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90

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

2021

A For the 2021 calendar year, or tax year beginning 7/01 , 2021, and ending 6/30 ),”265022
B Check if applicable: C D Employer identification number
| |Addresschange | TLLINOIS VALLEY COMMUNITY COLLEGE 51-0189194
FOUNDATION E Telephone number

|

L

Name change

Final return/terminated
Amended return
L

Application pending

815 N. ORLANDO SMITH RD
OGLESBY, IL 61348-9801

nitial return

815-224

-0524

G Gross receipts

F Name and address of principal officer;

Same As C Above

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

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

$ 3,428,398,
Yes XNo
Yes No

| Taceremptstatus:  [X[5010)3) [ [501(0) ( )< (insertno) | [47@()or [ [527
J Website: » N/A H(c) Group exemption number ™
K Form of organization: m Corporation |__! Trust I___l Association I__I Other™ | L Year of formation: 1976 | M State of legal domicile: LTI
[Part1 .| Summary
T Briefly describe fhe organization's missfon of ot significart actties: To_assist_in providing educational
g|  opportunitites. . _______ ___________________~ T
2
M e e T T e e e e e e e e
=1
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets. T
O| 3 Number of voting members of the governing body (Part VI, line Ta) . ..., 3 16
°g 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 16
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) ..........oooooveeevinn., 5 0
Zg 6 Total number of volunteers (estimate If necessary)...........oooo v 6 0
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12, .......coo oo 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11..................coiviiii L, 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, line Th). ... o i 494,945, 596,487 .
21 9 Program service revenue (Part VIIL line 2g) ... ..o
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ......................... 531, 518. 740,558 .
|11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 62,018, 87,706.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 1,088, 481. 1,424,751.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).........oocovvnn.. .. 386,090, '448, 182.
14 Benefits paid to or for members (Part X, column (A), line d)..........................
»| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 133,491. 135,331.
g 16a Professional fundraising fees (Part IX, column (A), line T1e). ...,
g. b Total fundraising expenses (Part IX, column (D), line 25) » R
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)............. .o, 41,770. 42,099,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . ........... 561,351, 625,612,
19 Revenue less expenses. Subtract line 18 from line 12, ... ... .. ... .00 i, 527,130, 799,139,
E § ' Beginning of Current Year End of Year
£8 20 Total assets (Part X, line 16) ... 8,646,325, 7,573,950.
%; 21 Total liabilities (Part X, I 26) .. ... oo o e 21,307. 14,246,
23| 22 Net assets or fund balances. Subtract line 21 from fine 20.......................... | 8,625,018, 7,559,704.
[PartIl_.|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.
Slgn Signature of officer Date
Here p SUSAN SCHMITT President
Type or print name and title R
Print/Type preparer's name Pzére S S} Date Check |__| it |PTIN
Paid Joel Hopkins oA /Z// M_ sel-employed  |P01345957
Preparer (fimsname » Hopkins & Assoqfates, ©PAs ‘
Use Only Firm's address ™ 314 S, McCoy Street Firm's EIN ™ 27-4201171
Granville, IL 61326 Phone no. 815-339-6630
May the IRS discuss this return with the preparer shown above? See instructions ...................0oooen m Yes U No

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

TEEAD101L 09/22/21
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o 3868 Application for Automatic Extension of Time To File an

(Rov. Jamony 2022) Exempt Organization Return OMB No. 1545.0047
Denartment of the Treasur > File a separate application for each return.
Intormal Revenus Semice Y > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format gsee instructions). For more details on the electronic filing of this form, visit
www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns,

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
},’iﬂ‘i °"  |ILLINOIS VALLEY COMMUNITY COLLEGE
FOUNDATION 51-0189194

File by the Number, street, and room or suite number. If a P.O. box, see instructions.

due date for

filing your 815 N. ORLANDO SMITH RD

return, See Cily, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

OGLESBY, IL 61348-9801

Enter the Return Code for the return that this application is for (file a separate application for each return) ..................... ...
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 |Form 5227 ' 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07 ; ’ : R v

® The books are in the care of »  DONNA SWISKOSKT

Telephone No. » 815-224-0551 Fax No. »
® |[f the brganizatioﬁd_ogs—ngtﬂeglga—n—oﬁ(;zgr_prac—e-of business in the United §t5te_s,_c»h—ea<—tﬁs_b(—)x_. e >
® |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...... > D . If it is for part of the group, check this box ... » Dand attach a list with the names and TINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 5/15 ,20 23, to file the exempt organization return
for the organization named above. The extension is for—tl'\_e_or_ga—nifzaﬁién's return for:
> D calendar year 20 o
> tax year beginning _7/01 20 21 and ending _6/30_ _ 20 22 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitia[ return D Final return

DChange in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. ... ... . 3a|$ 0.
b I this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit. ................ ... ... ..., 3b|s 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions.................. ..ot 3¢ci$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. . Form 8868 (Rev. 1-2022)

FIFZ0501L 10/28/21



Form 990 (2021) ILLINOIS VALLEY COMMUNITY COLLEGE 51-0189194 Page 2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1L, ..............c...coo i D
1 Briefly describe the organization's mission:

FOrm 990 0F 990-EZ2 ...t [ ] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(CE(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 $ 429,536, including grants of $ ) (Revenue S )

4 d Other program services (Describe on Schedule 0.)
(Expenses S including grants of  $ ) (Revenue $ )

4 e Total program service expenses ™ 448,182,
BAA TEEAQ102L  09/22/21 Form 990 (2021)
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Form 990 (2021)  ILLINOIS VALLEY COMMUNITY COLLEGE 51-0189194 Page 3
[Part IV -] Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘'Yes,' complete
SCHEAUIB A . . o e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions. ..................oo0, 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidate
for public office? If 'Yes,' complete Schedule C, Part L............. ... i iiiii e 3 X
4 Section 501(c)3) organizations, Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes," complete-Schedule C, Part IL... .. ... .o o i 4 X
5 |s the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues, .
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to pro/vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Partl. . ... e e e e e 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? If 'Yes,' complete Schedule D, Part IL......................... 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 11l . ... .. e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liahility, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ... . 9 X
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 V... i
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, [X,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
D, Part VL e e e 1a X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII.................c. oo oo, b
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII. .............. oo 11c] X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. ... ... . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... .. 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... |11 X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XIl. ..o i P 12a| X.
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xll is optional............... .. 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E........................ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?....................... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If Yes,' complete Schedule F, Parts Iand IV . ... ..o o i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV....... .. .. ... i i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts llland IV............. . o i o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part |. See instructions...................o.oooin, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1. ... ... . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? /f 'Yes,'
complete Schedule G, Part 1 .. ... .o e 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H...................... ..., 20a X
b If ‘Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts land Il...................... 21 X
BAA TEEAD103L  09/22/21 Form 990 (2021)



Form 990 (2021) TLLINOIS VALLEY COMMUNITY COLLEGE 51-0189194 Page 4

|Part IV_]Checklist of Required Schedules (confinued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 2? If 'Yes," complete Schedule [, Parts Tand Il . ... . ... 22 X
23 Did the organization answer 'Yes' to Part Vi1, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J... o 23 X
242 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'gotoline 25a. . ... ... . .. . . . . . . 24a X
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 bonds? ... ..o 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If ‘Yes,’ complete Schedule L, Part I........................... 25a X
b Is the organization aware that it engaged in an excess benefit fransaction 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
Schedule L, Part L. . T 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%/ 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? If 'Yes,' complete Schedule L, PartIl........ ... ... . oo 26 X
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 lll........ . .0 . . . . . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV, e ' '
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 IV. ... 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV .................... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f Yes,'
complete Schedule L, Part IV. . ... ... T 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,' complete Schedule M. ... ... . . . . . . . . . . T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Parti....... 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 1. .. 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 L. ... ... . .. . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, Ill, or IV,
and Part V. line 1. 34 X
35a Did the organization have a controlled entity within the meaning of section B12()(13) 2. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V., line 2...... .. ... ..\ 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2... . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ... ................. .. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to.complete Schedule O......... ..o oo 38 X
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 V... ... o . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. Ta 0l
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0|~
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 0 Prize WINNErS?. .. . i et e 1c
BAA TEEAQ104L  09/22/21 Form 990 (2021)
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Form 990 (2021) ILLINOIS VALLEY COMMUNITY COLLEGE 51-0189194 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

ol

Yes | No

b If at least one is reported on line 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. See instructions.

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

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 (FBARY).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?...................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............

¢ If 'Yes,' to line ba or 5b, did the organization file Form 8886-T7. .. .. ... i

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?.................... oo

b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
NOt taX dedUCHDIE . L o

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payory. . i

b 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
B O 82827 ottt e e e e e e

d If 'Yes,' indicate the number of Forms 8282 filed during the year........... e | 7d[

v5a >,X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS PEQUITEA?. L oo e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrM T008-C 7 sttt ittt et et e e e e
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the sponsoring

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .............. ...l

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

5b X

5¢

6a X

6b

7a X

7b

7¢c X
X
X

79

a Initiation fees and capital contributions included on Part Vill, line 12.................... .. 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. ........... o i 11a

b Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received fromthem.). ..., oo 11b

12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a

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

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state?................. ... ..o
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.................. oo .| 13b

13a

¢ Enter the amount of reserves on hand ... i e e e 13¢

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?.........
If 'Yes,' complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any

If 'Yes,' complete Form 6069.

14a] | X

14b
15 X
16 X

17

BAA TEEAD105L  09/22/21

Form 990 (2021)



Form 990 (2021) ILLINOIS VALLEY COMMUNITY COLLEGE 51-0189194 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 VL.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year...... 1a 16| 5
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. ... 1h 16|
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ol IS S
officer, director, trustee, or key employee? ......................oiiiil o, e 2 X
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 of other person?..............c.... v, 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? .................. e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. . ... .. ..o 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 body? ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?.......oooooi i 7hb X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ’
the following:
a The governing body?. ... .. 8al X
b Each committee with authority to act on behalf of the governing body?............ o 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q.. .............coovvooi .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ...........o.ooio i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and hranches to ensure their
operations are consistent with the organization's exempt PUTPOSES? . .. ... .. ittt e 10b
11 a Has the organization provided a complste copy of this Form 390 to all members of its governing body hefore filing the form?. .. ................... 11a] X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0 | 7" .
12a Did the organization have a written conflict of interest policy? If 'No, go toline 13....... ... .. 0 i 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts?................. S 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe on
Schedule O how this was done . ....... . .. 12¢
13 Did the organization have a written whistleblower policy?. ... ... . o i 13 X
14 Did the organization have a written document retention and destruction policy?. ...........o o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent B
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? Cond
a The organization's CEO, Executive Director, or top management official.. See . Schedule. .O.... ... ... 15a| X
b Other officers of key employees of the organization. ............coouiriiie e
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 : e
taxable entity during the year?. ... .. 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its EEe NN
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?.. ... ... ... .. . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed * None

18 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.

D Own website D Another's website Upon request D Other (explain on Schedule 0)
19 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 0O

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

DONNA SWISKOSKI 815 N ORLANDO SMITH RD OGLESBY IL 61348-9801 815-224~0551
BAA TEEAQI06L 09/22/21 Form 990 (2021)




Form 990 (2021) ILLINOIS VALLEY COMMUNITY COLLEGE 51-0189194 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII..... ... . .. i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® 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, Form 1099-MISC, andfor box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.
e 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.
o 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.

©
A (B) | o onb bex. uicss pereon (D) (E) )
Name and title Average is both an officer and a Reportable Reportable Estimated amount
hours director/trustee) compensation from compensation from * other
vxerk TSSO = (_3: T g_[ the otgﬂrgsg_hon reIate(\de)Zrlc_;]%glgz_ahons compgnsati'on from
(istany o, §1 & < 1249 3| MISCIose-NEC) MISC/1099-NEC) the organization
hours for |3 &) &, S N R organizations
e G5 S Sy
tions - S =]
be gg ©l s
line) & 8
_(1) DONNA SWISKOSKT _ __ _ _ ______ _ A0
Secretary 0 X 0. 64,565. 0.
_(2_FRAN BROLLEY, EX OFFICIO _ __ _ _10_
DIR OF COMM REL 0 X 0. 32,285, 0.
(3 JOHN CANTLIN _ ___ __ _______ 0.2
Director 0 X 0. 0. 0.
_®_EVAN CARROLL 0.2
Director 0 X 0. 0. 0.
_ () J. DAVID CONTERIO _ __ ______ 0.2 _
Director 0 X 0. 0. 0.
_® PETER CORGIAT _ ___________ _0.2_
Director 0 X 0. 0. 0.
_(_LARRY JOHNSON _ ___________ _0.2_
Director : 0 X 0. 0. 0.
_®_KIM NOVAK ______________ 0.2
Director 0 X : 0. 0. 0.
_® KAREN NUSSBAUM _ ___________ _0.2_
Director 0 X 0. 0. 0.
(0 PATRICIA SEIBERT ___ ____ __ | 0.2
Director 0 X 0. 0. 0.
an JULIE SLOAN _ _ _ _ _ __ ______ | _0.2_ :
Director 0 X . 0. 0. 0.
(2 OJ STOUTNER __ ___ _________ 0.2
Director 0 X 0. 0. 0.
(%) KIM ZAVADA 0.2
Director 0 X 0. 0. 0.
(% FRANCIS ZELTER ____________ 0.2
Director 0 X 0. 0. 0.

BAA TEEAQ107L  09/22/21 Form 990 (2021)



Form 990 (2021) ILLINOIS VALLEY COMMUNITY COLLEGE

51-018919%4

5

Page 8

| Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compe

nsated Employees (continued)

(B) - ©
Posit
A) AKerage édo notlchecismg?e.thgnt one ()] ) ()
Name and title gg:s o(fJf)i(c’:eurna%%Sapggfgcnlc;?/trgﬂez? comgfeer?s?e;;?otﬁefmm comsgr?soagiaobriefrom Estimated amount
week — o the organization related organizations of other
(istany [ =) T Q| = (g L) T (W-2/1099- (W-2/1090- compensation from
hours™ 1o, & &| H| 2 |8 S 3| MISC099-NEC) MISC/1099-NEC) the organization
for IFEEIR 2|28 3 and related
related 6 £ &[5 ER R organizations
organiza |8 2 4 5 |®8
biow | 25| 8] 3§
dotted c'qg’ é_ %
line) ® & Y
&
(15 DARYK BRAYTON - __ ___ | 0.2_
Treasurer 0 X 0. 0. 0.
(8 JAMES LOVELAND __ | 0.2
Vice President 0 X 0. 0. 0.
(7 DR SUSAN_SCHMITT ______ | 0.2
President 0 X 0. 0. ~ 0.
(8 JERRY CORCORAN __ __ | 0.2_
COLL PRES EXOFF 0 X 0. 0. 0.
]
ey
ey
@ ]
L T
L R
R S R
ThSubtotal ......... .. T 0. 96, 850, 0.
¢ Total from continuation sheets to Part VI, Section A................... .. . _ 0. 0. 0.
dTotal (add linesTband 1¢).................oooovir 0. 96, 850, 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 b
on line 1a? If 'Yes,' complete Schedule J for such individual. ..., ... . . . . . . L 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from i
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for L
such individual ... ... T e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual -
for services rendered to the organization? If 'Yes,' complete Schedule J for SUCh Person.............o.ovovrooooiii 5 X

Section B. Independent Contractors

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

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

)
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 compensation from the organization »

BAA

TEEA0108L 09/22/21

Form 990 (2021)



Form 990 (2021) ILLINOIS VALLEY COMMUNITY COLLEGE

51-0189194

Part VIli| Statement of Revenue

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

A)
Total(revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

512:514

9

E‘Jg 1a Federated campaigns.......... 1a
§ 3| b Membershipdues............. 1b
qg ¢ Fundraising events............ 1c¢
£ k| d Related organizations......... 1d
%E e Government grants (contributions) .... | e
&Y £ Al other contributions, gifts, grants, and
'ﬁg similar amounts not included above ... | 1§ 596,487.
-'E g Noncash contributions included in
Eg fines Ta-1f.. ..ot 19 87,423,
U B hTotal Addlines Ta-1f..............cco oo > 596,487.
g Business Code [ i/ it et o
§ 2a
2| b
Bl e
-
gl e
% f Klrot_flgr—ﬁr—og7a711—sgr\ﬁcg revenue. .. .
& g Total. Add lines 2a-2f . ............o i >
3 Investment income (including dividends, interest, and
other simifar amounts) ... - 162,309, 162,3009.
4 Income from investment of tax-exempt bond proceeds *
5 Royalties. ...
(i) Real (ily Personal
6a Grossrents........ 6a
b Less: rental expenses |6b
¢ Rental income or (loss) |6¢
d Net rental income or (f0sS) ... >
7a Gross amount from (i) Securities (if) Other
g?rll?asr frfa%sisr?\tfantorg [7a|2,577,968.
b Less: cost or other basis
and sales expenses 7b|1,999,719.
¢ Gainor (loss). . .. ... 7c 578,249. 25 G
dNetgainor (J0SS) ... oot > 578, . 5'78 2
© | 8a Gross income from fundraising events s
2 (not including $
%’ of contributions reported on line Tc).
e See Part 1V, line 18 ............ 8a 91,634
E b Less: direct expenses... ... 8b 3,928, |« e
& | ¢ Netincome or (loss) from fundraising events.......... > 87,706.

a Gross income from gaming activities.
See Part IV, line19.. ... ........ 9a
h Less: direct expenses... ... 9b

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

12

Total revenue. See instructions.........

T0a Gross sales of inventory, less. . ...
returns and allowances. . ........ 10a
b Less: cost of goods sold. ... n0b
¢ Net income or (Joss) from sales of inventory.......... >
g Business Code
§ 811 a
5 g b
e c___ T
‘m_) | dAllotherrevenue ............c.on.
= e Total. Add lines 11a-11d.... ... T T T
Y 1,424,751, 740,558, 0.

0

BAA

TEEAQ109L  09/22/21
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Form 990 (2021) TLLINOIS VALLEY COMMUNITY COLLEGE 51-0189194 - Page 10
[Ert 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 X...............cc i

; ; A) (B) (©) (D)
Do not include amounts reported on lines Total ((axpenses Pro ; .
) gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Pait VIII. expenses general expenses expensesg

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line21........................

2 Grants and other assistance to domestic o T
individuals, See Part IV, line 22............. 448,182, 448,182, | oo

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16

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

5 Compensation of current officers, directors,
trustees, and key employees............... 135,331. 0. 135, 331. 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) . .. ..o, 0. 0. 0. 0.

7 Other salariesandwages ..................

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

9 Other employee benefits ...................
10 Payrolltaxes................cccoiiiinns,
11 Fees for services (nonemployees):

aManagement.............co i

cAccounting. . ...l 8,273. 8,273.
dlobbying...........0.. ...
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees ..............

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

13 Office expenses..............oooviiiii. 8,745. 8,745.
14 Information technology..................... 13,353. 13, 353.
15 Royalties......................... ...,
16 OCCUPaNCY........voviiii i, 7,209. 7,209,
17 Travel .. oo

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

19 Conferences, conventions, and meetings. ...
20 Interest......... ... i,
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . ..

23 INSUFANCE . . oottt e 460, 460,

24 Other expenses. Itemize expenses not . : s : IR T
covered above, (List miscellaneous expenses - B R I T N
on line 24e. If line 24¢ amount exceeds 10% ) ) : B :
of line 25, column (A), amount, list line 24e
expenses on Schedule O.)..................

a RECOGNITION EVENTS 4,059, 4,059.

b _ T
«
T
e All otherexpenses.........................
25 Total functional expenses. Add lines 1 through 2de. . . . 625,612, 448,182, 177,430, 0.

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

BAA TEEAOT10L 09/22/21 Form 990 (2021)
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Form 990 (2021) ILLINOIS VALLEY COMMUNITY COLLEGE 51-0189194 Page 11
Part X .| Balance Sheet ’
Check if Schedule O contains a response or note to any lineinthisPart X. . ... oo D
Y ®
Beginning of year End of year
1 Cash — non-interest-bearing. . ................oo00 S 522,070.] 1 450,022,
2 Savings and temporary cash investments................ oo 2
3 Pledges and grants receivable, net..........ooononn 4,000.| 3 3,000.
4 Accounts receivable, net ... .. ... 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.....................
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).............. 6
7 Notes and loans receivable, net......... oo 7
81 8 Inventories for sale OF USE. ......vvt et i 8
§ 9 Prepaid expenses and deferred charges............. oo oo 9 471.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D.................... 10a
b Less: accumulated depreciation.................... 10b
11 Investments — publicly traded securities. .............. oo 7,392,231, 11 6,365,109,
12 Investments — other securities. See Part IV, line 11............oooi il 12
13 Investments — program-related. See Part IV, line 11..................ooo 0, 708,360.]13 729,611,
T4 Intangible @ssels, ... v vt e 14
15 Other assets. See Part IV, line 11 .. o o i e 19,664.]15 25,737.
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 8,646,325.|16 7,573,950.
17 Accounts payable and accrued expenses. .. ... 21,307.117 14,246,
18 Grantspayable ... ...
19 Deferred reVeNUE . .. ot e
20 Tax-exempt bond liabilities .. ...
g 21 Escrow or cu;todia[ account liability. Complete Part IV of Schedule D...........
E| 22 Loans and other payables to any current or former officer, director, trustee,
o key employee, creator or founder, substantial contributor, or 35%
g controlled ‘entity or family member of any of these persons......................
| 23 Secured mortgages and notes payable o unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties...................
25 Other liabilities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through'25. . ......... ... ... ... o o i 21,307.] 26 14,246,
n Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33, iy e SRR
% 27 Net assets without donor restrictions................ oo 1,657,786. ,443,053.
M| 28 Net assets with donor restrictions. ... S 6,967,232.]28 6,116,651,
'E Organizations that do not follow FASB ASC 958, check here > D s
b and complete lines 29 through 33. s
6| 29 Capital stock or trust principal, or current funds................o.ooooinn 29
2130 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
%:' 32 Total netassetsor fund balances....................... . 8,625,018.| 32 7,559,704,
Z | 83 Total liabilities and net assets/fund balances.................. ... 8,646,325, 33 7,573,950,
BA

A

Form 990 (2021)
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Form 990 (2021) TLLINOIS VALLEY COMMUNITY COLLEGE 51-0189194 Page 12

Part X! '|Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12)..................... ... .. ... ... . . ... 1 1,424,751,
2 Total expenses (must equal Part IX, column (A), line 25). ... 2 625,612.
3 Revenue less expenses. Subtract line 2 from line 1................. .o i 3 799,139,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A). ................. 4 8,625,018,
5 Net unrealized gains (10SSeS) ON INVESIMENLS. ... ... .. .. ...ouvr o 5 ~1,864,453.
6 Donated services and use of facilities.............. ... . 6 '
7 INVESIMENE EXPBNSES L1\ttt 7
8 Prior period adjustments ... 8
9 Other changes in net assets or fund balances (explain on Schedule O 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMN (B)) 1+ et e 10 7,559,704,

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

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

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

Separate basis D Consolidated basis D 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 D Consolidated basis D Both consolidated and separate basis

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

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

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

.| 3b

BAA TEEAOVI2L  09/22/21

Form 990 (2021)



SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

4947(a)(1) nonexempt charitable trust.
> Attach to Form 9390 or Form 990-EZ.

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

Complete if the organization is a section 501(c)(3) organization or a section

OMB No. 1545-0047

2021

Name of the organization

Employer identification number

ILLINOIS VALLEY COMMUNITY COLLEGE
FOUNDATION

51-0189194

[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.)

1

2
3
4

o1

~N o

w o

10

1
12

a

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

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

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

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

An organization opérated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(h)(1)(AX(iv). (Complete Part I1.)

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

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

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

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

An agricultural research organization described in section 170(b)(1)(AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its éxempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and Unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part [.)

' l An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusive(liy for the benefit of, to perform the functions of, or to carry out the purposes of one
d i

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Cﬁeck the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

b [

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.

Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C,

c Tybe Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

d ]

e

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

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Il functionally
integrated, or Type !ll non-functionally integrated supporting organization.

f Enter the number of supported organizations ... ...

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

(iy Name of supported organization (M EIN (iif) Type of organization (V) Is the (v} Amount of monetary (vl) 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
ILLINOIS VALLEY COMMUNITY COLLEGE
(A) 36-2614257 5 19,462. 0.
®
©)
(D)
(E)
Total : 19,462, 0.

BAA For Paperwork Reduction Act Notice, see thé Instructions for Form 990 6r 990-EZ.

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

ILLINOIS VALLEY COMMUNITY COLLEGE

51-0189194

Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(T)(AX(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 11, If the
organization fails to qualify under the tests listed below, please complete Part 1.y

Section A. Public Support

T

Calendar year (or fiscal year
beginning in) »

1 Gifts, grants, contributions, and
memhership fees received, (?o not

include any 'unusual grants.”). . ... ...

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

onitsbehalf..................

3 The value of services or
facilities furnished by a
governmental unit to the

organization without charge. . ..
Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

6

organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). ..

Public support, Subtract line 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

() Total

7
8

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ..o
11 Total support, Add lines 7
through 10...................
12
13 First 5 years. If the Form 990 is for the org

Amounts fromline4..........

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

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

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

organization, check this box and stop here

anization's first, second, third, fourth, or fifth tax year as a section 501 ©@3)

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column H
15 Public support percentage from 2020 Schedule A, Part ll, line 14

16a 33-1/3% support test—2021. If the org
and stop here. The organization qualif

17a 10%-facts-and-circumstances test—2021. If the or
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here.
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly suppo

b 33-1/3% support test—2020. If the organization did not ¢heck a box on line 13
and stop here. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2020. If the or

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

ies as a publicly supported organization

............ 14
............................................. 15

anization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

.................................................. ]

%

%

ganization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
Explain in Part VI how

rted organization

ganization 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

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... ™ H

BAA
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Schedule A (Form 990) 2021 ILLINOIS VALLEY COMMUNITY COLLEGE 51-0189194 Page 3
[Part 1l [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 I1.) :

Section A. Public Support _

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

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

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

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.................. ...

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

6 Total, Add lines 1 through 5. ..

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
fortheyear..................

¢ Add lines7aand 7b...........

8 Public support. (Subtract line
7¢c fromline 6.)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

9 Amounts fromline6..........

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

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

¢ Add lines 10aand 10b........

11  Net income from unrelated husiness
activities not included on fine 10h,
whether or not the business is
regularly carriedon...............

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

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

14 First5 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. .. ... ... ... e > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column () ...t 15 %
16 Public support percentage from 2020 Schedule A, Part l1l, ling 156, ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by tine 13, column (). . .................. 17 %
18 Investment income percentage from 2020 Schedule A, Part I, line 17............. oo 18 %
19a 33-1/3% support tests—2021. 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........... > D

b 33-1/3% support tests—2020. 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............. > H

BAA TEEAQ4O3L 08/31/21 Schedule A (Form 990) 2021
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PartIV- | Supporting Organizations
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A’and C. If you checked box 12¢, Part [, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section B01(c)), (5), or (6)? If 'Yes,' answer lines 3p | |"v
and 3c below. 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part Vi when and how the organization :
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) e
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was an% supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and I I
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a X

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer 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; (ifi) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was

accomplished (such as by amendment to the organizing document). 5a X
b Type | or Type Il only, Was any added or substituted supported organization part of a class already designated in the ‘
organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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, (i) individuals that are part of the charitable class benefited by one [ P
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of ol
the filing organization's supported organizations? If 'Yes," provide detail in Part VI, 6 X

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 C
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990). 7 X

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 /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))? B
If 'Yes,' provide detail in Part VI, 9a X
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? If 'Yes,' provide detail in Part VI 9b X
¢ 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? If 'Yes,' provide detail in Part VI. 9¢ X
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding v
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f 'Yes," | "% | &
answer line 10b below. 10a X

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine Pt
whether the organization had excess business holdings.) 10b

" BAA TEEA0404L  08/31/21 Schedule A (Form 990) 2021
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[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,

the governing body of a supported organization? X

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

¢ A 35% controlled entity of a person described on line 11a or 11b above? /f 'Yes' to fine 11a, 11, or 11c, provide detail in Part VI. 11c X
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 : i
or more supported organizations have the power to regularly appoint or elect at ieast a majority of the organization's

officers, directors, or trustees at all times during the tax year? If 'No,' describe in Part VI how the supported
organization(s) effectively operated, supervised, or.controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove 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? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

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).

Section D. All Type lll Supporting Organizations

Yes No

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

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No, ' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

8 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? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. See Part VI

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfled the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (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 the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. See Part VI

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? If '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. See Part VI

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or ‘No,' provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its S
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAC405L  08/31/21 Schedule A (Form 990) 2021
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51-0189194 Page 6

|Part V_|Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI, Seé
instructions. All other Type Il 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 capitat gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O S w N -

Do AW N =

income or for management, conservation, or maintenance of property held for
production of income (see instructions)

Portion of operating expenses paid or incurred for production or collection of gross

Other expenses (see instructions)

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

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

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

1d

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

B w

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

i

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

Multiply line 5 by 0,035.

Recoveries of prior-year distributions

D N

Minimum Asset Amount (add line 7 to line 6)

B IN || O I

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

G h(w| N|—

o hlw| N —

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

6

~

(see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

BAA

TEEA0406L 08/31/21
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[PartV_ [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 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 4
5 Qualified set-aside -amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part V1). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(M (i) (iii
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions

Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — éxplain in Part Vi). See instructions.

3 Excess distributions carryover, if any, to 2021
aFrom2016...............
bFrom2017...............
cFrom2018...............
dFrom2019. . ..o.oiven..
eFrom2020...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from Section D,
line 7;
a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, 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 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2022. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2017.......
b Excess from 2018, ......
€ Excess from 2019.......
d Excess from 2020.......

e Excess from 2021....... T S I TR (e L
BAA Schedule A (Form 990) 2021
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Part VI - Supplemental Information. Provide the explanations required by Part 11, line 10; Part Il, line 17a or 17b; Part

IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9, 9¢, 11a, 11b, and T1c; Part IV, Section

B, lines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3: Part IV, Section E, lines 1c, 2a, 2h,
3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5,6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See Instructions.)

Part IV, Section D, Line 3 - Role The Organization's Supported Orgs. Played

The non-voting members of the Foundation board'consist of the President and the
Director of Community Relations and Development of Illinois Valley Community College,
the supported organization. Through these relationships, significant voice is given
by the supported organization in the investment activities and use of funds by the

Foundation.

Part IV, Section E, Line 2a - Identify Supported Orgs. and Explain How Activities Furthered Exempt Purposes
Illinois Valley Community College is the supported organization of the Foundation.
The Foundation's activities directly furthered the College's exempt purposes by
providing scholarship funds and assistance to its students by investing funds into
several College educational programs and functions. The Foundation has a steady
working relationship with the College and is very responsive to its need. The College

is the only supported organization and all activity supports its function.

Part IV, Section E, Line 2b - Reasons For The Organization's Position

If not for the activities performed by the Foundation, the supported organization
would have engaged in the same activities in order to offer educational opportunities
to students who lack the means to obtain affordable education and financial
assistance as well as to provide funds for various educational programs of the

College to further promote the education of its students.

BAA
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Schedule B .
(Ff,r,i 9%:) Schedule of Contributors

» Attach to Form 290 or Form 990-PF.

Department of the Treasury

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

OMB No. 1545-0047

2021

Name of the organlzation T1 7 TNOTS VALLEY COMMUNITY COLLEGE
FOUNDATION

Employer Identification number

51-0189194

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

D 527 political organization

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

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

D 501(c)(3) taxable private foundation

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

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, 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

D 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 Ii; 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 II.

D 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), I, and 1l

D 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 . .. ...t

........... - $

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.

TEEAQ701L  10/06/21
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Name of organization

Employer identification number

ILLINOIS VALLEY COMMUNITY COLLEGE 51-0189194
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 |COMPEER FINANCIAL _ . _ Person
e Payroll D
1302 LESLIEDR S 23,000.| Noncash (]
Complete Part 1l for
| BLOOMINGTON, IL 61704 r(mncapsh contributions.)
(a) (b) ©, d
No. i Name, address, and ZIP + 4 Total contributions Type of contribution
2__ |SHERRI BOEHM _ Person
e Payroll D
109 FIRST ST S __ ____5,000.| Noncash []
Complete Part Il for
(GRANVILLE, IL 61326 E\oncapsh contributions.)
(a) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |BARBARA DAVIS L ~ ~ Person
e Payroll D
700 W _FAYBYAN PKWY, APT 285K ___ S___ 42,750.| Noncash B
Complete Part Il f
|BATAVIA, IL 60510 l(woncapsh gon?ributic%s.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 |DIEKEN FAMILY FOUNDATION Person
e Payroll D
1315 EAST 15THRD $ 14,500.| Noncash ]
Complete Part || for
_SIR_E_A_TQ&_ IL 61364 gloncapsﬁ con?rributions.)
(a) (b) © d
No, Name, address, and ZIP + 4 Total contributions Type of contribution
5 |ENBRIDGE L Person
e Payroll []
222 INDIANAPOLIS BLVD STE 100 __ S______5,000.| Noncash O
Complete Part Il for
|SCHEREVILLE, IN 46375 ____ lgoncapsﬁ 2ontributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 PATRICIA FESTER & JULIE RAMzA =~ Person
et Payroll D
110 GROVEIAND AVE S 10,000.| Noncash D
Complete Part Il for
_S_TBE_A_TQR_’__ IL _6];3__6i1 ________________________ goncapsh contributions.)

BAA TEEA0702L  10/06/23 Schedule B (Form 990) (2021)
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Name of organization Employer Identification number
ILLINOIS VALLEY COMMUNITY COLLEGE 51-0189194 -

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

(a) (b) e o

No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 _ |LARRY & CHRISTINE HUFFMAN o Person
N Payroll D
1900 - 34TH ST o __®_____._01,500.| Noncash [l

(Complete Part 1l for
noncash contributions.)

(a) (b © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 |DR KAMAL KISHORE Person
e Payroll D
4540 W _JEWELWOOD CT . 10,000.| Noncash [
; Complete Part || for
\PEORIA, IL 61615 _ _______________________ goncash contributions.)
(a) (b) ©) o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 |PEG KRAMER Person
e Payroll []
2 VALLEY VIEW IANE ____ __ ___f  5,000. Noncash [
Complete Part 1l for
OTTAWA, IL 61350 _ _ _ _ __ ___ _ _ _ _  _ _______ Euoncellosh contributions.)
(a) (b © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 |JIM & MARILYN LOVELAND Person
1 Payroll D
113146 PERU-PRINCETON RD ___ _ ________________|P____ 10,000,/ Noncash ]
Complete Part Il for
|SPRING _VALLEY, AL 61362 r(mncrfsh contributions.)
(@) (b) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 |PETER & SANDRA LOVELAND Person
N Payroll []
114316 -3450 EAST ST o _®______5,000.] Noncash D
Complete Part Il for
| SPRING _VALLEY, AL 61362 o __ goncapsh contributions.)
(a) b © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 |BARBARA PYSZKA Person
I Payroll D
12117 - 138 ST e 12,000.| Noncash D
Complete Part Il for
\PERU, IL 61354 _ . ___ gonca%h contributions.)
BAA TEEAQ702L  10/06/21 Schedule B (Form 990) (2021)
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Name of organization Employet identiflcation number
ILLINOIS VALLEY COMMUNITY COLLEGE 51-0189194

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

(a) (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 |RICHARD SCHROEDER Person
i Payroll D
1630 SHERIDAN RD APT 84 S _____8,000.| Noncash ]
Complete Part Il for
WILMETTE, IL 60091 __ _____ omatah contibutions.)
(a) (h) © )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 |ELIZABETH SOEDER B . Person
e Payrol! D
11909 - 11TH ST S 12,507.| Noncash ]
Complete Part || for
\PERU, IL 61354 _ goncapsh contributions.)
(a) (b) () )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 |WILLIAM & DIAN TAYLOR Person
e Payroll D
1549 CEDAR ST _ S _____5,000.| Noncash []
. Complete Part Il f
\WINNETRA, IL 60093 _ ____ _____ lgloncapsh contrributiglgs.)
(a) (b) ©,. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 |WILLIAM & DIAN TAYLOR FOUNDATION Person
N Payroll D
13118 MAPLE AVE § 12,500.| Noncash ]
Complete Part Il f
|BROORFIELD, IL 60513 goncapsh con?ributig;s.)
() (b) @ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 DONALD E FIKE FAMILY FOUNDATION Person
5 Payroll D
1285 S FARNHAM ST R 20,000.| Noncash ]
Complete Part Il f
|GALESBURG, IL 6140 1 Slonrg]apsh gontributigrqs.)
(a) (b) ©,. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e Payroll D
______________________________________ $___________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
BAA TEEA0702L  10/06/21

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

1 1 Page 3

Name of organization

ILLINOIS VALLEY COMMUNITY COLLEGE

Employer Identification number

51-0189194

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

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part (See instructions.)
N/
[ IS
(a) No. b) ©) (d)
from Description of noncash property given FMV (or estimateg Date received
Part | (See instructions.
[ O R E
(a) No. b) (© (d)
. from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
I N A
(a) No. , (b) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
I ! AN
(a) No. . b) . (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part | ’ (See instructions.)
N L O EN
(a) No. o (b) . (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
[ S AN

BAA

TEEAQ703L  10/06/21
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Schedule B (Form 990) (2021) 1 1
Name of organization Employer ldentification number
ILLINOIS VALLEY COMMUNITY COLLEGE 51-0189194

Part Il | 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 Ilf, enter the total of exclusively religious, charitable, efc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. >3
Use duplicate copies of Part [l if additional space is needed.

(c) Use of gift

(a) No.
from
Part |

(b) Purpose of gift

(e) Tranéfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part [

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

TEEAQ704L  10/06/21 Schedule B (Form 990) (2021)
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements °

(Form 990) » Complete if the or%anization answered "Yes' on Form 990, 2021
PartIV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury > i - AttaCh-to Form 990. : . o dpento Publlc o

Itoal Ravenus Sorvics Go to www.irs.gov/Form990 for instructions and the latest information. nspection -7

Name of the organization Employer identification number

ILLINOIS VALLEY COMMUNITY COLLEGE

FOUNDATION 51-0189194

Part1’ | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

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

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

Agaregate value of grants from (during year) .........

Aggregate value atend of year.............

a1 AW N

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?...................oonh) DYes D 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 DEMEFIT? . ... . .ttt ettt e e e DYes D No

Part il | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. .. ... ... i i 2a

b Total acreage restricted by conservation easements......... ... i 2b
¢ Number of conservation easements on a certified historic structure included in (@) ............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. .. ... i e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements itholds?............. .o i DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
=5
8 Does each co'nservationieasement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(M)@)BYD7. .- ov . eee o eer et eae ettt [Jyes [ ]No

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

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 8.

1a 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 XIIl the text of the footnote to its financial statements that describes these items. See Part XIII

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 VIII, line 1...... .. o i >3

(i) Assets included in Form 990, Part X ... o >3 10,015.

2 I 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 VI, ne L. oo e >3

b Assets included in Form 990, Part X .. ..t e )

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  08/30/21 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 TLLINOIS VALLEY COMMUNITY COLLEGE 51-0189194 Page 2
|Part 1l [ 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):

Public exhibition d Loan or exchange program
Scholarly research e | | Other
¢ . Preservation for future generations

-4 Erovic)jg”a description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

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

D Yes No
Yes' on Form 990, Part IV,

1ais the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

[ ] Yes [ ]No

Amount
cBeginning balance. ... i 1c
dAdditions during the year. ... o 1d
e Distributions during the year. ... Te
fEnding balance. ... i 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?, . ... Yes No
bIf 'Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedon Part XIlt..................... H
|PartV_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years hack (d) Three years back (e) Four years back
1a Beginning of year balance. ... .. 6,967,232, 5,570,422, 5,113,934, 4,669,794, 4,666,132,
b Contributions.................. 509,064. 442,052, 557,339, 410,801. 327,034,
¢ Net investment earnings, gains,
and l0SSes ......ovvviiinni, -893,682. 1,308,638. 239,493, 215,858, 254,945,
d Grants or scholarships . ........ 262,800, 222,944, 158, 954, 60, 918. 160,150.
e Other expenditures for facilities
and programs ................. 203,163, 130, 936. 181,390, 121,601, 418,167.
f Administrative expenses .......
g End of year balance............ 6,116,651, 6,967,232, 5,570,422, 5,113,934, 4,669,794,
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 > %
¢ Term endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%,
3 a 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 . ... ... o i 3a(i) X
(i) Related organizations....... ... o 3a(ii) X
bIf Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ... ...\ 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.

See Part XIII

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
(investment)

(bé

Cost or other
asis (other)

(c) Accumulated

(d) Book value

laland.................o ool

depreciation

bBuildings. ...
¢ Leasehold improvements...................
dEquipment............ ...
eOther............o i
Total. Add lines Ta through Te. (Column (d) must equal Form 990, Part X, column (B), line 10c.) > 0

BAA Schedule D (Form 990) 2021
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" Schedule D (Form 990) 2021 TLLINOIS VALLEY COMMUNITY COLLEGE 51-0189194 Page 3

Part VIl ‘| Investments — Other Securities. N/A
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.............ooooio i

@) Closely held equity interests, ....................c...

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

Part VIl | Investments — Program Related.
Léﬂ“J Complete if the orggnization 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

(1) INSURANCE ANNUITIES PONTI ESTATE 729,611.|End of Year Market Value

@ :

(©)

@)

®

®)

)

®

(&)

(10)

Total. (Column (b) must equal Form 990, Part X,_column (B) line 13.) . . >/ 729,611, |

Part IX . | Other Assets. o 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

M

@)

©)

)

®)

)

)

@

®

Q)

Total. (Column (b) must equal Form 990, Part X, column (B) ine 15.). ..o ivvv i >

Part X .| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11e or 111, See Form 990, Part X, line 25.

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

(1) Federal income taxes

@

3

)

®)

®)

@

®

©))

(10)

an

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

2. Liahility for uncertain tax positions. In Part XIH, provide the text of the footnote to the organization's financial statements that reports the organization's fiability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XII. ... oo []

BAA TEEA3303L 08/30/21 Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 TILLINOIS VALLEY COMMUNITY COLLECE 51-0189194 Page 4
Part Xl .| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

. 1 Total revenue, gains, and other support per audited financial statements.............................. . .. 1 ~-439,702.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments. .............cooevvriiirni i) 2a
b Donated services and use of facilities............coovvur i 2b
¢ Recoveries of prior year grants............c.. e 2¢
d Other (Describe in Part XILY ..o 2d

................................................................................ 2e|  -1,864,453.

-------------------------------------------------------------------------- 3 1,424,751.
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 XULY ..o 4b T
cAddlinesdaand db .. ... T 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part Liline 12) 00 o o 5 1,424,751,

Part XIl'| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . ............oo i 1 625,612,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ............... ... i, 2a

b Prior year adjustments . . ... 2b

€ OMEr [0SSeS. . ..ot 2¢

d Other (Describe inPart XIIL) ... oo 2d

e Addlines 2athrough 2d. ... ... o T 2e
3 Subtractline Zefrom line T.. ... oo 3 625,612.
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 XILY ..o e 4h _

cAddiinesdaanddb.. ... T T T 4c¢
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)...........ovoooven i 5 625,612,

|Part XIIl | Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part 111, 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 XI, lines 2d and 4b. Also complete this part to provide any additional information.

Part lll, Line 1a - F/S Footnote For Art, Treasures, Etc.

NATIVE AMERICAN ARTIFACTS ASSIST ILLINOIS VALLEY COMMUNITY COLLEGE IN TEACHING AND IN
SCHOLARLY RESEARCH.

Part V, Line 4 - Intended Uses Of Endowment Fund

THE INTENDED USES OF THE IVCC FOUNDATION'S ENDOWMENT FUNDS ARE TO BE IN ACCORDANCE
WITH THE DONORS' WISHES TO MEET THE STATED PURPOSE OF THE FOUNDATION TO PROVIDE "IN
THE COLLEGE COMMUNITY BROADER EDUCATION OPPORTUNITIES FOR AND SERVICE TO THE STUDENTS

AND ALUMNT OF SUCH COLLEGE AND THE CITIZENS OF THIS STATE AND NATION"
BAA Schedule D (Form 990) 2021

TEEA3304L.  08/30/21
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(SFSer%BgLE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 2021
organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ,  Opehi ta Public
ﬁﬁg?nrérlnsgt, grf] utgeszrr%?g;ry » Go to www.irs.gov/Form990 for instructions and the latest information. o a‘;ggéﬁopn“b"c -
Name of the organization TLLINOIS VALLEY COMMUNITY COLLEGE Employer identification nd;hl‘:er -
FOUNDATION 51-0189194

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

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

a D Mail solicitations e [] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g Special fundraising events
d [ ] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? ................. DYes No

b If 'Yes,' list the 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.

i o - . ' (v) Amount paid to A :
(i) Name and address of individual A Sty (iii) Did fundraiser iv) Gross receipts or retained b (vi) Amount paid to
or entity (fundraiser) (i) Activity | have custody or coptrol ¢ )from activity P fu<ndraise|rnﬁsteg{/)in (or retained by)
of contributions? column (i) organization
Yes No
e
2
3
4
5
6
7
8
9
10
Total, > 0
3 Lis}'all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 ILLINOIS VALLEY COMMUNITY COLLEGE 51-0189194 Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, 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 Edé(‘jl’otall everets)
add column (a
FUNDRAISING None through column (c))
) (event type) (event type) (total number)
3
£
2| 1 Grossreceipts...............ill 91, 634. 91,634.
24
2 Less: Contributions....................
3 Gross income (line 1 minus line 2).. ... 91,634, 91,634,
4 Cashoprizes..............ocoooiiil.
5 Noncashprizes.......................
g 6 Rent/facility costs.................. ...
g
u% 7 Food and beverages ..................
8 8 Entertainment........................
a
9 Other direct expenses................. 3,928. 3,928.
10 Direct expense summary. Add lines 4 through 9 in column (). ...oo oo o > 3,928.
11 Net income summary. Subtract line 10 from line 3, column (d) .. ......ooooo o > 87,706.

Part Ill| 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.

o i (b) Pull tabs/instant . (d) Total gaming
v (2) Bingo bingo/grogressive (c) Other gaming (add column (a)
5 ingo through column (c))
3
[o'4

T Grossrevenue................covin.
i 2 Cashoprizes...........................
5]
o
g 3 Noncashprizes.......................
i}
=
© | 4 Rent/facility costs.....................
=

5 Other direct expenses.................

| [Yes % || Yes % | |Yes %

6 Volunteerlabor....................... No No No

7 Direct expense summary. Add lines 2 through 5 in column (@) ... ooov e >

8 Net gaming income summary. Subtract line 7 from line 1, column (d). .. ... ooeeee >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?................ ... .. .. .. . D Yes DNo
b, explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the 1ax year?, ..o _D— Yes _D“NE B

BAA TEEA3702L  07/12/21 Schedule G (Form 990) 2021
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Sched'ule G (Form 990) 2021 ILLINOIS VALLEY COMMUNITY COLLEGE 51-0189194 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... D Yes D No

12 Isthe organizatioh a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . ... ..o ot 13a
b AN OUESIAE TaCHlItY. oo vt e e 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o | 0P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ...... DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization® s and the amount
of gaming revenue retained by the third party »  $

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *»

[:] Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
SHAtE GaMING COMSE?. . oottt e e e DYes [:] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L  07/12/21 Schedule G (Form 990) 2021
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SCHEDULE M

(Form 990) Noncash Contributions

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

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

OMB No. 1545-0047

2021

. “Open to Publi¢
+-."Inspection -

Name of the organization 111 TNOTS VALLEY COMMUNITY COLLEGE
FOUNDATION

Employer identification number

51-0189194

|Part1 [Types of Property

(b)
Number of
contributions or
items contributed

e
Noncash contribution
amounts reported
on Form 990,
Part VI, line 1g

(@
Check if
applicable

(d)
Method of determining
noncash contribution amounts

Books and publications. ........................

Clothing and household goods..................

Cars and other vehicles........................

Boats and planes................... ... ...,

O N O U AW =

Intellectual property............................

w

Securities — Publicly traded....................

—_
(=]

Securities — Closely held stock.................

—_
Y

Securities — Partnership, LLC, or trust interests.

Y
N

Securities — Miscellaneous.....................

—_
(43

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

14 Qualified conservation contribution — Other. .. ...

15 Real estate — Residential ......................

16 Real estate — Commercial. .....................

17 Realestate = Other............................

18 Collectibles. ... ...

19 Foodinventory............ ... . ... oo i

20 Drugs and medical supplies ....................

21 Taxidermy.... ...

22 Historical artifacts................ o

23 Scientific specimens.............o0 o

24 Archeological artifacts. . ........................

25 Other™ (EMPL SERV

80,214.|ACTUAL PAYROLL

26 Other™ (OFFICE SPACE

7,209.|MARKET VALUE

27 Other™ (

28 Other®™ ( Yo

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement..........ooovv e, 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

for exempt purposes for the entire holding period?........ ... .o oo

b If 'Yes,' describe the arrangement in Part I,

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

CONtIDULIONS? L

b If 'Yes,' describe in Part Il.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

Yes No
.| 30a | x
o3 X
.. | 32a X

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

TEEA4GOTL 1174721

Schedule M (Form 990) 2021



' Schedlzle M (Form 990) 2021 TLLINOIS VALLEY COMMUNITY COLLEGE 51-0189194 Page 2

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

BAA TEEA4602L. 11/4/21 Schedule M (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME fo. 1545-07

(Form 990) Complete to provide information for responses to specific questions on
Form 950 or 990-EZ or to provide any additional information. 2021
> Attach to Form 990 or Form 990-EZ,

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information. ;IOP‘?n t?. Public
Internal Revenue Service B nspec lon -

Name of the organization ILLINOIS VALLEY COMMUNITY COLLEGE Employer Identification number
FOUNDATION 51-0189194

Form 990, Part VI, Line 11h - Form 990 Review Process

The 990 is reviewed and approved by the Director of Development and the Foundation
President and signed by the Foundation President.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

Employee reviews are performed annually by the Director of Community Relations and
Development who recommends compensation changes to the Human Resources Department of
Illinois Valley Community College where they are approved.

Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available

The Organization makes its governing documents and financial statements available on

its website.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/10/21 Schedule O (Form 990) 2021






