om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

839 09/19/2025

OMB No. 1545-0047

2024

Open to Public
Inspection

A For the 2024 calendar year, or tax year beginning

, and ending

B Check if applicable: €

Address change

Name of organization

RI VERSI DE  COWUNI TY HEALTH

FOUNDATI ON

D Employer identification number

|:| Name change

Doing business as

23-7276444

Number and street (or P.O. box if mail is not delivered to street address)

4275 LEMON ST

E Telephone number

951-788-3471

Room/suite

|:| Initial return

Final return/
terminated

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

CA 92501- 3844

Rl VERSI DE

G Gross receipts$ 61 568, 531

|:| Amended return
|:| Application pending

F Name and address of principal officer:

NI NFA DELGADO

H(a) Is this a group return for subordinates?|:| Yes No

|:| Yes |:| No

If "No," attach a list. See instructions

H(b) Are all subordinates included?

| Tax-exempt status:

J_ Website:

HIT

X 501(c)(3)

501(c) (

) (insert no.)

|_| 4947(a)(1

|_| 527

) or

P: /[ WWV RCHF. ORG

H(c) Group exemption number

K Form of organization: |_| Corporation |_| Trust m Association |_| Other

| L Year of formation: 1973

|M State of legal domicile: CA

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8 TO IMPROVE THE HEALTH AND VELL BEING OF THE COMMUINI TY BY PROVIDING HEALTH
g . EDUCATI ON AND QUTREACH PROGRAME AS VELL AS GRANTS TO NON-PROFIT
5 ORGANLZATI ONS,  SCHOOLS,  AND GOVERNMENT AGENCIES.
8 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
« | 3 Number of voting members of the governing body (Part Vi, line 18 3 20
$ | 4 Number of independent voting members of the governing body (Part VI, line 1) 4 20
g 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 75
S| 6 Total number of volunteers (estimate if necessary) ... 6 | 475
7aTotal unrelated business revenue from Part VIII, coumn (C), line 12~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... .. . ... .. ... . ittt .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, fine 1h) ... 2, 066, 647 1,663, 531
S| 9 Program service revenue (Part VIII, line 2) | ... 0
% 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) l, 237, 390 4, 116, 286
® | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 735, 264 745, 699
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... ... .. 4, 039, 301 6, 525, 516
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 827, 297 597, 542
14 Benefits paid to or for members (Part IX, column (A), line4) 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3, 508, 821 3, 981, 512
2| 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) 78, 219 """"
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1, 910, 908 2,164, 948
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 6, 247, 026 6, 744, 002
19 Revenue less expenses. Subtract line 18 from line 22 - 2, 207, 725 - 218, 486
‘5§ Beginning of Current Year End of Year
$5 20 Total assets (Part X, line 16) ... 103, 790,507| 109, 261, 943
<3| 21 Total liabllties (Part X, line 26) ... 4,426, 225 3, 893, 286
gé 22 Net assets or fund balances. Subtract line 21 from line 20 . . . . . . . .. 99, 364, 282 105, 368, 657
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 | Date
Here | NI NFA DELGADO PRESI DENT & CEO

Type or print name and title —~ A

Preparer's name Preparer's signature %% Date Check Dif PTIN
Paid FERNANDO G AYALA JR "{ 09/ 19/ 25| sefremployed | P01259082
Preparer | g name ROORDA, Pl QUET & BESSEE, Y Firm's EIN 33- 0252865
Use Only 3550 VINE ST SU TE 110

Firm's address R VERSI DE, CA 92507-4175 prone o, 951-684- 7781

May the IRS discuss this return with the preparer shown above? See instructions

|7| Yes |_|No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (2024)



839 09/19/2025

Form 990 (2024) Rl VERSI DE COVMUNI TY HEALTH 23-7276444 Page 2
Part 1l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll
1 Briefly describe the organization's mission:

TO | \PROVE THE HEALTH AND WELL BEING O THE COWUN TY BY PROVI DI NG HEALTH

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? .. [] ves X no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? | [] ves 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.

4a (Code: ) (Expenses $ 478, 577 including grants of $ ) (Revenue $ )

4b (Code: ) (Expenses $ 564 716 including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ 539, 962 including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses _$ 4,088, 760 including grants of $ 597,542 ) (Revenue $ )
4e Total program service expenses 5, 672, 015

DAA Form 990 (2024)




839 09/19/2025

Form 990 (2024) Rl VERSI DE. COVMUNI TY HEALTH 23- 7276444 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructons 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part | 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part it~ 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Prtun 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V. 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI ua| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvit 11b
¢ 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 16? If "Yes," complete Schedule D, Partnwt -~~~ lic
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16 If "Yes," complete Schedule D, Part IX 11d
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X lle
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIL ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b]| X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 X
1l4a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv. .~~~ 14p| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Iland IV 15
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts itandtv..... ... 16
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il . . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule . ...~ 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 |, Parts land Il .. ... . ... ......................... 21 | X

DAA Form 990 (2024)



839 09/19/2025

Form 990 (2024) Rl VERSI DE. COVMUNI TY HEALTH 23- 7276444 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

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 I, Parts land Il 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 25a 242 X
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 | 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Parti -~~~ 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule

L, Part 1V, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Part IV 282 X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv.. 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedulem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 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 1 33
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, IlI,
or IV’ and Part V’ L 34
35a Did the organization have a controlled entity within the meaning of section 512(b)(23y> 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36
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, Partvi 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. . ... .. ... . . 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Part V... ... .. ... ...
Yes [ No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 51
Enter the number of Forms W-2G included on 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 t0 PriZe WINNEIS? ... ...ttt e e e e e e e e e e e e e e e e et e e et 1c

DAA Form 990 (2024)



839 09/19/2025

Form 990 (2024) Rl VERSI DE. COVMUNI TY HEALTH 23- 7276444 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
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 return 2a | 1S
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 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 account)? 4a | X
b If "Yes," enter the name of the foreign counry SEE SCHEDULE O
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
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T2 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 contributons? 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 X
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 82822 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract> 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
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.
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 VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
Gross Income from members or SharehOIders ........................................................ 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 1041?> 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 one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
c Enter the amount Of reserves on hand ................................................................ 13C
14a Did the organization receive any payments for indoor tanning services during the tax year> 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedueo .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . .. .. . . .. .. . . .. 16
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49532 17
If “Yes,” complete Form 6069.

Form 990 (2024)
DAA



839 09/19/2025

Form 990 (2024) Rl VERSI DE. COVMUNI TY HEALTH 23- 7276444 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI ... ... . .. ... . ... . . . ... ... |7|_
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 | 20
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ib | 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, 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 governing body? . ga | X
b Each committee with authority to act on behalf of the governing body? gb | 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 on 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 affilates? 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? .......................... 00| 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 on 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 line 23~~~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe On SChedUIe O hOW th|S Was done ............................................................................................ lzc X
13  Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy?> 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 1sb | X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a 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 to such arrangementS? . . ... ..l 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed  CA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on 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.
ARZ| LL BEASON 4275 LEMON ST
Rl VERSI DE CA 92501 951- 788- 3471

DAA Form 990 (2024)




839 09/19/2025

Form 990 (2024) RI VERSI DE COMMUNI TY 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 lineinthisPart 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.

e 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.

e 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e 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.

e 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.
See the instructions for the order in which to list the persons above.

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

©
A B Position D E E
Name(a:ld title Avtire)lge k(f)i,nfntlgzsecpigg;ei;hsgtr? r; Repf)rt)abl_e RepE)l‘t)abl_e Estimatéd) amount

pehro\tjvresek officer and a directorftrustee) CO?E:‘?E:EIOH C?mmrge::::; cor:;eor:::trion

(list any 231219217 |8 < organization (W-2/ organizations (W-2/ from the

hours for s F13 S |23 3 1099-MISC/ 1099-MISC/ organization and

rel.ate(.i §§ § h § Ef s 1099-NEC) 1099-NEC) related organizations

organizations Tl 2 ~§ g

below G| = 2 g

dotted line) 8 § g
@M CHELLE BURROUGEHS
) 1.00
CHAIR 0.00 | X X 0
@M CHELLE REYES
N B 1.00
SECRETARY 0.00 | X X 0
)M CAH TOKUDA
Y B 1.00
TREASURER 0.00 | X X 0
@ CHEYLYNDA BARNARD
) 1.00
MEMBER 0.00 | X 0
) RAFAEL ELI ZALDE
) 1.00
MEMBER 0.00 | X 0
6 R CH ERI CKSON
) 1.00
MEMBER 0.00 | X 0
@ KARL H CKS
) 1.00
MEMBER 0.00 | X 0
©® BEN JOHNSON | |
) 1.00
MEMBER 0.00 | X 0
© RAFAELA KI NG
) 1.00
MEMBER 0.00 | X 0
10)JASON LOHR
) 1.00
MEMBER 0.00 | X 0
@y KELLY MARSHALL
SR B 1.00
MEMBER 0.00 | X 0

DAA

Form 990 (2024)
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Form 990 2024) Rl VERSI DE. COVMUNI TY HEALTH 23- 7276444 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
) ()] (do not check more than one (%] (O] A
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ST = = from the from related compensation
(list any ~3| 3 g 5 _gfac 3 organization (W-2/ organizations (W-2/ from the
hours for S5 €18 |2 |28 3 1099-MISC/ 1099-MISC/ organization and
related %i g -a 22 B 1099-NEC) 1099-NEC) related organizations
organizations Tz 2 g E
below a g 3 B
dotted line) @ § 8
2
(12) KARL MCCLEARY
@) ) 1.00 .
VEMBER 0.00 | X 0 0 0
(13) ERIN PHI LLIP$
@) ) 1.00 .
VEMBER 0.00 | X 0 0 0
(14) RI CHARD RAJARATNAM
@) ) 1.00 .
VEMBER 0.00 | X 0 0 0
(15) LARONDA FlI SHER- ROGER$
@8) ) 1.00 .
VEMBER 0.00 | X 0 0 0
(16) M CHELLE THOVAS
8) ) 1.00 .
VEMBER 0.00 | X 0 0 0
(17) TAKASH WADA
A7) ) 1.00 .
VEMBER 0.00 | X 0 0 0
(18) JAM E WRAGE
A8) ) 1.00 .
VEMBER 0.00 | X 0 0 0
(19) TOM PODGORSKI
@) ) 1.00 .
VEMBER 0.00 | X 0 0 0
1b Subtotal ... ... ... ...
¢ Total from continuation sheets to Part VII, Section A ... ... ... 741, 026 49, 466
d_Total (add lines 1b and 1C) .. ..o 741, 026 49, 466
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
Yes | No
3 Did the organization list any former officer, director, 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
INGVIAUBL 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ............. ... ... oo, 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and tgus)iness address Descriptio(n )of services Comp(erzsation
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 0
DAA Form 990 (2024)
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Page 9

Part VIII

Statement of Revenue

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

*)
Total revenue

®)
Related or exempt
function revenue

©
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

%‘% la Federated campaigns la
G b Membership dues . ... . 1b
#<| ¢ Fundraising events ic 41, 235
©3| d Related organizations 1d
@ £ € Government grants (contributions) le 876, 597
SY| £ Al other contributions, gifts, grants,
"gg and similar amounts not included above . ... .... 1f 745, 699
.-ga g Noncash contributions included in
= lines Ta-1f . ...l 19 |$
S&  h Total. Add lines 1a-—1f ......oooiiiiiiiiieeeee e 1, 663, 531
Business Code
8 | 2
§§ : ......................................................
%% R
E.p: .......................................................
[ e
- f All other program service revenue ...................
g Total. Add lines2a—2f .............. ... ... ... . .. ... ... ......
3 Investment income (including dividends, interest, and
other similar amounts) ... 2, 305, 537 2,305, 537
4 Income from investment of tax-exempt bond proceeds
5 Royalties .. ... il
(i) Real (ii) Personal
6a Gross rents 6a 607, 230
b Less: rental expenses| 6b
C Rental inc. or (loss) | 6cC 607, 230
d Net rental income or (I0SS) ... 607, 230 607, 230
7a S;ﬁ::o‘?zgggttsfmm (i) Securities (i) Other
other than inventory | 7@ 1, 853, 764
C1 b Less: costor other
§ basis and sales exps.| 7b 42, 699 316
& | c Gainor(loss) | 7c 1, 811, 065 - 316
5 Net gain or (I0SS) ......... ... ... 1,810,749| 1,810,749
g 8a Gross income from fundraising events
(not including  $ 41,235
of contributions reported on line
lc). See Part IV, line 18 8a 45, 454
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events ..................... 45, 454 45, 454
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities .......................
10a Gross sales of inventory, less
retuns and allowances 10a 93, 015
b Less: cost of goods sold 10b
Net income or (loss) from sales of inventory . ..................... 93, 015 93, 015
" Business Code
=}
§% Bla
S5 D
§&) C
= d Allotherrevenue ... .. ... ... ... . ...
e Total. Add lines 11a—11d ................ccoiiiiiiiiiiiiiiii.
12 Total revenue. See instructions .................................. 6, 525, 516 1,810, 749 3, 051, 236

DAA

Form 990 (2024)
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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 Gb’ 7t’ Total ((eAxi)enses Progral(ﬂB)service Manage(ﬁ)ent and FuncgrDa)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 597, 542 597, 542
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation 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 3, 291, 483 2, 809, 468 453, 399 28, 616
8 Pension plan accruals and contributions (include
section 401(K) and 403(b) employer contributions) 65, 990 32,620 33, 370
9 Other employee benefts 361, 836 301, 821 56, 962 3, 053
10 Payroll taxes ... 262, 203 238, 875 21, 083 2, 245
11 Fees for services (nonemployees):
a Management
b legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 372, 833 325, 415 47,418
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0) 387, 664 209, 825 156, 932 20, 907
12 Advertising and promotion 121, 547 106, 850 13, 322 l, 375
13 Office expenses 151, 731 105, 171 29, 873 16, 687
14 Information technology 160, 102 132, 835 24, 627 2, 640
15 Royalfies
16 Occupancy ... 51, 236 48, 446 2,290 500
17 Travel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 20, 491 12, 371 8,120
20 Interest ... 108, 036 94, 296 13, 740
21 Payments to afflates .
22 Depreciation, depletion, and amortization 345, 066 300, 207 44, 859
23 Inswance ... 85, 405 95, 374 -9, 969
24 Other expenses. Iltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a HEALTH PROGRAMG / FAIRS 131, 742 113,418 17, 732 592
b . REPAIRS AND NMAI NTENANCE 90, 954 79, 386 11, 568
¢ UNLITIES ... /8, 167 36, 522 41, 645
d . BAD DEBT EXPENSE 19, 744 3,443 16, 301
e Al other expenses 40, 230 28, 130 10, 496 l, 604
25 Total functional expenses. Add lines 1 through 24e . . .. 6, 744, 002 5, 672, 015 993, 768 78, 219
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|i-| if
following SOP 98-2 (ASC 958-720) ..............
DAA

Form 990 (2024)
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Form 990 (2024) RIVERSI DE  COVMUNI TY HEALTH 23-7276444 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line iINthis Part X ... ... oot |_L
A) ®)
Beginning of year End of year
1 Cash—non-interestbearing .. 1,094,129] 1 741,411
2 Savings and temporary cash investments 4,361,158 » 2,817,712
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 526, 404] 4 601, 216
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
%) under section 4958(f)(1)), and persons described in section 4958(c)3)(B) . .. . 6, 205]| s
5| 7 Notes and loans recevable,net 7
<| 8 mventories forsaleoruse 71, 753] 8 76, 739
9 Prepaid expenses and deferred charges 52,673| ¢ 59,418
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D~~~ 10a 13, 540, 320
b Less: accumulated depreciaton = 10b 4,109, 860 9, 657, 441 | 10c 9, 430, 460
11 Investments—publicly traded securites 87,653,957 | 11 95, 155, 730
12 Investments—other securities. See Part IV, line 22~~~ 19, 283] 12 15, 931
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, fine 11 347, 504| 15 363, 326
16 Total assets. Add lines 1 through 15 (must equal line 33) ... ... ..., 103, 790, 507 | 16 109, 261, 943
17 Accounts payable and accrued expenses 955, 2711 17 304, 627
18 Grantspayable 30, 000/ 18 45, 000
19 Deferred O U 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedue D 21
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons 22
—' |23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third partes 2,838,240] 24 2,419, 367
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 ... 1,002, 714] 25 1,124, 292
26 Total liabilities. Add lines 17 through 25 ... ... oo 4,426, 225] 26 3, 893, 286
., Organizations that follow FASB ASC 958, check here
3 and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictons 17, 749, 553 27 103, 704, 747
@ |28 Net assets with donor restrictions 81,614, 729] 28 1,663, 910
§ Organizations that do not follow FASB ASC 958, check here|:l
'-": and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
'33) 30 Paid-in or capital surplus, or land, building, or equipment fund 30
&£ |31 Retained earnings, endowment, accumulated income, or other funds 31
|32 Total netassets or fund balances 99, 364, 2821 32| 105, 368, 657
33 Total liabilities and net assets/fund balances . ........ ... .. ... ... 103, 790, 507 33 109, 261, 943

DAA

Form 990 (2024)
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Part XI Reconciliation of Net Assets

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

© 0N O U~ WN PR

=
o

Total revenue (must equal Part VI, column (A), line 12) |

Total expenses (must equal Part IX, column (A), ine 25)
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B))

[ ]
6, 525, 516

1
2 6, 744, 002
3 -218, 486
4 99, 364, 282
5 6, 222, 861
6
7
8
9
10| 105, 368, 657

Part Xll  Financial Statements and Reporting

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

1

2a

b

c

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.

|:| Separate basis Consolidated basis |:| Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
reguired audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2p | X
2c | X
3a X
3b

DAA

Form 990 (2024)
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Form 990 2024) Rl VERSI DE. COVMUNI TY HEALTH 23- 7276444 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
) ()] (do not check more than one (%] (O] A
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ST = = from the from related compensation
(list any ~3| 3 g 5 _gfac 3 organization (W-2/ organizations (W-2/ from the
hours for S5 €18 |2 |28 3 1099-MISC/ 1099-MISC/ organization and
related %i g -a 22 B 1099-NEC) 1099-NEC) related organizations
organizations Tz 2 g E
below a g 3 B
dotted line) @ § 8
2
(20) SHENE BOW E- HUSSEY
) ] 40. 00
PAST PRESI DENT & CEO 0.00 | X 194, 016 0 7,447
(21) N NFA DELGADO
@) ] 40. 00
PRESI DENT & CEO 0. 00 X 149, 024 0 13, 000
(22) LISA WRI GHT
W) 0.00
PAST PRESI DENT & CEO 0. 00 X 123, 428 0 0
(23) LEA ARAGON
@8) ) 0.00
D RECTOR OF HR 0. 00 X 114, 533 0 6, 019
(24) KHYATI MEHTA
@) | 0.00
D RECTOR COF FI NANCE 0. 00 X 160, 025 0 23, 000
17
(18)
(19)
1b Subtotal ... ... ... ... 741, 026 49, 466
¢ Total from continuation sheets to Part VII, Section A ... ... ...
Total (add lines lb and 1¢) ... ... ... ... .. .. .. . ...,
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
Yes | No
3 Did the organization list any former officer, director, 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
NAVIAURl 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 ............. ... ... oo, 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) () ©
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

DAA

Form 990 (2024)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

Form

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2024

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

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Rl VERS' [E CI]V'VLJN' TY HEALTH Employer identification number
FOUNDATI 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.)

10

11
12

e

f
9

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Oy, AN St .
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 I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part 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
U 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 Ill.)
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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
|:| Type I. 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.
|:| 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.
|:| 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.
|:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations |:|

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

(i) Name of supported (i) 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

)

(B)

©

()

(B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024

DAA
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Page 2

Part Il

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. 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)

1

6

(a) 2020 (b) 2021

(c) 2022

(d) 2023

(e) 2024

(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) 2020 (b) 2021

(c) 2022

(d) 2023

(e) 2024

(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
(Explainin Part VI.) .....................

Total support. Add lines 7 through 10

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

First 5 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 2024 (line 6, column (f), divided by line 11, column (f))
Public support percentage from 2023 Schedule A, Part Il, line 14

33 1/3% support test — 2024. 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 — 2023. 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 — 2024. 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 — 2023. 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

........................................................................................................................................... ]
............................................................................................................................................ ]

DAA
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Schedule A (Form 990) 2024 Rl VERSI DE COVWUN TY HEALTH 23-7276444 Page 3
Part lll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (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
furnished in any activity that is related to the
organization's tax-exempt purpose .. ........
3 Gross receipts from activities that are not an
unrelated trade or 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 Add Ilnes 7a and 7b .....................
8  Public support. (Subtract line 7c from
ine6.) . .
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts from Ilne 6 .....................
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
c Addlines10aand 10b
11 Net income from unrelated business
activities not included on 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
(Explainin Part VL)
13 Total support. (Add lines 9, 10c, 11,
and 12) .
14  First 5 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
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2023 Schedule A, Part lll, INe 15 i, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, coumn (y ...~~~ 17 %
18 Investment income percentage from 2023 Schedule A, Part Ill, line 127 18 %
19a 33 1/3% support tests — 2024. 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 — 2023. 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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Schedule A (Form 990) 2024 R VERSI DE COWUN TY HEALTH 23- 7276444 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a  Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

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

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

supporting organizations)? If “Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Rl VERSI DE COVWUN TY 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 on lines 11b and
11c below, the governing body of a supported organization? 1la
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 officers, 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 lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) 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 on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the 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 governmental entity (see instructions).

Yes No

2 Activities Test. Answer lines 2a and 2b below.

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 each of its supported organizations, and how the organization determined 2a
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, 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 2h
have engaged in these activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

@ 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? If “Yes” or “No,” provide details in Part VI. 3a

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

Schedule A (Form 990) 2024
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R VERSI DE_ COMUNI TY HEALTH

839 09/19/2025

23-7276444 Page 6

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 Il 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
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
¢ _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 0.015 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 0.035. 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 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2024
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R VERSI DE COMMUNI TY HEALTH

839 09/19/2025

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—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

I (o218 (6218 E- [V |\V]

[oo2N NN (o>l (21 BN (V)

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2024 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

0] (ii) (iii)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024
1  Distributable amount for 2024 from Section C, line 6
2 Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2024
a From2019 .. ... .. .. .. ... ... ...........
b From2020 ... ... ... .. ... ...
C From2021 ...
d From2022 ... ... ...oooiiiiiiiiiii
e From 2023 .. .. . . . ... ...l
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2024 distributable amount
i _Carryover from 2019 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2024 from
Section D, line 7: $
a_Applied to underdistributions of prior years
b Applied to 2024 distributable amount

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

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020 ... ... ... ... ...,

Excess from 2021 ..........................

Excess from 2022

Excess from 2023

o |alo oo

Excess from 2024

DAA
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Schedule A (Form 990) 2024 Rl VERSI DE COVWUN TY HEALTH 23-7276444 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2024
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SSF%Pn?dg%lcg 5 Schedule of Contributors

Rev. D 2024 OMB No. 1545-0047
ev. December 2024)) Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

R VERSI DE COMUNI TY HEALTH
FOUNDATI ON 23-7276444

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust 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

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), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and 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 | (entering
“N/A” in column (b) instead of the contributor name and address), II, and .

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

DAA



Schedule B (Form 990) (Rev. 12-2024)

839 09/19/2025

PAGE 1 CF 3 Page 2

Name of organization

Employer identification number

R VERSI DE COWUN TY HEALTH 23- 7276444
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| CA DEPARTMENT OF PUBLIC HEALTH Person
351 N MOUNTAI N VI EW AVENUE Payroll ]
................................................................................... 508,867 | Noncash [ |
SAN BERNARDINO CA 92415 (Complete Part I for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. ATY O RVERSIDE Person
4275 LEMON ST. Payroll .
..................................................................................... 142,946 | noncash [ |
RIVERSIDE . CA 92501 (Complete Part I for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3.0 FELUNA HEALTH Person
13300 CROSSROADS PKWY N #450 Payroll ]
e e | S 79,746 | nNoncash [ |
ATY O TNDUSTRY CA 91746 (Complete Part Ii for
noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4] INLAND EMPI RE HEALTH PLAN Person
PO BOX 1800 Payroll .
| S 65,000 | nNoncash [ |
RANCHO  QUCAMONGA CA 91729- 1800 (Complete Part I for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B KAISER PERMANENTE Person
75 N FAIR QAKS, 4TH FLOOR Payroll ]
A | S 90,000 | noncash [ ]
PASADENA CA 91103 (Complete Part Ii for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | MOLINA HEALTHCARE OF CALIFCRNIA Person
200 OCEANGATE SU TE 100 Payroll .
S 173,586 | noncash [ |
LONG BEACH CA 90802 (Complete Part I for
noncash contributions.)

DAA
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Schedule B (Form 990) (Rev. 12-2024) PAGE 2 OF 3 Page 2
Name of organization Employer identification number
R VERSI DE  COMWMUNI TY HEALTH 23-7276444
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A RIVERSIDE PCLI CE FOUNDATION Person
4102 ORANGE ST. Payroll .
...................................................................................... 20,000 | nwoncash [ |
RIVERSIDE CA 92501-3671 (Complete Part I for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8. RI VERSI DE UNIVERSI TY HEALTH SYSTEM Person
26520 CACTUS AVENUE Payroll .
| S 146,323 | nNoncash | |
MORENO VALLEY CA 92555 (Complete Part I for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9. 1. SAN NMANUEL BAND CF M SSI ON | NDIANS Person
26569 COVWMUNI TY CENTER DR Payroll ]
........................................................................................ 6,110 | nNoncash ||
HIGHLAND CA 92346 (Complete Part I for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | STATER BROS CHARITIES .. . Person
PO BOX 150 Payroll .
..................................................................................... 75,000 | noncash [ |
SAN BERNARDINO CA 92402 (Complete Part I for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 ) CANYON CREST CONTRY ALUB Person
975 COUNTRY CLUB DR Payroll .
......................................................................................... 9,397 | nNoncash [ |
RIVERSIDE CA 92506 (Complete Part I for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CANYON CREST COUNTRY CLUB
12 ) VOMEN'S AUXILIARY Person
975 COUNTRY CLUB DR Payroll .
......................................................................................... 6,689 | noncash [ |
RIVERSIDE CA 92506 (Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990) (Rev. 12-2024) PAGE 3 OF 3 Page 2
Name of organization Employer identification number
R VERSI DE COWUN TY HEALTH 23- 7276444
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | DEPARTMENT OF HEALTH CARE SERVI CES Person
PO BOX 997413 Payroll .
A Ee e S 224,034 | nNoncash [ |
SACRAMENTO CA 95899-7413 (Complete Part I for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | CALIFORNLA HEALTH CARE FOUNDATI ON Person
1415 L ST #820 Payroll .
A A e | S 55,000 | noncash [ ]
SACRAMENTO CA 95814 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
........................................................................................................ NoncaSh
............................................................................ (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
........................................................................................................ NoncaSh
............................................................................ (Complete Part II for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
........................................................................................................ NoncaSh
............................................................................ (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OB No. 1545.0047
(Form 990) Complete if the organization answered “Yes” on Form 990,

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

R VERSI DE COMUNI TY HEALTH

Employer identification number

FOUNDATI 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 benefit? ... .......... ... |:| Yes |:| No
Part I 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 (for example, 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 Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line2a 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, 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 tax year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... [ ves []no
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conversation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year S
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)
() and section L7OMANBYIN? ... ... oo []ves []No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part lll 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 FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

a
b

service, provide in Part XlII the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB 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 FASB ASC 958 relating to these items.
Revenue included on Form 990, Part VI, line 1

Assets included in FOrm 990, Part X .. ... ... iieiii.ii.

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

DAA
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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 make significant use of its
collection items (check all that apply).

a Public exhibition d H Loan or exchange program
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
XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .............................. |:| Yes |:| No
Part IV  Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? ... [ ves [ no
b If “Yes,” explain the arrangement in Part XlIl and complete the following table.
Amount
C Beginning balance 1c
d Additions during the year . 1d
e Distributions during the year le
fEnding balance | 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes [ | No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIIl . . . . . . . . . . .. . .. ... ... ..
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
1a Beginning of year balance 87,401,047| 79,782,312 95,416,504| 88,727,778] 82,042, 485

b Contributions
¢ Net investment earnings, gains,
and losses

1,994, 873

817, 000

10, 047, 231

11, 985, 193

-14, 970, 337

9, 245, 906

9, 245, 907

4, 356, 538 5, 183, 458 663, 855 2,557,180

2,557,180

3, 433

95, 416, 504

""""""""""" 95, 086, 613 87,401, 047 79, 782, 312

88, 727, 778

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 100 00%
b Permanent endowment
C Term endowment ...............
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 organizations? .. 3a(i) X
(i) Related organizations? .. 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
laland 1,113,061 1,113, 061
b Buildings ... 12, 005, 216 3, 730, 983 8,274, 233
c Leasehold improvements
d Eaquipment ... 422, 043 378,877 43,166
e Other ... ...
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ... . . . . . . . . . . . . . . . . . . . . .. ... ... 9, 430, 460

DAA
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Part VIl  Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part 1V, 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

(1) Financial derivatives

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

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

Cost or end-of-year market value

1)
2
(3)
4
(5)
(6)
()
(8)
)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Part IX  Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

1)
2
(3)
4
(5)
(6)
()
(8)
)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))
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 COVPENSATI ON 977, 558
(3) OPERATING LEASE LI ABILITY 93, 148
4) ESTIMATED FUTURE ANNUI TY LIAB 53, 586
(©)]
6
)
()]
©
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . . ... ... ... 1,124,292
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .. ... .. ...... |7|_

DAA Schedule D (Form 990) (Rev. 12-2024)
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Part X Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . .. 2a

b Donated Sewlces and use Of faCIIItIeS .................................................. 2b

C Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) 2d

e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
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, line7o 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, line 12.) ... .. . .. . . . . . . . . . . . .. . . . ... .. ... .. ... 5

Part Xll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

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

a Donated SeI'VICQS and use Of faCIIItIes .................................................. Za

b Prior year adjustments 2b

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

d Other (Describe in Part XIIL) 2d

€ Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
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, line70 4a

b Other (Describe in Part XIL) 4b

C Add Ilnes 4a and 4b ...................................................................................................... 4C
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... ... .. .. .. . . . . . . ... . . . ... . .......... 5

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

PART V, LINE 4 - |NTENDED USES FOR ENDOMENT FUNDS
CATPORTION OF THE RETURN DERIVED BY THE PORTFOLI O WLL BE USED TO ADVANCE
AND SUPPORT THE M SSI ON OF THE FOUNDATION. | T | S EXPECTED THAT 5% OF THE =

- AVERACGE PORTFOLI O MARKET VALUE OF PRECEEDI NG THREE YEARS WLL BE W THDRAWN
EACH YEAR TH S SPENDI NG RATE | S DETERM NED I N A SPENDI NG POLI CY APPROVED

THE ORGANI ZATI'ON 'I'S ORGANI ZED AS A CALI FORNI'A“ NONPROFI T CORPORATI ON” AND'HAS
BEEN RECOGNI ZED BY THE | RS AS EXEMPT FROM FEDERAL | NOOVE TAXES UNDER | RC
SECTI ON 501(A) AS AN CORGAN ZATI ON DESCRI BED IN | RC SECTI ON 501( Q) (3),
DT Y PR THE A TABLE. CONTRY BUYTEN BEDUCT O UNBER 1 RC. SESTT R+
170(B) (1) (A) (V1) AND (M11), AND HAS BEEN DETERM NED NOT TO BE A PRI VATE

CACTIVITIES THAT ARE UNRELATED TO THEIR EXEMPT PURPOSES. THE CRGANI ZATI ON
DD NOT_ | NCUR FEDERAL AND CALI FORNIA | NCOVE TAX EXPENSE RELATED TO .

- UNRELATED BUSI NESS | NCOVE TAX FOR THE YEARS ENDED DECEMBER 31, 2024 AND
DECEMBER 31, 2023. THE ORGANI ZATI ON FILES RETURNS IN THE U. S. FEDERAL

Schedule D (Form 990) (Rev. 12-2024)
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Part Xlll Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE F
(Form 990)

(Rev. December 2024)

Department of the Treasury

Statement of Activities Outside the United States

Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

Attach to Form 990.

839 09/19/2025

OMB No. 1545-0047

Open to Public

Intenal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Rl VERS' [E CI]V'VLJNI TY HEALTH Employer identification number
FOUNDATI ON 23-7276444
Part | General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance?

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region

(b) Number
of offices in
the region

(c) Number of
employees,
agents, and
independent
contractors
in the region

(d) Activities conducted in the
region (by type) (such as,
fundraising, program services,
investments, grants to recipients
located in the region)

(e) If activity listed in (d) is
a program service,
describe specific type of
service(s) in the region

(f) Total
expenditures for
and investments

in the region

(@)

@

(©)

4)

)

(6)

@)

®)

(©)

19

a1

a2

a3

a4

as)

(6)

an

3a Subtotal

b Total from continuation

sheets to Part |

c Totals (add
lines 3a and 3b)

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

DAA
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Page 2

Part Il

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,

1

(a) Name of
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(9) Amount of
noncash
assistance

(h) Description
of noncash assistance

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

(@)

@

(©)

4)

©)

(6)

@)

®)

(©)

(10)

(11)

(12)

(13

(14

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

DAA

Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990) (Rev. 12-2024R1 VERSI DE COVMUNI TY HEALTH

23-7276444

839 09/19/2025

Page 3

Part 11l

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.

Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash
assistance

(9) Description
of noncash assistance

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

@

@

(©)

4

©)

(6)

@)

®)

(©)

(10)

(1)

12

13

14

15

(16)

an

(18)

DAA
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Part IV Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see the Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,” the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see the Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see the Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,” the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnerships (see the Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see the
Instructions for Form 5713; don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

X No

X No

[] no

[] no

X No

DAA
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Schedule F (Form 990) (Rev. 12-2024)Rl VERSI DE COVMUNI TY HEALTH 23- 7276444 Page 5
Part V Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method,;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part lll (accounting method);
and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

DAA Schedule F (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19; or if the
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Rl VERS' [E CI]V'VLJNI TY HEALTH Employer identification number
FOUNDATI 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 nongovernment 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?

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii)_ Did fund- (v) Amount paid to (vi) Amount paid to
] L raiser have ] . h .
(i) Name and address of individual . » custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
L) = PP

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. Schedule G (Form 990) (Rev. 12-2024)
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Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
Pl NK ON PARADE NONE (add col. (a) through
(event type) (event type) (total number) col. (c))

2

(]

% | 1 Gross receipts 86, 689 86, 689

| & rossTeceRs
2 Less: Contributions 41, 235 41, 235
3 Gross income (line 1
minusline2) ............ 45, 454 45, 454
4 Cashprizes .
5 Noncash prizes

@ | 6 Rentfacilty costs

g

o

& | 7 Food and beverages
3]
Q .
a | 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) . .
11 Net income summary. Subtract line 10 from line 3, column (d) .. ... .. ... 45, 454

Part llI Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.
! (b) Pull tabs/instant . (d) Total gaming (add

GC:’) (&) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))

g

[0

[
1 Gross revenue ... .....

o | 2 Cash prizes

g | c TP

c

q) .

L%’- 3 Noncash prizes
3]
,%’ 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 column (d)

DAA
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Page 3

11

Does the organization conduct gaming activities 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 facility 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 ............................................................................................................................................
Address ..........................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
VRNUE? [ ves [Ino
b If “Yes,” enter the amount of gaming revenue received by the organization S and the
amount of gaming revenue retained by the third party S
c If “Yes,” enter tha name and address of the third party:
Name ............................................................................................................................................
Address ..........................................................................................................................................
16 Gaming manager information:
Name ...................................................................................................................................
Gaming manager compensation $
Description of services provided
|:| 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 [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year $
Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, VB No. 1545.0047
(Form 990) Governments, and Individuals in the United States '
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. Open to Public
Attach to Form 990. .
ﬁ‘fgir;."“ﬁlbgﬁj';eszﬁ?igw Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Rl VERSI [E CI]VIVLJNI TY HEALTH Employer identification number
FOUNDATI 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 ASSIStANCE? .. ... .. .. . . 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 (© {RC (d) Amount of cash (e) Amount of 2 'Vll(eﬂ;t,)\?vof Valua,tio? (9) Description of (h) Purpose of grant
or government (i §§g|:22b|e) grant noncash assistance 00K Othér)a PPIISEL | oncash assistance or assistance
1 A COM NG O AGE TO ADULTHOCD | NC.
L POBOX 964 MENTAL HEALTH WELL
MORENO VALLEY CA 92552 20- 0039211 | 501C3 30, 000
(2 COWUNI TY SETTLEMENT ASSOC ATI ON
4366 BERMUDA AVE GENERAL - SUPPCRT
Rl VERSI DE CA 92507 95- 0642985 | 501C3 537, 542
3) R VERI SDE AREA RAPE CRI SI S CENTER
1845 CHICAGO AVE A .. MENTAL HEALTH WELL
Rl VERSI DE CA 92507 95- 3245057 | 501C3 30, 000
@
(5)
(6)
]
)
©)
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table 2
3 Enter total number of other organizations listed in the line 1 table 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA
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Page 2
Part lll Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1
2
3
4
5
6
7
Part IV

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

PART |, LINE 2 - PROCEDURES FOR MONI TORING THE USE OF GRANT FUNDS

THE ORGANI ZATI ON REQUI RES WRI TTEN PROGRESS REPORTS FROM GRANTEES WHICH
I NCLUDE STATI STI CAL [ NFORVATI ON' ON_SERVI CES RENDERED AND FINANCIAL
INFORMATION ON THE DI SPOSITION OF THE GRANT FUNDS.

Schedule | (Form 990) (Rev. 12-2024)



SCHEDULE J Compensation Information

839 09/19/2025

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest OMB No. 1545-0047

(Rev. December 2024) Compensated Employees

Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization Rl VERSI DE COVWUN TY HEALTH
FOUNDATI ON

Employer identification number

23-7276444

Part | Questions Regarding Compensation

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

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 on line
1a?

3 Indicate which, if any, of the following the 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?

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

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?

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

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?

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

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 67 If “Yes,” describe in Part IlI

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

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes | No

1b

4a
4b
4c

XX >

5a
5b

x| >

6a
6b

x| >

9

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

Schedule J (Form 990) (Rev. 12-2024)



Schedule J (Form 990) (Rev. 12-2024) Rl VERSI DE COVMMUNI TY HEALTH

23-7276444

839 09/19/2025

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 and/or 1099-NEC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Tile compensaion | Compereaion | _{eporabe ompensaton B0 | tened on pror
compensation Form 990

SHENE  BOW E- HUSSEY Of ... 194,016) ... O . q O ... 7,447 201,463 0
1 PAST PRESI DENT & CEO (i) 0 0 0 0 0 0 0
NINFA  DELGADO Of .. 149,024 . O . q o ... 13,000) ~  162,024] 0
» PRESI DENT & CEO (i) 0 0 0 0 0 0 0
KHYATI  MEHTA Of ... 160,025 .. O . q o ... 23,000/ 183,025 . 0
3 DI RECTOR OF FI NANCE (i) 0 0 0 0 0 0 0

0]

4 (i)
(i) ...................................................................................................................................................

5 (i)
(i) ...................................................................................................................................................

6 (i)
(i) ...................................................................................................................................................

7 (i)
(i) ...................................................................................................................................................

8 (ii)
(i) ...................................................................................................................................................

9 (i)
(i) ...................................................................................................................................................

10 (i)
(i) ...................................................................................................................................................

11 (i)
(i) ...................................................................................................................................................

12 (i)
(i) ...................................................................................................................................................

13 (i)
(i) ...................................................................................................................................................

14 (i)
(i) ...................................................................................................................................................

15 (i)
(i) ...................................................................................................................................................

16 (i)

DAA

Schedule J (Form 990) (Rev. 12-2024)



839 09/19/2025

Schedule J (Form 990) (Rev. 12-2024) RI VERSI [E GJ\/NUNl TY HEALTH 23‘ 7276444 Page 3
Part lll Supplemental Information

Provide the information, explanation, or descriptions required for Part I, 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) (Rev. 12-2024)

DAA



839 09/19/2025

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organizaton R] \VVERS|I DE COVVUNI TY HEALTH Employer identification number
FOUNDATI ON 23-7276444

FORM 990, PART I, LINE 6

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)

DAA



839 09/19/2025

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton R] \VVERS|I DE COVVUNI TY HEALTH Employer identification number
FOUNDATI ON 23-7276444
CHRONI C DI SEASES, | NCLUDI NG DI ABETES AND OBESI TY, COWARED TO THE BROADER

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
DAA



839 09/19/2025

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organizaton R] \VVERS|I DE COVVUNI TY HEALTH

Employer identification number

FOUNDATI ON 23-7276444

FREE ON-SITE COWMUNI TY- BASED BLOCD PRESSURE SCREENI NGS, (2) REFERRALS FOR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)

DAA



839 09/19/2025

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organizaton R] \VVERS|I DE COVVUNI TY HEALTH Employer identification number
FOUNDATI ON 23-7276444

MASTECTOW PROCEDURES. [N 2024, RCHF DI STRIBUTED 175 | TEMS TO 174 CLIENTS,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)

DAA



839 09/19/2025

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organizaton R] \VVERS|I DE COVVUNI TY HEALTH Employer identification number
FOUNDATI ON 23-7276444

WORKERS. THEIR STCRI ES EXEMPLI FY THE SUCCESS OF THE YOUTH ADVI SORY PROGRAM

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
DAA



SCHEDULE R
(Form 990)

(Rev. December 2024)

Department of the Treasury

Related Organizations and Unrelated Partnerships

Attach to Form 990.

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

839 09/19/2025

OMB No. 1545-0047

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Rl VERSI DE COVWUN TY HEALTH Employer identification number
FOUNDATI ON 23- 7276444
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
(@) (b) (c) () (e) ®
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 VERSI DE HEALTHCARE PLUS LLC
....... 4445-A MAGNCLIA AVE
Rl VERSI DE CA 92501 CA RCHF
2
3
@
(5)
Part II Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part 1V, line 34, because it had
one or more related tax-exempt organizations during the tax year.
()}
b () (d) (e) ® ion
Name, address, and EE;) of related organization Primaé/ )activity Legal doniicile (state Exempt Code section Public Ch:rity status Direct controlling Sc%ﬁ{?o||eijlze(rk|)1)i§y1§)
or foreign country) (if section 501(c)(3)) entity Yes No
1 COMMUNITY SETTLEMENT ASSCCI ATI ON
......4366 BERMUDA AVE ] 95- 0642985
Rl VERSI DE CA 92507 CA 501C3 10 N A X
2
3
@
(5)

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

Schedule R (Form 990) (Rev. 12-2024)



839

09/19/2025

Schedule R (Form 990) (Rev. 12-2024) RI VERSI DE. COMMUNI TY HEALTH 23- 7276444 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
(@) (b) (c) (d) (e). (U] (@) (h) @ 0 (k)
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 exﬁmsgaéegbm alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) ves| No ves| No
@
@
©)
@
part v dentification 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.
[CY (b) (©) () (e) ® @) (h) 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 scti(t%lt?
foreign country) or trust) entity?
Yes | No
@
@
©)
@
DAA Schedule R (Form 990) (Rev. 12-2024)
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Schedule R (Form 990) (Rev. 12-2024) R VERSI DE COWUNI TY 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 Il, 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 1I-IV?

a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity la X
b Gift, grant, or capital contribution to related OrgaNiZatioN(S) b | X

¢ Gift, grant, or capital contribution from related OrgaNiZatioN(S) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) . le X
f Dividends from related organization(s) . if X
g Sale of assets to related OrgaNIZAON(S) | 1g X
h Purchase of assets from related organization(S) . 1h X
I Exchange of assets with related organization(s) | . Li X
J Lease of facilities, equipment, or other assets to related organization(S) | . 1j X
k Lease of facilities, equipment, or other assets from related organization(S) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . . . 1 X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) in X
0 Sharing of paid employees with related organization(s) 1o X
P Reimbursement paid to related organization(s) for @XPENSES 1p X
g Reimbursement paid by related organization(s) for eXpeNSes 1g X
r Other transfer of cash or property to related organization(s) 1r X
s _Other transfer of cash or property from related OrgaNIZatON(S) . . . . ...ttt ettt ettt ettt et iiiiiiii... 1s X

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

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

(€))] COWUNI TY SETTLEMENT ASSCCI ATI ON B 537, 542

2

()]

@

©)]

(6)

Schedule R (Form 990) (Rev. 12-2024)
DAA



839 09/19/2025

Schedule R (Form 990) (Rev. 12-2024) R VERSI DE COWUNI TY 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) (©) (d) (e) ® @ (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}((:)(3) (Form 1065) P
foreign from tax under | organizations?
country) | sections 512-514) ves | No ves | No ves | No
(1)
2
(©)]
4
5)
(6)
(]
()]
(C)]
(10)
(11)

Schedule R (Form 990) (Rev. 12-2024)

DAA



839 09/19/2025

Schedule R (Form 990) (Rev. 12-2024) RI VERSI DE COVMUNI TY HEALTH 23-7276444 Page 5

Part VII Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) (Rev. 12-2024)

DAA



839 09/19/2025

o 926 Return by a U.S. Transferor of Property OME No. 15450026
(Rev. November 2018) to a Foreign Corporation
Department of the Treasury P Go to www.irs.gov/Form926 for instructions and the latest information. Attachment
Internal Revenue Service P Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128
Part | U.S. Transferor Information (see instructions)
Name of transferor Identifying number (see instructions)
R VERSI DE COWUN TY HEALTH
FOUNDATI ON 23- 7276444
1 s the transferee a specified 10%-owned foreign corporation that is not a controlled foreign corporation? |:| Yes |:| No

2 If the transferor was a corporation, complete questions 2a through 2d.
a |If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by
five or fower domesfic coporations? H H
No

If not, list the controlling shareholder(s) and their identifying number(s).

Controlling shareholder Identifying number

¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent
COTPOTALIONT ottt ettt e |:| Yes |:| No
If not, list the name and employer identification number (EIN) of the parent corporation.

Name of parent corporation EIN of parent corporation

....................................................................... [Jves [no

3 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),
complete questions 3a through 3d.
a List the name and EIN of the transferor's partnership.

d Have basis adjustments under section 367(a)(4) been made?

Name of partnership EIN of partnership
CANTERBURY PRI VATE INCOME FUND | LP 92- 0855495
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets?> Yes W No
¢ Is the partner disposing of its entire interest in the partnership? Yes No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
SECUNIIES AT . e e e e e e |_| Yes m No
Part Il Transferee Foreign Corporation Information (see instructions)
4 Name of transferee (foreign corporation) 5a Identifying number, if any
GOLDENTREE PRI VATE CREDIT FUND LP 98- 1670253
6 Address (including country) 5b Reference ID number
190 ELA@ N AVENUE GRAND CAYNAN (see instructions)
GEORCE TOMW CJ  KY1-9008 CAYMAN | SLANDS
7 Country code of country of incorporation or organization (see instructions)
a
8 Foreign law characterization (see instructions)
CORPCORATI ON
9 Is the transferee foreign corporation a controlled foreign Corporation? ................oiuuuiu i |_| Yes |7| No
For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 11-2018)

DAA



839 09/19/2025

Form 926 (Rev. 11-2018) R VERSI DE COVWUN TY HEALTH 23-7276444 Page 2
Part Il Information Regarding Transfer of Property (see instructions)
Section A—Cash
Type of @ (®) O @ CE
ate of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash 12/ 31/ 24 111, 409
10 Was cash the only property transferred? ... ves [ ] No
If "Yes," skip the remainder of Part Il and go to Part IV.
Section B—Other Property (other than intangible property subject to section 367(d))
Type of @ ®) O @ N
ate of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Stock and
securities
Inventory
Other property
(not listed under
another category)
Property with
built-in loss
Totals
11 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain
recognition agreement was filed? [Jves [Jno
12a Were any assets of a foreign branch (including a branch that is a foreign disregarded entity) transferred to a
foreign COPOFANON? ... [Jves [Jno
If “Yes,” go to line 12b.
b Was the transferor a domestic corporation that transferred substantially all of the assets of a foreign branch
(including a branch that is a foreign disregarded entity) to a specified 10%-owned foreign corporation? |:| Yes |:| No
If “Yes,” continue to line 12c. If “No,” skip lines 12c and 12d, and go to line 13.
¢ Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
transferee foreign COMpOAtoN? ... [Jves []nNo
If “Yes,” continue to line 12d. If “No,” skip line 12d, and go to line 13.
d Enter the transferred loss amount included in gross income as required under section 91 P> $
13 Did the transferor transfer property described in section 367(d)(4)? []ves []nNo
If “No,” skip Section C and questions 14a through 15.
Section C—Intangible Property Subject to Section 367(d)
@) (b) (©) (d) (e) ®
Type of Date of Description of Useful | Arm's length price Cost or other fér;c;e'gf ol?(t:rlgﬁlsofgr
property transfer property life on date of transfer basis

(see instructions)

Property described
in sec. 367(d)(4)

Totals

DAA

Form 926 (Rev. 11-2018)



Form 926 (Rev. 11-2018) RI VERSI DE. COMMUNI TY HEALTH 23-7276444

839 09/19/2025

Page 3

l4a

15

Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life
reasonably anticipated to exceed 20 years?

Did the transferor choose to apply the 20-year inclusion period provided under Regulations section
1.367(d)-1(c)(3)(ii) for any intangible property?

If the answer to line 14c is “Yes,” enter the total estimated anticipated income or cost reduction attributable
to the intangible property’s, or properties’, as applicable, use(s) beyond the 20-year period described in
Regulations section 1.367(d)-1(c)(3)(i) ™ $

Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)?

No
No

[] no

[] no

Supplemental Part Il Information Required To Be Reported (see instructions)

Part IV Additional Information Regarding Transfer of Property (see instructions)

16

17
18

o 0O T o

19
20a

21

Enter the transferor’s interest in the transferee foreign corporation before and after the transfer.
(a) Before 2. 63 % (b) After 0.78 %

Type of nonrecognition transaction (see instructions) » | RC SECTI ON 351
Indicate whether any transfer reported in Part Ill is subject to any of the following.

Gain recognition under section 904(f)(3)

Recapture under section 1503(d)
Exchange gain under section 987

If “Yes,” complete lines 20b and 20c.
Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367(e)-2(b) P $

Yes
Yes
Yes
Yes
Yes
Yes

Did the domestic corporation not recognize gain or loss on the distribution of property because the
property was used in the conduct of U.S. trade or business under Regulations section 1.367(e)-2(b)(2)?
Did a domestic corporation make a section 355 distribution of stock in a foreign controlled corporation
covered by section 367(e)(1)? See instructions

......... |:| Yes

No
No
No
No
No
No

XXX XX

[]nNo
X No

DAA

Form 926 (Rev. 11-2018)



839 Riverside Community Health 9/19/2025
23-7276444 Federal Statements
FYE: 12/31/2024

Taxable Dividends from Securities

Description

Unrelated Exclusion Postal Acquired after U
Amount Business Code Code 6/30/75 Obs ($ or %)

| NTEREST AND DI VI DENDS
$ 2, 305, 537 14 CA

TOTAL $ 2, 305, 537




839 Riverside Community Health 9/19/2025
23-7276444 Federal Statements
FYE: 12/31/2024

Form 990, Part IX, Line 11g - Other Fees for Service (Non-emplovee

Total Program Management & Fund
Description Expenses Service General Raising
OTHER PROFESSI ONAL FEES $ 371, 211 $ 209, 825 $ 140, 479 $ 20, 907
PAYROLL FEES 16, 453 16, 453
TOTAL $ 387, 664 $ 209, 825 $ 156, 932 $ 20, 907

Form 990, Part IX, Line 24e - All Other Expenses

Total Program Management & Fund
Description Expenses Service General Raising
DUES & SUBSCRI PTI ONS $ 18, 066 $ 16, 620 $ 1, 446 $
AUTOMOBI LE EXPENSE 13, 799 10, 405 3,244 150
TAXES & LI CENSES 5, 307 1, 105 3, 206 996
BANK FEES 2,814 2, 356 458
AMORTI ZATI ON - ROU ASSETS 244 244

TOTAL $ 40, 230 $ 28, 130 $ 10, 496 $ 1, 604




839 09/19/2025

034
STATE OF CALIFORNIA DEPARTMENT OF JUSTICE
RRF-1 PAGE 1 of 1
(Rev. 01/2024)
MAIL TO: For Registry Use Onl
MAILTO: - tes and Fundrasers ANNUAL REGISTRATION RENEWAL FEE REPORT (For Registry y)
P.O. Box 903447
Sacramento, GA 942034470 TO ATTORNEY GENERAL OF CALIFORNIA
STREET ADDRESS: Sections 12586 and 12587, Qalifornia Government Code
1300 | Street 11 Cal. Code Regs. sections 301-307, and 310
Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen days after the end of the
organization's accounting period may result in the loss of tax exemption and the assessment of a
WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section
www.oag.ca.gov/charities 23703; Government Code section 12586.1. IRS extensions will be honored.
R VERSI DE COWUN TY HEALTH Check if:
Name of Organization Change of address

Amended report
Organization requests email notifications

List all DBAs and names the organization uses or has used

4275 LEMON ST
Address (Number and Street)
RI VERSI [E GA\ 92501- 3844 State Charity Registration Number 014764
City or Town, State, and ZIP Code

951-788- 3471

Telephone Number

NI NFA@RCHF. ORG
E-mail Address Federal Employer ID No. 23‘ 7276444

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, and 310)
Make Check Payable to Department of Justice

Corporation or Organization No. O 6 7 9 9 5 7

Total Revenue Fee Total Revenue Fee Total Revenue Fee
Less than $50,000 $25 Between $250,001 and $1 million $100 Between $20,000,001 and $100 million  $800

Between $50,000 and $100,000 $50 Between $1,000,001 and $5 million $200 Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 $75 Between $5,000,001 and $20 million $400 Greater than $500 million $1,200

PART A - ACTIVITIES
For your most recent full accounting period (beginning 01/ 01/ 24 ending 12/ 31/ 24 )list:

(?r-mglt:grlngneo\rfars]hu?orfributions) 6, 525, 516 Noncash Contributions $ O Total Assets $ 109, 261, 943
Program Expenses $ 5,672, 015 Total Expenses $ 6, 744, 002

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note:  All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page

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 X
officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest?
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds? X
3. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? X
4.  During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial X
coventurer used?
5. During this reporting period, did the organization receive any governmental funding? ST'V"_ l X
6.  During this reporting period, did the organization hold a raffle for charitable purposes?
7. Does the organization conduct a vehicle donation program?
8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with X
generally accepted accounting principles for this reporting period?
9. At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? X

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

N NFA DELGADO PRESI DENT & CEO
Signature of Authorized Agent Printed Name Title Date




839 Riverside Community Health _ _ 9/19/2025
23-7276444 California Statements
FYE: 12/31/2024

Statement 1 - Form RRF-1, Part B, Line 5 - Governmental Funding

Description
CALI FORNI A DEPARTMENT OF PUBLI C HEALTH:

M CHAEL NEFF, MBA

CONTRACT MANAGER

CONTRACT ADM NI STRATI VE OVERS| GHT

CALI FORNI A DEPARTMENT OF PUBLI C HEALTH
MATERNAL, CH LD AND ADOLESCENT HEALTH DI VI SI ON
P.O. BOX 997420, M5 8305

SACRAMENTO, CA 95899- 7420

(916) 341-6726 (OFFI CE)

M CHAEL. NEFF@DPH. CA. GOV

CTY OF R VERSI DE:

AGRI PI NA NEUBAUER

COMMUNI TY & ECONOM C DEVELOPMENT DEPARTMENT, CDBG GRANTS
DI VI S| ON

MAN (951) 826-5649

DI RECT: (951) 826-3947

ANEUBAUER@R! VERS| DECA. GOV




TaxaBle YEAR - California Exempt Organization
2024 Annual Information Return

839 09/19/2025

FORM

199

Calendar Year 2024 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporation/Organization name

R VERSI DE COMUNI TY HEALTH

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 VERSI DE CA | 92501- 3844
Foreign country name Foreign province/state/county Foreign postal code

0w >

Final information return?

IRC Section 4947(a)(1) trust

[ ] Yes
Yes

X No to the FTB? See instructions.

engaged in political activities? See instructions. A [ ] Yes . No
o |:| Dissolved |:| Surrendered (Withdrawn) |:| Merged/Reorganized K" Is the organization exempt under R&TC Section 23701g? =~ @ Yes No

Enter date: (mm/ddfyyyy) @ If "Yes," enter the gross receipts from nonmember

......................... oDYes No

No J  If exempt under R&TC Section 23701d, has the organization

................................................ Yes ﬁ No | Did the organization have any changes to its guidelines not reported

E  Check accounting method: (1) |:| Cash (2 Accrual (3) |:| Other SOUICES $
F  Federal return filed? (1) ® 990T (2) ® 990PF L Is the organization a limited liability company? ... ® |:| Yes No
Qe |:| Sch H (990) (4) Other 990 series M Did the organization file Form 100 or Form 109 to report
G Is this a group filing? See instructons ° HYes No taxable income? ... ... L] |:| Yes No
H Is this organization in a group exemption ................. Yes No | N Is the organization under audit by the IRS or has the IRS
If "Yes," what is the parent's name? audited in a prior year? ... ° ves |X| No
O s federal Form 1023/1024 pending? ... ... ........ ves |X| No
Date filed with IRS
Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, lineg o 1 4, 905, 000 00
2 Gross dues and assessments from members and affiiates el 2 00
Receipts 3 Gross contributions, gifts, grants, and similar amounts received e 3 1, 663, 53100
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 Information B ®| 4 | 6, 568, 531 DO
5 Costofgoodssold . I 00
6 Cost or other basis, and sales expenses of assets sold o 6 43, 01500
7 Total costs. Add line Sand fine 6 7 43, 01500
8 Total gross income. Subtract line 7 from line 4 . el 8 6, 525, 51600
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18 ® 9 6, 744, 002 PO
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline 8 ... .. ... .. .. ®| 10 - 218, 486 DO
11 Total payments ol 1 000
12 Use tax. See General Information K ol 12 00
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11 o 13 00
Payments |14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 e 14 00
15 Penalties and interest. See General InformatonJ 15 00
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromtheresult . . ... .. ... ... . .. ®| 16 00

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 ® Telephone
of officer P> ~ A PRESI DENT & CEO 951-788-3471
Preparer's Date Check if self- ® PTIN
oaid T 09/ 19/ 2025 emioea > [ 1|  P01259082
' ) ® FEirm's FEIN
Preparers |cms rane ) ~ROORDA, P QUET & BESSEE, | NG 33-5252865
UseOnly  |Crewet = T3550 VINE ST SUITE 110 ® Tokphone
and address R VERSI DE, CA 92507-4175 951-684- 7781
May the FTB discuss this return with the preparer shown above? See instructions ........................ o (X ves |_| No

. For Privacy Notice, get FTB 1131 EN-SP. 034 I 3651244

Form 199 2024 Side 1 .



839 09/19/2025

Rl 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 o 1 93, 01500
2 merest o[ 2 00

Receipts | 3 Dividends ... °| 3 2, 305, 53700

from 4 GrOSS TeNtS ... o| 4 607, 230000

Other | 5 Grossroyalles o[ s 00

Sources 6 Gross amount received from sale of assets (See instructions)  SEE STATEMENT 1 o 6 1, 853, 76400
7 Other income. Attach schedule . ... SEE STATEMENT 2 e 7 45, 45400
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, lne1 8 4, 905, OOO 00
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule o SEE . STATEIVENT . 3 """ L] 9 597, 542 00
10 Disbursemens to or for members o 10 00
11 compensation of officers, directors, and trustees. Attach schedule SEE ] STATEIVENT ] 4 """ o | 11 00
12 Other salaries and wages ... o| 12 3,291, 48300

Expenses | 13 Interest ... °| 13 108, 036 0O

and 14 Taes o1 00

Disburse- | 15 ReNtS ... o 15 51, 23600

ments 16 Depreciation and depletion (See instructions) e 16 345, 066 D0
17 Other expenses and disbursements. Attach schedule SEE STATEMENT 5 o| 17 2, 350, 639 p0
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line 9 . ... 18 6, 744, 002 00

Schedule L Balance Sheet Beginning of taxable year End of taxable year

Assets (a) (b) (c) (d)

1 Cash . 5, 455, 287 o 3,559,123

2 Net accounts receivable 526, 404 0 601, 216

3 Net notes receivable STMI' 6 6, 205 o

4 Inventories ... ........................... 71, 753 A 76’ 739

> FSSeerrr?rlnz::tj Sot;tigations e

6 Ignvestments in other bondss-ﬂvrr7 10, 458, 622 L 12, 810, 826

7 Investments in stock STMT8 53, 201, 302 e 56, 206, 166

8 Morgage loans Ld

¥ Qen reas . STMI 9 24, 013, 316 o 26,154, 669

10 a Depreciable assets 12, 366, 685 12, 427, 259

b Less accumulated depreciaton 3, 822, 305 8, 544, 380 4,109, 860 8, 317, 399

1oland 1,113,061 o 1,113 061

2 e v, ... oTMI 10 400, 177 o 422, 144

13 Total assets 103, 790, 507 109, 261, 943

Liabilities and net worth

14 Accounts payable 555, 271 ® 304, 627

15 Contributions, gifts, or grants payable 30, 000 ° 45, 000

16 Bonds and notes payable ... .. °

17 Mortgages payable ... ..................... Ld

18 e ewe . STMI 11 3,840, 954 3, 543, 659

19 Capital stock or principal fund . . . ... ®

20 Paid-in or capital surplus.

Attach reconciliation ... ... .. ... .. .. ... .. ..... L
21 Retained eamings or income fund 99, 364, 282 e 105, 368, 657
22 Total liabilities and net worth ... .. 103, 790, 507 109, 261, 943

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 o 6,004, 375] 7 income recorded on books this year
2 Federal incometax d not included in this return. Attach
3 Excess of capital losses over capital gains d schedule SEESTW].Z d 6, 222, 861
4 Income not recorded on books this year. 8  Deductions in this retum not charged
Attach schedule L against book income this year.
5 Expenses recorded on books this year not Attach schedule [
deducted in this return. 9 Total. Add line 7 and line8 6, 222, 861
Attach schedule . Ld 10 Net income per return.
6 Total. Add line 1 through line5 ............... 6, 004, 375 Subtract line 9 fromline 6 ............ - 218, 486

. Side 2 Form 199 2024 034 | 3652244 | .



839 Riverside Community Health _ _ 9/19/2025
23-7276444 California Statements
FYE: 12/31/2024

Statement 1 - Form 199. Part I, 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

AXIOM | NTL SMALL M CRO CAP OPP FUND

PURCHASE $ 87,206 $ $ $
CANTERBURY CONSULTI NG PC FUND |1

PURCHASE 20,775
CANTERBURY STEPSTONE

PURCHASE 12, 266
CCa CORE BOND

PURCHASE 117, 945
CNB ANNUI TY

PURCHASE 86
CNB ANNUI TY

PURCHASE 3,677
CNB ARI STOTLE

PURCHASE 20, 726
CNB MUTUAL FUNDS

PURCHASE 42,699 42,699
CNB MUTUAL FUNDS

PURCHASE 18, 155
CNB PRI VATE INCOMVE FUND | LP

PURCHASE 104, 785
CNB WCM

PURCHASE 25,517
GOLDEN TREE SELECT OFFSHORE

PURCHASE 280, 602
HAWK RI DGE PARTNERS OFFSHORE

PURCHASE 83, 645
KI NG STREET CAPI TAL LTD

PURCHASE 95, 020
SI LVER PO NT CAPI TAL OFFSHORE LTD

PURCHASE 223,279
STEBLER - LONG TERM

PURCHASE 54,213

STEBLER - SHORT TERM
PURCHASE 633




839 Riverside Community Health 9/19/2025
23-7276444 California Statements
FYE: 12/31/2024
Statement 1 - Form 199. Part ll. 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 - LONG TERM

PURCHASE $ 700,363 $
UBS - SHORT TERM

PURCHASE 3,412
OTHER

PURCHASE 1, 459
APPLE | PAD 16G BLACK

PURCHASE 5/ 31/ 14 12/ 31/ 24 434 434
APPLE | PAD 16G BLACK

PURCHASE 5/ 31/ 14 12/ 31/ 24 434 434
APPLE | PAD 16G BLACK

PURCHASE 5/ 31/ 14 12/ 31/ 24 434 434
APPLE | PAD 16G BLACK

PURCHASE 5/ 31/ 14 12/ 31/ 24 434 434
OPTI PLEX 3020 COWPUTER

PURCHASE 12/ 29/ 14 12/31/ 24 899 899
OPTI PLEX 3020 COWPUTER

PURCHASE 12/ 29/ 14 12/31/ 24 899 899
LAPTOP LATI TUDE 15 5000 SERI ES

PURCHASE 12/ 29/ 14 12/31/ 24 791 791
LAPTOP LATI TUDE 15 5000 SERI ES

PURCHASE 12/ 29/ 14 12/31/ 24 791 791
LAPTOP LATI TUDE 15 5000 SERI ES

PURCHASE 12/ 29/ 14 12/31/ 24 791 791
LAPTOP LATI TUDE 15 5000 SERI ES

PURCHASE 12/ 29/ 14 12/31/ 24 791 791
LAPTOP LATI TUDE 15 5000 SERI ES

PURCHASE 12/ 26/ 14 12/31/ 24 791 791
COMPUTER AND MONI TCOR

PURCHASE 5/ 31/ 14 12/ 31/ 24 792 792
COMPUTER AND MONI TOR

PURCHASE 5/ 31/ 14 12/ 31/ 24 792 792
COVPUTERS ( DELL)

PURCHASE 3/31/15 12/31/ 24 7,408 7,408




839 Riverside Community Health 9/19/2025
23-7276444 California Statements
FYE: 12/31/2024
Statement 1 - Form 199. Part ll. 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

COVPUTERS ( DELL)

PURCHASE 11/01/16 12/31/24 $ 5 470 $ 5 470 $
COMPUTERS TPRP

PURCHASE 5/ 04/ 16 12/31/24 1, 070 1, 070
COMPUTER UPGRADES

PURCHASE 12/ 01/ 18 12/31/24 636 636
COMPUTER UPGRADES

PURCHASE 12/ 01/ 18 12/31/24 8, 493 8, 493
COMPUTER UPGRADES

PURCHASE 12/ 01/ 18 12/31/24 566 566
COMPUTER UPGRADES

PURCHASE 12/ 01/ 18 12/31/24 2, 057 2, 057
COMPUTER UPGRADES

PURCHASE 12/ 01/ 18 12/31/24 3, 790 3, 790
3 LAPTOPS

PURCHASE 2/01/19 12/31/24 3,931 3,931
COVPUTER FOR KANALE R

PURCHASE 5/01/19 12/31/24 1, 028 1, 028
COVPUTER EQUI PNVENT

PURCHASE 12/11/19 12/31/24 3,778 3,778
LAPTOPS AND DOCKI NG STATI ON

PURCHASE 12/ 31/19 12/31/24 3, 106 3, 106
| NTEGRATI ON COST FOR M NDBCDY AND BRANDED APP

PURCHASE 12/ 16/ 19 12/31/24 4, 000 4, 000
DELL LATI TUDE 5490 LAPTOPRP

PURCHASE 4/ 01/ 20 12/31/ 24 1, 223 1, 161 62
DELL LATI TUDE 5490 LAPTOPRP

PURCHASE 4/ 01/ 20 12/31/ 24 1, 223 1, 161 62
DELL THUNDERBCLT DOCKI NG STATI ON

PURCHASE 4/ 01/ 20 12/31/ 24 248 235 13
DELL THUNDERBCLT DOCKI NG STATI ON

PURCHASE 4/ 01/ 20 12/31/ 24 248 235 13
LENOVO TH NKPAD USB- C DOCK, GEN

PURCHASE 9/ 30/ 21 12/31/24 237 154 83




839 Riverside Community Health _ . 9/19/2025
23-7276444 California Statements
FYE: 12/31/2024

Statement 1 - Form 199. Part ll. 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
LENOVO TH NKPAD USB- C DOCK, GEN
PURCHASE 9/30/21 12/31/24 $% $ 237 $ 154 $ 83

TOTAL $1,853,764 $ 100,521 $ 57,506 $ 43,015




839 Riverside Community Health
23-7276444
FYE: 12/31/2024

California Statements

9/19/2025

Statement 2 - Form 199, Part Il Line 7 - Other Income

Description Amount
Pl NK ON PARADE $ 45, 454
GALA
TOTAL $ 45, 454




839 Riverside Community Health _ _ 9/19/2025
23-7276444 California Statements
FYE: 12/31/2024

Statement 3 - 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
Bl G BROTHERS AND SI STERS OF THE IE 2155 CHI CAGDO AVE, SU TE 100 Rl VERSI DE CA 92507
MENTAL HEALTH WELL
COMWUNI TY NOwW 28604 NMARANDA COURN MORENO VALLEY CA 92555
GENERAL DI STRI BUTI ON
COVMUNI TY SETTLEMENT ASSCCI ATI ON 4366 BERMUDA AVE Rl VERSI DE CA 92507
GENERAL  SUPPORT 537, 542
DI VERSI TY UPLIFTS, |INC. PO BOX 2605 Rl VERSI DE CA 92517
POSTPARTUM SUPPORT
EMPONER YOU EDUTAI NVENT 1427 MJRDOCK COURT Rl VERSI DE CA 92507
MENTAL HEALTH WELL
LOVA LINDA UNI VERSI TY CHI LDRENS HOS 1427 MJRDOCK CT Rl VERSI DE CA 92507
MEDI CAL CARE DKA
NORTH COUNTY HEALTH PRQIJECT | NC. 150 VALPREDA RQAD SAN VARCCS CA 92609
PATI ENT SERVI CES
QLI VE CREST 2130 EAST FOURTH ST. STE 200 SANTA ANA CA 92705
TRAUVA RECOVERY SERV
QLI VE CREST 2130 EAST FOURTH ST. STE 200 SANTA ANA CA 92705
COUNSELI NG SERVI CES
PLANNED PARENTHOOD 1075 CAM NO DEL RI O SOUTH SAN DI EGO CA 92108
GENERAL DI STRI BUTI ON
RENEW NG HOPE STRATEGQ ES 2130 EAST FOURTH ST STE 200 SANTA ANA CA 92705
MOBI LE MENTAL HEALTH
RI VERSI DE MEDI CAL CLINIC CHARI TABLE 1845 CHI CAGO AVE STE B Rl VERSI DE CA 92507
PRQIECT HEART
RI VERSI DE UNI VERSTI Y HEALTH SYSTEM P.O BOX 9850 MORENO VALLEY CA 92552
STEBLER DI STRI BUTI ON
THE HAPPI ER LI FE PRQJECT 506 W GRAHAM AVE STE 105 LAKE ELSI NO RE CA 92530
RECOVERY CURRI CULUM
TRI AGE CENTER 5265 S SLAUSON AVE CULVER CITY CA 90231
TRAINING & TECH ASST
WALDEN FAM LY SERVI CES 3576 ARLINGOTN AVENUE, STE. 106 Rl VERSI DE CA 92506
HEALTHY BODI ES/ LI VES
WALDEN FAM LY SERVI CES 3576 ARLINGOTN AVENUE, STE. 106 Rl VERSI DE CA 92506
EQUI TY IN VELL- BEI NG
YOUNG SCHOLARS FOR ACADEM C 4164 BROCKTON AVENUE, SU TE A Rl VERSI DE CA 92501
GENERAL DI STRI BUTI ON
A COM NG OF AGE TO ADULTHOOD | NC. PO BOX 964 MORENO VALLEY CA 92552
MENTAL HEALTH WELL 30, 000
RI VERI SDE AREA RAPE CRI SIS CENTER 1845 CHI CAGO AVE A Rl VERSI DE CA 92507
MENTAL HEALTH WELL 30, 000
SUBTOTAL
$__ 597,542
TOTAL
$___ 597,542




839 Riverside Community Health _ _ 9/19/2025
23-7276444 California Statements
FYE: 12/31/2024

Statement 4 - Form 199, Part Il, Line 11 - Officer Compensation

Name Address
Avg Compensation
City State Zip Title Hrs Amount

M CHELLE BURRCUGHS

CHAI R 1.00
M CHELLE REYES

SECRETARY 1.00
M CAH TOKUDA

TREASURER 1.00
CHEYLYNDA BARNARD

MEMBER 1.00
RAFAEL ELI ZALDE

MEMBER 1.00
RI CH ERI CKSON

MEMBER 1.00
KARL HI CKS

MEMBER 1.00
BEN JOHNSON | |

MEMBER 1.00
RAFAELA KI NG

MEMBER 1.00
JASON LOHR

MEMBER 1.00
KELLY MARSHALL

MEMBER 1.00
KARL MCCLEARY

MEMBER 1.00
ERIN PHI LLI PS

MEMBER 1.00
Rl CHARD RAJARATNAM

MEMBER 1.00
LARONDA FI SHER- ROGERS

MEMBER 1.00
M CHELLE THOVAS

MEMBER 1.00
TAKASH  WADA

MEMBER 1.00




839 Riverside Community Health

23-7276444
FYE: 12/31/2024

California Statements

9/19/2025

Statement 4 - Form 199, Part 1, Line 11 - Officer Compensation (continued)

Name Address
Avg Compensation
City State Zip Title Hrs Amount
JAM E WRACGE
MEMBER 1.00
TOM PODGORSKI
MEMBER 1.00
SHENE BOW E- HUSSEY
PAST PRESI DENT & CEO 40. 00
NI NFA DELGADO
PRESI DENT & CEO 40. 00

TOTAL




839 Riverside Community Health _ _ 9/19/2025
23-7276444 California Statements
FYE: 12/31/2024

Statement 5 - Form 199, Part 1, Line 17 - Other Expenses

Description Amount

| NSURANCE & BENEFI TS $ 361, 836
PAYROLL TAXES 262, 203
OTHER PRCOFESSI ONAL FEES 371, 211
| NVESTMENT MANAGEMENT 372, 833
PRI NTI NG & NAI LI NG EXPENSE 54,568
CONFERENCES & MEETI NGS 20, 491
AUTOMOBI LE EXPENSE 13, 799
BAD DEBT EXPENSE 19, 744
BANK FEES 2,814
DUES & SUBSCRI PTI ONS 18, 066
HEALTH PROGRAMS / FAI RS 131, 742
REPAI RS AND MAI NTENANCE 90, 954
TAXES & LI CENSES 5, 307
UTI LI TI ES 78, 167
PENSI ON EXPENSE 65, 990
ADVERTI SI NG EXPENSE 6, 547
CHARI TABLE SPONSORSH P 115, 000
OFFI CE SUPPLI ES 97, 163
| NSURANCE EXPENSE 85, 405
PAYROLL FEES 16, 453
TECHNOLOGY 160, 102
AMORTI ZATI ON - RQOU ASSETS 244

TOTAL $ 2,350, 639

Statement 6 - Form 199 Schedule L. Line 3 - Net Notes Receivable

Beginning End of
Description of Year Year
SHENE BOW E- HUSSEY $ 6, 205 $
TOTAL $ 6, 205 $ 0

Statement 7 - Form 199, Schedule L. Line 6 - Investments in Other Bonds

Beginning End of
Description of Year Year
CORPORATE BONDS $10, 458, 622 $12, 810, 826
TOTAL $10, 458, 622 $12, 810, 826

Statement 8 - Form 199, Schedule L, Line 7 - Investments in Stock

Beginning End of
Description of Year Year
EQUI TI ES $53, 201, 302 $56, 206, 166
TOTAL $53, 201, 302 $56, 206, 166

5-8




839 Riverside Community Health _ _ 9/19/2025
23-7276444 California Statements
FYE: 12/31/2024

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

Beginning End of
Description of Year Year
ALTERNATI VE | NVESTMENTS $23, 994, 033 $26, 138, 738
TANG BLE ASSETS 19, 283 15, 931
TOTAL $24, 013, 316 $26, 154, 669

Statement 10 - Form 199, Schedule L. Line 12 - Other Assets

Beginning End of
Description of Year Year

CONSTRUCTI ON I N PROCGRESS $ $ 181, 725
DEFERRED RENT RECEI VABLE 216, 493 92, 275
RQU, NET ASSET 128, 011 89, 326
SECURI TY DEPOSIT 3,000
PREPAI D EXPENSES 52,673 59, 418

TOTAL $ 400, 177 $ 422,744

Statement 11 - Form 199, Schedule L, Line 18 - Other Liabilities

Beginning End of
Description of Year Year
DEFERRED COMPENSATI ON $ 817,539 $ 977, 558
ESTI MVATED FUTURE ANNUI TY LI AB 53, 586 53, 586
COPERATI NG LEASE LI ABILITY 131, 589 93, 148
UNSECURED NOTES AND LOANS PAYABLE 2, 838, 240 2,419, 367
TOTAL $ 3,840, 954 $ 3,543, 659

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

Description Amount
UNREALI ZED GAI NS $ 6,222,861
TOTAL $ 6,222,861

9-12




839 09/19/2025

Form 114a Record of Authorization to
Electronically File FBARs FINANCIAL CRIMES

Department of the Treasu . . .
P Y (See instructions below for completion)

Financial Crimes Enforcement
Network (FinCEN)

Do not send to FInCEN. Retain this form for your records. ENFORCEMENT NETWORK
May 2015 . .
Y The form 114a may be digitally signed
Part | Persons who have an obligation to file a Report of Foreign Bank and Financial Account(s
1. Owner last name or entity’s legal name 2. Owner first name 3. Owner M. I.

R VERSI DE COMMUNI TY HEALTH

4. Spouse last name (if jointly filing FBAR - see instructions below) 5. Spouse first name 6. Spouse M. I.

l/we declare that I/we have provided information concerning 4 (enter number of accounts) foreign bank and financial account(s) for the
filing year ending December 31, 2024 1o the preparer listed in Part II; that this information is to the best of my/our knowledge true, correct,
and complete; that I/we authorize the preparer listed in Part Il to complete and submit to the Financial Crimes Enforcement Network (FInCEN) a
Report of Foreign Bank and Financial Accounts (FBAR) based on the information that I/we have provided; and that l/we authorize the preparer
listed in Part Il to receive information from FINCEN, answer inquiries and resolve issues relating to this submission. I/we acknowledge that,
notwithstanding this declaration, it is my/our legal responsibility, not that of the preparer listed in Part Il, to timely file an FBAR if required by law
to do so.

7. Owner signature (Authorized representative if entity) 8. Date 9. Owner or entity TIN 10. TIN a 5 EIN
09/ 19/ 2025 type b | | SSNITIN
MM DD YYYY 23-7276444 c Foreign
11. Spouse signature 12. Date 13. Spouse TIN 14. TIN a | | EN
type b | | SSN/TIN
MM DD YYYY c Foreign
Part Il Individual or Entity Authorized to File FBAR on behalf of Persons who have an obligation to file.
15. Preparer last name 16. Preparer first name 17. Preparer M.I. 18. Preparer PTIN
AYALA JR FERNANDO G P01259082
19. Address 20. City 21. State 22. ZIP/postal code
3550 VINE ST SU TE 110 Rl VERSI DE CA 92507- 4175
23. Country 24. Preparer’s (item 15) employer's (Entity) hame 25. Employer EIN 26. Preparer's signature
code
US| ROORDA, Pl QUET & BESSEE, |NC. 33- 0252865

Instructions for completing the FBAR Signature Authorization Record

This is a fill and print form using Adobe Reader
This record may be completed by the individual or entity granting such authorization (Part I) OR the individual/entity authorized to perform such
services. The completed record must be signed by the individual(s)/entity granting the authorization (Part 1) and the individual/entity that will file the
FBAR. The Preparerffiling entity must be registered with FInCEN BSA E-File system. (See http://bsaefiling.fincen.treas.gov/main.html for registra-
tion).

Read and complete the account owner statement in Part I.

To authorize a third party to file the Foreign Bank and Financial Accounts Report (FBAR), the account owner should complete Part |, items 1 through
3 (as required), sign and date the document in Part I, Items 7/8 and complete items 9 and 10. Item 7 may be digitally signed.

Accounts Jointly Owned by Spouses (see exceptions in the FBAR instructions

If the account owner is filing an FBAR jointly with his/her spouse, the spouse must also complete Part |, items 4 through 6. The spouse must also
sign and date the report in items 11/12, (item 11 may be digitally signed) and complete items 13 and 14. A third party preparer may be one of the
spouses of the jointly owned foreign account. In this case, both spouses must complete Part | of form 114a in its entirety. The third party preparer
(spouse) that will file the FBAR on behalf of both spouses will complete Part Il in its entirety (do not use such terms as see above, or same as item
number x).

Complete Part Il, items 15 through 18 with the preparer’s information. The address, items 19 through 23, is that of the preparer or the preparer's
employer if the preparer is an employee. Record the employer's information (if any) in items 24 and 25. If the preparer does not have a PTIN, leave
item 18 blank. The third party preparer must sign in item 26 (digital signature acceptable) of Part Il indicating that the FBAR will be filed as directed
by the authorizing authority.
The person(s) listed in Part |, and the person listed in Part Il as authorized to file on behalf of the person(s) listed in Part I, should retain copies
of this record of authorization and the filing itself, both for a period of 5 years. See 31 CFR 1010. 430(d).

DO NOT SEND THIS RECORD TO FIinCEN UNLESS REQUESTED TO DO SO.

Rev. 10.7 May 21, 2015




839 09/19/2025

FinCEN 114 - Report of Foreign Bank and Financial Accounts, Page 1

Form 990 ‘ 2024
For calendar year 2024 or tax year beginning , ending
Name Employer ldentification Number
R VERSI DE COWUN TY HEALTH 23-7276444

Warning: Printed versions of the BSA E-Filing forms are not for submission
and will not be processed by FInCEN

1 This report is for calendar year ended 12132024
Amended Prior report BSA Identifier

Part | - Filer Information

20 Type o fler TAX- EXEMPT ENTI TY
3 U.S. Taxpayer Identification Number ... 237276444
B8 TIN O D EIN
4 Foreign identification

A4a TYPE

4b Number

® N o U
I
=
2]
4
S
]
3
]

8a Suffix
9 Mailing address 4275 LEMON ST

10 City Rl VERSI DE

11 State CA CALI FORNI A

12 Zip/postal code 925013844

13 County . US

14aDoes the filer have a financial interest in 25 or more financial accounts?
Yes . If “Yes” enter total number of accounts

NO
14b Does the filer have signature authority over but no financial interest in 25 or more financial accounts?
Yes If “Yes” enter total number of accounts

] If*Yes' enter total number of accounts .. ...
No




839 09/19/2025

FinCEN 114 - Report of Foreign Bank and Financial Accounts, Page 2

Form 990

For calendar year 2024 or tax year beginning

2024

, ending

Name

R VERSI DE COMUNI TY HEALTH

Employer ldentification Number

23-7276444

Warning: Printed versions of the BSA E-Filing forms are not for submission
and will not be processed by FInCEN

Part Il - Information on Financial Account(s) Owned Separately _1 of_4
15 Maximum account value ... ... 2,248, 037 15aMaximum account value Unknown ... ]
16 TYPe Of G0OUNL | ...\ SEQURI TI ES

17 Name of financial institution in which account is held GOLDENTREE SELECT O:FSH(RE, LTD

18 Account number or other designation 597011A

19 Maiing address ... 78 SIR JOHN ROGERSON S QUAY

20 City DUBLI N 21 State

22 Foreign postal code D02P820 23 Country E | RELAND

Part Il - Information on Financial Account(s) Owned Separately _2 of_4
15 Maximum account value ... ... 1,633,932 15aMaximum account value unknown ... ]
16 TyPe 0 @0COUNL ...\ oo SECURI T ES

17 Name of financial institution in which account is held KING STREET CAPI TAL LTD

18 Account number or other designation AA11754A

19 Maiing address ... ... 1 GRAND CANAL SQUARE

20 City DUBLI N 21 State

22 Foreign postal code D02P820 23 Country E | RELAND

Part Il - Information on Financial Account(s) Owned Separately _3 of_4
15 Maximum account value ... ... 1,954, 426 15aMaximum account value unknown ... ... ]

16
17

Type of account

SECURI Tl ES

18 Account number or other designation

1o Maling address e

20Cy M SSI SSAUGA 21 State ON_ ONTARI O

22 Foreign postal code L4AVb MG 23 Country CA CANADA

Part Il - Information on Financial Account(s) Owned Separately _4 of_4
15 Maximum account valve 1,759, 724 15amaximum account value unknown []
16 Type of account SEQRI Tl ES

17 Name of financial institution in which account is held HAVWK Rl DGE PARTNERS OFFSHORE LTD

18 Account number or other designaton HAVWK

19 Maiing address 24-26 A TY QUAY

20 City DUBLI N 21 state ..

22 Foreign postal code DO2NY19 23 Country E | RELAND

Part 1l - Information on Financial Account(s) Owned Separately

15
16
17

MaXImum account Value ....................
Type of account

18 Account number or other designation

1o Maling address

Gy

20
22




839 09/19/2025

FinCEN 114 - Report of Foreign Bank and Financial Accounts, Page 5

Form 990 ‘ 2024
For calendar year 2024 or tax year beginning , ending
Name Employer ldentification Number
R VERSI DE COWUN TY HEALTH 23-7276444

Warning: Printed versions of the BSA E-Filing forms are not for submission
and will not be processed by FInCEN

44aCheck if report completed by a third party preparer, complete the third party preparer section X

44 Filer signature PIN (Enter the PIN assigned by FinCEN used to sign the FBAR) FORM 114A Sl GNED, PI' N NOT REQJ| RED

45 Filer title

46 Date of signature 09/ 19/ 2025

Third Party Preparer Use Only

47 Preparer's last name AYALA IR

48 First name FERNANDO

49 Middle namefinitial G

50 Check if self-employed

51 Preparer's TIN P01259082

51aTIN type PTI N

52 Contact phone number 951-684- 7781

52aExtension

54aTIN type El N

56 City Rl VERSI DE
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