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2008

Open to Public

rem 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation}

Department of the Treasury

Internal Revenua Service P The organization may have to use a copy of this return 1o satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning 07/01 » 2008, and ending 06/30: 2009
B chuc ifapplcai: { Please | G Names of organization IMPERIAI, VALLEY COLLEGE FOUNDATION D Employer identification number
[ Jadaess e RS g Business As 95-6120642
|| Mame chang pg'r::r Number and street (or P,O. box if mail is not delivered to street address) Room/suite | E Telephone number
| | it cetan See | PO BOX 158 (760) 355-6103
Termination Isr:’;:f:_’ City or town, state or country, and ZIP + 4
|| fenes | tone | TMPERIAT,, CA 92251 G Gross receipts $ 287,864,
||y | F Name and address of principal officer: ;opp EVANGELIST Hia) fs this 2 group ratum for ‘:‘ Yes \f‘ No
380 E. ATEN ROAD IMPERIAL, Cn 92251 H{b) Are all affiliates included? Yes No
| Tax-exempt staius: | X | 561(«:.) (3 )+« (inserino) | I 4947(a)(1) or I | 527 If "No," altach allst. {see instructions}
J  Wsbsite: p ) N/A Hlc) Group exemplion number P
K Type of organization: |x | Corporation l lTrustl | Association I | Other P> L Year of formation: 1965| M State of lagal domicile:  cp
Summary
1  Briefly describe the organization's mission or most significant activites: ________________
" THE FOUNDATION IS AN INDEPENDENT ORGANIZATION QOPERATING SOLELY FOR THE ___
§ BENEFIT OF IMPERTAL VALLEY COMMUNITY COLLEGE. THE FQUNDATION RECEIVES _
3 FUBLIC SUPPORT FOR THE BENEFIT OF THE STUDENTS AT THE COLLEGE. ________________
g 2  Check this box p I:I if the organization discontinued its operations or disposed of more than 25% of its assets.
s 3 Number of voting members of the goveming body (Part VI, line 4a) | | e e e 3 12
@ 4 Number of independent voting members of the governing body (Part Vi, Yine 10) 4 12
|5 Total number of employees (Part V. line2a), L L 5 3
E 6 Total number of volunteers {estimale if necessary) . . . ... ... ..., & NONE
7a Tolal gross unrelated business revenue from Part Vill, line 12, coymn¢cy 7a NONE
b Net unrelaled business taxable income from Form 990-T,line34 . . .. ... ... ... ........... 7b NONE
Prior Year Current Year
° 8 Contribution and grants (Pant VIIl, line tb) 265,675, 227,871.
S| 9 Program service revenue (PartVill Tine2g) L 33,020, NONE
E 10 Investment income (Part VIIl, column (A), fines 3, 4, and 7d) . . ... ... . 14,247, 59, 653.
11 Other revenue (Part VIII, column (A), lines &, 6d, 8¢, 9c, 10c, and 11¢), = 17,597, 340.
12  Total revenue - add fines 8 through 11 (must equal Part VIl column (A), line 12), . . . . . . . 330,539. 287,864,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) o 282,762, 248,174,
14 Benefits paid to or for members (Part IX, column (A), line 4y NONFE
o 15 Salaries, other compensation, employee benefits (Part IX, calumn (A), lines 5-10), 164,342. 146,495,
g 16a Professional fundraising fees (Part IX, column {A), tine 11€} _ . . .. ... ... .. NONE
%| bTotal fundraising expenses, Part IX, column (D}, line28) p _
Y147 other expenses (PartIX, column (A), lines t1a-11d, 11F-248) 60,0922, 33,692,
18 Total expenses. Add fines 13-17 (musl equal Part IX, column (A}, line25) 508,026. 428,361,
19 Revenue less expenses. Subtrack line 18 fromine 12 . . . . . . . . v v s e e e e -177,487. -140,497.
58 Beginning of Year End of Year
ﬁiﬁ 20 Total assels (Part X, line 18) . ... L 1,328,278, 1,117,597,
%ﬂ 21 Tolalfiabilities (PartX, ne 26) . . L. 3,173, 39,710.
%,,5_ 22 Net assels or fund balances. Subfract line 21 fromline20, . . . .. ... .. C e 1,325,105, 1,077,887,

| Signature Block

-
o |
H

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

Sign } - | \~l4-10
Here
Execudive Divector

Date
} Type or print name and title

. . Date Check if Preparer's identifying number
Paid Preparer's } t /‘ P self- (see instruciicms)fy ’
signature Zg./ua,,._, 340 employed » POOOE7183
|

Preparer's | —— '

F
Use Only | if selfempioyoy }WILKINSON‘EK'DLEY KING & CO., LLP EIN P 52-2354566

address, andZIP+4 ¥ 218 W, DOUGLAS AVENUE EL CAJON, CA 92020 Phoneno. B  519-447-6700
May the IRS discuss this return with the preparer shown above? (See instructions) . , . . . . . . . ... .. .......... [x [Yes | [Ne
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 {2008) 95-6120642 Pagez
Tl Statement of Program Service Accomplishments (see instructions) '

1 Briefly describe the organization's mission:
SEE_STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0F 990-EZ7 | . .. e [Ives [x]no
If "Yes" describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
OB Y e DYes No
If "Yes,” describe these changes on Schedule O,

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

4a(Code: ) (Expenses $ 295,142, including grants of $ 248,174, ) (Revenue § 227,871, )
GRANTS, SCHOLARSHIPS, AND ALILOCATIONS FOR THE BENEFIT OF THE
STUDENTS AT IMPERIAL VALLEY COMMUNITY COLLEGE .

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c¢ (Code: ) (Expenses $ including grants of $ } (Revenue $ ' )

4d Other program services. {Describe in Schedule O.) .
{Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses b § 295, 142, (Must equal Part IX, Line 25, column (B).)

JSA
8E 1020 1.000 Form 990 (2008)
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Form 990 (2008) 95-5120642 Page 3
Checklist of Required Schedules

Yos | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? Iif "Yes, ”
complete Schedule A e e 1 x
2 |s the organization required to complete Schedule B, Schedule ‘of Contnbutors’P ___________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaosition to
candidates for public office? If "Yes," complete Schedule C, Part! = . . , R . 3 X
4 Section 501(¢)(3) organizations, Did the organization engage in lobbying activities? If "Yes " complefe
Schedule C, Partll | e e 4 X
5 Sections 501(c)(4), 501{c)(5), and 501(c)(6} organlzatlons is the organlzatlon subject to the section 6033(e)
notice and reporting requirement and proxy tax? if "Yes, " complete Schedule C, Part it = R I
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete
Schedule D, Part! 6 X
7 Did the organlzatron receive or hold a conservatlon easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? if "Yes,” complete Schedule D, Parttf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, "
complete Schedule D, Part it~ ... e 8 X
9 Did the organization report an amount in Part X, line 21 serve as a custodian for amounts not listed in Part
X; or provide credit counseiing, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedulo D, Partly 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes, " complete Schedule D, Part V | 10 X
11 Did the organization repori an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes,"” complefe Schedule D,
Parts VI, VI VIl IX, or X as applicable 1] x
12 Did the organization receive an audited financial statement for the year for wh:ch it is completing this return
that was prepared in accordance with GAAP? If Yes, " complete Schedule D, Paris XI, Xil, and Xtif = 12 [ x
13 Is the organization a school described in section 170(b)(1){A)i)? if "Yes," complete Schedule £ 13 X
t4a Did the organization maintain an office, employees, or agents outside ofthe U.S? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.7 If "Yes," complete Schedule F, Part! = 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes," complete Schedule F, Partll 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if "Yes, " complete Schedule F, Partiif . . . 16 X
17  Did the organization report more than §15,000 on Part IX, column (A), line 11e? # "Yes, " complete Schedule G, Part 17 hid
18  Did the organization report more than $15,000 total on Part VIIL lines 1¢ and 8a? # "Yes,” complete Schedule G, Part il 18 X
18  Did the organization report more than $15,000 on Part VIII, line 9a? /f "Yes, " complete Schedule G, Part lii ... .19 X
20  Did the organization operate one or more hospitals? if "Yes," complete Schedule H . ... . 20 X
21  Did the organization report more than $5,000 on Part IX, column {A), iine 17 i “Yes, " complete Schedule | Paris fand i .. 21 X
22  Did Ihe organization report more than $5,000 on Part (X, column {A), line 27  *Yes, " compiete Schedule | Paris fand It L. | 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, questions 3, 4, or 5,7 if "Yes, " complete
Scheduled 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the yaar, that was issued after December 31, 20027 If "Yes, " answer questions
24b-24d and complete Schedule K. If ‘No,"go to question 25 ... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. 124b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any taxexemptbonds? 24¢c
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) and 501(c)(4) organizations, Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if "Yes," complete Schedufe L, Part! 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes, " complete Schedule L, Part! ... ... ... 25b X
26 Was a loan to or by a current or former officer, director, trustes, key smployee, highly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? if "Yes, " complete Schedule L Partil | 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L Partill, . ... 27 X
at1021 1.000 Form 990 (2008)

G4HOEZ 577A v0g-8.3 0714-01 6



Form 990 {2008) 05-6120642 Page 4
Checklist of Required Schedules (continued)

Yes | No
28  During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee)}, or an indirect business relationship through ownership of more than 35% in another antity
(individually or collectively with other parson(s) listed in Part VI, Section A)? If "Yes, " complete Schedule L,
e 28a X
b Have a family member who had a direct or indirect business relationship with the organization? i "Yes,”
complete Schedule L, PartIV . . . . . . e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? if “Yes, " complete Schedule L, Parf IV , . . . . . . 28¢ X
29  Did the organization receive more than $25,000 in nan-cash contributions? If "Yes,” complete Schedule M . . , .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes, "complete Schedule M . . . . . . . . . . e e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes, " complete Schedule N,
£ 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 il . . . . e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part! . . . . . . v o v i o i 33 bid
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Scheduie R, Paris I,
WV and Vo line 1 . L e e e e e e 34 X
35  Is any related organization a controlled entity within the meaning of section 512(b){(13)? If "Yes, " complete
Schedufe R Part V, line 2 . . . . . @ . e e 35 X
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complefe Schedule R, Part V. fine 2 . . . . . . . . . . . i e 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 faderal income tax purposes? if "Yes, " complete Schedule R, Part
1 T T 37 X

Fam 990 (2008)

JS8A

8E1030 1.000
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Form 990 (2008) 95-6120642
W Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

=¥ @

12a

Page 5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns. Enter -0- if not applicable. . . . . . . . e ... |1a| NONE |

Yes No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . .. ... 1b NONE |

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? . .. .. .. e e e e e e e e e e e o

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return . . . [ 2a 3|

If at least one is reported on tine 2a, did the organization file all required federal employment tax returns? . . . . .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

this return? & . v o e e e e e e e e e b e e e e e e e
If"Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . . . . . . . e e e
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .. ... b e e e e e e e e e e e e e e e e e e .
If “Yes," enter the name of the foreign country; b
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . .. . oo v i v v u .. e e e e e e e e
Did the organization solicit any contributions that were not taxdeductible? . . . . . . . . . v v ot i h e v n ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . . . . . . . . L e e e e e e e e,
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .
If “Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 - . . . .. R I IR TR
If "Yes," indicate the number of Forms 8282 filed during the year
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . o L e e e e,
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . .. ...
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? .. ... ..... .. ... e e e e e e e e e e e e e e e e e e e e e e
Section 501{c}{3) and other sponsoring organizations maintaining donor advised funds and section
509{a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings atany time duringtheyear?. . . . . v o v o v v e v e i e e,
Section 501(c){3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4866?. . . . . . . . v v v v v o v e e e .
Did the organization make a distribution to a donor, donor advisor, or related Person? + v v v o v v v v o v v v ny
Section 501(c)(7) organizations. Enter:

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

3a X

3b

5a‘ X

5b X

5c

6a X

773

7h

Gross receipts, included on Form 990, Part VIII, line 12, for publiic use of club facilites . . . L10b

Section 501(c)(12) organizations. Enter:
Gross income from members or Shareholders .+ v v v v v o v e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . . . v vttt v e e e e 11b

Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10447 - - -
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . [12b

12a)

JSA

8E 1040 2.000

G4HOEZ 577A v0B-8.3 0714-01
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Form 990 (2008} 95-6120642

Page 6

Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response fo lines 2-7b below, and for a "No" response fo lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody . . . . ... .. ... . . ..... 1a 12
b Enter the number of voting members that are independent .. ... ... ... 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . ., . . . . . 0 v i i i i s e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , , .| 3 X
4  Did the organization make any significant changes to its organizational documents since the priar Form 990 was filed?, , , . . [ 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assefs?. . . . . . 5 X
6 Does the organization have members or stockholders? |, |, , ., . ., . . .o i e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governingbody? . . . . . ... .. ... ... .. . e R 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persens? , , ., .| 7b ¥
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? L e e e e e 8a | X
b Each committee with authority to act on behaif of the governlng bady? L gb | x
9a Deoes the organization have local chapters, branches, or affiliates? = . .. . . ... .. ... .. ... ) fa X
b If "Yes,™ does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? = . ., . . 9h
10 Was a copy of the Form 890 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . .. 10 | x
11 s there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? /f "Yes, " provide the names and addressesin Schedule O . _ . . . . . .. ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 . ... .. ... .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
mise to COnflicts? e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? ff “Yes,”
describe in Schedule O how IS IS dONG e e .. 12e
13 Does the organization have a written whistleblower policy? . . . . .. .. 13| x
14 Doss the organization have a written document retention and destruction pollcy7 _________________ 14| X
15  Did the process for determining campensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? . . . .. . ... ... . ... ... 15a X
b Other officers or key employees of the organization? L 15b X
Describe the process in Schedule Q. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b I "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . . . . v i i i i i v e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » cn,

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3}s only)

available for public inspection. Indicate how you make these available. Check all that apply.
[:, Own website |:| Ancther's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financiai statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the baoks and records of the

760-355-6103

JS5A

BE1042 1.000
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Form 990 (2008) 95-6120642 Page 7
GGl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensaiion, and current key employess. Enter -0- in columns (D), {E), and {F) if no compensation was paid.

® 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 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and
any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

|:| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

L) (B) (©) (C) (E) (F}
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [e 5T sl o] & RS compensation compensation amount of
week |2S2|&|F s12%l 3 from from refated other

82|z =|2|g¢|® the organizations compensation

213 gi®8 organization (W-2/1099-MISC) from the

5l s 81 3 (W-2/1099-MISC) organization

0 2 2 and related
o 2 organizations

o

EUGENE HILL

EXECUTIVE DIRECTOR 30. | x 19, 500. NONE
CHARLIE HOSKEN __  _______ ______|
PRESIDENT 2. x NONE, NONE
ANASTASTA TEPTICH _______ |
SECRETARY 2.1 x NONFE, NONE
ROBERTA BURNS __  ___________ |
DIRECTOR 2. | x NONE NONE
DENNTS JAMES |
DIRECTOR 2.1 % NONE| NONE
JERRY HART _______  ________ ]
DIRECTOR 2. % NONE NONE
MARIO BSCALERA _____ _________ . ___|
DIRECTOR 2. | % NONE NONE
STOM STOREY _____ ]
DIRECTOR 2. | x NONE NONE
kDb Gownb
DIRECTOR 2. | % NONF NONE
DAVID SALAZAR |
DIRECTOR 2.1 % NONE NONE
MARLENE BEST ____________________]
DIRECTOR 2, | x NONE NONE
CHRISTINE HISEL ___ _____________|
DIRECTOR/ACCOUNTANT 30. X 88,166. NONE

1SA Form 990 (2008)

8E 1041 1.000
G4HOE2 577A v08-8.3 0714-01 10



Form 990 {2008) 95-6120642 Page 8
el Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C} (D} {E} (3]
Name and title Average | Position (check all that apply) Repartable Reportable Estimated
hours per | & g § g z g% 3 compensation compensation amount of
week |22|=z|5|3182(3 from from related other
ge |53 |ge|’ the organizations compensation
2|8 al® g organization (W-2/1099-MISC) from the
E g e 3 (W-2/1099-MISC) orgartization
g|e z and related
o % organizations
1b Total . . . . . . . .. e e e e e e e e e e » 107,666, NONE
2 Total number of individuais (including those in 1a) who received more than $100,000 in reporfable compensation from the

organization > NONE

Yes | No

3 Did the organization list any former officer, director or trusiee, key employse, or highest compensated

employee on line 1a? If “Yes," complete Schedule J for such individual | . . . . @ .. @ i i i i it i e e e e e e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and relaied organizations greater than $150,0007 ¥ "Yes," complete Schedule J for such

ndividual . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any wunrelated organization for s

services rendered to the organization? IF "Yes,” complele Schedule Jforsuchperson . . . ... .. ... ... .. .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent confractors that received more than $100,000 of

compensation from the organization.

(A) (B) )
Name and business address - Description of services Compensalion

NONE NONE NONE
2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization p NONE R :
A Form 990 (2008)

BE1050 1.000
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Form 990 (2008)

Page §

Statement of Revenue 95-6120642
T T (A) (B) © D)
Total revenue Related or Unrelated Revenue
exempt business excluded from fax
function revenue under sections
revenue 512, 513, or 614
g 4& 1a Federated campaigns . . . . . . . . 1a o
23| b Membershipdues . ........ 1b 3L 4870
g E| ¢ Fundraisingevents . .. ...... 1c
8| d Relaled organizations . . . . . . . . id e
g.% e Government grants (contributions) . . 1.1€ 60, 000, _3' S
25 f  All other contributions, gifis, grants,
£3 and similar amounts not included above . [1f 136,384,
§§ g Nonecash contributions included in lines 1a-1f. §
h Total. Addlines 1a-1f . . + « v v v o v o v o v v v w0 |
g Business Code |~
§ 2a
gl °
> c
®| d
E e
g f Al other program service revenue . . . .« . S
£ | o TotalAddlines2a2f . . o . . v o v o nan.. . > HORE] "o
3 Invesiment income (including dividends, interest, and
other similar amounts) . .. . ... .. .. STMT. 2. .0 59, 653. 59,653,
4 Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royalties » « » » = = ¢ ¢ 0 a0 4 a s e v 001 x w0 s ..
(i} Real (ii} Personal
6a GrossRents . ... ...
b Less:rental expenses . . .
¢ Rental income or (loss} . . : :
d Netrentalincome or(I0858) « « & « v v o v v v v v 0 04 > NONE
(i) Securities (i) Other
7a  Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganorfloss)y . .. ....
d Netgainor{oss) . . .« ..o v v - e e
8a Gross income from  fundraising
g events {not including $
@ of contributions reported on line 1c).
o SeeParllV,line18. . o « o v o ... a
E Less: directexpenses . . . . . .. . . b :
o ¢ Netincome or (loss) from fundraisingevents . . . . . . . . | I NCNE
9a Gross income from gaming activities.
SeePartiV,lined9. , ., .. ..... . &
b Less:directexpenses . . . . « .. . .. b
¢ Net income or (loss) from gaming activities . .
10a Gross sales of inventory, less
returns and allowances | | , . . | . .. a
Less: costofgoodssold . . . . . . . .. b .
¢ Net income or (loss) from sales of inventory, . . .+ . « . . » . NONE|
Miscellaneous Revenue Business Code REIEE I _ e
{1a MISCELLANEQUS RETIMBURSEMENTS 340.
b
c
d Allotherrevenue . . . . ..« v o v«
e Total Addlines {1a-11d . . . ... ... ... ..., » 340,
12  Total Revenue. Add lines 1h, 2g, 3, 4, 5, &d, 7d, 8¢,
Oc 10c,and 11 « « « « + v 2 ¢ v v x s e e » 2B87,864. 59,993,
JSA Form 990 (2008}
BE1051 1.000
G4HOEZ 577A v08-8.3 0714-01 12



Form 990 {2008)

Statement of Functional Expenses

95-6120642

page 10

Section 501(c){3) and 501(c)(4) organizations must complete all columns,

AH other organizations must complete column (A} but are not required to complete columns (B), {C), and (D}.

Do not include amounts reported on lines 65, Total é?genses Prog;a(r?service Manag grﬂent and Func[ilr)a)‘lsing

7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the U.S. See Parl IV, line 21 NONE
2 Grants and other assistance to individuals in
the US. SeePart V. line22 . .. ... .... 248,174, 248,174,
3 Crants and other assistance to governments,
organizations, and individuals outside the
U.S. Beg Part IV, lines 15 and 16 _ , ., , . ., NONE
4 Benefits paid toorformembers _ | | ., ., .. NON
§ Compensation of current officers, directors,
trustees, and keyemployees , , , ., ., ., ... 107, 666. 34,860, 72,806.
6 Compensation not included above, to disqualified
persons (as defined under section 4258(f){1)) and
persons described in section 4958(c}3)(B) . . . NONE
Other salariesandwages ., , . . . ... ... . 7,705, 1,540. 6,165,
Pension plan contributions (include section 401
{k} and section 403(b) employer contributions). . NONE!

9 Otlher employee benefits . . . . . e e 22,620, 3,618, 19,001.
10 Payrolitaxes . . « « « v v v v st i u e 8,504. 1,361. 7,143.
11 Fees for services (non-employees):

a Management _ ., .. ............ NONE
blegal . ..... ... NONE]
cAccounting . . .. ... . ks u e e 4,993. 895, 3,998.
dlobbying - « .+« 0v v i e NONH
e Professional fundrajsing services. See Parl IV, line 17 NONE
f Investment managementfees , , . . . s NONEH
g Other . . . . . v s e e e e e NONE;
12  Adverlising and promotion . . . « . . v . . .. NONE,
13 Officeexpenses . .+ v v v v v v 2 v v & . 8,440. 1,350. 7,090.
14 Informationfechnology. . . . . . ... .. .. NONE]
15 Royallies, . . ... .............. NONE
16 OCCUPANGY - & + « v v v v v v w w e e e s NONE]
17 Travel . . . .. e . e NONE]
18 Paymenis of travel or entertainment expenses
for any federal, state, or local public officials NONE
18 Conferences, conventions, and meetings ., . . . NONE
20 Interest . ... ... .o e e e o NONE
21 Paymenis foaffiliates , ., ... ........ NONE,
22 Depreciation, depletion, and amortization . . . . NONE,
23 Insurance |, | .. ... L ... s e e NONE
24 QOther expenses. Itemize expenses not
covered above. (Bxpenses grouped together
and labeled miscellanecus may no! exceed
5% of total expenses shown on line 25 below.)
a SPECIAL_PRQJECTS ___ ________ 1,316. 211. 1,105.
b PUBLICITY EXPENSES _ ________ 604 . 97. 507,
¢ MEMBERSHIP _EXPENSES ________.. 3,748. 600, 3,148.
d TRUST_BOOK_LOAN EXPENSE_____ 7,798, 1,248. 6,551,
e OTHER EXPENSES  _ ____ __ ____.- 6,792, 1,087, 5,705.
f All otherexpenses ... ___ ___ _________
25 Total functional oxg Add lines 1 through 24f 428,361, 295,142, 133,219,
26 Joint Costs, Check here b D If following
SOF 85-2. Complete this line only if the organization
reported  in column  (B) joint costs from a
combined educaiional campaign and fundraising
solicitation . « & . 000w 0 T
B 1052 1.000 Form 990 (2008)
G4HOEZ 377A v0g8-8.3 0714-01 13



Eorm $90 (2008) 95-6120642 Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . .. ... ... e e e e e e e e 24,007.) 1 29,937,
2 Savings and temporary cashinvestments . . . ... ... ... ... 2
3 Pledgesandgrantsreceivable,net . . . . . . .o oo e 3
4 Accountsreceivable, net . . . . .. .. 0 i e e e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L . . . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4058(¢)(3)(B). Complete Part ||
of ScheduleL . . . . . . i . i i e e e e e e 6
@ 7 Notesandloansreceivable, net .. ..... ... ... . ... 7
§ 8 Inventories forsalesoruse . . . v v v v vt e e e e e e e e 8
< Prepaid expenses anddeferredcharges . . . . - . v v v v v v v et i e . 9
10a Land, buildings, and equipment: costbasis. . . . [10a 15,000,
b Less: accumulated depreciation. Complete
PartVlofScheduleD. . . . . ... ... ..... 10b 15,000.10¢ 15, 000.
11 Investments - publicly traded securities. . . - . . o« v v oo o 11
12 Investments - other securities. See Part 1V, line11. . .+ « v v oo v v v w 1,289,181./12 1,072,660,
13 Investments - program-related. See Part IV, line 14 .. .. . . . v o v o v 13
14 Intangibleasseis - « » - ¢ - o v v o o e e e e e 14
15 Other assets. SeePart IV, line 11 . . . - .« v o o v v v 0o v e e 15
16 Total assets. Add lines 1 through 15 (mustequalline 34} . - . . . « .. .. 1,328,278. 16 1,117,597,
17 Accounts payable and accrued expenses. . - .« « . - v vt a i e 0 3,173.117 B,043.
18 Grantspayable . . « « v 0 o e e e e e 18
19 Deferred revVenUe - « - &« ottt i o v ot e e e e e e s 19
20 Tax-exempt bond liabilites . - . . . .. ... .. ... e e e e e 20
w|21 Escrow account liability. Complete Part [V of Schedule D . . . . . . . . v W 21
122 Payables to current and former officers, directors, trustess, key employees,
EE highest compensated employees, and disqualified persons. Complete Part It
- of Schedule L « v v v v i e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andlpanspayable. . - . . . . . .. ..o o 24
25 Other liabilities. Complete Pat X of Schedule D . . . . . o . o v oo v o NOWE 25 31,667.
26 Total liabilities. Add lines 17 through25. . . . . . . . . . .. ... .., 3,173, 26 39,710.
Organizations that follow SFAS 117, check here b |_X_| and complete .
a lines 27 through 29, and lines 33 and 34.
% 27 Unrestrictednetassets - - . . .. .« v oo e 308,405, 27 105,401,
%128 Temporarily restricted netassets . . .. .. ... ... .. e 912,710, 28 764,001,
(29 Permanently restricted net assets. . . . . e e e e e e e e s 103,990 29 208,485,
z Organizations that do not follow SFAS 117, check here > I:] and
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, orcurrent funds . . . . . . .. . o0 oL 30
% (31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
% 33 Totalnetassetsorfundbalances - - - - . . & o o o 0 o n e e e 1,325,105, 33 1,077,887.
34 Total liabilities and net assets/ffund balances. - . . . . . . ... ... .. .. 1,328,278, 34 1,117,597,
Financial Statements and Reporting
Yes | No
1 Accounting method used fo prepare the Form 890 D Cash Accrual |____| Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . .. ve oo | 22 b4
b Were the organization's financial statements audited by an independent accountant? . . . . . . . 4 v . b h e e w ww e e 2b ¥
¢ If "Yes" to lines 2a or 2b, does the organization have a commitiee thal assumes responsibility for oversight of 1he
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . .. .. . . ... 2¢c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . & v v o v ot v 0 s vt e e e s s s e e e e s e e 3a X
b If "Yes," did the organization undergo the required audit or audits? . . . . . T T T T S 3b

Form 980 (2008)

gsEﬁﬂﬁer‘l.UDO
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;"\,LE:",,,EEQEIQFQO_EZ) Public Charity Status and Public Support

To be completed by all section 501(c)(3) organlzatlons and section 4947(a)(1)
nonexempt charitable trusts.

OMB No. 1545-0047

Open to Public
Internal Revenue Service P Aftach to Form 890 or Form 990-EZ. P See soparate instructions, Inspection

Department of the Treasury

Name of the organization Employer identification number

TMPERIAT, VALLEY COLLEGE FOUNDATION 85-6120642

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Flease check only one organization.)

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

A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170{b){1){A)(iii}. (Attach Schedule H.}

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A){iil). Enter the

hospital's name, city, and state: ___

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b}{1){A){vi). (Complete Part 1i.}

A community trust described in section 170{b}{1)}{A){vi). (Complete PartIl.)

An organization that normally receives: {1) more than 3341/3% of its support from contributions, membership fees, and gross

receipts from activities related to its axempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 5§09(a)(2). (Complete Part ill.}

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

An organization organized and operated exciusively 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 that describes the type of supporting organization and complete lines 11e through 11h.

a [ ]Typel b { ] Typen ¢ [__] Type il - Functionally Integrated d [ ] Type I - Other

"'D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons ather than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

2w N

T OO & O

[4)]

w o

10
1

f If the organization received a written determination from the IRS that it is a Type |, Type 1l or Type Il supporting
organization, check thisbox
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persans?
{) A person who directly or indirectly contrals, either alone or together with persons described in (i) Yes | No
and {iii) below, the governing body of the supported organization? . . .. ... .. ... 11gii} X
(i) Afamily member of a persendescribed in (i) above? . 11g(ii} X
(it} A 35% controlted entity of a person described in (i) or (i) above? . . ... ... .. .. ... 11giily X
h Provide the following information about the organizations the organization supports.
{i} Name of supported '(ii) EIN (iii) Type of organization| (iv) is the organization | (v} Did you notify {vi} Is the {vil} Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in { organization in col. support
above or IRC section | governing document? col. (i} of your {1} organized in the
(see instructions})) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Noflce, see the Instructions for Form 990, Schedule A (Form 930 or $90-E2Z) 2008
JSA

BE1210 4.000
G4HOE2 5774 vog-8.3 0714-01 15



Schedule A (Form 990 or 990-E2) 2008 85-6120642

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170{b)(1)}{A}{(vi}
{Complete only if you checked the boxanline 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p- {a) 2004 {b} 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusua grants.™ . . . . . . 601,540. 220,575, 204,245, 298,785, 221,871, 1,553,016.
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . ... ... ...
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total Addlines 1-3. . .. . . C e 601,540, 220,575, 204,245, 298,785, 227,871 1,553,016,
5  The portion of total contributions by each S I T R L o
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 () . . . ... -
6 Public support. Subtract line 5 from line 4. 1,553,016,
Section B. Total Support
Calendar year (or fiscal year beginning in} {a) 2004 {b) 2005 {c) 2006 {d) 2007 (e} 2008 (f) Total
7 Amounts fromline4. . . . « . . . ... 601,540, 220,575, 204,245, 298,785, 227,871, 1,553,016,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « + « v = + v o = v« e e s 19,564, 2,807, 89,173. 14,247, 59,653, 185,444,
9 Nel income from unrelated business
activities, whether or not the business is
regularly carriedon . . . . . .. .. .
10  Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininfPart V). « « . .« .o .0 33,534, 19,508, 37,009, _33,268. _ 340, 123,750.
11  Total support. Add lines 7 through 10 . IR | AR 3 RPN 1,862,210,
12 Gross receipts from related activities, etc. {See instructions.) . . . . . - v o o o, . 12
13  Firstfive years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a 501(c}(3}
organization, check this boxandstop here . . . . . . . . 2 4 . .4 ua s e e wwse e s v s e - e sveveeeaa . > I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 {line 6, column (f} divided by line 11, column(f)) . . .. ... ... 14 83.40 %
16 Public support percentage from 2007 Schedule A, Part IV-A line26f . . . . .. .. .. ... .. . 15 84.32 %

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check th|s boX

and stop here. The organization qualifies as a publicly supported organization . . . . . . .« . o v v o v oo v v a e

>

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chec

box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line i3, 16a or 16b, and line 14
is 10% or more, and if the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain

in Part IV how the organization meets the "facts and circumstances” test. The organization qualifies as a publicly supported

organization .

b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstancas™

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

test. The organizaticn gualifies as a pubiicly
SUPPOIed OrganiZAtON . + « &« v o i h e e e e e e e e e e

Schedule A (Form 990 or 990-EZ) 2003

JSA

8E14220 1.000

G4HOEZ 577A v08-8.3 0714-01
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Schedule A (Form 990 or 990-E2) 2008

95-6120642

Page 3

Support Schedule for Organizations Described in Section 508(a)(2)
(Compiete only if you checked the box on line 9 of Part )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

{a) 2004

(b) 2005

(c) 2006

{d} 2007

{e) 2008

(f) Total

1 Giits, 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 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

6 Tofal Add lines 1-5

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

b Amounts included cn lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the toial of lines 9, 10c¢, 11, and 12 for the
year or $5.000 .............

¢ Addlines 7aand7b, . . ... .. ...

8 Public support (Subftract line 7¢ from

line6.) . . . ...

Section B. Total Support

Calendar year (or fiscal year beginning in) »

{a) 2004

(b) 2005

{c) 2008

(d) 2007

(e) 2008

{f} Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securilies loans,
rents, royalties and income from similar
SOUFCES . v 4w v v v vow v v wow s e

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875

¢ Add lines 10a and 10b e e e

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon + « v ¢ s w2k w o w e e e

12 Other income, Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) . . ...

13  Total support. {Add lines 9, 10c, 11,

and 12)

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectfon 501{c){3)
organization, check thisboxand stop here . . . . o . o v i i it e e e e e e e e »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by ine 13, column (), . | , 18 %
16 Public supporl percenlage from 2007 Schedule A, Parl IV-A INE 279 + v v« v v v v v v v e e e e s e o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) e 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A,lne27h 18 %

19a 33 1/3% support tests - 2008, 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 ,

line 18 is not more than 33 113 %, 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 18b, check this box and see instructions . . . .

JSA
BE1221 1.000
G4HOEZ 577A

v08-8.3 0714-01

Schedule A (Form 999 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 95-6120E642 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part If, line 10;
Part 11, line 17a or 17b; or Part lll, line 12. Provide any other additional information. {see instructions)

- MISCELLANEOUS REBATES AND REIMBURSEMENTS. _ _______________ . . "
~SCHENULE B, PART II - QUHER INCOME _ _ _
_DESCRIPTION ___ _____________.: 2004 2005 _______ 2006 _..___2007 ______2008_ _____ TOTAL . ________
_SPECTAL EVENTS - FUNDRAISING _ 24,283, ] 13,824, _____30,805. _____ 24,629. ______ 1 HONE _ ___93,65l. _______
_REIMBURSEMENTS AND REBATES ¢ 9,241, 575, _____ 6,104, _____ | B,639. _______ 40, . ___30,098. ___ ___

TOTALS 3% 53_4_: _F _____ 1 _9,_5_92-__-:____32,.999_- ______ 3_34é;_;3—:__,— ______ 340, ____ __;_;_ L_TQO_j ________

JSA Schedule A {Form 290 or 990-EZ) 2008

BE1222 1.000
G4HOE2 577A v08-8.3 0714-01 18



Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990, 890-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, and 990-PF. 2@0 8

Department of the Treasury
Internal Revenue Service

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

Form 920-PF D 501(c){3) exempt private foundation
D 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 organizations filing Form 990, 990-EZ, or 890-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

|:| For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 331/3 % support test of the regulations
under sections 508(a)(1)/170(b)(1)(A)}vi), and received from any one contributer, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VIIl, line 1h or 2% of the amount on Form 990-EZ, fine
1. Complete Paris | and ).

[ For a section 501(c)(7), (8), or (10) organization filing Farm 990, or Form 980-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts , I, and It.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than §1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the Year) | . . L >3

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer "No" on Part IV, line 2 of their Form 999, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF). '

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 390-PF)} (2008)
for Form 880. These Instructions will be issued separately.

JSA
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Schedule B (Form 990, 950-EZ, or 990-PF) (2008)

Page of

Name of organization

IMPERIAL VALLEY COLLEGE FOUNDATION

95-6120642
Contributors (see instructions)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | TZU CHI BUDDHIST FOUNDATION Person
Payroli
380 E. ATEN ROAD 3 7,500. Noncash
(Complete Part |l if there is
IMPERIAL, CA 92231 a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 IMPERTIAL, COUNTY PHYSICIANS GROUP Person
Payroll
380 E. ATEN ROAD $ 5,000, Noncash
(Complete Part Il if there is
IMPERIAL, CA 92251 a noncash contribution.)
(@) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 PMH WOMENS AUXTLIARY Person
Payroli
380 E. ATEN ROAD $ 12,300, Noncash
(Complete Part Il if there is
IMPERIAT, CA 92251 a noncash contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 SPECIAL OPERATIONS WARRIOR FOUNDATION Person
Payroll
380 E. ATEN ROAD $ 15,200. Noncash
(Complete Part |l if there is
IMPERIAL, CA 92251 a noncash contribution.)
{a) (1) © (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 STATE HEALTH OF CALIFORNIA Person
Payroll
380 E. ATEN ROAD 3 60,000, Noncash
(Complete Part Il if there is
IMPERIAL, CA 92251 a noncash contribution.}
{a) (b} {c) (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 CAL SOAP COLLEGE DREAMS Person
Payroll
380 E. ATEN ROAD 5 23,000. Noncash
(Complete Part It if there is
IMPERIAL, CA 92251 a noncash contribution.)

JSA
BE1253 1.000

G4HOEZ2 577A
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page of of Part1

Name of organization

IMPERIAL VALLEY COLLEGE FOUNDATION

Employer identification number

95-6120642
X contributors (see instructions)
(a} (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 PEPSI COLA Person
Payroll
380 E. ATEN ROAD 3 5,000, Noncash
{Complete Part Il if there is
IMPERIAL, CA 92251 a noncash contribution.)
(a) {b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 LC SAMPLER BOOK LOANS Person
Payroll
380 E. ATEN ROAD 3 12,990. Noncash
{Complete Part Il if there is
IMPERIAL, CA 92251 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 PMH NURSING Person
Payroli
380 E. ATEN ROAD % 9,500, Noncash
(Complete Part il if there is
IMPERIAL, CA 92251 a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | INDIVIDUAL MEMBERSHIP CAMPAIGN Person
Payroll
380 E. ATEN ROAD $ 31,487. Noncash
{(Complete Part ll if there is
IMPERIAL, CA 92251 a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 OTHER CONTRIBUTORS < 55, 000 Person
Payroll
380 E. ATEN ROAD $ 45,894, Noncash
(Complete Part li if there is
IMPERIAL, CA 92251 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Nencash
(Complete Part Ii if there is
a noncash contribution.)
JSA Schedule B (Form 990, 980-EZ, or 990-PF} (2008}
8E1253 1.000
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SCHEDULE D | ome No. 15450047

(Form 990) Supplemental Financial Statements
p Attach to Form 990. To be completed by organizations that Open to Public
Department ofihe ooty answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization ) Employer identification number

TMPERIAL VALLEY COLLEGE FOQUNDATION 95-6120642
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atend ofyear . . . ... .. R
Aggregate contributions to (during year) . . . .
Aggregate grants from (during year) . ... ..
Aggregate value atend ofyear . . . ... ...
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? . . . ...... - l:l Yes I:I No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible privatebeneft? . , . . .. ... ...l e e e e |:| Yes D No
Part Il Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

ah oW -

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-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 Year
a Total number of conservationeasements . . . . . . . . o o o oo d e e e 2a
b Tota! acreage restricted by conservationeasements . . .. . . .. oo s o e oo ol 2b
¢ Number of conservation easements on a certified historic structure included in{a). . . . . . | 2¢
d Number of conservation easements included in {c) acquired after 8/17/06 .. .. .. . 2d

3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written poficy regarding the periedic monitoring, ingpection, violations, and
enforcement of the conservation easements it holds? . . . . . .. G e e e e e e e D Yes I:l No
&  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p §
8 Does each conservation easement reported on line 2(d) abave satisfy the requirements of section
170(h)(4)(BX(i) and 170(W4)BXi}? . .+ o v v v v v i e e e e e e e e e e s |:| Yes D No
9 In Part X1V, describe how the organizatian 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 conseryation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 1186, 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 XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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:

() Revenues included in Form 990, PartVlll,tine 1 . . . . . . o oo v i v i oo e » 3
{ii) Assetsinciuded in Form 990, PartX . . . . o v i i o e e >3

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

a Revenues included in Form 990, Part VILINe 1 . . . . . o o v e vt i v i e e e >3
b Assets included in Form 990, PartX .. ... ... ... e e e e e e e e e [
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990} 2008

JSA
BE1268 1.000
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Schedule D (Form 990) 2008 95-6120642 Page 2
WOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization's accession and other records, check any of the following that are a significant use of its collsction
items {check all that apply):
Public exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIv.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . r—l Yes D No

CERAVE Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 890,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

-~ D OO0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X7 . . . . v v o o i i i e e e e e e e h e e e e e e e |:’ Yes l:l No
If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
Beginning balance . . .. . ... 000 e e e e e e 1¢
Additions duringthe year . . . . . .« .« o i o o e e 1d
Distributions duringtheyear. . . . . . . . . v o i v o s T
Ending balance . . . o v v o i i e e e e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 217
if "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Par{ IV, line 10.

{a) Current Year (b} Prior year {c} Two years back (d) Three years back {e) Four years back
1a Beginning of year balance . . . . 207, 950.
b Contributions . . .........
¢ Investment earnings or losses . . 4,000,
d Grants or scholarships . . . . .. 3, 465.
e Other expenditures for facilities .
andprograms. . . . . .. . ...
f Administrative expenses . . . . .
9 Endofyearbalance. . ... ... 208, 485,
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » 75,0000 %
b Permanent endowment » 24, 0000 %
¢ Term endowment » %
3a Are there endowmeni funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
{iy unrelated organizations . . . . . . . L L o e e e e e e e e e e e et e e e e e Ja(i) X
(i) related organizations . . . .. ... .. . e e i e e e e e e e e e e e e e Ja(ii) X
b If "Yes" to 3afii), are the related organizations Ilsted as requiredon Schedule R? .. . .. .. oo oo ib
4 Describe in Part XIV the intended uses of the crganization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investiment {a) Cost or other basis {b) Cost or other (¢) Depreciation {d) Bock value
(investment) basis {other)
1a Land. .. ... e e e e e e e 15,000, 15,000.
b Buildings . . « v v v v v v v i i e
¢ leasehold improvements . ... ... ..
d Eguipment ... ... oo
e Other . . . v v i v i i i s e e e a e
Total, Add lines ‘1a-1e. (Cofumn (d) should equal Form 990, Part X, cofumn (B), fine 10(g).) . . . .. .. .. » 15,000.

Schedule D [Form $50) 2008

JSA
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Schedule D (Form 990) 2008

95-6120642

Page 3

Investments - Other Securities. See Form 980, Part X, line 12.

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

(b} Book value

(¢} Method of valuation:
Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests

PRI B A

Other UVEST MONEY MARKET FUNDS _______ 17,034, EMV
e UVEST_ COLLATERAL OBLIGATIONS 9,340. FMV
____UVEST MUTUAL FUNDS ___________ 674,693, FMV
——__UVEST RICKER MONEY MARKET ______ 14,889, FMV
e  UVEST RICKER MUTUAL ___________ 356,704. : FMV
Total. {Column (b} should equal Form 880, Part X, col (B) ine 12} I 1,072,660,

sFETiR'1lll Investments - I-?rogram Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Baok value

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

Total, {Column (b} should equal Form 990, Part X, col. (B) line 13}

»

cher Assets. See Form 990, Part X, line 15.

{a) Description

(b} Book value

Total. {Column (b) should equal Form 990, Parf X, col. (B) line 16.)

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

Other Liabilities. See Form 980, Part X, line 25.

{a) Description of liability (b) Amount
Federal income taxes .
HOLDING ACCOUNTS—-DUE STUDENT GRCUPS 31,667
Total. (Cofumn (b) should equal Form 980, Part X, col {B) line 25.) ¥ 31,667

In Part X1V, provide the text of the footnote to the organization's financial statements that reports the orgamzahons I|ab|hty for

uncertain tax positions under FIN 48,

JSA
BE 1270 1.000
G4HOEZ 577A
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Schedule D (Form 990) 2008 95-6120642

W N hA WN -

9
1

2

a0 o n

-]

b Other (Describe in Part XIV) 4b

c
5

Ul  Reconciliation of Expenses per Audited Financial Statements With Expenses per Rat

1
2

o oo o

oW

0
Part Xl
1

Pzge 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIH, column (A), line 12) 1

287,864,

Total expenses (Form 990, Part IX, column (A), line 25) 2

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

428,361,

Excess or (deficit) for the year. Subtract fine 2 from fine 1 3

-140, 497,

Net unrealized gains (losses) on investments 4

-106,721,

Donated services and use of facilities 5

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

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

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

-106,721.

Excess or (deficit) for the year per financial statements. Combine lines3and9, . . . ... .. ... 10 -247,214d.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on fine 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments 2a

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

1

Donated services and use of facilities 2h

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

Addlines 2athrough2d . . . . .. ... ...
Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 9980, Part Vill, line 7b 4a

2¢

Addlinesdaanddb L e
Total revenue. Add lines 3 and 4c. (This should equal Form 980, Part |, line 123y . . . ....... ...

4c

urn

Total expenses and losses per audited financial statements

Amounis included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities 2a

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

Prior year adjustments 2b

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

Losses reported on Form 990, Part X, line 25 2c

Other {Describe in Part XiV) 2d

Add lines 2a throughzd T

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b da

2e

Other (Describe in Part XIV) 4b

Addlinesdaandab T T T
Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line18.} . . . ... ... ...

4¢

Supplemental Information

Complete this part to provide the descriptions required for Part I, lings 3, 5, and 9; Part 1|, lines 1a and 4; Part IV, lines 1b

and 2b; Part V, line 4; Part X; Part XI, line 8; Part Xi, lines 2d and 4b; and Part Xill, lines 2d and 4b.
PART V: ENDOWMENT FUNDS

JSA
8E1271 1.000
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Schedule D (Form 980) 2008 95-6120642 Page B
m Supplemental Information (continued)

Schedule D (Form 950} 2008
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| ome No. 1545-0047

2008

Open to Public

SCHEDULE O
(Form 990)

Suppiemental Information to Form 990

» Attach to Form 990. To be completed by organizations fo provide
additional information for responses to specific questions for the

Depariment of the Treasury

Internal Revenue Service Form 9980 or to provide any additional information. Inspection
Name of the organization Employer |dentification number
IMPERIAL VALLEY COLLEGE FOUNDATION 95-6120642

1SA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2008

8E1300 1.000
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Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number
IMPERIAL VALLEY COLLEGE FOUNDATION 95-6120642

JSA Schedule C {Form 990} 2008
8E1301 1.000
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IMPERIAL VALLEY COLLEGE FOUNDATION 95-6120642

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

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.

STATEMENT

G4HOEZ b5777A v08-8.3 0714-01 31
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rom 8868 Application for Extension of Time To File an

(Rev. Apiil 2009) Exempt Organization Return OME No. 1545-1700
tof th
ﬁ,ete";r;[“ﬁ;‘v;,ueglﬁiii“” P File a separate application for each return.
® | you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox | R > [x_|

e If you are filing for an Additiona! (Not Automatic) 3-Month Extension, complete only Part Il (cn page 2 of this farm).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

m_Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-manth extension - check this box and complete
Partlonly. .. ovouuun.. e e e e e e e e e e >D

All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums.

Electronic Filing (e-fife). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
ane of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically If (1) you want the additional (not automatic) 3-month extension or {2) you file Forms 980-BL, 6069, or 8870, group
returns, or a composite or consclidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofis.

Type or Name of Exempt Organization Employer identification number
print IMPERIAL VALLEY COLLEGE FOUNDATION 95-6120642
File b Number, street, and room or suite no. If a P.O. box, see instructions.
y the
i __PO _BOX 158
return. See City, town or posi office, state, and ZIP code. For a foreign address, see instructions.
instrucions.

IMPERIAL, CA 92251
Check type of return to be filed (file a separate application for each returny:

Form 890 Form 990-T {corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T {trust cther than above} Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » _TODD EVANGELIST

Telephone No, » _760 355-6103 FAX No. »

s If the organization does not have an office or place of business in the United States, check this box
& If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check this box - > I:' . [ it is for part of the group, check this box - - "‘D and attach a list with the

names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15 ,2010 1o file the exempt organization return for the organization named above. The extension is
for the organization's return for:

» - calendar year or
> tax year beginning 07/01.2008 ,and ending 06/30,2009

2 |f this tax year is for less than 12 months, check reasorn: D Initial return D Final return I:l Change in accounting peried

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, of 8069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al § NONE
b If this application is for Form 990-PF or 890-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3b|$ NONE

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System). See
instructions. E $ NONE
Gaution. If you are going fo make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions. '

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
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