990 OMB No. 1545-0047
Form . .
Return of Organization Exempt From Income Tax 2013
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. ;
fopariment of the Trensns > Information about Form 990 and its instructions is at www.irs.gov/form990. 0'?:2 1oCI:iubI|c
nternal Revenue Service pection
A For the 2013 calendar year, or tax year beginning 7/01 , 2013, and ending 6/30 , 2014
B  Check if applicable: C D Employer Identification Number
| _|Address change | TMPERIAL VALLEY COLLEGE FOUNDATION 95-6120642
Name change P.0. BOX 158 E Telephone number
Intial return IMPERIAL, CA 92251 (760) 355-6103
| Terminated
| Amended return G Gross receipts $ 745 B 928.
Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? Yes X No
_ H(b) ﬁr&al! sniltandm?‘(ets (lnciudec:? ; ) Yes No
0, attach a list. (see instructions,
I Tax-exempt status  [X[501(c)3) [ | 501(c) ( )< (insertno) [ [4947)()or | |57
J Website: » N/A H(c) Group exemption number o
K Form of organization: IKICorporaﬁnn [_I Trust U Association ’_I Other™ | L Year of formation: ] 965 | M State of legal domicile: CA

[Part] |Summary

1 Briefly describe the organization's mission or most significant activiies: THE FOUNDATION IS AN INDEPENDENT
@ ORGANIZATION OPERATING SOLELY FOR THE BENEFIT OF IMPERIAL VALLEY COMMUNITY __ _ __ _
= COLLEGE.__THE_FOUNDATION RECEIVES PUBLIC SUPPORT FOR THE BENEFIT OF THE STUDENTS _ _
£ AT THE COLLEGE. _ _ ________ __ ___ __ _ o ________
3| 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). . ....... ... .. ... ... ... ... .... 3 15
"g 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 15
.21 5 Total number of individuals employed in calendar year 2013 (Part V, line2a)....................... ... 5 0
:__§ Total number of volunteers (estimate if necessary). ... ... ... . .. . 6 0
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12.................................. 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34... ... ... ... ... ... 7b 0.
Prior Year Current Year
o 8 Confributions and grants (Part VIll, line 1h) .......... ... ... ... ... ... ... ... 235, 815. 609, 468.
2 | 9 Program service revenuie (Part VIIl; ine 2g). ..covsovommpvovsvs v sonn, sepm cvam o5 -
%—; 10 Investment income (Part VIII, column (A), lines 3,4, and7d) ......................... 68,190. 64,813.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)................ 18, 371. 23,549,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... 322, 382. 697,830.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) ...................... 216, 230. 258,184.
14 Benefits paid to or for members (Part IX, column (A), line 4). .........................
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... ...
ﬁ 16 a Professional fundraising fees (Part IX, column (A), line 11e)..........................
é’. b Total fundraising expenses (Part I1X, column (D), line 25) » :
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) ... ...................... 36,110. 35:532:
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............. 252, 340. 293,716.
. 19 Revenue less expenses. Subtractline 18 fromline 12.......... .. ... ... ... ... .... 70,042, 404,114.
g § Beginning of Current Year End of Year
5% 20 Total assets (Part X line 16)aurey smrann sumenen ovues svss Budm S SHnen s s 1,427,789. 1,913,611.
;% 21 Totalhabiiies{FPart X line 26} . smnvnes wennmn sonms sy oo smmns o i 0. 0.
#&| 22 Net assets or fund balances. Subtract line 21 from liNe 20........ ..., 1,427,789, 1,913,611.

|Part Il |Signature Block

Under penalties of perjury, | declare that | have examjped this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, corect, and
complete. Declaration of preparer (other MMO is base"gm all information of which preparer has any knowledge.

Si m}ﬂ i J T L)i “ﬁlt{& 'LO“_{
Slgn igna office’ . 7 ate
Here ) TODD EVANGELIST (Q-‘F‘ Lﬁd EXECUTIVE DIR.

Type or print name and title. A

Print/Type preparer's name Prepgrer's signature c/ L r— Date Check |§| i PTIN
Paid GEORGE J. W00 G’EORGE J. W00 SIS Lork seltempioyed | P00219168
Preparer |Fimsname * GEORGE J. WOO, CPA
Use Only |fimsadiress * 1085 STATE STREET Fim'sEN > 33-0488213
EL CENTRO, CA 92243 Proneno. (760) 337-5555

May the IRS discuss this return with the preparer shown above? (see instructions). . .. ....... ... ... .. ... ... ... .. .. .. |§| Yes Ll No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0113L  11/0813 Form 990 (2013)



Form 990 (2013) TMPERIAL VALLEY COLLEGE FOUNDATION 95-6120642 Page 2
[Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il . ......................... i . D
1 Briefly describe the organization's mission:

THE FOUNDATION IS AN INDEPENDENT ORGANIZATION OPERATING SOLELY FOR THE BENEFIT OF

Form 990 or 990-EZ7. . . .o o ] ves [¥] No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . G Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 reportad.

4 a (Code: ) (Expenses S 259, 284, including grants of 5 ) (Revenue 5 597,468.)
GRANTS, SCHOLARSHIPS, AND ALLOCATIONS FOR THE BENEFIT OF THE STUDENTS AT IMPERIAL

4b (Code: ) Expenses § including grants of S ) (Revenue S )

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

4 d Other program services. (Describe in Schedule O.)
(Expenses 5 including grants of $ ) (Revenue $
4 e Total program service expenses » 259,284,
BAA TEEADIOZ2L 07/02/13 Form 990 (2013)
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Form 990 (2013) IMPERIAL VALLEY COLLEGE FOUNDATION 95-6120642 Page 3
|Part IV_| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4247(a)(1) (cther than a private foundation)? /1 'Yes,' Ccmp.'el‘e
SChedUIB A ... : . R 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. ... .... .. e 2 X
3 Did the organlzatlon engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates
for public office? If 'Yes,'complete Schedule C, Part |. ... ... ... .. . ... . .. ... ... ... ...... AR | X
4 Section 501(c)3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part | g : wn poEes vasera v | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Part Il .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' comp!ete Schedule D, ¥
BPEARE [ocommmemsssoman suawsias st Rswits vie ARSSIRINE ST VEIGR SR SR R YRR PR SR T § B BARETES R R 6
7 Did the organization receive or hold a conservation easement, |nc|udlng easements to preserve open space the
environment, historic land areas, or historic structures? If Yes complete Schedule D, Part II . 5 4 5 S e B P X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part IIl. ... ... . .. e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not ilsted in Part X; or provide credit counsellng, debt management, credit repair, or debt negohahon
services? If 'Yes,' complete Schedule B PEH NG v v spmnss sovmens s somsne s e e SSEE SE a0 i R 9 X
10 Did the organization, directly or through a related orgamZahon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, ' complete Schedule D, Part V. .. . .. . A ) 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 orgamzatmn report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
B PAR VL o momms momess s ampmen susenmn Brewmes SRR SRETh SURTASEIRENG SUS SRR SEED R SITRARTEY 5 o gor | 18] &
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If ‘Yes,’ complete Schedule D, Part VII. ... ... . .. . . . .. .. .. . . . ... .. ... 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIL . ......... .. ... ... ... ......... PR & 1 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
inPark-X;.line 162" /f'Yes; "eomplate.Schediile B PartIX conm swswn svmwn swmem sanasss svums (m o855 by i ek 56 o9 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X ....... [ 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X .. ... | 11¢ X
12 a Did the or%anlzatlon obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and XI1. .. . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes, ' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xll is optional. ...... ... .. .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E. .. ...... .. ... ...... ... 13 X
14 a 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.complele Schedtle F; Parls Lanth IV o cocas v s v ewsaemses visnies wn & i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV. . ... ... ..._........... R s L X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes,' comp.'efe Schedule F, Parts 11and IV . ..o ... |16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes, ' complete Schedule G, Part | (see instructions). . ........ ... .. ................ |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Fart VI,
lines 1c and 8a? If 'Yes, ' complete Schedule G, Part Il .. ... .. ... . . . . . . R X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line %a? If 'Yes,”
complete Schedule G, Part Il . . . . 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . ... .................. ... .. |20 X
b If "Yes' to line 203, did the organization attach a copy of its audited financial statements to thisreturn? ........ ... ... . . 20b

BAA TEEAOI03L 11/08/13 Form 990 (2013)



Form 990 (2013) TMPERIAL VALLEY COLLEGE FOUNDATION 95-6120642 Page 4

Part IV_| Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part X, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il. .................... .

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If "Yes,' complete Schedule I, Parts land Ill..................... i SHCREEIIA RASANE SR

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 hlghest compensated employees? If 'Yes,' complete
SCHBAUIE e oo s s s . o5 SRR SHE SRR I S AR A fee

24.a Did the organization have a tax-exempt bond issue with an outstandmg prln(:ipal 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 Schedile K. IF'NO, G0 10 I8 258 . . ..o ivii v 575508 G805n 50eis 4in 0 00 vie Smsivs siamims 1r 1re gie 2armne oa s

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

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease
anytaxexemptbonds’. SR — RS ;

25a Section 501(c)3) and 501(c)X4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [......... ... ... .. .. ... .. .. ..........

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-EZ27 If 'Yes,  complete
Schedule L, Part | .. ... .. . . e o

26 Did the organization report an{/ amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, h|ghest compensated employees, or disqualified persons7

If so, compiete Schedule’ L, Part | B g sines Sy B I e

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

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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, ' complete
Sehedilel BaltdVic: sis o 55505 5500 15,050 58 50 58 emitr e imii by im e peroes somseross Tssres Rt R

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part IV.. ....... .. .. ... .. —
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .. ... ... ..
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complele Schedule M & cuum swann sosas soekh 3955 3 9550 Sa S58n 55 550 65 raiee 14 mmmeen
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes, ' complete Scheduie N, Part .. . .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' comp,'efe
Schedule N, Part Il . .. R S —

33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes, ' complete Schedule R, Part I. . s SR B S S

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ comp!ere Schedule R, Parts I, IlI, IV,
And V, lIN€ 1 . .o e e e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. ... .. ...............

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any fransaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V., line2.. ... ... ... ... s

36 Section 501((:)’3) organizations. Did the org?anlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes, ' complete Schedule R, Part V, line 2.. .. . ... ... . i

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ... ... ... . ... ...

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule ©. . .....couiiiiiniiviviiviii vovvovs dvaen v cann s

Yes | No
2] X
22 | X

i

23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEADIOAL 11/1113

Form 990 (2013)



Form 990 (2013) TMPERIAL VALLEY COLLEGE FOUNDATION 95-6120642

Page

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV................. .. .. ..

Yes
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ..............| Ta 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ........ .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repertable gaming
(gambling) winnings {0 Prize WINNErS?. . . . ... e e o Tc
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn......| 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. .. ... ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. ... ... .. .. .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule Q. . ... .. ... .. .. ... . ... - 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 accouru)? 4a X
b If "Yes,' enter the name of the foreign country: »
See Instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. .. .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? .. ........................... 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatmm
solicit any contributions that were not tax deductible as charitable contributions?. .. ............. .. ... : e i ¥ 6a X
b If 'Yes,' did the organlzahon include with every solicitation an express statement that such contributions or glfts were
not tax deductible?. . : 2 6b
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $/5 made partly as a contribution and pari\y for goods and
services provided to the payor?. . ... ... o 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded7 ; 7b
¢ Did the organlzatlon sell, exchange or otherwise dlspose of tang|ble personal property for which it was requwed to file
Form 82827 . e 7c X
d If "Yes," indicate the number of Forms 8282 filed durlng TBIYEER: wsims s s womes v | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. . .. 71t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839
AS TEAUITBUT. L L e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOR: TOOBET v v sossmiom on-mmmem o5 WHmmms SE5ET SEGRE OSSR VG S SR R R A O O i 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business
holdings at any time during the year? ................... s W SR EATRET SR A S RO SR R SR S : 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667. ... ... ... ... ... ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?............ ... .. 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12. . ... ... ......... .. ... 10a
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. . ............ ... ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)......... ... .. ... 11b
12 a Section 4947(a)X1) non-exempt charitable trusts. |s the organization filing Form 920 in lieu of Form 10417 . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. .. .. ... | 12 bl
13 Section 501(cX29) 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 healthplans. . .......... ... ... ... .... 13b
¢ Enter the amount of Feserves 0N Rant .. ivems wv imeis s soe v e siisi veash i s 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year?........... ... ... .. .. .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O 14b

BAA TEEADI05L 07/02N13

Form 990 (2013)
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Form 990 (2013) TMPERTAL VALLEY COLLEGE FOUNDATION 95-6120642 Page 6

Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponse or note to any lineinthisPart VL... ... ... ... ... ... ... ... ... ... ...... .. - @

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year.. ... .. Ta 15
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ... .. 1b 15
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 super\flsmn
of officers, directors or trustees, or key employees to a management company or other person? ... ......... 3,500 £ 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
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?. .. . covvn viiii siviivnn s smswn v wei vs vvev o wsawan 4 TH X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body?. ... ... . e 8a|] X
b Each committee with authority to act on behalf of the governingbody? . ... ... ... .. ... .. ... .. ... .. ... ........ - 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O. . . 9 X
Section B. Policies (This Section B requests information about policies not requrred by fhe intemal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates?. ...... ... ... .. ... ... ... ........ SR SR B S € 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?. . . . . ... ; 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . s Ta| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, SEE SCHEDULE 0
12 a Did the organization have a written conflict of interest policy? If No,"gotoline 13.............. .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise
I0ICONICIS? s cvminvn mesn svsnnes st SEreEe SF TG SraE S G SRR SRR i 3 : s WA SRR B 12b
¢ Did the organization regularly and con5|5tently monitor and enforce compliance with the pollcy’ If "Yes, ' describe in
Schedule O how this was done. . .......................ooo... e | 126
13 Did the organization have a written whistleblower policy?. ... ... ... . ... . . . |18 X
14 Did the organization have a written document retention and destruction poJicy? S SRR EAYERNS SRREENE SRS 3 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .. ................... AT S : 15a X
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.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
Taxableentltydurlngtheyear? ............................ $5 G ;e e v B s ST e e soss | 0@ 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 taken steps to safeguard the
organization's exempt status with respect to such arrangements? .. ... .. ... ... ... ... ... . .. ... ... ... ... | 16b

Section C. Disclosure
17 List the states with which a copy of this Form 920 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.

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0O

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 TEEAO106L 07/02/13 Form 990 (2013)



Form 990 (2013) TMPERIAL VALLEY COLLEGE FOUNDATION 95-6120642 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors N
Check if Schedule O contains a response or note to any line inthisPart VIl ................ .. : L
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 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.

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

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 andfor 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.

® | st all of the organization's former directors or trustees that 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.

©
Position (do not check more than
g | SEETEEIER et | e | o
week (list —— the organization related organizations compensation
anyhours | 2 2| F| LI FI§Z| & (W-2/1099-MISC) (W-2/1099-MISC) from the
for related % g =7 g pol= § organlzlaf.lc:l.‘.
e |BES|%|2[2E|2 organizaiions
below | 2 2| 2 =|* b
e | Els| |®| %
_(_DENISE CABANILLA _ | | .
DIRECTOR 0 X 0. 0 0
_@ DOUG NEWLAND _ | | 0 _
DIRECTOR 0 X 0. 0 0
_( CYNTHIR MANCHA | 0
DIRECTOR 0 X 0. 0 0
N JERRY TR e | .
DIRECTOR 0 X 0. 0 0
_(®) HON. POLI FLORES | _0
DIRECTOR 0 X 0. 0 0
_®_ERIK FREEMAN ___ | _0
DIRECTOR 0 X 0. 0 0
_()_HAROLD WALK _______ _ . N
DIRECTOR 0 X 0. 0 0
_® DR. VICTOR JAIME _ | L
DIRECTOR 0 X 0 0 0
) EDGARD GARCIA | _0
DIRECTOR 0 X 0. 0 0
A DEN DEVOY oo o o
DIRECTOR 0 X 0. 0 0
(1)_VINCE SIGNOROTTI _ | _Ll
PRESIDENT 0 X X 0. 0 0
(2 FIDEL GONZALEZ | 2
TREASURER 0 X X 0. 0 0
(3_ROBERT RUBIO | L
SECRETARY 0 X X 0. 0 0
(4% CYNDY LOPEZ 4.0
DIRECTOR 0 X 0 0 0

BAA TEEAOIO7L 07/0813 Farm 990 (2013)



Form 990 (2013) TMPERTAL VALLEY COLLEGE FOUNDATION

95-6120642

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) (©)
D
(A) Average | (do not cha&s‘r::l?)?a than one (D) (E) (F)
- hours box, unless person is both an = imated
Namesand e V'F:;k officer and a director/trustee) comE:rEg;:?obrI\efmm comE:r?:;?uhll'frmr amEfnrtﬂ oaflec':\er
Gstany 2 3] 2| Q| Z S 2] S| Wondeomst | ohanosonscy o the
hours | S = sz < [T § organization
religtred § é_ g < 3 %’ f-?'_ @ and related
organiza § 5 g 1‘% & g organizations
sk = 2| 8
dlz_)tted § 2 g
ine) 2 g
(5_ROBERT VALEDES __ __________ | _0_
DIRECTOR 0 | X 0. 0 0.
(6 TODD_EVANGELIST ____ ______ _ | _0
EXECUTIVE DIR. 40 X 0 85,517. 0.
(7) MONICA ROGERS | 0
COORDINATOR 40 X 0 45,309, 0.
LU
L1
(20)
en o
@ __________] o
@) __
29
1
ThSub-total .. ... . " 0. 130,826. 0.
¢ Total from continuation sheets to Part VII, Section A . .. .. PP e > 0. 0. 0.
dTotal (add lines Thand 1€). . ... ... ... oo > 0. 130,826. 0.
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 ™ 0
Yes | No
3 Did the orgamzatlon list any former officer, director, or trustee, key employee, or highest compensated employee '
on line 1a? If 'Yes, ' complete Schedule J IOF SUEH IOWITOEL . o wsisis 35t 055505 s simons Saaisodts sn B4 Suies 4 g 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 INAIVIUAL . . . . . 4 | X
T
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? /f 'Yes, ' complete Schedule J for such person.. .. ....... — 5 | X

Section B. Independent Contractors

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

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

(A) (B)
Name and business address 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 ™

BAA TEEAOI08L 111113

Form 980 (2013)



Form 990 (2013) IMPERIAL VALLEY COLLEGE FOUNDATION 95-6120642 Page 9
Part VIlIl| Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIIL........... A— : ._J
: (A) (B) © (D)
Total revenue Related or Urrelated Revenue
exempt business excluded from tax
function revenue under sections
: revenue 512-514
¥ ¢ 1a Federated campaigns. . .. Tla
-
E Z b Membershipdues............ b
G2 Fundraisin t 1
= [ Ising events . ... .. c
& x| d Related organizations. ........ 1d
5]
‘,,.,—E' e Government grants (contributions). . . . Te
i
= & f All other contributions, gifts, grants, and
@ax similar amounts not included above. . . LI 609,468
E 2 g Noncash contributions included in lines 1a-1f: $
=
S< hTotalAddlines la-1f. ... ......................... > 609, 468.
":‘,J Business Code
P
E 2za.
o b
w| = e—sssssessccsenao
=| ¢ ___ ______________
G d
| - e e e =
= I
§ f All other program service revenue. . . .
o= g Total..Add:lInes: 28: 26 o swse soemmws ssvmsm, wowms s >
3 Investment income (including dividends, interest and
other similar amounts) . i = soss: samss ders s atws L 64,813. 64,813.
4 Income from investment of tax-exempt bond proceeds ..»
5 Royalties. .. ... ... ... ... . .. ... L
(1) Real (i) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). . .
d Netrental income or (loss)..............c......... >
7 a Gross amount from sales of @ Becurities B Oter
assets other than inventory .
b Less: cost or other basis
and sales expenses. . .. ...
c Gannor (loss)........
dNetgainor (loss). ........ ... ... i, >
| 8a Gross income from fundraising events
= (not including .. §
E of contributions reported on line 1c).
E SeePart IV, line 18 .......... a 71,346
E| bless:drectexpenses .. ............ b 48,098,
© ¢ Netincome or (loss) from fundraising events. ......... i 23,248.
9a Gross income from gaming activities.
SeePartIV,line19............... . a
b Less: directexpenses. . ............. b
¢ Net income or (loss) from gaming activities . . ... ... e
10 a Gross sales of inventory, less returns
and alloOWaRCES .o s smmmn swewes ; a
b Less: costof goods sold . . .... . b
¢ Net income or (loss) from sales of inventory. .......... »
Miscellaneous Revenue Business Code
Tla MISC. REIMBURSEMENTS__ 301. 301.
b
c
d All otherrevenue. . .................
e Total. Add lnes 1 Ta-011d . wi conmn wemmmnn s g 5 301.
12 Total revenue. See instructions .. .................. .. > 697,830, 65,114. 0. 0

BAA

TEEAQIQSL 07/08/13

Farm 990 (2013)



Form 990 (2013)  TMPERTAL VALLEY COLLEGE FOUNDATION 95-6120642 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 inthisPart IX. ......... ... ... .. S R PR R 6 ERREA J
; ; A) (B) ©) ()]
Do not include amounts reported on lines Total éxpenses Pro A %
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See

Bart V. line 21z wven s neses e s s s
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22... ... 258,184. 258,184,

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16. .

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(f)(1)) and persons described
in section 4958(c)(3)B). . . .......... ... .. 0. 0. 0. 0.

7 Ofther salariesandwages. .................

g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). .............. o

9 Other employee benefits. . .................
10 Payrolltaxes.............................
11 Fees for services (non-employees):

a Management. .. .. L S R SRR S
bLegals: coenn s o 55,00 SRR T
cAccounting........... ..., 3,938. 3,938.
diobbying............ ... . i
e Professional fundraising services. See Part IV, line 17 . . .

—_

Investment managementfees..............

g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11q expenses on Schedule 0).....

12 Advertising and promotion.................

13 OB PRIISES e cmen swamss s soms 956. 956,
14 Information technology .................

15 Royalties. ... .. ...

16 Occupancy..........covviionininenn.

17 Travel ... o 833. 833.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . ......................

19 Conferences, conventions, and meetings. . ..

20 Interest......... T e

21 Payments to affiliates . e

22 Depreciation, dep!ei:on and amortization. .

237 [SUFENGE « svnan svwen somsans seamamm s

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................

a PROMOTION AND MARKETING 7.461. 7,461.
b POSTAGE AND SHIPPING 6,866. 6,866.
¢ DATABASE MANAGEMENT 5,641, 5,641.
d COPIER / PRINTER 1..:925., 1, 925,
e All other expenses. . ...........c.co..o.... 7,912. s 0 6,812.
25  Total functional expenses. Add lines 1 through 2de. . . . 293,716. 259, 284, 34,432, 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 » [:] if following
SOP 98-2 (ASC 958-720). ... ...t

BAA TEEAOTIOL 11/08/13 Form 990 (2013)




Form 990 (2013) TMPERTAL VALLEY COLLEGE FOUNDATION 95-6120642 Page 1

|Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthisPart X. ... ... . ... ... . . .. .. ... ... ....... [
) (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . . . ... ... . 148,765.] 1 160, 851.
2 Savings and temporary cash investments. ............ ... ... ... ... .. 2
3 Pledges and grants receivable, net.. . .. e 3
4 Accountsreceivable, net................... s G WSR SN FEISR SRS R S 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplﬂe/ees and highest compensated empioyees Complete
Part |l oF SEhedUle L wwvmimn sevmsns s woarmsms sy wnems Dmeie G s s 5
6 Loans and other receivables from other dlsqualifled$ersons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part [l of Schedule L . ... .. 6
A ;
5| 7 Notesandloansreceivable, net ..........oo i e 7
s )
e| B IhVentorfes1orsaleBr Use s v nsn srsven orem Misns sy ies U Sesys I0e: Fa & 8
I—, 9 Prepaid expenses and deferred charges.............. B 9
10 a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ................... 10a 15,000.
b Less: accumulated depreciation. ........cooivuvin . 10b 15,000.| 10c 15,000.
11 Investments — publicly traded securities. .. .............. ... L. n
12 Investments — other securities. See Part IV, line 11............................ 1,264,024.]12 1,737,760.
13 Investments — program-related. See Part IV, line 11.......................... 13
14 Intangible assets. ... 14
15 Other assets. See Part IV, line 11. ... ... ... .. .. . . . . 15
16 Total assets. Add lines 1 through 15 (must equal line34)....................... 1,427,789.]16 1,913,611,
17 Accounts payable and accrued eXpenses .. ...t 17
18 Grants payable. . .. ... 18
19 Deferred reVeNUE. . ... .. 19
L | 20 Tax-exemptbondliabilities. .. ... ... . . . . 20
L 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, hlghest compensated employees and disqualified persons.
Lt Complete Part Il of Schedule L . ....... ... . 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . .. B 23
5124 Unsecured notes and loans payable to unrelated third parties. . ................. 24
25 Other liabilities (including federal income tax, ‘fayables to related third parties,
and other liabilittes not included on lines 17-24). Complete Part X of Schedule D. . 25
26  Total liabilities. Add lines 17 through 25 . T T e 0.|26 0.
o Organizations that follow SFAS 117 (ASC 958) check here » and complete
; lines 27 through 29, and lines 33 and 34.
g 27" Untestticted BBt assBls o voannne seavan oo ouseis o aren ReS PRSI SIATS 186,988.| 27 184,349,
i 28 Tempararily resticled Aetassels. coens v vosmm snsv s Syens SUEE SUasn S Shai 126,184.| 28 369,192.
G 29 Permanently restricted netassets. ... . .. 1,114,617.]29 1,360,070.
R Organizations that do not follow SFAS 117 (ASC 958) check here » D
F and complete lines 30 through 34.
u
B 30 Capital stock or trust principal, or current funds. . .......... G IS R SRR 30
g | 31 Paid-in or capital surplus, or land, building, or eqmpment U somnn oo smen 31
g 32 Retained earnings, endowment, accumulated income, or other funds .. .......... 32
E 33 Totalnetassetsor fundbalances................. ... ... ....... N 1,427,789.| 33 1..:91.3. 611
€| 34 Total liabilities and net assets/fund balances. . ................................ 1,427,789.| 34 1,913, 611
BAA Form 990 (2013)

TEEAOITIL 07/0813



Form 990 (2013) IMPERIAL VALLEY COLLEGE FOUNDATION 95-6120642 Page 12
Part XI fReconciliation of Net Assets

Check iIf Schedule O contains a response or note to any line in this Part XI.. ... ... T E

1 Total revenue (must equal Part VIII, column (A), line 12). ... .. ... .. i 1 697, 830.
2 Total expenses (must equal Part IX, column (A), line 25). .................. e 2 293, 716.
3 Revenue less expenses. Subtractline 2 fromline 1...... .. .. ... . ... ... ... 3 404,114.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 1,427,789,
5 Netunrealized gains (055e5) 0N INVESHMENTS ... suuun smwvewn suwmm v s sa a0t e w8 L@k #s 5 81,708.
6 Donated services and. useiof TaCIIES w cuuwms woumwm smemm s e s iwes s S Seis 55w w0 e 6
7 IVESNENUEXPEIISES cx cruwumn smmmims v svassn Famim S5aG S SR A e AR SR e A 7
8 Prior period adjustments. ................ .. ... oL T 8
9 Other changes in net assets or fund balances (explain in Schedule Q). . e o 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (rnust equal Part X line 33,
COILENID (B)) s mon 12 simnms Wewins o v9mie W00 wil CRATRG LR aEvmn S S St Soaie Shebase et n P A ] 1,913,611.
'Part Xll [Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart XII........................... .. T : [—
Yes | No
1 Accounting method used to prepare the Form 990: DCash mAccrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?............ ... ... 2a X

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

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

b Were the organization's financial statements audited by an independent accountant?. . T SN BEEES BN TR fvesd nin 2b| X

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

Separate basis D Consolidated basis D Both consclidated and separate basis
c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . ... ... ... 2c X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As aresult of a federal award, was the orgamZatlon reqmred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB GIrcUIar A-1337 ..o oo T 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergo such audits. . ............ ... ... .. . ... 3b
BAA Form 990 (2013)
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SCHEDULE A
(Form 390 or 390-E2) 4947(a)(1) nonexempt charitable trust.

Public Charity Status and Public Support OMB Mo. 1845-0047
Complete if the organization is a section 501(c)3) organization or a section 201 3

> Attach to Form 990 or Form 990-EZ.

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is Open to Public

e P at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
IMPERIAL VALLEY COLLEGE FOUNDATION 95-6120642

'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 11, check only one box.)

1

2
3
4

o wu

11

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

| A school described in section 170(b)1)XAXii). (Attach Schedule E.)

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

1A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii). Enter the hospital's
name, city, and state:

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

— 170(b)}1XAXiv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)X1XAXV).

] 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)}1XAXvi). (Complete Part Il.)

A community trust described in section 170(b)}1XAXvi). (Complete Part |1.)

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 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 I11.)

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 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 that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType I c D Type Il — Functionally integrated d [] Type Ill = Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2).

If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il| support ng organization,

CHEI IS, DO a i i marssms mmaisisns s mesen Smsmn SEaram i mne SeEsnhss Moy Snsi.as S 2 » e R D

Since August 17, 2006, has the organization accepted any gift or contribution from any of the Io!lowmg persors7

g
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (m )
below, the governing body of the supported organization? . . . .. ... ...................... ....... | 1Tgi)
(i) A family member of a person described in () above? ... ... ... ... ... ... ..o TGy
(iii) A 35% controlled entity of a person described in (i) or (i) above? ........ ... 2 et g e T 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? u.s.?
Yes No Yes No Yes No

(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 920-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 TMPERIAL VALLEY COLLEGE FOUNDATION 95-6120642 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 lil. If the
organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year i
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e)2013 (f) Total
1 Gifts, grants, contributions, and
memhersmp fees received. (Do not
include any ‘unusual grants.’) . . 158,994. 235,647. 193, 269. 235,815. 609,468.] 1,433,193.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
(6] 11 1] = | | R ——" 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.
Total. Add lines 1 through 3. . . 158,994.| 235,647. 193,269, 235,815, 609,468.] 1,433,193.
5 The portion of total o
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. . ... ... .......... 1,433,193,
Section B. Total Support
Calendar year (or fiscal year 3 _—
beginning in) > (a) 2009 (b) 2010 (c) 201 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4........... 158,994. 235, 647. 193,269. 235,815, 609,468.| 1,433,193.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ............ 38,829. 39,005. 36,901. 68,190. 146,751, 329,676.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0
10 Other income. Do not include
gain or loss from the sale of
capital as lajp, i
Par‘th-}-%%ﬁTﬁv-m 16,369. 29,761, 23;:526; 47,148, 71,647, 188, 451.
11 Total support. Add lines 7
through 10 .. ................. 1,951, 320.
12 Gross receipts from related activities, etc (see instructions). ... . .. . ‘ 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 c)( ) e
organization; check this box-and stop here. .....c. veses s sommeswsi ey s e soses v deaie o - : > L
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (). ....... o seee s | 14 73.45%
15 Public support percentage from 2012 Schedule A, Part Il line 14 ... ... .. ... .. .. . .. .. .. ... ..... I I |- 74.51 %
16 a 33-1/3% support test — 2013. 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.. ............................ : > u
b 33-1/3% support test — 2012. 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 . .

17 a 10%-facts-and-circumstances test —
or more, and if the orgamzatlon meets the 'facts-and-circumstances' test, check this box amd stop here. Expla\n in Part IV how
the organlzatlon meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization .

b 10%-facts-and-circumstances test —
or more, and if the orgamzatlon meets the 'facts-and-circumstances' test, check this box and stop here. I:Xp|c|!l‘L in Part IV how the 1

(=

2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%

orgamzat;on meets the 'facts-and-circumstances' test. The organization qualmes as a publicly supported organization. .

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

\J

(J
(LJ |

BAA

TEEAQ402L 06/28/13

Schedule
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Schedule A (Form 990 or 990-E7) 2013 ~ IMPERIAL VALLEY COLLEGE FOUNDATION 95-6120642 Page 3
Part lll |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 I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2010 (c) 2011 (d)y 2012 (e) 2013
1 Gifts, grants, contributions

(f) Total

and membershlp fees
received. (Do not include
any 'unusual grants.”). .. ......

I
\
\
2 Gross receipts from admis-
\
!
[

sions, 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
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
for the year. ... woius awsmaes s

cAddlines7aand7b..........

8 Public support (Subtract line
Jefrom INE 6.« covin vivin ov s

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c)2011 (dhz012 (e) 2013 (f) Total
9 Amounts from line6.... ... L

10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
SIMMAY SOURCES e us s 156

b Unrelated business taxable
income (less section 511
taxes) 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 carriedon .. ............

12 Other income. Do not include
gain or loss from the sale of

Capital assets (Explain in
Part IV.) ... .. ( ‘ p ...........

13 Total Support. (add ins 910¢, 11and 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c}(3)

organization; check this bex-and stop here ... .. .o i vevii cvoes vn cieis e 5 B8 Brdis T S5 G4 DV ouh B0 caaie § b —i
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f))................... ee....| 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15.............. S T [ %
Section D. Computation of Investment Income Percentage )
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (). .............. . 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17................. SomE B 9 S 18 %
19 a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 1 o
is not more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported organization. .. .. .. s ||
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and e
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. ... .. ...... . » j

BAA TEEAQ4D3L 06/28/13 Schedule A (Form 990 or 990-E7) 2013



Schedule A (Form 990 or 990-EZ) 2013 TMPERIAL VALLEY COLLEGE FOUNDATION 95-6120642 Page 4

Part IV_| Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a
or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 980 or 990-E7) 2013

TEEAQ404L 06/2813



2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

IMPERIAL VALLEY COLLEGE FOUNDATION 95-6120642
PART Il, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2013 2012 2011 2010 2009
SPECIAL EVENTS-FUNDRAISING
3 71,346. § 47,143, § 23,401. § 29,373. § 16,031,
REIMBURSEMENTS AND REBATES
301... 5. 125. 388. 338,
TOTAL $§ 71,647. § 47,148. § 23,526. § 29,761. § 16,369.




Schedule B OMB No. 1545-0047

R Rt Schedule of Contributors 2013
Bopsarinmrnf e Tosssury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs. gov/form990.

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) organization

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

Form 990-PF D 501(c)(3) exempt private foundation
D 4947 (a)(1) nonexempt charitable trust treated as a private foundation
I:] 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 920, 990-EZ, or 930-PF that received, during the year, $5,000 or more (in money or property) from any one
confributor. (Complete Parts | and 1l.)

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 920, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ 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 purpeses, or
the prevention of cruelty to children or animals. Complete Parts |, II, and IIl.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box 1s checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
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. ................. ™8

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
920-PF) but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 980, 9%0-EZ, or 920-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 930-EZ, or 920-PF) (2013)
or 990-PF.

TEEAQ701L 12/2713



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page

of

1

2 of Part1

Name of organization

IMPERIAL VALLEY COLLEGE FOUNDATION

95-61

Employer identification number

20642

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

(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |WOMEN'S AUXILIARY OF PMH Person  [X]
ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ Payroll D
207 W. LEGIONROAD 8 19,400. | Noncash [ |
BRAWLEY, CA 92227 o ctnttars )
(a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |OTHER CONTRIBUTIONS < § 5,000 | Person  [X]
Payroll D
/380 E. ATENROAD ~~~~~~~~® 119,780.| Noncash D
C lete Part Il f
(IMPERTAL, CA 92251 __ __ ___________________ Foriest oot iaiersd
(@ (b) (©) @
Number Name, address, and ZIP +4 Total Type of contribution
contributions
3 WESTERN MESQUITE MINES, INC. Person  [X]
= - Payroll D
6502 E. HWY. 78 1 5,000.| Noncash D
BRAWLEY, CA 92227 ________________________ e aorluilons
(a) (b) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |UCSD CAL-SOAP ParEon
- r-—-7""7""""7-"/""7-"7"¥¥/"¥"/"/"7/"¥//"7/™"7/"/\/'/////7 Payroll D
6735 GIFFORD WAY, RM. 14 |§  5,000.| Noncash [
SAN DIEGO, CA 92111 __ ____________________ omeah conybutions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |IMPERIAL COUNTY PHYSICIANS MED GRP | Person (]
- N Payroll D
16760 TOP GUN ST. STE.100 ___ ________________[®______56,975.| Noncash [ |
SAN DIEGO, CA 92121 ______________________ O B D)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |CALENERGY OPERATING CORP. Person  [X]
Payroll D
551 W. MAIN ST., STE. 1 ____ ________________|°______5,000.| Noncash [ |
BRAWLEY, CA 92227 _ _______________________ iicas: FonsAions
BAA TEEAO702L 12/27/13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

L



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2 of 2 ofPart1
Name of organization Employer identification number
IMPERIAL VALLEY COLLEGE FOUNDATION 95-6120642
Part | l Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7  |CONSULADO DE MEXICO EN CALEXICO P
************* Payroll | |
1408 HEBER AVE. ____®______9,000.| Noncash :!
(CALEXICO, CA 92231 _______________________ Komensh contbutions)
(a) (h) (© d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 |FIRST SOLAR Favson
_______________ Payroll D
1111 BROADWAY 8 375,000.| Noncash [
Compl Part 1l f
(ORKLAND, CA 94607 _ _______________________ Sersastygeriphu s
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 FOLLET EDUCATIONAL FOUNDATION Person [ ]
5 Payroll | |
2233 westT st. .~~~ =] 12,000.| Noncash [X]
(Complete Part |1 for
_R_IYE_R_ GR_OYE'_ _IL _69 l—‘r_l ______________________ noncash confributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 _ |PEPSICO B - Person  [X]
EeglETaaEsEaRnaanE e Payroll ||
7995 ARMOLUR STREET s 50,000.| Noncash [ |
_SEIE _D_I EG_O_, _C_A_ 9_2_1;L l _______________________ Fw%%?apslﬁtgoiiqéufjg;s.)
(@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |BRAD FOWLER FOUNDATION Person  [X]
ffffffffffffffff Payroll D
2131 PAN AMERICAPLZ ________________|$ 5,000, Noncash []
SAN DIEGO, CA 92101 _______________________ Eretmad i
(a) (b) (c) [ d
Number Name, address, and ZIP + 4 Total | Type of contribution
contributions |
i
12 |THE SAN DIEGO FOUNDATION | Eeman X
RS R SESSESR s e SR e R S S = T =y | Payroll D
2508 HISTORIC DECATUR RD.__ ____ 8 _____9,303.| Noncash []
'SAN DIEGO, CA 92106 ____ ___________________ | oncaah contnbutions:)
BAA TEEAQ702L 12/27/13 Schedule B (Form 9953, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 fo 1 ofPartll
Name of organization Employer identification number
IMPERIAL VALLEY COLLEGE FOUNDATION 95-6120642

Part Il | Noncash Propenrty (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. - (b) , © (d
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

BOOKS-CREDITS ]
- S .
N 12,000.| _8/07/13 _

(a) No. o (b) , © (d
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(a) No. o (h) . (©) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(a) No. " b) , (© (d)
from Description of nhoncash property given FMV (or estimate) Date received
Part | (see instructions)

e b e e e e s e e e s s e e e ) !

(a) No.
from
Part |

(c) (d)
FMV (or estimate) Date received

(see instructions)

(a) No.
from
Part 1

(b

(e) (d)
FMV (or estimate) Date received

(see instructions)

BAA

TEEAD703L 12/2713

Schedule B (Form 990, 990-E/Z, or SS0-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to 1 of Partlll

Name of organization

IMPERIAL VALLEY COLLEGE FOUNDATION

Employer identification number

95-6120642

Part lll | 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) through (e) and the following line entry.
For organizations completing Part Ill, enter total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). .

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

@) ® © RO
No. from Purpose of gift Use of gift Description of how gift is held
Part|
N/ .
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) b) (©) )
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(e)
Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
(a) (k) () . L (d
No. from Purpose of gift Use of gift Description of how giftis held
Part |
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) b)) () . o [C)
No. from Purpose of gift Use of gift Description of how gift is held
Part |
T PR G ’_ _______________________________________________________________
(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

TEEAQ704L 1212713

Schedule B (Form 990, 990-EZ, or 920-PF) (2013)



SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered Yes," to Form 990,

PartIV, lines 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.

Uepartment of-tre Jreasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form980.

Internal Revenue Service

OMB No. 15450047

2013

Open to Public
Inspection

Name of the organization

IMPERIAL VALLEY COLLEGE FOUNDATION

Employer identification number

95-6120642

Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year. .

Aggregate contributions to (durlng year) ......

Aggregate grants from (during year) . ........

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

A w N =

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?. .. ... ... ............... . D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

DYes D No

Part Il |Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) HPreservatlon of an historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

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 in (a)

2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National ReQiSter. . .. comns vosmw e wm sirams smams swmmn sswwn smmw s amoain -

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
Number of states where property subject to conservation easement is located »

5 Does the organization have a wrltten policy regarding the periodic monitoring, inspection, handling of viclations,

D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durmg The year

| 3

7 Amount of expenses incurred in monitoring, 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(

4) (5)

D Yes D No

9 InPart 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 crganization's accounting for

conservation easements.

Part Ill |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
art, 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 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) Revenues included in Form 920, Part Vill, line 1..........................

(i) Assets included in Form 990, Part X......... T . >3

-3

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

amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, line 1. ... ... . i ; wa
hAssetsinclided inFoim Q90 Paft Ny v 5om o o o 4000 100 1SS e Taan e

>3

>$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 10/02/13

Schedule D (Form 980) 2013



Schedule D (Form 990) 2013 TMPERTAL VALLEY COLLEGE FOUNDATION

95-6120642

Page 2

|Part 11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition
b Scholarly research

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 XIII.

d Loan or exchange programs
Other

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?. . .. ...

D Yes DNO

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

on Form 890, Part X2 . ...

b If "Yes,' explain the arrangement in Part XIIl and complete the following table

c Beginning balance . .. ...........

dAdditions SR e VEAR «. womrer tamonnn s woEern M mrEsg S Gea MNEE R TR

e Distributions during the year.. ... .. ..

f Ending balance.

2 a Did the organization include an amount on Form 990, F’art X Ine 217 .
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explantion has been provided in Part XIII.

[] Yes DNO

Amount

lc

1d

le

1f

T

|Part V. |Endowment Funds. Complete if the organization answered 'Yes' to 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 ... .. 908, 785. 889,427. 210, 648. 209, 386. 208, 485.
b Contributions., «co oo v gems ¢ 377,000. 18,028. 672,786.
¢ Net investment earnings, gains,
andlosses ... .......... . ... 104,633. 64,601. 19,952. 7,301. 2,876.
d Grants or scholarships......... 28,480. 61,698. 1.3 959, 24+ 700, 15 9715,
e Other expenditures for facilities
and programs . ............... 1,868. 1,573, 3,339.
f Administrative expenses.......
g End of year balance........... 1,360,070. 908, 785. 889,427. 210, 648. 209, 386.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 29.00%
b Permanent endowment * 71.00%
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations. . ... ... ... ... 3a(i) X
(ii) related organizations . o 3a(ii) X
b If 'Yes' to 3a(ii), are the related organ\zatlons listed as requwed on Sct‘edute R? ....................... 3b

4 Describe in Part Xll| the intended uses of the organization's endowment funds.

SEE PART XIII

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to 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

(c) Accumulated

(d) Book value

(investment) basis (other) depreciation
Taland ... .o 15,000. 15,000.
bBuildings. . ... ...
c Leasehold improvements .. .................
d EGUIDIETE o sowms poann svas
eOther. . ...
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). ............... > 15,000.

BAA

TEEA3302L

10/0213

Sci’=cu\e D (Form GOO) 2013



Schedule D (Form 920) 2013

IMPERIAL VALLEY COLLEGE FOUNDATION

Page 3

95-6120642

Part VIl | Investments — Other Securities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests

(3) Other LPL FINANCIAL 53,223.|END OF YEAR MARKET VALUE
» LPL FINANCIAL 756,628, |END OF YEAR MARKET VALUE
(B) OSHER FOUNDATION FCCC RICKER 465,743, |END OF YEAR MARKET VALUE
(C) OSHER FOUNDATION SCHOLARSHIPS 87,464 .|END OF YEAR MARKET VALUE
© LPL FINANCIAL 374,702.|END OF YEAR MARKET VALUE
(E)

©

. I e

L

o ___

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .. ™ 1,737,760.

Part VIII | Investments — Program Related.
Complete if the organization answered

'Yes' to Form 990,

N/A
Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Q)]

@

3

4

(109)

Total, (Column (b) must equal Form 980, Part X, column (B) line 13.) .. ™

|Part IX | Other Assets.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . ... .. ... .. ... ... ... ... ... ... .........

Part X | Other Liabilities.

Complete if the organization answered "Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

@

@

=
\D)

®)

Q)

(8)

()

(S

(19)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . .

>

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reparts the organization’s hability for uncertain

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIIl. .. ... ... ... ...

L

BAA

TEEA3303L 10/0213

2013

Schedule D (Form 920)



Schedule D (Form 990) 2013 TMPERIAL VALLEY COLLEGE FOUNDATION 95-6120642 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . .................................[ 1 . 956, 367.
2 Amounts included on line 1 but not on Form 9290, Part VI, line 12:

a Net unrealized gains oninvestments. .......... ... ... ... ... ... ... ... 2a 81, 711,

b Donated senvices and use of Tacliles . comvee s ammms s smmsn smeass s e s 2b 130, 826.

¢ Recaveries of prior year grants. . R PR (.-

d Other (Describe in Part XIIL.). . SEE PART XIII ..................... 2d 48,098.

e Add lines 2a through 2d ... ... ... e e | 2e 260,635.
3 SubhacthneZefromline1 ,,,,,,,,,,,,,,,,,,,,,, e 3 695,732.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

bOther(Descr:beinPartXIH.)....SEE..EART..X.I..I.I............ v wwss vawas | A 2,098,

cAddlines da and 4. . . . ... ... | 4c 2,098.
5 Total revenue. Add lines 3 and 4c. (Tf’HS must equal Form 990, Part |, line 12.) . o 5 697,830.

\Part XII | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ............................. ... s ozt | T 472,640.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. . ....... ... ... ... . ... 2a 130,826.

b Prior year adjustments ... .......... ... ... ..... B e 2b

ol 91171 g [0 LT S U 2c

d Other (Describe in Part XIlI. ). SEE PART XIII . . . ... ... .. 2d 48,098.

& AdATINES: 28 MOl 28 v nvin i v i SiEa. o rimis Sian SRe SN S B 3 e e i See s o | 2@ 178,924,
3 Subtractline 2e from INe 1. . R - 293,716.
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

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

b Giher (Deseribe in Part X )se s vo vowas s swmiss svawass somas siates sewes soass 3 4b

A INES 48 and @b ooun sonn sovees 1 Das SUEEREE Brea SRR SRR TEREA VR BN R SVRET SR e 5 | 4c|
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18) s senn sEae e seem |9 | 293,716.

|Part XllI| Supplemental Information.

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

BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13



Schedule D (Form 990) 2013 IMPERIAL VALLEY COLLEGE FOQUNDATION 95-6120642 Page 5
Part Xlll |Supplemental Information (continued)

PART VII: LINE 2D; FUND RAISING EXPENSES REPORTED AS A REDUCTION OF FUND RAISING

__ INCOME-THAT IS, FUND RAISING INCOME IS REPORTED ON_FORM 950, PAGE 1, NET OF FUND

BAA TEEA3305L 07/01/13 Schedule D (Form 920) 2013



2013 SCHEDULE D, PART XIIl - SUPPLEMENTAL INFORMATION PAGE 4

IMPERIAL VALLEY COLLEGE FOUNDATION 95-6120642

SCHEDULE D, PART XI, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

FUNDRAISING EXPENSES.... ........... s A S el SR T A S SR S o 48,0098.
TOTAL s 48,098.

SCHEDULE D, PART Xl, LINE 4B

OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

PRIOR. YEAR ADJUSTMENTS .. .. iusun v snas s somman sovions s s B 2,098,
TOTAL $ 2,098.

SCHEDULE D, PART XII, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

FUNDRAISING EXPENSES ................. L 5 48,098.
TOTAL $ 48,098.




Supplemental Information Regarding OMB No. 1545.0047

SCHEDULE G

(Form 990-or 990.E2) Fundraising or Gaming Activities 2013

Complete if the organization answered 'Yes' to Form 990, Part 1V, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. » See separate instructions. Open to Public
Department of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www.irs.gov/foerSO.
Name of the organization Employer identification number
IMPERTAL VALLEY COLLEGE FOUNDATION 95-6120642

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 9S0-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 B Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
C D Phone solicitations g Special fundraising events

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key =
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . ... ... ... 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 receipts (v) Amount paid to (vi) Amount 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
1
2
3
4
5
6
7
8
9
10
TOkBL s v s ssvmimus voron owseser sy el v s ia_ S e T 0.
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.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 920 or 820-EZ) 2013

TEEA3701L 06/26/13



Schedule G (Form 990 or 980-EZ) 2013 TMPERIAL VALLEY COLLEGE FOUNDATION

95-6120642

Page 2

|Part Il | Fundraising Events. Complete if the organization answered "Yes' to 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 evenis gd)TotalI eveiz'r_si
add column (a
GALA EVENT, GOL NONE through column (c))
’é (event type) (event type) (total number)
v
ﬁ T Gross8TeceIBlS: .; « svenw o v vrasess 71,346, 71, 346.
E
2 Less: Charitable contributions ..........
3 Grossincome (line 1 minus line 2) ...... 71, 346. 71, 346.
4. Cash pPrizes: cuve susun v svmwm o s i s
8 Noncash Prizess: cuwms = owsws e saviss s
D
A 6 Rent/fatility Costs o w0 arnmn smsmns s
E
C
T 7 Foodand beverages. ..........
E
:,‘ 8 Entertamment .. .o wvmmm swsmsese ws
E
g 8 Othier direct eXpeNnSEs ..o vowi i v 48,098. 48,098.
3
10 Direct expense summary. Add lines 4 through 9incolumn (d). ............... SRR P S 48,0098.
11 Net income summary. Subtract line 10 from line 3, column (d) . . . 23,248,
Part Ill| Gaming. Complete if the organization answered 'Yes' to Form 990, Palt IV Ilne 19 or |ep0|ted more than
$15,000 on Form 990-EZ, line 6a.
(a) Bingo (b) Pull tabs/Instant | (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
U
B T (GrOSS. PN s wsvamnins osemie as s
2 Gash PriZes cvovsws vavnn o s 15 vaess
E
D X
F‘, E 3 Noncashprizes.......................
EN
cs
TEl A RoolReilihpnosts s smsss s
5 Other directexpenses...............
Yes % Yes % Yes %
6 Volunteerlabor. ....................... No No No
>

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

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

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities 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 06/2613



Schedule G (Form 990 or 990-E2) 2013 TMPERTAL VALLEY COLLEGE FOUNDATION 95-6120642 Page 3

11 Does the organization operate gaming activities with nonmembers? ............... ... ... . ... ... ... R D Yes DNO

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 Qaming?. .. . ... ... o [:] Yes |No

13 Indicate the percentage of gaming activity operated in:
a The-organizabtion's Tacility. ..« s vowes s vsems swevs o rves svasain sen S saas AT v B S .| 13a
b Anoutside facility. .............. Errt = 2 S55 :
14 Enter the name and address of the person who prepares the organization's gaming/special events bocks and records:

oe

—_
w
o
oe

Name »
Address *
15 a Does the organization have a contact with a third party from whom the organization receives gaming revenue? .. ... .. DYes [] No
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 * $ .
¢ If 'Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

D Director/officer |:| Employee D 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? DYes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt crganizations 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 Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 980-EZ) 2013
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number

IMPERIAL VALLEY COLLEGE FOUNDATION 95-6120642

Open to Public
Inspection

PART XI: RECONCILIATION OF NET ASSETS

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

DESCRIPTION (A) (B)
TOTAL RELATED OR
REVENUE EXEMPT REVENUE
INTEREST AND DIVIDENDS ON INVESTMENTS $ 64,813 $ 64,813

DESCRIPTION: GROSS DIRECT NET
INCOME EXPENSES INCOME
GALA EVENT $ 47,143 $ 28,771 $ 18,372

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA40IL  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



Schedule O (Form 990 or 990-EZ) 2013 Page 2

MName of the organization Employer identification number

IMPERTAL VALLEY COLLEGE FOUNDATION 95-6120642

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

_ __BOARD TREASURER PRIOR TO FILING. IN ADDITION, OTHER MEMBERS OF THE GOVERNING BOARD _

BAA Schedule O (Form 990 or 990-E7) 2013
TEEA4S02L 07/08/13



