Form

Department of the Treasury

990

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.

OMB No. 1545-0047

2016

Open to Public

Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017
B Check if C Name of organization D Employer identification number
welesble: | RIVERSIDE COMMUNITY COLLEGE DISTRICT
dvange’ | FOUNDATION
yﬁﬁmze Doing business as *k _kkkkkkk
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ot/ 4800 MAGNOLIA AVE 951-222-8627
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,699,503.
Amended| RIVERSIDE, CA 92506 H(a) Is this a group return
fi\gr?”.ca' F Name and address of principal officer LAUNA WILSON for subordinates? Yes No
pending SAME AS C ABOVE H(b) Are all subordinates included? Yes No
| Tax-exempt status: [X] 501(c)(3) 501(c) ( )< (insert no.) 4947(a)(1) or 527 If "No," attach a list. (see instructions)
J Website: p» WWW . RCCD . EDU/FOUNDATION H(c) Group.exemption number P>

K Form of organization: | X | Corporation

Trust Association Other p>

[ L Year of formation; 19 75| m State of legal domicile: CA

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
aE> 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a)y . 3 25
g 4  Number of independent voting members of the governing body (Part VI, line1b) < . 4 25
$ | 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) .« . 5 0
g 6 Total number of volunteers (estimate if necessary) A 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12« . 7a 122,807.
b Net unrelated business taxable income from-Form 990-T,line 34 ... ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 1,973,215. 1,301,954.
g 9 Program service revenue (Part VIl ine 29) 0. 0.
® | 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) . . 201, 395. 122,807.
o |
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . . . .. 219,814. -38,158.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 2,394,424. 1,386,603.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) | . 0. 520,549.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
4 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A);line 11e) .« . 0. 0.
§ b Total fndraising expenses (Part IX, column (D), line 25) P> 0.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . ... 1,166,931. 644,792.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... 1,166,931. 1,165,341,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 1,227,493. 221,262.
58 Beginning of Gurrent Year End of Year
%c—% 20 Totalassets (Part X, line16) . | . 10,860,505, 12,465,062.
<3| 21 Totalliabilities (Part X, line 26) A 363,860. 294,799.
é::i 22 Net assets or fund balances. Subtract line 21 from line20 .......................................... 10,496, 645. 12,170,263.

Part Il | Signature Block

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

Sign ’ Signature of officer Date
Here LAUNA WILSON, EXECUTIVE DIRECTOR
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date Check PTIN
Paid  [TINA HENTON, CPA 05/15/18bimpops P00630282
Preparer |Firm's name _p, CLIFTONLARSONALLEN LLP Firm'sEINy, ¥ *—*******
Use Only |Firm's address ), 2210 EAST ROUTE 66
GLENDORA, CA 91740 Phonen0.6 26-857-7300
May the IRS discuss this return with the preparer shown above? (see instructions) ... ILI Yes No
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)



RIVERSIDE COMMUNITY COLLEGE DISTRICT

Form 990 (2016) FOUNDATION Y
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1l ...

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 RESOURCE DEVELOPMENT AND

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

prior Form 990 or O00-EZ |:|Yes 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 on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 4 1 6 ’ 1 9 1 e including grants of $ ) (Revenue $ )
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-TO ASSIST THE DISTRICT IN MEETING
ITS OBJECTIVES AND WILL ENCOURAGE A VARTETY OF PARTNERSHIPS AND
ALLIANCES IN THE COMMUNITIES IT SERVES. THE ORGANIZATION HAS PROVIDED
SUPPLEMENTAL FINANCIAL SUPPORT FOR THE EDUCATIONAL PROGRAMS OF THE
RIVERSIDE COMMUNITY COLLEGE DISTRICT.

4b  (Code: ) (Expenses $ 5 2 0 ’ 5 4 9 e including grants of $ 5 2 O ] 5 4 9 o ) (Revenue $ )
THE ORGANIZATION PROVIDES SCHOLARSHIPS FOR STUDENTS ATTENDING THE
RIVERSIDE COMMUNITY COLLEGE DISTRICT.

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

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 936 , 7 40.
Form 990 (2016)
632002 11-11-16
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RIVERSIDE COMMUNITY COLLEGE DISTRICT
Form 990 (2016) FOUNDATION KA _KKKKKKK o003
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il A 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 Scheaule C, Partiti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete ScheduleD;Party 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other‘similar assets? If "Yes; " complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial.account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair; or debt negotiation services?
If "Yes," complete Schedule D, Partiv 4 9 X
10 Did the organization, directly or through a related organization, hold@assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Partv. -~ .~ 10 | X
11 If the organization’s answer to any of the following questionsis "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other.securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI~ . 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 18 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl. . 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 16? If "Yes," complete Schedule D, PartIX "~ 11d | X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xl . 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in.section 170(b)(1)(A)(i)? /f "Yes," complete Scheaulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 14b X
15 Did the organization report on Part IX,.column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes;" complete Scheaule F, Parts llandtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and v~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 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 Scheadule G, Part!l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2016)

632003 11-11-16
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RIVERSIDE COMMUNITY COLLEGE DISTRICT
Form 990 (2016) FOUNDATION Y
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partslandll 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland 2 | 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, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ 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
Schedule K. If "No", go to line 25a 24a X

24b

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LaX-EXEMPt DONAS ? 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any-time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 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 Schedule L, Part/l g 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a85% controlled entity or family member

of any of these persons? If "Yes," compléte Schedule L, Part Il 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 v~ 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 X

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
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? If "Yes," complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes, " complete Schedule N, Part| .« . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

Schedule N, Part!l L 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and

PartV,line1 w0 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 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)? If "Yes," complete Schedule R, Part V, line2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O ... 38 | X

Form 990 (2016)
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RIVERSIDE COMMUNITY COLLEGE DISTRICT

Form 990 (2016) FOUNDATION KE_KKKKKKK oo B

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 1096. Enter -0- if not applicable 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. ... .. ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . 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 "Yes," 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 organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or otherfinancial account)? 4a X
b If "Yes," enter the name of the foreign country: >
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 the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? =~ 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrm 82827 A 7c 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? . | 79
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 Sponsoring.organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, line12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do.not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 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
organization is licensed to issue qualified health plans 13b
c Enter the amount of reservesonhand 13c
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 O ... ... ... 14b
Form 990 (2016)
632005 11-11-16
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RIVERSIDE COMMUNITY COLLEGE DISTRICT

Form 990 (2016) FOUNDATION KA _KKKKKKK oG

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

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

Check if Schedule O contains a response or note to any line inthis Part VI ...

Section A. Governing Body and Management

1a

(3]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . . 1a 25
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

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

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

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders? e
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

oo (bW

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

P o B e e B I

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

persons other than the governing body? 7b

The governing body? ga | X

Each committee with authority to act on behalf of the governing body? sb | X

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses.in Schéedule O 9 X

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

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

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

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

Did the organization have a written whistleblower policy? 0 13
Did the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Directar, or top management official 15a

15b

bl b o T Eal ke T B

bl

Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 0 16a X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’s website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>
LAUNA WILSON - 951-222-8627
4800 MAGNOLIA AVE, RIVERSIDE, CA 92506
632006 11-11-16 Form 990 (2016)
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RIVERSIDE COMMUNITY COLLEGE DISTRICT
Form 990 (2016) FOUNDATION Y
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 VII

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 employee."

® | ist 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 more than $100,000 from the organization and any related organizations.

® |jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) © (D) (E) (F)
Name and Title Average | 4o not digfﬁ'ggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = R 2 organization (W-2/1099-MISC) from the
related é § . % (W-2/1099-MISC) organization
organizations| £ | 2 SEL and related
below E1=| . |E 2] = organizations
line) |2 |2 |E|e 25| E
(1) CELESTE CANTU 1.00
MEMBER X 0. 0. 0.
(2) JIM CLOVER JR 1.00
MEMBER X 0. 0. 0.
(3) CHARLIE COX 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) JULIO FIGUEROA 1.00
MEMBER X 0. 0. 0.
(7) MIKE FINE 1.00
MEMBER X 0. 0. 0.
(8) SUSAN GLENN 1.00
MEMBER X 0. 0. 0.
(9) MARK HAWKINS 1.00
MEMBER X 0. 0. 0.
(10) RAYMOND HICKS 1.00
PRESIDENT X X 0. 0. 0.
(11) VALERIE JEAN HILL 1.00
VICE-PRESIDENT X X 0. 0. 0.
(12) JUDY A HORAN 1.00
MEMBER X 0. 0. 0.
(13) JAIME HURTADO 1.00
MEMBER X 0. 0. 0.
(14) MARTINREX KEDZIORA, ED,D 1.00
MEMBER X 0. 0. 0.
(15) MAUREEN A LYONS 1.00
MEMBER X 0. 0. 0.
(16) DEBBY MARTIN 1.00
MEMBER X 0. 0. 0.
(17) EUGENE MONTANEZ 1.00
MEMBER X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
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RIVERSIDE COMMUNITY COLLEGE DISTRICT

Form 990 (2016) FOUNDATION K R_FAH*A*X*  Ppage 8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average (do not Cricc’fi;iggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related 8 % 2 (W-2/1099-MISC) organization
organizations| 2 | = 8 |g and related
below S1E|. |8 gi; - organizations
(18) JOAN E ROBERTS 1.00
PAST PRESIDENT X X 0. 0. 0.
(19) COREY A SEALE 1.00
MEMBER X 0. 0. 0.
(20) TAMI S SIPOS 1.00
SECRETARY X X 0. 0. 0.
(21) MATTHEW STOWE 1.00
MEMBER X 0. 0. 0.
(22) BOB B TAYLOR 1.00
MEMBER X 0. 0. 0.
(23) LOIS TOMLIMSON 1.00
MEMBER X 0. 0. 0.
(24) OSCAR H VALDEPENA 1.00
MEMBER X 0. 0. 0.
(25) ROBERT A VISCONTI 1.00
MEMBER X 0. 0. 0.
(26) LAUNA WILSON 40400
EXECUTIVE DIRECTOR 0. 35,533.] 12,236.
b sl 0. 35,533.] 12,236.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total(addlinestbandfc) . L. ... 0. 35,533.] 12,236.
2 Total number of individuals (including but not limited to those listed above) who received 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? If "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 $150,000? If "Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person . ... ... ... 5 X

Section B. Independent Contractors

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

(A) (B) (©)
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 from the organization P> 0

Form 990 (2016)
632008 11-11-16
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RIVERSIDE COMMUNITY COLLEGE DISTRICT

Form 990 (2016) FOUNDATION

Part VIIl [ Statement of Revenue

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

(A) (B) (9] (D)
Total revenue Related or Unrelated R?Q’gfg“é%ﬂggred
exempt function business sections
revenue revenue 512 -514
*2 *2 1 a Federated campaigns .. . ... 1a
g 3 b Membershipdues 1b
:'5<Et ¢ Fundraising events 1c 101,965.
55 d Related organizations 1d
g‘% e Government grants (contributions) 1e
.g . f All other contributions, gifts, grants, and
3s similar amounts not included above 1#(1,199,989.
g% g Noncash contributions included in lines 1a-1f: $ 1 5 5 l 4 9 0 .
OG| h Total.Addlines1a-1f ... ... » |1,301,954.
Business Code|
g | 2o
| o
a f All other program service revenue
g Total. Addlines2a2f .. .. ... >
3 Investment income (including dividends, interest, and
other similaramounts) | 2 180,310. 180,310.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..o >
(i) Real (i) Personal
6 a Grossrents
b Less: rental expenses
¢ Rentalincome or (loss)
d Netrentalincome or (10SS) ...L.............................. >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 184,552.
b Less: cost or other basis
and sales expenses 242 ,055.
c Gainor(loss) . . -57,503.
d Netgainor(I0Ss) ... .. ... e > -57,503. -57,503.
o | 8 a Gross income from fundraising events (not
g including $ 101,965, of
2 contributions reported on line 1c). See
o .
5 PartlV,line18 . a| 32,687.
g b Less: direct expenses b| 70,845.
c Net income or (loss) from fundraising events  ............... > -38 ' 158. -38 ' 158.
9 a Gross income from gaming activities. See
Part IV, line19.. < a
b Less:directexpenses . . b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c Net income or (loss) from sales of inventory ................ »
Miscellaneous Revenue Business Code|
11 a
b
c
d Al other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions. 1,386,603. 0.] 122,807.] -38,158.
632009 11-11-16 Form 990 (2016)

13540515 135992 213-107400
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RIVERSIDE COMMUNITY COLLEGE DISTRICT
Form 990 (2016) FOUNDATION kk_kkkkkkk  pooo10
[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX ... ... ... |
Do not include amounts reported on lines 6b, (A) B (€ D)
7b. 8b. 9b. and 10b of Part VIl Total expenses Program service Management and Fundraising
s 08, 95, - expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic

individuals. See Part IV, line 22 520,549. 520,549.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

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

6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalariesandwages

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

9 Other employee benefits

10 Payrolltaxes
11 Fees for services (non-employees):

Lobbying A
Professional fundraising services. See Part IV; line 17
Investment managementfees /.
Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion

Q 0 o 0 T o

13 Officeexpenses 10,783. 5,807. 4,976.
14 Information technology "~

15 Royalties

16  Occupancy <

17  Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates . . ...
22 Depreciation, depletion, and amortization’

23 Insurance 1,597. 1,597.

24 Other expenses. ltemize expenses-not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a STUDENT PROGRAMS 298,564. 298,564.
b IN KIND DONATIONS 155,490. 155,490.
¢ CONTRACT SERVICES 96,098. 96,098.
d OTHER EXPENSES 82,260. 15,722. 66,538.
e All other expenses
25  Total functional expenses. Add lines 1through 24e 1,165,341. 936,740. 228,601. 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.
Check here P |:| if following SOP 98-2 (ASC 958-720)

632010 11-11-16 Form 990 (2016)
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RIVERSIDE COMMUNITY COLLEGE DISTRICT
Form 990 (2016) FOUNDATION

kk_kkkkkkk

Page 11

[ Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ...

632011 11-11-16

13540515 135992 213-107400

11

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1
2 Savings and temporary cash investments 1,209,783.] 2 919, 046.
3 Pledges and grants receivable, net 247,731.] 3 812, 846.
4  Accounts receivable, net 32,966.( 4 27,625.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of ScheduleL 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
e 7 Notes and loans receivable,net 7
< 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges . e 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . 10b 10c
11 Investments - publicly traded securities . A 11
12  Investments - other securities. See Part 1V, line 11 7,368,516.) 12 8,669,696.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line11 . 2,001,509.| 15 2,035,849.
16  Total assets. Add lines 1 through 15 (mustequal line84) ... 10,860,505. 16 12,465,062.
17 Accounts payable and accrued expenses . . 124 ’ 360. 17 65 ’ 351.
18 Grantspayable 4 18
19 Deferred revenue 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b4 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
§ Complete Part Il of SchedulelL ~ . 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties .~ . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 239,500.| 25 229,448.
26  Total liabilities. Add lines 17 through 25 363,860.| 26 294,799.
Organizations that follow SFAS 117 (ASC 958), check here P> ILI and
A complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets L 569,533.| 27 833,591.
S |28  Temporarily restricted net assets 1,862,328.| 28 4,915,781.
3 29 Permanentlyrestrictednetassets 8,064,784.| 2 6,420,891.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 10,496,645- 33 12,170,263-
34 Total liabilities and net assets/fund balances ... 10,860,505.] 34 12,465,062,
Form 990 (2016)
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RIVERSIDE COMMUNITY COLLEGE DISTRICT

Form 990 (2016) FOUNDATION kk_kkkkkkk oo 1D
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ...
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 1,386,603.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,165,341.
3 Revenue less expenses. Subtract line 2 from line 1 3 221,262.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. . 4 10,496, 645.
5 Net unrealized gains (losses) on investments 5 776 ’ 363.
6 Donated services and use of facilities 6
7 Investment eXpenses 7 -49,656.
8 Prior period adjustments 8 677,101.
9 Other changes in net assets or fund balances (explain in Schedule ©) 1 9 48,548.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) o 10 12,170,263-
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII .. i @
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A 1832 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2016)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.

Department of the Tregsury > Attach to Form 990 or Form 990-EZ. Open to Public

nternal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. specHon

Name of the organization RIVERSIDE COMMUNITY COLLEGE DISTRICT Employer identification number
FOUNDATION ok _kkkkkkk

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1

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

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

2
3 [ ]
4

]

000 ®0 0

10

11 ]
]

12

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

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

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

university:

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2).no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations 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 |:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting.organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

-

Enter the number of supported organizations

functionally integrated, or Type Il non-functionally integrated supporting organization.

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

(i) Name of supported (i) EIN (iiii) Type of organization | (V)1s e organizaton sted |~ (v) Amount of monetary (vi) Amount of other

in your governing document?

organization (described on lines 1-10 Yes No support (see instructions) |support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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RIVERSIDE COMMUNITY COLLEGE DISTRICT

Schedule A (Form 990 or 990-E7) 2016 FOUNDATION
Part Il| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

kk_kkkkkkk
Page 2

Calendar year (or fiscal year beginning in) p»

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4.

(a) 2012

(b) 2013

(c) 2014

(d) 2015

() 2016

(f) Total

859,908.

1,242,041,

1,086,852,

1,973,215,

1,304,954,

6,466,970,

436,945.

436,945.

859,908.

1,242,041,

1,086,852,

1,973,215,

1,741,899,

6,903,915,

6,903,915,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7

Amounts from line 4

(a) 2012

(b) 2013

(c) 2014

(d) 2015

() 2016

(f) Total

859,908.

1,242,041,

1,086,852,

1,973,215,

1,741,899,

6,903,915,

13540515 135992 213-107400

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

172,948.| 115,781./.403,897.|. 201,395.| 180,310.] 1,074,331,

and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VI.)
11 Total support: Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . ... 14 83.24 %
15 Public support percentage from 2015 Schedule A, Part I, line 14 15 84.26 %
16a 33 1/3% support test - 2016. 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 organization qualifies as'a publicly supported organization
b 33 1/3% support test - 2015 If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the 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 - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 . . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2016
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-16,162.] 99,059./108,620.] 219,814.] -95,661.] 315,670.

8,293,916,

632022 09-21-16
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RIVERSIDE COMMUNITY COLLEGE DISTRICT
Schedule A (Form 990 or 990-E7) 2016 FOUNDATION
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 Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

kk_kkkkkkk
Page 3

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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
or expended on its behalf

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

6 Total. Add lines 1 through5

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

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

cAddlines7aand7b ...

8 Public support. subtractline 7¢ from ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line 6

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 taxes) from businesses
acquired after June 30, 1975

¢ Add lines/10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ---.........
13 Total support. (Add lines 9;.10c, 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,

CheCk this bOX and StOP NEIE . e | |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2015 Schedule A, Part lll, ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2015 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests - 2016. 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 organizaton >
b 33 1/3% support tests - 2015. 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 organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | |:|
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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RIVERSIDE COMMUNITY COLLEGE DISTRICT
Schedule A (Form 990 or 990-E2) 2016 FOUNDATION Kk _kkkkkkk ooy
Part IV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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 supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

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

(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4),.(5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI'when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"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<rganization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI'what controls the organization used
to ensure that all support to the foreign supported-organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
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; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
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, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-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))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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RIVERSIDE COMMUNITY COLLEGE DISTRICT

Schedule A (Form 990 or 990-E7) 2016 FOUNDATION
[Part IV | Supporting Organizations (ontinueq)

kk_kkkkkkk
Page 5

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, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI. 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
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to 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 duringthe 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 control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations; by the last day of the fifth month of the
organization’s tax year, (i) a written 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 (i) copies of the
organization’s governing documents|in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working 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
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government 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 ~ how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all 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 VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

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

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of 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. 3b
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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RIVERSIDE COMMUNITY COLLEGE DISTRICT
Schedule A (Form 990 or 990-E2) 2016 FOUNDATION kR _kkkkkk*k pooog
[Part V | Type IIl 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 VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Qs [DN|=

OO A [W]IN|=

=]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

o [Q (0 |T|®

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035
Recoveries of prior-year distributions

w
w

H

0 I|N (o |O
0 |N (o |0 | B

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% ofline 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Qs [DN|=

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

I_l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

o0 D[N |=

~

Schedule A (Form 990 or 990-EZ) 2016
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RIVERSIDE COMMUNITY COLLEGE DISTRICT

Schedule A (Form 990 or 990-E2) 2016 FOUNDATION Kk _kkkkkk* pooog
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /ontinued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

N[0 ]|d|W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions

©

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

3 Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

ST (™o |a|0 (T |

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

-

H

Distributions for 2016 from Section D,
line 7: $

Q

Applied to underdistributions of prioryears

(=3

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

(3]

5 Remaining underdistributions for years priorto 2016;.if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

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

7 Excess distributions carryover to 2017. Add lines 3j
and 4c

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

o [Q |0 |T |

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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RIVERSIDE COMMUNITY COLLEGE DISTRICT
Schedule A (Form 990 or 990-E2) 2016 FOUNDATION Kk _Kkkkkkk*k poog

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

990-PF
o ) P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
epartment of the Treasury )

Internal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number
RIVERSIDE COMMUNITY COLLEGE DISTRICT
FOUNDATION ok _kkkkkkk

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treatedas a private foundation

00 don

501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor/ Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than.$1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children orianimals. Complete Parts |, II, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization
RIVERSIDE COMMUNITY COLLEGE DISTRICT
FOUNDATION

Employer identification number

kk_kkkkkkk

Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | AAON, INC Person
Payroll |:|

4800 MAGNOLIA AVE

50,000. Noncash [ |

RIVERSIDE, CA 92506

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | CARPENTER FOUNDATION Person
Payroll |:|

4801 MAGNOLIA AVE

50,000. Noncash [ |

RIVERSIDE, CA 92506

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | THE COMMUNITY FOUNDATION Person
Payroll |:|

4802 MAGNOLIA AVE

105,549. Noncash [ ]

RIVERSIDE, CA 92506

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
ANTHONY AND JEANNE PRITZKER FAMILY
4 | FOUNDATION Person
Payroll |:|

4803 MAGNOLIA AVE

60,000. Noncash [ |

RIVERSIDE, CA 92506

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
FOUNDATION FOR CALIFORNIA COMM
5 | COLLEGES Person
Payroll |:|

4804 MAGNOLIA AVE

51,700. Noncash [ |

RIVERSIDE, CA 92506

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | EDISON INTERNATIONAL Person
Payroll |:|

4807 MAGNOLIA AVE

75,000. Noncash [ |

RIVERSIDE, CA 92506

(Complete Part Il for
noncash contributions.)

623452 10-18-16

22

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

13540515 135992 213-107400 2016.05070 RIVERSIDE COMMUNITY COLLEGE 213-19S1



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization
RIVERSIDE COMMUNITY COLLEGE DISTRICT
FOUNDATION

Employer identification number

kk_kkkkkkk

Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

7 | COUNTY OF RIVERSIDE

4809 MAGNOLIA AVE

85,501.

RIVERSIDE, CA 92506

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(a)

Type of contribution

8 | BOURNS FOUNDATION

4812 MAGNOLIA AVE

30,000.

RIVERSIDE, CA 92506

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(a)

Type of contribution

9 | TILDEN-COIL CONSTRUCTORS

4823 MAGNOLIA AVE

28,666.

RIVERSIDE, CA 92506

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

RIVERSIDE COMMUNITY COLLEGE DISTRICT

Employer identification number

FOUNDATION kk_kkkhkhkhk
Part Il Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

- (c)

No.

- (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions)

(a) ©
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions)

(a) ©
No.

- (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions)

(a) ©
No.

- (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions)

(a) ©
No.

- (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions)

(a) ©
No.

- (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions)

623453 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization

RIVERSIDE COMMUNITY COLLEGE DISTRICT

FOUNDATION

Employer identification number

kk _kkkkkkk

Part Il Exclusively rteligious, charitable, efc., contributions 10 orgamzahons described in section 501(c)(7), (8), or attotal more than o1, or

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) >

Use duplicate copies of Part Il if additional space is needed.

(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-16
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury P> Attach to Form 990. Open tq Public

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

Name of the organization RIVERSIDE COMMUNITY COLLEGE DISTRICT Employer identification number

FOUNDATION ok _kkkkkkk

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

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

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? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds.can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DeNefit? ... e |:| Yes |:| No
[Part Il | Conservation Easements. Complete if the organization answered."Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

a b ON =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 4 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified-historic structure includedin(a). ... . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register e 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 holds? .~~~ |:| Yes |:| 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
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N@)B)i)? [ Ives [_INo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
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 XIlI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X

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 VIII, line 1 » $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
632051 08-29-16
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RIVERSIDE COMMUNITY COLLEGE DISTRICT
Schedule D (Form 990) 2016 FOUNDATION K _KKKEKRKK oD
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description 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 receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:| No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

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

Amount

Beginning balance e
Additions during the year .
Distributions during the year
ENdING DalanCe A
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XUl ...
[Part V |[Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

- 0o o O

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 8,064,784, 7,776,369, 6,281,427, 5,603,089, 5,109,929,

b Contributons 106,708, 549 840, 1,515,533, 104,326, 54 338,

¢ Net investment earnings, gains, and losses 356,949, 581. 180,006, 774,162, 546,878,

d Grants or scholarships

e Other expenditures for facilities

and programs 4 184,552, 262,006, 200,597, 200,150, 108,056,

f Administrative expenses

g Endofyearbalance | 8,343,889, 8,064,784, 7,776,369, 6,281,427, 5,603,089,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> 1.00 %

b Permanent endowment p> 30.00 %

¢ Temporarily restricted endowment P> 69.00 %

The percentages-on lines 2a, 2b, and 2¢ 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
(1) UNrelated OrQanizatioNS 3a(i) X
(i) related OrganizZatioNS 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xl 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 (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d
e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... ... > 0.

Schedule D (Form 990) 2016
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Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives . .

(2) Closely-held equity interests

(3) Other
) EQUITY INVESTMENTS 2,470,936.] END-OF-YEAR MARKET VALUE
B) CORPORATE BONDS 1,062,118.] END-OF-YEAR MARKET VALUE
() GOVERNMENT BONDS 32,389.] END-OF-YEAR MARKET VALUE
o) MUTUAL FUNDS 5,104,253.] END-OF-YEAR MARKET VALUE
(B)
(F)
©)
(H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p> 8,669,696.

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)

)

()

(4

()

(6)

@

()

(9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line'13.) p»>

Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) SPLIT INTEREST AGREEMENTS RECEIVABLE 2,035,849.

)

()

(4

()

(6)

@

8

()

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ... > 2,035,849.

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

Federal income taxes

REFUNDABLE ADVANCE 229,448.

444444444444444 > 229,448.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2016
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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 financial statements 1 2,669,648.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments . 2a 776,363.

b Donated services and use of facilities 2b 436,945,

¢ Recoveries of prior year grants 2c

d Other (Describe inPartXiy 2d 69,737.

e Addlines 2athrough2d 2 1,283,045,
3 Subtractline 2e from line 1 3 1,386,603.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... ... 4a

b Other (Describe in Part XIIL.) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... . .. . . & e oo 5 1,386,603.
Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements =~~~ o0 T 1 1 ’ 673 ’ 131.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities A 2a 436 ' 945.

b Prioryear adjustments A 2b

C Other l0SSes A 2c

d Other (Describe in Part XIIL) e 2d 70,845.

e Addlines2athrough2d 2e 507,790.
3  Subtract line 2e from liNe 1 A 3 1,165, 341.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (DescribeinPart XIll.y <« 4b

¢ Addlinesd4aandab A4 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ...l .oiovovivoeveeiev 5 1,165,341,

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

PART X, LINE«2:

THE FOUNDATION QUALIFIES AS A TAX EXEMPT ORGANIZATION UNDER THE INTERNAL

REVENUE CODE SECTION 501(C)(3) AND CALIFORNIA 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 TO THE FOUNDATION'S CONTINUED QUALIFICATION AS

A TAX-EXEMPT ORGANIZATION 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 UNCERTAIN INCOME TAX

POSITIONS ARE REQUIRED. THE FOUNDATION FILES INFORMATION RETURNS IN THE

632054 08-29-16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 FOUNDATION Kk _kkkkkk*k pooop
[Part Xl | Supplemental Information (continued)

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

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE 70,845.
CHANGE IN VALUE 48,548.
INVESTMENT EXPENSE -49,656.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 69,737.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE 70,845.

PART X - FIN 48 FOOTNOTE

THE FOUNDATION QUALIFIES AS A TAX EXEMPT ORGANIZATION UNDER THE INTERNAL

REVENUE CODE SECTION

Schedule D (Form 990) 2016
632055 08-29-16
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) 20 1 6

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.

Department of the Tregsury > Attach to Form 990 or Form 990-EZ. Open to Public

intemal Revenue Service > _information about Schedule G (Form 990 or 990-EZ) and its instructions i at WWW.irs.gov/form990. Inspection

Name of the organization RIVERSIDE COMMUNITY COLLEGE DISTRICT Employer identification number
FOUNDATION Kk kK kK

Part 1 Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . :
(i) Name and address of individual N i) oie, (iv) Gross receipts tg %Or retaine‘é by),| Vi) Amount paid
or entity (fundraiser) (ii) Activity have ct:st?dfy from activit fundraiser to (or retained by)
Y coniributions? Y listed in col. (i) organization
Yes | No
Total >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
632081 09-12-16
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Schedule G (Form 990 or 990-E7) 2016 FOUNDATION KR _kEkkkER* poooo
Part Il | Fundraising Events. Complete if the organization 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 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ATHLETIC (add col. (a) through
ARTS GALA HALL OF FAME 4 sol. (€)

° (event type) (event type) (total number) '

>

C

§ 1 Grossreceipts 54,260. 33,834. 46,558. 134,652.
2 Less: Contributions 43,6250 24,5000 331840' 101'965'
3 Gross income (line 1 minus line2) ... 10,635. 9,334. 12,718. 32,687.
4 Cashprizes
5 Noncashprizes .

[]

[0}

§ 6 Rent/facilitycosts

&

*g 7 Foodandbeverages ...

5
8 Entertainment .
9 Other direct expenses 27,623, 17,950. 25,272. 70,845,
10 Direct expense summary. Add lines 4 through 9 in column () . A > 70,845.
11 Net income summary. Subtract line 10 from line 3, column (d) ... b oo | -38 ’ 158.

Part lll | 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 6a.

) (b) Pull tabs/instant ) (d) Total gaming (add

(0]
3 E bingo/progressive bingo | (€} Othergaming 1 " ) through col. (c))
g
[0)
o

1 GroSSIeVENUE ..........................boceceeio.....
o |2 Cashprizes
&
o
2|8 Noncashoprizes ...
L
©
214 Rent/facilitycosts
a

5 Other/direct expenses ...

I_l Yes % I_l Yes % I_l Yes %

6 \Volunteerlabor |:| No |:| No |:| No

7 Direct expense summary. Add lines 2 through 5 in column (d) >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... |

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

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

632082 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E7) 2016 FOUNDATION KR _FEkkkER* pooo3
11 Does the organization conduct gaming activities with nonmembers? I_l Yes I_l 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 QaminNg ? |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b AN OULSIAE TG Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:l Yes l:l No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party B> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

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

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCense? [ Jves [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
|Part \") Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b, 15b,

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

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
632084
04-01-16
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
P> Attach to Form 990.
P> Information about Schedule | (Form 990) and its instructions is ‘at www.irs.gov/form990.

Name of the organization

RIVERSIDE COMMUNITY COLLEGE DISTRICT

FOUNDATION

OMB No. 1545-0047

2016

Open to Public
Inspection

Employer identification number
*k _khkhkkkkk

Part |

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance?

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Partll | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization
or government

(b) EIN

(c) IRC section
(if applicable)

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation (book,
FMV, appraisal,

other)

(g) Description of
noncash assistance

(h) Purpose of grant
or assistance

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

>

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

632101 11-01-16
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RIVERSIDE COMMUNITY COLLEGE DISTRICT
Schedule | (Form 990) (2016) FOUNDATION

*kk _kkkkkkk Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book; FMV, appraisal, other)
GRANTS AND SCHOLARSHIPS 21§ 520,549, 0.

| Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

SCHEDULE I PART I LINE 2 - MONTIORING PROCEDURES FOR SCHOLARSHIPS

THE FOUNDATION REVIEWS AVAILABLE FUND BALANCES FOR /EACH SCHOLARSHIP AND

REVIEWS THE SCHOLARSHIP CRITERIA TO SEE IF SPECIFIC AWARD AMOUNTS ARE

SPECIFIED. (IF THERE ARE, WE FOLLOW THOSE GUIDELINES. IF NOT, WE TRY

TO KEEP THE AWARDS AT OR ABOVE $300 WHEREVER POSSIBLE IN ORDER TO

PROVIDE AN AMOUNT THAT IS MEANINGFUL TO THE STUDENT. SELECTION CRITERIA

VARIES BETWEEN SCHOLARSHIPS, BUT CANDIDATES ARE SCREENED INTO POOLS AT

THE TIME OF APPLICATION WHERE THEY MUST MEET BASIC CRITERIA SUCH AS

GPA, FINANCIAL NEED, MAJOR, ETC. THEN THEY ARE SCREENED AGAIN BY BOARD

632102 11-01-16 36
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RIVERSIDE COMMUNITY COLLEGE DISTRICT
Schedule | (Form 990) FOUNDATION KR _KKKKKKK Do
[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 BEFORE THE AWARDS ARE FINALIZED. FUNDS ARE

DISBURSED EACH SEMESTER AND CONTINUING STUDENTS ARE REQUIRED TO

MAINTAIN THEIR ENROLLMENT IN ORDER TO RECEIVE THEIR AWARDS.

Schedule | (Form 990)
632291
04-01-16
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SCHEDULE M Noncash Contributions OMB No. 15450047

(Form 990) 20 1 6

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990. Open To Public
Intemal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization RIVERSIDE COMMUNITY COLLEGE DISTRICT Employer identification number

FOUNDATION ok _kkkkkkk
[Part] | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes
Intellectual property
Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

- -
- O © 0O ~NOO PN

12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures

14  Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other
18 Collectivles L
19 Foodinventory .l
20 Drugs and medical supplies .
21 Taxidermy
22 Historical artifacts

23 Scientific specimens
24  Archeological artifacts

25 Other P ( IN KIND CONTR) X 17 155,490 .MARKET VALUE
26 Other P/ ( )
27 Other P | )
28 Other P | )
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 receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years fromthe date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding Period? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtribULIONS Y 32a X
b If "Yes," describe in Part Il.
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)
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RIVERSIDE COMMUNITY COLLEGE DISTRICT
Schedule M (Form 990) (2016) FOUNDATION dk _kkkkkokk Page 2

Partll | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting 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.

632142 08-23-16 Schedule M (Form 990) (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Oﬁ“ﬁ‘i‘i’g”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service »> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. Inspection
Name of the organization RIVERSIDE COMMUNITY COLLEGE DISTRICT Employer identification number
FOUNDATION *k_dkkkkkk

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

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

EQUIPMENT AND CAPITAL SUPPORT FOR EDUCATIONAL FACILITIES.

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

PHILANTHROPIC ACTIVITIES IN.SUPPORT OF CONTINUED EXCELLENCE AND

IMPROVED ACCESS. AS STEWARDS, WE COLLABORATE WITH BUSINESSES AND

COMMUNITY STAKEHOLDERS TO FUEL THE REGION'S WORKFORCE DEVELOPMENT,

INNOVATION AND ECONOMIC GROWTH.

FORM 990, .PART VI, 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 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organizaton RIVERSIDE COMMUNITY COLLEGE DISTRICT Employer identification number
FOUNDATION kk_hhkkhkhhk

DISTRICT AND SALARIES 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 AVAILABLE UPON REQUEST AT THE BUSINESS ADDRESS DURING

NORMAL BUSINESS HOURS.

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

CHANGE IN VALUE 48,548.

FORM 990, PART XII, LINE 2C:

NO CHANGE FROM PRIOR YEAR.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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SCHEDULE R

Related Organizations and Unrelated Partnerships
(Form 990)

> Attach to Form 990.
Department of the Treasury
Internal Revenue Service

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

P> Information about Schedule R (Form 990) and its instructions is at.www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

RIVERSIDE COMMUNITY COLLEGE DISTRICT

Name of the organization

Employer identification number

FOUNDATION KR _kkkkkkk
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.
(a) (b) (c) (d) (e) () 9
. L L . . . ) Section 512(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No
RIVERSIDE COMMUNITY COLLEGE DISTRICT -
33-0831357, 4800 MAGNOLIA AVE, RIVERSIDE, CA [CALIFORNIA COMMUNITY
92506 COLLEGE DISTRICT CALIFORNIA X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2016
632161 09-06-16  LHA 42



RIVERSIDE COMMUNITY COLLEGE DISTRICT

Schedule R (Form 990) 2016 FOUNDATION I _FAAXXX*  Page2
Part il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) (f) (9) (h) U} (i (k)

Name, address, and EIN Primary activity dg;?cai'le Direct controlling | Predominantincome | Share of total Share.of Disproporiionate | Code V-UBI ~ [General or|Percentage

of related organization (state or entity (related, unrelated, income end-of-year dlocsions7 | @mount in box  [manading| ownership
foreign excluded from tax under assets ? 20 of Schedule |Partner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [yes|No

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related

Rartly organizations treated as a corporation or trust during the tax year.
(a) (b) () (d) ) U] (@) (h) )
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership °'°ef‘n‘t'“°“$d
foreign or trust) assets v
country) Yes | No
632162 09-06-16 43 Schedule R (Form 990) 2016



RIVERSIDE COMMUNITY COLLEGE DISTRICT

Schedule R (Form 990) 2016 FOUNDATION ok _kkkokokokk Page 3
PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. Yes [ No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts.II-1V?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(S) I [ X
c Gift, grant, or capital contribution from related organization(s) 1c
d Loans or loan guarantees to or for related organization(s) .. .. .. .. . I @ 020909292 2. 00 N . |10 [ X
e Loans or loan guarantees by related organization(s) A le X
f Dividends fromrelated organization(s) A e S X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) . 1h X
i Exchange of assets with related organization(s) ST 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) . . 42 v R [T [ e K X
I Performance of services or membership or fundraising solicitations for related organization(s) ... 1l
m Performance of services or membership or fundraising solicitations by related organization(s) . . N [T [T . M
n Sharing of facilities, equipment, mailing lists, or other assets-with related organization(s) in | X
o Sharing of paid employees with related organization(s) £ 10 | X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for @XPENSES | | .. e 1q X
r  Other transfer of cash or property to related organization(s) ... ... ir X
s Other transfer of cash or property from related organiZatioN(S) ... el 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (©) (@)
Name of related-organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1) RIVERSIDE .COMMUNITY COLLEGE DISTRICT (0] 425,905.ACTUAL AMOUNTS PAID
(2 RIVERSIDE COMMUNITY COLLEGE DISTRICT N 11,040.ACTUAL AMOUNTS PAID
(3)
(4)
(5)
(6)

632163 09-06-16 44 Schedule R (Form 990) 2016



RIVERSIDE COMMUNITY COLLEGE DISTRICT
Schedule R (Form 990) 2016  FOUNDATION ok _kkokokokokk Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) () (9) (h) U} 0} (k)
Name, address, and EIN Primary activity Legal domicile | Predominantincome panAn[eergHsec. Share of Share of Dispropor|  Code V-UBI [General or|Percentage
of entity (state or foreign exéﬁggg?;éjnqr&litﬁgaer 5%}5@!83) total end-of-year allggaQiaotfm agf]%lé?]teggu?:ﬁ-zlo ’;2?(‘”%{‘79 ownership
country) sections 512-514)  fyes|No income assets Yes|No| (FOrm 1065) |ves|no

Schedule R (Form 990) 2016

632164 09-06-16 4 5



RIVERSIDE COMMUNITY COLLEGE DISTRICT
Schedule R (Form 990) 2016 FOUNDATION Kk _kkkkkk*k pooop
Part VII | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

632165 09-06-16 Schedule R (Form 990) 2016
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TAXABLE VEAR California Exempt Organization

628941 11-30-16

FORM
2016 Annual Information Return 199
Calendar Year 2016 or fiscal year beginning (mm/dd/yyyy) 07/01/2016 , and ending (mm/dd/yyyy) 06/30/2017

Corporation/Organization name

RIVERSIDE COMMUNITY COLLEGE DISTRICT
FOUNDATION

California corporation number

0762980

Additional information. See instructions.

FEIN

*kk_kkkkkkk

Street address (suite or room) PMB no.
4800 MAGNOLIA AVE
City State ZIP code
RIVERSIDE CA 92506
Foreign country name Foreign province/state/county Foreign postal code
A FirstReturn [ Ives [X]No|J I exempt under R&TC-Section 23701d, has the organization
B Amended Return °|:| Yes No engaged in political activities? See instruetions. = °|:| Yes No
C IRC Section 4947(a)(1)trust [ Ves No|K Is the organization exempt under R&TC Section 23701g? ®[__] Yes No
D Final Information Return? If"Yes," enter-the gross receipts from nonmember sources $
L4 l:l Dissolved l:l Surrendered (Withdrawn) l:l Merged/Reorganized L If organization is exempt under R&TC Section 23701d
Enter date: (mm/dd/yyyy) ® and meets the filing fee exception, check box. No filing
E  Check accounting method: ()T casn (2)[X] ncorva () omer | feeisrequied. . o |
F Federal return filed? (1) ® |:| 990T(2) ® [ 1 oo0-re (3)e® [ 1 senn (990) | M ls the organization a Limited Liability Company? o[ ]ves No
- Other 990 series N Did the organization file Form 100 or Form 109 to
G Isthis a group filing? See instructions o[ ves [(X]'No| ‘reporttaxableincome? o[ Jves [Xno
H s this organization in a group exemption . [ Ves No| O Is the organization under audit by the IRS or has the
If"Yes," what is the parent's name? IRS audited ina prioryear? L4 |:| Yes No
P IsafederalForm 1023/1024 pending? [ ves No
I Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions .....4........ o ]ves No
Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il,ne8 . 1 397,549. oo
2 Gross dues and assessments from members and affiliates 2 00
, 3 Gross contributions, gifts, grants, and similar amounts received || 3 1,301,954. oo
REGEIptS Total gross receipts for filing requirement test. Add line 1 through line 3.
and 4 This line must be completed. If the resultis less than $50,000, see General Instruction B 4 1 7 6 9 9 ’ 5 O 3 « 00
5 Costofgoodssold . A a
Revenues
6 Costorother basis, and sales expenses of assetssold < °
7 Totalcosts. Addline5andline6 e 7 242,055. oo
8 / Total gross income. Subtract line 7 from ine 4 8 1 ' 457 ' 448. oo
9 Total expenses and disbursements. From Side 2, Part I1, line 18 9 1,236,186. 00
Expenses . ) . .
10 Excess of receipts over expensesand disbursements. Subtract line 9 from line 8 10 221,262. o0
11 Total payments i 00
12 Use tax. See General Instruction K\ 12 00
13 Payment balance. If line 11 is more than line 12, subtract line 12 from line 11 .. ... ... 13 00
Filing Fee | 14 " Use tax balance. If line 12 is morge than line 11, subtract line 11 from line 12 . . ... 14 00
15 Filing fee $10 or $25. See General Instruction F 15 10. oo
16 Penalties and Interest. See General Instruction J 16 00
17 Balance due Add Irne 12 line 15, and Irne 16. Then subtract I|ne 11 from the result 17 10. o0
Onder penartie vl r T r ud sdure TNy RTToWTedge and belet;
Sign it is true, correct, and complete Declaratlon of preparer (other than taxpayer) is based on aII |nformat|on of WhICh preparer has any knowledge
Here Signature Title Date ® Telephone
of officer EXECUT IVE DIRE
pare Check if o PTIN
S 05/15/18 [setempioyedpp[ [[PO00630282
Paid Firm's name © e
Preparer's | o= ), CLIFTONLARSONALLEN LLP RR_kRERRES
Use Only | employed) 2210 EAST ROUTE 66 © Telephone
GLENDORA, CA 91740 626-857-7300
May the FTB discuss this return with the preparer shown above? See instructions .................................. o[ X|ves LI no

| 022 ] 3651164 [

Form 199 C12016 Side 1



RIVERSIDE COMMUNITY COLLEGE DISTRICT
FOUNDATION kk_dhhkhhhkk

Part Il Organizations with gross receipts of more than $50,000 and private foundations regardless of - 628951 11-30-16
amount of gross receipts - complete Part Il or furnish substitute information.

1 Gross sales or receipts from all business activities. See instructons o | 1 32,687. 0o
2 INTBIBSE e o| 2 180,310. o0
B DIVIOOIOS e o 3 00
Receipts A GIOSS IO hd 4 00
from 5 Gross royalties ° 5 00
Other 6 Gross amount received from sale of assets (See Instructions) o| 6 184,552. oo
Sources T Ot INCOME * 7 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1 8 397,549. oo
9 Contributions, gifts, grants, and similar amounts paid STATEMENT 3 e | 9 520,549. oo
10 Disbursements to or for members . e | 10 00
11 Compensation of officers, directors, and trustees ... .. ... ok STALTEMBENL 42 | e | 11 0. 00
12 Other salaries and Wages ... ® [ 12 00
Expenses | 13 Interest e [ 13 00
and 14 Taxes ... o | 14 00
DiSDUISE | 18 RONES e ® |15 00
ments 16 Depreciation and depletion (See instructions) ... .. e | 16 00
17 Other Expenses and Disbursements ... SEE STATEMENT 5 o | 17 715,637. 00
18 Total expenses and disbursements. Add line 9 through line 17. Enterhere and on Side 1, Part|, line9 18] 1,236,186. 0o
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1Cash . 1,209,783, . 919,046.
2 Net accounts receivable 32,966. ° 27,625.
3 Netnotes receivable ... hd
4 Inventories .
5 Federal and state government obligations °
6 Investmentsin otherbonds . . °
7 Investmentsinstock .. °
8 Mortgage loans ... hd
9 Other investments STMT 6 7,368,516. e 8,669,696.
10
( ) ( )
Moland o
12 Otherassets ... STMT 7 2,249,240. o 2,848,695.
13 Totalassets i ... .. 10,860,505. 12,465,062.
Liabilities and net worth
14 Accountspayable 124,360. o 65,351.
15 Contributions, gifts, or grants payable °
16 Bonds and notes payable ... ... hd
17 Mortgages payable . ... ... ... hd
18 Other liabilities . STMT 8 239,500. 229,448.
19 Capital stock or principal fund . °
20 Paid-in or capital surplus. Attach reconciliation . [ 4
21 Retained earningsor income fund 10,496,645. e 12,170,263.
22 Total liabilities and net worth ool 10,860,505. 12,465,062.

Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.

1 Netincome perbooks ° 221,262 .| 7 Income recorded on books this year
2 Federalincometax . s notincluded in this return. o
3 Excess of capital losses over capital gains [ 8 Deductions in this return not charged
4 Income not recorded on books thisyear ° against book income thisyear °
5 Expenses recorded on books this year not 9 Total. Addline7andline8
deducted inthisreturn [ 10 Netincome per return.
6 Total. Add line 1through line5 ... 221,262. Subtract line 9 from line 6 ... .. 221,262.

Bl sice2 romi99ct 2016 022 | 3652164 [ [ |



RIVERSIDE COMMUNITY COLLEGE DISTRICT FO

*kk _kkkkkkk

FORM 199 CASH CONTRIBUTIONS STATEMENT 1
INCLUDED ON PART I, LINE 3
DATE OF

CONTRIBUTOR'S NAME CONTRIBUTOR'S ADDRESS GIFT AMOUNT
AAON, INC 4800 MAGNOLIA AVE RIVERSIDE, 06/29/17

CA 92506 50,000.
CARPENTER FOUNDATION 4801 MAGNOLIA AVE RIVERSIDE, 06/29/17

CA 92506 50,000.
THE COMMUNITY FOUNDATION 4802 MAGNOLIA AVE RIVERSIDE, 06/29/17

CA 92506 105,549.
ANTHONY AND JEANNE 4803 MAGNOLIA AVE RIVERSIDE, 06/29/17
PRITZKER FAMILY CA 92506
FOUNDATION 60,000.
FOUNDATION FOR CALIFORNIA 4804 MAGNOLIA AVE RIVERSIDE, 06/29/17
COMM COLLEGES CA 92506 51,700.
CHUNG, MUI Y 4805 MAGNOLIA AVE RIVERSIDE, 06/29/17

CA 92506 25,000.
MUFG UNION BANK 4806 MAGNOLIA AVE RIVERSIDE, 06/29/17

CA 92506 25,000.
EDISON INTERNATIONAL 4807 MAGNOLIA AVE RIVERSIDE, 06/29/17

CA 92506 75,000.
RIVERSIDE ARTS COUNCIL 4808 MAGNOLIA AVE RIVERSIDE, 06/29/17

CA 92506 20,000.
COUNTY OF RIVERSIDE 4809 MAGNOLIA AVE RIVERSIDE, 06/29/17

CA 92506 85,501.
CARDENAS MARKETS 4810 MAGNOLIA AVE RIVERSIDE, 06/29/17

CA 92506 15,000.
WRIGHT KATHERINE 4811 MAGNOLIA AVE RIVERSIDE, 06/29/17

CA 92506 23,000.
BOURNS FOUNDATION 4812 MAGNOLIA AVE RIVERSIDE, 06/29/17

CA 92506 30,000.
BURRTEC WASTE INDUSTRIES 4813 MAGNOLIA AVE RIVERSIDE, 06/29/17

CA 92506 10,000.
COMERICA CHARITABLE 4814 MAGNOLIA AVE RIVERSIDE, 06/29/17
FOUNDATION CA 92506 10,000.

STATEMENT(S) 1



RIVERSIDE COMMUNITY COLLEGE DISTRICT FO

ELAINE FORD 4815 MAGNOLIA AVE
CA 92506

NICHOLAS GOLDWARE 4816 MAGNOLIA AVE
CA 92506

MARK HAWKINS 4817 MAGNOLIA AVE
CA 92506

JOHNSON FAMILY TRUST 4818 MAGNOLIA AVE
CA 92506

PORTER NOVELLI 4819 MAGNOLIA AVE
CA 92506

THINK TOGETHER 4820 MAGNOLIA AVE
CA 92506

WELLS FARGO FOUNDATION 4821 MAGNOLIA AVE
CA 92506

BLUE BANNER COMPANY 4822 MAGNOLIA AVE
CA 92506

TILDEN-COIL CONSTRUCTORS 4823 MAGNOLIA AVE
CA 92506

ASRCCD 4824 MAGNOLIA AVE
CA 92506

VIRGINIA BLUMENTHAL 4825 MAGNOLIA AVE
CA 92506

KEIKO JOHNSON 4827 MAGNOLIA AVE

TOTAL INCLUDED ON LINE 3

CA 92506

RIVERSIDE,

RIVERSIDE,

RIVERSIDE,

RIVERSIDE,

RIVERSIDE,

RIVERSIDE,

RIVERSIDE,

RIVERSIDE,

RIVERSIDE,

RIVERSIDE,

RIVERSIDE,

RIVERSIDE,

06/29/17

06/29/17

06/29/17

06/29/17

06/29/17

06/29/17

06/29/17

06/29/17

06/29/17

06/29/17

06/29/17

06/29/17

*kk_kkkkkkk

10,000.

10,000.

10,000.

10,000.

10,000.

10,000.

10,000.

9,975.

28,666.

5,500.

5,000.

5,000.

759,891.

STATEMENT(S) 1



RIVERSIDE COMMUNITY COLLEGE DISTRICT FO Fh_kkkkdkkk

FORM 199 GROSS AMOUNT FROM SALE OF ASSETS STATEMENT 2
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
PURCHASED
COST OR EXPENSE GROSS

OTHER BASIS DEPREC. OF SALE SALES PRICE

242,055. 0. 0. 184,552.

TOTAL TO FORM 199, PAGE 2, LN 6 242,055. 0. 0. 184,552.

FORM 199 CASH CONTRIBUTIONS, GIETS, GRANTS STATEMENT 3

AND SIMILAR AMOUNTS PAID

ACTIVITY CLASSIFICATION: SCHOLARSHIPS

DONEES NAME DONEES ADDRESS RELATIONSHIP AMOUNT
SCHOLARSHIPS 4800 MAGNOLIA AVE - NONE
RIVERSIDE, CA 92506 520,549.
TOTAL FOR THIS ACTIVITY 520,549.
TOTAL INCLUDED ON FORM 199, PART II, LINE 9 520,549.

STATEMENT(S) 2, 3



RIVERSIDE COMMUNITY COLLEGE DISTRICT FO Tk _kkkkkkk

FORM 199 COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 4
TITLE AND

NAME AND ADDRESS AVERAGE HRS WORKED/WK COMPENSATION
CELESTE CANTU MEMBER 0.
4800 MAGNOLIA AVE 1.00

RIVERSIDE, CA 92506

JIM CLOVER JR MEMBER 0.
4800 MAGNOLIA AVE 1.00

RIVERSIDE, CA 92506

CHARLIE COX MEMBER 0.
4800 MAGNOLIA AVE 1.00

RIVERSIDE, CA 92506

JAMIL DADA MEMBER 0.
4800 MAGNOLIA AVE 1.00

RIVERSIDE, CA 92506

TOM P. EVANS MEMBER 0.
4800 MAGNOLIA AVE 1.00

RIVERSIDE, CA 92506

JULIO FIGUEROA MEMBER 0.
4800 MAGNOLIA AVE 1.00

RIVERSIDE, CA 92506

MIKE FINE MEMBER 0.
4800 MAGNOLIA AVE 1.00

RIVERSIDE, CA 92506

SUSAN GLENN MEMBER 0.
4800 MAGNOLIA AVE 1.00

RIVERSIDE, .CA 92506

MARK HAWKINS MEMBER 0.
4800 MAGNOLIA AVE 1.00

RIVERSIDE, CA 92506

RAYMOND HICKS PRESIDENT 0.
4800 MAGNOLIA AVE 1.00

RIVERSIDE, CA 92506

VALERIE JEAN HILL VICE-PRESIDENT 0.
4800 MAGNOLIA AVE 1.00

RIVERSIDE, CA 92506

STATEMENT(S) 4



RIVERSIDE COMMUNITY COLLEGE DISTRICT FO

JUDY A HORAN
4800 MAGNOLIA AVE
RIVERSIDE, CA 92506

JAIME HURTADO
4800 MAGNOLIA AVE
RIVERSIDE, CA 92506

MARTINREX KEDZIORA, ED.D

4800 MAGNOLIA AVE
RIVERSIDE, CA 92506

MAUREEN A LYONS
4800 MAGNOLIA AVE
RIVERSIDE, CA 92506

DEBBY MARTIN
4800 MAGNOLIA AVE
RIVERSIDE, CA 92506

EUGENE MONTANEZ
4800 MAGNOLIA AVE
RIVERSIDE, CA 92506

JOAN E ROBERTS
4800 MAGNOLIA AVE
RIVERSIDE, CA 92506

COREY A SEALE
4800 MAGNOLIA AVE
RIVERSIDE, CA 92506

TAMI S SIPOS
4800 MAGNOLIA AVE
RIVERSIDE, CA 92506

MATTHEW STOWE
4800 MAGNOLIA AVE
RIVERSIDE, CA 92506

BOB B TAYLOR
4800 MAGNOLIA AVE
RIVERSIDE, CA 92506

LOIS TOMLIMSON
4800 MAGNOLIA AVE
RIVERSIDE, CA 92506

OSCAR H VALDEPENA
4800 MAGNOLIA AVE
RIVERSIDE, CA 92506

MEMBER

1.00
MEMBER

1.00
MEMBER

1.00
MEMBER

1.00
MEMBER

1.00
MEMBER

1.00

PAST PRESIDENT

1.00
MEMBER

1.00
SECRETARY

1.00
MEMBER

1.00
MEMBER

1.00
MEMBER

1.00
MEMBER

1.00

*kk_kkkkkkk

O.

STATEMENT(S) 4



RIVERSIDE COMMUNITY COLLEGE DISTRICT FO

ROBERT A VISCONTI MEMBER

*kk_kkkkkkk

O.

4800 MAGNOLIA AVE 1.00

RIVERSIDE, CA 92506

LAUNA WILSON EXECUTIVE DIRECTOR 0.
4800 MAGNOLIA AVE 40.00

RIVERSIDE, CA 92506

TOTAL TO FORM 199, PART II, LINE 11

FORM 199 OTHER EXPENSES STATEMENT 5
DESCRIPTION AMOUNT

STUDENT PROGRAMS 298,564.
IN KIND DONATIONS 155,490.
CONTRACT SERVICES 96,098.
OTHER EXPENSES 82,260.
DIRECT EXPENSES OF FUNDRAISING EVENTS 70,845.
OFFICE EXPENSES 10,783.
INSURANCE 1,597.
TOTAL TO FORM 199, PART II, LINE 17 715,637.

FORM 199 OTHER INVESTMENTS

STATEMENT 6

DESCRIPTION

EQUITY INVESTMENTS
CORPORATE BONDS
GOVERNMENT /BONDS
MUTUAL FUNDS

TOTAL TO FORM 199, SCHEDULE L, LINE 9

BEG. OF YEAR END OF YEAR

5,831,018. 2,470,936.
1,102,467. 1,062,118.
69,863. 32,389.
365,168. 5,104,253.
7,368,516. 8,669,696.

FORM 199 OTHER ASSETS

STATEMENT 7

DESCRIPTION

PLEDGES AND GRANTS RECEIVABLE
SPLIT INTEREST AGREEMENTS RECEIVABLE

TOTAL TO FORM 199, SCHEDULE L, LINE 12

BEG. OF YEAR END OF YEAR

247,731. 812,846.
2,001,5009. 2,035,849.
2,249,240. 2,848,695.

STATEMENT(S) 4, 5, 6, 7
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FORM 199 OTHER LIABILITIES STATEMENT 8
DESCRIPTION BEG. OF YEAR END OF YEAR
REFUNDABLE ADVANCE 239,500. 229,448.
TOTAL TO FORM 199, SCHEDULE L, LINE 18 239,500. 229,448.
FORM 199 FUND BALANCES STATEMENT 9
DESCRIPTION BEG. OF YEAR END OF YEAR
UNRESTRICTED ASSETS 569,533. 833,591.
TEMPORARILY RESTRICTED ASSETS 1,862,328. 4,915,781.
PERMANENTLY RESTRICTED ASSETS 8,064,784. 6,420,891.
TOTAL TO FORM 199, SCHEDULE L, LINE 2L 10,496,645. 12,170,263.

STATEMENT(S) 8, 9



MALTO: ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
Sacramento. CA 94203-4470 TO ATTORNEY GENERAL OF CALIFORNIA
Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312

WEB SITE ADDRESS: Failure to submit this report annually no later than four months and fifteen days after the

. m end of the organization's accounting period may result in the loss of tax exemption and
hitp://ag.ca.govicharities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties

as defined in Government Code section 12586.1. IRS extensions will be honored.

State Charity Registration Number: cT 33566 Check if:

[ ] Change of address
RIVERSIDE COMMUNITY COLLEGE DISTRICT

FOUNDATION [__] Amended report

Name of Organization

4800 MAGNOLIA AVE Corporate or Organization No.,. 0762980
Address (Number and Street)

RIVERSIDE, CA 92506 Federal Employer 1.D. No. 95-2993847

City or Town, State and ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General’s Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee

Less than $25,000 0 Between $100,001 and $250,000 $50 Between $1,000,001 and $10 million $150

Between $25,000 and $100,000 $25 Between $250,001 and $1 million  $75 Between $10,000,001 and $50 million  $225
Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning 07 / 01/2016 ending 06/30/2017 ) list:
Gross annual revenue $ 1,386,603. Totalassets $ 12,465,062.

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation
and details for each "yes" response. Please review RRF-1 instructions for information required.

Yes | No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization

and any officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had

any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable property

or funds? X
3. During this reporting period, did non-program expenditures exceed 50% of gross revenues? X
4. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720

with the Internal Revenue Service, attach a copy. X
5. Duringthis reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used?

If "yes," provide an attachment listing the name, address, and telephone number of the service provider. X

6. During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the
name of the agency, mailing address, contact person, and telephone number. SEE STATEMENT 10 | X

7. During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment indicating

the number of raffles and the date(s) they occurred. X
8. Does the organization conducta vehicle donation program? If "yes," provide an attachment indicating whether the program is
operated by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes. X

9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period? X

Organization's area code and telephone number 951-222-8627

Organization's e-mail address MELISSA .ELWOOD@GRCCD.EDU

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and belief, it is true,
correct and complete.

LAUNA WILSON EXECUTIVE DIRECTOR

Signature of authorized officer Printed Name Title Date

8421?0219—116 RRF-1(3-05)
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FORM RRF-1 INFORMATION REGARDING GOVERNMENT FUNDING STATEMENT 10
PART B, LINE 6

COUNTY OF RIVERSIDE
ATTN: MELANIE HURST
2980 WASHINGTON ST
RIVERSIDE, CA 92504

STATEMENT(S) 10





