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corm B&/90"-1E. IRS E-file Signature Authorization OMB No. 1545-0047 
for a Tax-Exempt Entity 

For calendar year 2025, or fiscal year beginning _ 71/01, _ 2025, and ending _ 6/30_ _, 20 202 6 2025 

Department af the Treasury Do not send to the IRS. Keep for your records. 

Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information. 

Name of filer EIN or SSN 

IMPERIAL VALLEY COLLEGE FOUNDATION 95-6120642 
Name and title of officer or person subject to tax 

TODD EVANGELIST EXECUTIVE DIR. 

(Part! | Type of Return and Return Information 
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP 
and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable 
line below. Do not complete more than one line in Part I. 

la Form 990 check here...... X| b Total revenue, if any (Form 990, Part VIII, column (A), line 12)............ 1b 1,027,522. 

2a Form 990-EZ check here... | b Total revenue, if any (Form 990-EZ, line 9)....... 0. ccc cece ees 2b 

3a Form 1120-POL check here | b Total tax (Form 1120-POL, line 22)... 0... ccc ccc cece ete ennes 3b 

4a Form 990-PF check here... | |b Tax based on investment income (Form 990-PF, Part V, line 5)........... 4b 

5a Form 8868 check here..... | | b Balance due (Form 8868, line 3c).........ccccccccceeeeseeeeeeeeeteeveven 5b 
6a Form 990-T check here.... | | b Total tax (Form 990-T, Part Ill, line 4)... 0... cee 6b 

7a Form 4720 check here..... | b Total tax (Form 4720, Part Ill, line 1).... 0.0... cece cece teen eens 7b 

8a Form 5227 check here..... | | b FMV of assets at end of tax year (Form 5227, item D)............ 00. cee 8b 

9a Form 5330 check here..... | |b Tax due (Form 5330, Part Il, line 19)....0. 0.0. ccccececseceveeseeeeevevees 9b 
10a Form 8038-CP check here. | |b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22).... 10b 

'Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax 

Under penalties of perjury, | declare that | am an officer of the above entity or [] | am a person subject to tax with respect to 

(name of entity) , (EIN) 
and that | have examined a copy of the 2025 electronic return and accompanying schedules and statements, and, to the best of my knowledge 
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the 
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the 
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in 
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to 
initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment 
of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the 

U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the 
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer 
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic 
return and, if applicable, the consent to electronic funds withdrawal. 

PIN: check one box only 

[x] authorize GEORGE J. WOO to enter my PIN | 01969 | as my signature 

ERO firm name Enter five numbers, but 
do not enter all zeros 

on the tax year 2025 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state 
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the 
return's disclosure consent screen. 

[| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2025 electronically 

filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as 

part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen. 

Signature of officer or person subject to tax Date 

(Part lll| Certification and Authentication 
ERO's EFIN/PIN. Enter your six-digit electronic filing identification 
number (EFIN) followed by your five-digit self-selected PIN. [ 30344634447 | 

Do not enter all zeros 

| certify that the above numeric entry is my PIN, which is my signature on the 2025 electronically filed return indicated above. | confirm that | ; 
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file 

Providers for Business Returns. 

ERO's signature GEORGE J. WOO Date 

ERO Must Retain This Form — See Instructions 
Do Not Submit This Form to the IRS Unless Requested To Do So 

BAA For Privacy Act and Paperwork Reduction Act Notice, see back of form. TEEA8800L 08/19/25 Form 8879-TE (2025) Created 5/1/25 



Form 990 

Department of the Treasury 
Internal Revenue Service 

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

Do not enter social security numbers on this form as it may be made public. 
Go to www.irs.gov/Form990 for instructions and the latest information. 

OMB No. 1545-0047 

2025 
Open to Public 

Inspection — 

A For the 2025 calendar year, or tax year beginning 7/01 , 2025, and ending 6/30 20 2026 
B Check if applicable: Cc 

|_| Address change 

= Name change 

|_| Initial return 

|_| Final return/terminated 

|_| Amended return 

Application pending 

IMPERIAL VALLEY COLLEGE FOUNDATION 
380 EAST ATEN ROAD 
IMPERIAL, CA 92251 

D_ Employer identification number 

95-6120642 
E Telephone number 

(760) 355-6103 

G Gross receipts $2,395,836. 
F Name and address of principal officer: 

380 EAST ATEN ROAD IMPERIAL, CA 92251 

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

H(b) Are all subordinates included? 
If "No," attach a list. See instructions. 

Yes Xx No 

No Yes 

| __ Tax-exempt status: [X]501(c)(3)_ |_| 501(c) ¢ ) (insert no.) | ]4947(ay(1) or | [527 
J Website: N/A H(c) Group exemption number 

K Form of organization: [X] Corporation | | Trust | | Association | | Other L. Year of formation: 1965 M State of legal domicile: CA 

(Part! | Summary 
1 Briefly describe the organization's mission or most significant activities: THE FOUNDATION IS AN INDEPENDENT 

w| ORGANIZATION OPERATING SOLELY FOR THE BENEFIT OF IMPERIAL VALLEY COMMUNITY 
| COLLEGE. THE FOUNDATION RECEIVES PUBLIC SUPPORT FOR THE BENEFIT OF THE STUDENTS ~~ 
E AT THE COLLEGE. oe 
= 2 Check this box [] if the 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)... .. 0... cc ccc cee cece eee eee ees 3 16 

be 4 Number of independent voting members of the governing body (Part VI, line 1b).............c cee eee 4 16 

2} 5 Total number of individuals employed in calendar year 2025 (Part V, line 2a)...... 0... eee 5 0 

‘=! 6 Total number of volunteers (estimate if necessary)... 0... cece ccc cece cece e eee rete e teen enenes 6 0 

3 7a Total unrelated business revenue from Part VIII, column (C), lin€ 12..... 0... ccc cece eee eee ees 7a 0. 

b Net unrelated business taxable income from Form 990-T, Part |, line 11........ 0. cece cee 7b QO. 

Prior Year Current Year 

‘ 8 Contributions and grants (Part VIII, line Th).... 0. ccc eee nas 342,043. 760,476. 

2! 9 Program Service revenue (Part VII, line 20)s:ssssassmmmesuuesscanseawmenne soa smmemme 

= 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)... 0.0... cece eee 228,044. 180,204. 

1} 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)............... 100,254. 86,842. 

12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).... 670,341. 1,027,522. 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)....... 0.0... cece eee 434,167. 734,752. 

14 Benefits paid to or for members (Part IX, column (A), line 4)......... 6.6.0 c eee eee 

4 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 53,384. 719,447. 

2 16a Professional fundraising fees (Part IX, column (A), line 11e)....... 0... cece eee eee 

a. b Total fundraising expenses (Part IX, column (D), line 25) 3,792. : : 

ti 17. Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 00... 0... cece eee 158,063. 162,435. 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............ 645,614. 976,634. 

19 Revenue less expenses. Subtract line 18 from lin€ 12.0... 0... c ccc eee ees 24,727. 50,888. 

88 Beginning of Current Year End of Year 
$&| 20 Total assets (Part X, line 16)......... 0... cece cece eee ete n ene 3,303,620. 3,566, 847. 
is 21 Total liabilities (Part X, line 26)... 0... enna 4,850. 4,507. 

23| 22 Net assets or fund balances. Subtract line 21 from line 20...........0.c0ccecevee eee 3,298,770. 3,562,340. 

[=o
] iS)
 

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

D 9) Zz 
Sign Signature of officer ©) Date 

Here TODD EVANGELIST EXECUTIVE DIR. 
Type or print name and title 

Preparer's name oan J twas | Date Check [X| if PTIN 

Paid GEORGE J. WOO GEORGE J. WOO 10/31/26 self-employed P00219168 

Preparer | Firm's name GEORGE J. WOO 
Use Only |rinm's address 1085 W STATE STREET Firms EIN 33-0488213 

EL CENTRO, CA 92243 Phoneno. (760) 337-5555 

May the IRS discuss this return with the preparer shown above? See instructions. ....... 0... ccc eee ees [xX] Yes | | No 

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101L 09/18/25 Form 990 (2025) Created 4/30/25



Form 990 (2025) IMPERIAL VALLEY COLLEGE FOUNDATION 95-6120642 Page 2 
[Part lll_| Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part Ill... 6. ccc cece nent e rene tenets [ 

1 Briefly describe the organization's mission: 

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

BENEFIT OF THE STUDENTS AT THE COLLEGE. 

Form 990 of 990-EZ?.. 0... oe e cece e cece cece eve ve eet beterteteteettteeteretvievivritevivrteresren, [] Yes No 
lf "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?.... | Yes No 

lf "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 $ 734,752. including grants of $ ) (Revenue $ 760,470.) 

GRANTS, SCHOLARSHIPS, AND ALLOCATIONS FOR THE BENEFIT OF THE STUDENTS AT IMPERIAL 

Ac (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 

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

(Expenses §$ including grants of $ ) (Revenue $ ) 

4e Total program service expenses 734,752. 

BAA TEEA0102L 09/18/25 Form 990 (2025) 



Form 990 (2025) IMPERIAL VALLEY COLLEGE FOUNDATION 95-6120642 Page 3 

‘PartlV | Checklist of Required Schedules 

ae . . . Yes} No 
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes," complete 

ASYo1 1-101 an 1 4 

2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions........ 0.0... .c cece aes 2 xX 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 
for public office? If "Yes," complete Schedule C, Part loo... teen eee eee n tent b ened 3 X 

4 Section ante) organtzationg: Did the organization en age in lobbying activities, or have a section 501(h) election 
in effect during the tax year? /f "Yes," complete Schedule C, Part low... b nee n ene eens 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 Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part Ill............... 5 x 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 
8 pieviae advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, x 

CigMReeeeet TEU PeeT eee rer Tree eeeeeeer ee OTT er reset tt rere eat” Veer eet trite it eee 6 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the 
environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Ilo... 6... cee 7 Xx 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," 
complete Schedule D, Part Iho. EE EDEL EE EEE DEDEDE Deeb en eden b bene eens 8 Xx 

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? /f "Yes," complete Schedule D;: Part (Vic issacisanene es oes ian swwwd 660 085 64 E AES ARWUS EE RESET Geena ease eens 9 xX 

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 
or in quasi-endowments? If "Yes," complete Schedule D, Part Vow. eens 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? /f "Yes," complete Schedule 
D; Part We o a waa an 5 4348 8 agar 86681244 H ONE CLE LEENA SUNN AEE YDS SROREE EAE ED £75146 4 WORN EO ET EE Ra ROMMEL TRE ee eesaes lla 

b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total 
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIL... ices 11b 

c Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total 
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VII... cece eee Tic 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 16? /f "Yes," complete Schedule D, Part IX oo... ee nn ee ene’ Tid X 

e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes," complete Schedule D, Part X...... Tle 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? /f "Yes," complete 
Schedule D: Parts X] Grr Xavi usu or 004 4s wsheeoseis G44 4 04 84 Shaul HOG AE LAY BROWER EEE EE TERETE ARO EOE T EA RIN Hog nd aoe ao 8 one 12a xX 

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes," and 
if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional.............465. 12b Xx 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E..... 6.6 ccc eee ees 13 X 

14a Did the organization maintain an office, employees, or agents outside of the United States? ....... 0... ccc eee eee, 14a X 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, investment, and program service activities outside the United States, or aggregate foreign investments valued 
at $100,000 or more? /f "Yes," complete Schedule F, Parts Land Vio. eee nee 14b Xx 

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? /f "Yes," complete Schedule F, Parts I ANG IV. 0... ee nets 15 4 

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? /f "Yes," complete Schedule F, Parts Ill ANd Vi... ete 16 Xx 

17. Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part |. See instructions... 0.06... cece eens 17 x 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 
lines 1c and 8a? /f "Yes," complete Schedule G, Part Ilo. nents 18 xX 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes," 
complete Schedule G, Part Ilo... cocci EE ERED EEE ECD E EE nn enn etn eens 19 X 

20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H......... 0.0 c cece cece es 20a X 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?.............05. 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? /f "Yes," complete Schedule |, Parts | and Ik... . 0. ccc cece ees 21 Xx 

BAA TEEAO103L 09/18/25 Form 990 (2025)



Form 990 (2025) IMPERIAL VALLEY COLLEGE FOUNDATION 95-6120642 Page 4 

|PartlV | Checklist of Required Schedules (continued) 
Yes | No 

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 2? If "Yes," complete Schedule |, Parts | and Ill... ccc cence nent ence enna 22 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? /f "Yes," complete 
RSYo1 1-100 (= 6 aaa 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, 2002? If "Yes," answer lines 24b through 24d and 
complete Schedule K. If "No," go to linN€ 258... cece eee e entree eee bbb bbb b Ebb bed EE EEE ES 24a Xx 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt Donds?. 0. EEE EEE EEE EEE E EEE EE Ded Ered nt E Dennen EES 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? /f "Yes," complete Schedule L, Part lo... ccc ccc ccc cece ees 25a Xx 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete 
RSYo1 01-160] (oO AA t=] 6 25b X 

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or 
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity 
or family member of any of these persons? /f "Yes," complete Schedule L, Part Ino... ccc cence eee tenes 26 4 

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee 
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these 
persons? If "Yes," complete Schedule L, Part Ilo... nee n ene ended Eee nde EEA 27 X 

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV, 
instructions for applicable filing thresholds, conditions, and exceptions). 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f 
"Yes," complete Schedule L, Part Veo... een EEE EEE EEE EEE EEE Een EEE Ee enna 28a X 

b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV... .. ccc cee 28b x 

c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes," 
complete Schedule L, Part Voc. o ccc een E DEDEDE DEED E DEED ED EEE EER en EEE en Ener 28c x 

29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes," complete Schedule M.............. 29 xX 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? /f "Yes," complete Schedule Mo... en eens 30 Xx 

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Partl...... 31 x 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete 
Schedule N, Part Icio ccc cc ccc ccc rE EEE EEL DEDEDE EEE REDE EE Deen EEE EEE d denen E beeen ES 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 loo... ccc eet ented 33 Xx 

34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part II, Ill, or IV, 
and Part V, lIN@ Livin ene DEE e EEL EEE DEDEDE EEE EEE ered yD Eden EERE Een edb EEE EE Enea 34 xX 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. 0... eee cece eens 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)? /f "Yes," complete Schedule R, Part V, lin€ 2.0.00... 6c ccc eens 35b 

36 Section 501(c\3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If "Yes," complete Schedule R, Part V, lIN@ 2.0... nett 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. .... 0.66. cece cece 37 X 

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

Part V |Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any line in this Part Vio... cc tren nes [| 

Yes | No 

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

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize WINNEIS?. ci cci ccc teaser ect u naar eee seed eee ese a wwe EE eR D RE pee ee etna men eens Ic| X 

BAA TEEAO104L 09/18/25 Form 990 (2025)



Form 990 (2025) IMPERIAL VALLEY COLLEGE FOUNDATION 95-6120642 Page 5 
[Part V | Statements Regarding Other IRS Filings and Tax Compliance (continued) 

Yes | No 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- 
ments, filed for the calendar year ending with or within the year covered by this return.... 2a 0 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............., 2b 

3a Did the organization have unrelated business gross income of $1,000 or more during the year?...... 0... eee 3a xX 

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule 0... . 0... c ccc ccc cece eect eee n ened 3b 

b If "Yes," enter the name of the foreign country 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?............ceeeeees 5a X 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b x 

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?... 0... 0. c ccc cece cen tenn eee net e beeen ten ees 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?.......... ccc cece cece eee eee ens 6a X 

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 
Services provided to the PAYOr? oc EERE EEE EEE EEE ENTE ED EEE Eee D nd DEE bbe EEE ES 7a X 

b If "Yes," did the organization notify the donor of the value of the goods or services provided?...... 0... ccc eee eee eee 7b 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 
FOP 82827. EE EEE deed d Dn dnb nbn nd nd ddd bbe bees 7c X 

d If "Yes," indicate the number of Forms 8282 filed during the year. .......... cece eee eee ee | 7d | 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e xX 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f Xx 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 
AS FEQUIFCO? cexiecasaweyeeey sas aaR RAWAM ED EEE EE OS GOR Co EE ERS ORE ENE ELLE ESN eB UtRWOE CO EEL ER THROES eens ee ya poe ee 7g 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-67 owe iecmaniur net aenea name nnn sene Anamuornnend ss se ddmunn isu densd abe @SAuhd DG OUTT UR RBG GUTTER RE Ramtiiee os 7h 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring 

organization have excess business holdings at any time during the year?.. 0... eee 8 Xx 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966?....... 0... eee 9a 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...............0000 ee 9b 

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

a Initiation fees and capital contributions included on Part VIII, line 12............... eee 10a 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders. ....... 0.00. lla 

b Gross income from other sources. (Do not net amounts due or paid to other sources 
against amounts due or received from them.). 0.0... 0. cece eens 11b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?.............. 12a 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year..... | 12b | 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state?.... 6... cee ees 13a 

Note: See the instructions for additional information the organization must report on Schedule O. 

b Enter the amount of reserves the organization is required to maintain by the states in 
which the organization is licensed to issue qualified health plans................ eevee 13b 

c Enter the amount of reserves On hand. .... 0... eee 13c 

14a Did the organization receive any payments for indoor tanning services during the tax year?.. 0... ccc cece eee eee 14a Xx 

b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O............5. 14b 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 
excess parachute payment(s) during the year?. 0... rE En Een 

If "Yes," see the instructions and file Form 4720, Schedule N. 

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 x 

If "Yes," complete Form 4720, Schedule O. 

17. Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would 

result in the imposition of an excise tax under section 4951, 4952, or 49537... 0. nes 17 
If "Yes," complete Form 6069. : 

BAA TEEAO105L 09/18/25 Form 990 (2025) 
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Form 990 (2025) IMPERIAL VALLEY COLLEGE FOUNDATION 95-6120642 Page 6 

Part VI_| Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for 
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on 
Schedule O. See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI... 0.0... ccc ccc cece cece e beeen een enas 

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..... la 16 
If there are material differences in voting rights among members 
of the governing body, or if the governing body delegated broad 
authority to an executive committee or similar committee, explain on Schedule O. 

b Enter the number of voting members included on line 1a, above, who are independent.... 1b 16 

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

officer, director, trustée, OF key CMPlOVEC Misa yo ces aas me ege ey e256 58 RNR CEE E TE RAW ONS T ET 494 SN AES ERE L Koa 54 seems 2 4 

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

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

since the prior Form’990 was filed? css auasaweenu saan mang 2 a2) 72482 B BA Gccense es BET AA ile hd Hohe 4 ae munsehsan bn bs bag «4 onetime 4 X 

5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 Xx 

6 Did the organization have members or stockholders? .. 0.6... eee eee b eee b dnt ebb e nnn es 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 governing DOdy?. 0.0... ee een E EEE EERE DED EEE eee EEE 7a Xx 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or persons other than the governing bDody?....... 0... ccc ccc eee ene eben teen nn ete nnd been nes 7b x 

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

a The governing DOdY?... 6. nnn EEE EEE NEEDED DEED E NEEDED EEE EGE E DED EEE EEE DE EES 8a| X 

b Each committee with authority to act on behalf of the governing body? ....... 0... ccc cece eects 8b| X 

9 Ils there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address? /f "Yes," provide the names and addresses on Schedule O.... 0... ccc cece eens 9 Xx 

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 
Yes | No 

10a Did the organization have local chapters, branches, or affiliates?. 0... tent tenets 10a Xx 

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?, oc een e eee eee dete dd need n ene n a 10b 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?........... 00. c eee eee lla| X 

b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O 

12a Did the organization have a written conflict of interest policy? If "No," go to lin€ 13.0... ccs 12a Xx 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 
to: CONFICIS Pace es cs 3495 wae ay 50) e eee EEE 4B ORRUH Ye ead A ORR OE E229 SA ARO Ee 4 A ON Ge EEN To FE gee eo a OMe 12b 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on 
Schedule O how this WAS CONE. 0... EEE EEE EEE ee eens 12c 

13 Did the organization have a written whistleblower Policy? 0... 0... ccc ene nen 13 X 

14 Did the organization have a written document retention and destruction policy? ... 0.0... cee 14 xX 

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... eee 15a x 

b Other officers or key employees of the organization... 0. ee ee ne eee ee 15b Xx 

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. : 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the VEar? ces ccciicacuswume caee esa pees cee ease ew oe oO Gey eA tomo eee ea nwo wanunR an Oe we one 16a xX 

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? ........ 0c. eee eens 16b 

Section C. Disclosure 
17 

18 

19 

20 

List the states with which a copy of this Form 990 is required to be filed NONE 

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

[ Own website [] Another's website Upon request [] Other (explain on Schedule O) 

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to 
the public during the tax year. SEE SCHEDULE O 

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

MONICA ROGERS 380 E. ATEN ROAD IMPERIAL CA 92251 (760) 355-6103 
BAA TEEAO106L 09/18/25 Form 990 (2025)



Form 990 (2025) IMPERIAL VALLEY COLLEGE FOUNDATION 95-6120642 Page 7 

Part Vil | Compensation of Officers, Directors, Trustees, 
Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VIL 

Key Employees, Highest Compensated Employees, and 

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

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

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

© List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 
from the organization and any related organizations. 

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

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

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

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

©) 
. (B) (do not check more than one (D) (E) (F) 

Name and title Average box, unless person is both an Reportable Reportable Estimated amount 

See ee rE | eee, | pct ton 
Gey Relea) a eg] a| wcimen | mctitaen | M cena 
related A Slo | ¢ 3 eB a organizations 

organiza- |9 =| 5 Fo) ° 

ia ale a| 3 

& 
() TODD_EVANGELIST _A0_ 

____ EXECUTIVE DIR. 40 X 0 201,199. 0. 
_@)_ MONICA ROGERS OL 

COORDINATOR 40 X 0) 161,044. 0. 

_@)_SAYRS MORRIS = i 
DIRECTOR 0 X Oi 0. 0. 

_@_VICTOR JAIME = a 
DIRECTOR 0 Xx 0. 0. 0. 

_@)_ PATRICK CAREY 0 _ 
DIRECTOR 0 X 0. 0. 0. 

_@)_KARLA SIGMOND 0 
DIRECTOR 0 xX 0. 0. 0. 

_@_CELESTE ALVAREZ 0. _ 
DIRECTOR 0 »4 0. 0. 0. 

_(®8)_DAN DEVOY sarnth vs 
DIRECTOR 0 Xx 0. 0. 0. 

_@_FRANCES BEOPE = 0. 
DIRECTOR 0 X 0. 0. 0. 

(10) MARY LOFGREN i 
____ DIRECTOR 0 |x 0. 0. 0. 
1) VINCE SIGNOROTTI = a 

DIRECTOR 0 x X 0. 0. 0. 

(2) FIDEL GONZALEZ = 1 
TREASURER 0 Xx x 0. 0. QO. 

(13) ROBERT RUBIO. =e _i_ 
____ SECRETARY o |x| [x 0. 0. 0. 
(14) SEAN WILCOCK =e _t_ 
___ PRESIDENT 0 |x 0. 0. 0 

TEEAO107L 09/18/25 Form 990 (2025)



Form 990 (2025) IMPERIAL VALLEY COLLEGE FOUNDATION 95-6120642 Page 8 

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

(C) 

(A) . (B) (do not heen mee fhe one (D) (E) (F) 
Name and title Average box, unless person is both an Reportable Reportable Estimated amount 

tur, [Omer ond screen | cesta” | SeBereeeA es | compet per week je 5! O/|Z7 lez} a : . : $ compensation from 

Hours fey 1 a H/2 gc 5 MiSC/i099-NEC) Miscri099:NEc) ate 
related a 5 ©} |o 5 ® organizations 

organiza- 5 2 2 ie Q 
tions | Slap e ° 
below g| = S 2 
dotted a a @ 10) 
line) g a Z 

& 
(5) DR. LENNOR JOHNSON 1 

DIRECTOR 0 xX 0. 0. 0. 

6) ERIKA APONTE == 1 _| 
DIRECTOR 0 xX 0. 0. 0. 

7) FRED MIRAMONTES 1 
VICE PRESIDENT 0 xX 0; 0. 0. 

M8) 

09%) 

2) 

@) Le 

@2) 

3) 

yd 

@) 

Tb Subtotal... 000. tnt tne nee 0. 362,243. 0. 

c Total from continuation sheets to Part VII, SectionA ................... 0.0 0. 0. 0. 

d Total (add lines 1b and 16) ccc cccicccess cere cciai saa wwmncceueevesia ae mewn ns 0. 362,243. 0. 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation 

from the organization 0 
Yes | No 

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee 
on line 1a? /f "Yes, "complete Schedule J for such individual... 6.00 ene nes 3 x 

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for 
SUCH YAOIVIGUE. ooo. wwoemins mone ne a4 wu yan anne nav meneonenann hehe ghia be wid 01255 ROAD GLUES TER GH MAURO 416509 onvaa 4 Xx 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If "Yes," complete Schedule J for SUCH PerSON. .. 0... ieee ee 5 4 

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

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

(C) (A) 
Name and business address 

__,. (B) 
Description of services Compensation 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 

$100,000 of co mpensation from the organization 0 
Form 990 (2025) BAA TEEAO108L 09/18/25



Form 990 (2025) IMPERIAL VALLEY COLLEGE FOUNDATION 95-6120642 
Part VIll| Statement of Revenue 

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

(A) 
Total revenue 

(B) 
Related or 
exempt 
function 
revenue 

(C) 
Unrelated 
business 
revenue 

Revenue 
excluded from tax 
under sections 

512-514 

an
d 

O
t
h
e
r
 
Si
mi
la
r 
A
m
o
u
n
t
s
 

C
o
n
t
r
i
b
u
t
i
o
n
s
,
 

Gi
ft

s,
 
G
r
a
n
t
s
,
 la 

b 

~”
"~
o 

a
Q
2
A
n
 

Federated campaigns.......... 

Membership dues............. 

Fundraising events............ 

Related organizations.......... 

Government grants (contributions). .... 

All other contributions, gifts, grants, and 
similar amounts not included above.... | 1f 760,47 6. 
Noncash contributions included in 
liNGS: Taei fs 5 wneewoe anaesguexnass 

760,476. 

Pr
og
ra
m 

Se
rv

ic
e 

Re
ve
nu
e Business Code 

All other program service revenue.... 

Total. Add lines 2a-2f................ 

O
t
h
e
r
 
R
e
v
e
n
u
e
 

10a 

Investment income (including dividends, interest, and 
other similar amounts) 

Income from investment of tax-exempt bond proceeds 

ROYAaltieS « ssmanser cen gnneaeas came nig 

88,416. 88,416. 

(i) Real 

Gross rents........ 

Less: rental expenses 

Rental income or (loss) | 6c 

Net rental income or (loss)........... 

Gross amount from ) SSIS (ii) Other 

sales of assets 
other than invento 1,401,309. 
Less: cost or other basis 
and sales expenses 1,309,521. 
Gain or (loss)...... 91,788. 
Net gain or (lOSS)..... 0. cece eee eee 91,788. 91,788. 

Gross income from fundraising events 
(not including $ 

of contributions reported on line 1c). 

See Part IV, line 18............. 8a 

Less: direct expenses...... 8b 

Net income or (loss) from fundraising events......... 85,614. 

Gross income from gaming activities. 
See Part IV, line 19..........05. 9a 

Less: direct expenses 9b 

Net income or (loss) from gaming activities.......... 

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

Less: cost of goods sold.... 0b 

Net income or (loss) from sales of inventory.......... 

Business Code 

M
i
s
c
e
l
l
a
n
e
o
u
s
 

R
e
v
e
n
u
e
 

o
a
a
 
ot
 

MISC. REIMBURSEMENTS 

Total. Add lines 1la-l1d............. 

1,228. 1,228. 

1,228. 
12 Total revenue. See instructions ...... 1,027,522. 181, 432. ) 

BAA TEEAO109L 09/18/25 Form 990 (2025)



Form 990 (2025) IMPERIAL VALLEY COLLEGE FOUNDATION 95-6120642 Page 10 

(Part IX | Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 

Check if Schedule O contains a response or note to any line in this Part IX... 0. ccc eens 

F ‘ A) (B) (D) Do not include amounts reported on lines Total  anises Pro i M isi gram service anagement and Fundraising 
6b, 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 IV, line 21......... ccc cece eee eee 

2 Grants and other assistance to domestic 
individuals. See Part IV, line 22............. 734,752. 734,752. 

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

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

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

6 Compensation not included above to 
disqualified persons (as defined under 
section 4958(f)(1)) and persons described 
in section 4958(C)(3)(B). wwe eee ees 0. 0 QO. 0. 

7 Other salaries and wages................0.. 79,447. 75,655. 3,792. 

g Pension plan accruals and contributions 
(include section 401(k) and 403(b) 
employer contributions). ............0. eee ee 

9 Other employee benefits................005. 

10) Payroll taxes... 0... ccc cece eee ees 

11 Fees for services (nonemployees): 

a Management. ..... 0... cece eect eee ees 56,567. 56,567. 
b Legal... cece cece teen eee ees 

C ACCOURLING came ciccevasse wae egearisiisgan 

 LObbYING saswwcceteeyeeaaammegaueti uy ies ean 

e Professional fundraising services. See Part IV, line 17... 

f Investment management fees............... 29,178. 29,178. 

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

12 Advertising and promotion...............05. 3,199. 3,199. 

13 Office @XPENSES: «oss eic eu sears cesety signees 3,717. 3,717. 

14 Information technology.............c cece eee 

15 Royalties... 0... eee 

16 Occupancy... 0.6... cece cece eee eee ees 

17 “TraVelissssaeeeecusveraanwamweceseyesesag en 

18 Payments of travel or entertainment 
expenses for any federal, state, or local 
public officials .... 0... 0c cece eee eee eee 

19 Conferences, conventions, and meetings .... 4,574. 4,574. 
20 Interest... cece teens 

21 Payments to affiliates.............. cee eae 

22 Depreciation, depletion, and amortization.... 

23 IMSUFANCE. cette ee 6,746. 6,746. 
24 Other expenses. Itemize expenses not 

covered above. (List miscellaneous expenses 
on line 24e. If line 24e amount exceeds 10% 
of line 25, column (A), amount, list line 24e 
expenses on Schedule O.).............0 00s 

@ DATABASE MANAGEMENT = | 19,714. 19,714. 

b CAR_& CELLPHONE REIMBURSEMENT 11,500. 11,500. 

© STUDENT AMBASSADORS EXPENSES _ _ _ 5,784. 5,784. 
d MEMBERSHIP DUES 4,487. 4,487. 
e All other expenses........ 00.0.0 cece eee ee 16,969. 16,969. 

25. Total functional expenses. Add lines 1 through 24e.... 976,634. 734,752. 238,090. 3,792. 

26 Joint costs. Complete this line only if 
the organization reported in column (B) 
joint costs from a combined educational 
campaign and fundraising solicitation. 

Check here [_| if following 
SOP 98-2 (ASC 958-720)........ 6c cece eee 

BAA TEEAO110L 09/18/25 Form 990 (2025)



Form 990 (2025) IMPERIAL VALLEY COLLEGE FOUNDATION 95-6120642 Page 11 

Part X | Balance Sheet 
Check if Schedule O contains a response or note to any line in this Part X00... 0.0. e cece cece e rev eneuenenenes [| 

Beginning of year End oP year 

1 Cash — non-interest-bearing 00... cece tnt e tnt e nee eee nes 407,870.| 1 332,725. 

2 Savings and temporary cash investments. ........ 0... c ccc cece eee eee 2 

3 Pledges and grants receivable, net........ 0.0.6 c ccc cece e teens 3 

4 Accounts receivable, net...... 0... eect n tent e ene ete e ne enns 4 

5 Loans and other receivables from any current or former officer, director, 
trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons..............0.0 ec eee 5 

6 Loans and other receivables from other disqualified persons (as defined under 

section 4958(f)(1)), and persons described in section 4958(c)(3)(B)...........00. 6 

7 Notes and loans receivable, net...... 0... ccc cece eet e enna 7 

| 8 Inventories for sale OF US@. 0... cece cece center eer en ten entvnennennes 8 

o 9 Prepaid expenses and deferred chargeS ........ 0... ccc cece cece eee eens 9 

10a Land, buildings, and equipment: cost or other basis. 
- Complete Part VI of Schedule D..........0....0.005 10a 15,000. 

b Less: accumulated depreciation................0005 10b 15,000.]| 10c 15,000. 

11 Investments — publicly traded securities... 0.0... cece cece eens 11 

12 Investments — other securities. See Part IV, line 11............. 00. cece eee 2,880,750. | 12 3,219,122. 

13 Investments — program-related. See Part IV, line 11........ 0.0.0 cece eee eee 13 

14) Intangible-assetswwe ox sss caaswwes cae siaas saan sce gecceasaawaw canner ia isanmme ony 14 

15 Other assets. See Part IV, line 11.0.0... ccc een n nena 15 

16 Total assets. Add lines 1 through 15 (must equal line 33)......... 0. cece eee eee 3,303,620.| 16 3,566, 847. 

17 Accounts payable and accrued expenses ..... 0... cece cece etn ees 4,850.| 17 4,507. 

18 Grants payable... 0... ccc een eee bebe e bbb bebe b bebe ues 18 

19 Deferred revenue... ccc cence ene eet eden nee e nena tenants 19 

20 Tax-exempt bond liabilities. ... 00... e eee nett ee nnn 20 

8 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21 

=| 22 Loans and other payables to any current or former officer, director, trustee, 
a} key employee, creator or founder, substantial contributor, or 35% 
s controlled entity or family member of any of these persons...............0000 008 22 

23 Secured mortgages and notes payable to unrelated third parties................. 23 

24 Unsecured notes and loans payable to unrelated third parties...............0005 24 

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

26 Total liabilities. Add lines 17 through 25.00.00... cece cette ees 4,850.| 26 4,507. 

” Organizations that follow FASB ASC 958, check here : 

8] and complete lines 27, 28, 32, and 33. 
3 27 Net assets without donor restrictions. ....... 0.000. 278,245.| 27 192,293. 

| 28 Net assets with donor restrictions ...... 0. ccc eee eee ene n nn naes 3,020,525.| 28 3,370,047. 

2 Organizations that do not follow FASB ASC 958, check here [] 

i and complete lines 29 through 33. 

Fe) 29 Capital stock or trust principal, or current funds .......... 0... cece cece eee 29 

4 30 Paid-in or capital surplus, or land, building, or equipment fund................4. 30 

3 31 Retained earnings, endowment, accumulated income, or other funds............ 31 

32 Total net assets or fund balances....... 6.6 3,298,770.| 32 3,562,340. 

Z| 33 Total liabilities and net assets/fund balances......... 0.0 ccc cece cence eee 3,303,620.) 33 3,566, 847. 

iss
] 

> > TEEAO111L 09/18/25 Form 990 (2025)



Form 990 (2025) _ IMPERIAL VALLEY COLLEGE FOUNDATION 95-6120642 Page 12 

Part XI | Reconciliation of Net Assets 

Check if Schedule O contains a response or note to any line in this Part Xl...0.0.. 0.0. c ccc cece eee een ees 

1 Total revenue (must equal Part VIII, column (A), line 12)... ect e ne tt ene e tne t nee es 1 1,027,522. 

2 Total expenses (must equal Part IX, column (A), line 25)... 0... ccc cence een etn e nes 2 976,634. 

3 Revenue less expenses. Subtract line 2 from line 1.00.0... cette etter ene 3 50,888. 

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))...........00.0005 4 3,298,770. 

5 Net unrealized gains (losses) on investMentS........ 0... c cece cece cence eee e eee teen enter bbe baneas 5 

6 Donated SénviceS afd USE OF 1CIItS wn «cs saxeammmecaqne cue eaiiaescmeay ay CAAA WM ER EERE ETLI Vad abownatT. aaa 6 

yMNciuecinl fondle eee ee ee Tere Tere Creer ere r ree Ter ererer et rrr rrr re rere rrr Terrr er 7 

8 Prior period adjustMent. 0.0.0... cen eee eee tebe bebe eben bbe b byte bb ten bbn enn 8 

9 Other changes in net assets or fund balances (explain on Schedule O)..............0: SEE SCHEDULE O 9 212,682. 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, 
COIUMN (B)). cas ewww ene eesvas9 ements aaa am@wmnnauyenenatee aaa iia) TA AR WWMM NLL CD ee ako ea amon danesae 10 3,562,340. 

Part XIl_| Financial Statements and Reporting 

Check if Schedule O contains a response or note to any line in this Part Xlb... 6... ccc cece 

1 Accounting method used to prepare the Form 990: [_]cash [x] Accrual [_] Other 

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

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

Separate basis [_]Consolidated basis [ ]Both consolidated and separate basis 

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

Separate basis [ Consolidated basis [_]Both consolidated and separate basis 

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

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

or audits, explain why on Schedule O and describe any steps taken to undergo such audits........ 00... cece eee eens 

Yes | No 

2a X 

2b Xx 

2c X 

3a Xx 

3b 

BAA TEEAO112L 09/18/25 Form 990 (2025)



Public Charity Status and Public Support ———— SCHEDULE A y PP 2025 
(Form 990) Complete if the organization is a section ane organization or a section 

4947(a)(1) nonexempt charitable trust. 

Attach to Form 990 or Form 990-EZ. Open to Public 

Demacnent of te (redeam Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 

Name of the organization Employer identification number 

IMPERIAL VALLEY COLLEGE FOUNDATION 95-6120642 
Part! |Reason for Public Charity Status. (All organizations must complete this part.) See instructions. 
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

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

2 A school described in section 170(b)X(1(A)(ii). (Attach Schedule E (Form 990).) 

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

4 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: 

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

6 [ | 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(bX1)AXvi). (Complete Part Il.) 

8 [| A community trust described in section 170(bX1)(A)(vi). (Complete Part II.) 

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

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

university: 

10 [| 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(aX(2). (Complete Part Ill.) 

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

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported 
organization(s) the power to regularly appoint or elect a 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. 

2 

c Type Ill 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 must generally satisfy a distribution requirement and an attentiveness requirement (see 
instructions). You must complete Part IV, Sections A and D, and Part V. 

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

f Enter the number of supported organizations. 00... nen nee een ene nae [| 

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

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

document? 

Yes No 

(A) 

(B) 

(C) 

(D) 

(E) 
Total 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2025 Created 4/11/25 
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Schedule A (Form 990) 2025 IMPERIAL VALLEY COLLEGE FOUNDATION 95-6120642 Page 2 

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

Section A. Public Support 

ain oat (or fiscal year (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.")........ 1,235,899. 671,271. 382,924. 342,043. 760,368.| 3,392,505. 

2 Tax revenues levied for the 
organization's benefit and 
either paid to or expended 
on its behalf...............00. 0. 

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

4 Total. Add lines 1 through 3... | 1,235,899. 671,271. 382,924. 342,043. 760,368.| 3,392,505. 
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)... : QO. 

6 Public support. Subtract line 5 

from line 4... 3,392,505. 

Section B. Total Support 

bowen (or fiscal year (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total 

7 Amounts from line 4........... 1,235,899. 671,271. 382,924. 342,043. 760,368.} 3,392,505. 

8 Gross income from interest, 
dividends, payments received 
on securities loans, rents, 
royalties, and income from 
similar sources..............., 51,649. 69,324. 96,064. 80,016. 88,416. 385,469. 

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

10 Other income. Do not include 
gain or loss from the sale of 
capital as (Explain i 
Part Vij. SEES PARE VI 23,821. 61,742. 712,544. 100,254. 145,635. 403,996. 

11 Total support. Add lines 7 
through 10......... ccc eee 4,181,970. 

12 Gross receipts from related activities, etc. (See INStrUCLIONS) 6.6... cent eet eee ee ent ennns | 12 QO. 

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and StOp HEre .... 6. ne eR ENN EEE EEE EEE en E EE eee Ee y EEE EEE nes [| 

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2025 (line 6, column (f), divided by line 11, column (A)... eee 14 81.12 % 

15 Public support percentage from 2024 Schedule A, Part Il, line 14.0.0... 00. eee eens 15 81.84 % 

16a 33-1/3% support test—2025. 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. .... 0. ee enn ene 

b 33-1/3% support test—2024. 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. ........ 600. [] 

17a 10%-facts-and-circumstances test—2025. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% 
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how 
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. [| 

b 10%-facts-and-circumstances test—2024. 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.............. ae : 

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

BAA TEEA0402L 11/03/25 Schedule A (Form 990) 2025



Schedule A (Form 990) 2025 IMPERIAL VALLEY COLLEGE FOUNDATION 95-6120642 Page 3 

Partlil |Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization 
fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) 

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

2 Gross receipts from admissions, 
merchandise sold or services 
performed, or facilities 
furnished in any activity that is 
related to the organization's 
tax-exempt purpose.......... 

3 Gross receipts from activities 
that are not an unrelated trade 
or business under section 513 

4 Tax revenues levied for the 
organization's benefit and 
either paid to or expended on 
its behalf... 0... eee eee 

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

6 Total. Add lines 1 through 5.... 
7a Amounts included on lines 1, 

2, and 3 received from 
disqualified persons........... 

b Amounts included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of $5,000 or 
1% of the amount on line 13 
for the year... . 6... eee eee 

c Add lines 7a and 7b.......... 

8 Public support. (Subtract line 
7c from line 6.) ......... cee 

(a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total 

Section B. Total Support 
Calendar year (or fiscal year beginning in) 

9 Amounts from line 6&.......... 

10a Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties, and income from 
similar SOUrCES..... 0.0... 0. eae 

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

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

11 Net income from unrelated business 
activities not included on line 10b, 
whether or not the business is 
regularly carried ON... ... cee eee eee 

12 Other income. Do not include 
gain or loss from the sale of 
capital assets (Explain in 
Patt Vis)eccecesvansewmeeseanae 

13 Total support. (Add lines 9, 
10c, 11, and 12.).... 0... 

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

(a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2025 (line 8, column (f), divided by line 13, column (A)... cece eens 15 % 

16 Public support percentage from 2024 Schedule A, Part Ill, line 15.0.0... eee cee 16 % 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2025 (line 10c, column (f), divided by line 13, column (f))...............0005 17 % 

18 Investment income percentage from 2024 Schedule A, Part III, line 17.0... 0... eee nae 18 % 

19a 33-1/3% support tests—2025. 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.............. 

b 33-1/3% support tests—2024. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and 
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization....... 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 

BAA TEEA0403L_ 11/03/25 Schedule A (Form 990) 2025



Schedule A (Form 990) 2025 IMPERIAL VALLEY COLLEGE FOUNDATION 95-6120642 Page 4 

Part|V | Supporting Organizations 
omplete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A 

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete 
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 

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

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

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

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

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

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

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

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. 

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

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

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

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

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

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

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

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

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

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

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

Yes No 

3a 

3c 

4b 

5b 

5c 

9b 

9c 

10a 

10b 

BAA TEEAO404L 11/03/25 Schedule A (Form 990) 2025
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'PartIV | 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 on lines 11b and 11c below, 
the governing body of a supported organization? lla 

b A family member of a person described on line 11a above? 11b 

c A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, 

provide detail in Part VI. 11c 

Section B. Type | Supporting Organizations 

Yes No 
1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one 

or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's 
officers, directors, or trustees at all times during the tax year? /f "No," describe in Part VI how the supported 
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more 
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees 
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers 
during the tax year. 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, supervised, or controlled the 
supporting organization. 2 

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)? /f "No," describe in Part VI how control.or management of the 
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1 

Section D. All Type Ill 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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (ili) 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 on line 2, above, did the organization's supported organizations have a significant 
voice in the organization's investment policies and in directing the use of the organization's income or assets at 
all times during the tax year? /f "Yes," describe in Part VI the role the organization's supported organizations played 
in this regard. 3 

Section E. Type III 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. 

c [| The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental 

supported organization (see instructions). 

2 Activities Test. Answer lines 2a and 2b below. Yes No 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of its 
supported organization(s)? /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 each of its supported 
organizations, and how the organization determined that these activities constituted substantially all of its activities. 2a 

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or 
more of the organization's supported organization(s) would have been engaged in? /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 lines 3a, 3b, and 3c below. 

a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital 
system)? /f "Yes," provide details in Part VI. 3a 

b Did the organization direct the policies, programs, and activities of each of its supported organizations? If "Yes," 
describe in Part VI the role played by the organization in this regard. 3b 

c Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers, 
directors, or trustees of each of the supported organizations? /f "Yes" or "No," provide details in Part VI. 3c 

BAA TEEAO405L 11/21/25 Schedule A (Form 990) 2025
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|Part V | Type Ill 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 VI). See 
instructions. All other Type II] non-functionally integrated supporting organizations must complete Sections A through E. 

Section A — Adjusted Net Income (A) Prior Year (B) Current Year 
(optional) 

Net short-term capital gain 

Recoveries of prior-year distributions 

Other gross income (see instructions) 

Add lines 1 through 3. 

Depreciation and depletion o
;
b
B
i
l
/
w
i
n
|
—
 

A
p
a
 

al
i 
w
l
r
y
]
—
 

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) 

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

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

a Average monthly value of securities 

b Average monthly cash balances 

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

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

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

Acquisition indebtedness applicable to non-exempt-use assets 

Subtract line 2 from line 1d. 

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, 
see instructions). 

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

Multiply line 5 by 0.035. 

Recoveries of prior-year distributions 

C
O
I
N
;
 
A
w
 

Minimum Asset Amount (add line 7 to line 6) O
I
N
I
 
A
/
a
!
)
 

sh
 

Section C — Distributable Amount Current Year 

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

Enter 0.85 of line 1. 

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

Enter greater of line 2 or line 3. 

Income tax imposed in prior year 

O
y
o
;
 

R
l
 
w
y
 
n
y
]
 

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

N [| Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization 
(see instructions). 

BAA 
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[Part V_/ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 

Section D — Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 1 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, 
in excess of income from activity 2 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3 

4 Amounts paid to acquire exempt-use assets 4 

5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI 5 

6_ Total annual distributions. Add lines 1 through 5. 6 

7 Distributions to attentive supported organizations to which the organization is responsive (provide details 

in Part VI). See instructions. 7 

8 Distributable amount for 2025 from Section C, line 6 8 

9 Line 7 amount divided by line 8 amount 9 

(i) (ii) (iii) 
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable 

Distributions Pre-2025 Amount for 2025 

1 Distributable amount for 2025 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2025 (reasonable 
cause required — explain in Part VI. See instructions. 

3 Excess distributions carryover, if any, to 2025 

a From 2020............. 

b From 2021............. 

© FrOM 2022) + cei cass wae 

d From 2023..........00. 

e From 2024............. 

f Total of lines 3a through 3e 

g Applied to underdistributions of prior years 

h Applied to 2025 distributable amount 

i Carryover from 2020 not applied (see instructions) 

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

4 Distributions for 2025 from Section D, 
line 6: 

a Applied to underdistributions of prior years 

b Applied to 2025 distributable amount 

c Remainder. Subtract lines 4a and 4b from line 4. 

5 Remaining underdistributions for years prior to 2025, 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 2025. Subtract lines 3h and 4b 
from line 1. For result greater than zero, explain in Part VI. See 

instructions. 

7 Excess distributions carryover to 2026. Add lines 3j and 4c. 

8 Breakdown of line 7: 

a Excess from 2021...... 

b Excess from 2022...... 

c Excess from 2023...... 

d Excess from 2024...... 

e Excess from 2025...... 

BAA 

TEEAO407L_ 11/03/25 

Schedule A (Form 990) 2025



Schedule A (Form 990) 2025 IMPERIAL VALLEY COLLEGE FOUNDATION 95-6120642 Page 8 

Part Vi ss Uppieme rita Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part 
Ill, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 1b, and 1c; 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, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 

PART Il, LINE 10 - OTHER INCOME 

NATURE AND SOURCE 2025 2024 2023 2022 2021 

SPECIAL EVENTS-FUNDRAISING 
$ 144,407. $ 95,889. $ 70,013. $ 61,117. $ 23 ,533.. 

REIMBURSEMENTS AND REBATES 
1,228. 4,365. Don OS 625. 288. 

TOTAL $ 145,635. $ 100,254. $ 712,544. $ 61,742. $ 23,821. 

BAA TEEAO408L 11/03/25 Schedule A (Form 990) 2025



Schedule B ; 
(Form 990) Schedule of Contributors 
(Rev. December 2024) 

Department of the Treasury 

OMB No. 1545-0047 

Attach to Form 990, 990-EZ, or 990-PF. 

Internal Revenue Service | Go to www.irs.gov/Form990 for the latest information. 

Name of the organization Employer identification number 

IMPERIAL VALLEY COLLEGE FOUNDATION 95-6120642 

Organization type (check one): 

Filers of: Section: 

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

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

[| 527 political organization 

Form 990-PF ‘a 501(c)(3) exempt private foundation 

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

[ 501(c)(3) taxable private foundation 

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

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

General Rule 

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

Special Rules 

For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the 
regulations under sections 509(a)(1) and 170(b)(1)(A)¢vi), that checked Schedule A (Form 990), Part 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 VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il. 

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

a 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... nen eet bern nent tenes 

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

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990). 

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024) 

TEEAO701L 01/02/25



Schedule B (Form 990) (Rev. 12-2024) 1 6 Page 2 
Name of organization 

IMPERIAL VALLEY COLLEGE FOUNDATION 

Employer identification number 

95-6120642 

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

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

1__ |MOMEN'S AUXILIARY OF PMH __ Person 
as Payroll [ | 

[207 W. LEGION ROAD ih 7825.) Noncash LJ 

(Complete Part II for 
noncash contributions.) 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

ee 
Type of contribution 

OTHER CONTRIBUTIONS < $ 5,000 

101,349. 

Person 

Payroll | 

Noncash [| 

(Complete Part || for 
noncash contributions.) 

(a) (b) (Oa qd) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

3__ |CONSULADO_DE MEXICO EN_CALEXICO Person 
Serr Payroll [ | 

[408 HEBER AVE. = eee «6, 167.} Noncash [ | 

Complete Part || for 
|CALEXICO, CA 92231) 0 Seely: contributions.) 

(a) (b) () | (dd) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

4 _ |THE SAN DIEGO FOUNDATION : Person 
I Payroll [| 

|2 508 HISTORIC DECATUR RD. = 11,694.| Noncash [| 

(Complete Part || for 
noncash contributions.) 

(b) 
Name, address, and ZIP + 4 

(c) (qd). 
Type of contribution No Total contributions 

5 _ |CARR, NOEL PATRICK Person 
a Payroll [ | 

[8150 MANJARES oP 5000.) Noncash L 

Complete Part II for 
|MONTEREY, CA 93940) 0 0 oprsh contributions.) 

(a) (b) Oe (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

6 _ [IMPERIAL COUNTY Person 
ie: ne Payroll [ | 

1940 W. MAIN ST, SUITE 115 18,300.| Noncash [_ 

Complete Part II for 
|EL CENTRO, _CA_ 922430 Seal a contributions.) 

BAA TEEAO702L 01/02/25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) 2 6 Page 2 
Name of organization Employer identification number 

IMPERIAL VALLEY COLLEGE FOUNDATION 95-6120642 

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

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

7__|copazo cu sis Person 
EE Payroll [ | 

[1602 W. MAIN ST. 5000.) Noncash L | 

(Complete Part II for 
noncash contributions.) 

Total 
(d) og 

Type of contribution 

Person 

Payroll [| 

Noncash [ | 

(Complete Part II for 
noncash contributions.) 

(b) 
Name, address, and ZIP + 4 

() a 
Type of contribution No Total 

9 NIELSEN CONSTRUCTION Person 
OE Payroll [| 

[3786 ROSECRANS ST. = 5 000.} Noncash C 

[SAN DIEGO, CA 92110 90 Cena sem 
(a) (b) (Cc) (qd) |. 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

10  |SUN COMMUNITY FEDERAL CREDIT UNION fens 
a Payroll [| 

P.O. BOX 4210 10, 700.} Noncash [|] 

Complete Part II for 
JEL _CENTRO, CAL 92244 ope Se ae REE Se ee eS oe eee oe ne ee eee Noreen contributions.) 

(a) (b) Cc) (qd) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

11 IVC PRESIDENT'S OFFICE a Person 

a Payroll [ | 

[380 E. ATEN RD. PL 7144.) Noncash LJ 

(Complete Part II for 
noncash contributions.) 

(2) (b) (c) qd) 
0. Name, address, and ZIP + 4 Total contributions Type of contribution 

12. |EL CENTRO MOTORS  ———“(“(‘(‘i;OOO Person 
a Payroll [| 

|1520 W. FORD DRIVE = =P 5 000.| Noncash LJ 

Complete Part II for 
[EL _CENTRO, CAL 92243 oe eee ee ee es ee Se eS Soreeh contributions.) 

BAA TEEAO702L 01/02/25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) 3 6 Page 2 
Name of organization 

IMPERIAL VALLEY COLLEGE FOUNDATION 

Employer identification number 

95-6120642 

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

(a) (b) (c). (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

13 |ERICKSON-HALL = Person 
EE Payroll [| 

[500 CORPORATE DRIVE 10,000.] Noncash [ | 

Complete Part II for 
|ESCONDIDO, CA 92029) neneee contributions.) 

(a) (b) (Cc) qd) 
0. Name, address, and ZIP + 4 Total contributions Type of contribution 

14  |I_V COMMUNITY FOUNDATION =————i—i‘ étsits™S Person 
OT Payroll [| 

[1000 BROADWAY ST. SS, 250.) Noncash [| 

Complete Part || for 
|EL_ CENTRO, CAL 92243 eee ee ee contributions.) 

(a) (b) (Cc) i) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

15 |ENERGY SOURCE MINERALS Penson 
a Payroll [| 

[2524 GATEWAY RD. PL 5509.) Noncash L] 

Complete Part II for 
|CARLSBAD, = CA 92009, Scat contributions.) 

(a) (b) (Cc) re 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

16 |NEW GOLD WESTERN MESQUITE FOUND Person 
i Payroll [| 

(6502 E US HIGHWAY 78 PE 10,000.] Noncash [ | 

Complete Part II for 
| BRAWLEY ,_ CA 92227 ee contributions.) 

(a) (b) Cc) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

17 |SANDERS, INC. Person 
a Payroll [| 

}1102 INDUSTRY WAY SL 21,325.| Noncash LI 
Complete Part || for 

[EL _CENTRO, CAL 92243 ores contributions.) 

(a) (b) c) (dd) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

18 |IVC STUDENT SERVICES Person 
a Payroll [| 

380 E. ATEN RD. 24,607.) Noncash C 
Complete Part II for 

|IMPERIAL, CA 92251) Saale contributions.) 

BAA TEEAO702L 01/02/25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) 4 6 Page 2 
Name of organization Employer identification number 

IMPERIAL VALLEY COLLEGE FOUNDATION 95-6120642 

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

( (b) () qd) 
0. Name, address, and ZIP + 4 Total contributions Type of contribution 

19_ |KALMABIVITZ CHARITABLE FOUNDATION === Person 
TT Payroll [| 

}100 SHORELINE HIGHWAY 395B)0 200,000.} Noncash LI 
Complete Part || for 

|MILL VALLEY, CA 94 941 icant os oe Ree Sea es GE ERUENES ay ee Eyes os Saas contributions.) 

a) (b) (cc) qd) 
Oo. Name, address, and ZIP + 4 Total contributions Type of contribution 

20_ |RAY FAMILY TRUST iia 
as Payroll [| 

[888 WEST COUNTRY LINE RD. 8 Pe 100,000.) Noncash L] 

Complete Part II for 
|CALIMESA, CA 92320), 0 Neneh contributions.) 

(a) (b) (c) qd) |. 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

21_ |U.S. BANK - Person 
a Payroll [| 

[4747 EXECUTIVE DR. 3RD FLOOR. = CS 55,000.| Noncash C 
Complete Part II for 

[SAN DIEGO, CA 92121. 0 SS eoutdbntions® 

(a) (b) Oxme qd) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

22  |IMPERIAL VALLEY COLLEGE - WORKFORCE —__ Person 
a Payroll [| 

[380 E. ATEN RD. 8 PLL 28, 986.| Noncash L] 

C lete Part Il fo 
IMPERIAL, CA 92251 00 Rone eh ConinbMEHS 

(a) (b) (c) qd) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

23 |BHE RENEWABLES, LLC _ rereen 
a Payroll [| 

[7030 GENTRY RD. == BL 25,000.| Noncash LJ 
C lete Part Il for 

|CALIPATRIA, CA 922 33 Fn ee ee honoeen contributions.) 

(a) (b) () | qd) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

24 (AT&T 
Person 

On Payroll [| 

[1452 EDINGER AVE. STE. 1140.09 20,000.] Noncash C 
C lete Part II for TUSTIN, CA 92780 98 =e noncash contributions.) 

BAA TEEAO702L 01/02/25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) 5 6 Page 2 
Name of organization 

IMPERIAL VALLEY COLLEGE FOUNDATION 

Employer identification number 

95-6120642 

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

a) (b) () Ce 0. Name, address, and ZIP + 4 Total contributions Type of contribution 

25 |ETEAM SPONSOR INC. = Person 
DO SCIP Payroll [ | 

[1390 WILLOW PASS RD. STE. 210 == 15,512.) Noncash — [| 
Complete Part II for 

|CONCORD, _ CA 34 520 ee or erent me me estes ernment ngs ep es eae! Sere contributions.) 

a) (b) (c) (d) a 
0. Name, address, and ZIP + 4 Total contributions Type of contribution 

26 |BETTY JO MCNEECE Person 
a Payroll [| 

[2226 AUTORA COURT = 11,000.| Noncash CI 
Complete Part II for 

|EL _CENTRO, CA 92243 0 pels eant ination) 

(a) (b) (Cc) (qd) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

27 |CYNDY LOPEZ ; Parson 
a Payroll [| 

[30170 VIADE LAMESA. 10,000.| Noncash —[] 
C lete Part II for 

| TEMECULA, CA 92591 eyes contributions.) 

(a) (b) Oa qd). 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

28  |REV RENEWABLES LA CONTE ENERGY a Person 
a Payroll [| 

|3663 WASHINGTON AVE. STE. 300) 22 = = 7,500.) Noncash L] 

Complete Part II for 
| HOUSTON, _ TX 77007) voncase contributions.) 

(a) (b) (c) (qd) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

29  |DYLAN A. WILLIAMS FOUNDATION 7 Person 
es Payroll [| 

[3837 SOUTHSIDE BLVD. 5, 500.) Noncash [| 

Cc lete Part II for JJACKSONVILLE, FL 32216 = pore canyons 
a) (b) () qd). 
0. Name, address, and ZIP + 4 Total contributions Type of contribution 

30. |MICHAEL MCKIBBEN.  ss—s—‘“—sSsSSSSSSSCC Person 
a Payroll [ | 

123296 SONNET DR. 5, 000.) Noncash Cl 

MORENO VALLEY, CA 92557 0 Nongash eonirbubions) 
BAA TEEAO702L 01/02/25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) 6 6 Page 2 
Name of organization 

IMPERIAL VALLEY COLLEGE FOUNDATION 

Employer identification number 

95-6120642 

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

No. (b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

qd) 
Type of contribution 

31_ [MYLO JANITORIAL INC. = Peeun 
Payroll [] 

P.O. BOX 802 0 PL 5, 000.) Noncash L] 

(Complete Part II for 
|EL CENTRO, CA 92243 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person [ | 

a Payroll [| 

en Noncash [ | 

(Complete Part II for 
Pi Le noncash contributions.) 

(a) (b) (Cc) a 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person [| 

a Payroll [| 

ee Noncash [| 

(Complete Part II for 
be eee oe ee ee ee ee = ee = ee SS ee ee noncash contributions.) 

(a) (b) (c) (dd) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person J 

a a Payroll [ | 

ee Noncash [ | 

(Complete Part II for 
Po Le noncash contributions.) 

(a) (b) (c) (dd) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person [ | 

a Payroll [| 

ne Noncash [| 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person [| 

Payroll J 

Noncash [ | 

(Complete Part II for 
noncash contributions.) 

BAA TEEAO702L 01/02/25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) 1 1 Page 3 
Name of organization 

IMPERIAL VALLEY COLLEGE FOUNDATION 

Employer identification number 

95-6120642 

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

(a) No. . (b) (c) (d) 
from Description of noncash property given FMV (or estimate) Date received 
Part I (See instructions.) 

N/A ed 

(a) No. b) (c) (d) 
from Description of noncash property given FMV (or cas Date received 
Part | (See instructions. 

(a) No. b) (c) (d) 
from Description of noncash property given FMV (or estimate) Date received 
Part I (See Instructions.) 

(a) No. b) (c) (d) 
from Description of noncash property given FMV (or estimate) Date received 
Part! (See instructions.) 

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

(a) No. 
from 
Part! 

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

(d) _ 
Date received 

BAA TEEAO703L 01/02/25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) 1 1 Page 4 
Employer identification number 

95-6120642 

Name of organization 

IMPERIAL VALLEY COLLEGE FOUNDATION 

Part lll | 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 completing Part Ill, enter the total of exclusively religious, charitable, etc., 

$ contributions of $1,000 or less for the year. (Enter this information once. See instructions.) 
Use duplicate copies of Part III if additional space is needed. 

(a) No. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

Part | 

Transferee's name, address, and ZIP + 4 

(e) Transfer of gift 

(a) No. 
from 
Partl 

Transferee's name, address, and ZIP + 4 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 

(e) Transfer of gift 

Schedule B (Form 990) (Rev. 12-2024) BAA TEEA0704L 01/02/25



SCHEDULE D : : (Form 990) Supplemental Financial Statements 

(Rev. 

Department of the Treasury 

; oe OMB No. 1545-0047 
Complete if the organization answered "Yes" on Form 990, 

December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
Attach to Form 990. 

Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public Internal Revenue Service Inspection 
Name of the organization Employer identification number 

IMPERIAL VALLEY COLLEGE FOUNDATION 95-6120642 

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 

1 Total number at end of year................ 

2 Aggregate value of contributions to (during year)....... 

3 Aggregate value of grants from (during year).......... 

4 Aggregate value at end of year.............. 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 
are the organization's property, subject to the organization's exclusive legal control? ......... 0... c cece eee ees [ ]Yes [ | No 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
impermissible private benefit? .... 0... ccc cece ccc c ccc e ese ve tee etee ete ebevbeben eet eevee tv ebitbbbeetnbetbnbbes [ | es [| No 

iPart Il Conservation Easements 
Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

1 

2 

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

Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area 

Protection of natural habitat prseenn of a certified historic structure 

Preservation of open space 

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

Held at the End of the Tax Year 

a Total number of conservation easeMentS..... 6... ccc teen eee tenet eee nnes 2a 

b Total acreage restricted by conservation easementS...... 0.0... c cece cece eee eee eens 2b 

c Number of conservation easements on a certified historic structure included on line 2a........ 2c 

d Number of conservation easements included on line 2c acquired after July 25, 2006, and not on 
a historic structure listed in the National Register......... 00.00. c cece cece eee e eee een ens 2d 

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

tax year 

Number of states where property subject to conservation easement is located 

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, 

and enforcement of the conservation easements it holds?... 0... eect te tet ees Yes [| No 
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

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

$ 
Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i) 
and section 170(H)(A)(B) (Ii)? ee EE enone n enter teri ten es []Yes [| ]No 
In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements. 

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

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

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

(i) Revenue included on Form 990, Part Vill, fine To... cece ce tenet e nen een ene n ee need $ 

(ii) Assets included in Form 990, Part Xo... ne errr nee e tenn nee nn $ 

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 FASB ASC 958 relating to these items. 

a Revenue included on Form 990, Part VIII, line Too... ene nee $ 

b Assets included in Form 990, Part X00... 0.0 nn nent ent e tent enna $ 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) IMPERIAL VALLEY COLLEGE FOUNDATION 95-6120642 Page 2 

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

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

a Public exhibition d Loan or exchange program 

b Scholarly research e | Other 

c Preservation for future generations 

4 ay description of the organization's collections and explain how they further the organization's exempt purpose in 
ar ; 

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? ...............0005 [| Yes [| No 

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

on Form 990, Part X20... ccc ccccccccccceccveueeeeeeeeeevuvnttetretttettvbretttttetvvbnttttivettittnnrens. [_] Yes [_|No 
b If "Yes," explain the arrangement in Part XIII and complete the following table. 

Amount 

C Beginning balance .... 0. ccc cen entree eben ebb bbe eb ebb eben bee bane, Ic 

d Additions during the yealssssssasawccecceee esas se aw Guede 44s ARWEE ENE RELGINAD Aude de dlonnaun Id 

e Distributions during the year... ccc cece teen eet e bye b be been tenn ene le 

f Ending balance... 0.0... e reenter e tebe bebe tbs b bt ebbebtennenes 1f 

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 

la Beginning of year balance..... 3,020,524. 2,792,658. 2,593,384. 2,439,942. 1,735,479. 

b Contributions ...............05 207, 860. 145,892. 119,172. 196,976. 380, 300. 

c Net investment earnings, gains, 
and lOSSES.... 0.00... c eee eee 380,572. 277,881. 271,637. 231,162. -192,175. 

d Grants or scholarships. ........ 213,623. 171,732. 170,527. 256, 656. 45,216. 

e Other expenditures for facilities 
and! Programs sic sasumecucesis 0. 

f Administrative expenses. ...... 257286; 24,175. 21,007. 18,040. 12,120. 

g End of year balance........... 3,370,047. 3,020,524. 2,792,659. 2,593,384. 1,866,268. 
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 

a Board designated or quasi-endowment % 

b Permanent endowment % 

c Term endowment % 

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: Yes No 

(i) Unrelated organizations?. 0.00. EE DEED nner detente 3a(i) XxX 

di): Rélated OrganiZauons ?. «+ ci cce sn wears oye oe ee G geN Gene e ae EAD SoS OREN ELDER RPO G41 es ena B ROW Fee EERE EEE) 3a(ii) xX 

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?.......... cc cece eee eee 3b 

4 Describe in Part XIII the intended uses of the organization's endowment funds. SEE PART XIIT 

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

Description of property (a) Cost or other basis] (b) Cost or other (c) Accumulated (d) Book value 
(investment) basis (other) depreciation 

Ta LAND. eC onic 15,000. 15,000. 

b BUIdINgS... 0.6... cece eens 

c Leasehold improvements...............0005 

d Equipment........ 0. cece cece eens 

@ OTHE eee eee ena 

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10c, column (BY)... ieee 15,000. 

BAA Schedule D (Form 990) (Rev. 12-2024) 
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Schedule D (Form 990) (Rev. 12-2024) IMPERIAL VALLEY COLLEGE FOUNDATION 95-6120642 Page 3 

Part VIl| Investments — Other Securities 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 

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

(1) Financial derivatives ...... 0.0... ccc ccc cece eee eens 

(2) Closely held equity interests......... 000.00 cece eee 

(3) Other CALIF COMMUNITY COLLEGE SCH E 697,517.|END OF YEAR MARKET VALUE 
(A) MORGAN STANLEY CASH, BDP, MMF 51,901.|END OF YEAR MARKET VALUE 
(B) MORGAN STANLEY CORP. FIXED INCOME 43,254.|END OF YEAR MARKET VALUE 
(C) MORGAN STANLEY STOCK PORTFOLIO 1,933,217.|END OF YEAR MARKET VALUE 

() 493,233.|END OF YEAR MARKET VALUE 

Total. (Column (b) must equal Form 990, Part X, line 12, column (B))... 3,219,122. 

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

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

Q) 
@) 
(3) 
(4) 
) 
(6) 
) 
(8) 
9) 

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

Part 1X | Other Assets N/A 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. 

(a) Description (b) Book value 

Q). 
2) 
(3) 
A) 
@) 
(6) 
(7) 
(8) 
(9) 

Total. (Column (b) must equal Form 990, Part X, line 15, ColuMN (BY)... netted 

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

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

(1) Federal income taxes 

(2) 
(3) 
(4) 
(6) 
(6) 

(”) 
(8) 

©) 
Total. (Column (b) must equal Form 990, Part X, line 25, COIUMIN (BY)... teen tte t een nnes 

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain 

tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XI... enter teen [| 

BAA TEEA3303L 11/13/24 Schedule D (Form 990) (Rev. 12-2024) 



Schedule D (Form 990) (Rev. 12-2024) IMPERIAL VALLEY COLLEGE FOUNDATION 95-6120642 Page 4 

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A 
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements ......0.0. 0000s eee c eee eens 1 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments ........ 00. c ccc cece eee e eee uaes 2a 

b Donated services and use of facilities ...... 00.0.0 e cece eee e ees 2b 

c Recoveries of prior year grants......0 0.00 ccc cece cece cece ere v neve eeneennes 2c 

d Other (Describe in Part XIIl.)... 0.0.00 ccc ccc cece eect ene e eben nnn ennennns 2d 

e Add lines 2a through 2d. 0... cece eee ene tere ebb b ebb b eevee bb enter bntbtbtbnnnns 2e 

3 Subtract line 2e from INE 1... eee eee bebe tbe b bebe beeen bbbnbnbnbnnns 3 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

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

b Other (Describe in Part XIIb). 00... ccc cece ete ee eee en bene nennes 4b 

C Add lines 4a and 4b... ene tert b eee e bebe tebe ete b bbb t bbb nent enn 4c 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, lin€ 12.). 00.0060 5 

Part XII} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A 
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements. .......00. 000. c ccc cece eee een teen ne eennes 1 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities... 0.00... ccc cent nn eee nas 2a 

b Prior year adjustments . 0.00... ect e etn tenet een en aes 2b 

C Other lOSSES. eee eee n beeen tended eben aes 2c 

d Other (Describe in Part XII)... 0... ccc ccc eect tenn nee bree nee n teens 2d 

@ Add lines 2a through 2d... ccc eee ene nen ee bree yen e bbe bbe eben bby bbb Enns 2e 

3 Subtract line 2e from LINE To nee eee edn eee d ebb n Ebb EEE EES 3 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

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

b Other (Describe in Part XII.). 0.0... c ccc creer e een e bene n eens 4b 

C Add lines 4a and 4b... nee nnn EEE Eee nD Een dE Eee Ede e edd n EEE EES 4c 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). 0.0.06 ees 5 

Part Xill) Supplemental Information 

Provide the descriptions required for Part Il, 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. 

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND 

PART V: ENDOWMENT FUNDS 

LINE 4 

INTEREST EARNED ON ENDOWMENT FUNDS IS USED FOR RESTRICTED SCHOLARSHIPS TO STUDENTS AS 

APPROVED BY THE GOVERNING BOARD. 

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

INCOME-THAT IS, FUND RAISING INCOME IS REPORTED ON FORM 990, PAGE 1, NET OF FUND 
BAA Schedule D (Form 990) (Rev. 12-2024) 

TEEA3304L 11/13/24



Schedule D (Form 990) (Rev. 12-2024) IMPERIAL VALLEY COLLEGE FOUNDATION 95-6120642 Page 5 

| Part XIll| Supplemental Information (continued) 

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND (CONTINUED) 

RAISING EXPENSES. 

BAA TEEA3305L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)



SCHEDULE G 
(Form 990) 

(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a. 

Attach to Form 990 or Form 990-EZ. 
Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19; or if the 

Go to www.irs.gov/Form990 for instructions and the latest information. 

OMB No, 1545-0047 

Open to Public 
Inspection 

Name of the organization 

IMPERIAL VALLEY COLLEGE FOUNDATION 95-6120642 

Employer identification number 

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

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

a [|_| Mail solicitations 

b [| Internet and email solicitations 

c [_] Phone solicitations 

d [| In-person solicitations 

e [| Solicitation of nongovernment grants 

f [ Solicitation of government grants 

g Special fundraising events 

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 fundraiser 
have Gh) or control 

of contributions? 

(i) Name and address of individual J . (iv) Gross receipts 
or entity (fundraiser) (ii) Activity from activity 

(v) Amount paid to 
(or retained by) 

fundraiser listed in 
col. (i) 

(vi) Amount paid to 
or retained by) 
organization 

Yes No 

10 

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
TEEA3701L 11/20/24 
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Schedule G (Form 990) (Rev. 12-2024) IMPERIAL VALLEY COLLEGE FOUNDATION 95-6120642 Page 2 
Part Il_| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or 

reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 
and 6b. List events with gross receipts greater than $5,000. 

(a) Event #1 (b) Event #2 (c) Other events (d) Total events 
(add col. (a 

HALL OF FAME D | GOLF TOURNAMEN 1 through col. 2}. 
Y (event type) (event type) (total number) 

sl 
% | 1 Gross receipts... 79,867. 50,603. 13,937. 144,407. 
[a6 

2 Less: Contributions................000. 

3 Gross income (line 1 minus line 2)..... 79,867. 50,603. 13,937. 144,407. 

4 Cash prizes... .. cece cece eee es 

5 Noncash prizes..............0..0 eee 531. 5,300. 5,831. 

i 6 Rent/facility costs 0.0.0... cece cece 24,840. 24,840. 
Go 
x 7 Food and beverages..............0000 11,447. 11,447. 

F 8 Entertainment.....000......c ee 1,000. 1,000. 

_ 9 Other direct expenses................. 5,269. 6,298 4,108 15,675. 

10 Direct expense summary. Add lines 4 through 9 in ColUMN (A)... 6. icc cnet ete ete t nen ens 58,793. 
11 Net income summary. Subtract line 10 from line 3, ColUMIN ().. 6... ccc cence eee e eee n eens 85,614. 

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

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

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

Py (b) Pull tabs/instant ; (d) Total gaming 
3 (a) Bingo bingo/progressive (c) Other gaming (add col. (a) 
5 bingo through col. (c)) 
o 
mm 

1 GOSS feVENUG. 0. eee eee 

4 2; ‘Cash: PriZeSk <a 4s sastne abs 424484 0 A oniedlD 
WY 

o 
o 3 Noncash prizesS........ 0... cece eee 
i 
ee) 

@ | 4 Rent/facility costs...............00.00. 
a 

5 Other direct expenses..............05. 

|_|Yes © || |Yes % Yes % 

6 Volunteer labor. ...... cee eee No No No 

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

TEEA3702L 11/20/24 Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-2024) IMPERIAL VALLEY COLLEGE FOUNDATION 95-6120642 Page 3 
11 Does the organization conduct gaming activities with nonmembers?........ ccc ccc ccceccsevccsuvcsuceeeveteveeens [ | Yes [| No 

12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity formed to 
administer charitable gaming? .....0. 000. c ccc cece cece cece tebe eben ebb eb ebb ent bn bbb bbb bbnbbnbnnEd [| Yes [| No 

13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility... 0.0.0.0 c renee n even e enn nee ynb evn benttntebttvrtenbnnnns 13a % 

BAR OUtSIAG FACILITY + « wuswewwoneass 66022984 BEE EE ULE GRA AM MG Ube dR dso 42h wien dnn Leu ey milkman ueuensanaauyummnunesa 13b % 

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

Name oo 

Address 8 ' 

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?....... Yes [| No 

b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount 

of gaming revenue retained by the third party $ 

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

Name 
oe Bees oe GA Re aces Se See SS es ee ee ees ee re en eeprom ee een ee ee ee ee " 

| 
Address 

16 Gaming manager information: 

Name 

Gaming manager compensation $ 

Description of services provided 

[| Director/officer [_]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 GAMING LICENSE? 6. EERE EE EEE EEE DEERE EEE Eee Eee [ ]Yes [| No 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 
organization's own exempt activities during the tax year.. $ 

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

BAA TEEA3703L 11/20/24 Schedule G (Form 990) (Rev. 12-2024)



SCHEDULE | __ Grants and Other Assistance to Organizations, . eee 
trons) Governments, and Individuals in the United States one 
iets Cesae Eien Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 
Department of the Treasu Attach to Form 990. Open to Public 
internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 

Name of the organization Employer identification number 

IMPERIAL VALLEY COLLEGE FOUNDATION 95-6120642 
|Part! |General Information on Grants and Assistance 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. SEE PART IV 

Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed. 

1 (@ Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of noncash (f) Method of valuation (g) Description of (h) Purpose of grant 
or government (if applicable) assistance (book, FAY sppreisely noncash assistance or assistance 

other) 

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 

3 Enter total number of otherordanizations listed inthe ine: 1 Tabl@ccceoss « « 2 x x a 5 perenemes.a o£ 9 6 4S BAUR Eo 5 22S a BP mee oo 2 aS dS Bee oe 3 2 EEE BRE BEETS ea b8aRR 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L 11/13/24 Schedule | (Form 990) (Rev. 12-2024)



Schedule | (Form 990) (Rev. 12-2024) IMPERIAL VALLEY COLLEGE FOUNDATION 95-6120642 Page 2 
[Part ill_| Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. Part Ill 

can be duplicated if additional space is needed. 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance 
recipients cash grant noncash assistance FMV, appraisal, other) 

7 

|Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information. 

PART I, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S. 

GRANTS AND ASSISTANCE 

SCHEDULE I, PART 1, LINE 2 

THE FOUNDATION MONITORS THE UTILIZATION OF GRANT FUNDS BASED UPON THE DETERMINATION 

OF THE COLLEGE DISTRICTS FINANCIAL AID DEPARTMENT. THE FINANCIAL AID DEPARTMENT 

SUBSTANTIATES STUDENTS ELIGIBILITY FOR GRANT AND SCHOLARSHIP ASSISTANCE BY REVIEW OF 

STUDENTS FINANCIAL ANALYSIS AND ENROLLMENT INCLUDING GRADE POINT AVERAGE. 

TEEA3902L 11/13/24 Schedule | (Form 990) (Rev. 12-2024)



SCHEDULE J Compensation Information 
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees OMB No. 1545-0047 

(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 

Attach to Form 990. Open to Public 
fiternal Bovenaa See Go to www.irs.gov/Form990 for instructions and the latest information. Nnspection’ 
Name of the organization Employer identification number 

IMPERIAL VALLEY COLLEGE FOUNDATION 95-6120642 

| Part ] Questions Regarding Compensation 

Yes | No 

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

[| First-class or charter travel [| Housing allowance or residence for personal use 

[ | Travel for companions [| Payments for business use of personal residence 

[ | Tax indemnification and gross-up payments [|Health or social club dues or initiation fees 

[| Discretionary spending account ] Personal services (such as maid, chauffeur, chef) 

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?2...............0.0, 2 

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

[_ Compensation committee [| Written employment contract 

[| Independent compensation consultant [| Compensation survey or study 

[| Form 990 of other organizations [| Approval by the board or compensation committee 

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

a Receive a severance payment or change-of-control payMeNt?.... 0... cence eee nen e tenet b debe 4a X 

b Participate in or receive payment from a supplemental nonqualified retirement plan?........ 0... cece cee eee 4b Xx 

c Participate in or receive payment from an equity-based compensation arrangement?.. 0... 0. cece cece eee teens 4c xX 

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

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

A The Organization? ene E EEE LEDER EDEN DEED EE DED EDD eed DEE DED EEE EE ES 5a x 

b: Any related! organization? ss sssussammmngeany 04259 Gama na dA YOR a BATONS CUETO ET SBN RAD OE LRT AK AGGEY NET EDULE ESSA AT AS EON 5b X 

If "Yes" on line 5a or 5b, describe in Part Ill. 

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

@ THO) OFQAMIZALON?S 5 a wissead 8547 8 Aw wissen wed anes d ead neh HH NE AAU GD menewandios UG UALE Sanh Wain sins 5 A WdidinG ond Sena sbedawdi bdbdade 6a 4 

b Any related organization?. 0... nn nen E EEE EEE REEDED Edd e Dedede ne nnn Enns 6b 4 

lf "Yes" on line 6a or 6b, describe in Part Ill. 

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed 
payments not described on lines 5 and 6? If "Yes," describe in Part IL... cnet een nent ees 7 Xx 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject 
to the initial contract exception described in Regulations section 53.4958-4(a) (3)? 
If "Yes," describe in Part Wl. nee EE EEE EEE eee eb n DEED e tebe e tenes 8 xX 

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations 
SECTION 53, 4958-B(C)?. EEE EE NE EEE EERE EDEL Dene ented tered Eten rte n eens 9 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024) 
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|Part ll | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, 
on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII. 

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual. 

(A) Name and Title 

B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation (D) Nontaxable (E) Total of 
benefits columns(B)(i)-(D) (C) Retirement 

and other 
deferred 

compensation 

() Base. (ii) Bonus & (iii) Other 
compensation incentive reportable 

compensation compensation 

(F) Compensation 
in column (B) 
reported as 

deferred on prior 
Form 990 

TODD EVANGELIST 

1 EXECUTIVE DIR. 

MONICA ROGERS 

2 COORDINATOR 

10 

11 

12 

13 

14 

15 

16 

TEEA4102L 12/17/24 Schedule J (Form 990) (Rev. 12-2024)
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| Part ill Supplemental Information 

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also 
complete this part for any additional information. 

BAA TEEAAIO3L 12/17/24 Schedule J (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ 
(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047 

Form 990 or 990-EZ or to provide any additional information. 
(Rev; Decembst 2024) Attach to Form 990 or Form 990-EZ. ; 
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. pen Bolte 
Internal Revenue Service nspection 

Name of the organization Employer identification number 

IMPERIAL VALLEY COLLEGE FOUNDATION 95-6120642 

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

THE TAX RETURNS ARE PREPARED BY AN INDEPENDENT CPA FIRM UTILIZING AUDITED FINANCIAL 

INFORMATION AND IS REVIEWED BY THE EXECUTIVE DIRECTOR, FOUNDATION ACCOUNTANT, AND 

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

REVIEW THE TAX RETURNS AT THE MONTHLY BOARD MEETING BEFORE THE TAX RETURNS ARE 

FILED. 

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

FINANCIAL RECORDS, GOVERNING DOCUMENTS, AND OTHER BOARD POLICIES ARE KEPT AT THE 

FOUNDATION OFFICE AND ARE AVAILABLE FOR INSPECTION TO THE GENERAL PUBLIC UPON 

REQUEST. 

FORM 990, PART XI, LINE 9 
OTHER CHANGES IN NET ASSETS OR FUND BALANCES 

NET INCREASE IN FAIR VALUE OF INVESTMENTS... ccc es $ 212,682. 
TOTAL $ 212,682. 

PART XI: RECONCILIATION OF NET ASSETS 

LINE 5 CHANGE IN NET ASSETS 

CHANGE IN NET ASSETS OF $ 87,234 AS A RESULT OF THE RECOGNITION OF UNREALIZED GAIN 

(LOSS) ON INVESTMENTS DUE TO CHANGE IN FAIR MARKET VALUE. 

FORM 990, PART Ill. LINE 1 - ORGANIZATION'S MISSION 

ATTACHMENT 1 

THE FOUNDATION IS AUTHORIZED TO OPERATE AS AN INDEPENDENT ORGANIZATION OF THE 

IMPERIAL VALLEY COMMUNITY COLLEGE DISTRICT IN ACCORDANCE WITH THE PROVISIONS OF 

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

PUBLIC SUPPORT, REVENUE, AND DONATIONS FOR THE BENEFIT OF STUDENTS AND PROGRAM 

SUPPORT FOR IMPERIAL VALLEY COMMUNITY COLLEGE. 

FORM 990, PART VIII - INVESTMENT INCOME 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/10/24 Schedule O (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ 
(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047 

Form 990 or 990-EZ or to provide any additional information. 
(Rew. Devember20e4) Attach to Form 990 or Form 990-EZ. Sco 

; f P ; ; pen to Public 
Deparment 2 oe eee Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 

Name of the organization Employer identification number 

IMPERIAL VALLEY COLLEGE FOUNDATION 95-6120642 

ATTACHMENT 2 

DESCRIPTION (A) (B) 

TOTAL RELATED OR 

REVENUE EXEMPT REVENUE 

INTEREST AND DIVIDENDS ON INVESTMENTS $ 80,016 $ 80,016 

REALIZED GAIN (LOSS)ON SALE OF INVESTMENTS $ 148,029 $ 148,029 

TOTAL INVESTMENT INCOME $ 228,045 $ 228,045 

FORM 990, PART VIII - FUNDRAISING EVENTS 

ATTACHMENT 3 

DESCRIPTION: GROSS DIRECT NET 

INCOME EXPENSES INCOME 

GOLF TOURNAMENT $ 50,603 $ 36,438 $ 14,165 

HALL OF FAME DINNER $ 79,867 $ 18,247 $ 61,620 

OTHER $ 13,937 $ 4,108 $ 9,829 

TOTALS $ 144,407 $ 58,793 $ 85,614 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/10/24 Schedule O (Form 990) (Rev. 12-2024)



TAXABLE YEAR 
California Exempt Organization ee FORM 

2025 Annual infarmation Return 199 
Calendar Year 2025 or fiscal year beginning (mm/dd/yyyy) 7/01/2025 ,andending (mm/dd/yyyy) 6/30/2026 . 

Corporation/Organization name California corporation number 

IMPERIAL VALLEY COLLEGE FOUNDATION 0490669 
Additional information. See instructions. FEIN 

95-6120642 
Street address (suite or room) PMB no. 

380 EAST ATEN ROAD 
City State ZIP code 

IMPERIAL CA 92251 
Foreign country name Foreign province/state/county Foreign postal code 

. | Did the organization have any changes to its guidelines 
A FISETORU 1... e severe eee ren nese nteenteenes L Ves Ni not reported to the FTB? See instructions............. @ [_|Yes No 
B Amended retuth.:ssssssewaeccrsansamacnuryaaaasas @ |_| Yes No ‘7 

. If exempt under R&TC Section 23701d, has the 

Cc a Section 4847(a)1) CO L Yes No organization engaged in political activities? 
D Final information return? See instructions... 0... 0. cece ccc ec eee even eeeuns e [_ |Yes [X] No 

® [| Dissolved [| Surrendered (Withdrawn) [| Merged/ Reorganized 

Enter date: (mm/dd/ e 
E Check pate ok K ' ve pcm exempt un R&TC Section 23701g?.. @ [_]Yes No 

1 [Joash 2 [x] Accrual 3 [_] other MOMMETHBST ROUEN ene eh cs susveran $ 
iled? : 

F se] ete i ae 2 © [_]990-PF Ls the organization a limited liability company?......... ry [_ |yes No 

LFSG0 ED | _/Dliet Seo Sets M. Did the organization file Form 100 or Form 109 to report 
G Is this a group filing? See instructions...............05, @ L Yes No taxable income?........ 0. - cece cece cece cece. e [_ les No 

; a ; N_ Is the organization under audit by the IRS or has the IRS 
H_ |s this organization in a group exemption................05. [| Yes No audited in a prior year?.. eee eee C) [| Yes No 

If "Yes," what is the parent's name? ; 
O ls federal Form 1023/1024 pending?.............0.0eees [] Yes [| No 

Date filed with IRS 
CACAII12L 01/23/26 

Part | Complete Part I unless not required to file this form. See General Information B and C. 

1. Gross sales or receipts from other sources. From Side 2, Part Il, line 8................0 0 e| 1 1,635,360. 

2 Gross dues and assessments from members and affiliates...... 0.0... eee eee e| 2 

3 Gross contributions, gifts, grants, and similar amounts received........... SEE. SCH...B @| 3 760,476. 

Receipts | 4 Total gross receipts for filing requirement test. Add line 1 through line 3. 

an This line must be completed. If the result is less than $50,000, see General Information B.. @| 4 | 2,395,836. 
Revenues 

5 Gost OFGO0dS. SOld ss cee cussesacs32c394omenanac ssn omemmnneas e| 5 

6 Cost or other basis, and sales expenses of assets sold...... e| 6 1,309,521. 

7 Total costs. Add line 5 and line 6...... 6. cece een e ttt e eee net e na 7 1,309,521. 

8 Total gross income. Subtract line 7 from line 4...... 0... c cece eee teenies e| 8 1,086,315. 

Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18.......... 0... eee eee eee e| 9 300,675. 

10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........... e| 10 785,640. 

11 Total payments 0.0... een n een d bende eden eet b ete eee e| 11 

12 Use tax, ‘See General lNformation K : + <5 54 sc ee esse pmmweeegenees a aes pwEE eee eas ORME R Es eTt @| 12 

Pavanents 13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. e| 13 

- 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12............... e| 14 

15 Penalties and interest. See General Information J... 0... ccc ccc cece eect e nee e eens 15 

16 Balance due. Add line 12 and line 15. Then subtract line 11 from the result... 0.0.0. eee @ 16 Oh. 

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

Here Si Title Date @ Telephone 
gnature p> 

on oflicer EXECUTIVE DIR. (760) 355-6103 

Preparers @ GEORGE J. WOO 
Date Check if @ PTIN 

PI " wr if. 
Paid Ereparers  noRGR J. WOO ¢ 1@42112L | employed © P00219168 

‘ @ Firm's FEIN Use only. Fim’s name 5 GEORGE J. WOO “ms 
DP ororeds 1085 W STATE STREET 33-0488213 
aie anaress EL CENTRO, CA 92243 S Tekphene 

(760) 337-5555 

May the FTB discuss this return with the preparer shown above? See instructions ..................0, e Yes al No 

BRT For Privacy Notice, get FTB 1131 EN-SP, 059 | 3651254 | Form 199 2025 Side 1 i



IMPERIAL VALLEY COLLEGE FOUNDATION El 95-6120642 
Part Il Organizations with gross receipts of more than $50,000 and private foundations 

regardless of amount of gross receipts — complete Part Il or furnish substitute information. 

1 Gross sales or receipts from all business activities. See instructions...............0 cee eee C) 1 

QZ INEESt en nen ee eee e renee bbe b bbb bbb EEE ENE nes @| 2 

. 3 Dividends... 0. cen ne een bret e eee bree bade bbe bbb b ben ee ys e| 3 

Receipts A GlOSS. FEMS: sssumenecescsssauanwwmw genni sea esomna Chee es E54 BAIL OREN LEAR Ow uaa dee ne ean ane e| 4 

Other 5 Gross royalties... 0... ccc ccc cece eect reece bebe te etetteetrebtetrebrvtnbeennnnny e| 5 

Sources 6 Gross amount received from sale of assets (See instructions)... 0.0.6... ccc cece eee ees @| 6 1,401,309. 

7 Other income. Attach schedule.............0cccc cece cece eee SEE STATEMENT 1 @| 7 234,051. 
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line1...... 8 1,635,360. 

9 Contributions, gifts, grants, and similar amounts paid. Attach schedule.......... 00. ccc cece ee eeeueeeueees @ 9 

10 Disbursements to or for MEMbeErs 0.6... cnet ete teen e nee e eben ends e | 10 

11 Compensation of officers, directors, and trustees. Attach schedule........... SEE STMT 2 9/14 0. 

12 Other salaries And WAGES... cece eter e et ened tee b ety b eye b ebb bene’ @ | 12 79,447. 

apes V3 IALEFESt. scx s5 555 meena 005555558 8 EE OTE LEE GO OE EE RE eae ea aR Dra ans e | 13 

Disburse- | 14 TaxeS 0.0.0... ccc ccc ccc een eter bebe ebb bb bbe bb bbe bbb tent bey btbb enn enn’ e | 14 

ments ao) cc @e | 15 

16 Depreciation and depletion (See instructions) 00.0... 00. ccc cece cece tenn en ene en tenes @ | 16 

17 Other expenses and disbursements. Attach schedule............... SEE, STATEMENT. 3 @ | 17 221,228. 

18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, lineQ..........0000, 18 300,675. 

Schedule L Balance Sheet Beginning of taxable year End of taxable year 

Assets (a) (b) (c) (d) 
|S 407,870. bd 332,725. 

2 Net accounts receivable............ ccc eee eee bd 

3 Net notes receivable... 0.0.0... cece eee eee e 

A Inventories... 00... ccc cece e eee e 
5 Federal and state government obligations........... (|e 

6 Investments in other bonds............... 000 eee /° 

7 ‘WVOStIMENtS St Keser ¢ 2243440 wer eaeares 2,880,750. “WW 37219,122% 

8 Mortgage loans... 0.0.00. ® 

9 Other investments. Attach schedule............... e 

10a Depreciable assets... 6... eee eee 

b Less accumulated depreciation..............000. 

TT Land cee cece een e ees 15,000. @ 15,000. 

12 Other assets. Attach schedule................008 bd 

13° Total assets ..... 00.0. ccc cece eee eeevunees 3,303,620. 3,566,847. 

Liabilities and net worth 
14 Accounts payable.. 00.0.0... cece cece eee ee 4,850. ® 4,507. 

15 Contributions, gifts, or grants payable............. e 

16 Bonds and notes payable..............cc ccc eee @ 

17 Mortgages payable.........0. 0.00 cee eee eee e 

18 Other liabilities. Attach schedule..............005 

19 Capital stock or principal fund ............ 0.0008 3,298,770. e 3,562,340. 

20  Paid-in or capital surplus. Attach reconciliation...... bd 

21 Retained earnings or income fund..............6. e 

22 Total liabilities and net worth................. 3,303,620. 3,566, 847. 

Schedule M-1 Reconciliation of income per books with income per return 
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000. 

1 Netincome per books........... ccc eevee eee Ad 785,640.] 7 Income recorded on books this year not included 

2 Federal income tax.... 0... cece eee Ad in this return. Attach schedule............. ® 

3 Excess of capital losses over capital gains........ e 8 Deductions in this return not charged 

4 Income not recorded on books this year. against book income this year. 
Attach schedule. .........cccccceecceeveves e Attach: Schedlile «<< san moe gey 45488 naman @ 

5 Expenses recorded on books this year not deducted 9 Total. Add line 7 and line8............... 
in this return. Attach schedule..............005 e 10 Net income per return. : 

6 Total. Add line 1 through line5...........0.... 785,640. Subtract line 9 from line 6.......... 785,640. 

es Side 2 Form 199 2025 059 | 3652254 | CACA1112L 01/23/26 El



Schedule B CALIFORNIA COPY 
(Form 990) Schedule of Contributors 
(Rev. December 2024) OMB No. 1545-0047 

Attach to Form 990, 990-EZ, or 990-PF. 
Department of the Treasury 
Internal Revenue Service "| Go to www.irs.gov/Form990 for the latest information. 

Name of the organization Employer identification number 

IMPERIAL VALLEY COLLEGE FOUNDATION 95-6120642 

Organization type (check one): 

Filers of: Section: 

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

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

[ | 527 political organization 

Form 990-PF [J 501(c)(3) exempt private foundation 

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

[| 501(c)(3) taxable private foundation 

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

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

General Rule 

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 
or more (in money or property) from any one contributor. Complete Parts | and II. 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), 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 VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il. 

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

[ | 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... te nn ene es $ 

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

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990). 

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024) 

TEEAO701L 01/02/25



Schedule B (Form 990) (Rev. 12-2024) 1 6 Page 2 
Name of organization 

IMPERIAL VALLEY COLLEGE FOUNDATION 

Employer identification number 

95-6120642 

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

(a) (b) (Cc) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

1__ |WOMEN'S AUXILIARY OF PMH = Person 
OO Payroll [| 

[207 W. LEGION ROAD iP 7, 825..] Noncash L 

(Complete Part || for 
noncash contributions.) 

(a) (b) (c) qd) 
oe Name, address, and ZIP + 4 Total contributions Type of contribution 

2__ |OTHER CONTRIBUTIONS < $ 5,000 _ Person 
I Payroll [| 

[380 E. ATEN ROAD Pe 101,349.) Noncash L 

(Complete Part II for 
noncash contributions.) 

(a) (b) (Cc) (qd) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

3 CONSULADO DE MEXICO EN CALEXICO clei 
a Payroll [ | 

1408 HEBER AVE. «6, 167. Noncash [ | 

ICALEXICO, CA 92231. Noneus Contributors.) 
(a) (b) (c) (qd). 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

4 _ |THE SAN DIEGO FOUNDATION Paisati 
a Payroll [| 

}2508 HISTORIC DECATUR RD. = 11,694.) Noncash [ | 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (qd) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

5 _ |CARR, NOEL PATRICK Person 
a Payroll CJ 

|8150 MANJARES ee 5, 000.) Noncash [ | 

C lete Part Il for 
[MONTEREY, CA 93940) 0° cone contributions.) 

(a) (b) (c) qd) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

6 |IMPERIAL COUNTY aaa Peron 
a Payroll [ | 

[940 W. MAIN ST, SUITE 115 090) 18,300.) Noncash L] 

(Complete Part II for 
noncash contributions.) 

BAA TEEA0702L 01/02/25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) y) 6 Page 2 
Name of organization 

IMPERIAL VALLEY COLLEGE FOUNDATION 

Employer identification number 

95-6120642 

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

(a) (b) 
No. Name, address, and ZIP + 4 

(¢) 
Total contributions 

7 CORAZO CU 

qd) 
Type of contribution 

Person 

Payroll [| 

Noncash [| 

(Complete Part II for 
noncash contributions.) 

Total 4 
(d) 

Type of contribution 

Person 

Payroll [| 

Noncash [| 

(Complete Part II for 
noncash contributions.) 

(b) 
Name, address, and ZIP + 4 

(c) 
Total 

(qd) 
Type of contribution 

9 NIELSEN CONSTRUCTION 
Person 

Payroll [ | 

Noncash [ | 

(Complete Part II for 
noncash contributions.) 

(b) 
Name, address, and ZIP + 4 

\) 
Type of contribution No Total 

10 |SUN COMMUNITY FEDERAL CREDIT UNION Parson 
i Payroll [| 

P.O. BOX 4210 10,700.] Noncash [| 

Complete Part II for 
[EL _CENTRO, CAL 92244 eee ee Seta contributions.) 

(a) (b) (Cc) (qd) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

11_ [IVC PRESIDENT'S OFFICE Person 
I Payroll [ 

[380 E. ATEN RD. PL 7144.) Noncash L | 

(Complete Part II for 
noncash contributions.) 

(b) 
Name, address, and ZIP + 4 

(c) (d) cg 
Type of contribution Total contributions 

12 |EL CENTRO MOTORS Person 
ee een ee Payroll [| 

[1520 W. FORD DRIVE P5000.) Noncash L 

Complete Part II for 
|EL _CENTRO, _CAL 92243 eee ee contributions.) 

BAA TEEAO702L 01/02/25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) 3 6 Page 2 
Name of organization 

IMPERIAL VALLEY COLLEGE FOUNDATION 

Employer identification number 

95-6120642 

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

i (b) (Cc) () 
0. Name, address, and ZIP + 4 Total contributions Type of contribution 

13_ |ERICKSON-HALL resi 
I Payroll [ | 

[500 CORPORATE DRIVE 10,000.] Noncash [| 

Complete Part II for 
| ESCONDIDO, _CA_ 9202 © nena ex we werner we we sr unep ee wt eens 2 eee Nomen contributions.) 

ie (b) (c) (dd) 
0. Name, address, and ZIP + 4 Total contributions Type of contribution 

14 _ |I_V COMMUNITY FOUNDATION Person 
a Payroll [| 

/1000 BROADWAY ST. 8 5 250.} Noncash C 
Complete Part II fo 

|EL CENTRO, CA 92243 Aeeaeeh Santributionss) 

(a) (b) (c) qd) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

15 |ENERGY SOURCE MINERALS Peiaon 
rn 2 ae Payroll [| 

[2524 GATEWAY RD. i 5 509.} Noncash L] 

Complete Part Il f 
|CARLSBAD, CA 92009) Snes SOntnbUitions) 

(a) (b) (c) qd). 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

16 |NEW GOLD WESTERN MESQUITE FOUND _ Perse 
a Payroll [| 

[6502 E US HIGHWAY 78 10,000.] Noncash [| 

Complete Part II for 
|BRAWLEY, CA 92 227 eee ee Le romeeh sontributions) 

(a) (b) (Cc) (dd) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

17_ |SANDERS, INC. Person 
a Payroll [| 

[1102 INDUSTRY WAY 21,325.| Noncash [| 

ll f EL_CENTRO, CA 92243 9 oneash contributions. 

a) (b) (c) qd) 
oO. Name, address, and ZIP + 4 Total contributions Type of contribution 

18 |IVC STUDENT SERVICES - Person 
iO Payroll [| 

[380 E. ATEN RD. BLL 24,607.} Noncash LJ 
Cc lete Part II for 

|IMPERIAL, CA 92251) 0 vencash “a ritributions.) 

BAA TEEAO702L 01/02/25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) 4 
Name of organization 

IMPERIAL VALLEY COLLEGE FOUNDATION 

6 Page 2 
Employer identification number 

95-6120642 

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

(a) (b) (Cc) (dd) 
0. Name, address, and ZIP + 4 Total contributions Type of contribution 

19  |KALMABIVITZ CHARITABLE FOUNDATION Porson 
I Payroll [ | 

}100 SHORELINE HIGHWAY 395B 0 200,000.} Noncash LC 
Complete Part II for 

[MILL VALLEY, _ CA 94 941 yes oe eee 2 ee poles: contributions.) 

(a) (b) (Cc). (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

20. |RAY FAMILY TRUST _ Felsen 
a ( Payroll [| 

[888 WEST COUNTRY LINE RD. = 100,000.} Noncash LC 
Complete Part I! for |CALIMESA, CA 92320) 8 8 foneash contributions.) 

(a) (b) (| (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

21 |U.S. BANK Person 
a Payroll [ | 

|4747 EXECUTIVE DR. 3RD FLOOR = 55,000.) Noncash [| 

[SAN DIEGO, CA 92121 98 Roneash contributions) 
(a) (b) (Cc) (qd). 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

22  |IMPERIAL VALLEY COLLEGE - WORKFORCE Parsou 
i Payroll [| 

[380 EB. ATEN RD. PL 28,986.) Noncash L 

Complete Part || for 
| IMPERIAL, _ CA 92251 eee ee Sonnac contributions.) 

(a) (b) (Cc). qd) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

23 |BHE RENEWABLES, LLC _ Person 
ns Payroll [| 

(7030 GENTRY RD. 25,000.| Noncash Cl 
Part Il f ICALIPATRIA, CA_92233 9 crea Cone bGens. 

MG \ (b) (Cc) (dq). 
Oo. Name, address, and ZIP + 4 Total contributions Type of contribution 

a4 (AT&T Person 

a Payroll [| 

[1452 EDINGER AVE. STE. 1140, 20,000.| Noncash C 
C lete Part || for 

|TUSTIN, CA_927 80 Come contributions.) 

BAA TEEAO702L 01/02/25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) 5 6 Page 2 
Name of organization 

IMPERIAL VALLEY COLLEGE FOUNDATION 

Employer identification number 

95-6120642 

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

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

25 |ETEAM SPONSOR INC.  ————s—s Person 
TTT Payroll [ | 

[1390 WILLOW PASS RD. STE. 210 00 = PL 15,512.) Noncash L| 

(Complete Part || for 
noncash contributions.) 

(a) (b) (c) qd) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

26_ |BETTY JO MCNEECE Person 
a Payroll [| 

[2226 AUTORA COURT =P 11,000.) Noncash L 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) q@) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

27. |CYNDY LOPEZ | Petaotl 
a Payroll [ | 

130170 VIA DE LA MESA i—is—si—‘(i‘i‘“‘ iéiétisitiCs‘(‘ia QE 10,000.| Noncash [| 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) q@) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

28_ |REV RENEWABLES LA CONTE ENERGY Person 
a Payroll [| 

[3663 WASHINGTON AVE. STE. 300 22 = PL 75 00-) Noncash L] 

(Complete Part || for 
noncash contributions.) 

(a) (b) On qd) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

29 |DYLAN A. WILLIAMS FOUNDATION Person 
a Payroll [ | 

13837 SOUTHSIDE BLVD. dP 5, 500.) Noncash [ | 

(Complete Part II for 
noncash contributions.) 

(b) 
Name, address, and ZIP + 4 

(d) 
Type of contribution Total 

30 |MICHAEL MCKIBBEN Person [x] 
a Payroll [| 

123296 SONNET DR. PL 5, 000.) Noncash [| 

Complete Part || for 
[MORENO VALLEY, CA_ 92557 nee contributions.) 

BAA TEEAO702L 01/02/25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) 6 6 Page 2 
Name of organization 

IMPERIAL VALLEY COLLEGE FOUNDATION 

Employer identification number 

95-6120642 

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

No. (b) 
Name, address, and ZIP + 4 

() 
Total contributions 

(d) a 
Type of contribution 

31_ [MYLO JANITORIAL INC. = Person 
- Payroll [| 

[P.O. BOX 802 0 i 5 000.) Noncash [| 

(Complete Part II for 
[EL _CENTRO, CAL 92243 whocen 2 soe ae ees oes oe ee wee oe ee ee noncash contributions.) 

a) (b) (Cc) (d) 
0. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person [ | 

a Payroll [ | 

a Noncash [ | 

(Complete Part II for 
JP ee noncash contributions.) 

(a) (b) (Cc) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person [ | 

a Payroll [ | 

ee Noncash [| 

(Complete Part II for 
lest Se Si Se PROS So Se Ree 2S Rete oe Se eee es Se ee noncash contributions.) 

(a) (b) () qd) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person [| 

a Payroll [| 

LP Noncash [| 

(Complete Part II for 
Po Le noncash contributions.) 

(a) (b) (c) (qd) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person [| 

Payroll [| 

Noncash [| 

(Complete Part II for 
noncash contributions.) 

(d) og 
Type of contribution 

Person [| 

Payroll [| 

Noncash [| 

(Complete Part II for 
noncash contributions.) 

BAA TEEAO702L 01/02/25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) 1 1 Page 3 
Name of organization 

IMPERIAL VALLEY COLLEGE FOUNDATION 

Employer identification number 

95-6120642 

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

(a) No. _ (b) . (c) | (d) — 
imate ate receiv from Description of noncash property given FMV (or estimate) Date received 

Part I (See instructions.) 

N/A ed 

(a) No. _ b) () (d) 
rom Description of noncash property given FMV (or ete Date received 

Part | (See Instructions. 

(a) No. _ b) (c) (d) 
from Description of noncash property given FMV (or estimate) Date received 
Part! (See Instructions.) 

(a) No _ b) (c) (d) 
from Description of noncash property given FMV (or estimate) Date received 
Part | (See Instructions.) 

fa ee a a a ee ee 4 

(a) No. b) ; (c) _ (d) — 
from Description of noncash property given FMV (or estimate) Date received 
Part! (See instructions.) 

(a) No (b) ; (c) (d) 
from Description of noncash property given FMV (or estimate) Date received 
Part | (See Instructions. 

BAA TEEA0703L 01/02/25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) 1 1 Page 4 
Name of organization Employer identification number 

IMPERIAL VALLEY COLLEGE FOUNDATION 95-6120642 

Partill_| 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 completing Part Ill, enter the total of exclusively religious, charitable, etc., 
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ 
Use duplicate copies of Part Ill if additional space is needed. 

(a) No. 
from 
Partl 

(b) Purpose of gift (c) Use of gift 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 

@ Ne. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part! 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(a) No. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

Part | 

Los eae a oe ep ae me oo oe oe eagle oe oe SEER oe as Gg EY Ree shes oe Se See = ee = es 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(a) No. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

Part | 

Transferee's name, address, and ZIP + 4 

(e) Transfer of gift 

BAA TEEAO704L 01/02/25 Schedule B (Form 990) (Rev. 12-2024)



2025 CALIFORNIA STATEMENTS PAGE 1 

IMPERIAL VALLEY COLLEGE FOUNDATION 95-6120642 

STATEMENT 1 
FORM 199, PART Il, LINE 7 
OTHER INCOME 

INCOME FROM SPECIAL EVENTS.......000cccccccccscccseeecesseecvesecsevevseevseeveeeeveeees $ 144,407. 
MISC. REIMBURSEMENTS.....0000 0. cc cece een nnn ttt e eee t terres 1,228. 
OTHER INVESTMENT INCOME. «:sssenccnrirsess swam sy env van amn arty Ts SGaRRMRNAE Seer ee Beutiane dens 88,416. 

TOTAL $ 234,051. 

STATEMENT 2 
FORM 199, PART Il, LINE 11 
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES 

CURRENT OFFICERS: 
TITLE AND TOTAL CONTRI- EXPENSE 

AVERAGE HOURS COMPEN- BUTION TO ACCOUNT / 
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP_ & DC OTHER 

SAYRS MORRIS DIRECTOR $ 0. § 0. $ QO. 
380 E. ATEN ROAD 1.00 
IMPERIAL, CA 92251 

VICTOR JAIME DIRECTOR 0. 0. QO. 
380 E. ATEN RD. 1.00 
IMPERIAL, CA 92251 

PATRICK CAREY DIRECTOR 0. 0. 0. 
380 E. ATEN RD. 0 
IMPERIAL, CA 92251 

KARLA SIGMOND DIRECTOR 0. 0. 0. 
380 E. ATEN RD. 0 
IMPERIAL, CA 92251 

CELESTE ALVAREZ DIRECTOR 0. 0. QO. 
380 E. ATEN RD. 0 
IMPERIAL, CA 92251 

DAN DEVOY DIRECTOR 0. 0. 0. 
380 E. ATEN ROAD 1.00 
IMPERIAL, CA 92251 

FRANCES BEOPE DIRECTOR 0. 0. 0. 
380 E. ATEN RD. 0 
IMPERIAL, CA 92251 

MARY LOFGREN DIRECTOR 0. QO. 0. 
380 E. ATEN ROAD 1.00 
IMPERIAL, CA 92251 

VINCE SIGNOROTTI DIRECTOR 0. 0. QO. 
380 E. ATEN ROAD 1.00 
IMPERIAL, CA 92251 



2025 CALIFORNIA STATEMENTS PAGE 2 

IMPERIAL VALLEY COLLEGE FOUNDATION 95-6120642 

STATEMENT 2 (CONTINUED) 
FORM 199, PART Il, LINE 11 
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES 

CURRENT OFFICERS: 
TITLE AND TOTAL CONTRI - EXPENSE 

AVERAGE HOURS COMPEN-  BUTION TO ACCOUNT/ 
NAME AND ADDRESS PER WEEK DEVOTED _ SATION _EBP & DC OTHER 

FIDEL GONZALEZ TREASURER $ 0. $ 0. $ 0. 
380 E. ATEN ROAD 1.00 
IMPERIAL, CA 92251 

ROBERT RUBIO SECRETARY 0. 0. 0. 
380 E. ATEN ROAD 1.00 
IMPERIAL, CA 92251 

SEAN WILCOCK PRESIDENT 0. 0. 0. 
380 E. ATEN RD. 1.00 
IMPERIAL, CA 92251 

DR. LENNOR JOHNSON DIRECTOR 0. 0. 0. 
380 E. ATEN RD. 1.00 
IMPERIAL, CA 92251 

TODD EVANGELIST EXECUTIVE DIR. 0. 0. 0. 
380 E. ATEN RD. 40.00 
IMPERIAL, CA 92251 

ERIKA APONTE DIRECTOR 0. 0. 0. 
380 E. ATEN RD. 1.00 
IMPERIAL, CA 92251 

FRED MIRAMONTES VICE PRESIDENT 0. 0. 0. 
380 E. ATEN RD. 1.00 
IMPERIAL, CA 92251 

TOTAL § 0. § 0. 8 0. 

KEY EMPLOYEES: 
TITLE AND CONTRI- EXPENSE 

AVERAGE HOURS COMPEN-  BUTION TO = ACCOUNT/ 
NAME PER WEEK DEVOTED _ SATION _EBP & DC OTHER 

MONICA ROGERS COORDINATOR 0. 0. 0. 
380 E. ATEN ROAD 0 
IMPERIAL, CA 92251 

TOTAL § 0. § 0. § 0. 

STATEMENT 3 
FORM 199, PART Il, LINE 17 
OTHER EXPENSES 

ADVERTISING AND PROMOTION ....00.0.0000000ccccccccccccceeeeeeeeeeeeee teeter tt ttt nee eeeeeen $ 3,199 
BOARD DEVELOPMENT. ..........0.. 000000000 bceeetee eee ebb b ooo bobbin 2,774 
CAR & CELLPHONE REIMBURSEMENT 0.0.0.0... 000000 cccceccccccececeeeeteeteeetttteteeee ees 11,500 
COMPUTER/TECHNOLOGY. ....0 0. cect treet tt tert bene ttt t ttre nnn eenes 2,574. 



2025 CALIFORNIA STATEMENTS PAGE 3 

IMPERIAL VALLEY COLLEGE FOUNDATION 95-6120642 

STATEMENT 3 (CONTINUED) 
FORM 199, PART Il, LINE 17 
OTHER EXPENSES 

CONFERENCES, CONVENTIONS, AND MEETINGS. 00.0... cece eect e eens $ 4,574 
COPIER, / PRINTER, os csosmsas 21275 en9 sasiin Goh ¥e¥Sinniuliienns denwwauumnuneunnees suuuamunnessennimmennnees 1,813. 
DATABASE MANAGEMENT. 0.0.0.0... ccc nnn t tee te eee e tte teteeeeeeee ees 19,714. 
DONOR RECEPTIONS... cece enn rd nt eee e nett ttreeeteeeeeeees 2,517 
INSURANCBivcoe sc cuasse3 en wang coer ssid team ene nTt Tees suEIE CELE aHSRGMMARggEAE ESTs HORmMAETTEabama ERT ET: 6,746 
INVESTMENT MANAGEMENT FEES.........0.0 ccc cette eee e nent tent eeeeen eee 29,178 
MANAGEMENT FEES. oo tte ttt tttr tenet te trnn nn eeeenees 56,567 
MEMBERSHIP: DUES) ....2cwooevssscuanunenane ge irs@asmeesenTZsaaNWMMlagegueaitageammagestresammmaqanaes 4,487 
MISC. EXPENSE. ». 23 ese wwsoussts93 4s memuea gn ent igGseeMR Oa RE TAGAREMMOMNARRDE TERE SEMMAS SE Tae RaMNRE TES 2,672 
OFFICK EXPENSES, scccegcgm cae nei i986 a aGuildintd04 0s ba oumor vet esawumamounnnunedsdeunwowoimensyeen acm ienens 3,717 
POSTAGE AND SHIPPING... nent tne e ey 2,639 
PRINTING AND PUBLICATIONS 2... trent ttn nner nerd 1,170 
RENTAL PRBhoconscess sya eure nuyy sian Gy wowed REET CEES SONNY REIGNS DoW ReueEE TIES SNaMNES USES Op oMmENE DAE 810 
SPECIAL EVENT EXPENSES cscece sane anmmmunses ss oe gS RGne ets 440 UN ABIL MEER EL TS aed Rain N ETS ERuwiesadtionee 58,793 
STUDENT AMBASSADORS EXPENSES. ......... 0000. c ccc cece tren rte t treet 5,784 



STATE OF CALIFORNIA 
RRF-1 
(Rev. 01/20/2024) 
IN 

MAIL. TO: 
Registry of Charities and Fundraisers 
P.O. Box 903447 
Sacramento, CA 94203-4470 

STREET ADDRESS: 
1300 | Street 
Sacramento, CA 95814 

WEBSITE ADDRESS: 

www.oag.ca.govicharities 

ANNUAL REGISTRATION RENEWAL FEE REPORT 
TO ATTORNEY GENERAL OF CALIFORNIA 

Sections 12586 and 12587, California Government Code 
11 Cal. Code Regs. sections 301-307, and 310 

Failure to submit this report annually no later than four months and fifteen days after the end of the 
organization's accounting period may result in the loss of tax exemption and the assessment of a 
minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section 

23703; Government Code section 12586.1. IRS extensions will be honored. 

DEPARTMENT OF JUSTICE 4 
PAGE 1 of 5 

(For Registry Use Only) . 

IMPERIAL VALLEY COLLEGE FOUNDATION 

Check if: 

[_|change of address 
Name of Organization 

[_]Amended report 

List all DBAs and names the organization uses or has used 

380 EAST ATEN ROAD 
[_Jorganization requests email notifications 

Address (Number and Street) 

IMPERIAL, CA 92251 
State Charity Registration Number CTO00747 

City or Town, State, and ZIP Code Corporation or Organization No. 0490669 
(760) 355-6103 
Telephone Number Email Address Federal Employer ID No. 95-6120642 

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, and 310) 
Make Check Payable to Department of Justice 

Total Revenue Fee | Total Revenue Fee  |Total Revenue Fee 

Less than $50,000 $25 | Between $250,001 and $1 million $100 |Between $20,000,001 and $100 million $800 

Between $50,000 and $100,000 $50 | Between $1,000,001 and $5 million $200 |Between $100,000,001 and $500 million $1,000 

Between $100,001 and $250,000 $75 |Between $5,000,001 and $20 million $400 |Greater than $500 million $1,200 

PART A — ACTIVITIES 

For your most recent full accounting period (beginning 7/01/25 ending 6/30/26 __)list: 

Total Revenue $ 
(including noncash contributions) 1,027,522. Noncash Contributions $ 0. TotalAssets $ 3,566, 847. 

Program Expenses $ 0. Total Expenses $ 300,675. 

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT 

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page 
providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. | Yes 

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any officer, director or 
trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest? Bx

] 
|F
 

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds? DB
] 

3 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? Bs
] 

4 During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial 
coventurer used? Ed

 
5 During this reporting period, did the organization receive any governmental funding? Ed

 

6 During this reporting period, did the organization hold a raffle for charitable purposes? B]
 

7 Does the organization conduct a vehicle donation program? Bx
] 

8 Did the organization conduct an independent audit and prepare audited financial statements in accordance with 
generally accepted accounting principles for this reporting period? C

D
O
)
O
;
O
o
;
O
o
;
O
o
|
O
;
O
;
O
 

Ed
 

9 At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? CJ
 

Ed
 

! declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge 
and belief, the content is true, correct and complete, and I am authorized to sign. 

TODD EVANGELIST EXECUTIVE DIR. 
Signature of Authorized Agent Printed Name Title Date 

CAEAQ9801L 06/12/24 



059 

Date Accepted DO NOT MAIL THIS FORM TO THE FTB 

TAXABLE YEAR California e-file Return Authorization for FORM 
2025 Exempt Organizations 8453-EO 

Exempt Organization name Identifying number 

IMPERIAL VALLEY COLLEGE FOUNDATION 95-6120642 

Partl Electronic Return Information (whole dollars only) 
1 Total gross receipts or unrelated business taxable income (Form 199, line 4 or Form 109, line 5).............. 1 2,395,836. 

2 Total gross income or total tax (Form 199, line 8 or Form 109, line 14)... . 0... ccc cece eee ence e eens 2 1,086,315. 

3 Refund (Form 109, line 27)... cece tent e tebe bree tbe b ebb e bbb bbb ebb tba bbbenenes 3 

4 Balance due or Total amount due (Form 199, line 16 or Form 109, line 30)...... 0.0.0 ccc cece cece e eee ene 4 QO. 

Partll_ Settle Your Account Electronically for Taxable Year 2025 

5 [] Direct deposit of refund (Form 109 only.) 

6 [| Electronic funds withdrawal 6a Amount 6b Withdrawal date (mm/dd/yyyy) 

Part Ill Schedule of Estimated Tax Payments for Taxable Year 2026 (These are not installment payments for the current amount the exempt organization owes.) 

First Payment Second Payment Third Payment Fourth Payment 

7 Amount 

8 Withdrawal Date 

PartIV Banking Information (Have you verified the exempt organization's banking information?) 

9 Routing number 

10 Account number 11 Type of account: [| Checking [| Savings 

Part V_ Declaration of Officer 
| authorize the exempt organization's account to be settled as designated in Part Il. If | check Part Il, box 5, | declare that the bank account 
specified in Part IV for the direct deposit refund agrees with the authorization stated on my return. If | check Part Il, box 6, | authorize an 
electronic funds withdrawal for the amount listed on line 6a and any estimated payment amounts listed on Part Ill, line 7 from the bank 
account specified in Part IV. 

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic 
return originator (ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the 
corresponding lines of the exempt organization's 2025 California electronic return. To the best of my knowledge and belief, the exempt 
organization's return is true, correct, and complete. If the exempt organization is filing a balance due return, | understand that if the Franchise 
Tax Board (FTB) does not receive full and timely payment of the exempt organization's tax liability, the exempt organization will remain liable 
for the tax liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and 

statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's return or 

refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay or the date when the refund was sent. 

Sign =P > EXECUTIVE DIR. 
Here Signature of officer Date Title 

Part VI_ Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions. 
| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EO are complete and correct to 
the best of my knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt 
organization's return. | declare, however, that form FTB 8453-EO accurately reflects the data on the return.) | have obtained the organization 
officer's signature on form FTB 8453-EO before transmitting this return to the FTB. | have provided the organization officer with a copy of all 
forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2025 Handbook for 
Authorized e-file Providers. | will keep form FTB 8453-EO on file for four years from the due date of the return or four years from the date the 
exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer, 
under penalties of perjury, | declare that | have examined the above exempt organization's return and accompanying schedules and 
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information 
of which | have knowledge. 

Dale Check if Check if ERO's PTIN 

EROs |. DP GEORGE J. WOO alsopaid [x] [se ovea [X] |P00219168 

he Firm' ( GEORGE J. WOO 
Firm's FEIN 

irms name (or yours 

Sign it'sel-employed, = «:1085 W STATE STREET 
33-0488213 

gn and address 
— 

EL CENTRO 
CA code 92243 

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they 
are true, correct, and complete. | make this declaration based on all information of which | have knowledge. 

Paid Date Check if Paid preparer's PTIN 
. self- 

. preparer's 
Paid signature » employed 

Preparer Firm's FEIN 
Firm's name (or yours 

ae if self-employed) > 
ign and address ZIP code 

FTB 8453-EO 2025 
CAEA7001L 12/29/25


