Form 9

Department of the Treasury
Internal Revenue Service

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

2022

" OpentoPublic

Inspection

A For the 2022 calendar year, or tax year beginning 7/01 y 2022, and ending 6/30 202023
B Check if applicable: C D Employer identification number
| |Address change | ILLINOIS VALLEY COMMUNITY COLLEGE 51-0189194
| _|Name change FOUNDATION E Telephone number

Inittal return
Final return/terminated
Amended return

| | Application pending

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

815-224-0524

G Gross receipts

$ 3,431,452,

F Name and address of principal officer:

Same As C Above

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

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

Yes
Yes

X No
No

| Taxeremptstatus:  [X[501¢c)®) [ [501¢0) ( ) (insertno) | [4947¢a)(Tyor [ 527
J Website: N/A H(c) Group exemption number
K Form of organization: K' Corporation U Trust LI Association l_] Other | L Year of formation: 1976 | M State of legal domicile; T1,
(Part] ] Summary
1 Briefly describe the organization's mission or most significant activities:To_assist in providing educational _
o opportunitites. __ __ _ __ _______________
2
Gl C L L L L e
=
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part Vi, line 1a)............. .o, 3 16
‘j" 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 2022 (Part V, line 2a)............coovvivniiinn. 5 0
=| 6 Total number of volunteers (estimate if NECESSAIY). ... ... e 6 0
E 7a Total unrelated business revenue from Part VI, column (C), line 12, ............. ... oo, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11............. ... . ... ..., 7h 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line Th). ... i i 596, 487. 502,521.
21| 9 Program service revenue (Part VI, line 2g)...............ooo i
% 10 Investment income (Part VIIi, column (A), lines 3,4, and 7d)......................... 740,558, 93,163.
@ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 87,706. 82,106.
12 Total revenue — add lines 8 through 11 (must equal Part Vili, column (A), line 12)... .. 1,424,751, 677,790.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3).......... ...t 448,182, 524,833,
14 Benefits paid to or for members (Part IX, column (A), line4).........................
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 135, 331. 134,254,
g 16a Professional fundraising fees (Part IX, column (A),line 11e)..................ooih
§. b Total fundraising expenses (Part I1X, column (D), line 25)
17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e)................ooiivt 42,099, 48,358,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25).......... .. 625,612, 707, 445,
19 Revenue less expenses. Subtract line 18 from line 12................ .. ... ..., 799,139, -29, 655,
58 Beginning of Current Year End of Year
%Lﬁ 20 Total assets (Part X, iNe 16) ...\ v er ittt et 7,573,950. 8,152,568.
2: 21 Total liabilities (Part X, liNe 26) . . ... ... e 14,246, 38,264,
23| 22 Net assets or fund balances. Subtract line 21 from line 20. ... ......ovivoiiiin.. 7,559,704, 8,114,304,
[Partll = | 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.

Sign Signature of officer DaleI
Here SUSAN SCHMITT President
Type or print name and title /
Print/Type preparer's name Pé?r's W Date Check U it |PTIN
Paid Joel Hopkins JJ /a//t(/ZJ self-employed  |P01345957
Preparer |Fmsname  Hopkins & Assodiates, MCPAs
Use Only Firm's address 314 S. McCoy Street Fim'sEIN - 27-4201171
Granville, IL 61326 Phoneno. 815-339-6630
Wy the IRS discuss this return with the preparer shown above? See instructions..............coo i, |§| Yes U No

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

TEEAQ1T0IL 09/01/22

Form 990 (2022)
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Form 99‘0 (2022) TLLINOIS VALLEY COMMUNITY COLLEGE 51-0189194 Page 3
|Part IV [Checklist of Required Schedules
o o . Yes| No

1 Is the organization described in section 501(c)(3) or 4947(¢a)(1) (other than a private foundation)? If "Yes," complete

Schedule Ao e omeete 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions................... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If "Yes," complete Schedule CoPartho oo 3 X
4 Section 501(c)(3?_|organizations. Did the organization en;;age in lobbying activities, or have a section 501(h) election

in effect during the tax year? If "Yes,” complete Schedule C, Part il ", ... 0.0 D T 4 X
5 Is the organization a section 501 (©)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part iil. .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

tPo p;o/wde advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedlule D, X

artlo................. R T T T 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il.. ... ... ...... .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Part (ll......................0 0 L T e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If "Yes," complete Schedule D, Part1V......"... ..o 0 0 D A 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

11

or in quasi endowments? If "Yes," complete Schedule DyoPart Voo

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes," complete Schedule

D Part Vi L Ty e weeddie 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16?7 /f "Yes," complete Schedule D, Part VIl......................... .. ... ... ... 11b X
¢ 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 VIIl.......................... ... ... Mec 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 Dy Part IX oo 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X. . . .. 1e 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. .. | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl................o 0 T e 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 XiI and Xil is optional................ 12b X
13 s the organization a school described in section 170()(1)AYN? 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 FoPartsland IV, .. ... 00 0 14b X
15 Did the organization report on Part iX, column (M), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /7 "Yes, " complete Schedule F, Parts lland Iv...... ... .2 . 0 L . oo oo orierany 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 FoPartsihand IV, 0. 00 0 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions ...................... ... 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 Gy Partil. .o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Ilf............... 0.0 L T 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 crganization 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 1X, column (A), line 17 /f "Yes," complete Schedule |, Parts and If....................| 21 X
BAA TEEAOT03L  09/01/22 Form 990 (2022)
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Statements Regarding Other IRS Filings and Tax Compliance (continued)

Form 990 2022) ILLINOIS VALLEY COMMUNITY COLLEGE 51-0189194 Page 5

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

Yes | No

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...
b If "Yes," has it filed a Form 990-T for this year? Jf "No" to fine 3b, provide an explanation on Schedule Q

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

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

See instructions for filing requirements for FinCEN Form 1 14, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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 5a or 5b, did the organization file Form 8886-T?

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

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? ... T e ere

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?............ L L T T aeasand

d If "Yes," indicate the number of Forms 8282 filed duringtheyear......................... L7d[

4a ‘X

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?........ .,
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

9

a Lid the sponsoring organization make any taxable distributions under section 49662.......................... .. . .

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vil line 12,000 00 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .......................... ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) ..o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417, ............
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. ... .. qul

12a

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

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 ......0.... ... ... ... .. .. 13b

13a

¢ Enter the amount of reserves onhand......................c 13¢

14a Did the organization receive any payments for indoor tanning services during the tax Year? .
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule Q. .......... ..

15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?.............. ..
If "Yes," see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. . .... ..
If "Yes," complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations, Did the trust, or any disqualified or other person engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, 0r 49537 ... ..o
If "Yes," complete Form 6069.

14h

17

BAA TEEAQ105L 09/01/22

Form 990 {2022)
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Form 990 (2022) ILLINOIS VALLEY COMMUNITY COLLEGE 51-0189194 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPart VIl .......................... N
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

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

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

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

©)
A B) | fron e B Siaest more D E (F)
Name and tle Aﬁgﬂ?ge s b‘éwe??oﬁﬁfse{ei?d a com';:ﬁs;tt?obrlefrom comggrg:;tl?ggefrpm Estimafted amount
w%er eSS To =g the( otgamég_hon relate(s\/f)r/gamz_ahons compgn:;agg from
(st ?r:jy . & % F@ |13 % % MISC/1099-NEC) MISC/1099-NEC) the organization
rc:ﬁegr ,f”—i % = @ ‘é‘}' % i & organizations
e =2 (9]0
below @l & @ 2
o5 | 8% g
g
() DONNA SWISKOSKI _A40_
Secretary 0 X 0. 38,854. 0.
_@ KATHY ROSS __ ____ 0.2
Treasurer 0 X 0. 8,545, 0.
_® 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.
_© DARYK BRAYTON _ 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.
(9 PATRICIA SEIBERT 0.2
Director 0 X 0. 0. 0,
ah _JULIE SLOAN ___ _0.2_
Director 0 X 0. 0. 0.
(2 0J STOUTNER ____ 0.2
Director 0 X 0. 0. 0.
0% KIM zAVADA 0.2
Director 0 X 0. 0. 0.
(4 FRANCIS ZELLER = 0.2
Director 0 X 0. 0. 0.
BAA TEEAOTO7L  09/01/22 Form 990 (2022)
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Form 990 (2022) ILLINOIS VALLEY COMMUNITY COLLEGE 51-0189194 Page 9
Part VIIl| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL. ... oo D
A (B) ©) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue

512-514

Ta
b
c
d
e
f

g9

Contributions, Gifts, Grants,
and Other Similar Amounts

Federated campaigns........, Ta

Membership dues............. 1b

Fundraising events, ........... 1c

Related organizations. ... ... .. 1d

Government grants (contributions) . . . . le

All other contributions, gifts, grants, and
similar amounts not included above . . . f

502,521,

Noncash contributions included in
lines 1a-1

2a

Program Service Revenue
- 0 o O T

Business Code

All other program service revenus . . .

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

6a

o T

7a

Other Revenue

9a

10a

b Less: direct expenses. . .....
¢ Netincome or (loss) from gaming activities. ... .......

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties............................

202,105.

202,105,

() Real

Grossrents........ 6a

Less: rental expenses | 6b

Rental income or (loss) | g¢

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

Gross amount from ( Securities

(iiy Other

sales of assets 7
other than inventor a

2,640,894,

Less: cost or other hasis
and sales expenses h

2,749,836,

Gain or (loss) . ... .. 7c

-108,942,

Net gain or (loss)....................

~108, 942

Gross income from fundraising events
(not including 8
of contributions reported on line Tc).

See Part IV, line18........... .. 8a

85,932,

Less: direct expenses. . ... ..

8b

3,826,

-108,942.

¢ Net income or (loss) from fundraising events.. ... ... ..

82,106

@ross income from gaming activities.

SeePart IV, line19............. 9a

9b

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

10a

Less: cost of goods sold . . ..

10b

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

Business Code

11a

Miscellaneous
Revenue

o o O T

677,790.]

93,163,

- :

BAA

TEEAD109L  09/01/22

Form 990 (2022)



Form 990 (2022)

ILLINOIS VALLEY COMMUNITY COLLEGE

51-0189194

Page 11

Part X |Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X. ... oo

A
Beginning of year

B)
End (of year

Assets

a1k ow N =

1
12
13
14
15
16

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.....................
Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958cyB) ...t

. Notes and loans recelvable, net ........................co

Inventories for sale Or Use. .......ooov i vvee o

Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D...................

450,022,

1,105,826,

3,000.

2,000.

Iajwin| =

471

Jolo|N| o

500.

Less: accumulated depreciation. . ..................

10¢

6,365,109.

L

7,009,614,

12

729,611,

13

14

25,737,

15

34,628.

1,573,950.

16

8,152,568,

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses. .......................... ... .
Grants payable....... ... oo

Loans and other payables to any current or former officer, director, trustee,
key employee, creator or foundér, substantial contributor, or 35%
controlled entity or family member of any of these persons.....................

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties...................

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

Total liabilities. Add lines 17 through 25, .. ........... .. .. o

14,246.

17

38,264.

25

27
28

29
30
31
32
33

Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33,

Net assets without donor restrictions. ................ ... .. ...
Net assets with donor restrictions. ............oo oo
Organizations that do not follow FASB ASC 958, check here
and complete lines 29 through 33.

Capital stock or trust principal, or current funds. . ..........ooveio
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds. ...........
Total net assets or fund balances. ...........ovvv i

1,443,053,

1,808,188,

6,116,651,

6,306,116.

29

30

31

7,559,704,

32

8,114,304,

7,573,950.

33

8,152,568,

g Net Assets or Fund Balances

TEEAOT11L  09/01/22

Form 990 (2022)




i i 1 OMB No. 1546-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990) Compilete if the organization is a section 501(c)(3? organization or a section 2022
4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ,
epartmont of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization ILLINOIS VALLEY COMMUNITY COLLEGE Employer Identificaﬂon num er'
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 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

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

5

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

6 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 1)

A community trust described in section 170(b)(1)AXVi). (Complete Part I1.)

D An agricultural research organization described in section 170(b)X1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

O &

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its 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 l11.)

11 I An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

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

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B,

b Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

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

[+

o

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

document?
Yes No
ILLINOIS VALLEY COMMUNITY COLLEGE
(A) 36-2614257 5 27,079. 0.
(B)
©)
(D)
(E)
Total e : L R e 27,079. C.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

TEEAQ401L  09/09/22



Sch’edule ‘A (Form 990) 2022 ILLINOIS VALLEY COMMUNITY COLLEGE 51-0189194 Page 3
Partlll |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 I, 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) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (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
its behalf.....................
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 inciuded 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..................

c Add lines7aand 7h..........

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

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f Total
9 Amounts fromline 6..........

T0a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. . ...............,

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

¢ Add lines 10a and 10b........

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

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

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

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (). ........... ... .. ... .. .. 15 %
16 Public support percentage from 2021 Schedule A, Part Mo line 18 .. 0 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10¢, column (f), divided by line 13, column () ................. .. 17 %
18 Investment income percentage from 2021 Schedule A, Part Woline 17, 18 %

19a 33-1/3% support tests—2022, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization......... .. .

b 33-1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.. . ., .. H

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

BAA TEEA04O3L  09/09/22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 ILLINOIS VALLEY COMMUNITY COLLEGE 51-0189194

Page 5

|Part IV_[Supporting Organizations (coniinued)

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,

11a

the governing body of a supported organization?
b A family member of a person described on line 11a above? 11b X
€ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" fo line 11a, 11h, or 11¢, provide detail in Part VI, 1e X
Section B. Type | Supporting Organizations
No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? 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,

Yes

2 Did the organization op« rate for the benefit of any supported organization other than the supported organization(s)
that operated, supervise 1, or controlled the supporting organization? /f "Yes," explain in Part VI how providing such
benefit carried out the £ irposes 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)? If "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 (i) 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 (ii) 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).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played
in this regard. See Part VI

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.,

b 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 fines 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,

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

3b
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Sghedule A (Form 990) 2022 TLLINOIS VALLEY COMMUNITY COLLEGE 51-0189194 Page 7
[Part V. [Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
T Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part %)) 5
6 Other distributions (describe in Part VD). 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 VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by Tine 9 amount 10
® (i) iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part VI). See instructions.

3 \Excess distributions carryover, if any, to 2022
aFrom2017...............
bFrom2018...............
CFrom2019...............
dFrom2020...............
eFrom2021...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, 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 2022, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2023, Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2018 .. ....

b Excess from 2019, ... ..

¢ Excess from 2020......

d Excess from 2021 .. ...,

e Excess from 2022 ... ... R NI R B
BAA Schedule A (Form 990) 2022
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Schedule B OMB No. 15450047

(Form 990) Schedule of Contributors 2022

Department of the Treasury Attach to Form 990 or Form 990-PF.

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

Name of the organization ILLINOIS VALLEY COMMUNI TY COLLEGE Employer identification number
FOUNDATION 51-0189194

Organization type (check one):

Filers of: Section:

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

527 political organization

Form 990-PF

D 4947(2)(1) nonexempt charitable trust not treated as a private foundation
D 501(c)(3) exempt private foundation

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

D 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, 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 (©)(@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()(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 Th; or (i) Form 990-EZ, line 1. Complete Parts | and 1.

D For an organization described in section 501 {)(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 contributer name and address), 11, and Ill.

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

2 4 Page 2

Name of organization

ILLINOIS VALLEY COMMUNITY COLLEGE

Employer identification number

51-0189194

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

No.

(b)
Name, address, and ZIP + 4

©
Total contributions

o
Type of contribution

DR_KAMAL KISHORE

Person
Payroll D
Noncash [:l

(Complete Part || for
noncash contributions.)

’Sa) (b) (c) d
0. Name, address, and ZIP + 4 Total contributions Type of contribution
8__ |PEG KRAMER _ Person
e Payroll []
|2 VALLEY VIEW IANE___ __ ———___5,000.1 Noncash []
Complete Part || f
|OTTAWA, AL 613 5_0 __________________________ r(wncapsh gontributigrrls.)
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 _ |JIM & MARILYN LOVELAND _ i ~ Person
et Payroll D
_1_3;4_6_EE_RL]_P_R_INC_EIQN_B]Q___________~_~_______ . ____25,000.[ Noncash D
SPRING VALLEY, IL 61362 _______ o St butions.)
(a) (b) ©, @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 |WILLIAM & DIAN TAYLOR FQUNDATION Person
it Payroll D
13118 MAPLE AVE s 12,500.| Noncash D
Complete Part (| f
BROOKFIELD, IL 60513 _____ ot ot butions.)
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 |DONALD E FIKE FAMILY FOUNDATION Person
it Payroll D
285 S FARNHAM ST s 20,000.| Noncash [ ]

(Complete Part Il for
noncash contributions.)

'Sa) (b) ©

o. Name, address, and ZIP + 4 Total contributions Type of contribution
12_|[BLACKBROS Person
R Payroll D
1501 OTH AVE B 30,000.| Noncash (]
Complete Part II for

IMENDOTA,  IL 61342 r(woncapsh contributions.)

BAA TEEAQ702L  07/22/22 Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

4 4 Page2

Name of organization

ILLINOIS VALLEY COMMUNITY COLLEGE

Employer Identification number

51-0189194

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

(a) () © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19  |[HILTABRAND FARMS/LINDA HILTABRAND Person
e Payroll D
1825A BAKER LANE s 20,000.| Noncash ]
Complete Part Il for
_P_E.BU_, _IL 6 1-_3~5_4 ___________________________ !goncapsh ce;ontributions.)
(2) () @ o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 _ |DIANE KREISER ____ Person
e Payroll D
11685 EAST 950TH RD ______ |8 10,000.| Noncash D
Complete Part Il f
| TONICA, IL _e1s7e E\oncapsh 2on?ributic?rrls.)
(a) (b) © «
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 |DOUG MCVEY ~ ~ Person
e Payroll D
39W793 NORTH HATHAWAY IANE _ |  5,000.| Noncash []
C lete Part || f
_GENE_y_A'_ AL _601 34 . go%?apsﬁ gon?rributiglzs.)
() (b) ©
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 |RICHARD SARLES Person
T T T T T T T T T T T T T T T T T T T T T s T T T T e e e e Payroli D
3246 SITIO OCEANO |8 _____5,000.| Noncash L]
C lete Part |l for
_CAB_L_S]_SAD_, _CA 9 200 __ Elo(r)\rg]apsﬁ ce:on?rributions.)
(a) () © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 _ |JACQUELINE WRIGHT _ _____ __ Person
e Payroll D
1515 BRIER CREEK CIRCLE __________  _ ____§__ 1 10,000.| Noncash []
THE VILLAGES, FL 32162 __________ o Contibutons.)
@ (b) Q. o
o. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e et Payroll [I
_________________________________________________ Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)

BAA
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Schedule B (Form 990) (2022) 1 1 Page 4
Name of organization Employer identification number
ILLINOIS VALLEY COMMUNITY COLLEGE 51-0189194

Part Il

Exclusively religious, charitable, etc., contributions to organizations described in section 501 ©)(@), (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 lil, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ... ......... S N/A
Use duplicate copies of Part Il if additional space is needed.
(?30'#:‘ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
NaA e
(e) Transfer of gift
Tra,.'!sferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?zo'}lr“" (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Rela

() No. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?I?O’\#I)l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA TEEAO704L  07/22/22 Schedule B (Form 990) (2022)



Schedule D (Form 990) 2022 TLLINOIS VALLEY COMMUNITY COLLEGE 51-0189194 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e HOther
c . Preservation for future generations

4 ErO\t/i(;(?”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

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

PartlV' | Escrow and Custodial Arrangements. Comleto it the oraamizalion areered Moo o o omrs

D Yes

Escrow and Custodial Arran(_%em,ents. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

Tals the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2 . T

No

D Yes

Amount
cBeginning balance. . ... ... o 1¢
d Additions during the year .. ..., i v 1d
e Distributions during the year. . ... Te
fENding balance. ... 1f

2aDid the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... D Yes No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xl

|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 back (d) Three years back (e) Four years hack
1a Beginning of year balance. . . ... 6,116,651, 6,967,232, 5,570,422, 5,113,934, 4,669,794,
b Contributions. ................. 448,063, 509,064. 442,052. 557,339, 410,801.
¢ Net investment earnings, gains,
and 10SSes. ... vvuvivie 546,392. -893,682, 1,308,638, 239,493. 215, 858.
d Grants or scholarships......... 429,683. 262,800. 222,944. 158,954, 60,918.
e Other expenditures for facilities
and programs................. 374,807. 203,163. 130, 936. 181,390. 121,601.
f Administrative expenses.......
gEnd of year balance ........... 6,306, 616. 6,116,651. 6,967,232, 5,570,422, 5,113,934,
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
() Unrelated organizations. ... i 3a(i) X
(i) Related organizations. .. ... ... i 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R2. ...\ iiee i 3b

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

See Part XIIT

Part Vi

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, ling 10,

Description of property (b) Cost or other
asis (other)

(a) Cost or other basis

(d) Book value
(investment)

(c) Accumulated
depreciation

Taland ... ...

bBuildings. ......... ...

¢ Leasehold improvements, . ..................

dEquipment...............o

eOther ... .. . ...

Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column B, line 10c.) ...l 0.

BAA Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 TLLINOIS VALLEY COMMUNITY COLLEGE

51-0189194 Page 4

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements. . ............................ . . 1,262,045,
2 Amounts included on line 1 but not on Form 990, Part Vlli, line 12: e
a Net unrealized gains (losses) on investments..................cocooionii .
b Donated services and use of facilities. . ........ovoveiiie e
¢ Recoveries of prior year grants.............ooviiire i
d Other (Describe in Part XIILY ... ooo oo e
eAdd lines 2a through 2d. ........ ... o 584,255,
3 Subtract line 2e from line 1o o i 677,790.
4 Amounts included on Form 990, Part VI, 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 XILY. ..o, 4h
CAddiinesdaand db. ... .. .. T
5 Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part ], line 12 . ... o i, 5 677,790.
Part Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . .........oooeeerr i 707, 445.
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. ............. 2h
COther 10SSES ... oot 2¢ o
d Other (Describe in Part XULY. ..o o 2d ,;g’
eAddlines 2athrough 2d. . ... ... o 2e
3 Subtractline 2e from lINe 1. ..o 3 707, 445,
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 inPart XILY. ... oo e 4b
¢ Add lines 4a and 4b
5 _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . 5 707,445,
| Part Xill| Supplemental Information.
Provide the descriptions required for Part |l lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, fine 2; Part X, lines 2d and 4b; and Part XII, 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 ALUMNI OF SUCH COLLEGE AND THE CITIZENS OF THIS STATE AND NATION"

BAA
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Schedule G (Form 990) 2022 ILLINOTS VALLEY COMMUNITY COLLEGE 51-0189194 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
FUNDRAISING N (add column (2)
one through column (c))
[} (event type) (event type) (total number)
o
c
&1 1 Grossreceipts......................... 85,932. 85,932,
o
2 Less: Contributions....................
3 Gross income (line 1 minus line 2). .. ... 85,932. 85,932,
4 Cashoprizes...........................
5 Noncashprizes........................
53, 6 Rent/facility costs......................
c
4]
u% 7 Food and beverages...................
8 8 Entertainment....................... ..
a
9 Other direct expenses.................. 3,826. 3,826.
Direct expense summary. Add lines 4 through 9 in column @ 3,826.
Net income summary. Subtract line 10 from line 3, column (d). ... ..o 82,106.

| 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 . (b) Pull tabs/instant ) (d) Total gaming
3 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
CE, bingo through column (c))
4

1 Grossrevenue.........................
$ | 2 Cashprizes...........................
5
< 3 Noncashprizes........................
i
ot
0 | 4 Rent/facility costs......................
5

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

Yes % Yes % |_[Yes %
6 Volunteerlabor........................ No No No

als the organization licensed to conduct gaming activities in each of these states?. .......... .. ... ... ... . D Yes DNO
BN, explain: =
10a Were any of the organization's gaming licenses revoked, suspended, of terminated during the tax year? T ‘[j Yes _[j_N; B

BAA TEEA3702L  07/05/22 Schedule G (Form 990) 2022
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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

spection

Nome ofthe organization 117 1N0TS VALLEY COMMUNITY COLLEGE
FOUNDATION

Employer identification number

51-0189194

|Part1 [Types of Property

(b)
Number of
contributions or
items contributed

©
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..............................

NGO DA WN =

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

©

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

—_
o

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

—_
—_

Securities — Partnership, LLC, or trust interests.

—_
N

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

-
w

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..............co. i,

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

21 Taxidermy ...

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

23 Scientific specimens................ ... ...

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

25 Other

47,249 .|ACTUAL PAYROLL

26 Other

7,209.|MARKET VALUE

27 Oother C____

28 Other ( ).

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................. ... ... .., 29

30

o

During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through 28, that
it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used

for exempt purposes for the entire holding Period?. ...

b If "Yes," describe the arrangement in Part |1,

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

CONtrbULIONS?. .

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 11,

3oa X

Yes No

...| 32a X

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

TEEA460TL  09/09/22

Schedule M (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB o. 1545-0047

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

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.,
Internal Revenue Service

Name of the organization 777 TNOTS VALLEY COMMUNITY COLLEGE
FOUNDATION 51-0189194

Form 990, Part Vi, Line 11b - 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  07/22/22 Schedule O (Form 990) 2022



