 6

Pari VI | Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for & "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduie O. See Instructions.

Check if Schedule O contains a response or note to any ling inthis Part VI i ittt i itz e ieee e

Section A. Governing Body and Management

No

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 25
If there are material differances in voting rights ameng members of the governing bady, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 25

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any cther
officer, director, trustes, or key employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employeas to a managemant company or other Persen? . ......ccovivereieeenn

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

e

Did the organization become aware during the ysar of a significant diversion of the organization’s assets?

o | (B |

6 Did the organization have members o StoCKhOIABIST ||| . e s

7a 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? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body? 7h

Moo apaeipe B

8 Did the organization conternporanaously documant the meetings held or written actions undeartaken during the year by the following:
a The governing body? 8a

b Each committee with authority to act on behalf of the governing body? 8b

9 Is there any officer, director, frustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addressesin Schedule O ..o 9

Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Code.)

Yes

10a Did the arganization have local chapters, branches, or affiliates? 10a

b I "ves," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... _[10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form'? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to discloss annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enfarce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13

bad b P T B

14 Did the organization have a written document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporansous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official 16a

b Other officars or key employees of the organization | | ... 15b

bl

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a

b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the crganization's
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 980 is required to be filed CA

18 Secticn 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.
] own website |:| Another's website [X] Upon request 1 other (expiain in Schedufe Q)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conffict of interest pelicy, and financial

statements available to the public during the tax year.
20  State the name, address, and telephone number of the psrson who possesses the arganization’s books and records:

LAUNA WILSON - 951-222-8627

4800 MAGNOLIA AVE, RIVERSIDE, CA 92506

732008 11-28-17 Form 990 (2017)
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RIVERSIDE COMMUNITY COLLEGE DISTRICT
Form 990 (2017) FOUNDATION 95-2993847 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employes.”
® | jst the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any related organizations.
® st all of the organization's former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mora than $10,000 of reportable compensation from the organization and any related organizations.

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

E:' Check this box if heither the organization nor any related organization compensated any current officer, director, or trustea.

(A) {B) ©) {3)) {E) {F)
Name and Title Average | oo cif; 25::‘1'32 tran o Reportable Reportable Estimated
hours per | box, unless person Is both an compeansation compensation amount of
week officer and a dlrector/trustes) from from related other
(istany | & the organizations gompensation
hours for i-; - E organization {W-2/1099-MISC) from the
related g g s {W-2/1099-MISC} organization
organizations E e ) 5. and related
below |5 | 5|85 B2 = organizations
line) 2|2 §E 328 &
(1) TED COCPER 1.00
MEMBER X 0. 0. 0.
(2) PAUL GILL 1,00
MEMBER X 0. 0. 0.
(3) OTEVE LOOMIS 1.00
MEMBER, X 0. 0. 0.
{4) JAMIL DADA 1.00
MEMBER X 0. 0. 0.
(5) TOM P. EVANS 1.00
MEMBER X 0. 0. 0.
(6) TERI PARKER 1.00
MEMBER X 0. 0. 0.
(7) MIKE FINE i.00
MEMBER X 0. 0. 0.
(8) MARK HAWKINS i1.00
MEMBER X 0. 0. 0.
{9} RAYMOND HICKS 1.00
MEMBER X 0. 0. 0.
(10) VALERIE JEAN HILL 1.00
MEMBER X 0. 0. 0.
{11) MATT SHEA 1.00
MEMBER X 0. 0. 0.
(12) MARTINREX KEDZIORA, ED.D 1.00
MEMBER X 0. 0. 0.
(13) MAUREEN A LYONS 1.00
MEMBER X 0. 0. 0.
(14) DAVID SLAWSON 1.00
MEMBER X 0. 0. 0.
(15) EUGENE MONTANEZ 1.00
MEMBER X 0. 0. 0.
(16) GROVER TRASK 1.00
MEMBER X 0. 0, 0.
(1) TAMI S SIFOS 1.00
PRESIDENT X X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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RIVERSIDE COMMUNITY COLLEGE DISTRICT

Form 990 (2017) FOUNDATION 95-2993847 FPage8
| Part Vii ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
{A) (B) € {D) (E) (F)
Name and title Average (o ot cri cc’fi:fg’rgmam one Repartable Reportable Estimated
hours per | boy, unlsss person is both an compensation compensation amount of
waek offlcer and a director/trustes) from from related other
{list any 1;; the organizations compensation
hours for | = 5 organization (W-2/1099-MISC) from the
related | 2 | & 2 (W-2/1099-MISC) organization
organizations| £ | £ g and related
batow % _E'Z = E‘ g% 5 organizations
line) HEIEIRSE
(18} BOB B TAYLOR 1.00
MEMBER X 0. 0. 0.
(19) LOIS TOMLIMSON 1.00
MEMBER X 0. 0. 0.
(20) OSCAR H VALDEPENA 1.00
MEMBER X 0. 0. 0.
(2) JUDY A HORAN 1.00
VICE-PRESIDENT X X 0. 0. 0.
(3) SUSAN GLENN 1.00
SECRETARY X X 0. 0. 0.
(4) LAUNA WILSON 40.00
EXECUTIVE DIRECTOR X 0. 148,379, 58,005.
1B SUBOAL .. ._...\..o.ccveeoeoeeceecoas s oo > 0. 148,379.| 58,005,
¢ Total from continuation sheets to Part VII, Section A ... > 0. 0. 0.
d_Total (add lines 1h and 16) ...o.cei oo > 0. 148,379, 58,005.
2 Total number of individuals (including but not limited to those listed above) who recsived more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? Iif "Yes," 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
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individual | ... 4 X
& Did any person listeéd on line 1a receive or accrue compensation from any unrelated organization or individual for sgrvices
rendered to the organization? /f "Yes, " complete Schedule J for SUCH PEBISON ..., 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independeant contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B} (C)
Name and business address 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 organization 4]

Form 990 2017)
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RIVERSIDE COMMUNITY COLLEGE DISTRICT

Form 990 (2017) FOUNDATION 95-2993847 Page9
Part VIlI | Statement of Revenue
Check if Schedule O contains a response or hote to any line inthis Part VIIL . i |:|
{A} {B) (C) D)
Total revenus Related or Unralated Rg;rg%utg gﬁcggggd
axempt function business sactions
revenue revenue 517 - 514
'g% 1 a Federated campaigns 1a
g 3 b Membership dues 1b
.,E:E ¢ Fundraising events 1c
b E d Related organizations ... 1d
céx“ E e Government grants (contributions) 1e
:gg f All other contributions, gifts, grants, and
3£ similar amounts notincluded above . (161,205,421,
£ iutions include in s 1a-1t 41,378.
5 -g g Noncash contributions included in lines 1a-1f: § Fi
©f_ h Total. Addlinesla-f ... ..o . » 1,205,421,
Business Code)
.8 2a
e b
W 5 c
B .
A, f Al other program service revenue ...
g Total. Addlines2a2f ... | 4
3  Investment income (including dividends, interest, and
other similar amountsy > 296,937, 296,937.
4  Income from investment of tax-exempt bond proceeds P
5 ROVAIIOS ..ot >
{i) Real (iiy Personal
6 a Grossrents ...
b Less: rental expenses .
¢ Rental income or {loss) .
d Netrentalincome or (l08S) ..., |
7 a Gross amount from sales of {i} Securities {iiy Other
assets other than inventory (113,057,
b Less: cost or other basis
and sales expenses 9,481,
¢ Gainor{loss) ... 103,576,
d Net gain of (I058) . ......ccoooovi oo sss e s > 103,576.| 103,576.
o | 8 a Grossinceme from fundraising events (not
g including $ of
? contributions reported on line 1c). See
% Part IV, ine 18 ... alLl03,087.
6—':.- b Less:directexpenses ... b| 69,021,
¢ Net income or (loss) from fundraising events ... > 34,066, 34,066,
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less:directexpenses ... b
¢ Netincome or (loss} from gaming activities .................. »
10 a Gross sales of inventory, less returns
and allowances . a
b Less:costofgoodssold .. ... b
¢ _Net income or (loss} from sales of inventory ... »
Miscellaneous Revenue Business Code
11 a
b
¢
d All other revenue
e
12 1,640,000.] 103,576, 0.1 331,003,
732000 11-28-17 Form 990 (2017)
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Form 990 (2017)

RIVERSIDE COMMUNITY COLLEGE DISTRICT

FOUNDATION

95-2993847 Page10

| Part IX]| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any ling in this Part [X

Do not include amounts reported on lines 6b, (A) (B) ' € D)
7o, 8, 9, and 106 o Part V. owspeses | Progalionce | Mgt | P
1 Grants and other assistance to domestic organizations
and domestic govarnmants. Saa Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 541,042, 541,042,
3 Grants and other assistance to foreign
organizations, foreign governmants, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees . ... .. ...
6 Compensation notincluded abovs, to disqualified
persens (as defined under section 4958(f}(1)) and
nersens described in section 4958(c)3)B) ...
7 Othersalariesandwages . ... ... ...
8 Pensicn plan accruals and contributicns (include
sectian 401(k) and 403(b) employer contributions)
9 COther employee benefits ...
10 Payrolltaxes ...
11 Fees for services (non-employees):
a Management ...
b oLegal |
€ AGCOUNGING oo 10,100. 10,100,
d LObBYING .. o
e Professional fundraising servicss. See Part IV, line 17
{ Investment managementfees , .. ... 66 : 307. 66 7 307,
g Other. (If line 11g amount axceads 10% of line 25,
column (A) amount, listline 11g expenses on Sch 0.) 7,876. 7,876.
12 Advertising and promotion ... 435. 435.
13 Office OXPENSES s 8,839, 6,711. 2,128.
14 Information technology . ... .. . .
16 Rovalties | . ...,
16 OCCUPANSY .. ..
A7 AR o 817. 817.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
10  Conferances, conventions, and meetings . 1,978. 1,978,
20 Interest
21 Paymentstoaffiiates . .. ... ... ...
22 Depreciation, depletion, and amortization
23 INSUFANGE ..o 1,597. 1,587,
24  Other expenses. ltamize expenses not covered
above. {List miscellaneous expanses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses cn Schedule 0.}
a GRANT FULFILLMENT 200,007, 200,007,
b STUDENT PROGRAMS 121,489. 121,489.
¢ CONTRACT SERVICES 100,980, 100,980.
d OTHER EXPENSES 90,307, 22,374. 67,933,
e All other expenses 72,718. 15,685. 57,033,
25  Total functional expenses. Add lines 1 through 24e 1,224,492, 1,079,422, 145,070. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chegis here P D f following SCP 88-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017}

RIVERSIDE COMMUNITY COLLEGE
FOUNDATTION

DISTRICT

95-2993847 Page 11

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any liNe in this Part X ... it ee e iieie e e vt isirrerreseeeeeeeeeeenieses

(A) (B)
Beginning of year End of year
1 Cash-rondmterest-bearing 472,210, 1 573,182,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 812,846. 3 642,05 1.
4 Accounts receivable, net . ... 27,625.| 4 17,567,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part llaf Schedule L .. e 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f){1)), persons described in section 4858(c)(3}(B), and contributing
employers and sponsoring organizations of section 501(c)(®) voluntary
8 employees’ beneficiary organizations (see instr). Complete Part [l of Sch L . 6
ﬁ 7 Notes and loans receivable, net . 7
T ] 8 INVeNtories fOrSaIR OFUSE . ..\ .....coooooccccrroereeosse s eseseeesssessess s oo 8
9  Prepaid expenses and deferred Charges ... 9 12,743.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule & 10a
b Less: accumulated depreciation ... 10b 10¢
11 Investrnents - publicly traded secutitles 8,669,696. 11 9,522,729.
12 Investments - other securities. See Part IV, line 11 i2
13 Investments - program-related. See Part IV, line 11 446,836, 18 454 ,164.
14 Intangible @ssets e 14
16 Other assets. See PartIV, line 11 2,035,849, 15 2,083,503.
16 Total assets. Add lines 1 through 15 (must equalline 34) ... 12,465,062.! 18 13,305,939,
17  Accounts payable and accrued eXpPenses 65 ; 351.] 17 134 P 933.
18 Grants PayabIB | ... 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D .. 21
a 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
8 Complete Part llof Schadule L 22
~I |23 Secured mottgages and notes payable to unrelated third parties ... 23
24 Unsecursd notes and loans payable to unrelated third parties 24
25  Other ligbilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SEhedule D | e 229,448.| 25 187,082,
26 Total liabilities. Add lines 17 through 25 ..o 294,799. 26 322,015.
Organizations that follow SFAS 117 (ASC 958), check here IE and
@ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets B33,591.| 27 549,070.
g 28 Temporarily restricted net assets 4 .9 15 ; 781.] 28 5 ; 767 ; 232.
T 29 Permanently restricted net assets 6,420,891, 20 6,667,622,
Z Organizations that do not follow SFAS 117 (ASC 958), check here P I:l
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or l[and, building, or equipment fund ., ... 31
% | 82 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Totalnetassets orfund balances 12,170,263, 33 12,983,924.
34 Total liabilities and net assets/fund balances 12,465,062.] 34 13,305,939,

732011 11-28-17
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RIVERSIDE COMMUNITY COLLEGE DISTRICT

Form 996 (2017) FOUNDATION 95-2993847 Page12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 ..o,

1 Total revenue (must equal Part VI, columm (A, N8 12} e 1 1,640,000,
2 Total expenses {must equal Part X, column (), 00 28) et 2 1,224,492,
3 Revenue less expenses. SUBtact N6 2 oM NG 1 3 415,508,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) ... ... 4 12,170,263.
B Net unrealized gains (losses) on investments 5 384,552,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) . oo 9 13,601.
10 Net assets or fund balances at end of year. Gombing lines 3 through 9 {must equal Part X, line 33,
DO (B)) Lttt eiees ittt et ettt e et ettt ettt ettt se et s et et ee e eeate et et ettt et eneta et steanrant st e s e 10 12,983,924,

Part XIll Financial Statements and Reporting

Check if Schedule O contains 2 response or note to any lineinthis Part Xl ..o

2a

3a

Accounting method used to prepare the Form 890: |:| Cash Accrual D Other

If the organization changed Its method of accounting from a prior year or checked "Other," explain in Scheduls O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yas," check a box below to indicate whether the financial statements for the year were compiled or reviewsd on a
separate basis, consolidated basis, or both:

:l Separate basis |:| Consolidated basis I:] Both consolidated and separate basis
Were the organization's financial statements audited by an independant 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 |:| Consclidated basis [:' Both 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,
raview, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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 Circular A-1337

If "Yas," did the organization underge the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits __.......oeeeniiiiciieiieiieine:

Yes | No

2a X

2b | X

2c | X

3a X

3b

732012 11-28-17
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SCHEDULE A OME No. 1545-0047

{Form 990 or 980-EZ)

Public Charity Status and Public Support 2017

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

Departmanit of the Treasury P Attach to Form 990 or Form $90-EZ. Open to Public
internal Reventie Service P Gio to www.irs.gev/Form@90 for instructions and the latest information. Inspection
Name of the organization RTVERSIDE COMMUNITY COLLEGE DISTRICT Employer identification number

FOUNDATION 95-2993847
[Part 1 | Reason for Public Charity Status (Al organizations must complete this part,) Ses instructions.

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

1

2
3
4

0 s (DO

10

1 [
-

12

A church, convention of churches, or association of churches described in section 170(b)}{ 1X{ANXi).

A school described in section 170(b}(1){A)ii). {Attach Schedule E (Form 990 or 990-EZ}.)

A hospital or a cooperative hospital service organization described in section 170{(b){1{A)({ii).

A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A}iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1}(A)iv). (Comptste Part I1.}

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

An organization that normalty receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1}{(A)vi). (Complste Part I1.}

A community trust described in section 170(b)(1)(A)(vi). {(Complete Part I1.)

An agricuttural research organization described in section 170(b){1)(A)ix) cperated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (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 investmant
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 502(a)(2). (Complete Part 111}

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 ar
more publicly supported organizations described in section 509{a){1) or section 509{a)(2). See section 509{a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a l:l Type . A supporiing organization operated, supervised, or conirolled by its supported organization(s), typically by giving

the supported organization(s) the power to regutady appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [:‘ Type II. 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.

¢ D Type |l 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 D Type lll non-functionally integrated. A supporting organization operated in conhection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution raquirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e L | Check this box if the organization received a written determination from the IRS that it is a Type |, Type |1, Type Ill

functionally integrated, ar Type |l nonfunctionally integrated supporting organization.

f Enter the number of supported organizations e e | J
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization In(moﬁrmg\%aig Z%ﬁum nlfa[ﬁ[t‘? {v) Amount of monetary {wi) Amount of other
- A your g 0 ?
organization (described on lines 1-10 support (see instructions) | suppert (see instructions
¢ above (see instructions)y | YeS No pport ) | suppert | )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-c6-17  Schedule A (Form 980 or 990-EZ) 2017
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RIVERSIDE COMMUNITY COLLEGE DISTRICT

Schedule A (Form 990 or 890-E7) 2017 FQUNDATION 95-2993847 Page2
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
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {(a) 2013 {p) 2014 {e) 2015 {d) 2016 {e) 2017 {f} Total
1 Gifts, grants, contributions, and
membership fees raceived. {Do nat
include any "unusual grants."}
2 Tax revenues levied for the organ-
ization’s benefit and eithsr paid to
or expended on its behalf

1 242 041, _1.086 852,] 1.673.215,| 1,304,954, 916,427, 6 523 489,

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge 436,945, 561,509. 998,454.

4 Total. Add lines 1 through3 1,242 047, 1,086 852, 1,873,215, 1,741,839, 1,477 936, 7,521 943,

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

column®
6 Public support, Subiract line 5 from line 4. 7,521,943,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2013 {b) 2014 {c) 2015 (d} 2016 {e) 2017 {f) Total

7 Amounts fromline 4 . ... 1. 242 041, 1,086 852, 1,973 215, 1 741 899, 1,477,936, 7,521 943,
8 Gross income from interest,
dividends, payments received on
secllrities loans, rents, royalties,
and income from similar sources | 115,781. 403,897. 201,395.] 180,310, 296,935, 1 198 318,
9 Net 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 V1) . 99,059, 108,620.] 219,814, -95,661.| 146,626.| 478,458,
11 Total suppert. Add lines 7 through 10 9,198 719,
12 Gross receipts from related activities, etc. (e INStrUCHONS) e, 12 I
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(c)(3)

organization, check this box and StOp Nere ... »[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by fine 11, column (B} ..o, 14 81.77 %
15 Public support percentage from 2016 Schedule A, Part 1L, ine 14 v 15 83.24 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this box and
stop here. The organizaticn qualifies as a publicly supported organization ... e e > E
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 1643, and line 15 is 33 1/3% or moere, check this box
and stop here. The organization qualifies as a publicly supported organization | . . s > I:l

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... ..., > |:|
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 163, 16b, or 17a, and line 15 is 10% or
more, and if the arganization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ,..................... » D
18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instryctions ... » D
Schedule A (Form 990 or 980-EZ) 2017

732022 10-06-17
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RIVERSIDE COMMUNITY COLLEGE DISTRICT
Schedule A (Form 990 or 990-E7) 2017 FOUNDATION 95-2993847 Pages
Part lll | Support 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 qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2013 {b) 2014 {c) 2015 {d) 20186 {e} 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

2 Gross receipts from admissicns,
merchandise sold or services per-
farmed, or facilities fumished in
any activity that is related 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
orexpended on its behalf

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

6 Total. Add lines 1 through & . ...

7a Amounts included on lines 1, 2, and
3 received from disqualifisd persons

b Amounts included on lines 2 and 3 received
from other than disqualified petsons that
exceed the greater of $5,000 or 1% of the
amaount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. [Subliactine 7¢ from lhe 6)
Section B. Total Support

Calendar year {or fiscal year beginning in) p {a) 2013 {b) 2014 {c) 2015 {d} 2016 {e) 2017 {f) Total

9 Amounts fromlined ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |
b Unrelated business taxable income

{less section 511 taxas) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) -vonee
13 Total suppert, (add lines 9, 10, 11, and 12.)

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

Chak thisS DOX ANG STOP NEFE ..ot ettt ee e et ettt e et itt it et b ee e be s1 s oo s oe et oot s ey o et te L ettt et e s et [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column {f) divided by line 13, column (f) ... .. ... 15 %
16 Public suppott percentage from 2016 Schedule A, Part [l line 16 o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column{f)) _ ... 17 %
i8 |nvestment income percentage from 2016 Schedule A, Part L1, ine 17 e 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. ... > |:|

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The crganization qgualifies as a publicly supported organization . . > |:|
20 Private foundation. If the organization did not chack a box on line 14, 19a, or 19b, check this box and see instructions ....................... > |:|
732028 10-08-17 Schedule A {Form 920 or 990-EZ) 2017
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RIVERSIDE COMMUNITY COLLEGE DISTRICT
Schedule A (Form 990 or 990-E7) 2017 FOUNDATTION 95-2993847 Pages
Part IV | Supporting Organizations
{Complete 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 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complste Part V.}
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the suppoaried organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. i

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 VIl how the organization determined that the supported
organization was described in section 509(a)(1) or {2). 2

3a Did the organization have a supported organization describad in section 501(c}(4), (5}, or (6)? If "Yes, * answer
(b) and {c) below. 3a

b Did the organization eonfirm that each supported organization qualified under section 501(c}(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. 3b
¢ Did the organization ensurs that all support to such organizations was used exclusively for section 170(cH2)(B}
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? Iif
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations. ab
¢ Did the organization support any foreigh 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)
plUrposes. 4ec
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "
answer (b) and (c} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i) the authorlty under the organization's organizing document authorizing such action; and (fv) how the action
was accomplished (such as by amendment fo the organizing document), 5a
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? &b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? bc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (il) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or henefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. (<]

7 Did 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, ar a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-£Z). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 772
If "Yes," complete Part | of Schedulfe L (Form 990 or 990-EZ). 8

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))7 If "Yes, " provide detail in Part VI. 9a

b Did one or more disqualified persons {as defined in line 8a) hald a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part V. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any perscnal bensfit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
10a Was the arganization subject to the excess business holdings rules of section 4943 because of section

4943(f} (regarding certain Type |l supporting organizations, and all Type Ill nonfunctionally integrated
supporting organizations}? If "Yes," answer 10b below. 10a
b Did the organization have any excess business hecldings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.} 10b
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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RIVERSIDE COMMUNITY COLLEGE DISTRICT
Schaduls A (Form 990 or 990-E7) 2017 FOUNDATION . 95-2993847 Pages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, sither alone or together with persons described in (b} and (c}
below, the governing body of a supported crganization? 11a
b A family member of a person described in (2) above? 11b
¢ A 35% controlled entity of a person described in (a) or {b) above?if "Yes" to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? If "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlfed or managed
the supporied organization(s). 1

Section D. All Type 1ll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either {j} appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in {2}, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
suppoited organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporiing Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the yeafsee instructions).
a I:l The organization satisfied the Activities Test. Compiete line 2 befow.
b |____| The organization is the parent of each of its supported organizations. Complete line 8 below.
[+] |—_—| The organization supported a governmental entity. Describe in Part VI fow you supported a govemnment entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

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 organizations and explain fow these activitias directly furthered their exempt purposes,
how the organization was rasponsive to those supported organizations, and how the organization determined
that these activities constituted substantiafly alf of its activities. 2a

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization{s} would have been engaged in? If "Yes, " explain in Part V1 the
reasons for the organizafion's position that fts supported organization(s) would have engaged in these
activities but for the organization's involvernent, 2b

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

a Did the organization have the power o regularly appoint or elect a majority of the officers, directors, or

trustess of each of the supported crganizations? Provide dstails in Part VI, 3a
b Did the organization exercise a substantial degree of direction 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. 3h
732025 10-06-17 Schedule A (Form 920 or 990-EZ) 2017
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RIVERSIDE COMMUNITY COLLEGE DISTRICT

Schedule A (Form 990 or 990-E7) 2017 FOUNDATTON

95-2993847 Pages

|Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.} See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
i ] {B) Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3 4
5 Depreciation and deplstion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expensss (see instructions) 7
8 Adjusted Net Ingome (subtract lines 5, 6, and 7 from line 4) 8
) {B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exémpt-use assets (see
instructions for short tax year or assets held for part of yean):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subiract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5  Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3  Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting erganization (see

instructions).

732026 10-08-17
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RIVERSIDE COMMUNITY COLLEGE DISTRICT

Schedule A (Form 990 or 990-E7) 2017 FOUNDATION 95-2993847 Page7
[Part V | Type Ill Non-Functionally Integrated 509{a){3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amcunts paid to supported organizations to accomplish exempt purposes
2 Amcunts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (pricr IRS approval required)
Other distributions (desctibe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations te which the crganization is responsive
{provide details in Part V1), See instructions.
9 Distributable amount for 2017 from Section G, line 6
10 Line 8 amount divided by line 9 amount

0~ B O [ (W

1] {if) {iif)
: - Distributi ; i : Fetii b 16D Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pro.2017 Amount for 2017

1 Distributable amount for 2017 from Section G, line 6

2 Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part VI). Ses instructions.
Excess distributions carryover, if any, to 2017

o

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions}

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2017 from Section D,

line 7: $

a Applied to underdistributions of prior years
h Applied to 2017 distributable amount
¢ _Remainder. Subiract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j

and 4c.

=T ™ (a0 T

—

Y

8 Breakdown of line 7:
Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

@ D (O |T |

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017

732027 10-08-17

19
15350225 135992 213-170381 2017.05040 RIVERSIDE COMMUNITY COLLEGE 213-0F01




RIVERSIDE COMMUNITY COLLEGE DISTRICT
Scheduls A (Form 990 or 880-E7) 2017 FOUNDATION 95-2993847 Pages

Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part 11, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3: Part IV, Saction E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Pari V,
Section D, lines 5, 6, and 8; and Part V, Sectian E, lines 2, 5, and 6. Also complste this part for any additional information.
(See instructions.)

732028 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements Ry
(Form 920} p Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury > Attach to Form 990. Open tO_ Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the fatest information. Inspection
Name of the organization RIVERSIDE COMMUNITY COLLEGE DISTRICT Employer identification number
FOUNDATION 95-2993847

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Pari IV, line 6.

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

Total number at end of year ... ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value at end OF YBAr e
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? I:' Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, ar for any other purpose confetring
impermissible private Benefit? .. i e :l Yes |:] No
f Partll f Conservation Easements. Complste if the organization answered "Yes" on Form 890, Part IV, ling 7,
1 Purposels) of conservation easements held by the organization (check all that apply).
Praservation of land for public use {g.g., recreation or aducation) |:| Preservation of a historically important land area
|:| Protection of natural habitat Cl Preservation of a certified historic structure
|:| Preservation of open space
2  Complets lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

Gl B W

day of the tax year, Held at the End of the Tax Year
a Total number of conservation BaSEMENTS ||| . ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National REgISIEr . . .. e s 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 RoldS? et |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)E)()
AN SEGHON T7OMMAIBINIT ..o oo ees s ettt CIves [INo

9 InPart Xlll, describe how the organization reporis conservation easementts 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
consetvation easements.

Part Ill | 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 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xiii,
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, educaticn, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenue included on Form 980, Part VIH, line 1
(i) Assetsincludedin Form 990, PartX e e s

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VUL TIne T e |
b Assets included in Form 890, Part X e M 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2017
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RIVERSIDE COMMUNITY COLLEGE DISTRICT
Schedule [ (Form $90) 2017 FOUNDATION 95-2993847 Page?2
| Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 D Public exhibition
b D Scholarly research
(] D Preservation for future generations
4 Provide a desctiption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or raceive 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? ... ..o E Yes D No

Part IV | Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange programs

e |:| Other

1a Is the organization an agent, trustee, custodian or other intermadiary for contributions or other assets not included
ONEOMM OG0, PALX? e ———————————e oo et oot oot oo [ Jves [ InNo

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
€ Beginning BAIANGCE | ... .ottt e e 1¢
d Additions dUring the YBAN | ... ettt e e 1d
e Distributions during the year 1e
{ Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIll. Gheck here if the explanation has been provided onPart XU ... o
|Part V| Endowment Funds. Complets if the organization answered "Yes" on Form 990, Part V, line 10.

{a) Current year (b) Prior year {c) Two years back | {d) Three years back | (e) Four yaars back
1a Beginning of year balance ... 6,906,355, 6,338,719, 6,050,304, 5,892,081, 5,213 734,
b Gontrbutions ..........oocoveeeeeees e 284 589, 106,708, 549 840, 198 814, 104,336,
¢ Net investment earnings, gains, and losses 647,330, 645 460, 581, 180,006, 774,162,
d Grants or scholarships ... ...
e Other expenditures for facilities
and programs e, -338,446, -184 552, -262 006, -200,597., -200 150,
f Administrative expenses ...
g Endofyearbalance .. ... 7,499 808, 6. 906 335, 6,338,719, 6 050 304, 5. 892,081,
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowmnent 1.10 %
b Permanent endowment P 18.00 %
¢ Temporarily restricted endowment p» 80.90 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) unrslated organizations 3ali) X
(1) FOIE O OFgaNIZAIONS it is i s s ettt e ettt ettt ettt Balji} X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? | i, 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI |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 {b) Cost or other (&) Accumuiated (d) Book value
basis (investment) basis (other} depreciation

Ta Land
b Buildings ...,
¢ Leasehold improvements ...
d Equipment
e Other ..o

Total, Add lines 1a through 1e. (Colurnn (d) must equal Form 990, Part X, column (B), line 10C.) o iiiiiiiiiiize: » 0.

Schedule D {Form 990) 2017
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RIVERSIDE COMMUNITY COLLEGE DISTRICT

Schedule D (Form 980} 2017 FOUNDATION

95-2993847 Paqe3

Part VIl| Investments - Cther Securities.
Complete if the organization answered "Yes"

on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a1) Description of security or category (ncluding name of sscurity)

{b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Cther

(A)

B)

(]

©)

{E)

{r

{C)

(H)

Total, {Col. (b} must equal Form 920, Part X, col. (B) line 12.) -

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes"

oh Form 990, Part |V, line 11c. See Form 990, Part X, line 13,

(a) Description of investment

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

)]

{2)

3)

{4)

{5)

(6)

N

{8

{9)

Total. {Col. (b} must egual Form 980, Part X, col. (B) line 13.) p»

Part IX| Other Assets.

Complete if the organization answered "Yes"

on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
(1) SPLIT INTEREST AGREEMENTS RECEIVABLE 2,083,503.
2)
()
(4)
(5)
(6)
(7)
(8)
(9}
Total. {Colurnn {b) must equal Form 990, Part X ol (BI NG 15.) it ooe oot ar it as i s sepreie e > 2,083,503,

Part X | Other Liabilities.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value
{1) Federal income taxes
) REFUNDABLE ADVANCE 187,082.
3
{4
{8)
{6}
{7}
8
©)
Total. (Column (b) must equal Form 990, Part X, eol. (B)fine 25.) ............. 187,082,

2, Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for ungertain tax positions under FIN 48 {ASC 740). Check hete if the text of the footnote has been provided in Part XII| m

732053 10-09-17
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RIVERSIDE COMMUNITY COLLEGE DISTRICT
Schedule D {Form 990) 2017 FOUNDATION 95-2993847 pPaged
Part XI |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 flnanclal statements e, 1 2,793,317,
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains {losses) oninvestments 2a 384,552,

b Donated services and use of facilities . ... ..o —— 2b 561,509,

¢ Recaveries of Prior YBar Qrants ... 2¢

d Other (Describe in Part XIIL) .......c.coooimiiveeroroce e e 2d 207,256,

& AddliNes 2 thIOUGN 20 | ... 1 oo e s 2e | 1,153,317,
8 Subtract line 2e fromEiNe 1 | ... 3 1,640,000.
4  Amounis included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b . ..................... 4a

b Other{Describain Part XIIL) e 4b

© AAENES A2 AN AD . oo oo oo e 4c 0.

Total revenue. Add lines 3 and de. (This must equal Form 990, Parfl ling 12) . .iieeeeieniiiiiiiiicieeee: 5 1,640,000,

Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,979,656,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 561,509,

b Prioryearadjustments 2b

€ OhBIIDSSBS | ... it e e e e 2c ¢

d Other{Describe in Part XIIL) e 2d 193,655,

@ AdANES 28 thIOUGN 20 . oot 2e 755,164.
3 SUBLACEHNE 28 fTOM MO 1 ..o\ oot eee e sss et 3 1,224,492,
4  Amounts included on Form 980, Part IX, line 25, but not an line 1:

a Investment expenses not included on Form 890, Part VIll, fine 7b ... ... 4a

b Other{Describe in Part XIIL) | ... e 4b

e ADAIINES 4a 8N 4D e ——— e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.) .o 5 1,224 ,492 a

} Part XlIl| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part |1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ling 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE FOUNDATION QUALIFIES AS A TAX EXEMPT ORGANIZATION UNDER THE INTERNAL

REVENUE CODE SECTION 501(C}){3) AND CALIFORNTIA REVENUE AND TAXATION CODE

23701D. THE FOUNDATION HAS EVALUATED ITS TAX POSITIONS AND THE CERTAINTY

AS TO WHETHER THOSE POSITIONS WILL BE SUSTAINED IN THE EVENTS OF ANY AUDIT

BY TAXING AUTHORITIES AT THE FEDERAL AND STATE LEVELS. THE PRIMARY TAX

POSITIONS EVALUATED RELATE TQ THE FOUNDATION'S CONTINUED QUALIFICATION AS

A TAX-EXEMPT ORCGANIZATION AND WHETHER THERE ARE UNRELATED BUSINESS INCOME

ACTIVITIES THAT WOULD BE TAXABLE. MANAGEMENT HAS DETERMINED THAT ALL

INCOME TAX POSITIONS WILL MORE THAN NOT BE SUSTAINED UPON POTENTIAL AUDIT

OR EXAMINATION; THEREFORE, NO DISCLOSURES OF UNCERTATN INCOME TAX

POSITIONS ARE REQUIRED. THE FQUNDATION FILES INFORMATION RETURNS IN THE
732054 10-08-17 Schedule D (Form 990) 2017
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RIVERSIDE CCMMUNITY COLLEGE DISTRICT
Schedule D (Form 990) 2017 FOUNDATION

05-2993847 Pages

|Part XlIl | Supplemental Information (continued)

U.S FEDERAL JURISDICTION, AND THE STATE OF CALIFORNIA.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

CHANGE IN VALUE -~ SPLIT INTEREST AGREEMENTS 47,652.
INVESTMENT EXPENSE (SHIFTED FROM REVENUE TO FUNCTIONAL

EXPENSE) -66,307.
ADMINISTRATIVE FEE (INTERFUND EXPENSE, NON-CASH) 115,756.
ALLOWANCE AND WRITE OFF OF UNCOLLECTABLE PLEDGES

RECEIVABLE, NET 33,809,
CHANGE IN VALUE - FUNDS HELD BY FCCC 7,327,
FUNDRAISING EXPENSE (SHIFTED FROM FUNCTIONAL EXPENSE TO

REVENUE ) 69,019.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 207,256.
PART XII, LINE 2D - OTHER ADJUSTMENTS :

FUNDRAISING EXPENSE (SHIFTED FROM FUNCTIONAL EXPENSE TO

REVENUE) 69,0189.
ADMINSTATIVE FEE (INTERFUND EXPENSE, NON-CASH) 115,756,
ALLOWANCE AND WRITE OFF OF UNCOLLECTABLE PLEDGES

RECEIVABLE, NET (NON-CASH) 33,809.
INVESTMENT EXPENSE (SHIFTED FROM REVENUE TO FUNCTIONAL

EXPENSE ) ~-66,307.
IN-KIND DONATIONS (NON-CASH) 41,378.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 193,655,

PART X - FIN 48 FOOTNOTE

THE FOUNDATION QUALIFIES AS A TAX EXEMPT ORGANIZATION UNDER THE TNTERNAL

REVENUE CODE SECTION

732066 10-00-17
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OMB Mo. 1545-0047
Supplemental Information Regarding Fundraising or Gaming Activities 2 0 17

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

SCHEDULE G
{Form 990 or 990-EZ)

Open to Public

Ffpa"m:m of *hesz’ easury P Attach to Form 990 or Form 990-EZ. I )
niemal Revenus Serviee P Go to www.lrs.gov/Form930 for the latest instructions. nspection
Name of the organization RIVERSIDE COMMUNITY COLLEGE DISTRICT Employer identification number
FOUNDATION 95-2993847
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, ine 17. Form $90-EZ filers are not
?

required to complete this part.

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

a D Mail solicitations e |:| Solicitation of non-government grants
b [__|internet and email solicitations i [ solicitation of government grants :
c D Phone solicitations g E] Special fundraising events !

d :l In-person solicitations
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 VII} or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiger is to be

compensated at least $5,000 by the organization.

iii} i v} Amount paid . .
(i} Name and address of individual R fyn" ot (iv) Gross receipts tc() %Qr retaine% by) (vi) Amount paid
or entity {fundraisen) (in) Activity have oustod from activity fundraiser to (or retained by)
comibutions? listed in col. (i) organization
Yes | No
TObAl ootttk iieinieiieiiiesesesieneererersiressrereiesraitiieiti e s e | -
a List ali states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
b
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2017
732081 09-13-17
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RIVERSIDE COMMUNITY COLLEGE DISTRICT

Schedule G (Form 990 or 890-E2) 2017 FOUNDATION 95-2993847 Pagez
Part 1 | Fundraising Events. Complete if the crganization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (e) Other events {d) Total events
TIGERBACKERSNC (add col. (a) through
GOLF PRESIDENT'S 4 col. (c))
o {event type) {event type) (total number) )
2
c% 1 Grossreceipts . ... 53,294. 19,650. 30,143. 103,087.
2 Less: Contributions ...
3  Gross income (line 1 minus line 2) ... 53,264, 19,650. 30,143, 103,087,
4 Cashprizes ...
5 Noncashprizes . . ...
]
E;_ 6 Rentfacilitycosts . . 16,740, 18,981. 3,068, 38,789,
x
L
©|7 Foodandbeverages . .. ... .. ... 7,318, 7,318.
5
8 Entertainment ...
9 Otherdlrectexpenses 4,241, 1,083, 17,590, 22,914.

69,021,
34,066.

10 Direct expense summary. Add Ilnes 4 through 9 in cotumn {d)

Net income summary. Subtract line 10 from line 3, column (d)
Part IIl | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line Ba.

. (b) Pull tabsfinstant , {d) Total gaming (add

k)
s {(a) Bingo hingo/pragressive bingo {e) Other gaming |,y (a) through col. (<))
2
1]
0o

1 Grossrevenue ........................ooee.
o2 CGashprizes ...
@
&
2|3 Noncashprizes | .. ...
[X1]
g .
£ |4 Rentfaciltycosts .
o]

5 Otherdirectexpenses ...

I Yes % || ves % || Yes %

6 Volunteerlabor [ INo [_Ine [ Ino

7 Direct expense summary. Add lines 2 through 5 incolumin (d) ... e >

8 Net gaming income summary, Subtract line 7 from line 1, column (d} ... ..o e | -

9 Enter the state(s) in which the organization conducts gaming activities:
a ls the organization licensed to conduct gaming activities in each of these states? .. D Yes |:| No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? ... |:| Yes |:| No
b If "Yes," explain:

732082 08-13-17 Schedule G (Form 920 or 990-EZ) 2017
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RIVERSIDE COMMUNITY COLLEGE DISTRICT

Scheduie G (Form 990 or 990-E7) 2017 FOUNDATTON 95-2993847 Pages
11 Does the organization conduct gaming activities with NoNmMEemMarS P et e D Yas No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GamMING? e e e e [ Ives [ INo
13 Indicate the percentage of gaming activity conducted in:
a The corganization's facility - 13a %
D AN OUESIAE TAGHIEY ... oottt ettt ee et e e et et oot et ettt et ebe et st r e 13b %

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

Name p
Address
156a Does the organization have a contract with a third party from whorm the organizagion receives gaming revenue? . ... D Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenus retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name p

Address P

16 Gaming manager information:

Name p

Gaming manager compensation - $

Desctiption of services provided P

I:I Director/officer :l Employee E Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

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 IV| Supplemental Information. Pravide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Alsc provide any additional information. See instructions.

732083 08-13-1F Schedule G {Form 990 or 890-EZ) 2017
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RIVERSIDE COMMUNITY COLLEGE DISTRICT
Schedule G (Form 990 or 990-E7) FOUNDATION 95-2993847 Pages
[Part IV ] Supplemental Information ontinued;

Schedule G (Form 990 or 990-EZ)
732084 04-01-17
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RIVERSIDE COMMUNITY COLLEGE DISTRICT

Schedule | {Form 890} FOUNDATION 952993847 Page2
| Part IV | Supplemental Information

MEMBERS AND COLLEGE FACULTY AND STAFF TO ESTABLISH THE TOP CANDIDATES

FOR EACH SCHOLARSHIP. A FINAL REVIEW IS PERFORMED BY THE FOUNDATION

STAFF TO ENSURE THE FINALISTS MEET ALL OF THE CRITERIA SPECIFIED FOR

THAT PARTICULAR SCHOLARSHIP BEFCRE THE AWARDS ARE FINALIZED. FUNDS ARE

DISBURSED EACH SEMESTER AND CONTINUING STUDENTS ARE REQUIRED TO

MATNTAIN THEIR ENROLLMENT IN ORDER TO RECEIVE THEIR AWARDS.

Schedule | (Form 990}
732201
04-01-17
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SCHEDULE J Compensation Iinformation OM No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990, olfi"en to P_Ubllc
Internal Revenua Sarvice P Go to www.irs.qov/Form990 for instructions and the latest information. nspection

Name of the organization RIVERSIDE COMMUNITY COLLEGE DISTRICT Employer identification number

FOUNDATION 95-2993847
'Part | | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following io or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any refevant information regarding these items.
[ First-class or charter travel L] Housing allowance or residence for personal use
|:[ Travel for companions l:l Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
I:[ Discretionary spending account [:I Personal services (such as, maid, chauffeur, chef)

b [If any of the boxas on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complate Part Il to explain ... 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the ltems checked on line 1a7 2

3 Indicate which, if any, of the following the filing crganization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Directer, but explain in Part [,

Compensation committee D Written employment contract
|:| Independent compensation consultant :l Compensation survey or study
[:l Form 990 of other organizations D Approval by the board or compensation commitiee

4 During the year, did any person listed on Form 990, Part VII, Section A, ling 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4da

b Participate in, or receive payment from, a supplemental nongualified retirement plan®? 4b

¢ Participate in, or receive payment from, an equity-based compensation arrangement? dc

bl bl -

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I1I.

Only section 501(c)(3), 501(c){4}, and 501{c)(29) organizations must complete lines 5-9.
& For persons listed on Form 880, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ... 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part 111
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization? Ga

bl

b Any related organization? 6b
If "Yes" on line 6a or Bb, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines & and 82 1 "Yos," desCrine iN Part o e e, 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7? If "Yes," describe in Part Il .. ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Rogulations 8ection 53 4008 000 0 o i e e 9
LHA For Paperwork Reduction Act Notice, see the Insiructions for Form 990. Schedule J (Form 980} 2017

732111 10-17-17
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenus Service

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 20 or 30.

P Attach to Form 990.

Noncash Contributions

P Go to www.irs.qov/Form890 for the latest information.

QMB No, 1845-0047

2017

Open To Public
Inspection

Name of the organization

RIVERSIDE COMMUNITY COLLEGE DISTRICT

Employer identification number

FOUNDATION 952993847
[Part] | Types of Property
(a) 1(3)] {c) (d)
Check if Number of Nencash contribution Method of determining

applicable contributions or

amounts reporied on
ftems contributed| Form 990, Part VI, line 1g

noncash coentribution amounts

1 Ar-Worksofart ...
2  Art- Historical treasures
8 At Fractional interests
4 Books and publications ...
5 Clothing and household goods ... ...
6 Carsandothervehicles ...
7 Boatsandplanes |, ...
8 Intellectual property L
9 Securities - Publicly traded
10 Securities - Closely held stock ,,...............
11 Securities - Partnership, LLC, or
trustinterests . .
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic stractures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial
17 Real estate - Cther
18 Collectibles .. ...
19 Foodinventory ...
20 Drugs and medical supplies .. ...
21 Taxidemy e
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts _...............occ o1,
25 Other P ( IN KIND CONTR) X 19 41,378 .MARKET VALUE
26 Other ¥ ( )
27 OCther P ( )
28 Other W | )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization recelve by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes far the entire hoIING PEHOAT oottt e 30a X
b If “Yes," describe the arrangement in Part If.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the arganization hire or use third parties or related organizations to solicit, process, ot sell noncash
COMEIBULIONST . ...ttt e et e oo ee e ee oo Vi1 ss 12t 23 o1 es oo bbb 32a X
b If "Yes," describe in Part Il
33  |f the organization didn't report an amount in column (c) for a type of property for which column {a) is checked,
describe in Part LI,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 990) 2017
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RIVERSIDE COMMUNITY COLLEGE DISTRICT
Schedule M (Form 900) 2017 FOUNDATION 95-2993847 Page 2

Part Il | Supplemental information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reparting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both, Also complete
this part for any additional information.

732142 09-07-17 Schedule M {Form 890) 2017
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OMB Mo. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(Form 990 or 990-EZ) Complete te provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury > Attach to Form 990 or 990-EZ. Open tc! Public
Internal Revenus Setvice P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization RIVERSIDE COMMUNITY COLLEGE DISTRICT Employer identification number
FOUNDATTON 95-2993847

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

RIVERSIDE COMMUNITY COLLEGE DISTRICT FOUNDATION IS DEDICATED TO

ADVANCING THE ACADEMIC 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 FOUNDATION'S ACTIVITIES DURING THE YEAR PROVIDE FINANCIAL

ASSTISTANCE IN THE FORM OF PROGRAM SUPPORT, SCHOLARSHIPS, ENDOWMENTS,

EQUIPMENT AND CAPITAL SUPPORT FOR EDUCATIONAL FACILITTIES.

FORM 990, PART IIT, 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 TQ FUEL THE REGION'S WORKFORCE DEVELOPMENT,

INNOVATION AND ECONOMIC GROWTH.

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

BOARD MEMBERS WILL BE PROVIDED WITH A COPY OF THE RETURN EITHER BY MAIL OR

E~-MAIL BEFORE FILING OF THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C:

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 OF THE ISSUE.

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

THE EXECUTIVE DIRECTOR IS AN EMPLOYEE OF THE RIVERSIDE COMMUNITY COLLEGE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 290-EZ. Schedule O (Form 890 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ} (2017) Page 2
Name of the organization RIVERSIDE COMMUNITY COLLEGE DISTRICT Employer identification number
FOQUNDATION 95-2933847

DISTRICT AND SALARTES ARE DETERMINED AND REVIEWED BY THE BOARD OF TRUSTEES.

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

THE ORGANIZATION MAKES AVAILABLE FOR PUBLIC INSPECTION DURING THEIR NORMAL

BUSINESS HOURS ITS FORMS 1023 AND 990 IN THEIR ADMINISTRATIVE OFFICES.

FORM 990, PART VI, SECTION C, LINE 19:

THE DOCUMENTS ARE AVATLABLE UPON REQUEST AT THE BUSINESS ADDRESS DURING

NORMAL BUSINESS HOURS.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE - SPLIT INTEREST AGREEMENT 47,652,
IN-KIND DONATION EXPENSE -41,378.
CHANGE IN VALUE - FUNDS HELD BY FCCC 7,327,
TOTAL TO FORM 990, PART XI, LINE 9 13,601.

FORM 990, PART XII, LINE 2C:

NG CHANGE FROM PRIOR YEAR.

782212 00-07-17 Schedule O (Form 920 or 900-EZ) (2017)
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RIVERSIDE COMMUNITY COLLEGE DISTRICT
Schedule R {Form 990) 2017 FOUNDATION 95-2993847 Pages
Part VIl | Supplemental Information.
Provide additional information for responses to questions on Schedute R. See instructions.
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