990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2012
Under section 501 (cl)‘, 527, or 4947&51)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
ﬁ‘i.’:?n’ﬁ’f‘ﬁﬁ.;ﬁu?slﬁf: & » The organization may have {o use a copy of this return to safisfy state reporting requirements. =
A For the 2012 calendar year, or tax year beginning 7/01 , 2012, and ending 6/30 , 2013
B Check if applicable: C D' Employer Identificatian Number
| |Address change | ITMPERTAL VALLEY COLLEGE FOUNDATION 95-6120642
Nama change P.0O, BOX 158 E Telephone number
witaenn  [IMPERIAL, CA 32251 (760) 355-6103
| Terminated
|__| Amended return G Gross receipts 351,153.
Application pending] F Name and address of principal afficer: H{a) Is this a group return for affiliates? Yes
B H) }}r?\lsu ggggﬂe: Illgflu(csl:g?lnstructlons) HYes H
[ Taceemptstatis  [X[501)3) [ [501(c) ( )< (inseitno) | [4847(a)(D)or [ [527
J Website: » N/A H(e) Group exemption number ™
K Form of erganization: @Corpomﬁun |_| Trust U Association |_| Clher™ | L Year of Formation: 1965 |M State of legal domicile; CA
: Summary
1 Briefly describe the organization's missien or most significant activities:  THE FOUNDATION IS AN INDEPENDENT
@ ORGANIZATION OPERATING SOLELY FOR THE BENEFIT OF IMPERIAL VALLEY COMMUNITY
g COLLEGE. _THE FOUNDATION RECEIVES PUBLIC SUPPORT FOR THE BENEFIT OF THE STUDENTS
= AT THE COLLEGE. _ ____ _____ __ oo __
5] 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, line 1a).. e 3 10
°g 4 Number of independent voting members of the governing body (Part VI Ilne 1b) ....................... 4 10
2 5 Total number of individuals employed In calendar year 2012 (PartV, line 2a).......................... 5 0
=| 6 Total number of volunteers (estimate if NECESSANY). . ... ... .. [ 0
}:3( 7 a Total unrelated business revenue from Part VIII, column (C), line 12... ... ... .. ... . oo ... 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34. . ... ... . . . 7hb 0,
‘ Prior Year Current Year
o 8 Contributions and grants (Part VI, line Thy. ... o 198,674. 235,815,
2| 9 Program service revenue (Part VIIl, ine 2g). ... ... .. o i i
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . ........................ 3,526. 68,190,
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) .. .............. -1,076. 18,377.
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column {(A), fine 12) ... ... 201,124, 322,382,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) .. .................... 160, 950. 216,230.
14 Benefits paid to or for members {Part IX, column (A), ling 4), . e
“ 15 Salaries, other compensation, employee benefits (Part 1X, column (A), tines 5 10) ......
§ T6a Professional fundraising fees (Part 1X, column (A), line 11e). .........................
:3( b Total fundraising expenses (Part IX, column {D), line 25) » S
117 Other expenses (Part 1X, column (A), lines 11a-11d, 117-24€) .. ... ......oooeee . 18, 325. 36,110,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A}, line 25).............. 179,275, 252,340.
.1 19 Revenue less expenses. Subtract line 18 from line 12...... .. ... .. e e 21,849, 70,042,
gﬁ Beginning of Current Year End of Year
ﬁ% 20 Total assets (Part X, line 16) . ... o 1,335,252, 1,427,789,
;E 21 Total liabilities (Part X, N8 26) .. ... ve e oo 0. 0.
z 22 Net assets or fund balances. Subtract line 21 from line20. .. .o 1,335,252, 1,427,789,

[ParEIE=| Signature Block

Under penalties of perjury, I declare that | have examined this retur, including accompanying schedules and statements, and fo the best of my knowledde and belief, it is true, corect, and
complete. Declaralion of preparer (other than officer) is based on all information of which preparer has any knowledge.

— (f N [} 4
R ) 1. . = E\V/CT(E
Slgn Signature of officer \) W J Date *
Here } TODD EVANGELIST EXECUTIVE DIR.

Type or print name and titfe.

Print/Type preparar's name Preparer's signature Date Check |§| it 1PTIN

Paid GEORGE J. W00 ﬂ—v‘-’-’“ v/ b S elin s selfemployed | P00219168
Preparet |Fim'sname * GEORGE J. W00, CPA

Use Only |Fims address ™ 1085 STATE STREET Fim's EIN * 33-0488213
EL CENTRO, CA 92243 Pheneno.  (760) 337-5555
May the IRS discuss this return with the preparer shown above? (see instructions). . ... ... ... .. . ... . ool B| Yes |__| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADNIEL  12fiBN2 Form 280 (2012)



Form 990 (2012) IMPERIAL VALLEY COLLEGE FOUNDATION 95-6120642 Page 2

‘Patt]ll=] Statement of Program Service Accomplishments

Check if Schedule O contains a response fo any question in this Part 111 ... ... . D
1 Briefly describe the organization's mission:

FOM 990 0F 990-EZ2. ... oot e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conduets, any program services?. . .. . D Yes No

If *Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of jts three largest program services, as measured by expenses,
Section 501(c)(3) and 501(c){4} organizations and section 4947({a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4 a (Cods: ) (Expenses § 227; 090, including grants of § 216,230.) (Revenue $ 235,815,)
GRANTS, SCHOLARSHIPS, AND ALLOCATIONS FOR THE BENEFIT OF THE STUDENTS AT IMPERIAL

4¢ (Code: ) (Expenses $ including grants of  § } Reverue S )

4 d Other program services, (Describe in Schedule 0.}
(Expenses  § including granis of  § ) (Revenue & )
4 e Total program service expenses ™ 227,000,
BAA TEEADIOZL D8K8M2 Form 990 (2012)




Form 990 (2012) IMPERIAL VALLEY COLLEGE FOUNDATION 95-6120642

- PattlV=| Checklist of Required Schedules

1 Is the organization described in section 501(c)(3} or 4947 (2)(1) {other than a private foundation}? /f "Yes,’ complete
Schedule A e

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to candidates
for public office? If 'Yes, ' complete Schedule C, Part . . .. . .

4 Section 501(cx3%0rganizations Did the arganization eng%ge in lobbying activilies, or have a section 501¢h) election
in effect during the tax year? If ‘Yes, ' complefe Schedule C, Part 1. .. . .

5 |s the organization a section 501(c)}(4), 501(c)(5£i or 501(9(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Partill .. .. ...

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,
2 R

7 Did the organization receive or hold a conservation sasement, including easements to preserve open spacs, the
environment, historic land areas or historic structures? If 'Yes, ' compiete Schedule D, Partif. ... ... ... ... ... .....

8 Did the erganization maintain collections of works of art, historical treasures, or ether similar assets? if 'Yes,'
complete Schedule D, Fart H .

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 . .. .

Page 3

Yes | No
1 X
2 X
3 X
& X
5 X
6 X
7 X
8 X
9 X

10 Did the organization, directly or through a related organization, hold assets in tsmporarily restricted endowrments,
permanent endowments, or quasi-endowments? /f 'Yes, complete Schedule D, Part V... . ... .. .. . . . . ... ... . . ...

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 BidPthe (;_‘:/r]ganization report an amount for tand, buildings and squipment in Part X, line 10?7 If 'Yes, ' complete Schedule
= T

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 ff "Yes,' complete Schedule D, Part Vil .. ... . . . . . . .

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yas, ' complete Schedule D, Part VIll .. ... . . . . . . . .

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its fotal assets reported
in Part X, iine 167 If 'Yes, ' complete Schedule D, Part [X . . .. .. e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes, ' complefe Schedule D, Part X ... .. ..

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? i 'Yes, ' complete Schedule D, Part X. .. ..

12 a Did the or%an]zation obtain separate, independent audited financial statements for the tax ysar? Jf 'Yes, ' complete
Schedule D, Parts X1, and Xl .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, and
if the organization answered 'No' to fine 12a, then completing Schedule D, Parts X{ and Xil is optional. ... ..............

13 Is the organization a school described in section 170(b)(13(A)(ii)? If 'Yes,’ complete Schedule E............

14a Did the organization maintain an office, smployees, or agents outside of the United States? ... ... ..o eivien ...

h Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service aclivities outside the United States, or aggregats foreign invesiments valued
at $100,000 or more? If 'Yes,'complete Schedule F, Parts tand IV ... ... . . . .

15 Did the organization report on Part [X, colurmn (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts ftand IV. ... ... . ... ... . . . .. ... ...

16 Did the organization report on Part |X, column (A¢ line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If Yes,’ complete Schedule F, Parts Ifand V.. .. ... ... .. ... ... ... ...

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 | (see InStructions). .. .. ... .. . . e i,

18 Did the organization report more than $15,000 total of fundraising event aross income and contributions on Part Vi,
lines 1ec and 8a? If *Yes, complete Schedule G, Part Il ... .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? f 'Yes,'
complete Schedufe G, Part .

11a] X

1bl X

1¢ X
114d X
e X
1f X
12a X
12b X
13 X
14a X
14b X
15 X
186 X
17 X
18 X

19 X
20 X
20h

BAA TEEAQI03L 1211312

Form 890 (2012)



Form 990 (2012) TMPERTIAL VALLEY COLLEGE FQUNDATICN 95-6120642 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization regm(ort more than $3,000 of grants and other assistance to governments and organizations in the
United States on Part |X, column (&), line 1? If 'Yes, ' complefe Schedule |, Parfs fand Ih.. ... . ... ... ... .......... 21 4
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,'complele Schedule |, FParts fand 11l . . . 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and forme‘rfofficers, directors, trusiees, key employees, and highest compensated employees? [f ‘Yes, ' complete X
SCheaUIE . e e e e e 23

24 a Did the organization have a tax-exempt bond issue with an outsta'nding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and

complete Schedule K. IF No, 'go 10 ine 20 . . e 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ............... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy BaX-EX Ml DONAS . L. L e e e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.................. 24d

25 a Section 501(c)3) and 501(c}4) organizations, Did the organization engage in an excess benefit fransaction with a
disqualified person during the year? If 'Yes, ‘complele Schedule L, Fart |, ... ... . . .. . . ... . . . . . . . 25a 4

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in & prier year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes, ' caomplete
Sehedule L, Part L. .. 25b X

26 Was a |oan to or by a current or former officer, director, trustee, key employee, highest compensated emflnyee, ar
disqualified person outstanding as ¢f the end of the organization's tax year? If 'Yes,' complete Schedufe L, Partfi.... ... | 26 X

27 Did the organization provide a grant or other assistance 1o an officer, director, trustee, key employee, substantial
contributor or employee thereotf, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? ff 'Yes,' complete Schadule L, Part Il . ... ... . . . .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes, ' complete Schedulef, Part V. ................. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' compiete
Scheditle L, Part [V . o e 28b X
c An entity of which a current or former officer, director, trustee, or key employee %)r a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule b, Parf IV, ... ... .. . ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M......... ... .. 29 X
3¢ Did the organization receive confributions of art, historicai treasures, or other similar assets, or qualified conservation
contributions? If *Yes,’ complete Scheadule M ... e e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? If 'Yes,’ complete Schedule N, Part |....... | 31 X

32 Did the or%anization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf 'Yes, ' complete
Schedule N, Part 1 . . 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes, ' complete Schedule R, Part | ... . 33 X
34 Woas ihe organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Parts If, Il [V,

ANV, e L 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . .. ... oo o, 35a X

b If "Yes' to line 35a, did the organization receive any}Payment from or engage in any transaction with a controiled
entity within the meaning of section 512(B)(13)? If 'Yes, ' complete Schedule R, Part V. line 2.......................... 35h

36 Section 5AD1(c)§3) organizations. Did the org}anization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complele Schedule R, Part V, line 2. .. .. 36 X

37 Did the erganization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedule R, Part VI ...................... 37 X
38 Did the organization complete Schedule C and provide explanations in Schedule O for Part VI, lines 11b and 197
Nate. All Form 990 filers are required to complete Schedule O.. ... .. ... i e 38 X
BAA Form 980 {(2012)

TEEAQ104L 08/08112



Form 990 (2012) TMPERTAL VALLEY COLLEGE FOUNDATION 35-6120642 Page 5

‘P Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part M . ... ... . . ... . . . . . ...

_____________ N

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

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportabie gaming
{gambling) winnings 10 Prize WINNE ST, . ... . . e e e e

2 a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum. .. ... 2a

b [f al least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ...........
Note. [f the sum of lines 1a and 2a is greater than 250, you may he required to e-file. (see instructions)

4 a 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)?

b If 'Yes,' enter the name of the foreign couniry: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Forgign Bank and Financial Accounts.
5a Was the organization a paity to a prohihited tax shelter ransaction at any time during the tax year?. . ..................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?,............

6 a Does ihe organization have annual gross receipts that are normally greater than $100,000, and did the arganization
solicit any contributions that were not tax deductible as charitable contributions?. ... ... .. ... ... ... ... 0 . . i ...

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt BaX dedUCH D Y. . e e

7 Organizations that may receive deductible coniributions under section 170(c).
a Did the organization receive a;}ayment in excess of $75 made partly as a contribution and partly for goods and
services provided 1o the Payor?. . ...
b If "Yes," did the erganization notify the donor of the value of the goods or services provided?. . ...................

c Eid the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
O BT L

5h X
5¢
6a X

g If the organization received a contribution of qualified intelleciual property, did the organization file Form 8899
B8 TBUINEO T, . e

h If the organization received a confribution of cars, boats, airplanes, or other vehicles, did the organization file a
B 008-C 7 L e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) sup{)orting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess businass
holdings at any ime during e Year? ... . i

9 Sponsoting organizations maintaining donor advised funds,

b Did the organization make a distribution to & donor, doner advisor, or related person?. .. .. ... ... .. . i i
10 Section 501(cX?) organizations. Enter:

79y

a Initfation fees and capital contributions included on Part VIII, line 12.. ... ............... ... i0a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. .............. oo o i Ta
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). . ... .. ... L 11b
12 a Section 4947(aX1) non - exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 ..............
b If Yes,' enter the amount of tax-exempt interest received or accrued during the year. . .. .. .. | 12 bl

13 Section 501(cX29) qualified honprofit health insurance issuets.
a Is the organization licensed to issue qualified health plans inmore thanone state? .. ......... ... ... ... . ... .........
Note. See the instructions for additional information the organizaticn 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 fo issue qualified health plans. . ................. .. ..., 13b

¢ Cnter the amount of reserves on hand ... ... ... .. . . . 0 13¢

14 a Did the organization receive any payments for indoor tanning services during the tax year?....................
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No, ' provide an explanation in Schedule Q. ...............

S

14b

BAA TEEADIOSL OB/OB/I2

Form 990 (2012)



Form 99¢ (2012) TMPERIAL VALLEY COLLEGE FOUNDATION 95-6120642 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.
Check if Schedule O contains & response te any questioninthis Part V1. .. ..., oo

Section A. Governing Body and Management

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

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

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

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

of officers, directors or trustees, or key employees to a management company or other person?. . ... .| 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filet? ... . . 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 StOCKhOIAErs? . ... .. . 53 X
7 a 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 other persons other than the governing body? ... ... . . i i

8 Did lhtla organization contemporaneously document the meelings held or written actions undertaken during the year by
the following:

9 Is there any officer, director or trustee, or key employee listed in Part V11, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,’ provide the names and addresses jn Schedule O, .. ... ... .. .. .. .. ... . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, ar affiliates?. .. ... ... oot T0a X
b If Yes,' did the organizatfon have written policies and procedures governing the activities of such chapters, affiliates, and hranches to ensure their
operations are consistent with the organization's exempt pUrPOSeS?. .. . L 10hb
11 a Has the organization provided a complate copy of this Form 990 to all mambers of its governing body befers filing the form? . .. ... .. 11al X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If No,'gololine 13..... ... ... . .. ... .. .. ........

.. R, T2a
b Were officers, directors or trustees, and key employess required to disclose annually interests that could give rise
LCE oo o = 12h

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedufe O how this IS dONE. ... .. L e

13 Did the organization have a written whistleblower policy?. . ... .
14 Did the organization have a written document retention and destruction policy?. ... ..., . 0 oo,

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

a The organization's CEO, Executive Director, or top management official . ............ .o o,
b Other officers of key employees of the organization. ... ... . ... 15b X
If *Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) B

T6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. e e

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 taken steps to safeguard the
organization's exempt status with respect to such arrangements? . ............ ... .. .. . . . .. ... .. TR

Section C. Disclosure '
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)¢3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

|:| Own website I:I Another's website @ Upan request I:I Other (explfain in Schedule O)
18 Describe in Schedule O whether {and if so, how) the organization makes its governing documents, conflict of interest palicy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

> TODD EVANGELIST 380 E. ATEN ROAD IMPERIAL CA 92251 (760) 355-6103

BAA TEEAQIOEL 08/08N2 Form 980 (2012)



Form 990 (2012) IMPERIAL VALLEY COLLEGE FOUNDATION 95-6120642 Page 7
: VII5| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VUL .. ..o o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® List all of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter - In celumns (D), (E}, and {F) if no compensation was paid.

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

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

® 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.

® List all of the organization's former directors or trustees thal received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

<)
(B) Position {do not check mere than (D) (E) F
are and Tite h'?:‘lil?;ag:r OHEng:; ggljezsd?rzr;?’?f::":&u;) " comsc:r':su:::;iﬁefwm comggl‘:;;{?uﬁ'lnefrom amgsﬁrg‘ftﬁher
week (list e S ST o =T e T T ihe organizaltisncl;'l related”organizaslic?ns compensation
e | o 2| 2] 3| & 3g|g| WHOMEG RO MISaY orgenizaton
organiza- | @ é_ Ela|laeler (31, and related
tions a5 g a Tﬂ‘; al ™ organizations
o | =2 |25
line) {__3. ‘é’ & g
& & B
i g
M ToM STOREY | _2_
PRESIDENT 0 X X 0. 0 0
@ DON BROCK _ ________ | _1
DIRECTOR 0 X 0. 0 0
_® GERARD DELANEY ___ __ _ | _ 1
DIRECTOR 0 X 0. 0 0
_& JERRY HART ________ | i
DIRECTOR 0 X 0. 0 0
_©)_HON. DENNIS JAMES _ _ _ _ _2
SECRETARY 0 X X 0, 0 0
_® DR._JAMES ROACH __ __ _ | _d
DIRECTOR 0 X 0. 0 0
_ () CYNTHIA PORCHAS-NAVARRO| 1 _
DIRECTOR 0 X 0. 0 0
_® DR. VICTOR JAIME | _1
DIRECTOR Q0 X Q. 0 0
_©) _DAVID SALAZAR _ __ __ _ | _1
DIRECTOR 0 X 0. 0 Q
(9 MARLENE BEST _ __ ___ _ 1
DIRECTOR 0 X 0. 0 0
(D VINCE SIGNOROTTI _ __ _ | _1_
DIRECTOR 0 X Q. 0 0.
(2) FIDEL GONZALEZ __ _ __ _ | e
TREASURER 0 X X 0. 0 0
(1% ROBERT RUBIO | 1
DIRECTOR 0 X 0. 0 0
(14)_TODD_EVANGELIST ___ _ _ | _0_
EXECUTIVE DIREC 40 X 0. 81, 780. 0.

BAA TEEADIOZL 1211712 Form 990 (2012}



95-6120642

Page 8

Form 990 (2012) IMPERIAL VALLEY COLLEGE FOUNDATION
-Bar Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (con?)

1)) ©
Posi
(A) Aﬁ'erage |§d° n:)’rI :het?l&s:gg:le‘mgnﬁ?ne (D) (E} &)
. ours ox, unless person is both an Reportabi bl Estimated
Name and title v?eﬁk officer and a directorfirustae) mu[-‘np:lgsoe:t]on:from C?ngﬁgg?qnef{pm amo?lgr:ff%mer
) = & organization related o ons compansatiol
Gistany 1@ 31 21 Q| F 2 I | wenosomse © W21 099-MISC) o be
fcrs =+ 3 g =il 'g HE; organization
relaied |3 & 5 ® % s 3R and relzted
orqaniza § Bl 2 -g_ &g arganizations
- tians = = 5 3
below @) §' & &
dofted w %;L @
line) ¢ = =8
&
(15 MONICA ROGERS _ ___________ | _0_
COORDINATOR 40 X 0 42,565. 0.
as) ~
07) -
ay
@ ] e
@« - _____] o
e - __] S
@ . _d___
ey ___
@24 -
e ] .
ThSub-total ... ... .. e > 0. 124,345, 0.
c Total from continuation sheets to Part VII, Section A . .............. ... ...... > 0. 0. c.
dTotal (addlfines Thand Tc). .................... ..., > 0. 124,345, 0.

2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of reportable compensation

from the organization »

0

3 Did the organization list any fermer officer, director or irustee, key emplayee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual

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' compiete Schedule J for

such individual
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, ' compleie Schedule J for such person

, Yes | No

Section B. Independent Contractors

T

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation frotn the organization. Report compensation for the calendar year ending with or within the organizaticn's tax year.

(A)
Name and business address

) :
Descriplion of services

)
Compensation

2 Total number of independent contractors (including but not limited o those listed above) who received more than

$100,000 in compensation from the organization ™

0

BAA

TEEADI08L 01/2413

Form 990 (2012)



h Total. Add lines 1a-1f

CONTRIBUTIGNS, Gi
PROGRAM SERVICE REVENUE. “~hD onin SIniag Ao oaine

2a

Business Code

Form 990 (2012) IMPERIAL VALLEY COLLEGE FOUNDATION 95-6120642 Page 9
: | Statement of Revenue
Check if Schedule O contains a respense to any quaestion inthis Part VI .. ... . |:|
= S A) (B} © D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

—_——— 512, 513, or 514

b Membership dues............
c Fundraisingevents........... 1c
d Related organizations. ........ Td
e Government grants (contributions). . .. Te
f All other contributions, gifts, grants, and

similar amounts not included above. . . 1f 235,815,
g Noncash conlributions included in Ins 1a-1t. & :

e

f All other program service revenue, , ,

QTHER REVENYE

gTotal. Addlines 2a-2f............................... >
3 Investment income (including dividends, interest and
other similar amounts). ......... ... i 68,190. 68,190,
4 Income from investmenit of tax-exempt bond proceeds . .»
5 Royallies. .. ... .. .. . . . e >

(i) Real

{ii) Perscnal

6a Grossrents.........,

b Less: rental expenses

¢ Rental income or (loss). .. .

d Net rental income or {loss)

7 a Gross amount from sales of ) Securities

(i) Other

assets other than inventory .

b Less; cost or other basis
and sales expenses. .. .. ..

¢ Gain or {loss)

dNetgainor (loss). ...t

B a Gross income from fundraising events
(ot including . §
of contributions reported on line 1c}.
See Part IV, line 18

b Less: direct expenses. . .............

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
SeePart IV, line 19................. a

b Less: direct expenses. ..............
¢ Net income or {loss) from gaming activities

10a Gross sales of inventory, less returmns

and allowances .................... a
b Less: costofgoodssold. . ....... ... b —
c Net income or (loss) from sales of inventory. . ......... >

Miscellaneous Revenue

Business Code

Ta MISC. REIMBURSEMENTS

322,382

BAA

TEEADIOSL 1217112

Form 890 (2012)



Form 990 (2012 TMPERIAL VALLEY COLLEGE FOUNDATION 95-6120642 Page 10
3 Statement of Functional Expenses
Section 501(c)(3) and 501(ci4) organizations must complete all columnns. Al other organizations must complete colurmn (A).
Check if Schedule O contains a response to any question inthis Part IX ... ... . e
Do not include arnounts reported on lines 6b, Total éﬁgenses Pro ral(r?]jservice Mana (eC)ent nd F EjD)- .
7b, 8, 9b, and 10b of Part Vil Sotns grreria b
1 Granis and other assistance to governments
and organizations in the United States. See
PartV,line2L.... ... ... ... ........
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22, .. ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16.. 216,230, 216, 230.
4 Benefits paid to or for members..,........,
5 Compensation of current officers, directors,
trustees, and key employees. ., ............. 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958&%(1 } and persons described
in section 4958(C)(NB). .. ..ot 0. 0. 0. 0.
7 Other salaries andwages. .................
8 Pension plan accruals and confributions
(include section 401(k) and section 403(k)
employer contributions). . ............. .. ...
9 Other employee benefits. . .................
10 Payrolltaxes......... ... ... i,
11 Fees for services (non-employees):
aManagement................... ... ..
blegal............. ... ... ... ... ...
chAccounting. ... ... ... oL 3,500, 780. 3,120,
dlobbying................. ... ... .......
e Professional fundraising services. See Part IV, line 17 . ..
f Investment managementfees..............
g Other, (If line 11g amt exceeds 10% of line 25, col-
umn (A) ami, list line 11g expenses on Sch 0). .. ... ..
12 Adverlising and promotion.................
13 Office eXpenses . ...t iiien. 1,845, 369, 1,476.
14 Informationtechnology .................... 317. 63. 254 .
15 Royallies................oc i,
16 OCCUPANCY. . ... e e
17 Travel .. ... 1,662, 332, 1,330,
18 Paymenis of travel or entertainment
expenses for any federal, state, or local
publicofficials . .......... ... ... ... .. ...
12 Conferences, conventions, and meefings. . ..
20 Iterest.. ... ... .. ...l
21 Payments to affiliates .....................
22 Depreciation, depletion, and amortization. . ..
23 InsUranCe. ... .
24 Other expenses, Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenseson Schedule O)............. ...,
a MISC. EXPENSE 7,717, 1,543, 6,174.
b DATABASE MANAGEMENT 4,733. 947. 3,786,
¢ K-12 TOUR EXPENSE 4,549, 4,549,
d PROMOTION 2,232. 446, 1,786.
eAllotherexpenses........................ 9,155, 1,831. 7,324,
25  Total functional expenses. Add fines 1 through 24e. . . . 252, 340. 227,090. 25,250, 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SOP 9B-2 (ASCO958-720) . .................

BAA

TEEAOT10L 12/18/12

Form 980 (2012)



Form 990 (2012)

IMPERIAL VALLEY COLLEGE FOUNDATION

895-6120642

Page 11

= Balance Sheet

Check if Schedule O contains a response o any question inthis Part X, ... e

A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ... ... .. ... . . 128,259.] 1 148, 765.
2 Savings and temporary cash investiments. ............ ... .. .. . ol 2
3 Pledges and grants receivable, Net. . ... ... .. .. 3
4 Accountsreceivable, net. ... ... ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule f .......................................................
6 Loans and other receivables from ather disqu_a\lifiedspersons {as defined under
section 4958(N(1)), persons described in section 4958{c)(3)(B}, and contributing
employers and sponsoring organizations of section 501 (c)(BR voiuntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L ... ...
é 7 Notesandloansreceivable, net . ..... ... ... .. ... ... . . .. .
E B Inventories for Sale oF USe. ... it i e
il 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of Schedule D ................... 10a 15,000 = Tl
b Less: accumulated depreciation. . .................. 10b 15,000.| 10¢ 15,000,
1T Investments — publicly raded securities. . ............ ... .t 11
12 Investments — other securities, See Part IV, line 11, ... ... ... .......... 1,191,993,|12 1,264,024,
13 Investments — program-related. See Part IV, line 11, ........... ... .o it 13
14 Intangible assels. . ... ... . . 14
15 Otherassets, See Part IV, line 11, ... .. ... . 15
16 Total assets. Add lines 1 through 15 (must equal line 34y ....................... 1,335,252.|16 1,427,789,
17 Accounts payable and acerued BXpensesS ... ... i e
18 Gramts payable. . . ... e e e
T2 Deferred FeVeNUE, .. .. ettt e et et e e
L | 20 Tax-exemptbondliabilities....... ... . . ..
!q 21 Escrow or custodial account liability, Complete Part IV of Schedule D...........
|B 22 Loans and other payables to current and former officers, directors, frustees,
L key employees, highest compensated employees, and disqualified persons.
! Complete Part Il of Schedule L. ........... 0 .o e,
!,,: 23  Secured mortgages and notes payable to unrelated third parties................
S| 24 Unsecured notes and loans payable to unrelated third parfes........... ...
25 Other liabilities (including federal income tax,fayables to related third parties,
and other liabiliies not included on lines 17-24), Complete Part X of Schedule D. . 25
26 Tofal liabilities. Add lines 17 through 25.. ... . ... ... ... ... ... . . . . ... 26 0
B Organizations that follow SFAS 117 (ASC 958), check here » and complete
T lines 27 through 29, and [ines 33 and 34. = = ik
8127 Unrestricted Net assats ... ... e e 185,794, |27 186, 988.
E 28 Temporarily resfricted net assets. . ... ... .. 56,300.:28 126,184,
5| 29 Permanently resirictednetassets. ......... ... . 1,093,158.]| 22 1,114,617.
R Organizations that do not follow SFAS 117 (ASC 958), check here » [I =nlEas
F and complete lines 30 through 34.
B 30 Capital stock or trust principal, or currentfunds. ................. .. .. L
B 31 Paid-in or capital surplus, or land, building, or equipmentfund..................
}i 32 Retained earnings, endowment, accumuiated income, or other funds . ...........
g 33 Totalnetassetsorfundbalances . ... ... ... . i, 1,335,252,[33 1,427,789,
5| 34 Tofal liabilities and net assets/fund balances .. ................ .. ... ... ...... 1,335,252, 34 1,427,7859.
BAA Form 990 (2012)

TEEAOTTIL 01/0313



Form 990 (2012) TMPERTIAL VALLEY COLLEGE FOUNDATION 95-6120642 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part XI. . ... oo D

1 Total revenue (must equal Part VIIl, column (A), line 12}, .. ... . e 1 322,382,

2 Total expenses {must equal Part IX, column (A), INe 25). .. ..o e 2 252,340.

3 Revenue less expenses. Subtract line 2from line 1., . ... oo i i 3 70,042,

4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column A).................. 4 1,335,252,

5 Netunrealized gains {losses) oninvestments . ... .. .. e 5 22,495,
6 Donated services and use of facilities . ... ... o e g
7 IS T BN DB, L . ot e 7
8 Prior period adiustments. .. . e 8

9 Other changes in net assets ar fund balances (explain in Schedule O} . ... . . i, 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN B e e e 10 1,427,785,

£ Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part XIL ... ... ... . . . .. . ...

T Accounting method used to prepare the Form 990; DCash EAccruaI |:| Cther

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . .
If Yes,' check a box below to indicate whether the financial statements for the year were compiled or re\rlewed on a
separate basis, consolidated basis, or both:

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

IT 'Yes," check a box below to indicate whether the financial statemenis for the year were audited on a separate
basis, consolidaied basis, or both:

X| Separate basis Consolidated basis Both consolidated and separate basis
p

¢ 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
in Schedule O.

3a As aresult of a federal award, was the organization required io undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A- 1337 .. i

b If "Yes,' did the organization undergo the required audit or audits? If the crganization did not undergo the reqUIred audit
or audlts expiain why in Schedule O and describe any steps taken to undergo such audits .

3a X

3b

BAA

TEEAONI2L 08109/

Form 990 (2012)



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2012

(Form 990 or 990-EZ)

Department of the T . .
Intomal Revenue Service » Attach to Form 930 or Form 990-EZ. » See separate instructions.

Complete if the organization is a section 501(cX3) organization or a section
4947(a)1) nonexempt charitable trust.

Mame of the organization Employer identificatian number

IMPERIAL VALLEY COLLEGE FOUNDATION 95-6120642

Reason for Public Charity Status (All crganizations must complete this part.) See instructions.

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

1

2
3
4

LI=J -] ~ ®n wm

10
11

A church, convention of churches or association of churches described in section 170¢(bXTXAXi).

| A school described in section 170(bYAXAXID. (Attach Schedule E.)

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

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

An organization operated for the banefit of a college or university owned or operated by a governmental unit described in section
I 170(bYTXAXIV). (Complets Part I1.)
A federal, state, or local government or governmental unit described in section 170(hX1XAXV).
|| An organization that normally receives a substantial part of its support from a governmental Lnit or from the general public described
1 in section 170bX1¥XAXvi). (Complete Part|l))
A community trust described in section 170(bY1XAXvi). (Complete Part I1.)
D 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
tmrelaied business laxable income (less section 511 iaxﬁl from businesses acquired by the organization after June 30, 1975. See section 509(aX2).
Complete Part i11.)

HAn 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 perfarm the functions of, or carry out the purposes of one or more publicly
supporied organizations described in section 509(z){1) ot section 509(a)(2). See section 50Xa)3). Check the box that describes the type of
supporiing organization and complete lines 11e through 11h.

a I:IType | h I:IType I c I:‘Type Il = Functionatly integrated d I:‘ Type Il — Non-functionally integrated

e I:I By checking this box, [ certify that the organization is not controlled directly or indirectly by one or mere disqualified persons

other than foundation managers and other than one or mere publicly supported organizations described in section 509{a)(1) or
section 509(a)(2).

f li the organization received a written determination from the IRS thatis a Type |, Type Il or Type Ill supporting organization,
ChECK IS DO L L e e e e I:l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(iy A person who directly or indirectly controis, either alone or together with persons described in (i) and (i .
helow, the governing body of the supported organization? . ... ... . 11g (i
(i) A family member of a person described in (i) above? . ... ... Mg (i)
(ifi) A 35% controlled entity of a person described in (i) or {iiyabove? . ........ ... ... . 11 g (iliy
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN {iii) Type of crganization (v} Is lhe (v) Did you notify (ui)ls the (vii) Amount of monetary
organizakion (described on lines 1-9 organizaiion in_  [the organization in organization in support
above or IRC seclion column §) listed in | column ) of your column (i)
(see instructians)) yeur governing support? organized in lhe
document? u.s.?
Yes Mo Yes No | Yes No
A
(B)
(C)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 220 or 950-EZ. Schedule A (Form 990 or 990-E7) 2012

TEEAQ401L  OB/0S/12



:“:‘,?hedulg A (Form 990 or 990-E7) 2012 TMPERIAL VALLEY COLLEGE FQUNDATION 95-6120642 Page 2
: Z Support Schedule for Organizations Described in Sections 170(b)(1)(A){v) 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 II1. 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) y (a) 2008 (b) 2009 (c) 2010 (dyz011 (e)2012 (f) Total
1 Gifts, grants, contributions, and
membership fess received, (Do not ’
include any unusual grants.’}. .. ... .. 227,871. 158,994, 235,647. 193,269, 235,815, 1,051,596,
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.
4 Total. Add lines 1 through 3. ... 227,871, 158,994, 235, 647. 193,269, 235,815, 1,051,596,
5 The portion of total === e
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .. 0.
6 Public support. Subtract line 5
fromlined................... = i1,051,5%¢6.
Section B. Total Support
gg;ggia;gvﬁla)rf’r fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
7 Amounts from line 4.......... 227,871, 158,994, 235,647, 193,269, 235,815, 1,051,596,
& Gross income from interest,
dividends, payments received
on securilies loans, rents,
royalties and income from
similar sources ............... 58, 653. 38,829, 39,005, 36,901, 68,190, 242,578,
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. ................... 0.
10 Other income. Do not include
gair)tolr loss from the sale of
capital as lajp, i
Pt vy S AR Ty 117,144,
11 Total support. Add lines 7
through 10, ... .. ... 1,411,318.
12 Gross receipts from related activities, etc (see instructions). . ... .. ... .. 0.
13 Firstfive years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 {line 6, column {f) divided by line 11, column (). ... ......... ... ..ivn.t.
15 Public support percentage from 201t Schedule A, Part I, line 14

74.51%

79.25%

16 a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box .

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this bex I:I
-

and stop here. The organization qualifies as a publicly supperted organization

17 a 10%-facts-and-circumstances test — 2072. 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 meeis the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .......... ™ |:|

b 10%-facts-and-circumstances test — 2017, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .. ............

or more, and if the organization meets the facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the . H

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

BAA

TEEAQ402L 08/09112

Schedule A (Form 950 or 990-E2) 2012



Schedule A (Form 990 or 990-E2) 2012 TMPERIAL VALLEY COLLEGE FOUNDATION 95-6120642 Page 3
H1I=| Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 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 |1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » {a) 2008 {b) 2009 (c) 2010 (d) 201 (e) 2012 (f) Total
1 Gifts, grants, coniributions
and membership fees
received. (Do not include
any ‘'unusual grants,'} . ..... ..
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related fo the organization's
tax-exempt purpose..........
3 Gross receipts from activities
that are not an unrelated frade
of business under section 513. .
4 Tax revenues levied for the
organization's benefit and
either paid to or axpended on
itsbehalf. .................:.
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5. ..

7 a 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
fortheyear..................

cAddlines7aand7b..........

8 Public support (Subtract line
Jefromline 6)..............

Section B. Total SuppoH
Calendar year (or fiscal yr beginning in) > {(a) 2008 _ (b} 2009 {c) 2010 (d)2011 (e) 2012 () Total
9 Amounts fromline®..........

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

b Unrelated business taxable
income (less section 511
{axes) from businesses
acquired after June 30, 1975..

c Add lines 10aand 10b. .......

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cared on. . ............

12 Ofher income. Do not include

gain or loss from the sale of
capital assets (Explain in
art IV)

13  Total support. (Add Ins 9, 10¢, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, ar fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here .. ... ... . . > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column {f) divided by line 13, column (®)...........................| 15 %
16 Public support percentage from 2011 Schedule A, Part I, line 15, .. ... .. o e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column (f} divided by line 13, column (M), ... ................. 17 %
18 Investment income percentage from 20171 Schedule A, Part lll, line 17, .. ... . . i e 18 %
12 a 33-113% support tests — 2012, 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 — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The crganization 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. . ............ > H

BAA TEEAO403L  08/05/12 Schedule A (Form 990 or 930-EZ) 2012



Schedule A (Form 990 or 990-E7) 2012 TMPERTATL VALLEY COLLEGE FOUNDATION 95-6120642 Page 4

-P: Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A {(Form 990 or 990-E27) 2012

TEEAQ40AL  08/1012



2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

IMPERIAL VALLEY COLLEGE FOUNDATION 95-6120642

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2012 2011 2010 2008 2008

SPECIAL EVENTS-FUNDRAISING
47,143, 5 23,401. s 29,373. § 16,031.

§
REIMBURSEMENTS AND REBATES
5. 125, 388. 338, 5 340.
TOTAL 3 47,148. § 23,526. § 29,761, § 16,369. § 340.




Schedule B OMB No. 1535.0047

(Form 990, 990-EZ, 1

or 50-PF) Schedule of Contributors 2012
Department of the Treasury » Attach to Form 990, Form 220-EZ, or Form 990-FF

Internal Revenue Service

Name of the organization Employer identification number
IMPERIAL VALLEY COLLEGE FOUNDATION 95-6120642
Organization type (check one);

Filers of; Section;

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

|:| 4947{a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

Check if your arganization is covered by the General Rule or a Special Rule

Note. Only a section 501(c)(7), (8), or {10} organization can check boxes far both the General Rule and a Special Rule. See instructions.

General Rule

For an arganization filing Fotrm 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property} from any one
contributor, {Complete Parts | and I1.)

Special Rules

|:| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% suppeort test of the regulations under sections
509(a)(1} and 170(b){(1){(A)(vi) and received from any one confributor, during the year, a centribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part Vlil, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and 1.

|:| For a section 501(c)(/), (8), or {10) organization filing Form 990 or 990-E7 that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, 1, and 1.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one centributor, during the year,
contributions for use exclusively for religious, charitable, ete, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total confributions that were received during the year for an exclusively religious, charitable, ete,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year. .. ....... ... ... ... .. ... .. ... .. ... -5

Caution: An organizalion that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 950, 590-EZ, or 990-PF) but it must
answer 'No* on Part IV, line 2, of its Form B90; or check the box on ling H of its Form 990-EZ or on Patt |, line 2, of its Form 590-PF, to certify that it does not
meet the filing requirerments of Schedule B (Form 990, 990-EZ, or 990-FF).

BA;\BOFor Paperwork Reducticn Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 980, 990-EZ, or 990-PF) (2012)
or -PF.

TEEAD/OIL 1113012



Schedule B (Form 990, 990-EZ, or 990-PF} (2012)

Page

1 of 2 ofPartl

Name of organization

Employer identification number

IMPERIAL VALLEY COLLEGE FOUNDATION 95-6120642
| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(ag (b) (c) (dy
Number Mame, address, and ZIP +4 Total Type of contribution
contributions
1  |PIONEERS MEMORIAL HEALTHCARE | Person
““““““““ Payroll [ ]
207 WEST LEGION ROAD. & 26,000.| Noncash [
BRAWLEY, CA 92227 _ _______________________ S roreash conibuton
(a) (b) (c) o
Number Name, address, and ZIP +4 Total Type of contribution
contributions
2 [WOMEN'S AUXILIARY OF PMH ___ ________________ person
- Payroll [ ]
(207 W. LEGION ROAD _ _ _ _ _ __________________P_____23 30,100.| Noncash [ ]
[BRAWLEY, CR 92227 ________________________ oraaeh contributiony,
a (b) () o
Number Name, address, and ZIP +4 Total Type of contribution
contributions
3 |LSP GENERATION ITI, LIC __ _________________ person
Payroll |:|
15000 HOPYARD RD. STE. 480 _  _ _ _ __________fP__ = 50,000.| Noncash | |
[PLEASANTON, CA 94588 __ ____ ________________ et tontributiony
(a) (b) (c) (b
Number Name, address, and ZIP +4 Tofal Type of contribution
contributions
4 |UCSD CAL-SOAP ] Person
N Payroll [ |
16735 GIFFORD WAY, RM. 14 P 16,000,| Noncash [ |
SAN DIEGO, CA 92111 ______________________ ot contributiony
(a{] (b) (c) o
Number Name, address, and ZIP +4 Total Type of contribution
contributions
5  |IMPERIAL COUNTY PHYSICIANS MED GRP Person
R Payroll D
16760 TOP GUN ST. STE.100 __ __ __ _____________[#______8,100.| Noncash []
SAN DIEGO, CA 92121 . ______ o confributions
(a) [G)) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 WELLS FARGO EDUCATIONAL SERVICES Petson
I Payroll [ |
_P_'_Q.'__BQX__5];8__5_________________________ﬁﬁ, ______6,750.} Noncash D

(Complete Part Il if there is
a noncash contribution.)

BAA

TEEAD702L 11/30M12

Schedule B (Form 930, 990-C2Z, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-FPF) (2012)

Page

2 of 2 ofPart1

Name of organization

—

Employer Edentification nurmber

IMPERIAL VALLEY COLLEGE FOUNDATION 95-6120642
Contributors (see instructions). Use duplicate copies of Part | if additienal space is needed.
(a) (b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 |NIELSEN CONSTRUCTION CA. Person
_______________________ Payroll D
13786 ROSECRANS ST. ___ __ __ __ ______________]F___ . 5,250.| Noncash []
Complete Part |1 if there i
|SAN DIEGO, CA 92110 _ __ _ __ ________________ g nonl?:ash contribution.) °
(a) (b) (c) (b
Number Name, address, and ZIP +4 Total Type of contribution
cohtributions
8 |uARGO ARAGON Person
_______________ Payroll D
11016 PROSPECT AVE. ~  _ _____________|______5,000. Noncash []
Complete Part Il if there i
[LEWISTON, ID 83501 _______________________ S nomash conibutiony
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 |FL CENTRO REGIONAL MED CENTER AUX. __ Person
Payroll [ ]
1415 W. ROSS AVE. _ _____ ________ | ____5,000.| Noncash []
G lete Part 11 if th i
EL_CENTRO, CA 92243 _ __ ___________________ S romeach contibiion)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
I Payroll |:|
_________________________________________________ Noncash D
{Complete Part Il if there is
______________________________________ a noncash contribution.)
(2) (h) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
s r--7"""/"""7"/""/"/"/\"/"/"/"/"¥"/'"/'7/7////m 00T Payroll D
_________________________________________________ Noncash D
(Complete Part |t if there is
______________________________________ a noncash confribution.)
(a) () () &
Number Name, address, and ZIP +4 Total Type of contribution
contributions
Person D
e T Payroll D
_________________________________________________ Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
BAA TEEA0702L  11/30/12 Schedule B (Form 990G, 990-EZ, or 990-PF) (2012)




Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 ofPartll

Name of organization Employer identification number
IMPERIAL VALLEY COLLEGE FOUNDATION 95-6120642
;| Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.
. (b) , (c) (d)
Description of noncash property given FMV (or estimate) Date received
(see instructions)
N/A
$
(a) No. . (b) ) (c) {d)
from Description of honcash property given FMV (or estimate) Date received
Part | {see instructions)
5
{a) No. o (b) _ (c) (d)
from Description of honcash property given FMV (or estimate) Date received
Partl (see instructions)
$
(a) No. L (b) ) (o) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
5
() No. . (b) _ () (d)
from Description of noncash property given FMV (or estimate) Date received
Part! (see instructions)
5
{a) No. L {b) , (e (d)
from Description of noncash property given FMV (or estlmate; Date received
Part | {see instructions
$
BAA Schedule B {Form 990, 990-EZ, or 930-PF) (2012)

TEEAO7O3L  11/30M12



Schedule B {Form 990, 990-EZ, or 990-PF} (2012)

Page 1 to 1 ofPartlll

Hame of organization

Employer idenfification number

05-6120642

IMPERIAL VALLEY COLLEGE FOUNDATION

2| Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns {a) threugh (e) and the following line entry.

For organizations completing Part tll, enter total of exclusively religious, charitable, efc,
N/A

confrihutions of $1,000 or less for the year. (Enter this information once. See instructions.). ............. >3
Use duplicate copies of Part Il if additional space is needed.

(2 {b)
No. from Purpose of gift
Part |

(©
Use of gift

(d)
Description of how gift is held

N/A

(&)
Transfer of gift
Transferee's name, address, and ZIP +4

Relationship of transfercr to transferee

() by ) -
Ng. ?’tc;m Purpose of gift Use of gift Description of how giftis held
a

(e
Transfer of gift
Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

(a) b () N .
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(&) |
Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
() d (e} R
No. from Purpose of gift Use of gift Description of how gift is held
Part
(&)
Transfer of gift
Transferse's name, address, and ZIP +4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 890-PFY (2012)

TEEAQZO4L 11730112



SCHEDULE D ] . OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2012
» Complete if the organization answered "Yes,' to Form 990, . —

Department of the Treasury PartIV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b,

Internal Revenue Service > Attach to Form 220. » See separate instructions,

Wame of the organlzation Employer idenfification number

EMPERIAL VALLEY COLLEGE FCUNDATION 95-6120642

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

P
the organization answered 'Yes' to Form 990, Part |V, line 6.

(a) Donor advised funds (b) Funds and other accounts
Total number atend of year. ................ )

Aggregate coniributions o (duwring year)......

Aggregate grants from {during year}.........

Aggregate value atend of year..............

LS I U

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?. .. ....... ..o ol DYes D No

6 Did the organization inform all grantees, denors, 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?. ... . L |:| Yes D No

Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part iV, fine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreserva’(ion of a certified historic struciure
Preservation of apen space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation sasement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . .. ... ... i 2a

b Total acreage restricted by conservation easements. . ..., . . . . ... 2h
¢ Number of conservation easements on a certified historic structure includedin (@ ............. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ... ... . o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

MNumber of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periedic menitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds?. ... ... ... o i DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitaring, inspecting, and enforcing conservation easements during the year
~5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 @ (B)(H

and section 1700 ) B 7. . . o e D Yes |:| No

9 InPart XlIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foatnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

1= Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
— Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 {(ASC 958), not to report in its revenue statement and balance sheet works of
arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VI, ine 1. ... . . >3

(i) Assets inchuded in Farm 990, Part X . ... oo e >4

2 If the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the following
amounis required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1 ... o e e e -3

b Assets included In Form 990, Part X . ... o o -3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA33DIL  D9/18/12 Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 TMPERIAL VALLEY COLLEGE FOUNDATION 95-6120642 Page 2
3 =| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other records, check any of tha following that are a significant use of its collection
itemns (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 IIiro;..’l)c(l;e“a description of the organization's collections and explain how they further the organization's exempt purpose in -
ar
5 During the year, did the organization sclicit or receive donations of arf, historicai treasures, or other similar assets
to be sold io raise funds rather than to be maintained as part of the organlzatlon s collection?. . |:| Yes I:l No
Escrow and Custodial Arrangements, Compleie if the organization answered "Yes' to Form 990 Part IV Ime 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
oM EOrM 990, Part X7 . . e [ ]yes LS

b If Yes,' explain the arrangement in Part Xl and complete the following table:

Amount
c Beginning balance . ... ... e 1c
d Additions during the year . . ... . e 1d
e Distributions during the year . . ... .. s le
f Ending balance ......................................................................... 1f

1Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
{(a) Cuirent (b} Prior year (c) Two years (d) Three years (e) Four years

1 a Beginning of year balance . . ...
b Contributions. ................

¢ Net investment earnings, gains,
andlosses...................

d Grants or scholarships.........

e Other expenditures for facilities
and programs . ...............

f Administrative expenses.......
g End of year balance. ..........
2 Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:

[+

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily resiricted endowment = %

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

3a Are there endowment funds not in the possession of the organization that are held and adminisiered for the

organization by: Yes No
(i) unrelated organizalions . . . ... .. ... e e 3a(i)
(ii) related organizations .................................................................................... Za(ii}
3b
lLand, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(invesiment) basis (other) depreciation
Taland .....ooooiiiiiiii - 15,000, 15,000.
bBuildings. ............ .. ...
¢ Leasehold improvements .. .................
dEquipment. ... ... L
eOther. ..
Total. Add lines 1a through te. (Column (d) must equal Form 390, Part X, column (B), line 10(c).). ............... > 15,000,
BAA Schedule D {Form 990) 2012

TEEA3302L D6/07012



Schedulep (Form 990) 2012 TMPERIAL VALLEY COLLEGE FQUNDATION 05-6120642 Page 3
|—| Investments — Other Securities. See Form 990, Part X, line 12

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

(0} Financial derivatives . ................ ... ..........
(2) Closely-held equity interests........................
(3) Other LPI. FINANCIAL 48,337, |[END QF YEAR MARKET VALUE

A LPL FINANCIAL 762,356, [END OF YEAR MARKET VALUE

(B) OSHER FOUNDATION FCCC RICKER 400, 000. [END OF YEAR MARKET VALUE

(Cy OSHER FOUNDATICN SCHOLARSHIPS 101,668, ;END OF YEAR MARKET VALUE

Total. (Coluan (b) must equal Form 990, Part X, column (8) line 12.). .. » 1,264,024,
i.a'rte)?&l'll_é. Investments — Program Related. See Form 920, Part X, Ilne 13. N/A

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

m
&)
3)
)
©)
®
Q)]
®
9
(0
Total. (Column (h) must equal Form 990, Part X, column (B) line 13.} . . >

irt:1X=] Other Assets. See Form 990, Part X, line 15. N/A
(a) Dt_ascription (b) Baak value

)]
&)
3
@
&)
)
()
@
&)
(10
Total (Column {(b) must equal Form 990, Part X, column (8}, line 15. P >
ParfEX= Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
@
3
“
&
(6)
)
8
&)
(10}
(n
Total. {Colwmn (b) must equal Form 990, Part X, cofumn (B} line 25.). ... .. »

2. FIN 48 (ASC 740) Footnote, In Part XIII, provide the text of the footnote to ihe organization's financial statements that reports the oréjanization's liability for uncertain tax positicns
under FIN 48 (ASC 740). Check here if the fext of the footnote has een provided in Part XI1L. .. oo oot oo e e

BAA TEEAS303L 12123112 Schedule D (Form 9S50y 2012




Schedule D (Form 990) 2012 TMPERTAL VALLEY COLLEGE FOUNDATION 95-6120642 Page 4

[f’ 2] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/R
1 Total revenue, gains, and other support per audited financial statements .. ............ ..o oL |

2 Amounts inciuded on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains oninvesiments. ........... ... ... ..o 2a
b Donated services and use of facilities. ..... ... .. ... .. ... oo 2b
c Recoveries of prioryear granls. ... ... i i s 2c
dOther Describe inPart XU ..o 2d

eAddlines 2Za through 2d ... ...
3 Subfractline Ze from Ne 1. . ... .. e e
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl Jine 7b.............. d4a
b Other (Describe in Part XULY. ... 4b
cAdd lines da and db. ... .. e e e

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12) .. e 5

=XIIE| Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Retu
1 Total expenses and losses per audited financial statements. ........ ... ... .o o o

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

N/A

a Donated services anduse of facilities .. ............ ... ... . il 2a
b Prior year adjustments . .. ... . 2b
CONBr 10SSES. . . o e 2c
d Other Describe inPart XY .. ..o 2d

eAddlines 2athrough 2d . ... ... ... . L
3 Subtractline 2e from lINE 1. vt e e e e e
4  Amounts included on Form 990, Part IX, line 25, but not on line 1z

a Investment expenses not included on Form 990, Part VI, line 7b. ............. 4a
b Other (Describe in Part XHL)Y. .. ... o e 4h
c Add lines da and Ab. .. .. e
5 Total expenses. Add lines 3 and 4c, (This must equaf Form 990, Part |, line 18.). . | B

EX1[1] Supplemental Information

Xlete this part to Browde the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
IIFIE Part X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part {o prowde any additional information,

PART YV, LINE 4 - INTENDED USES OF ENDOWMENT FUND

BAA Schedule D (Form 990) 2012

TEEA3304L 11/30/12



SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,

Department of the Treasury

or 19, or if the organization entered more than $15,000 on Form 980-EZ, line 6a.

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No. 1545-0047

2012

Mame of the organization

Employer identification number

95-6120642

IMPERIAL VALLEY COLLEGE FQUNDATION

Fundraising Activities. Complete if the organization answered *Yes' to Form 990, Part IV, line 17.
Form 980-EZ filers are not required to complete this part.

1 Indicate whether the arganization raised funds through any of the following activities, Check all that apply.
e |:| Solicitation of non-government grants

a D Mail solicitations
b [ ]Internet and email solicitations
c D Phone solicitations

f |:| Solicitation of government grants
g | Special fundraising events

d D In-person solicitations

2 a Did the organization have a wriltten 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? .................. DYes No

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

{i} Name and address of individual {ii) Activity (iii} Did fundraiser {iv) Gross receipis (v) Amount paid fo (vi) Ameunt paid to
or entity (fundraiser) have custody or control from activity (or retained by) {or retained by}

of contributions? fundraiser listed in organization

column (i)

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt frem registration
ar licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 890 or 990-E2) 2012
TEEA370IL 0140713



Schedule G (Form 990 or 996-£7) 2012 IMPERIAL VALLEY COLLEGE FOUNDATION

95-6120642

Page 2

Fundraising Events. Complete if the organization answered 'Yes' ta 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
GALA EVENT, GOL

{b) Event #2

{c) Other evenis

NONE

(d) Total events
(add column (a)
through column (c))

R (event type) {event type) (iotal number)
E 1 Grossreceipts....... ... ... ... L 47,143, 47,143,
£ 2 Less: Charitable confributions. .. ........
3 Gross income (Iine 1 minus line 2) .. .. .. 47,143, 47,143,
4 Cashprizes............. ... .. ...
5 Non(;ash Prizes ... ... .o 2,206, 2,206.
FE 6 Rentffacility costs ..................... 4,551, 4,551.
% 7 Foodandbeverages................... 12,845, 12,845,
g 8 Entertainment .................... ..., 3,000, 3,000.
g 9 Other direci expenses . ................ 6,169, 6,169,
) 10 Direct expense summary, Add lines 4 through 9 in column (d). . 28,771,
11 Net income summary. Combine line 3, column (d), and line 10. > 18,372.

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

Gaming. Complete if the organization answered "Yes' to Form 990 F’art IV Ime 19 or reported more than

R (a) Bingo (b) Pull tabs/lnstant {c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
g bingo thraugh column (g)}
N
u
E 1 GrossrevenUe.............coovvniinnns
2 Cashprizes............. .. ... ... ..
E
D X
F', E 3 Non-cashprizes.......................
EN
cs
TEl 4 Rentffacility costs .....................
§ Other directexpenses..................
Yes % [|_|Yes % Yes %
6 Volunteer labor. . ............. . ... ..., No No No

7 Direct expense summary. Add lines 2 through Sincolumn (). .. ... ... i i

B Net gaming income summary, Combine lines i, column () andline 7 ... ........ ... ... .. i

9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activiies in each of these states? . ... ... ... ... ... .. ... ... ...

b If 'No," explain:

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

b If 'Yes," explain:

TEEA3702L D1/D7A13
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Schedule G (Form 990 or 990-E7) 2012 TMPERIAL VALLEY COLLEGE FOUNDATION 95-6120642 Page 3

11 Does the organization operate gaming activities with nonmembers?..... ... e |:| Yes |:| No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed to
administer charitable gaming?. . ... .. . e e |:|Yes DNO

13 Indicate the percentage of gaming activity operated in;
a The organization's facility. . ......... 0 i i i i i e e i i e | 132
b AN outside facilily. . .. .o e 13h
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

| o

15 a Does the organization have a contact with a third party from whom the organization receives gaming revenue?, .. ... ... |:| Yes D No
b If "Yes,' enter the amount of gaming revenue received by the oerganization ™ 3 and the amount
of gaming revenue retained by the thirdparty » & 7T 7777
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

|:| Directorfofficer |:| Employee D Independent coniractor

17 Mandatory distributions
a |s the organization required under state law to make charitable distributions from the garming proceeds to retain the
state gaming license? DYes |:|No
b Enter the amount of distributicns required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > 8

| Supplemental Information. Complete thisgart to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part [ll, lines 9 10b, 15b, 15¢, 16, and 170, as applicable. Also complete
this part to provide any additional information (See inStructions).

BAA TEEA3703L D143 Schedule G (Form 990 or 990-E2) 2012



SCHEDULE O Supplemental Information to Form 920 or 990-EZ

(Form 930 or 990-EZ)

Complete to grovide information for responses to specific questions on
930 or 990-EZ or to provide any additional information.

Depariment of the Treasury » Attach to Form 990 or 990-EZ

Form

Internal Revenue Service

OMB No. 1545-0047

2012

Natme of the crganization

IMPERTAL VALLEY COLLEGE FOUNDATION

Employer identification number

95-6120642

PART XI:_ RECONCILIATION OF NET ASSETS

ARTICLE & OF CHAPTER 6 OF PART 45 OF THE EDUCATION CODE. THE FOUNDATION RECEIVES

DESCRIPTION: GROS5
INCOME
GALA EVENT $ 47,143

I ®
TOTAL RELATED OR
REVENUE EXEMPT REVENUE
523,130 $2310
DIRECT NET
EXPENSES INCOME
$ 28,771 $ 18,372

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 930-EZ. TEEA4901L 12/812 Schedule @ (Forrn 990 or 990-EZ) 2012



Schedule O (Form 990 or 990-E2Z) 2012 Page 2

Name of the organization Employer identification number

IMPERIAL VALLEY COLLEGE FOUNDATION 95-6120642

___BOARD TREASURER PRIOR TO FILING. 1IN ADDITION, OTHER MEMBERS OF THE GOVERNING BOARD

BAA Schedule O (Form 950 or 990-E7) 2012
TEEA4902L 12/812



