rom 990

Departmont of tho Trea

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P~ Do not enter social security numbers on this form as it may be made public.

sury

Internal Rovanue Service

A For the 2016 calendar year, or tax year beginning

JUL 1,

2016

P Information about Form 990 and its instructions is at_wny s gov/form390
andending JUN 30,

OMB No. 1545-0047

2016

Open to Public

Inspection

2017

B Chackit
applicable:

Address
change

C Name of organization

Victor Valley College Foundation

Name
change

Doing businass as

D Employer identification number

51-0141667

Initial

rotun Number and street (or P.0. box if mail is not delivered to street address)
el 18422 Bear Valley Rd

Room/suite

E Telephone number

(760)245-4271

termin-

atod City or town, state or province, country, and ZIP or foreign postal code

Amaended

ool Victorville,

CA 92395

D Applica-
tion

panding

F Name and address of principal office: Exic Schmidt
same as C above

| Tax-exempt status: 501(c)(3) [ 1 501(c)(

) (insertno) [ 4947(a)(1) or [ ] 527

J Website: p» www .vvcfoundation.com

G Gross recaipts § .9 2 8 ’ 9 7 6 .
H(a) Is this a group return
for subordinates? DYes No

H{b) Arg oll suberdinales included? DYES D No

If *No," attach a list. (see instructions)

H(c) Group exemption number b

K_Form of organization: [ X ] Corporation [ ] Trust [ ] Association [ ] Other B>
Summary

]Partl

[ L Year of formation: 197 5] M State of legal domicile: CA

o 1 Briefly describe the organization's mission or most significant activities: We develop resources and make
9 friends to help Victor Valley College serve our community.
E 2 Checkthisbox B [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 32
g 4 Number of independent voting members of the governing body (Part VI, line 1b] 4 32
a 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 0
3‘§ 6 Total number of valunteers (estimate if necessary) .. 6 50
g 7 a Total unrelated business revenue from Part VIll, column (C], line 12 Ta 0.
b Net unrelated business taxable income from Form 990-T.line34 ... |7 0.
Prior Year Current Year
»| 8 Contributions and grants (Part Vill, line 1h) 1,082,318. 935,476.
g 9 Program service revenue (Part Vill, line 2g) 0. “U_
2| 10 Investment income (Part VIl column (A), lines 3, 4, and ?d] _____________________ -35,805. -73,475.
! 41 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column {A). lins 12) 1,046,513. 862,001.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 385,794. 349,008,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10] 0. 0.
| 16a Professional fundraising fees (Part IX, column (A), ine 11€) . _...........imvrmcemrermsrrsnensians 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) P 84,106.
W| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) | 534,859. 459,493,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A] ‘tine 25} 920,653, 808,501.
19 Revenue less expenses. Subtract line 18 from line 12 125,860. 53,500.
58 Beginning of Current Year End of Year
2§ 20 Total assets (Part X, line 16) 5,549,195, 5,907,358,
<% 21 Total liabilities (Part X, line 26) . 62,101. 166,811.
= Net assets or fund balances. Subtract line 21 from Ilna 20 5,487,09 4. 5,740,547,

Under penalties of perjury, l declare tha
true, correcl, and complete

t | hay
mﬂél?;ﬁfhe

laration

his return, including accompanying schedules and statements, and to the best of my knowledge and balief, itis
than officer) is based on all information of which preparer hias any knowledge.

P, ey

11/13/2017

Sign Signature of officer Date
Here Eric Schmidt, President
Type or print name and title
Print/Type preparer's name W s 7 Aanin ™ gt [} FOR
Paid David B. Marion Da B. Marion 11/09/17|suemneyes [P00183686

Fim'sname _p Smith Marion & Co., LPP

Frm'sEINp.  27-3337428

Preparer
Use Only

CA 92374

Firm'saddressp. 1940 Orange Tree Lane, Suite 100
Redlands,

phoneno.{909) 307-2323

[X]ves [ INo

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

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

632001 11-11-16
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Form 990 (2016 Victor Valley College Foundation 51-0141667 pPage?2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartw . []

1  Briefly describe the organization's mission:
We develop resources and make friends to help Victor Valley College

serve our community.

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

PriOr FOMM 990 0F 990-EZ? oo [Ives [X]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? ... I:'YES No

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

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

4a (code: ) (Expenses 3 662,319. including grants of § 349,008. ) (Revenue s )
The Foundation supports the operations and students of Victor Valley
Community College. It elicits donations for scholarships and loans to
needy and deserving college students. The Foundation also develops
resources and makes grants to support college educational programs.

4b {Coda: ) [Expensss k- including grants of § ) (Revenue $ )

4c (Cuds: } [E P $ including grants of § ) (Revenue § )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P 662,319.

Form 990 (2016)
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Form 990 (2016 Victor Valley College Foundation 51-0141667  Page3
[Part IV] Checkiist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCREAUIB A .............oceiviee ettt eene 1 | X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
PUBIIC OffICE? If "Yes," COMPIEte SCHEAUIE C, PArt I ...............ooooosoooeeoeeeeeeeoeeseseseeeseeeeeeeeeoeeessoms s ssneeee 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete SCREdUIE C, PAIT I ..............ccccoueieeeiieeeeiieieesesssesssssssssssassssssesnsss st esssssssessssssssenees 4 X
5 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 98-19? |f “Yes," complete Schedule C, Part lll ............c.ccccccovvevecviiiiveennenns 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? (f “Yes," complete Schedule D, Part Il .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'? ,if "Ygs, comp!ete
SRS 0 TFETIP s 53 AR ORI 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," COMPIEtE SCREAUIE D, PAIT IV ... eeeeeee e eaesas s e astaessesassasanssseraesesbesasnssresasanssaesmsssansasaaesesaerannesbednnn 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? jf “Yes," complete Schedule D, Part V. .........c.cccoovioiiiiiieictiiiceit it 10 | X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 f "Yes," complete Schedule D,
BRRVE i 4055 T R A A AR RSSOV 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, PArt VIl .........ccccccccciirieriiiesirsssessinssssnessernsssnssnsssassosessessesis [11b | X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, PArt VIl ...........ccooooucurreieeireeee e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 jf "Yes," complete SCREAUIE D, PAIt IX ...........cuoiiieieeceeeisoiasstsssisassaseesssssaseaesesassessessssessesesaesaanssneenesases 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? ff "Yes," complete Schedule D, Part X .................. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ........... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Soerittle D PAS REBREI  v..ceesoremsomsseeoesrrmens oo d iS55 B A SO [ 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional —.............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. . ..., | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormara? if *Ves," complete Schegtle F, Paris 1 ana IV i s s ikt i T i it s e oo avonsi ot 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts 1 aNd IV ............cc.ooooeeeeeeeeeeeeseseeeresssseesssestessseaseseesenseenssneesann 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? I "Yes," complete Schedule F, Parts 1 8N IV ..............couooooieerereeeeeesieseie e ereseaen s s en e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1162 Jf "Yes," COMPIBtE SCHEAUIE G, PArt | ..........c....coooowersssssesssssssessssssssssessssssssssssssssssssssssssesesees 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Te-and Ba? if "es;" comploto Schedtlie G PRart Il i o isis st ss sveasaoi s syt ios s o o e e S i e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 8a? jf "Yes, "
— complete Schedule G Part Il e, i e 19 X
Form 990 (2016)
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Form 990 (2016 Victor Valley College Foundation 51-0141667 Page 4
] Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? if “Yes," complete Schedule H  .............c.cc.ccccooivereieriiiiens 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes," complete Schedule I, Parts 1 and Il .............ccocooveeeveeerreerernens 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 f "Yes," complete SChedule I, Parts [ 8nd Ml ...........cccccevouevenieereeeeeseesseesseesseessesssessssesisesenaes 2 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? [ "Yes," complete
BONBOHTE & i o e A e T e T S o R T R S T 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "INO", GO 10 N8 25A  ........ooeeeeeeeeeeeeeeeee ettt ee ekttt | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy AR BROTDEDONUST | s oo i s Saics e 0 S SR o A S s SR | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ____________________________ | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part ! ...........cccovoeovvnieenienienieinns 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 9980 or 990-EZ? /f "Yes," complete
SCREUIE Ly PAF I ....oooo..o oo oo oo e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
COMBIEIS SoREaEE L PaEI i s e s o o B o B S TSR R 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? jf "Yes," complete SChEAUIE L, Part Il  ..............ccocveeeeeeeeeeeeeeeeeeeees e seaes e eessses s s nm e s 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? [f "Yes," complete Schedule L, Part IV .........cccccooviiiininineins | 28a X
b A family member of a current or former officer, director, trustee, or key employee? |f "Yes," complete Schedule L, Part IV ...... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if *Yes," complete Schedule L, Part IV ..............ccccovciiiiicinnicnicsinns i | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? |f "Yes," complete Schedule M ...............cc......... 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? I "Yes," COMPIEE SCREAUIE M ...........co.cvcveeeeeeeeeteeeeteiei sttt ettt ettt st st 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I VES, VCOmpIETE SENBTHEINPAIET  cmuunsmionsissim s v biss 50y T o o R £ S S SRR A 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
BOHBOE N PAIE T, i oo s s s B S B oV oM L A e G a2 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | ................. i (298 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedure R Part ,',' m orlV, and
PAIE V, lI18 T oo oot eees e eeess e s 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? i "Yes," complete Schedule R, Part V, iN€ 2 ...........cccccccoiveceiimrecieiieareeseeres e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
i "Yes," complete Schedule B, PAIE VL JINE2 ... .. .....coonenmanessestsssitsinssssssssatsvsssisinsssesosbianiniavaasiiby disbolyvsmmaniindsbilinia sl 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ...........ccccveneee.. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O i _38 X
Form 990 (2016)
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Form 990 (2016) Victor Valley College Foundation 51-0141667  page5
Statements Regarding Other IRS Elll'ngs anﬁ Tax Compliance

Check if Schedule O contains aresponse ornote to any lineinthis Part V.. L]
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 ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{Gambling) Winnings o PHEEWINROIET | it o 0o o S T A S B i S B St e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? _____________________________ 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ... |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O ..........c.cccccocvnecnen. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
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," toline 5a or 5b, did the organization file Form 8886-T? ... 5c
6a 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? | s | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt tax dedUCTIDIET || | .. ittt et 6b
7 Organizations that may receive deductible contributions under section 170(c). l
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b [f "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
BOTIG ORI BBEET . uiiiusssiciuousseosiicss e s S A B S RS 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. e, | 7d I |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... ... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79 N/R
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | N/ '
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A J
sponsoring organization have excess business holdings at any time during the year? s 8
9 Sponsoring organizations maintaining donor advised funds. l
a Did the sponsoring organization make any taxable distributions under section 49667 ... N/A. . |o9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ... N / A [
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vll, line 12 . . N/A  |[10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnmes ,,,,,,,,,,,,,,,,, 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholders ... ..o NAB [ 112
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A . | 126
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ... ..., N/A  |[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 reserves onhand | ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? — ___........ciiiiiininn 14a X
b _If"Yes" has it filed a Form 720 to report these payments? jf "Np " provide an explanation jo Schedule O 14b
Form 990 (2016)
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Form 990 (2016) Victor Valley College Foundation 51-0141667  Ppageb
- Governance, Management, and DiSCIOSUIe 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 or note to any lineinthis Part VI X]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... ... .. 1a 32
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 0.
b Enter the number of voting members included in line 1a, above, who are independent ... . . 1b 32
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
oiCer Hirontor OBt O REWBITBIONEET. . s i s S s s s o G e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? ... [ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . ... 5 X
6 Did the organization have members or stockholders? | | . ... ... e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVEIMING DOTY? || .. ittt sse e e e e s et e asestesesess s s et et esasesse st enseneneranranns 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
paisens ORer han NG GOBIRINGTIOAVE oo i s s SO o O W 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
@ THE GOVEIMING DOGY? ... ...iioo oo oeeessosess e sss s s s ga | X
b | X

b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key emp!oyee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? [0 T ) ) 9 X

Section B. Policies (7p;

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ..., 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |

12a Did the organization have a written conflict of interest policy? If "No," go to liNe 13 .......cocoeeeeeeeeeeeeeee e 12a| X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
in- Sehedill ORGW RIS WA TIOMR s s e i i s e O s e o e kA o i 12¢ = X
13

13 Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction policY? s 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . ... 15a | X
b Other officers or key employees of the OrgaNIZAON . ..., ....ccooviiiiiessciesiremsseessssssses s seses s sssensissnsses 150 | 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
Sk I TR MO TRIIT oo s S S 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . 18b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed p-CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[] own website [ Another's website Upon request [] other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: B>
Victor Valley College District - 760-245-4271
18422 Bear Valley Rd., Victorville, CA 852385

632006 11-11-16
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Form 990 (2016) Victor Valley College Foundation 51-0141667
ompensatlono f Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Page 7

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

® | jst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (C) (D) (E) (F)
Name and Title Average | o nor cf; Sffc?:'mm e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Stficerand s urstontiveie) from from related other
(istany |2 the organizations compensation
hours for | S 2 organization (W-2/1099-MISC) from the
related | 2|2 3 (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below Ble|.|EI58 & organizations
ine) | 2| E|S[5[85[3
(1) Eric Schmidt 5.00
President X X 0. 0. 0.
(2) Donald Brown 5.00
Past President X X 0. 0. 0.
(3) caroll Yule 5.00
Vice President X X 0. 0 0
(4) Fred Hunter 5.00
Vice President X X 0. Q.4 (5
(5) Mike Nutter 5.00
Vice President X x 04 0. 0.
(6) Norm Hurst 5 .00
Vice President X X 0. 0. O
(7) Peter Allan 5.00
Vice President X X 0. 0. Qs
(8) shannon Shannon 5.00
Treasurer X 0. 0. 043
(9) Roger Wagner 5.00
Superintendent X (138 0. 0.
(10) Angela Perdomo 2.00
Director X 0. 0. 0.
(11) Bill Scott 2.00
Director X 0. 0. 0
(12) Casey Armstrong 2,00
Director X 0. 0. 0.
(13) craig Garrick 2.00
Director X B 0. 0.
(14) Dawn Serbus 2.00
Director X 0. 0. 0.
(15) Deedee Garcia 2.00
Director X 0. 0. 0.
(16) Dennis Haghighat 2.00
Director X 0. 0. 0.
{17) Donna Wells, CPA 2.00
Director X (19 0. 0.
632007 11-11-16 Form 990 (2016)
7
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Form990?2016} Victor Valley College Foundation 51-0141667 Page8
a

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Avarage | o dﬁ Sfflfifr’fm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any the organizations compensation
hoursfor | 5 - organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| 2 [ = g |E and related
below 3£, 2 28| s organizations
(18) Jacqueline Augustine-Carreira 2.00
Director x 0. 0. 0.
(19) Jason Lamoreaux 2.00
Director X 0 0y 0.
{20) Kevin Yousef 2,00
Director X 0. 0. 0.
(21) Larry Cusack 2.00
Director X 0. 0. 0.
(22) Logan 0lds 2.00
Director X 0. 0 0.
(23) Lorrie Denson 2.00
Director X 0. [0 0.
(24) Mary Pringle 2.00
Director X 0. 0. 0.
(25) Merlin Aalborg 2.00
Director X 0. 0. 0.
(26) Paul Stanton 2.00
Director X Qs 0. 0.»
e R > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... ... > 0. 0. 0.
d_Tokl fadd lines thant 16) anaan s B 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 P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on l
line 1a7? f "Yes," complete Schedule J for SUCH INGIVIAUA!  .............ccoiiieiiiiiiici bbb 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ]
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual ..................cccccoeiiinnin, 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? jf "Yes " complete Schedule J for SUCH DEISON i o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) (9}
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
See Part VII, Section A Continuation sheets Form 990 (2016)

632008 11-11-16
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Form 990 Victor Valley College Foundation 51-0141667
[Part VIT | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any 8 B organization (W-2/1099-MISC) from the
hours for § . 2 (W-2/1099-MISC) organization
related g% . g and related
organizations| = | 5 2| E organizations
below |2|5|5|E|2]|z
line) E|E|B|E|2|&8
(27) Scott Nassif 2.00
Director X 0. 0. 0.
(28) Sharon Rodriguez 2.00
Director X 0. 0. 0.
(29) T, Kirk Riding 2.00
Director X 0. 0. 0.
(30) Teri Ortega 2.00
Director X 0. 0. 0.
(31) Tim Anderson 2.00
Director X 0. Qs 0.
{32) Tracey Richardson 2.00
Director X 0. £ B
(33) catherine Abbott 40.00
Executive Director X 0. 0. 0.

Total to Part VI, Section A line 1€ T

632201
04-01-16
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Form 990 (2016) Victor Valley College Foundation 51-0141667 Page9
| Ea_Ff. !lll . Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VIl ... ]
(A) (B) (C) (D)
Total revenue Related or Unrelated | Revenue excluded
exempt function business sections
revenue revenue 5132 -514
g 1 a Federated campaigns ... 1a
g b Membershipdues ... |db
q ¢ Fundraisingevents ... ... . . 1c 39,800.
§ d Related organizations id
g e Government grants (contributions) 1e
_E f All other contributions, gifts, grants, and
3 similar amounts not included above . 1f 895,676.
E g Noncash contributions included in lines 1a-1f. §
OH b Totel Addiinesatl oo _p | 935,476.
Business Code|
] 2a
5 b
® c
& d
89 e
a f All other program service revenue .. ...
| e ARG i D |
3 Investment income (including dividends, interest, and
other similar amOUNts) ... ..., »| -73,475. ~73,475.
4 Income from investment of tax-exempt bond proceeds | 4
5 ROYAMIES ..o B
(i) Real (ii) Personal
6 a Grossrents . ...
b Less: rental expenses .
¢ Rental income or (loss) ...
d Net rental income or (10SS)  ...ooiviiiiiiieriii i >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainorfloss) ...
d Net gain or (I05S) ...o.o.ocveieeeeeeeeeeeesees oo | <
a 8 a Gross income from fundraising events (not
2 including $ 39,800. of
% contributions reported on line 1c). See
g Part IV, line 18 .. . ... a| 66,975.
£| b Less: direct expenses ..................... bl 66,975.
- ¢ Net income or (loss) from fundraising events  ............... > 0.
9 a Gross income from gaming activities. See
Papt Wi line e oo a
b Less:directexpenses .. ... ... b
¢ Net income or (loss) from gaming activities ... | -
10 a Gross sales of inventory, less returns
oo | ol o — a
b Less:costofgoodssold .. ... ... b
c_Net income or (loss) from sales of inventory ... B
Miscellaneous Revenue Business Code
11 a
b
c
d AllLGherrevenue: . ..o
e Total. Add lines 112-11d |
12 Total revenue. Seeinstructions. ... P 862,001. 0. 0.] -73,475.
632008 11-11-16 Form 990 (2016)
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Form 990 (2016) Victor Valley College Foundation 51-0141667 page10
| Part IX | Statement of Functional Expenses
Chsck if Schedule 0] contalns a response or note to any line in this Part IX ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, (]
Do not include amounts reported on lines 6b, Total éxA[genses Prograg?]sewice Manage!g‘l)ent and FuncSra:smg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 349,008. 349,008.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees .. .. ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages | .. ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxss: . .. i
11 Fees for services (non-employees):
a Management .
B LeGAI ... e
¢ Accounting .. 8,230. 7,680. 550.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of Ime 25
column (A) amount, list line 11g expenses on Sch 0.) 42,100. 4.35%. 16,971. 20,772.
12 Advertising and promotion 16,486. 7,546. 7,495. 1,445.
13 Office expenses ... 41,213. 7,694. 17,947- 15,572.
14 Information technology
L e L
16 OCEUPENGY ......cumiisasi sl
W TR ovccsmssmavssomsssiaiss i sy 26,447. 22,707. 1,877. 1,863.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 4,747. 2,513. 1,854. 380.
20 Interest .
21 Payments to affiliates .. ..
22 Depreciation, depletion, and amorhzatlon _____
23 INSUMANCE ... 1,956. 1,956,
24  Other expenses. Ilernnze expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a BEquipment & supplies 124,79%7. 117,708. 0. 7,089.
b Grants awarded 94,446. 94,446. 0. 0.
c Awards & recognition 19,697, 16,235. 0. 3,462.
d Catering 14,001. 7,792, 0. 6,209.
e All other expenses 65,373. 32.:313% 6,296. 26,764.
25  Total functional expenses. Add lines 1 through 24e 808,501, 662,319. 62,076, 84,106.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here B [ following SOP 8B-2 (ASC 958-720)
§32010 11-11-16 Form 990 (2016)
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Form 990 (2016) Victor Valley College Foundation 51-0141667 page11
Part X | Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthisPart X ... KI
(A) (B)
Beginning of year End of year
1 G OOTCARBIBEIRIG .cv:cimsoasonssisossossncuioss oSR5SR 1 306.
2  Savings and temporary cash investments 605,203.| 2 8770755
3 Pledges and grants receivable, N8t .._.__.........ccccccoceewemreessssesssssssssressssssssoss 106,433.] 3 78,015.
4 Accounts receivable, net 870.| a 870.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PAINORBENBaUIEL v e SR 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
a employees' beneficiary organizations (see instr). Complete Partllof SchL | 6
@ | 7 Notesand loans receivable, N6t ..o 5,650.] 7 0.
L | 8 INVeNtOries fOr SAle OF USE ... ... ........ooveoooeoieeeeeeresseseeeeseeeseeseeesseseseeee e 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 36,790. 2,308,348.] 10c 2,308,348.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 2,236,985.] 12 2,357,802.
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible @SSEIS ... ... .o 14
15  Otherassets. See Part IV, line 11 | .. ..o 285,706.| 15 284,942.
___1 16 Total assets. Add lines 1 through 15 (must equal line 34) ... 5,549,195. 1 5,907,358,
17  Accounts payable and accrued expenses 62,101.) 17 600.
18 Grants payable . 18
19  Deferred revenue 19 166,211.
20 Tax-exempt bond li@bilities ... ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . 21
w | 22 Loans and other payables to current and former officers, directors, trustees,
% key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L ... oo 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SchedUle D | et 25
___| 26 Totalliabilities. Add lines 17 through 25 ..o _——— 62,101.] 26 166,811,
Organizations that follow SFAS 117 (ASC 958), check here > and
0 complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted et SSets _..................c.ooooooososoessssoeseseseseesreoe 3,211,965.]r| 3,233,225,
2 | 28 Temporarily restricted net assets 1,011,484.| 28 1,222,677
3 29 Permanently restricted net assets 1,263,645.| 29 1,284,645.
E Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds ., 30
# | 81 Paid-in or capital surplus, or land, building, or equipment fund . ... 31
% 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances . 5,487,094.]| 33 5,740,547.
___| 34 Totalliabilities and net assets/fund balances 5,549,195, 34 5,907,358,
Form 990 (2016)
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Form 990 (2016) Victor Valley College Foundation 51-0141667 Ppage 12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains aresponse ornoteto any lineinthisPart XI ..., A .
1 Total revenue (must equal Part VIll, column (A), fine 12) . s 1 862,001.
2 Total expenses (must equal Part IX, column (A), iN€ 25) | ... ... 2 808,501,
3 Revenue less expenses. Subtract ine 2 from Ne T .. ..o iioieooreeeerceseos oo eesseesseenes 3 53,500.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 5,487,094.
5 Net unrealized gains (I0Sses) ONINVEStMENtS e 5 199,953.
6 Donated services and use Of faCIlIlIES ... e 6
7 INVESIMENT BXPENSES . ... .. oot eee e ee et eeeeeeee e see e eeeseesae s esseesn s s eerssn s ensseeen 7
8 Prior period @djUSHMENES ... . .ottt et nen 8
9 Other changes in net assets or fund balances (explain in Schedule O) . i, 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
i 10 5,740,547.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... s o |E
Yes | No

1 Accounting method used to prepare the Form 990: E Cash m Accrual  [__] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis l:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis |:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2¢ | X

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

ACtand OMB CIEUIBEAARED . oo e osrmsemrosssmssmasmmssensstemassseresetsessessents ok sassAsH e bes RS R S O REasS 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ..o 3b
Form 990 (2016)
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SCHEDULE A Z Z i OMB No. 1545-0047
i G50 G0 Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.
Dapartment of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Inismal Ravehug Servics P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at_www.irs.qov/form990. Inspection
Name of the organization Employer identification number

Victor Valley College Foundation 51-0141667
a eason tor Fublic ari atus (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 1:' A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
[ ] A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)v)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)
1 [_] An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |___| Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

WM

0 00 B0 O

10

§ Entarthe number of SUPDOTET ORGANIZATIONS . .uuuiumimamsssiis s iss s s ae e ssssp Sorommshemmengsrtssstrs pep oesge parpmegss | Bl
g Provide the following information about the supported organization(s).
(i) Name of supported (iii) EIN {iii) Type of organization | [V]Is Ine organization liste (v) Amount of monetary (vi) Amount of other
i . in your governing document? : 4 :
organization (described on lines 110 Y N support (see instructions) | support (see instructions)
above (see instructions)) es o

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  s32021 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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e Foundation

chedule Tor Organizations Described In

Schedule A (Form 990 or 990-E2) 2016 Victor Valley Colle
[PartiT] - Support Schedule for Organizations Describ

ections 1 R“EFHHK“W’ and 1TUIBH1HKHV|}

51-014166"7 pPage2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) b~
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

(a) 2012

(b) 2013

(c) 2014

(d) 2015

{e) 2016

(f) Total

1026937.

2959044.

862,991.

1082318.

935,476,

6866766.

1026937.

2959044,

862,991.

1082318.

6866766 .

54,529.

6812237.

6 Public support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) P>
7 Amounts fromlined .
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VL) ...
11 Total support. Add lines 7 through 10

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

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

1026937.

2959044.

862,991.

1082318.

935,476.

6866766.

41,001.

54,243.

42,735.

~35,805.

_73:4751

28,699.

12 |

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

anization, check this box and stop here

i A .
Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2015 Schedule A, Part Il, line 14

14

98.79 %

15

98.11 %

16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2015. 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 5

17a 10% -facts-and-circumstances test - 2016. [f the organization did not check a box on llne 13 1Ba, or 16b and ||ne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

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

b 10% -facts-and-circumstances test - 2015, 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 VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

632022 09-21-16
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College Foundation 51-0141667 Pages

Schedule A (Form 990 or 990-£7) 2016 Victor Valle
| Part Il | Support Schedule for Organizations

(Complete only if you checked the box on line 10 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 year beginning in) B> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
excead the greater of 35,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

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

Calendar year (or fiscal year beginning in) b {a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amountsfromline6 ...
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

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) «ooveeees

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

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

check Hhils DoX and BHop Rere: s i R s e e e e e L [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . ..o 15 %
16 Public support percentage from 2015 Schedule A, PartllL line 16 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 s 18 %

19a 33 1/3% support tests - 2016. 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 ... ... ... pL ]

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > |___|
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | 4 (]
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 Victor Valley College Foundation 51-0141667 Pages
|E:E |E | Supporting Organizations

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

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

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

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? jf “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? |f "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |
purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? ¢ |
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below. | 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? |f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 I
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? I "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which l
the supporting organization had an interest? (f "Yes," provide detail in Part Vi. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit I
from, assets in which the supporting organization also had an interest? |f "Yes," provide detail in Part V. 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |
—dotermine whether the organization had excess business holdings.) 10b
632024 08-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 Victor Valley College Foundation 51-0141667 pPages
[Part VT Supporting Organizations (continued)
Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 1ib

¢ A 35% controlled entity of a person described in (a) or (b) above? f "Yes" to a, b, or ¢, provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

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

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? |f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ion 2

, led ) ,
Section C. Type Il Supporting Organizations

Yes | No

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

ization(s) 1

—the supported organi
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? |f "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

ted o laved i the
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [__] The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain ~ how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? |f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each _I
of its supported organizations? Jf "Yes, " describe in Part VI _the role plaved by the organization in this regard, 3b_
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990E2) 2016 Victor Valley College Foundation 51-0141667 Pages_
] Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

i . B) Current Year
Section A - Adjusted Net Income (A) Prior Year & (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

G| (W N =

@ | | (W0 =

(=]

=

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ®) (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 _ Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

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

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

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

Section C - Distributable Amount Current Year

o oo |jo|w

[3+]

w
(]

E-Y

o |~ o (o s

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 [__] Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

(5, I B [0 | S Y

@ | B (W N |

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990E2) 2016 Victor Valley College Foundation 51-0141667 page7_
] Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueq)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions
9  Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(o T Lo I [ T (4 Y B [ 5]

0] (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

3 Excess distributions carryover, if any, to 2016:

_a

b

¢ From 2013

d _From 2014

e From 2015

f Total of lines 3a through e

g _Applied to underdistributions of prior years

h_Applied to 2016 distributable amount

i Carryover from 2011 not applied {see instructions)

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

4 Distributions for 2016 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4c
8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o o |0 T |w
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Schedule A (Form 990 or 99072016 Victor Valley College Foundation 51-0141667 pages
Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Schedule A, List of Unusual Grants Received:

Description: Bequest received

Date: 07/01/13 Amount: 2205555.

Description: Bequest received

Date: 07/01/12 Amount: 229775.

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Victor Valley College Foundation 51-0141667
Identification of Excess Contributions 2016

h | s
Schedule A Included on Part II, Line 5
** Do Not File **
*** Not Open to Public Inspection ***
: ' Total Excess
Conuibmars Nane Contributions Contributions

Southern California Edison, Co. 192,438. 54,529,
Total Excess Contributions to Schedule A, Part [, LINE D et e e ee e eaa e e e e ereeans 54,529.
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Victor Valley College Foundation 51-0141667
Schedule A Identification of Unusual Grants 2016

** Do Not File **
*** Not Open to Public Inspection ***

Contributor’'s Name Description of Grant Date of Amount
Grant
Dr. Prem Reddy Family
Foundation Bequest received 07/01/13 2,205,555,
Margaret Hudson Bequest received 07/01/12 229,775.
TOl UNUSURI GIAMKS ... _..........oeeoeeeeoieeessees e sessessssseesssesssseesesesssesssss st 56 b8t esb et 2,435,330,
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors S
ﬁogg‘ln_gg% 900-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
Internal Revenus Sarvice its instructions is at mijrs.qov/fgerQO .
Name of the organization Employer identification number
Victor Valley College Foundation 51-0141667

Organization type (check one):
Filers of: Section
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

[:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation

(] so7 political organization
Form 990-PF [ ] 501 (c)(3) exempt private foundation

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

(1 so01 (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, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year . .. ... |

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 890-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 its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 890, 990-EZ, or 990-PF) (2016)

623451 10-18-16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

Victor Valley College Foundation

Employer identification number

51-0141667

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1

$ 20,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 75,500

Person E‘:]
Payroll .

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 30,800.

Person X]
Payroll =)
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

$ 20,000.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

$ 40,260.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 36,043.

Person
Payroll ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

Victor Valley College Foundation

Employer identification number

51-0141667

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7

$ 26,172,

Person |:|
Payroll -
Noncash [X]

(Complete Part I for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 36,068,

Person D
Payroll ]
Noncash [X]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 146,211.

Person @
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

10

$ 66,050.

Person @
Payroll |:|
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

11

$ 20,000.

Person IE
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

12

$ 20,000.

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

Victor Valley College Foundation

Employer identification number

51-0141667

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

13

$ 21,577.

Person
Payroll B
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |____|
Payroll |:]

Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll [:]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll ]

Noncash [ |

(Complete Part |l for
noncash contributions.)

623452 10-18-16

08161109 252035 2314

|
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 3
Name of organization Employer identification number

Victor Valley College Foundation 51-0141667
Partll | Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
froom D ipti f - h i FMV (or estimate) Date ::c}:eived
escription of noncash property given (See instructions)
Part |
Equipment
7
26,172, 07/01/16
(a)
()
:oor; D ipti f s h i FNIV: {or Setimiate) Date r(:ieived
escription of noncash property given (See instructions)
Part |
Miscellaneous items
8
36,069. 07/01/16
(@
(c)
f:l - ipti : i FIV (or estimate) Date r{:::eived
om Description of noncash property given (See instructions)
Part|
(a)
(c)
: o e (b) X FMV (or estimate) Dte r(::}:eive d
om Description of noncash property given (See instructions)
Part |
(a)
(c)
:"' o (b) ) FMV (or estimate) Date f:‘}: eived
om Description of noncash property given (See instructions)
Part |
(a)
(c)
fI:«Ic'- o (b) ) FMV (or estimate) — r(:leive .
5 o,-T[ Description of noncash property given (See instructions)
a

623453 10-18-16

08161109 252035 2314
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Schedule B (Form 990, 990-EZ, or 990-PF) (20186) Page 4
Name of organization Employer identification number

Victor Valley College Foundation 51-0141667
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

complating Part Ill, enter the total of exclusively religious, charitable, ete., contributions of $1,000 or less for the year. (Enter {his info. once.) > $

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

(a) No.
Ig?rrtnf (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g chI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
_ra
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgmrrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
—rart] |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l;mrrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
—rartl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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. - OMB No. 1545-
SCHEDULE D Supplemental Financial Statements s o
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6

Part IV, line 6,7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury Attach to FOI‘I"I‘I 980, pefio L UbIC
Internal Revenue Service P> Information about Schedule D IForm 990) and its instructions is at www.irs. gov/form990 Inspection |
Name of the organization Employer identification number
Victor Valley College Foundation 51-0141667

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

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

Total numberatendofyear ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatend of year ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . ...,
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

imipermissible private benefit? .....oov e s cnnnin i s s E Yes [_1No
l Part lil | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
]:I Preservation of land for public use (e.g., recreation or education) I:| Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

]:l 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

O WN -

day of the tax year. Held at the End of the Tax Year
a Total number of CONServation @aSBMENTS || | ... .......coimeiemsiosssessssssessssasieimneses 2a
b Total acreage restricted by conservation @asements | ... 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a hlstonc structure
listed in the National REGISTEr | ... ...ttt s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p
4  Number of states where property subject to conservation easement is located p~
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation EaSemMENtS It HOIS T i ee e s e s s s e e e e e e e eaiaanaas |:| Yes [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n)(4)(B)(i)
PR T, Clyves [INo

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 290, Part VIIl, line 1 __.........ccoiiinnns OO OO | i

() PSSt INEIIEEE TN FOMT 980, PATEX. L. ouiunssnsiss e comssasios 6o ibs o sessisssias s s ss o s R s sps > 8
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1 | ]
b_Assets included in Form 990, Part X | 2]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016
] Part Ml [

Victor Valley College Foundation

51-0141667 page?

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinged)

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

a
b
c

{check all that apply):

[ Public exhibition

|:| Scholarly research

|:| Preservation for future generations

d [ Loanor exchange programs

e [_] Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIl.
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?

r__|Ye_s

[ INo

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, P X? oot CIves [INo
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
G BegInrInG BAIANOE ..o e i 5o S oSS s b R T s 1c
d Addmians dORDENBYEAE oo e B B B A TS 1d
e Distributions during the year 1e
fOENING DAIANCE | .ottt e et e e en et et e e e e et ee e e en e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . D Yes |:.| No
b_If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedonPart XL o D
] Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
| _(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... 2,275,129, 2,024,887, 4,019,269, 1,879,967, 1,633,947,
b ContAbitions o asnsan 935,476, 871,148, 669,874, 2,811,551, 206,375,
¢ Net investment earnings, gains, and losses -73,475, -21,262, 25,351, 2,418, 39,645,
d Grants or scholarships . ...
e Other expenditures for facilities
and programs 599,644, 599,644, 2,689,607, 674,667,
f Administrative expenses
g Endof yearbalance ... .. 2,537,486, 2,275,129, 2,024,887, 4,019,269, 1,879,967,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> .00 %
b Permanent endowment P> 51.00 %
¢ Temporarily restricted endowment B> 49.00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
o R O O 3aii) X
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? s 3b
Describe in Part XIll the intended uses of the organization’s endowment funds.
[ Part V1 |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
LR I 1,845,000. 1,845,000.
b BOHAINGE .o vinmmmismni
¢ Leasehold improvements
d Equipmeni ___________________________________________________ 500,138. 36,730. 463,348.
OB . s s
Total. Add lines 1a through 1e. (Column () must E.QH&I Form 990, Part X column (8] line 10c.) | 2,308,348,
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Victor Valley College Foundation 51-0141667 Page3
-Part VIl Investments - Other Securities.

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

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

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

() Mutual funds & bonds 2,339,035.| End-of-Year Market Value

B Cash & cash eguivalents 18,767.| End-of-Year Market Value

©)

(D)

E)

(F)

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p> 2,357,802. 5]
] Part ?liﬁ | Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, linge 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p> |
Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

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

1 (a) Description of liability (b) Book value

(1) Federal income taxes
@

(3)

4)

(5)

(6)

)

(8)

9
Total. (Column (b) must equal Form 990, Part X, col, (B) ine 25.) ............... B>

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll EE_
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Victor Valley College Foundation 51-0141667 paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.
Total revenue, gains, and other support per audited financial statements 1 1,277, 468.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

ki

199,953,

a Netunrealized gains (losses) oninvestments . ... 2a

b Donated services and Use Of faGilitIeS ..............................coeeeeermrmmerrrrcsrercccerrrs 2b 215,514.

¢ Recoveries of prior year grants e, 2c

d Other (Describe in Part XIIL) oo 2d

e A IiNes 2athroUGn 2d e 2e 415,467.
8 Subtractline 2e from liNe 1 3 862,001.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) .. Lab

¢ Add lines 4a and 4b 4dc 0.

i 862,001.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial SAIEMENS ... _.............cc.cocooooovoeereeseesrosiccrrssrosssessessrrenn 1| 1,024,015,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... .. . 2a 215,514.

b Prior year adjUStMents ... ... 2b

C OMNEIIOSSES . .ottt en s 2c

d :Other(Deserdbe INPEIRNILY  coovnormmmmmummeonmmmmsm ooy |_2d

@ A NES 28 thIOUGN 20 ...\ oeoeoeooooeeeeeeee oottt 2e 215,514.
B DRATABE TR RGN i ucuiscssoiosodtssssndosdossos s o555 AR S S 3 808,501.

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vi, line 7b
Other (Describe in Part XIIL) .
¢ Add lines 4a and 4b 4c 0.

5 Total expenses. Add lines 3 and 4c¢. i i IS o R 5 808 f 501.
| Part XIII| Supplemental Information.

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

oo

Part V, line 4:

The intended use of the Foundations Endowment Funds are for scholarships,

loans and mission-related expenses.

Part X, Line 2:

In accordance with accounting standards, which provides accounting and

disclosure guidance about uncertain tax positions taken by an

organization, management believes that all of the positions taken by the

Organization in its federal and state tax returns are more likely than not

to be sustained upon examination. The Organization's federal income tax

returns for the prior three tax years remain subject to examination by the

Internal Revenue Service. The Org_amizations California income tax returns
632054 0B-28-16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Victor Valley College Foundation 51-0141667 pages
[Part XIT| Supplemental Information (continued)

for the prior four tax years remain subject to examination by the

Franchise Tax Board.

Schedule D (Form 990) 2016
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SCHEDULE G " . i s o OMB No. 1545-0047
0D B BOGHEE Supplemental Information Regarding Fundraising or Gaming Activities
orm or =
( ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a. -
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open !C: Public
Intarmel Agventie Seivics | P> information about Schedule G (Form 990 or 990-EZ) and its instructions is at_www jrs.gov/form990 inspection
Name of the organization Employer identification number
Victor Valley College Foundation 51-0141667
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

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

d [] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. ; iii) Did 2 . (v) Amount paid .
(i) Name and address of individual e el (iv) Gross receipts | to (or retained by) tM} Amtt)l{l'li gal;d
or entity (fundraiser) (iiy Activity "orcontrarof | from activity fundraiser o (orre .a'"f.' y)
contributions? listed in col. (i) ergantzation
Yes | No
TOREL e i G S S ST S >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
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chedule G (Form 990 or 990-£7) 2016 Victor Valley College Foundation

51-0141667 Page2

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

— _

b {Ia} Event #1 (b) Event #2 {c) C:Iher events (d) Total events
arious one (add col. (a) through
events col. ()
< {event type) (event type) (total number)
=3
c
% 1 Grossreceipts e, 106,775. 106,775.
(v
2 Less: Contributions ... 39,800, 39,800.
3 Gross income (line 1 minus fine2) ... 66,975. 66,975,
4 Cashprizes . ... ...
5 Noncashprizes . .. ...
g
o| 6 Rentfacilitycosts . ...
&
L
g 7 Foodand beverages ... ..............
.'D:
8 Entertainment | ...
9 Otherdirect expenses .. 66,975. 66,975.
10 Direct expense summary. Add lines 4 through 9in COIUMN (A)  _.__..................ooemmmmremmeemmmmmerseeneseeess s ssssees B 66,975,
» 0.

11_Net income summary. Subtract line 10 from line 3, column (d) ... ...
l EaE |“ I Ga ming. Complete if the organization answered "Yes" on Form 990, F’ar’( EV Ilne 19 or reported more than

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

, (b) Pull tabs/instant § (d) Total gaming {add

§ (s} Bingo bingo/progressive bingo (o) Qthe garNrg col. (a) through col. (c))
2
3

1__Gross reVenue .. o i ns
w| 2 Cashprizes .
&
=
88 NONCBShPIZER! ...ocouuumisissosimsisisiinios
L
8| 4 Rentfaciltycosts ... ...
=

5 Otherdirectexpenses ...

[]Yes % [[_] Yes % |____| Yes %

6 Volunteerlabor .o [ INo [ INo [ INo

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

8 Net gaming income summary. Subtract line 7 from line 1 column (d) o | 2

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

a Is the organization licensed to conduct gaming activities in each of these states? ... ... D Yes D No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ... |:| Yes |:| No

b If "Yes," explain:

632082 08-12-16 Schedule G (Form 990 or 990-EZ) 2016

36
08161109 252035 2314

2016.05000 VICTOR VALLEY COLLEGE FOU 2314



Schedule G (Form 990 or 990-E7) 2016 Victor Valley College Foundation 51-0141667 Pages

11 Does the organization conduct gaming activities with nONmMembers? ... e [ Jves [_INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
10 adMINISter Charitable GAMING? |._.................c.ooorosocceoeoeeeeeee e seeeeeeesseeseeeee e eesees oo ecsnenee e [Jves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
B AT BUEETER TR ..o sy i S e T B G s o 13b %

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

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. ... ... [Ives |:| No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party B> $
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P>

[ pirector/officer I:l Employee ] 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 DamMING HOBTRET ... . ovimommsisisim e s s e s s s oo e S 0 S s

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 B> $
| Part IVI Supplemental Information. Provide the explanations required by Part I, line 2b, columns (ii) and (v); and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 08-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E2) Victor Valley College Foundation 51-0141667 pages
art Supplemental Information ontinueq)

Schedule G (Form 990 or 990-EZ)
632084
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SCHEDULE M Noncash Contributions S 1AL 008y
(Form 990) 20 1 6
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P> Attach to Form 990. Open To Public

aigtbdlbsiniidicioe »_Information about Schedule M (Form 990) and its instructions is at_www irs gov/form990 Inspection
Name of the organization Employer identification number
Victor Valley College Foundation 51-0141667
[Part]l | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

litems contributed| Form 990, Part VI, line 1g

Art - Works of art

Books and publications X 5,985.FMV
Clothing and household goods
Cars and other vehicles
Boatsandplanes | . ... ...
Intellectual property | ...
Securities - Publicly traded ...
Securities - Closely held stock
Securities - Partnership, LLC, or
trustinterests
Securities - Miscellaneous
Qualified conservation contribution -

Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles . .........cooiieereeane.
19 Foodinventory . ... ...
20 Drugs and medical supplies
21 Taxidermy ..o
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts

© O~ ;ORWON =

-
Q

-
-

i
n

ik
w

25 Other P (Misc. ) X 18 36,069.FMV
26 Other P ( Equipment ) X 8 26,172.[FMV
27 Other P ( )
28 Other P ( )
29 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 . ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding Period? ...t 30a X
b If "Yes," describe the arrangement in Part II. |
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
RMTERTBMMRIIIERT™ oo T s BT 32a X
b If "Yes," describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II._
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

632141 08-23-16
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Schedule M (Form 990) (2016) Victor Valley College Foundation 51-0141667 Page 2

a Supplemental Information. Provide the information required by Part |, 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.

632142 08-23-16 Schedule M (Form 990) (2016)
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08161109 252035 2314

. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. OPBH to Public
Internal Revenus Service Information about Schedule O (Form 990 or 890-EZ) and its instructi i i Inspection |

Name of the organization Employer identification number

Victor Valley College Foundation 51-0141667

Form 8990, Part VI, Section B, line 11b:

The Board was distributed a copy of the tax return at the general meeting.

Questions were called for and answered.

Form 990, Part VI, Section B, line 12:

In the beginning of the fiscal year, all board members attending the Board

Meeting were asked to fill out a conflict of interest policy form. The

staff has followed up on all absent members and obtained the required form.

Form 990, Part VI, Section B, Line 15:

Compensation of key employees is compared yearly to a survey of individuals

who have comparable roles in other California community colleges. It is

reviewed by the executive committee or the full board and the contracts are

approved by the Victor Valley Community College President. The

Foundation's staff is paid directly by the Victor Valley College.

Form 990, Part VI, Section C, Line 19:

All documents that are required to be made available to the public are kept

on site and made available upon reasonable request. The latest tax return

and latest audit are available on the Foundations' web site.

Form 990; Part X; Line 19

Deferred revenue consists of funds that have been received prior to

year end but have not yet been earned by the Foundation.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)

632211 08-25-16
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Schedule O (Form 990 or 990-EZ) (2016) Page 2

Name of the organization Employer identification number

Victor Valley College Foundation 51-0141667

Form 990; Part XII; Line 2c

There have been no changes from prior years in the oversight of the

audit or selection process of the independent accountant.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
44
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