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Riversde Community Hedth
Foundation

4275 Lemon &t

Riversde, CA 92501-3844

Dear Board of Directors:

We have prepared the fallowing returns from information provided by you without verification or
audit.

Report of Foreign Bank and Financid Accounts (FINCEN Form 114)
Return of Organization Exempt From Income Tax (Form 990)

Exempt Organization Business Income Tax Return (Form 990-T)

Annual Regigtration Renewa Fee Report (Form RRF-1)

Cdifornia Exempt Organization Annud Information Return (Form 199)
Cdlifornia Exempt Organization Business Income Tax Return (Form 109)

We suggest that you examine these returns carefully to fully acquaint yoursdf with dl items
contained therein to ensure that there are no omissions or misstatements.

Federal Filing Ingructions
None is required. Your Form 990 for the year ended 12/31/16 shows no balance due.

You are usng a Persond Identification Number (PIN) for signing your return eectronicaly. Sign
the IRS efile Authorization and mail it as soon as possible to:

Roorda, Piquet & Bessee, Inc.
5995 Brockton Avenue/2nd Floor
Riversde, CA 92506

If previoudy signed and returned no further action is required for Form 8879-EQ.

Your return is being filed dectronicaly with the IRS and is not required to be mailed. Mailing a
paper copy of your return to the IRS will delay the processing of your return.

Your Form 990-T for the tax year ended 12/31/16 shows a total overpayment of $3,000, which is
to be refunded in its entirety. The return should be signed and dated on Page 2 by an officer
representing the organization. Mail the return by November 15, 2017 to:




Department of the Treasury
Internd Revenue Service Center
Ogden, UT 84201-0027

If a private ddivery service is used, mail to:
osPC

1973 Rulon White Blvd.

Ogden, UT 84201-1000

California Form 199 Filing Ingructions

Your Form 199 for the tax year ended 12/31/16 shows a balance due of $10. Include a check
payable to Franchise Tax Board with payment voucher 3586 and write "E.I.N. 23-7276444, FTB
3586" on the check.

Mail thevoucher AS SOON AS POSSIBLE to:

Franchise Tax Board
P.O. Box 942857
Sacramento, CA 94257-0531

If a private delivery service is used, malil to:
Franchise Tax Board
Sacramento, CA 95827

Your return is being filed dectronicaly with the Cdifornia Franchise Tax Board and is not
required to be mailed. If you mail a paper copy of Form 199 to the Cdifornia Franchise Tax
Board it will delay processing of your return. Initid and date the copy, and retain it for your
records.

Your eectronicaly filed return is not complete without your signature. Form 8453-EO, Cdifornia
efile Return Authorization for Exempt Organizations, should be signed and dated by an authorized
officer of the corporation and returned to Roorda, Piquet & Bessee, Inc. before the dectronic file is
transmitted to the Cdifornia Franchise Tax Board.

If you scheduled an eectronic funds withdrawa and wish to cancd it, you must cal the Caifornia
Franchise Tax Board at (916) 845-0353 at least two working days prior to the date of withdrawal.

California Form 109 Filing Ingructions

Your Form 109 for the tax year ended 12/31/16 shows a total overpayment of $3,000 which is to
be refunded in its entirety. The return should be signed and dated on Page 2 by an officer
representing the organization. Mail the return AS SOON AS POSSIBLE to:

Franchise Tax Board
P.O. Box 942857
Sacramento, CA 94257-0500

If a private delivery service is used, mail to:
Franchise Tax Board
Sacramento, CA 95827

Cadlifornia Form RRF-1 Filing Ingructions




Your Form RRF-1 for the tax year ended 12/31/16 shows a balance due of $150. The return
should be signed and dated on Page 1 by an officer representing the organization. Include a check
payable to the Attorney Generd's Registry of Charitable Trusts in the amount of $150. Write
"E.I.LN. 23-7276444, RRF-1 Bdance Due for the year ended 12/31/16" on the check. Mail the
return by November 15, 2017 to:

Registry of Charitable Trusts

P.O. Box 903447

Sacramento, CA 94203-4470
A copy of the federa return should be attached and sent with the registration renewa.
Also enclosed is any materia you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain dl pertinent records for at least seven years.
In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assigtance in any way, please call.

Best regards,

Roorda, Piquet & Besseg, Inc.
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990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2016
Department of the Treasury U Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service U Information about Form 990 and its instructions is_at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning , and ending
B Check if applicable: |C Name of organization Ri verside Community Health D Employer identification number
|Z| Address change Foundati on
|:| Name change Doing business as 23- 7276444
9 Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

[ ] witar retum 4275 Lenon St 951- 788- 3471

Final return/ City or town, state or province, country, and ZIP or foreign postal code

terminated . .

R versi de CA 92501- 3844 G Gross receipts$ 33, 802, 382

|:| Amended refumn F Name and address of principal officer:

|:| Application pending Dani el Ander son
4275 Lenon St
Ri versi de CA 92501- 3844

H(a) Is this a group return for subordinates?|:| Yes |X| No
H(b) Are all subordinates included? |:| Yes |:| No

If "No," attach a list. (see instructions)

| Tax-exempt status: [X' 501(c)(3) |_| 5010 ( ) T (insert no.) |_| 4947(a)(1) or |_| 527

3 weste u http://www rchf.org

H(c) Group exemption number U

K Form of organization: |_| Corporation |_| Trust [Xl Association |_| Other U

| L Year of formation: 1973 | M State of legal domicile: OA\

Part | Summary

1 Briefly describe the organization's mission or most significant activites:
® To inprove the health and wel| being of the community by providing health ..
g . ducation and outreach prograns as well as grants to non-profit ... . . . . . .|
5 _.organi zations, schools, and government agencies. ... . . ...
g 2 Check this box u D 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, line 1a) 3 21

] 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 20

‘g 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 86

E 6 Total number of volunteers (estimate if necessary) 6 100
7a Total unrelated business revenue from Part VIII, column (C), lne 12 7a 0

b Net unrelated business taxable income from Form 990-T, line 34 ... ... .. . ... . . . i 7b 0
Prior Year Current Year

° 8 Contributions and grants (Part VIl line th) 639, 062 1, 102, 882

2| 9 Program service revenue (Part VI, line2g) 0

% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 911, 914 4, 903, 839

® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 434, 080 453, 753
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... ... .. 1, 985, 056 6, 460, 474
13 Grants and similar amounts paid (Part IX, column (A), ines1-3) 1, 584, 613 1, 909, 175
14 Benefits paid to or for members (Part IX, coumn (A), line4) 0

«» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1, 724, 653 2, 115, 587

g 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0

:-’. b Total fundraising expenses (Part IX, column (D), line25)u 164, 254 ........

W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1, 253, 454 1, 504, 636
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 4, 562, 720 5, 529, 398
19 Revenue less expenses. Subtract line 18 from line 12 - 2, 577, 664 931, 076

5§ Beginning of Current Year End of Year

%% 20 Total assets (Part X, ine16) 91, 192, 356 94, 724, 015

< 21 Total liabilties (Part X, line 26) 2, 716, 982 0,188, 747

%)._%._' 22 Net assets or fund balances. Subtract line 21 from line 20 . .. ... .. ... .. .. ... 88, 475, 374 89, 535, 268

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.

S|gn } Signature of officer
Here Dani el Ander son

Date

Pr esi dent

Type or print name and title

Print/Type preparer's name Preparer's signature 7 Date Check |:| if | PTIN
Paid Robert M Bessee W 11/ 13/ 17| sel-employed | PO0395353

Preparer |pivsname 3 ROOrda, Piquet & Bessee, Inc.

Firm's EIN } 33- 0252865

Use Only 5995 Brockton Avenue/2nd Fl oor
Fmis address 3 R vVerside, CA 92506

Phone no. 951' 684' 7781

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

.............................................. [Xl Yes |_|No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2016)


rbessee
Signature
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Form 990 (2016) R versi de Community Health 23- 7276444 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... ... ... .. ... ... |Z|

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
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 |X| 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.

4b (Code: ) (Expenses $ 374, 025 including grants of $ ) (Revenue $ )

their behaviors in ways that will reduce their risk of pregnancy or

contracting HV and other sexually transmitted infections. —

4c (Code: ) (Expenses $ 262, 861 including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses  $ 3, 684, 437 including grants of $ 1, 909, 175 ) (Revenue $ )
4e Total program service expenses U 4, 776, 423
DAA Form 990 (2016)




Form 990 (2016) R versi de Community Health 23- 7276444
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Page 3

Part IV Checklist of Required Schedules

10

11

12a

13
1l4a

15

16

17

18

19

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

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, Partt
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, Partuyt
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,

Part I” ....................................................................................................................................
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 |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pt~
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il
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, Parttv...
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, Patv........
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI
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™Vt
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part™VQt

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts X1 and Xl ..
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 XI and XIl is optonal
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv. .~~~
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts llandtv. ...~
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 iandtv..................
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 | (see instructons)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partui

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

Yes

No

XX

10

1lla

11b

1lc

11d

1lle

11f

12a

12b

13

14a

X[>

14b

15

16

17

X X X X

18

19

X

DAA

Form 990 (2016)



839 11/13/2017 12:52 PM

Form 990 (2016) R versi de Community Health 23- 7276444 Page 4
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, Parts landap -~~~ 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 27 If “Yes,” complete Schedule |, Parts landit~~~ 22 X

23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 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 252 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 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, Partt 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 1 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
disqualiied persons? If "Yes,” complete Schedule L, Part Il 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 a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partut-~~~~~ 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, Parttiv.. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L’ Part N 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv.. 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduemM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedue™M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ..................................................................................................................................... 31 x
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 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, Parts I, Il
or IV’ and Part V' L R 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, lne2 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)

DAA
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Form 990 (2016) R versi de Community Health 23- 7276444 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ... ... ... ... |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 18
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~ b [0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 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 this retun 2a | 86
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
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 duting 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 Schedeoc 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 other financial
BCCOUMY? sa | X
b If *Yes, enter the name of the foreign county: u . Cayman Islands
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 tax year? 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
¢ If*Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
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 contrioutons?> 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
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
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 7c
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
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
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 49662 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, ine12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. .................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than ore 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 resenvesonhand 13c
1l4a 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
DAA Form 990 (2016)
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Page 6

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

Yes | No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 21
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.
b Enter the number of voting members included in line 1a, above, who are independent b | 20
2 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 X
3 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? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed> 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The doveming body? ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ... ... .. ... ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a | X
b 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? ........................ 100 | X
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"go to line13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12c | X
13 13| X
14 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officd 15a | X
b Other officers or key employees of the organization b | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entty during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect t0 SUCh armangementS? . . ... ... ...ttt 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled u 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.
|Z| Own website |:| Another's website |X| 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: U
Tracee Betancourt 4275 Lenon St
R versi de CA 92501 951-788-3471
DAA Form 990 (2016)
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Form 990 (2016) R versi de Community Health 23- 7276444 Page 7

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 lineinthis Part VIl ... |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

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

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

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

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

) B) © @) B (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for SST=sTo = ezl organization (W-2/1099-MISC) from the
related s2la =22 [BE|8 (W-2/1099-MISC) organization
organizations |3 & | £ 2| o S 3 3 and related
below dotted %E—’ % '?_) 88 B organizations
line) g :C,_‘ ‘?B _‘-z
@Dani el Anderson
) 40. 00
Pr esi dent 0.00 | X X 209, 522 20, 664
@ El1za Deniely-Wolfolk
) 0.00
Chai r 0.00 | X X 0 0
@Arturo Al caraz
) 0.00
Menber 0.00 | X 0 0
wPatrick Brilliant
) 0.00
Menber 0.00 | X 0 0
s Jdudy Car pent er
) 0.00
Menber 0.00 | X 0 0
e R chard J. EricKson
) 0.00
Menber 0.00 | X 0 0
@ Thomas Ferrer
) 0.00
Menber 0.00 | X 0 0
e Katie G eene
) 0.00
Menber 0.00 | X 0 0
o Karl H cks
) 0.00
Menber 0.00 | X 0 0
ao)Laura Hol den
) 0.00
Menber 0.00 | X 0 0
a1y Ben Johnson |1
) 0.00
Menber 0.00 | X 0 0
DAA

Form 990 (2016)
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Form 990 2016) R versi de Conmmunity Health 23- 7276444 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV ®) © () ()] F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o= = == = organization (W-2/1099-MISC) from the
related ;5. §, 8 J’Z'S _gg S (W-2/1099-MISC) organization
organizations fsé_' g 3 2 23 ?n‘ and related
below dotted %9_1 S k=1 85 organizations
line) =| & €| 3
al| g ® o
@ @ a
ol g 4]
® g
(12) Cathy Kienle
TTRTIURRRRTIPIPRRRTRPPIY O 0.00
Menmber 0.00 [X 0 0
(13) Thonas Loza
ST T TR STITIUORTRRPPPRORN SO 0.00
Tr easur er 0.00 X X 0 0
(14) Tarek Mahdi
TTRTIURRRRTIPIPRRRTRPPIY O 0.00
Menmber 0.00 [X 0 0
(15) Jennifer O Farrell
STSTRUIURRROTIPIPRRRTRPPIY RO 0.00
Menmber 0.00 (X 0 0
(16) Cyndi Nol asco
STSTRUIURRROTIPIPRRRTRPPIY RO 0.00
Menmber 0.00 (X 0 0
(17) Erin Phillipsg
STSTRUIURRROTIPIPRRRTRPPIY RO 0.00
Menmber 0.00 (X 0 0
(18) Richard Rajarlat nam
STSTRUIURRROTIPIPRRRTRPPIY RO 0.00
Menmber 0.00 (X 0 0
(19) (George Reyes
STSTRUIURRROTIPIPRRRTRPPIY RO 0.00
Menmber 0.00 (X 0 0
1b Sub-total ... ... ... . u 209, 522 20, 664
c Total from continuation sheets to Part VII, Section A ... ... ... u 141, 677 10, 204
d Total (add lines Iband 1c) ... u 351, 199 30, 868
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 U
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 $150,0007? If “Yes,” complete Schedule J for such
INGVIOUBL e a | 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 . ................ .. ..iii'iiieiitieee.. .. 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) | ©
Name and business address 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 U

DAA

Form 990 (2016)
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Page 9

Part VIII  Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIl ... ... ... ... |:|
®) ®) © )
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
gféz la Federated campaigns la
gg b Membership dues 1b
w—g ¢ Fundraising events 1c 191, 280
-‘g & d Related organizations = d
m»g € Govemment grants (contributions) le 390, 455
5‘2 f Al other contributions, gifts, grants,
Eé’ and similar amounts not included above 1f 521, 147
‘E’g g Noncash contributions included in lines la-1f: $
8% h Total. Add lines la—1f ... ... .. .. ... . ... .. ... ...... u 1,102, 882
% ”s Busn. Code
P
€| b
8 O
qE) G
102 T T
El e
<% f All other program service revenue ............
& g Total. Addlines2a-2f ................................ u
3 Investment income (including dividends, interest,
and other similar amounts) u 1, 655, 461 1, 655, 461
4 Income from investment of tax-exempt bond proceeds U
5 Royalties ........... . u
(i) Real (i) Personal
6a Gross rents 435, 702
b Less: rental exps. 88, 181
C Rental inc. o (loss) 347,521
d Net rental income or (I0SS) ............coviiiii... u 347,521 347,521
7a SGJI‘;SSSO?';":S:S"‘W () Securities (i) Other
other than inventory| 30- 502: 105
b Less: cost or other
basis & sales exps. 27,253, 727
¢ Gain or (loss) 3, 248, 378
d Netgainor (IoSs)............coviiiii ... u 3, 248, 378 3, 248, 378
o | 8a Gross income from fundraising events
2 (ot including $ 191, 280
P of contributions reported on line 1c).
© SeePartlV,lnels a
E b Less: direct expenses b
© Net income or (loss) from fundraising events .......... u
9a Gross income from gaming activities.
See Part IV, lne 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ............ u
10a Gross sales of inventory, less
retuns and allowances a 106, 232
Less: cost of goods sold b
Net income or (loss) from sales of inventory ........... u 106, 232 106, 232
Miscellaneous Revenue Busn. Code
lla .............................................
b ..............................................
c f it eeeeeiii i i i s i s st
d All otherrevenue ... ........................
e Total. Add lires 112-11d u
12 Total revenue. See iNStructions. ..................... u 6, 460, 474 3, 354, 610 2,002, 982

DAA

Form 990 (2016)
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Page 10

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 in this Part IX

Do not include amounts reported on lines 6b, Total t(aﬁzjenses Prograr(r?)service Manageﬁ)ent and Fun(i(Ea)ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, lne 21~~~ 1, 909, 175 1, 909, 175
2 Grants and other assistance to domestic
individuals. See Part IV, lne 22
3 Crants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Other salaries and wages 1, 898, 615 1, 687, 661 128, 013 82, 941
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 58, 695 58, 695
9 Other employee benefts
10 Payol xes T 158, 277 150, 500 7,777
11 Fees for services (non-employees):
a Management
b Legal 11, 723 11, 723
¢ Accounting 60, 358 60, 358
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) 73, 835 4, 988 68, 463 384
12 Advertising and promotion 58, 654 33, 419 23, 870 1, 365
13 Office expenses 57, 446 45, 057 3, 054 9, 335
14  Information technology 40, 125 18, 315 20, 490 1, 320
15 Royales
16 Occupancy 68, 559 47, 808 20, 751
17 Travel 57, 809 45, 626 11, 842 341
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 122, 550 70, 890 51, 660
20 IntereSt ....................................... 286 286
21 Payments to affliates
22 Depreciation, depletion, and amortization 196, 666 184, 609 12, 057
23 Insurance 217, 963 195, 853 21, 411 699
24 Other expenses. Itemize 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 O.)
a Health prograns/fairs 283, 022 283, 022
b Supplies ... .. 94, 945 26,073 68,872
c Taxes & licenses 39, 865 699 39, 166
d Event expenses 29, 748 29, 748
e Al other expenses 91, 082 72, 442 9, 047 9, 593
25 Total functional expenses. Add lines 1 through 24e ... .. 5, 529, 398 4, 776, 423 588, 721 164, 254
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 u |:| if
following SOP 98-2 (ASC 958-720) .. .............
DAA Form 990 (2016)
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Form 990 (2016) Riverside Community Health 23- 7276444 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . i, |_L
(A) ®)
Beginning of year End of year
1 Cash—non-interest bearng 325, 2441 1 734, 782
2 Savings and temporary cash investments 2, 268, 861 2 8, 185, 972
3 Pledges and grants receivable, net 131, 202]| 3 107, 035
4 Accounts receivable, net 1, 926 4 218, 081
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 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 instructions). Complete Part Il of Schedue L 6
2| 7 Notes and loans recenble, net . 7
< | 8 Inventories forsaleoruse 23, 598 8 23, 234
9 Prepaid expenses and deferred charges 43, 014 o 60, 660
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 10, 951, 440
b Less: accumulated depreciaton 10b 3, 535, 283 5, 264, 825 10c 7, 416, 157
11 Investments—publicly traded securites 81, 041, 883 | 11 76, 321, 921
12 Investments—other securities. See Part IV, line12r 2, 053, 653 12 999, 964
13 Investments—program-related. See Part Iv, ine1z. 13
14 angble asses 11, 000] 14
15 Other assets. See Part IV, line12 27, 150 15 656, 209
16 Total assets. Add lines 1 through 15 (must equal line 34) ................................ 91, 192, 356 16 94, 724, 015
17 Accounts payable and accrued expenses 701, 548| 17 1, 119, 030
18 Grants payable 18
19 Deferred O U 19
20 Tax-exempt bond liabiities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
«» | 22 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedue L 22
=123 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third paries 1, 699, 975 24 3, 728, 387
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 Schedule D 315, 459] 25 341, 330
26 Total liabilities. Add lines 17 through 25 ... ..\ oeo oot 2,716,982] 2 5,188, 7147
Organizations that follow SFAS 117 (ASC 958), check here u |Z| and
a8 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 8, 988, 926 27 10, 048, 820
g 28 Temporarily restricted net assets 79, 454, 778 28 79, 454, 778
T (29 Permanently restricted net assets 31, 670]| 29 31, 670
T Organizations that do not follow SFAS 117 (ASC 958), check here u and
S complete lines 30 through 34.
‘03 30 Capital stock or trust principal, or current funds 30
£ |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 88, 475, 374 33 89, 535, 268
34 Total liabilities and net assets/fund balances .................. .. .. ... .. .. .. .. .. .. ... . ..... 91, 192, 356 34 94, 724, 015

DAA

Form 990 (2016)
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Form 990 (2016) R versi de Community Health 23- 7276444 Page 12
Part Xl Reconciliation of Net Assets o
1 1 6, 460, 474
2 2 5, 529, 398
3 3 931, 076
4 4 88, 475, 374
5 5 128, 818
6 6
7 7
8 8
9 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COUMN (B)) oottt 10 89, 535, 268
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1l ... |:|
Yes [ No
1 Accounting method used to prepare the Form 990: |:| Cash |Z| 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? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis |X| 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 Act and OMB Circular A-133? 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

DAA

Form 990 (2016)
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Form 990 2016) R versi de Conmmunity Health 23- 7276444 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV ®) © () ()] F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o= = =~ ozl = organization (W-2/1099-MISC) from the
related ;5. §, 8 ) _gg S (W-2/1099-MISC) organization
organizations f.;'g_' g & o |23 ?D‘ and related
below dotted %E_: S -3 80 organizations
line) D 2| 3
a| g |3
@ 7] =1
o 3 2
8 g
(200 M chel e Reyes
TSRS TR RPPPRPON OO 0.00
Menmber 0.00 [X 0 0
(21) Joseph Schnei|der
TSRS TR RPPPRPON OO 0.00
Menmber 0.00 [X 0 0
(22) N nfa Del gadg
) 40. 00
Vi ce President 0. 00 X 141, 677 10, 204
1b Sub-total ... ... ... . u 141, 677 10, 204
c Total from continuation sheets to Part VII, Section A ... ... ... u
d Total (add lineslband 1c) ... ... ... ... .. ... ...l u
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 U
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
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
NOVIOURL 4
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 . ................ .. ..iii'iiieiitieee.. .. 5
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C,
Name and b(us)iness address Descriptio(n )of services Com;:ger%sation

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 U

DAA

Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2016
Department of the Treasury u Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . L . . . 5
] u quormatlon about Schegiule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization R ver si de @n’mml t y l’bal t h Employer identification number
Foundat i on 23-7276444
Part | Reason for Public Charity Status (All 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)().

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

City, @Nd STAIEI
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 II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
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
T TSy
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross 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.)
11 H 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.

N Y O I < I I

10

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

|:| 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 Il 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

requirement (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 II, Type I
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations |:’

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

(=

(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
®)
©
©)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

DAA
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Page 2

Part I

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

u (a) 2012 (b) 2013 (c) 2014 (d) 2015

(e) 2016

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the
organization'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 ()

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

(a) 2012 (b) 2013 (c) 2014 (d) 2015

(e) 2016

(f) Total

Amounts from line 4

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

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
(Explain in Part VI.) ......................

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)
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
15
16a

17a

18

Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2015 Schedule A, Part Il, line 14
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
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
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

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
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

14

15

> [

DAA
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Schedule A (Form 990 or 990-EZ) 2016 Page 3
Part I 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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (@) 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.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose ... . .......
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add 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 the year
c Addlines7aand7b
8  Public support. (Subtract line 7c from
ine6.) . ...
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line6
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
c Addlines 10aand10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . . . . .
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI)
13  Total support. (Add lines 9, 10c, 11,
and12)
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 DOX and SIOP NEIe . . .. . .. e > |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, courn ¢y ...~~~ 15 %
16 Public support percentage from 2015 Schedule A, Part Ill, ine 15 . . . i, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, coumn ¢y 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, 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 organization........................... > |:|
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 .............................. > |:|

DAA
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Page 4
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 I, complete Sections A and C. If you checked 12c of Part I, 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

3a

4a

5a

9a

10a

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.

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).

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

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.

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.

Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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.

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).

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

Substitutions only. Was the substitution the result of an event beyond the organization's control?

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

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).

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).

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.

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.

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.

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.

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.)

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

DAA
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Schedule A (Form 990 or 990-EZ) 2016 R verside Conmunity Health 23- 7276444 Page 5
Part IV Supporting Organizations (continued)

Yes No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 1lla
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? If "Yes" to a, b, or c, provide detail in Part VI. 1llc
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 during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how 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 Ill 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 (iii) 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 (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3
Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see 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
DAA Schedule A (Form 990 or 990-EZ) 2016
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Part V

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

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year ®) Cur.rent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b  Average monthly cash balances 1b
c__ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

DAA
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Schedule A (Form 990 or 990-EZ) 2016 R verside Conmunity Health 23- 7276444 Page 7

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

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.

[oolN IoN N[>0 (62N - (V]

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

1

0

Line 8 amount divided by Line 9 amount

@ (ii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

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

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015 .. . ... .. . ...l

Total of lines 3a through e

Applied to underdistributions of prior years

SKQ || |0 ||

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5  Remaining underdistributions for years prior to 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:

a

b Excess from 2013 ...........................
c Excessfrom?2014 ... .. . ... .. ... ... ...........
d Excess from 2015

e Excess from 2016

DAA
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Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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 le; 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.)

DAA Schedule A (Form 990 or 990-EZ) 2016
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OMB No. 1545-0047

Schedule B :

(Form 990, 990-EZ. Schedule of Contributors

or 990'PF2 . U Attach to Form 990, Form 990-EZ, or Form 990-PF.

ﬁfg’rﬁ’;{”;rgﬁ,;’njeeslﬁf‘;“’y U Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

Ri verside Community Health
Foundat i on 23-7276444

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |Z| 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 treated as a private foundation

|:| 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

|Z| 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'/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, 164, 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 II.

|:| 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 or animals. Complete Parts I, Il, and III.

|:| 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 > 3

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 IV, 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 I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 of 2 Page 2
Nam.e of orgapization ) Employer identification number
R verside Conmunity Health 23- 7276444
Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Dabetes Hands Foundation . Person
1962 University Ave Payroll
........................................................................................... 9,000 | noncash
Berkeley CA 94704 (Complete Part I for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| Parkview Community Hospital Found Person
3865 Jackson St Payroll
........................................................................................... 15,000 | Noncash
Rverside . ... CA 92503 (Complete Part If for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3| Loma Linda University Health Service Person
11175 Mountain View Ave Ste. A Payroll
.......................................................................................... 10,000 | Noncash
Loma Linda CA 92354 (Complete Part I for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | The Auxillary of Riverside Conm Hosp Person
4445 WNMagnolia Ave Payroll
........................................................................................... 50,000 | nNoncash
Riverside . . . .. CA 92501 (Complete Part If for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | Inland Valley Hospice . Person
3770 Myers St. Payroll
............................................................................................. 9,000 | noncash
Rverside . .. .. CA 92503 (Complete Part If for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | Ryverside University Health System Person
26520 Cactus Ave Payroll
10, 000 Noncash

(Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2 of 2 Page 2
Nam.e of orgapization ) Employer identification number
R verside Conmunity Health 23- 7276444
Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7| James K Wilden Trust Person
3700 Sixth St Payroll
........................................................................................... 10, 000 | noncash
Rverside . ... CA 92501 (Complete Part If for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | Borrego Community Health Foundation Person
PO Box 2369 Payroll
............................................................................................ 20, 000 | Noncash
Borrego sSprings CA 92004- 2369 (Complete Part I for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | Kaiser Foundation Person
75 N Fair Qaks Ave Payroll
........................................................................................ 333,333 | Noncash
Pasadena CA 91103 (Complete Part I for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and Z[P +4 Total contributions Type of contribution
CA Departrment of Public Health
10 | Community Challenge (rant Program Person
PO Box 997377 Payroll
......................................................................................... 390, 455 | Noncash
sacramento CA 95899-7377 (Complete Part If for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | The Community Foundation . Person
3700 Sixth St Ste 200 Payroll
......................................................................................... 107,740 | Noncash
Rverside . .. .. CA 92501 (Complete Part If for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA

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



SCHEDULE D Supplemental Financial Statements
(Form 990) u Complete if the organization answered “Yes” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury u Attach to Form 990.

Internal Revenue Service

839 11/13/2017 12:52 PM

OMB No. 1545-0047

2016

Open to Public

U Information about Schedule D (Form 990) and its instructions is_at www.irs.gov/form990. Inspection

Name of the organization

Ri verside Community Health

Employer identification number

Foundat i on 23- 7276444
Part | 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
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value atend of year
5 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? . . . i eiiiieiii.... |:| 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 day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b 2b
c 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 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyearu
4 Number of states where property subject to conservation easement is located 1 =~
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
u o
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
us
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section TOM@E)I? ... o [] ves [] o
9 In Part XllI, 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 Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

a
b

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

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 VIII, line 1
(ii) Assets included in Form 990, Part X ...
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:

Revenue included on Form 990, Part VIII, line 1

Assets included iN FOrM 900, Part X . .. ...ttt oot

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

DAA
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Schedule D (Form 990) 2016 R versi de Communit ) Heal t h 23- 7276444 Page 2
Part Il 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 H 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
Xil.

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? .. ... .............. ... ................
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.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIll and complete the following table:

Amount
C Beginning balance 1c
d Additions during the Year 1d
e Distributions during the Year le
T ENdiNg DalaNCe 1f

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 XIIl. Check here if the explanation has been provided on Part XIlI

|:| Yes | | No

Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance = = 8, 248, 169 8, 167, 991 8, 073, 261 7, 189, 002 6, 535, 200
b Contibutons 962 514 40 226 72
¢ Net investment earnings, gains, and
losses 491, 220 141, 051 515, 149 1, 208, 192 775, 766
d Grants or scholarships
e Other expenditures for facilities and
programs 456, 130 61,111 338, 113 324, 159 122, 036
f Administraive expenses 276 82, 346
g Endof year balance 8, 284, 221 8, 248, 169 8, 167,991 8,073, 261 7,189, 002
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment U 100 00%
b Permarent endowmentu %
Temporarily restricted endowmentu %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
() unrelated OIGANZANONS | 3a() X
(i) related OrGANTZAIONS | 3a(i) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIlII 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 basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land 370, 155 370, 155
b Buidings 9,041, 541 2,257,878 6, 783, 663
c Leasehold improvements
d Equipment 1,539, 744 1,277,405 262, 339
€ Other ... ... .. i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . .. .. . .. . .. . . . . . .. . . . . . ... ... .. u 7, 416, 157

DAA
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Schedule D (Form 990) 2016 R versi de Conmmuni t ) Heal t h 23- 7276444 Page 3
Part VIl  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 (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

Part VIII  Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(@) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

@
@
(©)
()
®)
6)
@)
®
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) U
Part I1X 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

@
@
(©)
()
®)
6)
@)
®
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B) lIN€ 15.) .. . ... ittt u
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2 Deferred conpensation 287, 744

(3 Estimated future annuity liab 53, 586

@

(©)

6)

@)

®

(©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u 341, 330
2. Liability for uncertain tax positions. In Part XIlIl, 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 XIIl ... ............. |_|_

DAA 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 6,677,473
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 128, 818

b Donated services and use of faciltes 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) 2d 88, 181

e Add lines 2athrough 2d ... ... .. 2e 216, 999
3 subtract fine 2e from ine 1 3 6, 460, 474
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, line 70 4a

b Other (Describe in Part XIIL) ... 4b

c Add Ilnes 4a and 4b ....................................................................................................... 4C

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12.) ... ... ... 5 6, 460, 474

Part Xl  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 =~~~ 1 5, 617, 579
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciliies 2a

b Prior year adjustments ... 2b

c Other Iosses ............................................................................ 2C

d Other (Describe in Part XIIL) 2d 88, 181

e Add lines 2athrough 2d ... ... 2e 88, 181
3 subtract fine 2e from ine 1 3 S, 529, 398
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 70 4a

b Other (Describe in Part XIIL) ... 4b

c Add Ilnes 4a and 4b ....................................................................................................... 4C

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... ........................................ S 5, 529, 398

Part Xl 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 X, lines 2d an.d 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
Part V, Line 4 - Intended Uses for Endownent Funds

Part X, Line 2d - Revenue Amounts Included in Financials - Qher
Part Xll, Line 2d - Expense Amounts Included in Financials - Qher

Schedule D (Form 990) 2016
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Part Xl Supplemental Information (continued)

Schedule D (Form 990) 2016
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990_EZ) 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. 2016

Department of the Treasury

U Attach to Form 990 or Form 990-EZ.
Internal Revenue Service U Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Open to Public

Name of the organization R ver Si de Q)rrnun| ty |_ba| t h

Employer identification number

Foundat i on 23- 7276444
Part | 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
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part 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)_ Didhfund- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . . ﬁ:ss?gdya\éf (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (if) Activity contral of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOAl >

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

bAA
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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.

(@) Event #1 (b) Event #2 (c) Other events
(d) Total events
Pi nk on Par ade None (add col. (a) through
(event type) (event type) (total number) col. (c))
()
=}
c
é 1 Gross receipts 191, 280 191, 280
2 Less: Contributions 191, 280 191, 280
3 Gross income (line 1 minus

5 Noncash prizes
@ | 6 Rentfacility costs
2
g
% | 7 Food and beverages
B
L .
A | 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in coumn (d) 4
11 Net income summary. Subtract line 10 from line 3, column (d) .......... ... »
Part I 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.
© Bi (b) Pull tabsfinstant oth . (d) Total gaming (add
g (8) Bingo bingo/progressive bingo © er gaming col. (a) through col. (c))
g
[0}
4
1 Gross revenue .........
o | 2 Cash prizes
b
c
a) .
u% 3 Noncash prizes
B
.{%’ 4 Rentffacility costs
5 Other direct expenses
Yes ................. % — Yes ................ % — Yes .............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in cournn(@) 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) | 2

DAA

Schedule G (Form 990 or 990-EZ) 2016



839 11/13/2017 12:52 PM

Schedule G (Form 990 or 990-EZ) 2016 R verside Conmunity Health 23- 7276444 Page 3
11  Does the organization conduct gaming activites with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? ... .. ... |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a  The organization's faciliy . 13a %
b Anoutside facilty 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name L
Address U

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

MVENUE? | [ ves [Ino

b If “Yes,” enter the amount of gaming revenue received by the organization U $ and the
amount of gaming revenue retained by the third party u $
c If “Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided U

|:| 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? [ ves [ no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year u $

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2016
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬂ?ﬁ,ﬁﬁ?gﬁb@;ﬁ%ﬁﬁﬁ“’y u Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990 . Inspection
Name of the organization R ver Si de CI)mTuru t y |_ba| t h Employer identification number

Foundat i on 23- 7276444
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 OF @S IStaNCE ? .. .. ... .. Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il 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 (@) Name and address of organization (b) EIN (chcli'gﬁ (d) Amount of cash (e) Amount of non- g)ox(etf;%ivof;aluaﬂon (9) Description of (h) Purpose of grant
or government (it applicable) grant cash assistance other) ppraisal noncash assistance or assistance
(1) Anerican Heart Association
1700 lowa Ave, Suite 240 . Qut pat i ent
Ri ver si de CA 92507 13-5613797 | 3 38, 000
(2 Arc of Riverside County
8138 Mar VistaQ Qut pat i ent
Ri ver si de CA 92504 95-1907771 | 3 40, 000
3 Blindness Support Services, Inc.
3696 Beatty Dr. # A Educat i on
R versi de CA 92506 33-0494002 | 3 31, 855
(4 Borrego Conmmunity Health Foundati on
655 Palm Canyon Dr Qut pat i ent
Borrego Spri ngs CA 92004 33-0440021 | 3 105, 000
(5) Fam |y Service Association
21250 Box Springs Rd Qut pat i ent
Moreno Val | ey CA 92557 95- 1803694 | 3 75, 000
6 I'nland Regional Center
PO Box 19037 Qut pat i ent
San Ber nar di no CA 92423 23-7121672 | 3 10, 000
(7 Inspire Life Skills Trainning
815 Weth St #1160 Educat i on
Cor ona CA 92882 20- 1647743 | 3 10, 000
8 Janet Coeske Foundation
5257 Sierra St. Educat i on
Ri versi de CA 92504 33-0023938 | 3 10, 000
(9 Jurupa Area Rec and Park District
4810 Pediey R Educat i on
Jurupa Valley CA 92509 33-0105732 | 3 10, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u 22 ..................
3 Enter total number of other organizations listed in the line L table uo
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)

DAA



839 11/13/2017 12:52 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2016
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬂ?ﬁ,ﬁﬁ?gﬁb@;ﬁ%ﬁﬁﬁ“’y u Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990 . Inspection
Name of the organization R ver Si de CI)mTuru t y |_ba| t h Employer identification number

Foundat i on 23- 7276444
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 OF @S IStaNCE ? .. .. ... .. |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il 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 (@) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of non- g]) Method of valuation | (g) Description of (h) Purpose of grant
or government (i §§;}{3a”b.e) grant cash assistance ook, Fmverappralsal noncash assistance or assistance
(1) Loma Linda Univ Sch of Pub Health
24951 North Orcle DX .. | npat i ent
Loma Li nda CA 92350 33- 0565591 | 3 200, 000
(2) Megan's Wngs Foundati on
1042 N Muntain Ave Qut pat i ent
Upl and CA 91786 56- 2501762 | 3 10, 000
3 dive Cest
555 Technology Q@ . . ... Qut pat i ent
R versi de CA 92507 95-2877102 | 3 50, 000
(4 Qperation Safe House
9685 Hayes St Qut pati ent
R versi de CA 92503 33-0326090 | 3 30, 000
(5) Parkview Conmunity Hospital
3865 Jackson St. I npat i ent
Ri ver si de CA 92503 95-2477294 | 3 352, 000
6) Path of Life Mnistries
6216 Brockton Ave. # 211 Qut pat i ent
R versi de CA 92506 33-0724945 | 3 125, 000
(7) Queen of Hearts Therapeutic Riding
6405 Dana Ave Educat i on
Jurupa Valley CA 91752 33- 0907556 | 3 10, 000
8 Riverside County Physicians Mem Fd
3993 Jurupa Ave Educat i on
R versi de CA 92506 95- 6080778 | 3 18, 000
(9 Rverside University Health Sys Fd
26520 Cactus Ave I npat i ent
Moreno Val | ey CA 92552 33-0374018 | 3 350, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line L table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2016
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬂ?ﬁ,ﬁﬁ?gﬁb@;ﬁ%ﬁﬁﬁ“’y u Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990 . Inspection
Name of the organization R ver Si de CI)mTuru t y |_ba| t h Employer identification number

Foundat i on 23- 7276444
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 OF @S IStaNCE ? .. .. ... .. |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il 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 (@) Name and address of organization (b) EIN (chcli'gﬁ (d) Amount of cash (e) Amount of non- g)ox(etf;%ivof;aluaﬂon (9) Description of (h) Purpose of grant
or government (it applicable) grant cash assistance other) ppraisal noncash assistance or assistance
(1) Teen Chall enge
5445 Chicago Ave . ... Qut pat i ent
Ri ver si de CA 92507 95- 2683852 | 3 55, 320
(2) The Regents of the Univ of CA
1111 Franklin St Qut pat i ent
Cakl and CA 94607 95- 6006142 | 3 150, 000
3) Young Scholars for Acadenic Enpower
4164 Brockton Ave Qut pat i ent
Ri versi de CA 92501 26- 2350778 | 3 200, 000

4 Qher Msc Snall Gants
Education / Patient

29, 000

(©)

©)

@)

()

©

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

3 Enter total number of other organizations listed in the line 1 table u

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)
DAA
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Part Il Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part 1V, line 22.
Part 1ll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

7

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

include statistical information on services rendered and financial

DAA

Schedule | (Form 990) (2016)
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SCHEDULE J Compensation Information OMB No. 1545-0047
Eorm 990 For certain Officers, Directors, Trustees, Key Employees, and Highest
( ) Compensated Employees 2016

u Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury u Attach to Form 990.
Internal Revenue Service UlInformation about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization R ver Si de Cmeur“ t y l_bal t h Employer identification number
Foundat i on 23-7276444

Part | Questions Regarding Compensation

Open to Public
Inspection

Yes No

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

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

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

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

Participate in, or receive payment from, an equity-based compensation arrangement? 4c

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

X[ <[>

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a

X[>

If “Yes” on line 5a or 5b, describe in Part II.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a

X[>

If “Yes” on line 6a or 6b, describe in Part IIl.

7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Pt -~~~ 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part Ill 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . .. ...\ 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

DAA



Schedule J (Form 990) 2016

R verside Conmmunity Health

23- 7276444

839 11/13/2017 12:52 PM

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)—iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Tite ot | O Borue & feenive | (1) Ot componeaton ®0-0 "o defomec on por
compensation Form 990
Dani el Ander son Ll 186,193 17,329] 6,000 ... o ... 20,664 . 230,186 .. 0
1 Presi dent (i 0 0 0 0 0 0 0
N nfa Del gado I 136,677 ... o .....5000 . .. o ... 10,204| . 151,881 . 0
2 Vice President (i) 0 0 0 0 0 0 0
(I) ...................................................................................................................................................
3 (ii)
(I) ...................................................................................................................................................
4 (i)
(I) ...................................................................................................................................................
5 (ii)
(I) ...................................................................................................................................................
6 (ii)
(I) ...................................................................................................................................................
7 (ii)
(I) ...................................................................................................................................................
8 (ii)
(I) ...................................................................................................................................................
9 (ii)
(I) ...................................................................................................................................................
10 (ii)
(I) ...................................................................................................................................................
11 (ii)
(I) ...................................................................................................................................................
12 (ii)
(I) ...................................................................................................................................................
13 (ii)
(I) ...................................................................................................................................................
14 (ii)
(I) ...................................................................................................................................................
15 (ii)
(I) ...................................................................................................................................................
16 (ii)

DAA

Schedule J (Form 990) 2016
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Schedule J (Form 990) 2016 R versi de Community Heal th 23-7276444 Page 3
Part Il Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Schedule J (Form 990) 2016

DAA



839 11/13/2017 12:52 PM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OVB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2016
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury u Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service u Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizaton R} ver si de Communi ty Heal t h Employer identification number
Foundat i on 23- 7276444

Form 990, Part |, Line 6

Form 990, Part 111, Line 4d - Al Qher Acconplishrent .~~~
Form 990, Part V, Line 4b - Financial Accounts in Foreign Countries
~performance of the President and approve enploynent contract on an annual
The governance commttee reviews all conflict of interest disclosures =

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



839 11/13/2017 12:52 PM

Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
R verside Conmunity Health 23- 7276444

Al governing docunents and financial information is available to the
distributes this information at public functions in their brochures.

Adj to show rental incone net of expenses ...~ $ 88,181
Adj to show rental incone net of expenses ... $ -88,181
Page 1 of 1

Schedule O (Form 990 or 990-EZ) (2016)
DAA



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

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

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

839 11/13/2017 12:52 PM

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

R verside Community Health

Foundati on

Employer identification number

23- 7276444

Part | Identification of Disregarded Entities Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
@ (b) © @ © @
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1) R verside Healthcare Plus LLC
...... 4445-A Magnolia Ave .
Ri versi de CA 92501 CA RCHF
@
©))
@
®)
Part I 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.
@ ©) © © © 0 Secton 1213
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled _entity?
or foreign country) (if section 501(c)(3)) entity Yes No
@
@
©))
@
®)

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

DAA

Schedule R (Form 990) 2016
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Schedule R (Form 990) 2016 R verside Community Health 23- 7276444 Page 2
Part Ill 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.
@ ® © @ © 0} © ® 0 0} ®
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- Dispro- Code V—UBI General or[ Percentage
related organization domicile entity income (related, income year assets portionate amount in box 20 managing | Ownership
(state or exlémggte#ém alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) Yes| No Yes| No
()
(@)
(©)
(&)
Part IV 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 organizations treated as a corporation or trust during the tax year.
@ ®) © @ C) 0} © Q) 0}
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Section
(state or entity (C corp, S corp, income end-of-year assets ownership iﬁﬁgﬁl&?
foreign country) or trust) entity?
Yes No
()
(@)
(©)
(&)
DAA Schedule R (Form 990) 2016
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Schedule R (Form 990) 2016 R verside Community Health 23- 7276444 Page 3

Part V Transactions With Related Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts I, lll, 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 lI-IV?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity la
b Gift, grant, or capital contribution to related organization(s) 1b
¢ Gift, grant, or capital contribution from related organization(s) 1c
d Loans or loan guarantees to or for related organization(s) 1d
e Loans or loan guarantees by related organization(s) le
f Dividends from related OrGaNiZation(s) | .. ... 1f
g Sale of assets to related organizalion(s) 19
h  Purchase of assets ffom related OrGaNZaLION(S) | ... . ... ...l 1h
i Exchange of assets with related OIGaNIZaion(s) | ... ...l 1i

j Lease of facilities, equipment, or other assets to related OrgaNiZatioN(S) 1
k Lease of facilties, equipment, or other assets from related organization(s) 1k
| 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) im
n Sharing of facilites, equipment, mailing lists, or other assets with related organization(s) 1n
0 Sharing of paid employees with related organization(s) 1o
p Reimbursement paid to related organization(s) for @Xpenses 1p
q Reimbursement paid by related organization(s) for @XPeNSES 1q
r Other transfer of cash or property to related organization(s) r
s _Other transfer of cash or property from related Organization(S) . .. ... ... . e 1s

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.

(@ (b) © (@)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

2

3

@

(5)

(6)

Schedule R (Form 990) 2016
DAA



839 11/13/2017 12:52 PM

Schedule R (Form 990) 2016 R verside Community Health 23- 7276444 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.

@ (b) © () (©) U] @) (h) 0] (0] (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproportionate Code V—UBI General or | Percentage
domicile | income (related, section total income end-of-year allocations? amount in box 20 managing ownership
assets of Schedule K-1 artner?
(statg or | unrelated, excluded 50‘1(0).(3) (Form 1065) P
foreign from tax under | organizations?
country) | sections 512-514) Yes | No Yes | No Yes | No
@
@
(©)
@
®
©
o
®
(C)
(10)
(11)

Schedule R (Form 990) 2016

DAA
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Schedule R (Form 990) 2016 R versi de Communit Y Heal t h 23- 7276444 Page 5

part vii  Supplemental Information
Provide additional information for responses to questions on Schedule R (See instructions).

Schedule R (Form 990) 2016
DAA



839 Riverside Community Health 11/13/2017 12:52 PM
23-7276444 Federal Statements

FYE: 12/31/2016

Taxable Interest on_Investments

Description
Unrelated  Exclusion Postal Acquired after uUsS
Amount Business Code Code Code 6/30/75 Obs ($ or %)
I nt er est
$ 579, 760 14
Tot al $ 579, 760
Taxable Dividends from Securities
Description
Unrelated  Exclusion Postal Acquired after uUsS
Amount Business Code Code Code 6/30/75 Obs ($ or %)
Di vi dends
$ 1, 075, 701 14 CA
Tot al $ 1,075,701




839 Riverside Community Health
23-7276444
FYE: 12/31/2016

Federal Statements

11/13/2017 12:52 PM

Form 990, Part I1X, Line 11g - Other Fees for Service (Non-employee

Total Program Management & Fund
Description Expenses Service General Raising
Q her professional fees $ 73, 451 $ 4,988 $ 68, 463 $
Pi nk on Parade
Q her professional fees 384 384
Tot al $ 73, 835 $ 4,988 $ 68, 463 $ 384
Form 990, Part IX, Line 24e - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising

M scel | aneous $ 29, 160 $ 29, 659 $ -499 $
Repai rs and rmai nt enance 20, 023 22,723 -2,700
Uilities 20, 018 20, 018
Bank fees 6,171 40 6, 131
Dues & subscri ptions 5, 590 5, 590
Uilities 4,792 4,792
Bank fees & charges 2,862 2,862
Suppl i es 1, 273 1, 273
Repai rs & mai nt enance 666 666
Donor recognition 525 525
Roundi ng 2 2

Tot al $ 91, 082 $ 72,442 $ 9, 047 $ 9, 593




839 Riverside Community Health 11/13/2017 12:52 PM
23-7276444 Federal Statements
FYE: 12/31/2016

The Pink Ribbon Place
Other Direct Fundraising or Gaming Expenses

Description Amount
Event expenses $ 29, 748
Tot al $ 29, 748




839 11/13/2017 12:52 PM

OMB No. 1545-0687
om 990-T Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e)) 2016
For calendar year 2016 or other tax year beginning . andending

Department of the Treasury U Information about Form 990-T and its instructions is available at www.irs.gov/formogot. Open to Public Inspection for
Internal Revenue Service U Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A (a:ggrcel;goghgnged Name of organization ( |:| Check box if name changed and see instructions.) D Employer identification number
B Exempt under section R ver Si de Commr“ t y l_bal t h (Employees’ trust, see instructions.)

501( C)( 3 ) Print Foundat i on

408(e) 220(e) or Number, street, and room or suite no. If a P.O. box, see instructions. 23- 7276444

408A 530() | Type 4275 LeI’TDn St E Unrelated business activity codes

529(a) Cit): or town, staEe or province, country, and ZIP or foreign postal code (See instructions.)
C  Book value of all assets R versi de CA 92501- 3844

at end of year F  Group exemption number (See instructions.) U
94, 724, 015| G Check organization type U m 501(c) corporation |_| 501(c) trust |_| 401(a) trust |_| Other trust
H Describe the organization's primary unrelated business activity.
u lnvestnment incone from pass thru entity.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ..................... u |:| Yes |X| No
If "Yes," enter the name and identifying number of the parent corporation.
u

J__The books are in care of U Tracee Betancourt Telephone number u 951- 788- 3471

Part | Unrelated Trade or Business Income (A) Income (B) Expenses (©) Net

la Gross receipts or sales

b Less returns and allowances c Balance ........ u 1c

2 Cost of goods sold (Schedule A, linev) 2

3 Gross profit. Subtract line 2 from ine ¢~ 3

4a Capital gain net income (attach Scheduled) ... 4a

Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b

c Capital loss deduction for trusts 4c

5 Income (loss) from partnerships and S corporations (attach statementy 5

6  Rentincome (Schedule C) 6

7 Unrelated debt-financed income (Schedue ) 7

8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8

9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) =~ 9
10  Exploited exempt activity income (Schedulety 10
11  Advertising income (Scheduwe Jy 11
12 Other income (See instructions; attach schedule) 12
13 Total. Combine lines 3 through 12 ... . ... . . . . .. ... i\, 13 0 0

Part Il Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,

deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and wages 15
16  Repairs and maintenance 16
17 Bad dEbts ..................................................................................................................... 17
18 Interest (attach schedule) | 18
19 Taxes and |IC€nS€S ............................................................................................................ 19
20  Charitable contributions (See instructions for limitation rules) 20
21 Depreciation (attach Form 4562) 21
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 0
23 23
24 24
25 25
26 26
27 27
28 28
29 29
30 30
31 31
32 32
33 33
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smaller of zero or liN€ 82 .. ... ........oooueiit e 34 0

prA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2016)



839 11/13/2017 12:52 PM

Form 990-T 2016) Ri verside Community Health 23- 7276444 Page 2
Part lll Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here u |:| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
W [s | @ [s | @ ls
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $100,000) $
c Income taX on the amount on Ilne 34 ................................................................................... » 35C
36  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) » | 36
37  Proxy tax. See instructions » | 37
38 Alternatlve mlnlmum tax ................................................................................................... 38
39 Tax on Non-Compliant Facility Income. See inStruCtions .. ... ... .. ... . . . . . . . . . 39
40 _ Total. Add lines 37, 38 and 39 to line 35c or 36, whichever applies ... .. ... . ... ... ..o ioooooiiiiii 40
Part IV Tax and Payments
4la Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 4la
b Other credits (see instructons) 41b
c General business credit. Atach Form 3800 (see instructons) 41c
d Credit for prior year minimum tax (attach Form 8801or8827) 41d
e Total credits. Add lines 41a through 41d 4le
42 Subtract line 41e from INE 40 .. . ... 42
43 Qrerwes o s [ |Fomssts | |Fomeesr [ |Fomeses [ Jomer@rsny 43
44 TOtaI tax Add Ilnes 42 and 43 ............................................................................................ 44 O
45a Payments: A 2015 overpayment credited to 2016 45a 3, 000
b 2016 estimated tax payments 45b
C Taxdeposited with Form 8868 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions) 45d
e Backup withholding (see instructons) 45e
f  Credit for small employer health insurance premiums (Attach Form 8941) 45f
g Other credits and payments: |:| Form 2439
[ ] Form 4136 [] other Total u | 459
46  Total payments. Add lines 45a through 459 46 3, 000
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached 47
48  Tax due. If line 46 is less than the total of lines 44 and 47, enter amount owed 48
49  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid . .. .. .. .. . ... .. u 49 3, 000
50  Enter the amount of line 49 you want: Credited to 2017 estimated tax u Refunded u | 50 3, 000
Part V Statements Regarding Certain Activities and Other Information (see instructions)
51  Atany time during the 2016 calendar year, did the organization have an interest in or a signature or other authority Yes | No

over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country

hete Ul X
52  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust> X
If YES, see instructions for other forms the organization may have to file.
53  Enter the amount of tax-exempt interest received or accrued during the tax year U $
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
Sl g n true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. May the IRS discuss this retum
with the preparer shown below
Here u | u Pr eSi dent (see instructions)?
- - - Yes |:| No
Signature of officer Date Title
Print/Type preparer's name Preparer's si e Date Check |:| it | PTIN
Paid Robert M Bessee W 11/ 13/ 17 | self-employed | P00395353
Preparer |rmsname ¥ ROOrda, Piquet & Bessee, |nc. Firm's EIN } 33- 0252865
Use Only 5995 Brockton Avenue/ 2nd Fl oor
Firm's address } R ver Si de, CA 92506 Phone no. 951' 684‘ 7781

Form 990-T (2016)

DAA


rbessee
Signature


Form 990-T (2016)

R verside Conmunity Health

839 11/13/2017 12:52 PM

23-7276444 Page 3

Schedule A — Cost of Goods Sold. Enter method of inventory valuation u

1 Inventory at beginning of year 1 6 Inventory atend ofyear 6

2 Purchases 7 Cost of goods sold. Subtract line 6 from

3 Costoflabor 3 line 5. Enter here and in Part |, line2 7

4a ?ggﬁi"(’gﬁggﬁzcﬁiﬁl ) e 4a 8 Do the rules of section 263A (with respect to Yes | No
b gQ§£h°Zi‘ﬁedu.e) ,,,,,,,,,,,,,,,,,,,,,, 4b property produced or acquired for resale) apply

5  Total. Add lines 1 through 4b ..... 5 to the organization? .. . . . ... ... ... .. ...

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Description of property

@

@

(©)

@

2. Rent received or accrued

(@) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

@

@

(©)

@

Total

Total

(b) Total deductions.

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A)

Enter here and on page 1,
Part |, line 6, column (B) u

Schedule E — Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
o NA
@
(©)
@
4. Amount of average 5. Average adjusted basis 6. Column 8. Allocable deductions
acquisition debt on or of or allocable to 4 divided 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property by col (column 2 x column 6) d 3
property (attach schedule) (attach schedule) y column 5 3(2) and 3(b))
(@) %
@) %
©) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part 1, line 7, column (A). Part 1, line 7, column (B).
TOtaIS ......................................................................................... u
Total dividends-received deductions included in column 8 u

DAA

Form 990-T (2016)



Form 990-T (2016)

R verside Conmunity Health

23-7276444

839 11/13/2017 12:52 PM
Page 4

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated income
(loss) (see instructions)

5. Part of column 4 that is
included in the controlling
organization's gross inc.

4. Total of specified
payments made

6. Deductions directly
connected with income
in column 5

(1) N A

@

(©)

@

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling

11. Deductions directly
connected with income in

organization's gross income column 10
@
@
(©)
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part I, line 8, column (B).
Totals u

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3. Deductions

5. Total deductions

1. Description of income 2. Amount of income directly connected 4. Set-asides and set-asides (col. 3
(attach schedule) (attach schedule) plus col.4)

&) N A

@

(©)]

@
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part I, line 9, column (B).

Totals u

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1. Description of exploited activity

2. Gross
unrelated

3. Expenses
directly
connected with
production of
unrelated
business income

business income
from trade or
business

4. Net income (loss)
from unrelated trade
or business (column
2 minus column 3).
If a gain, compute
cols. 5 through 7.

5. Gross income

business income

- 6. Expenses
f.rom activity that attributable to
is not unrelated column 5

7. Excess exempt
expenses
(column 6 minus
column 5, but not
more than
column 4).

o NA
@
(©)
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals ........................ u

Schedule J — Advertising Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross )
advertising 3-. PlreCt
income advertising costs

4. Advertising
gain or (loss) (col.
2 minus col. 3). If
a gain, compute
cols. 5 through 7.

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4).

o NA

@

(©)

@

Totals (carry to Part Il, line (5)) .. u

DAA

Form 990-T (2016)



Form 990-T (2016)

R verside Conmunity Health

23-7276444

839 11/13/2017 12:52 PM
Page 5

Part Il Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns
2 through 7 on a line-by-line basis.)
- 4. Advertising 7. Excess readership
. Gross ) gain or (loss) (col. . ) ) costs (column 6
1. Name of periodical advertising advesr;ig;redcosts 2 minus col. 3). If 5 Ci:z?:;m & R:::esrshlp minus column 5, but
income 9 a gain, compute not more than
cols. 5 through 7. column 4).
o NA
@
(©)
@
Totals from Part | ... .. ... .. u
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.
Totals, Part Il (lines 1-5) ... ... u

Schedule K — Compensation

of Officers, Directors, and Trustees (see instructions)

3. Percent of

4. Compensation attributable to

1. Name 2. Title timij;xgtsesd o unrelated business
o NA %
@ %0
® %0
@ %)
Total. Enter here and on page 1, Part Il, line 14 u

DAA

Form 990-T (2016)
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034

MAIL TO: ANNUAL
Lo REGISTRATION RENEWAL FEE REPORT
Registry of Charitable Trusts | T ATTORNEY GENERAL OF CALIFORNIA

P.O. Box 903447

Sacramento, CA 94203-4470 Sections 12586 and 12587, California Government Code
Telephone: (916) 445-2021 11 Cal. Code Regs. sections 301-307, 311 and 312
Failure to submit this report annually no later than four months and fifteen days after the
WEB SITE ADDRESS: end of the organization's accounting period may result in the loss of tax exemption and
http://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.

Check if:
State Charity Registration Number Change of address

R VERSI DE. COMUNI TY HEALTH

Name of Organization

4275 LEMON ST

Address (Number and Street)

Rl VERSI DE CA 92501- 3844

City or Town, State and ZIP Code Federal Employer I.D. No. 23' 7276444

|:| Amended report

Corporate or Organization No. 0679957

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 01/ 01/ 16 ending 12/ 31/ 16 ) list:
Gross annual revenue $ 6, 460, 474  Total assets $ 94, 724, 015

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 prop. 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 X
Internal Revenue Service, attach a copy.
5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used? If "yes," X
provide an attachment listing the name, address, and telephone number of the service provider.
6. During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the name of x
the agency, mailing address, contact person, and telephone number. STI\/H_ 1
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.
8. Does the organization conduct a 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.
9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting principles for this x
reporting period?

Organization's area code and telephone number 951-788- 3471
Organization's e-mail address TRACEE@RC"F. ORG

| 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.

DANI EL  ANDERSON PRESI| DENT
Signature of authorized officer Printed Name Title Date

RRF-1 (3-05)
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23-7276444 California Statements
FYE: 12/31/2016

Statement 1 - Form RRF-1, Part B, Line 6 - Governmental Funding

Description

State of California
Departrment of Public Health
1615 Capitol Ave

PO Box 997420

Sacranent o, CA 95899-7420
Attn: Kim Spurlock

Phone: (916) 650-0339
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TaxssleveaR — California Exempt Organization H — FORM
2016 Annual Information Return 199
Calendar Year 2016 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/lyyyy) .
Corporation/Organization name Rl VERSl [E CGWUN| TY HEAI_TH California corporation number
FOUNDATI ON 0679957
Additional information. See instructions. FEIN
23-7276444
Street address (suite or room) PMB no.
4275 LEMON ST
City State Zip code
Rl VERS| DE CA | 92501- 3844
Foreign country name Foreign province/state/county Foreign postal code
A First Return .. Yes NO [ J If exempt under R&TC Section 23701d, has the organization
B Amended Return ... .. ... ... ... ........................ 1 H Yes % No engaged in political activities? See instructions. I\VA 1 H Yes @ No
C IRC Section 4947(a)(1) trust ....... ... ... ... ... ........ Yes No | K Is the organization exempt under R&TC Section 23701g? I Yes No
D Final Information Return? If "Yes," enter the gross receipts from nonmember
1 |:| Dissolved |:| Surrendered (Withdrawn) |:| Merged/Reorganized sources. $
Enter date: (mm/ddfyyyy) 1 L If organization is exempt under R&TC Section 23701d and
E Check accounting method: (1) |:| Cash (2) |Z| Accrual (3)|E| Other meets the filing fee exception, check box.
F  Federal return filed? (1) 1 |Z| 990T (2) 1 |:| 990-PF (3) 1 Sch H (990) No filing fee is required .. ...................... 1 H
4) |:| Other 990 series M s the organization a Limited Liability Company? .. 1 Yes |X| No
G s this a group filing? See instructons 1 Yes No | N Did the organization file Form 100 or Form 109 to
H Is this organization in a group exemption ................. H Yes @ No report taxable income? ... .. ... ... 1 |:| Yes |X| No
If "Yes," what is the parent's name? O s the organization under audit by the IRS or has the
IRS audited in a prior year? .................... 1 Yes % No
I Did the organization have any changes to its guidelines not reported P Is federal Form 1023/1024 pending? ... ........... Yes No
to the FTB? See instructions. . ... .. ... ... . .. ... ... 1 |_| Yes [Xl No Date filed with IRS
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, ineg 1 32, 699, 500 00
2 Gross dues and assessments from members and affliates 1 2 00
Receipts 3 Gross contributions, gifts, grants, and similar amounts received 1 3 1,102, 88200
4 Total gross receipts for filing requirement test. Add line 1 through line 3.
and o . .
Revenues This line must be completed. If the result is less than $50,000, see General Instruction B 1 4 | 33, 802, 382 DO
5 Costofgoodssod 1| 5 00
6 Cost or other basis, and sales expenses of assets sold 1| 6 27,261,616 D0
7 Total costs. Add line 5 and line6 7 27,261,616 00
8 Total gross income. Subtract line 7 from line 4 . .. ... 1 8 6, 540, 766 DO
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18 9 5, 617, 597 DO
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 10 923, 16900
11 Total payments 11 00
12 Use tax. See Gereral Instrucionk 12 00
13 Payments 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 more than line 11, subtract line 11 from line 12 14 00
15 Filing fee $10 or $25. See General Instructon 15 1000
16 Penalties and Interest. See General InstrucionJ 16 00
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 from the result .. ... .. .. gl 17 1000
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
Sign true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature Title Date I Telephone
of officer U ,, _ | PRESI DENT 951-788-3471
Preparer's Date Check if self- I PTN
. e U e B 11/ 13/ 2017 ewoesN [] | P00395353
Preparer’s | Fmsvame ROORDA, Pl QUET & BESSEE, |NC ' 380252865
Useonly | lryeust == 75995 BROCKTON AVENUE/ 2ND FLOOR 1 Telepnone
and address RI VERSI DE, CA 92506 951-684- 7781
May the FTB discuss this return with the preparer shown above? See instructions . ........................... 1 m Yes |_| No

B 034 | 3651164 | Form 109c12016 Side 1 |}


rbessee
Signature
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RI VERSI DE COMMUNI TY HEALTH
23-7276444 .

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

1 Gross sales or receipts from all business activities. See instructons 1 1 106, 232 00
2INMeIESL 12 579, 76000
Receipts | 3 Dividends ... ! 1, 075, 70100
from 4 GIOSS TONMS . 1 4 435, 70200
Oher | 5 Gross royaties 1[5 00
Sources 6 Gross amount received from sale of assets (See Instructions) SEE ) STATENENT ) 1 ..... 1| 6 30, 502, 10500
7 Other income. Attach schedule 1 7 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line1 8 32, 699, 500 OO
9  Contributions, gifts, grants, and similar amounts paid. Attach schedule o SEE . STATENENT . 2 ..... 1 9 1, 909, 175 OO
10 Disbursements to or for members 110 00
11 compensation of officers, directors, and trustees. Attach schedule SEE ) STATENENT ) 3 ..... 1 11 00
12 Other salaries and wages 1|1 1,898, 61500
Expenses | 13 Interest ... IFE 69, 11600
and 14 TaXeS 1| 14 7, 77700
Disburse- | 15 ReNS ... (IFE 47, 80800
ments 16 Depreciation and depletion (See instructions) 1| 16 196, 684 D0
17 Other Expenses and Disbursements. Attach schedule. SEE ) STATENENT ) 4 ..... 1] 17 1, 488, 422 p0
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9 ....... 18 5, 617, 597 00
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1 cash 2,594, 105 1 8,920, 754
2 Net accounts receivable 133, 128 1 325, 116
3 Net notes receivable. 1
4 Inventories .............. ... 23, 598 1 23, 234
5 Federal and state STMI' 5 2, 340, 160 i 456, 661
government obligations . - .. ... ... LT
6 Investments in other bondsSTMT6 15, 394, 401 1 11, 481, 341
7 Investments in stock = STMT? 53, 056, 992 1 52, 480, 699
8 Morgage loans 1
¥ e e .. STMI 8 12, 304, 383 112,903, 184
10 a Depreciable assets 8, 244, 289 10, 581, 285
b Less accumulated depreciaton ( 3, 349, 619) 4, 894, 670 ( 3, 535, 283) 7, 046, 002
11 tand 370, 155 1 370, 155
12 gre st USTMI 9 81, 164 i 716, 869
13 Total assets 91, 192, 356 94, 724, 015
Liabilities and net worth
14 Accounts payable 701, 548 1 1, 119, 030
15 Contributions, gifts, or grants payable 1
16 Bonds and notes payable 1
17 Mortgages payable . . . . . ... ... 1
18 Qe etes. . STMT 10 2,015, 434 4,069, 717
19 Capital stock or principal fund | .. ... . .. 1
20 Paid-in or capital surplus.
Attach reconciliation ... ... .. ... ... L 1
21 Retained eamings or income fund 88, 475, 374 1 89, 535, 268
22 Total liabilities and net worth ....... ... 91, 192, 356 94, 724, 015
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 per books 1 1, 051, 987 7 income recorded on books this year
2 Federal incometax 1 not included in this return. Attach
3 Excess of capital losses over capital gains 1 schedule SEE STMT . 1 2 1 216, 999
4 Income not recorded on books this year. 8  Deductions in this return not charged
Attach schedule 1 against book income this year. Attach
5 Expenses recorded on books this year schedule o 1
not deducted in this return. 9 Total. Add line 7 and line 8 216, 999
Attach schedule =~ STMT ) 11 1 88, 181 10  Netincome per reurn.
6 Total. Add line 1 through line5................. 1, 140, 168 Subtract line 9 fromline 6 ............. 923, 169

B sice2 Fomisecizom 034 | 3652164 | ||
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OMB No. 1545-0047

Schedule B :

(Form 990, 990-EZ. Schedule of Contributors

or 990'PF2 . U Attach to Form 990, Form 990-EZ, or Form 990-PF.

ﬁfg’rﬁ’;{”;rgﬁ,;’njeeslﬁf‘;“’y U Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

Ri verside Community Health
Foundat i on 23-7276444

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |Z| 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 treated as a private foundation

|:| 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

|Z| 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'/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, 164, 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 II.

|:| 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 or animals. Complete Parts I, Il, and III.

|:| 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 > 3

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 IV, 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 I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 of 2 Page 2
Nam.e of orgapization ) Employer identification number
R verside Conmunity Health 23- 7276444
Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Dabetes Hands Foundation . Person
1962 University Ave Payroll
........................................................................................... 9,000 | noncash
Berkeley CA 94704 (Complete Part I for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| Parkview Community Hospital Found Person
3865 Jackson St Payroll
........................................................................................... 15,000 | Noncash
Rverside . ... CA 92503 (Complete Part If for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3| Loma Linda University Health Service Person
11175 Mountain View Ave Ste. A Payroll
.......................................................................................... 10,000 | Noncash
Loma Linda CA 92354 (Complete Part I for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | The Auxillary of Riverside Conm Hosp Person
4445 WNMagnolia Ave Payroll
........................................................................................... 50,000 | nNoncash
Riverside . . . .. CA 92501 (Complete Part If for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | Inland Valley Hospice . Person
3770 Myers St. Payroll
............................................................................................. 9,000 | noncash
Rverside . .. .. CA 92503 (Complete Part If for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | Ryverside University Health System Person
26520 Cactus Ave Payroll
10, 000 Noncash

(Complete Part Il for
noncash contributions.)

DAA

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 of 2 Page 2
Nam.e of orgapization ) Employer identification number
R verside Conmunity Health 23- 7276444
Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7| James K Wilden Trust Person
3700 Sixth St Payroll
........................................................................................... 10, 000 | noncash
Rverside . ... CA 92501 (Complete Part If for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | Borrego Community Health Foundation Person
PO Box 2369 Payroll
............................................................................................ 20, 000 | Noncash
Borrego sSprings CA 92004- 2369 (Complete Part I for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | Kaiser Foundation Person
75 N Fair Qaks Ave Payroll
........................................................................................ 333,333 | Noncash
Pasadena CA 91103 (Complete Part I for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and Z[P +4 Total contributions Type of contribution
CA Departrment of Public Health
10 | Community Challenge (rant Program Person
PO Box 997377 Payroll
......................................................................................... 390, 455 | Noncash
sacramento CA 95899-7377 (Complete Part If for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | The Community Foundation . Person
3700 Sixth St Ste 200 Payroll
......................................................................................... 107,740 | Noncash
Rverside . .. .. CA 92501 (Complete Part If for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA

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



839 Riverside Community Health

23-7276444
FYE: 12/31/2016

California Statements

11/13/2017 12:52 PM

Statement 1 - Form 199. Part Il. Line 6 - Gross Amount Received from Sale of Assets

Description
How Whom Date Date Gross Cost & Net
Received Sold To Acquired Sold Proceeds Expense Depr Basis

21st Century Endownrent

Pur chase 1/01/16 12/31/16 $ 153,694 $ 142,043 $ $ 142,043
21st Century Endownrent

Pur chase 1/01/15 12/31/16 760, 208 593, 921 593, 921
Educati on Trust

Pur chase 1/01/16 12/31/16 554, 779 521, 258 521, 258
Educati on Trust

Pur chase 1/01/15 12/31/16 2,097,744 1,543, 845 1, 543, 845
Annuity Gowth

Pur chase 1/01/16 12/31/16 28,773 29,102 29,102
Annuity Gowth

Pur chase 1/01/15 12/31/16 4,064 5, 943 5, 943
Annuity Reserve

Pur chase 1/01/15 12/31/16 24,186 25, 305 25, 305
D anond H ||

Pur chase 1/01/16 12/31/16 4,223
D anond H ||

Pur chase 1/01/15 12/31/16 335, 811 118, 225 118, 225
Legg Mason

Pur chase 1/01/16 12/31/16 21, 322
Legg Mason

Pur chase 1/01/15 12/31/16 5, 466
O escent

Pur chase 1/01/16 12/31/16 44,384 44, 384
Crescent

Pur chase 1/01/15 12/31/16 38, 683 38, 683
Met ropol it an

Pur chase 1/01/16 12/31/06 646, 704 625, 252 625, 252
Met ropol it an

Pur chase 1/01/15 12/31/16 2,524
Del anare US G ow h

Pur chase 1/01/15 12/31/16 483, 997 136, 730 136, 730
Dodge & Cox

Pur chase 1/01/15 12/31/16 30, 336




839 Riverside Community Health

23-7276444

FYE: 12/31/2016

California Statements

11/13/2017 12:52 PM

Statement 1 - Form 199. Part Il. Line 6 - Gross Amount Received from Sale of Assets

(continued)
Description
How Whom Date Date Gross Cost & Net
Received Sold To Acquired Sold Proceeds Expense Basis

Pi nto

Pur chase 1/01/15 12/31/16 $ 575,000 $ 622,487 $ $ 622,487
Canterbury Consulting Wul can

Pur chase 1/01/16 12/31/16 1,795,874 1,646,524 1, 646, 524
Canterbury Consulting Wul can

Pur chase 1/01/15 12/31/16 1,160,653 1,131, 027 1,131, 027
Canterbury Consulting Master

Pur chase 1/01/16 12/31/16 340, 209 315, 754 315, 754
Canterbury Consulting Master

Pur chase 1/01/15 12/31/16 1,626,135 1,278,684 1,278,684
Canterbury GConsulting Pinnacle

Pur chase 1/01/16 12/31/16 14, 215 32,376 32, 376
Canterbury GConsulting Pinnacle

Pur chase 1/01/15 12/31/16 436, 382 93, 440 93, 440
UBS International Bonds

Pur chase 1/01/16 12/31/16 56, 836 55, 641 55, 641
UBS International Bonds

Pur chase 1/01/15 12/31/16 1,701,426 1,755, 197 1, 755, 197
UBS West Asset Bond

Pur chase 1/01/16 12/31/16 2,551,284 2,578,983 2,578, 983
UBS West Asset Bond

Pur chase 1/01/15 12/31/16 5,416,187 5,223,789 5, 223, 789
UBS Hardi ng Loevner

Pur chase 1/01/16 12/31/16 154, 413 148, 710 148, 710
UBS Hardi ng Loevner

Pur chase 1/01/15 12/31/16 1,280,919 1, 053, 897 1, 053, 897
UBS Del aware |nternational

Pur chase 1/01/16 12/31/16 13, 754 12, 292 12, 292
UBS Del aware |nternational

Pur chase 1/01/15 12/31/16 343, 064 338, 084 338, 084
UBS Lord Abbott Large Val ue

Pur chase 1/01/16 12/31/16 481, 815 536, 161 536, 161
UBS Lord Abbott Large Val ue

Pur chase 1/01/15 12/31/16 667, 268 540, 248 540, 248




839 Riverside Community Health _ _ 11/13/2017 12:52 PM
23-7276444 California Statements
FYE: 12/31/2016

Statement 1 - Form 199. Part Il. Line 6 - Gross Amount Received from Sale of Assets

(continued)
Description
How Whom Date Date Gross Cost & Net
Received Sold To Acquired Sold Proceeds Expense Depr Basis

UBS TCWMd G owth

Pur chase 1/01/16 12/31/16 $ 805,842 $ 879,337 $ $ 879,337
UBS TCWMd G owth

Pur chase 1/01/15 12/31/16 1,183,899 1,106, 490 1, 106, 490
UBS Wnslow Large Growth

Pur chase 1/01/16 12/31/16 1, 636,574 1, 748, 853 1, 748, 853
UBS Wnslow Large Growth

Pur chase 1/01/15 12/31/16 1,067,931 805, 986 805, 986
UBS Snal |l Val ue

Pur chase 1/01/16 12/31/16 74, 280 82, 968 82, 968
UBS Snal |l Val ue

Pur chase 1/01/15 12/31/16 348, 920 339, 984 339, 984
UBS d earbridge MG

Pur chase 1/01/16 12/31/16 31, 198 27, 852 27, 852
UBS d earbridge MG

Pur chase 1/01/15 12/31/16 602, 436 192, 332 192, 332
UBS Bl ackrock Large Val ue

Pur chase 1/01/16 12/31/16 53, 284 52,101 52,101
UBS Bl ackrock Large Val ue

Pur chase 1/01/15 12/31/16 594, 986 446, 690 446, 690
UBS M1 enium Fund

Pur chase 1/01/15 12/31/16 49, 908
Gol dman Sachs

Pur chase 1/01/15 12/31/16 283, 582 333, 399 333, 399
UBS

Pur chase 1/01/15 12/31/16 49, 750 49, 750
IP R ghts

Pur chase 10/ 01/ 13 12/31/16 10, 000 2,111 7,889

Covenant not to conpete
Pur chase 10/01/13 12/31/16 10, 000 10, 000




839 Riverside Community Health _ _ 11/13/2017 12:52 PM
23-7276444 California Statements
FYE: 12/31/2016

Statement 1 - Form 199. Part Il. Line 6 - Gross Amount Received from Sale of Assets

(continued)
Description
How Whom Date Date Gross Cost & Net
Received Sold To Acquired Sold Proceeds Expense Depr Basis

Tot al $ 30502105 $ 27273727 $ 12,111 $ 27261616
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23-7276444 California Statements
FYE: 12/31/2016

Form 199 Part ll. Line 7 - Other Income

Description Amount

Pi nk on Par ade
Tot al

&+ ¥




839 Riverside Community Health

23-7276444
FYE: 12/31/2016

California Statements

11/13/2017 12:52 PM

Statement 2 - Form 199, Part Il Line 9 - Contributions, Gifts, Grants, and Similar

Amounts
PSA Class Name Address City State Zip
Noncash FMV Book Value Book Value
Relationship Status Purpose Amount Description Explanation Amount Explanation Date

Arerican Heart Association 1700 Iowa Ave, Suite 240 Ri versi de CA 92507
Qut pat i ent 38, 000

Janet Coeske Foundation 5257 Sierra St. Ri versi de CA 92504
Educati on 10, 000

Loma Linda Univ Sch of Pub Health 24951 North Grcle Dr Lonma Linda CA 92350
I npati ent 200, 000

Qperation Safe House 9685 Hayes St Ri versi de CA 92503
Qut pat i ent 30, 000

Par kvi ew Community Hospital 3865 Jackson St. Ri versi de CA 92503
I npati ent 352, 000

Path of Life Mnistries 6216 Brockton Ave. # 211 Ri versi de CA 92506
Qut pat i ent 125, 000

Teen Chall enge 5445 Chi cago Ave Ri versi de CA 92507
Qut pat i ent 55, 320

The Regents of the Univ of CA 1111 Franklin St Cakl and CA 94607
Qut pat i ent 150, 000

Arc of Riverside County 8138 Mar Vista Ct Ri versi de CA 92504
Qut pat i ent 40, 000

Bl i ndness Support Services, Inc. 3696 Beatty Dr. # A Ri versi de CA 92506
Educati on 31, 855

Borrego Community Health Foundation 655 Pal m Canyon Dr Borrego Springs CA 92004
Qut pat i ent 105, 000

Fam |y Service Association 21250 Box Springs Rd Moreno Val |l ey CA 92557
Qut pat i ent 75, 0

I nl and Regi onal Center PO Box 19037 San Ber nardi no CA 92423
CQut pat i ent 10, 000

Inspire Life Skills Trainning 815 We6th St # 160 Cor ona CA 92882
Educati on 10, 000

Jurupa Area Rec and Park D strict 4810 Pedl ey Rd Jurupa Valley CA 92509
Educati on 10, 000

Megan's Wngs Foundation 1042 N. Mountain Ave Upl and CA 91786
Qut pat i ent 10, 000

Aive Cest 555 Technol ogy O Ri versi de CA 92507
CQut pat i ent , 000

Queen of Hearts Therapeutic Riding 6405 Dana Ave Jurupa Valley CA 91752
Educati on 10, 000

Ri verside County Physicians Mem Fd 3993 Jurupa Ave Ri versi de CA 92506
Educati on 18, 000

Riverside University Health Sys Fd 26520 Cactus Ave Moreno Val |l ey CA 92552
I npati ent 350, 000

Young Schol ars for Acadenm c Enpower 4164 Brockton Ave Ri versi de CA 92501
Qut pat i ent 200, 000

QGher Msc Small Gants
Education / Patient 29, 000

Subt ot al

$_ 1,000,175
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FYE: 12/31/2016
Statement 2 - Form 199, Part Il. Line 9 - Contributions, Gifts, Grants, and Similar
Amounts (continued)
PSA Class Name Address City State Zip
Noncash FMV Book Value Book Value
Relationship Status Purpose Amount Description Explanation Amount Explanation Date
Toral $ 1,909,175
Statement 3 - Form 199, Part 1l. Line 11 - Officer Compensation
Name Address
Avg Compensation
City State Zip Title Hrs Amount

El i za Deniel y-Wol fol k

Chair
Arturo Al caraz

Menber
Dani el Ander son 4275 Lenon St

R versi de CA 92501- 3844 Presi dent 40. 00

Patrick Brilliant

Menber
Judy Carpenter

Menber
R chard J. Erickson

Menber
Thonas Ferrer

Menber
Kati e G eene

Menber
Karl H cks

Menber
Laura Hol den

Menber
Ben Johnson |1

Menber
Cathy Kienle

Menber
Thonas Loza

Tr easur er

2-3
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23-7276444
FYE: 12/31/2016

California Statements

11/13/2017 12:52 PM

Statement 3 - Form 199, Part Il, Line 11 - Officer Compensation (continued)

Name Address
Avg Compensation
City State Zip Title Hrs Amount
Tar ek Mahdi
Merber
Jennifer O Farrell
Menber
Cyndi Nol asco
Merber
Erin Phillips
Merber
Ri chard Raj arat nam
Menber
George Reyes
Merber
M chel e Reyes
Merber
Joseph Schnei der
Menber
N nfa Del gado
Vi ce President 40. 00
Tot al 0
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FYE: 12/31/2016

Statement 4 - Form 199, Part Il, Line 17 - Other Expenses

Description Amount
$
Pi nk on Parade
Repairs & nmaintenance 666
Printing & mailing exp 9, 335
I nformation technol ogy 1, 320
Travel 341
Adversiting and pronotion 1, 365
Rent 20, 751
Q her professional fees 384
| nsur ance 699
Bank fees & charges 2, 862
Event expenses 29,748
Suppl i es 1, 273
Uilities 4,792
Heal th Educ. Center
G eaning & Maintenance 3,029
Uilities 16, 322
Payrol | taxes 150, 500
Accounting fees 60, 358
Legal fees 11, 723
CQ her professional fees 73,451
Printing & mailing expense 48, 111
Travel expense 57, 468
Conf erences and neetings 122, 550
Dues & subscriptions 5, 590
Health prograns/fairs 283, 022
M scel | aneous 29, 160
Repai rs and nmai ntenance 20, 023
Taxes & licenses 39, 865
Wilities 20, 018
Roundi ng 2
Pensi on expense 58, 695
Advertising expense 57, 289
Software & website expense 38, 805
I nsurance expense 217, 264
Bank fees 6,171
Donor recognition 525
Suppl i es 94, 945
Tot al $ 1,488,422

Statement 5 - Form 199, Schedule L. Line 5 - Federal and State Government

Beginning End of
Description of Year Year
Treasury obligations $ 1,389,322 $ 456,661
Mort gage backed securities 950, 838
Tot al $ 2,340, 160 $ 456, 661
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23-7276444 California Statements
FYE: 12/31/2016

Statement 6 - Form 199, Schedule L. Line 6 - Investments in Other Bonds

Beginning End of
Description of Year Year
Cor porate bonds $15, 394, 401 $11, 481, 341
Tot al $15, 394, 401 $11, 481, 341

Statement 7 - Form 199, Schedule L. Line 7 - Investments in _Stock

Beginning End of
Description of Year Year
Equities $53, 056, 592 $52, 480, 699
Tot al $53, 056, 592 $52, 480, 699

Statement 8 - Form 199, Schedule L, Line 9 - Other Investments

Beginning End of
Description of Year Year
Alternative investments $10, 242, 066 $11, 897, 816
Real estate & specialty assets 8, 664 5,404
Crecent Capital H gh Incone Fund, LP 914, 628 999, 964
UBS M I I enium 1, 139, 025
Tot al $12, 304, 383 $12, 903, 184

Statement 9 - Form 199, Schedule L, Line 12 - Other Assets

Beginning End of
Description of Year Year
Construction in progress $ 27, 150 $ 653,894
C earing account 2,315
Prepai d Expenses 43,014 60, 660
Intangi bl e assets 11, 000
Tot al $ 81, 164 $ 716, 869

Statement 10 - Form 199, Schedule L, Line 18 - Other Liabilities

Beginning End of
Description of Year Year
Estimated future annuity liab $ 59, 736 $ 53, 586
Def erred conpensation 255, 723 287, 744
Unsecured Notes and Loans Payabl e 1, 699, 975 3, 728, 387
Tot al $ 2,015,434 $ 4,069, 717

6-10
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FYE: 12/31/2016

Statement 11 - Form 199, Schedule M-1, Line 5 - Expenses Recorded on Books

Description Amount
Adj to show rental income net of expenses $ 88, 181
Tot al $ 88, 181

Statement 12 - Form 199, Schedule M-1. Line 7 - Income Recorded on Books

Description Amount
Adj to show rental income net of expenses $ 88, 181
Net unrealized gains 128, 818
Tot al $ 216,999

11-12
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TaxeBlevesr  California Exempt Organization _ —FORM_
2016 Business Income Tax Return 109
Calendar Year 2016 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/ddlyyyy)
Corporation/Organization name RI VERSI [E C:OV’VUN' TY HEALTH California corporation number
FOUNDATI ON 0679957
Additional information. See instructions. FEIN
23-7276444
Street address (suite/room no.) PMB no.
4275 LEMON ST
City (If the corporation has a foreign address, see instructions.) State ZIP code
Rl VERSI DE CA | 92501- 3844
Foreign country name Foreign province/state/county Foreign postal code
A First Return Filed? ... .. . |:| Yes |Z| No | H Is the organization a non-exempt charitable trust as described
B Is this an education IRA within the meaning of in lR,C Sec“f’” 4947(&1_)(1,)? """"""""" M 1 ves |Z| No
R&TC Section 237122 |:| Yes |Z| No | ! s th|s organization claiming any former, Entqpnse Zone (EZ), Los Angeles
C Is the organization under audit by the IRS or has the IRS audited Revitalization Zone (LARZ), Local Agency Miltary Base Recovery Area
inaproryea? I Yes |Z| No (LAMBRA), Targeted Tax Area (TTA), or Manufacturing Enhancement
, Area (MEA) tax benefits? 1 |:| Yes |Z| No
D Final Retumn? J s this organization a qualified pension, profit-sharing, or stock
1 [] Dissobved [ ] Surendered (Withdrawn)[_] Merged/Reorganized. bonus plan as described in IRC Section 401()? 1 [ ves [ no
Enter date (mmvddiyyyy) ... | K Unrelated Business Activity (UBA) Code ........ 1
E Amended Retum ......................c 1 |:| Yes |Z| No [ L IsthisaHospital? ................................. 1 |:| Yes |X| No
F Accounting Method Used: (1) |:| Cash (2) |Z| Accrual  (3) |:| Other If "Yes," attach federal Schedule H (Form 990)
G Nature of trade or business
1 Unrelated business taxable income from Side 2, Part Il, l,eso [ 1 00
(T:%’ﬁggﬁ_ 2 Multiply line 1 by the average apportionment percentage % from the Schedule R,
tion Apportionment Formula Worksheet, Part A, line 2 or Part B, line 5. See instructions L2 00
3 Enter the lesser amount from line 1 or line 2. If the unrelated business activity is wholly in
California and Schedule R was not completed, enter the amount fromline 1 ... .. ... ... ... .. ... .. 1 3 00
¥?ﬁ(§1b e 4 Unrelated business taxable income from Side 2, Part I, line 30 .. .. ... ... ... ... ... .. ............. 1 4 00
5 Unrelated business taxable income from line 3 or ine4 1 5 00
6 Pierce's disease, EZ, LARZ, LAMBRA, or TTA NOL carryover deducton 1 6 00
7 Net Operating Loss deduction. See General InformatonN 1 7 00
Tax 8 Add line 6 and line 7 1l s 00
fomPU |9 Net unrelated business taxable income. Subtract line 8 from ne 5 1o 00
10 Tax 8. 84 9% xline 9. See General Information J p [ 10 00
11 Tax credits from Schedule B. See instructions ... ... ... ... ... . ... i, [ 11 00
12 Balance. Subtract line 11 from line 10. If line 11 is greater than line 10, enter -0-.................... p 12 0po
%)t(al 13 Alternative minimum tax. See General Informatono p 13 00
14 Total tax. Add line 12 and iN€ 13 ... ... ... i 1] 14 00
15 Overpayment from a prior year allowed as a credit 15 3, 00000
16 2016 estimated tax payments. See instructons § 16 00
Payments | 17 \withholding (Form 592-B and/or 593.) See instructions 117 00
19 3, 00000
20 00
Use Tax! 21 3, 00000
Tax Due/ 22 00
mont 23 00
24 Overpayment. Subtract line 14 from line 21. See instructons 1 .24 3, 000P0
25 Enter amount of line 24 to be applied to 2017 estimated taX .. ......... ...t 1] 25 00

B 034 | 3641164 I Fom 109C1 2016 side1 |}
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R VERSI DE COVWUN TY HEALTH .
23-7276444
26 Refund. If line 25 is less than line 24, then subtract line 25 from line 24 ... ... ... .. ... ... . . 1| 26 | 3, 000 |00
a Fillin the account information to have the refund directly deposited. Routing number 1| 26a
iﬁsgzgtor b Type: Checking j |:| Savings |:| c Account Number 1| 26¢
Due 27 Penalties and interest. See General Informatonm 1l 27 | |00
28 1 |:| Check if estimate penalty computed using Exception B or C and attach form FTB 5806
29 Total amount due. Add line 22, line 23, line 25, and line 27, then subtract e 24 ... ..................... g 29| 00
Unrelated Business Taxable Income
Part | Unrelated Trade or Business Income
L a Sross b or e nces  Baance 1| 1c 00
2 Cost of goods sold and/or operations (Schedule A, line7) 1| 2 00
3 Gross profit. Subtract line 2 from line ¢~~~ 1| 3 00
4 a Capital gain net income. See Specific Line Instructions — Trusts attach Schedule D (541) 1[ 4a 00
1| 4 00
1{ 4c 00
1| 5 00
1| 6 0pO0
1| 7 00
1|8 00
1| 9 00
1| 10 00
1| 11 00
1| 12 00
13 Total unrelated trade or business income. Add line 3 through line 12 ... ... ... ... ... ... .. .. .. .. ............... 1] 13 00
Part Il Deductions Not Taken Elsewhere (Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees from Schedule !t~ 1] 14 00
15 Salaries and wages 1| 15 00
16 1| 16 00
17 1| 17 00
18 1| 18 00
19 1| 19 00
20 Contributions. See instructions and attach schedule .. ... ... ... ... . . . .. . 1| 20 00
21 a Depreciation (Corporations and Associations — Schedule J) (Trusts - form FTB 3885F) | | 21a 00
b Less: depreciation claimed on Schedule A. See instructions 21b 00| 21 00
22 Depletion. Attach schedule 1|22 00
23 a Contributions to deferred compensation plans 23a 00
b Employee benefit programs. See instructions 23b 00
24 Other deductions. Attach schedule ... 1 2 00
25 Total deductions. Add line 14 through line 24 25 00
26 Unrelated business taxable income before allowable excess advertising costs. Subtract line 25 from line 13 1| 26 00
27 Excess advertising costs (Schedule H, Part I, Couorng) 1| 27 00
28 Unrelated business taxable income before specific deduction. Subtract line 27 from line 26 1 28 00
29 Specific deduction. See instructons 1] 29 1, 00000
30 Unrelated business taxable income. Subtract line 29 from line 28. If line 28 is a loss, enter line 28. ............... 30 00

To learn about your privacy rights, how we may use your information, and the consequences for not providing the requested information, go to ftb.ca.gov and
search for privacy notice. To request this notice by mail, call 800.852.5711.
Sign Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Here belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
! Title Date 1 Telephone
Signature _,
of oficer N . PRESI DENT 951-788- 3471
Preparer's Date Check if self- 1 PTIN
| Sgratre I 11/13/17 | ewoes N []]| P00395353
Pai 7 1
1 FEIN
Preparer's Firm e RCIRDA'
Usepomy _flrm; namle (odr yous, o Pl QUET & BESSEE, | NC. 33- 0252865
! Ze ';";“p‘)ye ) 5995 BROCKTON AVENUE/ 2ND FLOOR 1 Telephone
ane address R VERSI DE, CA 92506 951-684- 7781
May the FTB discuss this return with the preparer shown above? See instructions . . . . . . . . ... 1 |X| Yes |:| No

B sice2 Fomioocn 2016 034 | 3642164 | ||
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Schedule A Cost of Goods Sold and/or Operations.
Method of inventory valuation (specify)

839 11/13/2017 12:52 PM

1 Inventory at beginning of year 00
2 PurChases ........................................................................................................ OO
3 COSt Of labor .................................................................................................... I 3 OO
4 a Additional IRC Section 263A costs. Attach schedule 4a 00
b Other COStS AttaCh SChEdUIe ............................................................................... I 4b OO
5 Total. Add line 1 through line 4b 5 00
6 Inventory atend of year 6 00
7 Cost of goods sold and/or operations. Subtract line 6 from line 5. Enter here and on Side 2, Part |, ine2 7 00
Do the rules of IRC Section 263A (with respect to property produced or acquired for resale) apply to this organization? . . . . .. Yes [Xl No
Schedule B Tax Credits.
1 Enter credit name code 1 1| 1 00
2 Enter credit name code 1 1| 2 00
3 Enter credit name code 1 1 3 00
4 Total. Add line 1 through line 3. If claiming more than 3 credits, enter the total of all claimed credits,
online 4. Enter here and on Side 1, line 11 ... ... . . . . ... i 4 00
Schedule K Add-On Taxes or Recapture of Tax. See instructions.
1 Interest computation under the look-back method for completed long-term contracts. Attach form FTB 3834 11 00
2 Interest on tax attributable to installment: a Sales of certain tmeshares or residential lots 1| 2a 00
b Method for non-dealer installment obligations 1[2b 00
3 IRC Section 197(f)(9)(B)(ii) election to recognize gain on the disposition of intangibles 1 3 00
4 Credit recapture. Credit name 1| 4 00
5 Total. Combine the amounts on line 1 through line 4. See instructions ... ... ... ... ..o, 5 00
Schedule R Apportionment Formula Worksheet. Use only for unrelated trade or business amounts.
Part A. Standard Method — Single-Sales Factor Formula. Complete this part only if the corporation uses the single-sales factor formula.
Total vsia&in and Total(bgvithin Percer(1(t:)within
outside California California California [(b) + (a)] x 100
l TOtaI Sales ............................................................ I I
2 Apportionment percentage. Divide total sales column (b) by total sales column (a) and
multiply the result by 100. Enter the result here and on Form 109, Side 1, line 2. . .. ... ... 1
Part B. Three Factor Formula. Complete this part only if the corporation uses the three-factor formula.
Total v&ﬁ%m and Total(bgvithin ) P_ercer(1(t:)within
outside California California California (b) + (a)] x 100
Property factor: See instructons 1 Ol 0l
Payroll factor: Wages and other compensation of employees 1 Ol Ola
Sales factor: Gross sales and/or receipts less returns and allowances 1 0 1 0 1

Total percentage: Add the percentages in column (c)

a b W N

Average apportionment percentage: Divide the factor on line 4 by 3 and enter the

result here and on Form 109, Side 1, line 2. See instructions for exceptions

Schedule C Rental Income from Real Property and Personal Property Leased with Real Property

For rental income from debt-financed property, use Schedule D, R&TC Section 23701g, Section 23701i, & Section 23701n organizations. See instructions for exceptions.

1 Description of property 2 Rent re

ceived

or accrued

3 Per
attri

centage of rent
butable to

personal property

N A %
%
%
4 Complete if any item in column 3 is more than 50%, or for any item 5 Complete if any item in column 3 is more than 10%, but not more than 50%
if the rent is determined on the basis of profit or income
(@) Deductions directly connected (b) Income includible, column 2 (@) Gross income reportable, (b) Deductions directly connected with (c) Net income includible, column 5(a)
(attach less column 4(a) column 2 x column 3 personal property less column 5(b)
schedule) (attach schedule)
Add columns 4(b) and column 5(c). Enter here and on Side 2, Part I, iN€ 6 ... ... ..ot 0

034 | 3643164 I

Form 109 c1 2016 Side 3
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Rl VERSI DE COMMUNI TY HEALTH .
23-7276444

Schedule D unrelated Debt-Financed Income

1 Description of debt-financed property 2 Gross income from or 3 Deductions directly connected with or allocable to debt-financed property
allocable to debt-financed (a) Straightline depreciation (attach (b) Other deductions (attach
property schedule) schedule)

N A

4 Amount of average acquisition | 5 Average adjusted basis of or | 6 Debt basis 7 Gross income reportable, 8 Allocable deductions, 9 Net income (or loss) includible,
indebtedness on or allocable allocable to debt-financed percentage, column 2 x column 6 total of columns 3(a) and column 7 less column 8
to debt-financed property property (attach schedule) column 4 + 3(b) x column 6
(attach schedule) column 5
%]
%]
%]

Total. Enter here and on Side 2, Part |, INe 7 i iiiiiiii....

Schedule E Investment Income of an R&TC Section 23701g, Section 23701i, or Section 23701n Organization

1 Description 2 Amount 3 Deductions directly connected 4 Net investment income, 5 Set-asides 6 Balance of investment income,
(attach schedule) column 2 less column 3 (attach schedule) column 4 less column 5

Total. Enter here and on Side 2, Part |, INe 8 .. .. . . . . e,
Enter gross income from members (dues, fees, charges, or similar amounts) .. ... ... .. ...
Schedule F Interest, Annuities, Royalties and Rents from Controlled Organizations

Exempt Controlled Organizations

1 Name of controlled organizations 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column (4) that | 6 Deductions directly
Identification income (loss) payments made is included in the connected with
Number controlling - organization's|  income in column (5)

gross income

1N A

2

3

Nonexempt Controlled Organizations

7 Taxable Income 8 Net unrelated 9 Total of specified payments 10 Part of column (9) that is 11 Deductions directly

income (loss) made included in the controlling connected with income
organization's gross in column (10)
income

1

2

3

4 Add COlumns 5 and 10 .......................................................................................

5 Add COlumns 6 and 11 .....................................................................................................................

6 Subtract line 5 from line 4. Enter here and on Side 2, Part 1, N O

Schedule G Exploited Exempt Activity Income, other than Advertising Income

1 Description of exploited 2 Gross unrelated 3 Expenses  directly 4 Net income from 5 Gross income from | 6 Expenses 7 Excess exempt 8 Net income
activity (attach schedule if business income connected with unrelated trade or activity that is not attributable to expense, column includible, column
more than one unrelated from trade or production business, column 2 unrelated business column 5 6 less column 5 4 less column 7
activity is exploiting the business of unrelated less column 3 income but not more than but not less than
same exempt activity) business income column 4 zero

N A

Total. Enter here and on Side 2, Part |, INe 10 .. . il

B sies romi09ci2016 034 | 3644164 | ||
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Schedule H Advertising Income and Excess Advertising Costs

839 11/13/2017 12:52 PM

Income from Periodicals Reported on a Consolidated Basis

Part |

1 Name of periodical 2 Gross
advertising
income

3 Direct
advertising
costs

5 Circulation
income

4 Advertising income
or excess advertising
costs. If column 2 is
greater than column 3,
complete columns 5,
6, and 7. If column 3
is greater than
column 2, enter the
excess in Part lll,
column B(b). Do not
complete columns 5,

6 Readership

costs

7 If column 5 is greater than
column 6, enter the
income shown in column
4, in Part lll, column A(b).
If column 6 is greater than
column 5, subtract the
sum of column 6 and
column 3 from the sum of
column 5 and column 2.
Enter amount in Part IIl,
column A(b). If the

6, and 7. amount is less than zero,
enter -0-.
Totals ......................|
Part Il Income from Periodicals Reported on a Separate Basis
Part lll Column A — Net Advertising Income Part Ill  Column B — Excess Advertising Costs
(@ Enter "consolidated periodical" and/or (b) Enter total amount from (@ Enter "consolidated periodical' and/or (b) Enter total amount from

names of non-consolidated periodicals

amount listed in Part II,
columns 4 or 7

Part |, columns 4 or 7, and

names of non-consolidated periodicals

Part I, column 4, and amounts
listed in Part Il, column 4

N A

N A

Enter total here and on Side 2, Part |, line 11

Enter total here and on Side 2, Part |, line 27

Schedule |

Compensation of Officers, Directors, and Trustees

1 Name of Officer 2 SSNor ITIN 3 Title 4 Percent of 5 Compensation 6 Expense
time devoted attributable to account
to business unrelated business allowances
N A %
%
%]
%]
%
Total. Enter here and on Side 2, Part Il, IN€ 14 . . . e
Schedule J  Depreciation (Corporations and Associations only. Trusts use form FTB 3885F.)
1 Group and guideline class or description 2 Date acquired 3 Cost or other 4 Depreciation allowed 5 Method of 6 Life 7 Depreciation for
of property (dd/mmiyyyy) basis or allowable in prior computing or this year
years depreciation rate
1 Total additional first-year depreciation (do not include in items below) . .. .. ... . . il 0
Other depreciation:
Buidings . N A 0
Fumiture and fixtures
Transportation equipment
Machinery and other equipment
Other (specify)
3 Other depreciation .
4 TOtal .......................................................... O
5 Amount of depreciation claimed elsewhere on return 0
6 Balance. Subtract line 5 from line 4. Enter here and on Side 2, Part Il, ine21a
B 034 | 3645164 | Form 109 c1 2016 Side5 |}



