Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

OMB No. 1545-0047

2012

Open to Public

%?5%’2?5252&&2%2’2?5;‘ Y > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning 7/01 , 2012, and ending 6/30 , 2013
B Checkif applicable: Cc D Employer Identification Number
| [Addresschange  |Victor Valley Community College District 51-0141667
Name change Foundation E Telephone number

Initial return
Terminated
Amended return

L Application pending

18422 Bear Valley Rd.
Victorville, CA 92395

760 245-4271

G Gross receipts

$

1,217,347.

F Name and address of principal officer:

Same As C Above

Val Christensen

| Tax-exempt status

[X[5010)@3) [ [501() ( | [4947Ga)1) or | [527

)< (insert no.)

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If '‘No," attach a list. (see instructions)

Yes

X No
No

Yes

J Website: » vvcfoundation.com H(c) Group exemption number ™
K Form of organization: I§I Corporation |_| Trust |_| Assaociation U Other ™ | L Year of Formation: 1 975 I M state of legal domicile: CA
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: We develop resources and make friends_
@ to help Victor Valley College serve our community. ________________________
E _______________________________________________________________
S| 2 Check this box > [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)................................... 3 28
g 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 28
8| 5 Total number of individuals employed in calendar year 2012 (Part V, line2a).......................... 5 0
:g 6 Total number of volunteers (estimate if Nnecessary). ........ ... 6 90
&| 7a Total unrelated business revenue from Part VIII, column (C), i€ 12. .. ... 0oue e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... ...t iuiimi . 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). .......... ., 666,305. 1,026,934.
21| 9 Program service revenue (Part VIII, line 2g)........coooiiiiii i
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)..............cccoveuu... 24,807. 41,001.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 163,351.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 854,463. 1,067,935.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ..................... 313,614. 449,014.
14 Benefits paid to or for members (Part X, column (A), line4).........................
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 111, 955.
% 16a Professional fundraising fees (Part X, column (A), line 11e)..........................
§ b Total fundraising expenses (Part X, column (D), line 25) >
Wi 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .. ...................... 377,248. 417,091.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 802,817. 866,105.
.| 19 Revenue less expenses. Subtract line 18 from line 12................................ 51, 646. 201,830.
§ § Beginning of Current Year End of Year
ga| 20 Total assets PartX, Ine 16). ... .. ceouimmmvvmnsiossinsssmommmmennes vorsssnn s 4,615,484, 4,844,667,
;-g 21 Total liabilities (Part X, IN@ 26). .. ... ... 881. 28,234.
Zi| 22 Net assets or fund balances. Subtract line 21 from line 20. . ... ovvvveeeeee . 4,614,603. 4,816,433.
|[Part 1l |Signature Block
Under penalties of perjary; clare th e iRed this refrn, including accompanying schedules and statements, and to the best of my knowledge and,belief, it is true, correct, and
complete. Declaratmo er tha o/mbasfd o all information of which preparer has any knowledge.
b nl \ o lou/12/13
Sign SigratureBf officer Date } I
Here Donald Brown President
Type or print name and title.
Print/Type preparer's name Preparer‘W Date )Ag Check |_| i |PTIN
Paid Barbara Cadger Barbara Cadger % ‘ '// 3 self-employed P00111959
Preparer |Fimsname > SMITH MARION AND CO., LLP
Use Only |Fimsaddress ™ 1175 Idaho St. Ste 202 Firm's EIN > 27-3337428
Redlands, CA 92374 Phoneno. 909-307-2323

May the IRS discuss this return with the preparer shown above? (see instructions)

@ Yes

UNo

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 12/18/12

Form 990 (2012)



Form 990 (2012) Victor Valley Community College District 51-0141667 Page 2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part 11l ... ... ... ... . . . . . . ... D
1 Briefly describe the organization's mission:

FOrm 990 0 990-EZ7 ... ...\t [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

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

4a (Code: ) (Expenses $ 735, 867. including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses > 735,867.
BAA TEEA0102L 08/08/12 Form 990 (2012)




Form 990 (2012) Victor Valley Community College District 51-0141667 Page 3

|Part IV_|Checklist of Required Schedules

10

1

12

13

15

16

17

18

19

E t,?edo;ga/?ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
CROAUIE A ¢« i i5s 0055 055505 55056 smems mae s s s s st o nsimminie aiei sie o n s n o s e o srieie aiatos o 815 o o s s @ 4 st e eacs s e 5 s e 68 5 % s o e siuiesieie

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 |..... ... ... .. ... . . . i

Section 501(c)(3) organizations  Did the organization engage in Iobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 11. ... ... . . . .. . . . . . . . . . i .,

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Iil .. . ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tlg prolvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
L T

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..........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il . ........ ... e e

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

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.. .............cccueieueeen....

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

a Igid’;he organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
At Ve

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIL....... .. .. ... .. . . . . . . i iiieeeeieenei...

c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIIl. ...... .. .. .. . .. . . . . . i iiiiiiiuiiniii..

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

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

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

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and XIl........ ..ot e e e

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

Is the organization a school described in section 170(b)(1)(A)(i))? If 'Yes,' complete Schedule E.......................

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 | and IV............ .. .

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Parts Il and IV. . .............0.............

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV..........................

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see insStructions) .. .............c.uueueenenenenns.

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... ... ... . . . . . .

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

Yes | No
X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 | X
11a] X
11b X
11c X
11d X
1e| X
11f| X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103L 12/13/12

Form 990 (2012)



Form 990 (2012) Victor Valley Community College District 51-0141667 Page 4

[Part IV_|Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

31
32

33

34

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il.............................

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts land Ill............ .. .. . . . . . . . @0,

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%n% fczjrrr/ler officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
CITBAUIC ;. ;5555 5555 misiem 5 63 55535 S EEE P #5555 5 B o dussmmssssios 52 %5 2 5 5.8 & WESEPLRIIS & o 4L 6 o = & I ot sebnces o 51 % 5 5 5 5 & o & & 1 FvaGEESNENS

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

a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [..................coo i,

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
?at the trazsaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
CREAUIE L, PEIT 1 ¢ i i somas i s s i s 55500050 55855555 548 6 eimimmmsinn e 55 588 8.0 s oumieisins s o 6 o o0 e o a5 s o mieie o aseimies s e o 8 s s s s s s

Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il. . . ...

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

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. .................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV.. ... ..o e

¢ 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. ........ ... ... c.c.........
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ....... ... .. .. . . . . . i
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part [ . ... ..

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

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 I........ ... .. .. . . . @i

Waj \t/l'lel.org?nization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV,
and V, e 1. e

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

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

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......................

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

Yes | No
21 X
22 | X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
3 | X
35a| X
35b X
36 X
37 X
38 | X

BAA

TEEA0104L 08/08/12

Form 990 (2012)



Form 990 (2012) Victor Valley Community College District 51-0141667 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

____________ B

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(@ambling) WIRRINGS 0 PriZe WINNGIST s s v oo vt e s se smmunsiossoessssss 58 S0pemaa e s s s i3855 Ramans 85 sisssss0shssaam 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by 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,’ provide an explanation in Schedule Q. ......................... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 2. . ... ... 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ..................................... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax dedUCtiblE ? . . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10:The PAYOTT s s susmes s o5 5555556 0 5mawne s 665555558 Ammne 6555804035 sonmmmrinmn b e arsessnnssnsmmbss 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
T IR 7272 P 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
E= R €T 13T =T I 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 008G 7. ot 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?. .. ... e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672.......... ... ... . . i 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ................................ 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, 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 ............ .. .. ... L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ........ .. ... 11b
12a Section 4947(a)(1) non - exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417............ 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.. ... .. | 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 healthplans ...................... ... 13b
c Enter the amount of reservesonhand......... . ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ........................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q............... 14b

BAA TEEAO105L 08/08/12

Form 990 (2012)



Form 990 (2012) Victor Valley Community College District 51-0141667 Page 6

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... .. 1a 28
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1b 28

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee . ... .. 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?....................... 3

4 Did the organization make any significant changes to its governing documents

b

5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............
6 Did the organization have members or stockholders? . ... ... ... . . 6

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body 2. .. .. ... 7a

o
b T e e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ...... ... ... ... .. 0 . . . . . . .. 7b X

8 Dhid tfhe|| organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

aThe governing DoAY 2 . . .o 8a| X
b Each committee with authority to act on behalf of the governing body?. . ... .. ... ... i, 8b| X

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, or affiliates? .......... ... ... . . . . . . . . . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrpoSes?. . . ... ... 10b
11 a Has the organization provided a complete copy of this Form 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. See Schedule 0O
12a Did the organization have a written conflict of interest policy? If 'No," gotoline 13....... ... uuui .. 12a|] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
TOCOFTHEIS?. &« oiniminn o 5 s 5 3 e cmm 56 5 5o 864 5 6 EToP B S HEEF 8T 5 056 5 Ablhuttuns mom e o o 888 @ 8 oAbEIARSIRLS & o oo 5o 5 = s o @ resmrmcnte 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. ... .. See.Schedule. O.. ... . 12¢| X
13 Did the organization have a written whistleblower policy?. ......... ... i 13 X
14 Did the organization have a written document retention and destruction policy?.............. ..., 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .. ....... ... ...t 15a] X
b Other officers of key employees of the organization... See.Schedule .O..................... ... .. ..., 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
taxable entity during the year? .. ... 16a X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . ...... . ... it 16b

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

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

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
>Victor Valley College District 18422 Bear Valley Rd. Victorville CA 92395 760 245-427

BAA TEEAO0106L 08/08/12 Form 990 (2012)



Form 990 (2012) Victor Valley Community College District 51-0141667 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

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

® | ist all of the or% nization'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 gother than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization's former directors or trustees 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) Position (do not check more than (D (E (D)
SRS versge | “Cticer and  drecoriusies) com',?:s:ﬁ?obn‘efmm comﬁsﬁsﬁ?ﬁn'efmm e
week (list — = the organization related organizations compensation
wehe o 5| £ S| E| 25| 4| CHMRO | waesso orGamzaton
organiza- | & &| E| @ 3(ed 3 and related
tions g S| o AR organizations
o | =5 (8] 4
line) % g @ }3
o § %
_() Magdalen Chavez _____ | _2 _
Director 0 X 0. 0 0
_@ Dawn _Serbus ________ | _2 _
Vice President 0 X 0. 0 0
_® Val Christensen _____ | | 5 _
President 0 X 0. 0 0
_@_Steve Davisson __ ____ | 2 _
Director 0 X 0. 0 0
_®)_Dianna Donofrio ___ | _2 _
Director 0 X 0. 0 0
_® Caroll Yule = ______ | _2_
Vice President 0 X 0. 0 0
_® Craig Garrick _____ _ | _2 _
Director 0 X 0. 0 0
_® Jerry Klein ________ | _2 _
Director 0 X 0. 0 0
_® lLlarry Cusack _______ | _2 _
Director 0 X 0 0 0
(9 _Chris O'Hearn _ _____ _2
Officer 0 X 0. 0 0
(1_Donna Wells ________ | _2 _
Treasurer 0 X 0. 0 0
(2) Deedee Orta ________ | _2 _
Director 0 X 0. 0 0
(3 Donald Brown_ _______ | _2 _
Vice President 0 X 0. 0 0
(4 Bruce Ebmeyer _ ____ | _2 _
Director 0 X 0. 0 0

BAA TEEAO107L  12/17/12 Form 990 (2012)



Form 990 (2012) Victor Valley Community College District

51-0141667

Page 8

| Part VII [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©
A) Average | (do not chePc?(smg?e‘ than one (D) ®) ®
NimE Bnd. i hgg;s g?f)i(é;n"]’?"ijsapedgrseo‘;‘;?/ 53;?62? coml;:ﬁ:arttia:r!efrom comsgres;?cmefrom am%ﬁgrt]-loafti?her
(Ig?g;y s Slol =g T th? organi_zation relat?d orgar_1izations compensation
hours” o 8] 2| = |8 3 g § (W-2/1099-MISC) (W-2/1099-MISC) orggrr]riaztahﬁeon
relfgtred ?-; g g < g. % il @ and (elatgggs
orgﬁa;riéa ’g‘ﬁg’ B % @ g organizal
® g
05 Norm Hurst _______________|_2_|
Director 0 | X 0 0 0.
(8 Bill Scott ______________]_2_
Director 0 | X 0 0 0.
(7 Frank Robinson = __________| _2_
Vice President 0 |X 0. 0 0.
(8 G.H. Javeheripour _ ________ | _2_
Director 0 [ X 0 0 0.
09 Bruce Fay _ ______________| _2_
Director 0 | X 0 0 0.
20 Scott Jomes ___ ___________/| _2_
Director 0 | X 0. 0 0.
@N_Scott Nassif ____ _________| _2_
Director 0 |[X 0 0 0.
(22 Margaret Peterson _ ________ | _2_
Director 0 | X 0 0 0.
@3 KRelli Pribble ____________| _2_
Director 0 | X 0 0 0.
@4 T. Kirk Riding ____________/| _2_
Director 0 | X 0. 0 0.
@5 Chuck Utgard ___ __________/| _2_
Vice President 0 [X 0. 0 0.
ThSub-total . ... ... > 0. 0 0.
¢ Total from continuation sheets to Part VII, Section A........................ b 0. 0. 0.
dTotal (add lines Thand 1€). ...................oiiiiiiii i, > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .. ... ... .. . . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for
SUCh INAIVIAUAL . . . . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person....................c..c.c.ccou.... 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
©)

(A)
Name and business address

. (B) .
Description of services

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization >

BAA

TEEAO108L 01/24113

Form 990 (2012)



Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2012

Name of the Organization

Victor Valley Community College District

Employler Identification number

51-0141667

Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
A) (B) © (D) (E) (F)
Name and Title Average Position (check all that apply) Repv:)rttablef Reporttgxblef Es!i{naftectih
=1 = ens ens m amount of other
hours Eer < 2 = c:% é: g 51 éﬂ C?I%porg;n;ggti:;%m rgloaTeF:j orgaalr?irz]a{i%ns compensation
I!”fe S =Ea 5833 (W-2/1099-MISC) (W-2/1099-MISC) from the
rgls any 2 g sS|@ S|(€ala organization
ours fgr 25 S 5355 and related
o:glaarsiez . =2 g =9 &) s organizations
tions @ g 8 8
below la 2
dotted line) o< 13
<@
=5
Eric Schmiat _________ | 2
Director 0 X 0. 0. 0.
Paul Stanton __ | 2 _
Director 0 X 0. 0. 0.
Thurston Smith ___ | _2 _
Director 0 X 0. 0. 0.
Ginger Ontiveros ~___ ___ | _40_
Executive Dir. 0 X 0. 0. 0.

TEEA4301L 09/24/12

Form 990 Cont 2012



Form 990 (2012) Victor Valley Community College District 51-0141667 Page 9
Part VIlII| Statement of Revenue

Check if Schedule O contains a response to any question in this Part VI ........... .. e I:l
QY (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

Ew -
=g 1a Federated campaigns......... 1a
gé b Membership dues............. 1b 67,630.
‘gé ¢ Fundraising events............ 1c 120,119.
G 5| d Related organizations. ......... 1d
“g’ ?, e Government grants (contributions). . . . 1e
= x|
;D—n S £ All other contributions, gifts, grants, and
= o similar amounts not included above... | 1f 839,185.
§ % g Noncash contributions included in Ins 1a-1f:  $ 54,644,
- h Total. Add lines 1a-1f.................coooiiiia. .. > 1,026,934.
§ Business Code
[T7]
(2 __
w| b
(__). _________________
=> c
e\ -
S| d
S| e__ T TTTTTTTTTTT
§ f All other program service revenue. . .
a g Total. Add lines 2a-2f............................... >
3 Investment income (including dividends, interest and
other similar amounts)............... ... ... ... b 41,001. 41,001.
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties. ... >
(i) Real (ii) Personal

6a Grossrents.........
b Less: rental expenses
¢ Rental income or (loss). . .

d Net rental income or (foss)..............cooiiii... >
(i) Securities (ii) Other

7 a Gross amount from sales of
assets other than inventory.

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

c Gain or (loss)........
dNetgainor (IoSs)........ccooiviiiiiiiiii... >

8a Gross income from fundraising events
(not including. $ 120,119.
of contributions reported on line 1c).

See Part IV, line 18................. a 149,412,
b Less: direct expenses............... 149,412,
¢ Net income or (loss) from fundraising events......... >

o

OTHER REVENUE

9a Gross income from gaming activities.
See Part IV, line19................. a

b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities........... »=

10a Gross sales of inventory, less returns
and allowances. .................... a

b Less: cost of goods sold ............ b

¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code

—
N
-
[}
—
S
=~
(1]
<
(1]
3
c
o
n
[0
o]
5
7]
—
=
c
q
=3
o
=2
»
hd

---------------------- 1,067,935, 0. 0. 41,001.
BAA TEEA0109L 12/17/12 Form 990 (2012)




Form 990 (2012) Victor Valley Community College District 51-0141667 Page 10
|Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX . ... ... ... ... . . ... |§]
. . A) [(3)) ©) (D)
Do not include amounts reported on lines 6b, Total éxpenses Pro i isi
gram service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, T8 20 s vusons mmmsiemwns 565 1455 swmes
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22. . .. .. 449,014, 449,014.

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

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

5 Compensation of current officers, directors,
trustees, and key employees............... 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C))(B). .. ... 0. 0. 0. 0.

Other salariesand wages..................

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

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

aManagement................ ...l

C-ACCOUMEING. : svwrmsssssi 1355500088805 0 0 ense 4,100. 4,100.
dLlobbying...........coiii
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............

g Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch Q). .......

12 Advertising and promotion................. 9,842. 8,356. 1,486.
13 Office €XPEnSeS s orsosssssssmmnmmveesass 10,156. 1,132. 9,024,
14 Information technology.....................
15 Royalties..............oooiiiii
16 OCCUPANCY. .. vviie e
V7 Travel.......osmemwessssvscsssvommmsnasss 35,155. 28,339. 6,816.

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

19 Conferences, conventions, and meetings. ... 16,295. 13,400. 2,895.
20 Interest........... ... ..ol

21 Payments to affiliates......................

22 Depreciation, depletion, and amortization ... 1,340. 1,340.

23 INSUMANCE. ... .. ...ititii i 1,823. 1,823.

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

a Equipment and supply expenses _ _ _ 77,698. 17,515, 183,
bBad Debt 53,278. 29,057. 24,221.
€ Qutside Labor  _ 40,135. 40,135.
d Professional Services _ 24,161. 11,461. 12,700.
e All other expenses...See.Sch...0....... 143,108. 76,118. 66,990.
25 Total functional expenses. Add lines 1 through 24e . . . 866,105. 735,867. 130,238. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following
SOP 98-2 (ASC 958-720) .. ...

BAA TEEAO110L 12/18/12 Form 990 (2012)




Form 990 (2012) Victor Valley Community College District 51-0141667 Page 11
|[Part X [Balance Sheet
Check if Schedule O contains a response to any question in this Part X............ooooee e D
Beginni(rfg of year End (oBt)year
1 Cash — non-interest-bearing .. ......... ... ... 577,800.| 1 320,242.
2 Savings and temporary cash investments . ............... o 321,155.| 2 273,793.
3 Pledges and grants receivable, net . .............. 3
4 Accounts receivable, net.......... 05 E n e ot e R A mm o s MRS o o 5 o 8 6 58,610.| 4 68,289.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplozees, and highest compensated employees. Complete
Part Il 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 employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L .. ... 6
é 7 Notes and loans receivable, net ................ ... ... ... . 34,757.| 7 5,700.
E 8 Inventories for sale or USe........... ... . i 8
§ 9 Prepaid expenses and deferred charges. ................ ... .. .. ... 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 2,345,138.
b Less: accumulated depreciation ................... 10b 35,450. 2,311,028.|10c 2,309, 688.
11 Investments — publicly traded securities. .. ............ ... . 1,088,134.|11 1,632,955.
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible @assets ....... ... 14
15 Other assets. See Part IV, line 11, o 224,000.|15 234,000.
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 4,615,484.|16 4,844,667.
17 Accounts payable and accrued eXpenses. . .............oooeeueeeesereennn.. 281.|17 27,634.
18 Grants payable. . ........ooiiiiii 18
19 Deferred revenue. ... ... ... . i 19
L | 20 Tax-exempt bond liabilities. .............. ... ... . 20
'A 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
! Complete Part Il of Schedule L............0 ... 22
[_: 23 Secured mortgages and notes payable to unrelated third parties................ 23
S| 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 600.]| 25 600.
26 Total liabilities. Add lines 17 through 25. ... ... .. .. ... ..o .. 881.|26 28,234.
N Organizations that follow SFAS 117 (ASC 958), check here > and complete
T lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted net assets. . ... i 2,825,112.| 27 2,976,111.
| 28 Temporarily restricted net assets . ............ .o i 802,071.|28 582,527.
g 29 Permanently restricted netassets................ . 987,420.| 29 1,257,795.
8 Organizations that do not follow SFAS 117 (ASC 958), check here > |___|
3 and complete lines 30 through 34.
N| 30 Capital stock or trust principal, or current funds. ... ...........ccoooiioiioii 30
B 31 Paid-in or capital surplus, or land, building, or equipmentfund.................. 31
k 32 Retained earnings, endowment, accumulated income, or other funds............ 32
8| 33 Total net assets or fund balances. .. ............ooooeeo 4,614,603.|33 4,816,433.
§ 34 Total liabilities and net assets/fund balances .................... ... ... .. ..... 4,615,484.| 34 4,844,667.
BAA Form 990 (2012)
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Form 990 (2012) Victor Valley Community College District 51-0141667

Page 12

Part XI |Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12). ... ... e 1 1,067,935.
2 Total expenses (must equal Part IX, column (A), INe 25). ... ..ot 2 866,105.
3 Revenue less expenses. Subtract line 2 from line ... . ... i 3 201,830.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................. 4 4,614,603,
5 Net unrealized gains (losses) on investments. ....... ... 5
6 Donated services and use of facilities. .. ... ... 6
7 INVESIMENt EXPENSES . . . .ottt 7
8 Prior period adjustments. . ... ... 8
9 Other changes in net assets or fund balances (explain in Schedule O).................................... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B . vttt et ettt e et e 10 4,816,433.

Part Xll |Financial Statements and Reporting

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

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

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

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

|:| Separate basis DConsoIidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .................................
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoIidated basis DBoth consolidated and separate basis

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

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB ‘Clrallar Az 1337 s s ev cv s s as s wim vieons 05 5586 55675 65 Smmirss 8 rsis568ismumensissiishssses babemiids

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

Yes | No
2a X
2b| X
2¢| X
3a X
3b

BAA

TEEAD0112L 08/09/11
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OMB No. 1545-0047

2012

Open to Public
Inspection

SCHEDULE A i ; i
(Form 990 oF 990.E2) Public Charity Status and Public Support

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

Department of the Treasury

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

Name of the organization Victor Val ley Community College District Employer identification number

Foundation 51-0141667
|[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b)(1)(AXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)}(AXiv). (Complete Part 11.)
6 . A federal, state, or local government or governmental unit described in section 170(b)(1)}(AXv).
7 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 I1.)
8 A community trust described in section 170(b)(1)(AXVi). (Complete Part I1.)
9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceBtions, 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 Il.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly

supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

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

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thagogaundgtion managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section @@).

If the organization received a written determination from the IRS that is a Type I, Type Il or Type Il supporting organization, D
ChECK RIS DOX. . .o e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii) .
below, the governing body of the supported organization?. ... ... ... ... .t it 1g®
(ii) A family member of a person described in (i) @bove? ... ... ... i 114 (i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ...... ... ... ... 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  |the organization’in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? u.s.?
Yes No Yes No Yes No
A)
(B)
©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA0401L 08/09/12
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Schedule A (Form 990 or 990-E2) 2012 Victor Valley Community College District 51-0141667 Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

g:gl;?rr:giar:gyiena)r {or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any ‘unusual grants.’) . ... ... 2,128,427.(2,617,198.{1,156,586. 666,305./1,026,937.| 7,595,453.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .. 0.

4 Total. Add lines 1 through 3... |2,128,427.|2,617,198.|1,156,586. 666,305.|1,026,937.| 7,595,453.

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). . 50,449.
6 Public support. Subtract line 5
fromlined................... 7,545,004.
Section B. Total Support
ggg;gg?;gyfna)f {orflscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4.......... 2,128,427.12,617,198.|1,156,586. 666,305.|1,026,937.| 7,595,453.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources............... 48,451. 74,966. 11,617. 24,807. 41,001. 200,842.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

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

Part IV.) ... ..., 0.
11 Total support. Add lines 7

through 10................... 7,796,295.
12 Gross receipts from related activities, etc (see INStrUCtioNS) . . ... ... oot e UZ 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop Rere. ... ... ... . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () .........oovveereeenn.. .. 14 96.78 %
15 Public support percentage from 2011 Schedule A, Part I, INe 14. . ...t 15 97.55%

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ...............oovueeme e >

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ......... .. ..., b D

17 a 10%-facts-and-circumstances test — 2012. 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 IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .. ....... > |:|

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. L
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 Victor Valley Community College District 51-0141667 Page 3
Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any 'unusual grants.").........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513,
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5. ..

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

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

cAdd lines7aand7b..........

8 Public support (Subtract line
7cfromline 6.)...............

Section B. Total Support .
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6..........

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

b Unrelated business taxable

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

c Add lines 10a and 10b........

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

12 Other income. Do not include

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

13 Total support. (Add Ins 9, 10c, 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 ©B)

organization, check this box and stop here. .. ... ... ... .. .. . .. . T = |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () .. ....ooveeeeee ... 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 18 . ... ...oooieii i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (®).................... 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17.. .. .oooor oo 18 3
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . ........ > l:l

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... > H
P>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEA0403L 08/09/12 Schedule A (Form 990 or 990-EZ7) 2012




Schedule A (Form 990 or 990-E27) 2012 Victor Valley Community College District 51-0141667 Page 4

PartIV_|Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part IlI, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA0404L 08/10/12



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047

oo 290-E Schedule of Contributors 2012

P‘i"”‘ﬁ"ﬁ"‘ of theST,egsu,y > Attach to Form 990, Form 990-EZ, or Form 990-PF

nternal evenue Service

Name of the organization Victor Val ley Community College District Employer identification number
Foundation 51-0141667

Organization type (check one):

Filers of: Section:

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

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

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

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

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 1.)

Special Rules

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

|_—_| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, I, and IlI.

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

religious, charitable, etc, contributions of $5,000 or more during the year ................ .. ..o, L

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

BAéAgoFgéPaperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or 990-PF.

TEEAQ701L 11/30/12



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

Name of o

rganization

Page 1 of

2 of Part1

Victor Valley Community College District

Employer identification number

51-0141667

@
Number

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

(b)
Name, address, and ZIP + 4

(©)
Total

contributions

@
Type of contribution

@)

Person
Payroll [ ]

$ 206,375.| Noncash [ ]

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

Number

©
Total
contributions

@
Type of contribution

(a
Number

Person
Payroll [ ]

______ 77,000.| Noncash [ ]

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

(c)
Total
contributions

@
Type of contribution

©)]
Number

Person
Payroll D

______ 3 _2,_0_09__ Noncash |:|

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

@ .
Type of contribution

@)

Person
Payroll [ ]

_____31,705.| Noncash D

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

Number

@
Type of contribution

(@
Number

Person
Payroll |:|

Noncash D

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

(c)
Total
contributions

@ .
Type of contribution

BAA

TEEA0702L 11/30/12

Person
Payroll D

Noncash D

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

Schedule B (Form 990,

990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2 of 2 of Part1
Name of organization Employer identification number
Victor Valley Community College District 51-0141667
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 Person
i T T T T e T T E S s s T s e e Payroll |:|
______________________________________ $_ ____26,593.| Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
L Person
_____________ Payroll |:|
______________________________________ $_ ____.21,800.| Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(@ (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
D Payroll |:|
______________________________________ $ | Noncash []
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
I e i Payroll D
______________________________________ $ | Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
- [T T Tt T T T T T T T T T T Tt T T T T T T T T T Payroll [ ]
______________________________________ $ | Noncash |:|
(Complete Part Il if there is
______________________________________ a noncash contribution.)
&) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
(R b e L Rt Payroll [ ]
______________________________________ $___________ Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)

BAA

TEEA0702L 11/30/12

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



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

Page 1 to

1 of Partll

Name of organization

Victor Valley Community College District

Employer identification number

51-0141667

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

(a) No. (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part1 (see instructions)

N/A

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

(a) No. (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part 1 (see instructions)

(@) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)

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

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

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

TEEA0703L 11/30/12



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

Name of organization

Page 1 to 1 of Partlll

Employer identification number

Victor Valley Community College District 51-0141667

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

For organizations completing Part Ill, enter total of exclusively religious, charitable, etc,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. =g

N/A
Use duplicate copies of Part Ill if additional space is needed.
(@ ® © . R C) I
N% frolm Purpose of gift Use of gift Description of how gift is held
art
N/A
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (®) © . PR ) S
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ ® © R )
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ® © . R ) I
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
TEEA0704L  11/30/12



OMB No. 1545-0047
SCHEDULE D . : -
(Form 990) Supplemental Financial Statements 2012
> Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasu PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
p ry L . >
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

Victor Valley Community College District
Foundation 51-0141667

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year.................
2 Aggregate contributions to (during year) .. ...
3 Aggregate grants from (during year).........
4 Aggregate value atend of year..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ....... ... .. T [ ]Yes [[]No

|[Part Il _[Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

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

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

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

Held at the End of the Tax Year

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

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. .. ... ... ... .. e, |:|Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 2

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
~$

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

and section 170(h)@)BYGD? . ... oo vty DYes D No

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

Part Il |Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to 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 Xlll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1. .. .. .. . e >3
(i) Assets included in Form 990, Part X. ... ...t >3

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

a Revenues included in Form 990, Part VIII, line .. ... . e >S5
b Assets included in Form 990, Part X. ... .. ... >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Victor Valley Community College District -51-0141667 Page 2
|Part lll |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 d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Erovk)j(e”la description of the organization's collections and explain how they further the organization's exempt purpose in
art .

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?.................... I:l es |:| No

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

Ta s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrmM 990, Part X2, . . .. ettt []Yes [ ]No

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

Amount

c Beginning balance. . ... ... 1c

d Additions UG the MEEE « s« sovwsms s as vssassomomes i 55555550 Ul nd v ass55 555 L EamEssss 1d

e Distributions during the year. .. ... ... . i 1e

f Ending balance. . .. ... i 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ... ... i D Yes No

b If 'Yes,' explain the arrangement in Part XIlIl. Check here if the explantion has been provided in Part XIIl...................... H

|[Part V. |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1a Beginning of year balance ... ... 1,174,756. 1,057,168. 557,168. 534, 368. 0.

b Contributions. ................. 206,375. 101,000. 500, 000. 22,800.

¢ Net investment earnings, gains,

and 10SSeS. ... vvvii i, 39, 645. 16,588.
d Grants or scholarships.........
e Other expenditures for facilities
and programs................. 0.

f Administrative expenses.......

g End of year balance........... 1,420,776. 1,174,756. 1,057,168. 557,168. 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment »> %

b Permanent endowment > 88.00%

¢ Temporarily restricted endowment »> 12.00%

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

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

organization by: Yes No
(i) unrelated organizations . .. .. ... 3a(i) X
(i) related organizations. . . ... ... 3a(ii) X

b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. ........... ... ... ... ... ... .. 3b |

4 Describe in Part XllI the intended uses of the organization's endowment funds. See Part XIII
|Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basid  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland ... 1,845, 000. 1,845,000.
bBuildings..............
c Leasehold improvements. ...................
d EqUIDMEnt. ipmsescisssssssssosmmmesssgissgs 40,138. 35,450. 4,688.
eOther............. i 460,000. 460,000.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). .................. B 2,309, 688.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12



Schedule D (Form 990) 2012 Victor Valley Community College District

51-0141667 Page 3

[Part VII Ilnvestments — Other Securities. See Form 990, Part X, line 12. N/A

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

(b) Book value

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

(1) Financial derivatives.................................
(2) Closely-held equity interests .........................
(3) Other

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

]&rt VIl |Investments — Program Related. See

Form 990, Part X, line 13.

N/A

' (a) Description of investment type

(b) Book value

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

M

@

)

@

®)

®)

@

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.).. ™

|Part IX |Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

a

@

©)

@

®

®)

@)

®

®

a0

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

[Part X [Other Liabilities. See Form 990, Part X. line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2 JOSEPH CAMPBELL SCHOLARSHIP

600.

3

@

®)

®)

@)

®

®

a0

an

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

> 600.

2. FIN 48 (ASC 740) Footnote. In Part XIll, 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 XIIl .. ....................

See. Part XIITI..................... X

BAA

TEEA3303L 12/23112

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Victor Valley Community College District 51-0141667 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements................................... 1 1,256,130.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains oninvestments. ........... ... ... ... ... ... .. ... .. .. ... 2a 39,642.

b Donated services and use of facilities............... ... ... ... ... .. ... ... ... 2b 148,553.

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

d Other (Describe in Part XIIL). . ... 2d

e Add lines 2a through 2d. . . ... ... o 2e 188,195.
3 Subtract line 2e from liNe T .. ..o 3 1,067,935.
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

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

b Other (Describe in Part XIIL). . ... e 4b

CAdd lines da and db . ... ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ..................cc.cco.... 5 1,067,935.

[Part XIl_| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. . ............ o 1 1,014,658.
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:

a Donated services and use of facilities. .. ........ouureve e, 2a 148,553.

b Prior year adjustments. ............ 2b

COther 10SSES . .. oot 2c

d Other (Describe in Part XIIL). ... .o e 2d

e Add lines 2a through 2d. ... ........oo i 2e 148,553.
3 Subtract line 2e from liNe T ... ... 3 866,105.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

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

CAdd lines da and Ab ... ... ... i 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ........................... 5 866,105.

[Part Xlll | Supplemental Information

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

Part V, Line 4 - Intended Uses Of Endowment Fund

tax returns are more likely than not to be sustained upon examination. The
BAA Schedule D (Form 990) 2012

TEEA3304L 11/30/12



Schedule D (Form 990) 2012 Victor Valley Community College District 51-0141667 Page 5
[Part Xlll | Supplemental Information (continued)

BAA TEEA3305L 06/08/12 Schedule D (Form 990) 2012



OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Fanm 530 830,62 Fundraising or Gaming Activities 2012

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

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Popariment.of the Treasury > Attach fo Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Victor Valley Community College DiStIiCt Employer identification number
Foundation 51-0141667

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

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

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

d [_] In-person solicitations

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

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

(i) Name and address of individual (i) Activity (iii) Did fundraiser | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

3 Listl_all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
TEEA3701L  01/07/13



Schedule G (Form 990 or 990-E2) 2012 Victor Valley Community College District 51-0141667 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. (add column (a)
Various Events None through column (c))
l‘é (event type) (event type) (total number)
v
E 1 Gross receipts. ........................ 269,531. 269,531.
E
2 Less: Charitable contributions .......... 120,119. 120,119.
3 Gross income (line 1 minus line 2)...... 149,412. 149,412.
4 Cashprizes........ooovvvviviiaiinn... 12,891. 12,891.
5 Noncashprizes........................
D
|'a 6 Rent/facility costs...................... 22,680. 22,680.
E
c
T | 7 Foodandbeverages................... 2,2170. 2,270.
E
¥ | 8 Entertainment......................... 20,970. 20,970.
E
E‘ 9 Other direct expenses.................. 90, 601. 90, 601.
E
s
10 Direct expense summary. Add lines 4 through 9 incolumn (d). ... > 149,412.
11 Net income summary. Combine line 3, column (d), and line 1Q......... .. ... . i, >

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

B (a) Bingo (b) Pull tabs/Instant |  (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
g bingo through column (c))
N
]
g 1 CGrossrevenue.........................
2 Cashprizes...........................
E
D X
& Bl 3 Non-cashprizes.......................
EN
cSs
T E|l 4 Rent/facility costs......................
5 Other direct expenses..................
Yes % Yes % Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d). ..., >
8 Net gaming income summary. Combine lines 1, column (d) and line 7............ ... .. .. »”

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

BAA TEEA3702L 01/0713 Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-E2) 2012 Victor Valley Community College District 51-0141667 Page 3
11 Does the organization operate gaming activities with nonmembers?. ... ... .. ... .. ... ... . .. ... ... D Yes |:| No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?

................................................................................... D Yes |:| No

13 Indicate the percentage of gaming activity operated in:
aThe organization's faCility . ... ......ouiii e 13a %
b AN outside faCility. . . .. ...t 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Neme >
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?........ DYes DNO

of gaming revenue retained by the third party> $ T T T T
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

|:| Director/officer |:| Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? |:|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 > $

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/07/13 Schedule G (Form 990 or 990-EZ) 2012



(Z102) (066 Ww404) | 8|npay2s ZL/0g/LL 1L06£VIIL "066 W04 10} SUONIONIISU| Y} 935S ‘@I1}ON OV UONINPaY yiomiaded 104 Yyg

o gy TN T NS NGRS GRS 84688 e SRR 60 84 e WU § & 68T RN BRI S e SV N R S R AR R m_nmu. _. wc__ mr—% C_ U@#W__ wco_HmN_Em@Lo \_mr_#o %o LQDEBE _NFOW \_mucm m

0 gy T S IS K T RSOIANGT f8 5 6 S SSRGS R 8|gey | aul| ay) ul palsi| suoneziueblio yuswuianoh pue (£)(2) |G UONOSS JO Jaquinu [Blo} JBjug g
®
72)
©
&)
)
®©
@
w

(Jayj0
aoue)sisse Jo aouejsIsse Ysed-uou ‘lestesdde ‘AL Yooq) aougjsisse a|qeayidde ji juawuIanob Jo
juelb jo asoding (Y) Jo uonduosaq (6) uolen|ea jo poureN (1) yseo-uou Jo junowy (3) juelb yses jo yunowy (p) uonoass Y| (@) NIZ @) uopjeziueblio jo ssaippe pue aweN (e) L

‘papasU s| eoeds |euoiiippe JI pajeoijdnp aq ued || Jed '000‘G$ Uey} aJow paAledal yey) jusidioal Aue doy |z aull ‘Al Hed ‘066 W04
0} ;SO\, PaJamsue uoljeziuebio sy} Ji 8)9|dwo) *sajels payun ay} ul suonezjuebiQ pue SJUSWUISAOY) 0} @UB)SISSY 19Y)Q pue sjued [ ped

AT 3Ied 93§ "sa]e]g pajiun 8y Ul spuny Juelb jo asn ayy Builojuow Joy sainpadold s,uoljeziuebio sy A Yed Ul aquaseq 2

oN _H_ SOA[R] <o £ SOUBISISSE 10 SJUBJB BU} PIEME O} PaSh BLIBYLD LO[03[SS Bl
pue ‘souejsisse Jo sjuelb ayy Joj AiqiBie sesyueIb sy} ‘@oue)sisse Jo syuelB ay} Jo Junowe al} sjeiuRISNS 0} SPJ0dal ulejulew uoneziueblio ay) ssoq L

92UB)SISSY pUk Sjuels uo uofjewloju] [elauan| | ped]

L99TFTO-TS J0TI3STq 9ba110) AJTUNWWO) AS[LBA JOIDTA

Jaquinu uoneayuapl 19kojdwz uonezILEBIO au} Jo sweN
uonoadsuj . w04 0} yoey: e T
dliqnd o} uado ‘22 10 |z aul| ‘Al Med ‘066 E\_wmmoy .mm.._>_ wu\_mzw_mh:ozmn_:mm\_o ayy Jl ajajdwon Ansaail, o oualiipedag
¢L0C S9)e)1S PaUn dyj} Ul S|enpIAIpU| PUR ‘SJUSLIUIINA0K) F—

P —. .mCO_uNN_:Nm._O 0} aduejsissy 19Y}Q puUe sjuelr) 1 I1INA3HOS



(2102) (066 Wuo4) | aInpayas

€1/20/1l 1206EVI3L

"UCITewIoul [euoiippe

18ylo Aue pue .AQV uwinjoo ‘||| Yed ‘g aul| ‘| }ed ul palinbai uoneuwiojul ayj ®U_>OLQ 0} Jed SIYy} mum_QC\_OO ‘uoljewiojuj _m“_._._m_.:w_n_n_zw Al Yed

L

14

€

TE€G8LLT

sjuels Tejuswixedsq gz

ARSI

"T9T'TLZ

0LS

sdTysIeToydS |

aouejsisse yseo-uou Jo uondussaq (4)

(1ayjo ‘|esiesdde ‘AN
§00q) uonenjea jo poyiai (a)

{juejsisse ysed-uou
J0 junowy (p)

juesb yseo
Jo junowy (2)

sjuaidioal
Jo saquinN ()

aouejsisse 1o juelb jo adA] (e)

‘popesu S| sokeds |euolyippe JI pajeosiidnp g ued ||| Med
‘2 aUll ‘Al Hed ‘066 Wio4 0} ;S8\, palemsue uofjeziueblo sy JI 8)9|dwo) *saje)S pajiun 3y} Ul S|ENpIAIpU| 0} 2oUR)SISSY JaY1Q pue sjuels) [ [l Hed

Z 9bed

L9STPTO-TS

10TIISTQ °BTT0) AFTUNUWO) ASTTBA I0IDTA  (2L02) (066 Lod) | SINPAOS



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered '"Yes'
on Form 990, Part IV, lines 29 or 30.

> Attach to Form 990.

OMB No. 1545-0047

2012

Open To Public
Inspection

Name of the organization

Employer identification number

Foundation

Victor Valley Community College District

51-0141667

|Partl |Types of Property

U Yy
- 0O WO NOU DD WN-=

-t el
w N

14
15
16
17
18
19
20
21

SERBRN

27
28

Books and publications ........................
Clothing and household goods. .................
Cars and other vehicles........................

Securities — Publicly traded. ...................
Securities — Closely held stock. ................
Securities — Partnership, LLC, or trust interests.
Securities — Miscellaneous. . ...................

Qualified conservation contribution —
Historic structures . ............................

Real estate — Other...........................
Collectibles . ...,
Foodinventory................................
Drugs and medical supplies....................
Taxidermy. ...
Historical artifacts . ............................
Scientific specimens. ..........................
Archeological artifacts . ........................

Other®™ ( ...

@@
Check if
applicable

(b)
Number of
contributions or
items contributed

©
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

@
Method of determining
noncash contribution amounts

.|Thrift Value

8,000.

FMV

15,000

17,856.

FMV

10

5,000.

FMV

29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding period? .. ... ... ..

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

b If 'Yes,' describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?. . . .. 31 X

b If 'Yes,' describe in Part Il.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II.

29

Yes No

30a X

32a X

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

TEEA4601L 12110112

Schedule M (Form 990) 2012



Schedule M (Form 990) 2012 Victor Valley Community College District 51-0141667 Page 2

Part Il | Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 12/10/12 Schedule M (Form 990) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. =
Open to Public

Department of the T !
Intorriel Revelie Service. > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

Victor Valley Community College District
Foundation 51-0141667

and made available upon reasonable request. The latest tax return and latest audit

___are available on the Foundations' web site. ________________________________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/8/12 Schedule O (Form 990 or 990-EZ) 2012



2012 Schedule O - Supplemental Information Page 2
Victor Valley Community College District
Client 17361 Foundation 51-0141667
1112113 08:22AM
Form 990, Part IX, Line 24e
Other Expenses
(A) (B)
Program Management
Total Services & General Fundraising
Admission/Entry Fees 9,821. 9,821.
Awards & Recognitions 22,611. 9,153 13,458.
Bank and broker charges 1,532. 143. 1,389.
Catering 15,628. 9,068. 6,560.
Consultants 6,561. 6,561.
Contributions 1,144. 1,000. 144.
Dues & Subscription 6,4009. 1,652, 4,757.
Facilities & Decorations 9,057. 4,650. 4,407.
Hospitality 6,145. 1,113. 5,032.
Licenses & Fees 3,626. 105. 3,521
Meals 2,204. 203. 2,001.
Office staffing 22,410. 14,773. 7,637.
Postage and Shipping 1,669. 6. 1,663.
Printing and Publications 16,224. 11,541. 4,683.
Refund 1,823. 1,823.
Repairs & Maintenance 11,192. 11,067. 125.
Taxes & Licenses 3,506. 3,506.
Telephone 1,200. 1,200.
Utilities 346. 346.

143,108. § 76,118.

66,990.
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Schedule R (Form 990) 2012 Page 5

Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEAS005L 12/28/12 Schedule R (Form 990) 2012



