Form 990 I OMB No. 1545.0047
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may he made public.

Department of the Treasury
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2021 calendar year, or tax year beginning  7/01 , 2021, and ending 6/30
B Check if applicable: c D Employer identification number
| |Address change  |SAN BERNARDINO VALLEY COLLEGE FOUNDATION 23-7321533
Name change 701 S MOUNT VERNON AVENUE E Telephone number
SAN BERNARDINO, CA 92410 909-384-4471

Initial return

Firal return/terminated

G Gross receipts S 2,892,306.

Amended return

|| Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates?| | yes % No
SAME AS C ABOVE N oA Rles Do ions, o5 LINe
| Taxeremptstatus:  [X[501()@3) [ [501(c) ( )< (insertno) | [472)1)or [ [527
J Website: » WWW.SBVCFOUNDATION.ORG H(c) Group exemption number ™
K Form of organization: MCOrporation I_J Trust '_[ Association LI Other ™ l L Year of formaton: 1973 I M state of legal domicite: CA
[Partl  [Summary
1 Briefly describe the organization's mission or most significant activities: THE FOUNDATION SUPPORTS THE SAN
|  BERNARDINO VALLEY COLLEGE IN PROVIDING QUALITY EDUCATION AND SERVICES THAT SUPPORT _
2| A DIVERSE COMMUNITY OF LEARNERS. THE FOUNDATION COORDINATES FUNDRAISING EVENTS, ___
£| ~ THE COLLECTION OF DONATIONS AND ADMINISTERS PAYMENTS TO SCHOLARSHIP RECIPIENTS. __ _
% 2 Check this box ™ if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a) . ............... ... ... ........... 3 24
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 24
2] 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a). ...................o..... 5 0
:é 6 Total number of volunteers (estimate if necessary) . ... . 6 0
2 7a Total unrelated business revenue from Part VIII, column (C), line 12.. ... ... . . 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11.. ... oo i, 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIll, line Th). . ... ... .. . .. 1,080,907. 682,390.
2| 9 Program service revenue (Part VI, fine 2g). .............. .. ... . ... .. ... .. ......
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d). . ... ..ot 454,222, 508,601.
@ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). .............. 21,951. 165,938,
12 Total revenue — add lines 8 through 11 (must equal Part VIH, column (A), line 12) .. .. 1,557,080. 1,356,9209.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..................... 262,832. 410,743.
14 Benefits paid to or for members (Part IX, column (A), line &), ........................
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ...
g 16a Professional fundraising fees (Part IX, column (A), line 11e).........................
§ b Total fundraising expenses (Part X, column (D), line 25) » 141,861. -
117 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) . ...... ... i 876,847, 619, 695.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............ 1,139,679. 1,030,438.
19 Revenue less expenses. Subtract fine 18 from line 12 ... ... ... . ... . ... ... ........ 417,401, 326,491.
5 § Beginning of Current Year End of Year
§5 20 Total assets (Part X, line 16). ... 6,040, 323. 5, 221,383.
é’g 21 Total liabilities (Part X, iNe 26). . .. ... .o 3,000. 0.
2"‘.5; 22 Net assets or fund balances. Subtract line 21 fromline2Q.............. ... ... ... ... 6,037,323. 5,221,383.
' _ | Signature Block P
Under penalties of perjury, | declare that | have examined fis returs, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is bdsed op-aH information of which preparer has any knowledge. i P
Y X | o/ fo2—
Slgn Signature of officer = Date/ f /
Here } MICHAEL K. LAYN DIRECTOR
Type or print name and title \\/
Print/Type preparer's name Preparer's signature Date Check I_J if PTIN
Paid PAT SPAFFORD PAT SPAFFORD self-employed P00367698
Preparer |Fimsname * SPAFFORD AND LANDRY INC
Use Only |fumsadaress > 1849 W REDLANDS BLVD SUITE 102 Firm's EIN > 46-3131594
REDLANDS, CA 92373 Phone no. 909-792-1852
May the IRS discuss this return with the preparer shown above? See instructions. .. ........... . . oo B{J Yes u No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOTOIL 09/22/21 Form 990 (2021)



Form 990 (2021) SAN BERNARDINO VALLEY COLLEGE FOUNDATION 23-7321533 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1l . ... . . . . . . D
1 Briefly describe the organization's mission:

THE ORGANIZATION IS A FUNDRAISING ORGANIZATION COMMITTED TO THE STEWARDSHIP OF ASSETS

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

Form 990 0r 990-EZ2. ..o [] Yes No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. D Yes No

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

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

4 a (Code: ) (Expenses $ 410,743. including grants of $ 410,743. ) (Revenue $ )
SCHOLARSHIPS: THE FOUNDATION AWARDS SCHOLARSHIPS TO INDIVIDUAL STUDENTS TO ASSIST IN

4 ¢ (Code: ) (Expenses $ 109, 979. including grants of $ ) (Revenue $ )
VALLEY-BOUND: THE VALLEY-BOUND COMMITTMENT IS A SPECIAL PROGRAM FOR LOW INCOME

4 d Other program services (Describe on Schedule O.)
(Expenses S including grants of $ ) (Revenue $ )
4 e Total program service expenses » 789, 043.
BAA TEEAQ102L.  09/22/21 Form 990 (2021)




Form 990 (2021) SAN BERNARDINC VALLEY COLLEGE FQUNDATION 23-7321533 Page 3
PartIV |Checklist of Required Schedules

Yes| No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A. . . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions. . ........... .. .. ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part |.... .. .. . . . . . . . . 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .. . . . . . . . . . . . 4 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 98-19? If 'Yes, ' complete Schedule C, Part lll. . ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to prolvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %

= T o 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part I. ......... .. .. ... ........ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part I1l. . . ... . . . 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . ... .. . . . 9 X

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

11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vi, VI, 1X,
or X, as applicable.

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

D, Part VL 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ....... .. . . . . . . . . . . i . 11b] X
¢ Did the organization report an amount for invesiments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIIL. .. ... .. .. . . . . . . . . . . . . 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. ... . . 1Md] X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ... T1e 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 organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl and XIL . ... 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xil is optional ... .............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E ....................... 13 X
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,' complete Schedule F, Parts I and IV . . ... ... . . . . . 14b X
15 Did the organjzation 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 1l and IV ... ... . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV ... .. . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part . See instructions . .......... ... i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines Tc and 8a? If 'Yes,' complete Schedule G, Part Il .. .. . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,’

complete Schedule G, Part Il . ... 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................. 20b

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

BAA TEEA0103L  09/22/21 Form 990 (2021)




Form 990 (2021) SAN BERNARDINO VALLEY COLLEGE FOUNDATION 23-7321533

Part IV | Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule |, Parts [ and I1L. .. ... . . . . . . . .

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
asn%f(gn}er‘/ofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Chedule J. .

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a ... ... .. . . . . .

25a Section 507(c)(3), 501(cX4), and 501(cX29) 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-EZ? If 'Yes,' complete
Schedule L, Part | . .

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes,' complete Schedule L, Part Il ... ... . .. .. . . . . . . . . . . . . ............

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

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part 1V,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
Yes,' complete Schedule L, Part V. ... .. . .

c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? /f 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,' complete Schedule M. . . ... ... . . . . . .

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,  complete Schedule N, Part .. .. ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . ..

33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part ... ... . . . . . . . . . .

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, Ill, or IV,
and Part V, line 1. .

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

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

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? /f 'Yes,’ complete Schedule R, Part VL. ... ... ..............

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O... .. ... .. . . . . . . .

Page 4

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X

35a| X

35b X
36 X
37 X
38 X

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinniNgs 10 Prize WINNEIS 2. .. . .

BAA TEEAO104L 09/22/21

Form 990 (2021)



Form 990 (2021) SAN BERNARDINO VALLEY COLLEGE FOUNDATION 23-7321533 Page 5
PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a 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 this return . . .. 2a

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .........

b If "Yes,' enter the name of the foreign country™
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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

b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. ... o

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor? . .

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BS TEQUINEA? 79

10 Section 501(c)7) 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(c)12) organizations. Enter:

a Gross income from members or shareholders. .......... ... ... ... ... . 1a

b Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received fromthem.)........ ... ... ... . .. b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. . .. ] 12 b[ o
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 reserves onhand. ... . .. . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?............. ... ... . ... ...
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation on Schedule O...... ... ... .. 14b

'f 'Yes,' see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .. .......
If 'Yes,' complete Form 4720, Schedule O.
17 Section 501(cX21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952, or 49532, .. ... ... .. .. ... ...
If 'Yes,' complete Form 6069. G S
BAA TEEAQT05L 09/22/21 Form 990 (2021)




Form 990 (2021) SAN BERNARDINO VALLEY COLLEGE FOUNDATION 23-7321533 Page 6
Part VI |Governance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi ... .. . .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year..... Ta
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . b
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? .. ... ..

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

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

since the prior Form 990 was filed? . ... o 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 2. ... .. . 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ... ... ... .

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

the following:
a The governing body 2. .. oo 8a] X
b Each committee with authority to act on behalf of the governing body? . ............ ... . . . . 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O......... ... ... ... .. . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ... . .. . . . . . . . 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 930 to all members of its governing body before filing the form?. ... .......... . ....... 11al X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If No,'gotoline 13 .. ... ... . . . . . 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CoNliCtS 2 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe on
Schedule O how this was done ... SEE . SCHEDULE O . . . . 12¢| X
13 Did the organization have a written whistieblower policy? ... ... ... . X
14 Did the organization have a written document retention and destruction policy? .............coo i X

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

a The organization’s CEQ, Executive Director, or top management official. .. ... ... . .
b Other officers or key employees of the organization.. ... ... ... ... . . .
If "Yes' to line 15a or 15b, describe the process on Schedule O. See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . .. ... o

b !f 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . .. ... ... .

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

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

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

THE ORGANIZATION 701 S MOUNT VERNON AVENUE SAN BERNARDINO CA 92410 909-384-4471
BAA TEEAQ106L 09/22/21 Form 990 (2021)




Form 990 (2021) SAN BERNARDINO VALLEY COLLEGE FOUNDATION 23-7321533 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIL. ... ... D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the 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 the instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©
B ) | oo s haen | ) B ®
ame e ﬁg{ﬁge © bg}'ﬁeiﬂ,,‘}gﬁf{;g{"ﬂ a compeﬁsati_on from comper?satio_n from Eshmaft%?hirrnount
per | =TT =Te S the(\xfg/alrggg'non related gﬂ%gngz_atlons compeonsation tom
(.;”;F‘;‘,‘,y 0 O 2|2 (2819 MSCrosNeD MISC/1093-NEC) the organization
hours for | SHEIZ e lz22 and related
related | g I RN organizations
organiza-|Q = 23 S 1®°a
tions 5 = § é
e | B E
line) s %
_ SCOTT THAYER _____________ _3
SECRETARY 0 X X 0. 258,329. 51,311,
_@ SCOTT STARK _ _ __ __ ________ _3_
TREASURER 0 X X 0. 130,917, 37,120.
_@ DENNIS BYAS ____ __ ________ _3_
PRESIDENT 0 X X 0. 0. 0.
_@) BEVERLY POWELL __ __________ _3
VICE PRESIDENT 0 X X 0. 0. 0.
_©) ROBERT GARCIA _ _ __ ________ 2
DIRECTOR 0 X 0. 0 0
_© SUSAN BANGASSER _ __ ________ _2
DIRECTOR 0 X 0 0 0
_ JOHN ECHEVARRIA _ _________ _ _2
DIRECTOR 0 X 0. 0 0
_® KENNETH LANE ___ _________ | _2
DIRECTOR 0 X 0. 0 0
_© JUSTIN MARTINEZ _ _________ _ _2
DIRECTOR 0 X 0. 0 0
09 KERRY NEAL _ ____________ | _2
DIRECTOR 0 X 0. 0 0
(1 PATRICIA NICKOLS-BUTLER _ _ __ | _2
DIRECTOR 0 X 0. 0 0
(2 GARY KELLY ______________ 2
DIRECTOR 0 X 0. 0 0
(%) MICHAEL SOLA______________ _ 2
DIRECTOR 0 X 0. 0. 0.
(4 DEXTER THOMAS _ _ __________ 2 _
DIRECTOR 0 X 0. 0. 0

BAA TEEAO107L  09/22/21 Form 990 (2021)



Form 990 (2021) SAN BERNARDINO VALLEY COLLEGE FOUNDATION

23-7321533

Page 8

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

(B) ©)
@ g | marti e © ® ®
Name and title per officer and a director/trustee) comp:r?gz:t?obrﬁrom com?gﬁgarttiaol}:efrom Estlmaftectjhamount
(Ir;?:‘r(\y =y oIz EIT Qhe(vc\)/r.%;/a{lézgagt.lon relateid c_azr%ayzz_ztlons compeonsoati_ga[] from
h?grrs o & SF(|s e 313 | MISC/1099-NEC) MISC/1099-NEC) thea g&gfefl‘"aztzgon
orri_;':r&eiga é‘g g < g‘ (‘fg ‘g @ organizations
beow | Bl S| |8 3
dotted ol @ 7
line) °l e %
(%) SCOTT HENDERSON _ _________ | . 2 _
DIRECTOR 0 X 0. 0. 0.
(16 ALLYNN JACKSON __ _____ ____ | _ 2 _|
DIRECTOR 0 X 0. 0. 0.
07 ROERT O'BRINE __ _ _________ | _ 2 _
DIRECTOR 0 X 0. 0. 0.
(8) SHELBY OBERSHAW __ ________ | _ 2 _
DIRECTOR 0 X 0. 0. 0.
(9_LISA OBERSHAW DURHAM _ __ | 2 _|
DIRECTOR 0 X 0. 0. 0.
(20) JOSEPH PAULINO __ _ ________ | _ 2 _|
DIRECTOR 0 X 0. 0. 0.
@) THOMAS ROBLES _ __ _______ _ | _ 2 _
DIRECTOR 0 X 0. 0. 0.
(22) GEORGE SAN MARTIN _____ | _ 2 _
DIRECTOR 0 X 0. 0. 0.
(23) LAWRENCE STIRLING _ __ __ __ _ | _ 2 _
DIRECTOR 0 X 0. 0. 0.
@4 ANNE VIRICEL ___________ | 2 _
DIRECTOR 0 X 0. 0. 0.
@
TbSubtotal ... .. ., > 0. 389, 246. 88,431.
¢ Total from continuation sheets to Part VIl, Section A ....................... > 0. 0. 0.
dTotal (addlinestbandlc).................................. ... ... .. ... > 0. 389, 246. 88,431.

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

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f ‘Yes,' complete Schedule J for

such individual,

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,' complete Schedule J for such person.

Section B. Independent Contractors

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

A)
Name and business address

.. (B) ,
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

TEEAOQ108L 09/22/21

Form 990 (2021)



Form 990 (2021) SAN BERNARDINO VALLEY COLLEGE FOUNDATION 23-7321533 Page 9
Part VIli| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VL ... .. ... . . o . D
A) (8) ©) ©)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
gg 1a Federated campaigns. . ........ la
g 3| b Membership dues............. 1b
",g c Fundraising events......... .. 1c
é & d Related organizations. ......... 1d
gg e Government grants (contributions). . . . . 1e
5 W Al other contributions, gifts, grants, and
B similar amounts not included above. . .. | 1f 682, 390.
‘a I
I'E g Noncash contributions included in
Eg linestalf 1g
U® hTotal. Add lines 1a-1f............................... >
@ Business Code
=
§ 2a_
c|{ b__
gl e
5| d
w _________________
=
*8-, f All other program service revenue. . ..
a g Total. Add lines 2a-2f. .............................. >
3 Investment income (including dividends, interest, and
other similar amounts). ................. ... ... ... > 133,241, 133,241,
4 Income from investment of tax-exempt bond proceeds *
5 Royalties ... ... .
(i) Real (ii) Personal
Ga Grossrents......... 6a
b Less: rental expenses [6h
¢ Rental income or (loss) |6 ¢
d Net rental income or (foss). . ... ...
7a Gross amount from (i) Securities (i) Other
sales of assets
other than invento 72/1,910,737.
b Less: cost or other basis
and sales expenses 7b 1,535,377.
c Gainor (loss). ... 7¢)] 375,360, - ... @ .
dNetgainor (0SS ....ooieiii i - 375,360.] | ] 375, 360.
@ | 8a Gross income from fundraising events
2 (notincluding &
% of contributions reported on line 1c).
e SeePart IV, line18............. 8a 165,938
E b Less: direct expenses . ... .. 8b
o) ¢ Net income or (loss) from fundraising events. ........
9a Gross income from gaming activities.
SeePart IV, line19............. 9a
b Less: direct expenses ... ... 9b
¢ Net income or (loss) from gaming activities..........
10a Gross sales of inventory, less . . . ..
returns and allowances.......... 10a
b Less: cost of goods sold. . .. N10b
¢ Net income or (loss) from sales of inventory . ..... ...
g Business Code
§ g ta_
g b _
$g c________ T
(3 | dAllotherrevenue...................
= e Total. Add lines 11a-11d. . ........................ ..

12 Total revenue. See instructions ..................... > 1,356,929, . . 508, 601.
BAA TEEAQ109L 09/22/21 Form 990 (2021)




23-7321533 Page 10

Form 990 (2021) SAN BERNARDINO VALLEY COLLEGE FOUNDATION
Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX. ... .. . .. . . . .. . ... .. . ... ... ... D

® © D)
Program service Management and Fundraising
expenses

Do not include amounts reported on lines Total g}%enses

6b, 7b, 8b, 9b, and 10b of Part VIII.

general expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV, line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line 22.............

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

4 Benefits paid to or for members........... ..

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

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3)YBY . ... ...

7 Other salaries andwages. ..................

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

9 Other employee benefits....................
10 Payrolltaxes ... ... ... . ... . ... ...
11 Fees for services (nonemployees):

aManagement ... ... ... ... ... ...

cAccounting......... ...
dlobbying.................... ... L
e Professional fundraising services. See Part IV, line 17.. ..
f Investment management fees...............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.). .. ..
12 Advertising and promotion..................

13 Officeexpenses. ...................... ...
14 Information technology.....................
15 Royalties........... ... ... ... ... ...
16 Occupancy...........coovvviiiiiin ...
17 Travel. . oo
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials .................. ... ... ...
19 Conferences, conventions, and meetings . . ..
20 Interest......... ... ... . ...
21 Payments to affitiates.................. ...
22 Depreciation, depletion, and amortization. . ..

23 Insurance ...

24 Other expenses. [temize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.)..................

410,743,

410,743.

expenses

27,246.

27,246.

53,300.]

53.300.

141,861.

aSUPPLIES _ _ ___________ 410,182. 268,321,
b BOOKS_& TUITION 109,979. 109,979.
¢ OTHER _EXPENSES _ _ 18,988, 18,988.
d
e All other expenses. ......................
25 Total functional expenses. Add lines 1 through 24e. . . . 1,030,438, 789,043, 99,534, 141,861.

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). ..................

BAA

TEEAQ110L 09/22/21

Form 990 (2021)



Form 990 (2021) SAN BERNARDINO VALLEY COLLEGE FOUNDATION 23-7321533 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... .. D

A B
Beginni(ng) of year End(ot)year
306, 003.

Cash — non-interest-bearing. . ................ ... .. .. .. .. .o 420,644,
Savings and temporary cash investments. .......... ... ...
Pledges and grants receivable, net....... ... ... ... . . . .. .. ... .. . .. .. ...
Accounts receivable, net.......... .

g bW =
BDIW[N] -

Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons................... ...

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B). .............

7 Notes and loans receivable, net........... ... ... ... . . . .

B 8 Inventories forsale or Use ... .. ... oo
gg’ 9 Prepaid expenses and deferred charges............... ... ... ... ... ...,
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a
b Less: accumulated depreciation................... . 10b
11 Investments — publicly traded securities.................. ... ... ... ... . ...
12 Investments — other securities. See Part IV, line 11............................ 5,241,593.]12 4,537,294,
13 Investments — program-related. See Part IV, line 11...................... .. .. .. 13
14 Intangible assets. ... ... 14
15 Other assets. See Part IV, line 11....................... . . 378,086.]15 378,086.
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 6,040,323.]16 5,221,383.
17 Accounts payable and accrued expenses . .................oo i 3,000.117

18 Grants payable. ... ...
19 Deferred revenue. ... ...
20 Tax-exempt bond liabilities. . ........ .. . .
21 Escrow or custodial account liability. Complete Part IV of Schedule D...........

22 Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. .....................

23 Secured mortgages and notes payabie to unrelated third parties ................
24 Unsecured notes and loans payable to unrelated third parties...................

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25

26 Total liabilities. Add lines 17 through 25.. ... ... ... ... ... .. .. ... ........
Organizations that follow FASB ASC 958, check here > '
and complete lines 27, 28, 32, and 33.

27 Net assets without donor restrictions .. ... ... ... ... 606,899,127 431,126.

28 Net assets with donor restrictions . ... ... ... ... . 5,430,424 .| 28 4,790, 257.
Organizations that do not follow FASB ASC 958, check here » D - ' . -
and complete lines 29 through 33.

29 Capital stock or trust principal, or current funds . ................. ... .. .. ...

Liabilities

¥ | Net Assets or Fund Balances

30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30

31 Retained earnings, endowment, accumulated income, or other funds ... ......... 31

32 Total netassetsorfund balances ............... ... ... .. 6,037,323, 32 5,221,383.

33 Total liabilities and net assets/fund balances. ........... ... .. ... .. .. ... ..., 6,040,323.|33 5,221, 383.
A TEEAOTTIL 09/22/21 Form 990 (2021)



Form 990 (2021) SAN BERNARDINO VALLEY COLLEGE FOUNDATION 23-7321533

Page 12

Part XI. |Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (A), line 12) ... 1 1,356,929,
2 Total expenses (must equal Part 1X, column (A), line 25). . ... ... . . . . . 2 1,030,438,
3 Revenue less expenses. Subtract line 2 from line 1. . 3 326,491,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))................ .. 4 6,037,323,
5 Net unrealized gains (losses) oninvestments. . ... ... .. . 5 -1,142,431.
6 Donated services and use of facilities ... ... ... .. 6
7 oInvestment exXpenses. .. ... 7
8 Prior period adjustments .. ... 8
9 Other changes in net assets or fund balances (explain on Schedule O).............. ... .. . .. ... .. .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMUMN (B 10 5,221,383.

Pant Xl |Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: DCash Accrual D Other

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConso!idated basis D Both consolidated and separate basis

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 DConso!idated basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?.......................

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

Audit Act and OMB Circular A-1330 Lo

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 on Schedule O and describe any steps taken to undergo such audits. .........................

3a X

3b

BAA TEEAO112L  09/22/21

Form 990 (2021)



Public Charity Status and Public Support |_ove to. 1545000
SCHEDULE A y pp
(Form 990) Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

Name of the organization Employer identification number
SAN BERNARDINO VALLEY COLLEGE FOUNDATION 23-7321533
| Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section T70(b}1)XAXii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)X1)XAXiii).

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}(1}AXiv). (Complete Part I1.)

6 D A federal, state, or local government or governmental unit described in section 170¢(b)}1)}AXV).

7 D 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 11.)

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

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

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

10 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 111.)

11 . An organization organized and operated exclusively to test for public safety. See section 509(aX4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)X3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b D Type . A supporting organization supervised or controlied in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

d Type ili non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type 11, Type Il functionally
integrated, or Type il non-functionally integrated supporting organization.

f Enter the number of supported organizations. . .. ... ..

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

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No
SAN BERNARDINO VALLEY COLLEGE
A 95-6002754 6 X 718,706. 0.
(B)
©)
)
(E)

Total 718,706, 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
TEEAQ401L  08/31/21




Schedule A (Form 990) 2021
[’Paﬁ'!la]Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(T)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

SAN BERNARDINO VALLEY COLLEGE FOUNDATION 23-7321533

Page 2

Se

ction A. Public Support

Cal

endar year (or fiscal year

beginning in) >

1

6

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

Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

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

Total. Add lines 1 through 3 ...

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f)... |

Public support. Subtract line 5

fromlined . .................. \

(a) 2017

(b) 2018

() 2019

(d) 2020

(e) 2021

(f) Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

7 Amounts fromlined ..........

8 Gross income from interest,

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

() Total

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon........... .. ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VIL). ............. . ...,

11 Total support. Add lines 7
through 10................. ... '

12

13

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

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

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column ()
15 Public support percentage from 2020 Schedule A, Part 1, line 14

14

15

16a 33-1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box . D

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

b 33-1/3% support test—2020. If the organization did not check a box on line 13 or 16a
and stop here. The organization qualifies as a publicly supported organization

, and line 15 is 33-1/3% or more, check this box> D

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how . D

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

b 10%-facts-and-circumstances test—2020. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the . H

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

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

BAA

TEEAQ402l. 08/31/21
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Schedule A (Form 990) 2021 SAN BERNARDINO VALLEY COLLEGE FOUNDATION 23-7321533 Page 3
Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year heginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.) ..... .. ..
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
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. ..

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

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

¢ Add lines 7aand 7b...........

8 Public support. (Subtract line
Jcfromline6.)...............

Section B. Total Support
Calendar year (or fiscal year heginning in) » (a)2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 ) Total
9 Amounts fromline 6 ..........

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

b Unrelated business {axable

income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

¢ Add lines 10a and 10b.........

11 Netincome from unrelated business
activities not included on 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 VI). ... ..

13 Total support. (Add lines 9,
10c, 11, and 12)..............

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ......... .. ... ... . > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column ()Y ........ ... ... ... ...... 15 %
16 Public support percentage from 2020 Schedule A, Part B, line 15. ... .o o i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c¢, column (f), divided by line 13, column ()................... 17 %
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 ... . . . 18 %
1%a 33-1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .......... > D
b 33-1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ™ H
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ............
BAA TEEA0403L 08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 SAN BERNARDINC VALLEY COLLEGE FOUNDATION 23-7321533 Page 4
Part IV | Supporting Organizations

omplete only if you checked a box in line 12 on Part |. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

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

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization")? If 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

(9]

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

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

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If 'Yes,'
complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,' provide detail in Part V1.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of seclion 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,"
answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

BAA TEEAQ404L 08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 SAN BERNARDINO VALLEY COLLEGE FOUNDATION 23-7321533 Page 5

{Part‘ IV |Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organization?

b A family member of a person described on line 11a above?
€ A 35% controlled entity of a person described on line 11a or 11b above? If 'Yes' to line 11a, 11b, or 11¢, provide detail in Part VI.

11b X
11c X

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If 'No,’ describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlied the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f 'No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on fine 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Yes No

Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If 'Yes,"' explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? /f 'Yes' or ‘No,’ provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regarcSEE PART VI

BAA TEEAQ405L  08/31/21 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 SAN BERNARDINO VALLEY COLLEGE FOUNDATION

23-7321533 Page 6

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

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G B W[N]

O hiWwiN=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

o

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

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

a Average monthly value of securities

(A) Prior Year

(B) Current Year
(optional)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
(expflain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

B WIN| -

Dl DIWIN| =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

~

(see instructions).

Current Year

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

BAA

TEEAQ406L  08/31/21
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Schedule A (Form 990) 2021 SAN BERNARDINO VALLEY COLLEGE FOUNDATION 23-7321533 Page 7
Part V. |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
T Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
i . . . . ® G ., GiD)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021
aFrom2016................
bFrom2017................
CFrom2018................
dFrom2019................

e From2020................

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract fines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2022. Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2017.......

b Excess from 2018. ... ..

¢ Excess from 2019... ...

d Excess from 2020. ... ..

e Excess from 2021......
BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 SAN BERNARDINO VALLEY COLLEGE FOUNDATION 23-7321533 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
111, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part iV, Section E, lines 1¢, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

flines 2, b, and 6. Also complete this part for any additional information. (See instructions.)

PART IV, SECTION E, LINE 3B - ROLE PLAYED IN MANAGEMENT OF POLICIES, PROGRAMS, & ACTIVITIES
SAN BERNARDINO VALLEY COLLEGE FOUNDATION (THE FOUNDATION), LOCATED IN SAN BERNARDINO
COUNTY, WAS FORMED AS A CALIFORNIA NONPROFIT PUBLIC BENEFIT CORPORATION ON MARCH 6,
1973. THE FOUNDATION SUPPORTS THE SAN BERNARDINO COMMUNITY COLLEGE DISTRICT (THE
DISTRICT) BY HOLDING TITLE TO AND MANAGING FOUNDATION ASSETS FOR THE BENEFIT OF SAN
BERNARDINO VALLEY COLLEGE (THE COLLEGE). ASSETS ARE USED FOR STUDENT SCHOLARSHIPS AND
SUPPORT OF OTHER EDUCATIONAL PROGRAMS OF THE COLLEGE. IN ADDITION, THE FOUNDATION
MANAGES DONATIONS MADE FOR THE VALLEY-BOUND COMMITMENT PROGRAM, WHICH SERVES TO
REMOVE ECONOMIC BARRIERS AND IMPROVE ACHIEVEMENT FOR LOW INCOME STUDENTS OF THE
COLLEGE. THE FOUNDATION IS SUPPORTED PRIMARILY THROUGH PUBLIC DONATIONS, GRANTS, AND
INVESTMENT INCOME. THE COLLEGE APPOINTS TWO FOUNDATION OFFICERS, THE SECRETARY AND
THE TREASURER. ONE DISTRICT TRUSTEE SERVES AS A DIRECTOR ON THE FOUNDATION BOARD. THE

DISTRICT / COLLEGE AND FOUNDATION MAINTAIN CLOSE AND CONTINUOUS WORKING RELATIONSHIP.

BAA TEEAQ408L  08/31/21 Schedule A (Form 990) 2021



Schedule B OMB No. 1545-0047

(Form 990) Schedule of Contributors

> Attach to Form 990 or Form 990-PF. 2021
Department of the Treasury . . .
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization V Employer identification number
SAN BERNARDINO VALLEY COLLEGE FOUNDATION 23-7321533

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501 3 ) (enter number) organization
527 political organization

Form 990-PF

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)@3) taxable private foundation

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

General Rule

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

Special Rules

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
'N/A" in column (b) instead of the contributor name and address), i, and IlI.

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

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

TEEAQ701L  10/06/21



Schedule B (Form 990) (2021)

1 2 Page 2

Name of organization

SAN BERNARDINO VALLEY COLLEGE FOUNDATION

Employer identification number

23-7321533

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

(b)
Name, address, and ZIP + 4

©.
Total contributions

ERNEST & DOROTHY GARCIA

C)

Type of contribution
Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

'sa) (b) ©. d

o. Name, address, and ZIP + 4 Total contributions Type of contribution

2 |FOUNDATION FOR CALIFORNIA COMMUNITY Person
e Payroll D

189,600,

[]

(Complete Part Il for
noncash contributions.)

Noncash

(a) (b) . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3__ |INLAND_EMPIRE COMMUNITY FOUNDATION o Person
e Payroll D
701 S. MT VERNON .~~~ 5 37,188.| Noncash D
Complete Part Il for
| SAN _BERNARDINO, _C§_9_2§ 0 __ r(woncapsﬁ con?ributions.)
(a) (b) () @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 BILL LEHMANN o Person
5 Payroll D
701 S. MT VERNON _____ ____________________®_ _____5,000.| Noncash ]
Complete Part I for
SAN BERNARDINO, CA 92410 ___________________ omeash contributions.)
(a) (b) ©, o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 |aMAZoN co. Person
N Payroll []
701 S. MT VERNON R 75,000.| Noncash []
|SAN BERNARDINO, CA 92410 ___ ________________ onemsh Conibutions.)
(a) (b) ©. o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 |MARIA CRANNELL Person
N Payroll []
701 S. MT VERNON —_____5,000.( Noncash []

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990) (2021)

2 2 Page 2

Name of organization

SAN BERNARDINO VALLEY COLLEGE FOUNDATION

Employer identification number

23-7321533

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

(b) @
Name, address, and ZIP + 4 Total contributions Type of contribution
7__ |ADAMS STIRLING PIC Person
—————————————— Payroll D
701 S. MT VERNON ___ ___ ______ _ ____________|°______5,000.| Noncash []
SAN BERNARDINO, CA 92410 ______________ oneieh contributions.)
(a) (b) ) «
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8__ |STATER BROS MARKETS Person
—————————————————— Payroll D
701 S. MT VERNON s 10,000.| Noncash D
Complete Part Il for
_S_AN _BERNARDINO, _C§_9_Zil 0 _____ Sloncapsﬁ contributions.)
(a) (b) ©. o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9__ |EDISON_INTERNATIONAL Person
""""""""""""""""""""" Payroll D
701 S. MT VERNON s 75,000.| Noncash D
SAN BERNARDINO, CA 92410 ___________________ Coname, Sontributions.)
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 |SOCAL GAS o _ Person
e Payroll D
70LS. MT VERNON _ s 25,000.| Noncash [
(Complete Part |I for
| SAN BERNARDINO, CA 924 0 ___ noncapsh contributions.)
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 _ |SAN MANUEL BAND OF MISSION INDIANS ~ Person
e Payroll D
1701 S. MT VERNON _ __ _ ______ S ____ 100,000.| Noncash []
Complete Part Il for
_Sf*l\l _B_E_:BI\I_ABQI_NQ . _C_A_9_2§ 10 ____________________ goncapsh Sontributions.)
(@) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 |WELLS FARGO _ Person
e Payroli D

[l

(Complete Part | for
noncash contributions.)

Noncash

BAA
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Schedule B (Form 990) (2021)

1

1 Page 3

Name of organization

Employer identification number

SAN BERNARDINO VALLEY COLLEGE FOUNDATION 23-7321533
| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
- (b) . © d
Description of noncash propetrty given FMV (or estimate) Date received

(See instructions.)

(a) No.
from
Part|

®

(©)
FMV (or estimate)
(See instructions.)

()
Date received

(a) No.
from
Parti

b

©
FMV (or estimate)
(See instructions.)

@ .
Date received

(a) No.
from
Part|

()
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part|

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part|

©)
FMV (or estimate)
(See instructions.)

(d)
Date received

BAA

TEEAQ703L 10/06/21

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021) 1 1 Page 4
Name of organization Employer identification number
SAN BERNARDINO VALLEY COLLEGE FOUNDATION 23-7321533

[Part Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contr

ibutor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part i1, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. S N/a
Use duplicate copies of Part Il if additional space is needed. -
(?2(;!1?. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
N/
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - L
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?20":;” (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?20'\:1?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQ704L  10/06/21

Schedule B (Form 990) (2021)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990,
Part1V,line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
> Attach to Form 990.

Department of the Treasury ; P . . .
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

SAN BERNARDINO VALLEY COLLEGE FOUNDATION

23-7321533

. |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.

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

1 Total number atendofyear................
2 Aggregate value of contributions to (during year). ... ...
3 Aggregate value of grants from (during year). . ........
4
5

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? .................. ... .. .. 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
impermissible private benefit? ... ... [[]Yes HLE

| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) BPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a gualified 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 (@)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ........ ... . i i 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 written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? ... ... .. .. . . . . Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)B)(i)

and section T700ME@YBIINT. . ..o e e DYes D No

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

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

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

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

(i) Revenue included on Form 990, Part VI, ine 1. ... .o o >3
(i) Assets included in Form 990, Part X. .. .. . i >3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIH, Ine 1. ... L]
b Assets included in Form 990, Part X .. ... . >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 SAN BERNARDINO VALLEY COLLEGE FQUNDATION 23-7321533 Page 2
[E’,_qrt l""_} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research e Other

c Preservation for future generations

4 FErovi?(e a description of the organization's collections and explain how they further the organization's exempt purpose in
art XIIi.

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 D No

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

Tals the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
On Form 990, Part X7 .o D Yes D No

b If "Yes," explain the arrangement in Part X!l and complete the following table:

Amount
cBeginning balance .. ... Tc
d Additions during the year. . ... 1d
e Distributions during the year. .. ... ... . le
f Ending balance. . ... 1f

1Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. . ... 4,551,143. 3,723,020. 3,572,109. 3,359,264, 3,297,831.
b Contributions . ................ 33,655, 416,245, 47,788. 23,620. 32,633.
¢ Net investment earnings, gains,
andlosses.................... -536,884. 878, 346. 124,735, 194,542. 201,019.
d Grants or scholarships......... 198,873. 466,468. 21,612, 5,317. 172,219.
e Other expenditures for facilities
and programs. ................ 0.
f Administrative expenses.......
g End of year balance........... 3,849,041, 4,551,443, 3,723,020. 3,572,109, 3,359, 264.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

)

a Board designated or quasi-endowment *» s
b Permanent endowment > %
Q.

¢ Term endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No

() Unrelated organizations. .. ... ... 3a(i)|] X

(i) Related organizations . ... ... o 3a(ii) X
b If 'Yes' on line 3a(i), are the related organizations listed as required on Schedule R2. . ............................ 3b

| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

(¢) Accumulated (d) Book value
depreciation

Description of property (a) Cost or other basis (b) Cost or other
(investment) basis (other)

Taland....... .. ...

bBuildings................. .
¢ Leasehold improvements...................
dEquipment ... ... ...
eOther...... ... .

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.).................... > 0.
BAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 SAN BERNARDINO VALLEY COLLEGE FOUNDATION 23-7321533 Page 3

[Part VIl JInvestments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part |V, 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 TINVESTMENTS 4,537,294.|END OF YEAR MARKET VALUE

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.).. ™ 4,537,294,

Part VIl | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

M
@
3
@
&
®
)
®
&)
1Y)}
Total. (Column (b) must equal Form 990, Part X, colurn (B) line 13.).. ™
Part IX |Other Assets. _ _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) ARTWORK 50,000.
(2 BENEFICIAL INTEREST IN FOUNDATION CCC 328, 086.
€))
@
®)
®
)
®
)
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). .. ... .. . .. i, > 378, 086.
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@
E)
@
®)
®)
9
®
)]
o
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . . . . . >
2. Liability for uncertain tax positions. In Part XIH, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XUl . .. ... o D

BAA TEEA3303L 08/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 SAN BERNARDINO VALLEY COLLEGE FOUNDATION 23-7321533 Page 4
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ....................... ... ... .. .. 416,737.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments................................. 2a -1,142,431

b Donated services and use of facilities ...................... ... ... ... 2b 255,542

¢ Recoveries of prior year grants. . ... . 2c

d Other (Describe in Part XULY. ... 2d ;

eAdd lines 2athrough 2d. . ... ... . -886,889.

1,303,626.

3 Subtractline 2e from line T, .
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b....... ...... 4a 53,303

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

cAddlinesdaand db. ... ... 4c 53,303.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.)....................... ... .. 5 1,356,929.

t XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . ........ ... ... .. ... . . 1,232,677.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. ........... ... ... . ... .. ... .. 2a 255,542

b Prior year adjustments .. ... 2b

COtNer 10SSES. .. o 2¢

d Other (Describe in Part XUL). ..o o 2d

e Add lines 2a through 2d . .. ... 255,542.
3 Subtract line 2e from line ... 977,135.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: .

a Investment expenses not included on Form 990, Part VHii, line 7b.............. 4a 53,303

b Other (Describe in Part XUL). ... .. 4b ,

cAddlines daand db.................... ‘ 53,303.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18)......................... .. 1,030,438.

Part Xill | Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part |1}, 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 X, lines 2d and 4b. Also compiete this part to prowde any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

ENDOWMENT FUNDS CONSIST OF (A) NAMED/ENDOWED SCHOLARSHIP FUNDS IN POSSESSION OF THE
ORGANIZATIONS OF (B) AN IRREVOCABLE BENEFICIAL INTEREST IN A CALIFORNIA COMMUNITY
COLLEGE SCHOLARSHIP (CCCS) ENDOWMENT HELD BY THE FOUNDATION FOR CALIFORNIA COMMUNITY
COLLEGES (FCCC), AN UNRELATED ORGANIZATION. THE INTENDED USE OF ALL ENDOWMENT FUNDS

ARE TO BENEFIT STUDENTS AND STUDENT PROGRAMS.

BAA Schedule D (Form 990) 2021
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Supplemental Information Regarding Fundraising or Gaming Activities | owe no. 15450047

SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 990) organization entered more than $15,000 on Form 930-EZ, line 6a.

bepartment of the T > Attach to Form 930 or Form 990-EZ.

o Ravenue Seray > Go to www.irs.gov/Form990 for instructions and the latest information. Spec
Name of the organization Employer identification number
SAN BERNARDINO VALLEY COLLEGE FOUNDATION 23-7321533

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

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

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

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg services?. ... ... ... ... DYes .No

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

) - ) v) Amount paid to
() Name and address of individual | iy Activity |, {iil) Did fundraiser | iv) Gross receipts ¢ ()or retained by)

i i have custody or control i
or entity (fundraiser) o contritions? from activity fundgegs'ierr]rl‘ls(})ed a]

(vi) Amount paid to
(or retained by)
organization

Yes No

10

3 Lrs} 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 990 or 990-EZ. Schedule G (Form 990) 2021
TEEA3701L  07/12/21



Schedule G (Form 990) 2021 SAN BERNARDINO VALLEY COLLEGE FOUNDATION 23-7321533 Page 2
Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
1

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d()jgotall events
DISTINGUISHED NONE e o &)
19} (event type) (event type) (total number)
-
oy
&| 1 Grossreceipts.......... 165,938. 165, 938.
o
2 Less: Contributions....................
3 Gross income (line 1 minus line 2) ..... 165, 938. 165,938.

4 Cashoprizes..... .....................

5 Noncashprizes.......................

6 Rent/facilitycosts.....................

Food and beverages...................

8 Entertainment.............. ... ... ...

Direct Expenses
~

9 Other direct expenses.................

10 Direct expense summary. Add lines 4 through 9 incolumn (d). ... ..
11 Net income summary. Subtract line 10 from line 3, column (d) .. ... .. > 165,938.

Part llf | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

" ) (b) Pull tabs/instant ‘ (d) Total gaming
3 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
5 bingo through column (c))
]
o

1 Grossrevenue........................
] 2 Cashoprizes...........................
(72}
@
g 3 Noncashoprizes.......................
i
<+
@ | 4 Rent/facility costs.....................
=

5 Other direct expenses.................

Yes % ||_|Yes % Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through S incolumn (d). ... ... >
»

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

9 Enter the state(s) in which the organization conducts gaming activities:

BAA TEEA3702L 07/12/21 Schedule G (Form 990) 2021



Schedule G (Form 990) 2021 SAN BERNARDINO VALLEY COLLEGE FOUNDATION 23-7321533 Page 3
11 Does the organization conduct gaming activities with nonmembers?. . ... ... .. . . . 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 gaming? .. ... .. D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . ... ... 13a
b AR outside faCility. ... 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o\ | 0w

of gaming revenue retained by the third party > $

c If 'Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

[ ] Director/officer [ JEmployee [ ]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 [CENSE . . o DYes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
Part IV | Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v);

and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L  07/12/21 Schedule G (Form 990) 2021
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SCHEDULE J Compensation Information | omB No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23,
> Attach to Form 990.

Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. 5P
Name of the organization Employer identification number
SAN BERNARDINO VALLEY COLLEGE FOUNDATION 23-7321533

Part!| Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part 1ll to provide any relevant information regarding these items.

D First-class or charter travel D Mousing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services (such as maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? ..................

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEQ/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1.

D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

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

Only section 501(cX3), 501(c)4), and 501(c)29) organizations must complete lines 5-9,

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

If 'Yes' on line 5a or 5b, describe in Part Hil.

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

If 'Yes' on line 6a or 6b, describe in Part lI.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,' describe in Part Wl ... .. 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?

If'Yes, describe In Part Ll ... 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON B3 40058-0(C) 7 . i 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 290) 2021

TEEA4101L 10/27/21
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ l

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

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service e e
Name of the organization Employer identification number
SAN BERNARDINO VALLEY COLLEGE FOUNDATION 23-7321533

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

THE RETURN IS NOT PROVIDED TO ALL MEMBERS PRIOR TO FILING, THE FOUNDATION RELIES ON
MANAGEMENT AND THE MEMBERS OF THE EXECUTIVE COMMITTEE TO REVIEW THE TAX RETURN PRIOR
TO FILING WITH THE IRS.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

BOARD MEMBER ARE REQUIRED TO REPORT ANY CONFICT OF INTEREST ANNUALLY. IF A CONFLICT
ARTSES THE BOARD MEMBER IS ASKED TO EXCUSE HIMSELF/HERSELF FROM ALL DISCUSSION AND
VOTING ON THE ISSUE.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

REQUIRED DOCUMENTS ARE AVAILABLE UPON REQUEST AT THE BUSINESS ADDRESS DURING NORMAL

BUSINESS HOURS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/10/21 Schedule O (Form 990) 2021
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Schedule R (Form 990) 2021 SAN BERNARDINO VALLEY COLLEGE FOUNDATION 23-7321533 Page 5

Part VI TSupplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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