EXTENDED TO MAY 15, 2019

990 Return of Organization Exempt From Income Tax SEREE e
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of he Treasury B Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning  JUL 1, 2017 andending JUN 30, 2018
B Checkif C Name of organization D Employer identification number
applicable: :
change | SAN BERNARDINO VALLEY COLLEGE FOUNDATION
e Doing business as 23-7321533
) Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
faw |_701 S MOUNT VERNON AVENUE _ 909-384-4471
@™ | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1,670,409.
[ Jamended] SAN BERNARDINO, CA 92410 H(a) Is this a group return
[_Jferte £ Name and address of principal office: SCOTT STARK for subordinates? ___[__lves [XINo
e SAME AS C ABOVE H(b) Are all subardinates inc!uded?DYeS jj No
| Tax-exempt status: (x| 501(c)(3) L] 501(c) ( )< (insert no.) [ 4947(a)(1) or [ |s07 If "No," attach a list. (see instructions)
J Website: > WAW . SBVCFOUNDATION.ORG H(c) Group exemption number B>
K_Form of organization: [X] corporation [ | Trust [ ] Association [ | Other B> | L Year of formation: 197 3| M State of legal domicile: CA
| Part1| Summary
o | 1 Briefly describe the organization's mission or most significant activities: THE FOUNDATION SUPPORTS THE SAN
% BERNARDINO VALLEY COLLEGE IN PROVIDING QUALITY EDUCATION AND
E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) e 3 26
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 26
# | 6 Total number of individuals employed in calendar year 2017 (Part V, line2a) . . . 5 0
Z | & Total number of volunteers (estimate if necessary) ... 6 0
ﬁ 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... i, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, fine Th) ... . 843,367. 484,380.
£ | © Program service revenue (Part VIl 1€ 20) .................ocoerroirsrirre 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . 713 7 499. 155 7 041.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) .. ... .. 0. (0%
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 1,556,866. 639,421.
13 Grants and similar amounts paid (Part IX, column (A), lines13) 200,560, 233,078.
14 Benefits paid to or for members (Part IX, column (4), lined4) 0. 0.
P4 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) O 0.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 O
2| b Total fundraising expenses (Part X, column (D), line 25) B> 19,846.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 427,025. 375,6089.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . .. .. 627,585, 608,687,
19 Revenue less expenses. Subtract line 18 from in€ 12 oo 929,281. 40,134,
E@ Beginning of Current Year End of Year
B|20. TOIASSSISPAINDIE ot 4,332,939.] 4,424,167,
j‘,:m:é 21 Totalliabilities (Part X, in€ 26) ..., 20,000. 0.
22| 22 Net assets or fund balances. Subtract line 21 from fine 20 ... 4,312,939, 4,424,167.
ﬁ%ﬂﬂ|$gwmmBMd(

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

3 _mcged&/f(/ Wl d
Signature ofofficer = Date

Here SCOTT STARK, TREASURER
Type or print name and title

Print/Type preparer's name Preparer’s signature Date i’;‘““" L_I[ PTIN
Paid PAT SPAFFORD, CPA PAT SPAFFORD, CPA 12/13/18|serempoyes PO0367698
Preparer | Firm'sname p POWELL, SPAFFORD & LANDRY, INC Firm'sEINp.  46-3131594
Use Only |Firm'saddressy, P.O. BOX 8847
REDLANDS, CA 92375 Phoneno.909-792-1852
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... [(X]ves [ Ino
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2017) SAN BERNARDINO VALLEY COLLEGE FOUNDATION 23-7321533 Page2

| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part L ... .. ..t iiieiir i irseereenssaesesessressennnnns [:l

1

Briefly describe the organization’s mission:

THE ORGANIZATION IS A FUNDRAISING ORGANIZATION COMMITTED TO THE

STEWARDSHIP OF ASSETS AND THE DEVELOPMENT OF RELATIONSHIPS TO ADVANCE
THE VISION OF SAN BERNARDINO VALLEY COLLEGE.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? [ves [XIno

If "Yes," describe these new services on Schedule O.

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

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.

[Code: } {Expenses $ 1 4 7 t 2 1 4 « including grants of § ) (Flavenus - 1 )

VALLEY-BOUND: THE VALLEY-BOUND COMMITTMENT IS A SPECIAL PROGRAM FOR LOW
INCOME STUDENTS FROM THE LOCAL HIGH SCHOOLS OF SAN BERNARDINO VALLEY
COLLEGE. THE PROGRAM'S GOAL IS TO REMOVE ECONOMIC BARRIERS FOR THESE
HIGH SCHOOL GRADUATES BY COVERING THE COST OF ENROLLMENT FEES AND
TEXTBOOKS FOR THE FIRST YEAR OF ATTENDANCE. ADDITIONALLY, STUDENTS
PARTICIPATE IN A LEARNING COMMUNITY TO HELP STRENGTHEN THEIR ACADEMIC

ACHTEVEMENT.

4b

(Cnds.' ) [Expenses ] 2 3 3 ' 0 7 8 « including grants of § 2 3 3 7 0 T 8 . ) (Revenue $ )
SCHOLARSHIPS: THE FOUNDATION AWARDS SCHOLARSHIPS TO INDIVIDUAL STUDENTS
TO ASSIST IN PAYMENT OF ENROLLMENT FEES, BOOKS AND SUPPLIES NECESSARY
TO COMPLETE THEIR EDUCATION. DONORS PROVIDE NAME/ENDOWED, MEMORIAL, OR
ANNUAL SCHOLARSHIPS WHICH THE FOUNDATION ADMINISTERS TO QUALIFIED
STUDENTS .

(Code: } (Expenses 3 l 2 7 P 0 2 3 « including grants of $ ) (Fts\renue $ )
OTHER PROGRAMS: THE FOUNDATION OFFERS TEXTBOOK ASSISTANCE, ATHLETIC
FUNDRAISING AND OTHER SUPPORT TO THE SAN BERNARDINO VALLEY COLLEGE.
FUNDRAISIERS ARE HELD ANNUALLY TO PROVIDE TEXTBOOKS AND SCHOLARSHIPS
TO NEEDY STUDENTS. THE FOUNDATION RAISES FUNDS FOR TEAM TRIPS, ATHLETIC
EQUIPMENT AND SPECTIAL ATHLETIC EVENTS. ADDITIONALLY, THE FOUNDATION
COLLECTS OTHER DONATIONS TO FUND THE INNOVATIVE ACADEMIC NEEDS FOR
IMPROVEMENT OF THE EDUCATIONAL PROGRAMS HELD BY THE SAN BERNARDINO
VALLEY COLLEGE.

4d

Other program services (Describe in Schedule O.)
[E_xpsnses 3 including grants of $ ) (Revenue $ )

4e

Total program service expenses B 507,315,

Form 990 (2017)

732002 11-28-17



Form 990 (2017) SAN BERNARDINO VALLEY COLLEGE FOUNDATION 23-7321533 Page3
Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YES," COMPIBLE SCREAUIB A . et e et e et enn e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? e 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 | ettt et en e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il ... ..........eieieeesseieeisieseesesess 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," comp;‘éte Schedule C, Partill . . s b X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
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 Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCNEUUE L PATER . .omviimnnsn st o e RSy e o o S R e b ST o e aE 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 SCRedUIE D, Part IV | ..ottt et eesae st e testessesssseess e teseasensensenssssnsessenssaserenn 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V' ... .10 X
11 [If the organization's answer to any of the following questions is "Yes," then comp!ete Schedu[a D Parts Vl VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PRV oo e s a s e s e S s e s e s e 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 e 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl . ..o 11c 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 162 If "Yes," complete Schetile BLPAIIN ... v o m s e e e S T e S B os o 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . ... . 1ie 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 .. .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI8N0 XII . . oot e et 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 Xl and Xll is optional .. .. . 12b X
13 s the organization a school described in section 170(b){1)(A)(ii)? If "Yes," complete Schedule E 13 X
14a 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 [@nd IV .. ..........c..ccccoooeiieeiiiei ettt enenis 14b X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts I1and IV || . oot 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 [l and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Pan IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Partl | .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ... ... . ... essee s seseseneseessens 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If "Yes,"
complete Schedule G, Part Il .............cooooooiiiiiiiii i 19 X
Form 990 (2017)

732003 11-28-17



Form 990 (2017) SAN BERNARDINO VALLEY COLLEGE FOUNDATION 23-7321533 page4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHEUUIE U | oot ettt e ee e sttt re et erreeneeen 23 [ X

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

Sthedule I 1 "NOY, GO TOTMERBET . s e s A S e A T S S A e S SR S 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-eXOMPE DONAST oo 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . .. ... ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part | e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SERGAHEL PRI it it S st g S B D e S A e Sy 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete SChedule L, Part 1 e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trusiee key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Ill ||| ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... |28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Part ,'v ______ | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
Contributions? I *Yes, " ComplEle SERBOMIE M ... v i i s i s s o st Gt oS s s e S 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, PArt1 | ... e ees e eens 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCNEAUIE N, PAIT I || __\..\.oooeoeeoeeeeeee oo ee e aen e ee et et eseesees et es e nesreaes s eeesernnsene 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part! ... .. .. . PR I - § X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," comp!ete Schedu!e Fi Parr H IH or W and
L 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(18) 2 e, 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 i 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCHedule R, Part V, N8 2 . _............cc.cccooovverioreeeeeeeseeeseeeseesseeseeseesseseseesesse et s et eseesas s eneeseensae 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .. . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2017)

732004 11-28-17



Form 990 (2017 SAN BERNARDINO VALLEY COLLEGE FOUNDATION 23-7321533  Page5
Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... ... | 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable __ ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners? . : 1c
2a Enter the number of employees feponed on Farm W 3 Transmrt’(al Qf Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . ...

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: | g
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... | . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the orgamzation SDIICIt

any contributions that were not tax deductible as charitable ContiBUNIONS T e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Wera oI EAUCTBIBD: oo s ne e e s e s S 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TSRO BEBRTT ... o v oo e e e BT e A RS A TR N A NG e A 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... . ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ... Sh
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 VI, line 12, for public use of club facilities ... [ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due Or TEceVved TIOMIIEINY. . i im i v TS el 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. . ..., 13b
¢ Enterthieamountiofireseives o NaNe e nesmm s rmame e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ............................ | 14b
Form 990 (2017)

732005 11-28-17



Form 990 (2017 SAN BERNARDINO VALLEY COLLEGE FOUNDATION 23-7321533 Pageb
-Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedulfe O. See instructions.

Check if Schedule O contains a response ornote to any lineinthisPart VI ... [ﬂ
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 26
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1, above, who are independent . . . 1b 26
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or ey @MPIOYEET? | et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . 5 X
6 Did the organization have members or stockhOIGErS? . . ... .. 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GQOVEINING DOY? || . et ee et e s e s sesseseaseesesseesessessessenssseeesensennensenes 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other thanthe goveMIng DOTYT .. oo oo iromsmimss o s i s voves s e i S ssas s idae 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
& THE GOVEIING BOIYT oo s ssumores s s o e S S Y S S o S S S B A R e 8a | X
b Each committee with authority to act on behalf of the governing body? g8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ............c.ocoooeiviiiiiiiiiiiinss, 9 X
Section B. Policies (7his 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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," Go o e 13 e 122 | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conilicts? .. 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
B SCRRCIS C NI I TN st s S A e PN A 12c| X
13  Did the organization have a written whistleblower policy? ... ... 13| X
14 Did the organization have a written document retention and destruction policy? e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... ... ... 15a X
b Other officers or key employees of the Organization | . ... ssssesaeeeeesenans 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
155GERa EnttIUNNOINEVERIT oo miio e o S DS e e L e B TV S TS T T e BV o 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such amangements? ... o niiiiinTnnngnannan o .. | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P>CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|X| Own website D Another’s website L}_LI Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p-
THE ORGANIZATION - 909-384-4471
701 S MOUNT VERNON AVENUE, SAN BERNARDINO, CA 92410
732006 11-28-17 Form 990 (2017)




Form 990 (2017) SAN BERNARDINO VALLEY COLLEGE FOUNDATION 23-7321533  Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornote toany lineinthisPart VIl oo L]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

@ |jst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ | jst 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. :
@ | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | ..o Cfe‘;f“g'g;‘ o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week f‘_m*' anda dvector/irusios) from from related other
(list any = the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related § g . g (W-2/1099-MISC) organization
organizations| £ | Ei5. and related
below g HRHEE organizations
line) 2|l2|8|Z|25| &
(1) SUSAN BANGASSER 3.00
MEMBER X 0. 0. 0.
(2) SCOTT STARK 3.00
TREASURER 40.00 X X 0. 165,791.] 52,440.
(3) GLORIA HARRISON 3.00
MEMBER 3.001X B 7,800. 2,930.
(4) DIANA RODRIGUEZ 3.00
SECRETARY 40.00|X X D 220,051.] 59,993.
(5) RICHARD BEEMER 2.00
PRESIDENT X X 0. 0 0.
(6) LOIS CARSON 2.00
MEMBER X 0. QL. 0..
(7) ROD TORRES 2.00
MEMBER X 0. 0. 0.
(8) NICK DEPASQUALE 2.00
MEMBER X 0. 0. (0
(9) GARY MILLER 2.00
MEMBER X 0. 0. 0.
(10) DENNIS BYAS 2.00
MEMBER X 0. 0. 0.
(11) PHIL MORRIS 2.00
MEMBER X 0. 0.« 0.
(12) PATRICIA HINOJOSA 220
MEMBER X 0. 0 0.
(13) BARBARA MCGEE 2200
MEMBER X 0. 0. 0.
(14) JOHN MCMAHON 2.00
MEMBER X 0. 0. 0.
(15) FAYE POINTER 2.00
MEMBER X 0s 0. 0.
(16) DENNIS BAXTER 2.00
MEMBER X 0. 0. 0.
(17) KRISTINE SCOTT 2.00
MEMBER X 0. 0. 0.
Form 990 (2017)
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Form 990 (2017) SAN BERNARDINO VALLEY COLLEGE FOUNDATION 23-7321533 Page8
Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Bk cf&:ﬁ: o one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week afflcsrand Ridrector/inustes) from from related other
(listany | = the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
refated | £ | § . (W-2/1099-MISC) organization
organizations| £ | £ g|E and related
below (2|2 |¢|gd 5 organizations
ine) |S|%[E 5|58 5
(18) DR. RUTH SANDLIN 2.00
MEMBER X 0. 0. 0.
(19) PAUL SHIMOFF 2.00
MEMBER X Qi 0. 0.
(20) GARY KELLY 2.00
MEMBER X 0. 0. 0.
(21) BRIAN TOWNSEND 2.00
VICE PRESIDENT X X 0. 0. 0.
(22) GARY SAENZ 2.00
MEMBER X 0. 0. 0
(23) ED SZUMSKI 2.00
MEMBER X 0. 0. 0.
(24) BEVERLY POWELL 2.00
MEMBER X 0. 0. 0.
(25) DEXTER THOMAS 2«00
MEMBER X B 0. 0.
(26) PATRICIA NICKLOS-BUTLER 2.00
MEMBER X 0. 0. 0.
1D SUB-EOTAL .o 0. 393,642.| 115,363.
c Total from continuation sheets to Part VlI, Section A 0. 0. 0.
d_Total (add liNes 10 and 16) .....coovrivoeeereeeeeeeeeeeeeee e e 0. 393,642. 115, ,363.
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 B> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for sUCh iNiVIAUAI | ... ..........ccccccceromrimroeeeeirrreeeeoreereeseeeesreeressieeseereseenreneens |3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . ... . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule Jforsuchperson ............................................"\...... 5 D
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©)
Name and business address NONE 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 B> 0
Form 990 (2017)
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Form 990 (2017) SAN BERNARDINO VALLEY COLLEGE FOUNDATION  23-7321533 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI s ‘:I
(A) (B) ©) (D)
Total revenue Related or Unrelated H?}’g%”é f’fﬁ{ﬁg?d
exempt function business sections
revenue revenue 512 -514
£2| 1a Federated campaigns ... 1a
g 3| b Membershipdues ... ... .. 1b
gé ¢ Fundraisingevents .. ... ic 21 116,
G&| d Related organizations ... [1d
@ % 2 Govarnment.grants (c?ntributicn_s) 1e
2 5 £ All other contributions, gifts, grants, and
a< similar amounts not included above ______ 1 463264,
'Eg g Noncash contributions included in lines 1a-1f: §
C&|  h Total. Addlines 1atf oo B 484 380,
Business Code
g | 2e
£3| d
o f All other program service revenue . .. .
g Total. Addiines 2a-2f ... oo s | =
3  Investment income (including dividends, interest, and
other similaramounts) ..., | 2 95,165, 95,165,
4  Income from investment of tax-exempt bond proceeds B
5 ROYARIES ..ot |
(i) Real (i) Personal
6a Grossrents .. ...
b Less:rental expenses
¢ Rental income or (loss) .
d Net rental income or (I0SS) ..o, |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 1,082 204,
b Less: cost or other basis
and sales expenses ... 1,022,328,
c Gainor(loss) ... 59 876,
o NSEGAITEr(088) woniimmmnmanmssamnsnis s | 59 876, 59,876,
o | 8 a Gross income from fundraising events (not
§ including $ 21,116, of
é contributions reported on line 1c). See
- Part IV line 18: . . ...imimsmsensisssns: B 8,660,
g b Less:directexpenses . ... b 8,660,
¢ Net income or (loss) from fundraising events | 0.
9 a Gross income from gaming activities. See
PAfIVL e8! woenmmannnsimg a
b Less:directexpenses b
¢ Net income or (loss) from gaming activities .
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ... b
c_Net income or (loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ... .. ...
e Total. Addlines 11a-11d ..o | 4
12 Total revenue. See instructions. ... B 639,421, 0, 0. 155,041,
732009 11-28-17 Form 990 (2017)



Form 920 (2017)

SAN BERNARDINO VALLEY COLLEGE FOUNDATION 23-7321533 Page10

| 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 I1X

A B
oo oot ot par 1 | ToulSenses | ogamiovice | Maagometand | Fundasns
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 233,078. 233,078.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ... ... ...
10 Payrolitaxes .. ...
11 Fees for services (non-employees):
a Management ... s
R e 5,616. 5,616.
G PRROMIIING -cscsinissssnmmiistemmmissnttosatsmnstinniin 8,403. 8,403.
d Lobbying '
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. .. ... . 33,499. 33,499.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion . ...
13 Office expenses, ... ...
14  Information technology
150 Royalties oo s e
16 OCCUPANCY .. ...
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
200 MBSt it
21 Paymentstoaffiliates ... ...
22 Depreciation, depletion, and amortization
23 Insurance e
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a SUPPLIES 180,877. 127 023% 34,008. 19,846.
b BOOKS & TUITION 147,214. 147,214.
c
d
e All other expenses
25 Total functional exp . Add lines 1 through 24e 608,687. 507,315 81,526. 19,846.
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 hera > [::I if following SOP 98-2 (ASC 958-720)
Form 990 (2017)
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Form 990 (2017 SAN BERNARDINO VALLEY COLLEGE FOUNDATION 23-7321533 Pageid
Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
T (U OORBMOIEIIREIING 1icuusissoirsvvsiesimissssisisssssssvesivesisbomeiso bsissss v 40,340.] 1 297,313.
2 Savings and temporary cashinvestments . ... ... 401,711.] 2
3 Pledges and grants receivable, net 66,615.] 3 54,519,
4: lAccountsTecevabIBner: o oo sann s oo < s 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1 of Schedule L ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part lof Sch L 6
ﬁ 7 Notesand loans receivable, net . 7
. 8 Inventories fOrsale O USE | ... ... ies e s eaesreseeenas 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation .. 10b 10c
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, linet1 3 i 824 7 273.] 12 4 i 072 F 335.
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @SSEtS | . e 14
15 Other assets. See Part IV, line 11 ... . 15
____| 16 Total assets. Add lines 1 through 15 (must equal line 34) 4,332,939.] 16 4,424,167,
17 Accounts payable and accrued expenses ... R 20,000.| 17
18 GREMEPAVEBIE, oo e TR R T A s 18
19 DefewedRevention; . mnrss A R R aa 19
oY Faxaxemptbontliabites oo o s saves weaese e o 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L ..o 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
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 ..o 20,000.| 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P~ E and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets ... 363 ; 426.] 27 508 ’ 967.
E 28 Temporarily restricted net assets 2,305,319.| 28 2,238,392
T |29 Permanently restricted NetasSetS  ._...........coooiiiioioecciininenneeees oo 1,644,194.| 29 1,676,828.
o Organizations that do not follow SFAS 117 (ASC 958), check here P |___|
G and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds .. 30
;,,3 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... .. 31
% | 82 Retained earnings, endowment, accumulated income, or other funds | 32
Z |33 Totalnetassetsorfundbalances . 4,312,939.] 33 4,424 ,167.
34 Total liabilities and net assets/fund balances 4,332,939.1 34 4,424,167,
Form 990 (2017)
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Form 990 (2017) SAN BERNARDINO VALLEY COLLEGE FOUNDATION 23-7321533 Page12
| Part Xl ] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI ... i

© o ~N ;A WN A

Py
(=]

639,421.

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (4), line 25)

608,687.

Revenue less expenses. Subtract line 2 fromline 1 e

30,734.

4,312,939.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... ...
Net unrealized gains (losses) on investments

80,494.

DiEhated Seivices and USR o fatililies .. nmmm e s e S e

IVESHMBNLEXPENEaS o e s e e

L= 0 (o< T Lt N = N (4 I B TS I £ I PN

Other changes in net assets or fund balances (explain in Schedule Q) |

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (rnust equal Part X Iine 33
COIUIIN (B ittt ittt ettt et is et ea e st e ettt et et e et e £ et e £ oA e et e emt e e s s een tas et einnnesenaneresenee

il
o

4,424,167.

| Part Xl Financial Statements and Reporting

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

]

2a

3a

Accounting method used to prepare the Form 990: |:| cash [X]Accrua [_] other

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

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

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

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

Were the organization's financial statements audited by an independent accountant? ‘_
If "Yes," check a box below to indicate whether the financial statements for the year were audned ona separate basns,
consolidated basis, or both:

x] Separate basis [ Gonsolidated basis [_] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? _ ” -
If the organization changed either its oversight process or selection process during the tax year, explatn in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACtANT DMB GireUlaR AETE8T s s e s S e e R e B e e s B e e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ...

Yes | No

2a X

2b | X

2¢ | X

3a X

3b

732012 11-28-17

Form 990 (2017)



SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P.I.Iblic

el Rovanus Servion P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
SAN BERNARDINO VALLEY COLLEGE FQUNDATION 23=7321533

f Part | ] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

]
]

wN -

©

0 o0ooo

10

1

]
12 [X]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 890-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii). -

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

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

university:
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 11.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b F:[ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c IE Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [j Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

= D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type lil

functionally integrated, or Type Il non-functionally integrated supporting organization.

£ Enterthienunbiorofsupported BIOaNIZANONE s s D N o e | 1 |
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | V115 W organizaton &4 1~ (vy Amount of monetary (vi) Amount of other
; ; in your governing document?
organization (described on lines 1-10 Y. N support (see instructions) | support (see instructions)
above (see instructions)) es °

SAN BERNARDINO
VALLEY COLLEGE 95-6002754 6 X 583,848. 0.
Total 583,848. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 7az021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 SAN BERNARDINO VALLEY COLLEGE FOUNDATION23-7321533 Page2

Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

5 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)

6 Public support. Subtract line & from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total

7 Amounts fromlined

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) .
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) ... 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

prganization, chack this box and stop here: «uaeis s s s ie st e e e e S S T »[ 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f) ... ... 14 %
15 Public support percentage from 2016 Schedule A, Part 11, line 14 15 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ..., [ ]

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization __________............o——— »[ ]

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... . | 2 D
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization . | g D

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 ......... | 2 Ll
Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17



Schedule A (Form 990 or 990-E7) 2017 SAN BERNARDINQO VALLEY COLLEGE FOUNDATION23-7321533 Pages
] Part Il [ 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, pl complete Part [l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 (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 per-
formed, 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 bus-

iness under section 513

4 Tax revenues levied for lhe organ
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through & _ . .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAddlines7aand7b ...

8 Public support. (Sublact line 7¢ from ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part VL) -oeeoeeeen
13 Total support. (add lines 8, 10¢c, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here_........ R, -
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column(®) ... |15 %
16 Public support percentage from 2016 Schedule A, Part Il line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) ... [17 %
18 Investment income percentage from 2016 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2017. 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 .. ... . | 2 D

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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[PartIV] Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

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

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

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

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

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

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

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI. 5] X
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8 X

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

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

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

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

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

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

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a X
b A family member of a person described in (a) above? 11b X
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 1ic X
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type |l Supporting Organizations

Yes | No

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

the supported organization(s).
Section D. All Type lll Supporting Organizations

Yes | No

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

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). 2 X

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

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c [j The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported crganizations? Provide details in Part VL. 3a X
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the rofe played by the organization in this regard. 3b X

732025 10-08-17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 SAN BERNARDINO VALLEY COLLEGE FOUNDATION23-7321533 Pages
Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All

other Type lll 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

| N =

D |0 | [0 [N |-

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

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1c)

id

° a0 T

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

n

Subtract line 2 from line 1d

w

W

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

-~

Net value of non-exempt-use assets (subtract line 4 from line 3)

5
6 Multiply line 5 by .035
7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

o [~ (& | |

Section C - Distributable Amount

Current Year

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

Enter 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

L3 BB [/ N Y

[=> 10 L4, 0 E - [V | L R Y

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

6

~

instructions).

D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

732026 10-06-17
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is respcnsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
(i) o (ii) = .(iii]
Section E - Distribution Allocations (see instructions) Excess Distributions n e;f;‘i'g{;agums Amfﬂ:’%‘fg{; 2

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

[]

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

T ™0 oo oo

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

w
LDD_OU‘N

Excess from 2017

732027 10-06-17
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[Part VIT Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, ine 172 or 17b; Part Il fine 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART IV, SECTION E, QUESTION 2

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 A

CLOSE AND CONTINUQUS WORKING RELATIONSHIP.
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SCHEDULE D Supplemental Financial Statements T
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. N
Department of the Treasury P> Attach to Form 990. Open “! Public
internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SAN BERNARDINO VALLEY COLLEGE FQUNDATION 23-7321533

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . ... ...
2 Agagregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value atend ofyear ... ... .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . . ... . D Yes I:’ 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:pivate benefit? ....oneucemes snsaurnaisrnsisiprisinisnnnns iy srs e i ] Yes [ Ino
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
|:l Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation @asements . .. 2a
b Total acreage restricted by conservation easements e 2b
c 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 i the NAUONAL REGISIEN. ......ovnammsm i o i S 3o S S T S L A 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I:' Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
e
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| g
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and $etion T70(MANB)I? ... oot [Jves [Ino
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

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

1a

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

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

(i) Revenue included on Form 990, Part VIl line 1 . ., b 3
Ui) Asnsts Wciad INFENOORAAN oo s e > 8
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIIL line 1 ... | gl
b_Assets included in Form 990, Part X ... |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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SAN BERNARDINO VALLEY COLLEGE FOUNDATION 23-7321533 Page2

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

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

(check all that apply):
a [ public exhibition
b D Scholarly research
c D Preservation for future generations

d D Loan or exchange programs

e

‘:’ Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xlil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .

D Yes

DNO

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

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

ON O B0, Pt K2 oo et an e e et e e et een et eme e e et et e e enareenereanenenn et neeen e [ lves [Ino
b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
€ BEGIMNING DAIANCE ...\ eeese s seees e eeee oo 1c
d AQGIIONS AUIING TS YERI ... .\ oo eeoeeoeeee o eeeesee s eeseer e es e seeeess e 1d
e DiStributions dUANG the YEAI ... ...\ iioooooo oo oeee oo eeeese e eeeesee e 1e
£ ENGINGDAIANCE ..____........oooo oo oeoeeeoe oo eeeesee s sees st ee ettt 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. ... . D Yes l:i No
b_If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedonPart XI ... D
[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
|_(a) Current year {b) Prior year (c) Two vears back | (d) Three years back | (e) Four years back
1a Beginning of year balance 3,297,831, 3,061,092, 2,950,388, 2,596 488, 2,612,757,
b Contributions ... 32.633, 16 600, 177,000, 516,287, 326,700,
¢ Net investment earnings, gains, and losses 201,019, 263,102, -57,263, 102,501, 466,138,
d Grants or scholarships ... 172,219, 42,963, 9,033, 201,033, 809,107,
e Other expenditures for facilities
and programs s 63,855,
f Administrative expenses
g Endofyearbalance . ... ... 3,359,264, 3,297 831, 3,061,092, 2,950,388, 2,596,488,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B %
b Permanent endowment p- %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations __ 3a(i)| X
(i) TEIAtET OFGANIZAtIONS || __________\\\\\\\ oo ooeoe oo oo oo oo eeeeeeeeseesee e e oo eee oot er e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . ... . . i |L8D

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
A LA o o st s s R S G
b BUMGINGS: ;...usmivamimmsmmisitimisn
c Leasehold improvements .. ...
H EQUIpMIent wrmmimrnisnnraaEin
@ Othel oo e TR
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ... ..o B> 0.

Schedule D (Form 990) 2017
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-Part VIl| Investments - Other Securities.

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

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

(b) Book value

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

(1) Financial derivatives . .. ............oiivieniinn

(2) Closely-held equity interests

(3) Other

(A) BENEFICIAL INTEREST IN

() FOUNDATION FOR CA

() COMMUNITY COLLEGES

328,086.

COST

(0) INVESTMENTS

3,744,249.

)

END-OF-YEAR MARKET VALUE

(F)

@G)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) b

4,072,335.

] Part VIlIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(2)

@)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 980, Part X, col. (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)

(2)

(3)

(4)

(5)

(6)

(7)

_(8)

(9)

Total. (Column (b) must equal Form 990, Part X, €ol. (B) i 15.) ..ooooiiiiiiiiii it ee i eeees i iesesbeeeaaaians

| =

|Part X | Other Liabilities.

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

3)

(4)

(5)

(6)

(7)

(8)

(9)

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

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI (]

732053 10-09-17
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Schedule D (Form 990) 2017 SAN BERNARDINO VALLEY COLLEGE FOUNDATION 23-7321533 Page4d
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 833,762.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Net unrealized gains (losses) oninvestments .. ... 2a 80,494.

b Donated services and use of facilities . . . ... . 2b 138,686.

c Recoveries of prior year grants e 2c

d Other (Describein Part XIIL) ... 2d 8,660.

e Addlines 2athrough 2d e 2e 227,840.
3 Subtractline 2e from iN€ 1 . . e 3 605,922.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a 33,498.

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

C A INES 4aand 4b et 4c 33,499.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, fine 12.) ... 5 639,421,

| Part XlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... 1 122,534,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
& '‘Donated services and Use of FACHHES: .o yimasdaivsiiiin 2a 138 L 686.
beRrerysaradiUsiments oo e e s 2b
€ OMBIIOSSES || et ee sttt r et es i eserena 2c
d Other (Describe in Part XIIL) ... 2d 8,660.
€ A IINES 28 thrOUGN 20 ... oot ee e 2e 147,346.
3 SUDIACE NG 26 TOM NG T . .. ..o oot se e eeeee e see e ese e ee e s e eesee e 3 575,188.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b 4a 33,499.
b ‘Otier{DescibenPat XL} ocunnniimunnnnasmaiss s 4b
L 4c 33,499.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) ....oooooovoveeioeiiiiiieeeee. | 5 608,687.

| Part Xlil| Supplemental Information.
Provide the descriptions required for Part [l, lines 3, 5, and 9; Part |ll, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

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.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

GOLF TOURNAMENT DIRECT BENEFIT

PART XII, LINE 2D - OTHER ADJUSTMENTS:
732054 10-08-17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 SAN BERNARDINO VALLEY COLLEGE FOUNDATION23-7321533 Pages

|Part Xlil| Supplemental Information (continued)

GOLF TOURNAMENT DIRECT BENEFIT

Schedule D (Form 990) 2017
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SCHEDULE G : . i i 2. OMB No. 1545-0047
AT iR Supplemental Information Regarding Fundraising or Gaming Activities
{Fomm or ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a. 3
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Iitemial RevanueSevics B Go to www.irs.gov/Form990 _for the latest instructions. Inspection
Name of the organization Employer identification number

SAN BERNARDINO VALLEY COLLEGE FOUNDATION 23-7321533

Partl 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 D Mail solicitations e D Solicitation of non-government grants
b L___l Internet and email solicitations £ [__] Solicitation of government grants
c [:l Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:[ Yes D 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.

jii) Di v) Amount paid . .
(i) Name and address of individual " . n(:'r!' Eége (iv) Gross receipts té %or retaine% by) (vi) Amount paid
or entity (fundraiser) () Activity M et of | from activity fundraiser to (or retained by)
contributions? listed in col. (i) | Orgamzation
Yes | No
e T | <
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E7) 2017 SAN BERNARDINO VALLEY COLLEGE FOUNDATION23-7321533 Page2

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

Event #1 t
(a) Even (b) Event #2 (c) Other events (d) Total events
GOLF NONE {add col. (a) through
TOURNAMENT col. (¢))
& (event type) (event type) (total number)
2
@
8|1 Grossreceipts . .....cororrocrirnen 29,776. 29,776.
2 Less: Contributions 21,116 21,116,
3 Gross income (line 1 minus line2) ... 8,660. 8,660.
4 Cashprizes . ... ...
5 Noncash prizes
(%]
1]
w
G |6 Rentffacitycosts 8,660. 8,660.
&
©|7 Foodand beverages ...
E
8 Entertainment ...
9 Otherdirectexpenses . .. .. ...
10 Direct expense summary. Add lines 4 through 9 in column (d) 8,660.
11_Net income summary. Subtract line 10 from ling 3, column (d) 0.
| Part Il | 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.

Revenue

Gross revenue

(a) Bingo

{b) Pull tabs/instant
bingo/progressive bingo

(d) Total gaming (add

(e} Dlhek gemmg col. (a) through col. (c))

Direct Expenses

Cash prizes

NOncashipriees: ....onumnmmmmrns

Rent/facility costs

§ Other direct expenses ................

[_]ves % | Yes % [L_] ves %
6 Volunteerfabor ... ... [ Ino L Ino [ INo
7 Direct expense summary. Add lines 2 through Sincolumn (d) ..., 2
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ... |

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? .. .
b If "Yes," explain:

l:IYes I:' No

|:|Yes [:I No

732082 09-13-17
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Schedule G (Form 990 or 990-E7) 2017 SAN BERNARDINO VALLEY COLLEGE FOUNDATION23-7321533 Pages
11 Does the organization conduct gaming activities With NONMEMIDEIS T e, D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charitable GAMING? __._...__................o.c.oooooooooceeeeooeeeeeesreeeeseesosseeeeoese e scernesressesoesrecnenne. ) Yes 1 No
13 Indicate the percentage of gaming activity conducted in:
a The organization's TaCility et 13a %
b Anoutside faCility | .. . ettt ettt et r et e e 18b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. .. D Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided P

[ birector/officer D Employee ' r__’ Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? G Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year P $
|Part IV] Supplemental Information, Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Il lines 9, 9b, 10b, 15b,
15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 08-18-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990- SAN BERNARDINO VALLEY COLLEGE FOUNDATION23-7321533 Pages
| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2017

Department of the Treasury P> Attach to Form 990. OF;EI'I to P‘ubhc
Internal Revenue Service | P Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number

SAN BERNARDINO VALLEY COLLEGE FOUNDATION
Part | | Questions Regarding Compensation

o= J 321333

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 Il to provide any relevant information regarding these items.
D First-class or charter travel - D Housing allowance or residence for personal use
[:I Travel for companions D Payments for business use of personal residence
[:I Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
[:l Discretionary spending account [::] Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llitoexplain .. ... ... [ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? . . . . 2
3 Indicate which, if any, of the following the filing 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 lil.
|:‘ Compensation committee i:l Written employment contract
D Independent compensation consultant L___l Compensation survey or study
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 VI, Section A, line ‘fa, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TTIBORGANZAIONT - rr s oo o ot e T e o T T e S Ao 5a X
B AR BBEABNONT . e e L 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ THE OFGANIZAIONT ||| . oot es e eeseee oo ee oot 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part IIl.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 62 If “Yes," describe iNPArt Hl .. _._........omm—————————————— 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 inPart Il .. ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
B A S e G I e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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OME No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Farm 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization Employer identification number

SAN BERNARDINO VALLEY COLLEGE FOUNDATION 23-7321533

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SERVICES THAT SUPPORT A DIVERSE COMMUNITY OF LEARNERS. THE FQOUNDATION

COORDINATES FUNDRAISTING EVENTS, THE COLLECTION OF DONATIONS AND

ADMINISTERS PAYMENTS TO SCHOLARSHIP RECIPIENTS.

FORM 990, PART VI, SECTION B, LINE 11B:

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, SECTION B, LINE 12C:

BOARD MEMBER ARE REQUIRED TO REPORT ANY CONFICT OF INTEREST ANNUALLY. IF A

CONFLICT ARISES THE BOARD MEMBER IS ASKED TO EXCUSE HIMSELF/HERSELF FROM

ALL DISCUSSION AND VOTING ON THE ISSUE.

FORM 990, PART VI, SECTION C, LINE 19:

REQUIRED DOCUMENTS ARE AVATLABLE UPON REQUEST AT THE BUSINESS ADDRESS

DURING NORMAL BUSINESS HOURS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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