990 Return of Organization Exempt From Income Tax
Farm

Under section 501(g), 527, or 4947{a)(1) of the Internal Revenue Code (except black lung

iasatinasi e Toamsin benefit trust or private loundation)
[mbgrnai Fvenme Sendce P The organization may have to use & copy of this return to satisfy state reporting requirements. _
A Forthe 2006 uland:rraar or tax yaar beginning JUL 1, 2006 andending JUN 30, 2007
B Gheex um pia aa!n Hama of erganization D Employer identification number
[ Jaddez | ™= IRVINE VALLEY COLLEGE FOUNDATION 77-0239916
change | "°* | Number and street {or P.0. box if mall is not delivered to street address) Room/suite | E Telephone number
[ Jintisl lspeciici2 8000 MARGUERITE PARKWAY 949-582-4500
LR nars, | Cily or town, state or country, and ZIP + 4 F #cxoustng metod Eﬂ:lcm Iw
[JAmsaea MISSION VIEJO, CA 92692 [ Gy
wm ® Section 501(¢)(3) organizations and 4947(a)(1) Mw tharitable trusts H and | are not applicable to section 527 organizations.
must atlach a completed Schedule A (Form 990 or 990-£7). Hia} Is this a group return for affifiates? 1:| Yas mﬂn
G_Website: PN/ A H(b) 1 "Ves," enter number of affikiates > N/ A

1 Organization type ek ouyorwt B> | X S01(c) ( 3 ) pasertmo) [ 4947(a)(1) or [_1 527 | H{e) Ave allatfiiates included? N/A [ J¥es [N

K Chack here Pi:!il the arganization is not a 509(a){3) suppering organization and its gross H(d) Em aaj‘!u:gra:a“m{lm filed by an or-
recaipts ars nomeaily not more than $25,000. A return is not required, but If the organization ganizatien coverad by a umw’r_@m@jﬂ
chooses to file a return, be sure to file a complete return, | Group Exemption Numbar b= N/A
M Check b if the organization is not required to attach
L (Gross receipts: Add lines 6b, 8b, 9, and 10D to line 12 P 616,927, Sch. B (Form 990, 990-EZ, or 990-PF).
[Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
2 Conlributions to doner advised UNGS _.........ccoiinisiesimms oo 13 =
b Direct public support (not included on ine 1a) ... . e LD 411,835.0
¢ Indiect public support (notincluded on e 12) ... ... 1 :
¢ Government confributions (grants) (not included on line 12} e L0d
g Tolal {add lines 1a through 1d) (cash § 411,835. noncash$ i 411,835.
2 Program service revenue including government fees and contracts (from Part VIl line 93) ... 58,890.
3 Mambership dues and assessments A e e R SR e BT ik oL By T e
4 Irltmslunsmrlqsaﬂdh"wmwcashmamms e I 32,025,
5 Dividends and interast from SEOUMES ... ... . ciiiiiesiser oo oosonscseesbesten e et s s s v g s s e e e ere et :
Ba Grossrenls ... ... R L S S Ga_|
b Lossiranlal expenses ... .....cccoieeemomeceiisiien SEBEE A ] I
¢ Met rental income or {loss). mmrmimﬁbimmineﬁa ............................... A A O R i
i Other invastment income (describe B ]
é 8@ Gross ameunt from sales of assets other (A] Securities {B) Other
than inventory Ba
b Less:costor num basn andsales&mam ........ L]
¢ Gain or {loss) (atlach schedule) ... .. B¢
| d Netgainor (loss). Combine ling 8c, columns (Ayand (B} . .. .
9 Special events and activities {attach schedule). If any amount is from namlnq check here = [ :
A Gross revesse (ol Inclugieg 3 0« ciconvisusers repoegontine 1) . | 93 114, 177~
b Less: direct expenses other than fundraising expenses .. ... . Lo 64,739.}
¢ Netincoms or {loss) from special events. Subtract fine 9b from line 2 SEE STATEMENT 1 49,438.
10 a Gross sales of inventory, less returns and allowances ... 103 o
b Less:costof 0ods 50M ... s L 10b i
¢ Gross profit or (loss) from salu of inventory (attach schadule). Suhlrant inu 10h frorn Wee . i s e 10c
11 Othar revenue (from Part VL ne 108) e R L e T e R s 1 -
| 12 Total revenus. Add lines 1e, 2, 3,4,5,6c,7,8d,9c, 10c,and 11 ... ... e e e s 12 552,18B8.
' 13 Program services (from fine 44, column (B)) ... e e e i 13 331,456,
5 14  Management and ganeral (from ling 44, column (C1] e e | | 44,254.
§ | 15 Fundraising (from ine 44, comn (D)) . e - 28,979.
W 16 Payments to affiliates (attach schedule} . ... . ST 16 ! I
17 Total expenses. Add lings 16 and 44, column (A) .. SO e e T | 404,689.
| 18 Excess or {deficit) for the year. Sublractiine 17 frombne 2 L8 147,499.
;3;_ 19 Netassats or fund balances at beginning of year (from line 73, cotumn (A)) _ 18 791,563.
5; 20 Otherchanges in net assets o fund balancss (attach explanation) ... S.E.E...S.T.&TEHEH‘I....Q.__. | 20 37,008,
| 21 Metassals or fund balances at end of year. Combing fines 18, 19, and 20 _ R - 976,070,
Hﬂmﬂn LHA  For Privacy Act and Paperwork Reduction Act Notice, see lhnupulaie hs‘lru:lium Form 990 {2006}
14540207 786675 78200C 2006.08010 IRVINE VALLEY COLLEGE FOUND 78200C 1



Forrm 990 (2008) IRVINE VALLEY COLLEGE FQUNDATION 77-0239916 Page2
Pa i Statement of ﬁlurgam:ahuns- must complets column (A}, Columns (B), (C), and (D) are required for section 501{c}{3)

Functional Expenses  and (4] crganizalions and section 4947(a}{ 1) nonexempl charitable trusts but optional for others.
Do not inciude amounts reported on ling {B) Program {C) Management i
6b, 8b, 9b, 10b, or 16 of Part |. (A) Total services and geners| (D} Fundraising

222 Grants paid from donor advised funds |
{attach schedule) b e 3

[cash §_ 0 . mcm$ 0.
Hnicmunllnﬂudsshrelgnganu,mm -‘i I223

22 Other grants and allocations (attach schedule)

m5159£940inmh$ 0-
IR o R L CE ™| ] l22b 159,940. 159,940
23 Spacific assistance to individuals (attach

schedule) e 128
24 Bem‘l’wpaldtoorformmai Emtax:h
SChETUIBY e 24
25a Eamnsaﬂm ui curfant n:rlicers directars, key
employees, efc. listed in Part V-A ... |262 Q. 0. 0. 0.
b Compensation of former officers, dlmr:iors, ke
empioyees, etc. listed in Pat V-8 128 0. 0. 0. 0.

¢ Compensation and other distributions, not included
above, to disqualified persons {as defingd under
saction 4958(1){1)) and persons described in

saclion 4958{CHINBY ..o e 26¢
26 Salaries and wages of employees not
included on lines 25a, b, ande . . ... 28
27 Pension plan contributions not included on
lines 25a,b,andc ..., ..o L2t
28 Employes benefits not included on fnes
25a-27 e s it e ey, | €8
29 Payroll taxes . empn g ee |29 — —
30 Professional lund'alsngfees TR O £
3 Accountingfees ... A
32 Legalfees ... ... s 192
I BUDEII0E (25 e 33 12,401. 12,401.
34 Telephone .. ... Ghs 34
35 Postage and shipping ... ... ... |99
86 Occupancy ., o ... |38
37 Equipment renlal and malntenance ___________ 37 =
38 Printing and publications ... |38
39 Travel ; . |39
il Costemsas, convantion. e meetings . 48 30,447, 30,447.
41 Interest L1

42 Deprechamn, deplertnon etc {aﬂach smamm} 42
43 Other expenses not covered above (itemize):

aDUES AND MEMBERSHIPS _ |43a 2,645. 2,645.

» EQUIPMENT AND SOFTWARE |43t 22,637, 22,637. ]
¢ GENERAL OPERATING 43

1 EXPENSES 43d 44,811, 44,811,

¢ PROGRAM ACTIVITIES 43¢ 51,899. 51,899. B
{ PROFESSTONAL FEES ast 11,069. 3,208. 3,020. 4,841,
g CONTRACT SERVICES 43g 68,840. 3,468. 41,234. 24,138.

44 Total funclional expenses. Add lines 22a through
43g, (Organizations completing columns (B}-{0),

__camyhesetotalsto Fnes 13-15) .. ... 44 404,689. 331,456. 44,254, 28,979,
Joint Costs. Check B I: |ryouaefolcmg$OP9&2

Are any joint costs from a combined sducational campalgn and fundraising soficitation reported in (B) Program sewvices? ... P [ ves £X] o

If "¥es,’ enter {1} the aggregats amount of these joint costs § N/A < (1) the amount allocated to Program services § N/A

(iif) the amount allocated to Management and general $ N/A - and (Iv) the amount allocated o Fundraising $ N/A

81507 , Farm 990 {2006)
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B

Form 990 (2008) IRVINE VALLEY COLLEGE FOUNDATION T7-0239916 Page3d
I Part1ll { Statement of Program Service Accomplishments (See the instructions.)

Form 980 is avallable for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part |ll, the organization’s programs and accomplishments.

What is the organization's primary exempt purpose? » _SEE STATEMENT 4 Program Service
Expenses
{Required for 501{c){3)
All organizations must describe their exempt purpose achievements in a ¢lear and concise manner. State the number of and (4} orgs., and
clients served, publications issued, etc. Discuss achievernents that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)}(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)
a CAMPUS-WIDE EDUCATIONAL PROGRAM: VARIQUS CAMPUS GROUPS
PROVIDED FINANCIAL SUPPORT AND SUPPORT SERVICES TC STUDENTS
TO AUGMENT THE SCHOOQL CURRICULUM
(Grants and allocations $ 159,940, ) Ifthis amount includes foreign grants, check hera P> :l 331,456.
b
{Grants and allocations $ ) _If this amount includes foreign grants, check here P> |:|
]
{Grants and allocations $ } _If this amount includes foreign grants, check here > D
d
{Grants and allocations $ } I this amount includes foreign grants, check here B> |:|
@ Other program services (attach schedule)
(Granis and allocations $ ) I this amount includes foreign grants, check here B>
f_Total of Program Service Expenses (should equal line 44, column (B), Program SOMVICES) i | 331,456,
Form 990 (2006)
623021
01-18-07
3
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Form 990 &)

IRVINE VALLEY COLLEGE FOUNDATION

77-0239916  Page4

Balance Sheets (See the muucﬁons:r

Huto- \Where required, attached schedules and amounts within the desmphon column (A) (8)
should be for end-of-year amounts only, Beginning of year End of year
45  Cash - nonsinterast-bearing ... 396,903. 505 f 210.

46  Savings and temporary cash investments ...

47 a Accountsreceivable ... 47a

48 a Pledges receivable

b Less: allowance for doubtfui accounts

. 48c

49 Grantsraceivable ... ... e
50 2 Receivables from current and former officers, directors, trustees, and
KEY BMPIOYBES ... .. . . e
b Receivables from other disqualified persons {as defined under section
4958(f)(1)) and persons described in section 4958(c)(B}(B) ...
§1 a Other notes and loans receivable ... 51a

49

50a

b Less: allowance for doubtful accounts ... .. 51b
52 Inventoriesforsale oruse | ...
53 Prepaid expenses and deferred charges ... 4 ) 580.
54 3 Investments - publicly-traded securities ... > Jcost [ Irmv 542 |
b Investments - other securities .. ... STMT 5 » [ cost FMV 398,065, 54 470 ,_?25 L
55 a Investments - land, buildings, and
equipment:basis ... 552
b Less: accumulated depreciation ... 55¢ —
86  Investments - Other ... e
57 a Land, buildings, and equipment: basis
b Less: accumulated depreciation ... - 57¢c S
58  Other assets, including program-related investments
{describe P> )] 58 _
|59 Total assets (must equal line 74). Add lines 45 through 68 ... 799,548, 59 978,933.
60  Accounts payable and accrued expenses 683.| 60 476,
61 Grantspayable . ... 61
62  Deferred rBVeNUE ... ....cooirmiiceeiennens 62
63 Loans from officers, directors, trustees, and key employees 63 _
64 a Tax-exempt bond fiabilities ... ... 64a I
b Mortgages and other notes payable .. ... ..o G4b —
85  Other liabilities (descrive P DUE_TO STUDENT GROUPS ) 7,302.) 85 _2,387.
| 66 Total liabilities. Add lines 60 through 65 ... 7,985. 2,863.
Organizations that follow SFAS 117, check here > and complete lines
67 through B9 and lines 73 and 74.
67 UNTESIICEA ..o oo oo 72,153. 133,452,
68 Temporarily restricted ..o 344,706. 400 ;__2_9;@_-,

Met Assets or Fund Balances

69  Permanently restricted .. e
Organizations that do not follow SFAS 117, check here B> (Jand

complete lines 70 through 74,
70 Capital stock, trust principal, or current funds ...
71 Paid-in or capital surplus, or land, building, and equipment fund ...
72  Retained earnings, endowment, accumulated income, or other funds
73  Total net asssts or fund balances. Add lines 67 through 69 ar lines 70 through 72.

374,704.

442,412,

3041

62
01-20-07

14540207 786675 78200C

4

2006.08010 IRVINE VALLEY COLLEGE

(Column (A} must equal line 19 and column (B) must equal line 21) ... ... 791,563.] 73 976,070.
74  Total liabilities and net assets/fund balances, Add lines66and 73 .. . .. .. 799,548, 1 978,933,
Form 990 [2006)

FOUND 78200C_1



___ IRVINE VALLEY COLLEGE FOUNDATION 77-0239916 Page5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
2 Total revenue, gains, and other support per audited financial statements ... 1,021,274,
b Amounts included on line a but not on: Part |, fine 12:
1 Nstunreslizedgainsoninvestments e, b1 37,008
2 Donated services and use of facilities ... ..., | D2 367,339
b e e e e T S SRR b3
4 Other (specify; DIRECT FUNDRAISING EXPENSES hd 64,739
Add lines b1 through b4 ... ... 469,086.
E SUbIract e B IrOm 08 8 e 552,188,
Amounts included on Part |, line 12, but not on line a: ;
1 Investment expensas not included on Part |, linaBb ||
2 Other (specify): = '.d_z
A lNes @1 AN G2 e 0.
.......................................................................................... > 8 552; 138.
nadthgﬁg!éhﬁmnmﬂg?ﬁﬁ?ﬁumnmm¢mrﬂﬂumn
a Total expenses and losses per audited financial StalemEN e . e e La. 836,767.
b Amounts included on line a but nol on Part |, line 17:
1 Donatsd sarvices and useof faoMEs . .. o o e i e i e i b 367,339
2 Prior year adjustments reported on Part L@ 20 .. (D2
3 Lossesreportedon Part LIN@ 20 . . . e b3
4 Other (specify; DIRECT FUNDRAISING EXPENSES b4 64,739
Add lines b1 through b4 . T - 432,078,
SUBIEAET NG B IOM NG B . e e e et 404,689.
d  Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not mcludedon Part Lline Bb .. .. .. e |0
2 Other {specify): 2
Add ines dt andd2 s 0.
penses (Part |, line 17). A gagandd oo e, e AL 404,689.
1 Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

of key employes at any time during the year ervenr! they were not compensatad,) (See the insfructions.)

o (B} Title and average hours | (C) Compensation (TJ)Contribuuons to| [E] Expense
{A) Name and address per week devotedto | {If not paid, enter | Sey3senett | account and
position -0-.) compensation plans| OINEr allowances
SEE STATEMENT 6 "~ Vi 0. 05
1
................................. |
|
_________________________________ [
_________________________________ ]
_________________________________ i
Eorm 990 (2006}
BXI0d1 0Y-18-07
5
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Form 990 (2008 IRVINE VALLEY COLLEGE FOUNDATION 77-0239916  Pageb
F:m, y% Current Officers, Directors, Trustees, and Key Employees continued) Yes| No
753 Enter the total number of officers, directors, and trustees permitted to vote on organization business at board SRl o

TTIB I WIS 8 M B S B s e o 34

b Are any officers, direclors, Trustees, or key employees listed in Form 990, Part VA, or highest compensated employess
listed in Scheduie A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
FPart [l-4 or II-B, related to each ather through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s) Bl e e S e IR R S R

¢ Do any officers, directors, trustess, or key an'lpluym listed in Form 990, Past V-A, or highes! compensated employess
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-4 or |I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization.” SEE STATEMENT 8

If *Yas,"” attach a staternent that includes the information described in the instructions.

the organization have a wrilten conflict of interest polloy? ..o
B Fﬂl‘ﬂ‘ﬁl’ Officers, Directors, Trustees, and Key Employees That Received Gompensation or Other
Benefits (if any former officer, director, trustes, or key employee received compensation or other benefits (described below) during
the year, list that person balow and entar the amount of compensation or other benefits in the appropriate column. Ses the instructions.}

(C) Compensation *[ﬂlmmwmw {E} Expense
{A) Mame and address (B) Loans and Advances (ifnotpaid, | Seloyesbenetl | aecount and
NONE anter 0+) !M other allowances
e |
e e e e L
______ R S [
_________________________________ |
[Part Vi| Other Information (See the instrctions.) [Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If *Yes," attach a detailed B i e
statemnent of each change ... e e I, X
77T Wera an‘fmanga‘smadehthoorgam:ngormnmummmtsbutnotrapmtodlﬂﬂu!HS‘? .......................................... w[?w_'wm__?fm
If "Yes," attach a conformed copy of the changes. B
78 a Did the organization have unrelated business gross income of $1,000 or more during the year coverad by this return? ... | 783 X
b If “Yes,” has it filed a tax return on Form 00-T for this WoarT e e N f"rf"'* 78b
79 Was there a Fquidation, dissclution, termination, or substantial contraction during the year? If "Yes," attach a statement 79 X
80 2 Is the organization related (other than by association with a statewide or nationwide organization) through common | i
mambership, governing bodies, trustees, officers, etc., to any other exempot or nonexempt organization? .
b I “Yes,” enter the name of the organization®  SEE STATEMENT 7
- _awdchackMaritisljmrmur nma:eml
81a Enter direct or indirect political expenditures. (See ine B1 instructions) . | 81a | O.p it
bi_Did the rganization file Form 1120-POL for this year? ... T O S 81b | X
Fonnﬂfgmzm}l
E23161/01-18-07
6
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#

Form 990 (2006) IRVINE VALLEY COLLEGE FOUNDATION ??—UQBBQIE Page 7
[Part Vi| Other Information (continued) Yes| No
82 2 Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
1855 1RAN I PEERI VBIIET o ittt ie sttt e be et e e R e e e At et g e e .| B2a
b H"Yes* ywmayhdcmethawuunimmhmshm Dum:n mludalhls i
amount as revenue in Part | or as an expense in Part il. i
{S00INSTUCHONE I PRI IILY ............vvoecoesires e encoeessiinsssassassassssssoin " . Lazb | 367,339,
83 a Did the organization comply with the public inspection requirements for mtums a-.d mmptbm applications? .. ... ................ l
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... ... ...
84 3 Did the organization solicit any contributions or gifts that were not tax deductible? .. . :
b If "Yes," did the organization include with every solicitation an express statermnant that such contﬂl:ulimsurgftswm not
I EOUCHEIET e N/A...
85  501(c)4), (5), or (6) organizations. 8 Were substantially all dues nondeductible by members? _ N/A  |gsa|
b Did the organization make only in-house lobbying expenditures of $2,000 ortess? ... N/A
1f "Yes* was answerad to either 85a or B5b, do not complete B5c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, sssessments, and similar amounts frommembers &8 N/A
d Section 162(e} lobbying and political expanditures . .. ... ... |®esd N/A
e Aggregate nondeductible amount of section B033{e)}(1)(A) dues notices ... .. . . 85e N/A
[ Taxable amount of lobbying and poiitical expenditures (ine B5d less BSe) i pae BT ; N/A
g Does the organization ahcliopaylhasﬂmﬁﬂﬁ&{e}tumthemuntmimﬁﬁ e NJ’A
h If section 6033(e}{ 1A} dues notices were sent, doses lhamganuanmagmtuaddthamwﬂmhaﬂ&i
to its reasonable estimate of dues aliocable to nondaductible lobbying and political expenditures for the
ToloWANG LA YAIT it s s s s s N B g B5h
86 507{c)7) organizations. qur:hrtmthnfeﬁmdcapﬂaloontnbunmsndudedm L
B8 T2 e e e et s ... |88 N/A
b Gross receipts, inchsded on ine 12, for public use of chub faciities . .. | 86b N/A
87  501{c)12) organizations. Enter: a Gross income from members or shareholders ... ' N/A
b Gross income from other sources. (Do not net amounts due or paid 1o other sources lﬂ'
against amounts due of received from them.} ... . .. oo L8 | N/A
83 a At any time during the year, ddtheorqam:atlonm a 50% or greater intarest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
o s el P AT B e B e A o e 0 i i s o e i S MR e P
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the mnmgaf
saction 512000(13)7 i *Yes,” complete Part X . B ey A T W T e A T T
B9 a 507(ch3) organizations. Enter: Amount of tax rnp-oaadon tha wqmlutmn dudng the year under:
saction 49110+ 0 . ; section 4312 B 0 . ; section 4955 >
b 507{c)3) and 507(ckd) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes,” attach a statement explaining each tranSACHOM ... ... e .
t Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
seclions 4912, 4955, and 4958 | ST
d Enter: Amount of tax on n-.eagc.abm mehu.lrsedbrihemqamzalm A —— >
& Al crganizalions. At any time during the tax year, was the crganization a party luapmnibnad ta.t shelter transaction?
{ Alf organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?
0 For supporting organizations and sponsoring organizations maintaining doner advised funds. Didﬂwsuppunmmqanizmm.
or a fund maintained by a sponsorng organization, have excess business hoidings at any time during the year? .. ..
90 a Li:ﬂthamaleswllhM‘dchacnproﬂﬁsmtumisﬂhdbﬂﬁ
b Number of employees employed in the pay peried that includes March 12,2006 ... l
91 a The books are incare of » AL TELLO Telephonano. B> 949-=451- 5472
Locatedat = 5500 IRVINE CENTER DR., IRVINE, CA zr+ab 92618 -
b At any time during the calendar year, did the organization have an interest in or a signaturs or other autharity over Yes| No
a financial account in a foreign country {such as a bank account, securities account, or other financhal account)? .
If “Yes," enter the name of the foreign country P N/A
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

623162 £ 01-18-07

14540207 786675 78200C
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¥

Form 990 {2006, IRVINE VALLEY COLLEGE FOUNDATIQON 77-0239916 Page8
Part VI | Other Information (continued) Yes| No

¢ At any time during the calendar year, did the organization maintain an office outside of the United States? | 8e X
If "Yes," enter the name of the foreign country P N/A
92  Section 4947(s)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Checkhere ... > |:|
and enter the amount of tax-exempt interest received or accrued during thetaxyear .. ... P I 92 | N/A
]T’art Vil | Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Ajnrel_ared busingss income Eéduded by section 312, 513, or 514 ()
indicated. Bugi n)e . Arml " Eé‘,‘f,',)‘{ Arsgn)unt Related or exempt
93 Program service revenue: code code function income
a MISC NON-SPECIAIL EVENTS 03 58,890,
b
¢
¢
€

f Medicare/Medicaid payments ...
¢ Fees and contracts from govemment agencies
94 Membership dues and assessments ... . ..
95 Interest on savings and temporary cash investments 14 32,025,
96 Dividends and interest from securities .. ...
97 Net rental income or (loss) from real estate:
a debt-financed property ...
b not debt-financed property ...
98 Net rental income or (loss) from personal property
99 Otherinvestmentincome . . ...
100 Gain or (loss) from sales of assets
other than inventory ...
101 Net income or (loss) from special events . 02 49,438.
102 Gross profit or (loss) from sales of inventory |
103 Other revenue:

2

b

[

d

e
104 Subtotal (add columns (B), (D), and (E)) .............. 0, 140,353, 0.
105 Total (add line 104, cOlumnS (B), (O}, AN (E)) ..o eeeees e ce s emsesess b es e > 140,353,

Note: Line 105 plus fine Te, Part I, should equal the amount on line 12, Part 1. _
|_Part VIII] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's
v exempt purposes {other than by providing funds for such purposes).

[Part X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) , (€ (1) 3]
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
parinership, or disregarded enfity ownership interest assefs
%
N/A %
%
— % — ——
|T=art X | Information Regarding Transfers Associated with Personal Benefit Contracts (see the instructions.)
{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |:| Yas IE No
{b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefil COMtract? |:| Yes [X_J No

Note: if "Yes" to (b), file Forrn 8870 and Form 4720 (see instructions).

Form 990 (2006)

623103
01-18-07
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IRVINE VALLEY COLLEGE FOUNDATION 77-0239916  Page8
i mormatiun Regarding Transfers To and From Controlled Entities. Compiete only if the organization is a
controliing organization as defined in section 512(b)(13). N/A

Yes| No
106  Did the reporing organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complele the schedule below for each controlled entity.
{A) (B)
Name, address, of each uh:t m' Description of Amount of
controlled entity El'«lumharnn transfer transfer
P
) O
BT E o co s s e G e R SR S
i*ﬁ-& e
Totals L ggfi’l .
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b}{13) of the Code? If "Yes,'
_____complete the schedule below for each controiled entily. _
Ma od'dw Drsui*glum of | A i f
me, ress, of each mount o
controlled entity Iu“lr““"“ transfer transfer
a
b
=4
Yes| No
108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, royalties, and
annuities described in question 107 above?
e TR e e SR S w1 o YA 3 okt i o
Ple
A% ’ fr"_'\\ 5\
Sign Signature of officer LNV, Date
Here
’ Type or print name and fitle o
P Preparer's Data Check if Preparer's 554 o PTIN (See Gen Inst X
aid i salf-
oL ... ) employed B [
Usaony | i~ VICENTI, LLOYD & STUTZMAN, LLP En >
mew- 2210 E. ROUTE 66, SUITE 100
ZIP + 4 GLENDORA, CA 91740 Phone no. P 5626!35?-?3(10
Form 990 (2006)

623164/01-26-07
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L}

SCHEDULE A Organization Exempt Under Section 501(c)(3) e e
WForm 990 or $60-E2) (Except Private Foundation) and Section 501(s), 501(f), 501{K),

501{n), or 447(a)(1) Nenexemp! Charitable Trust 2 u 06
S Supplementary Information-{See separate instructions.)
Inbama Fevenls Service b= MUST be completed by the above organizations and attached lo their Form 990 ar 990-E2
Karme of the organization Employer identification number

IRVINE VALLEY COLLEGE FOUNDATION 77: 0239916
[Parti] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{Se2 page 2 of the instructions. List aach one, If thers are nona, enter "None.’)

{a) Name and addrass of sach employes paid {b) Title and ave hours [ m“hmr (e} Expense

r waeak d d to t) Compensation | STEyes account and other
mora than $50,000 e oosition (¢) Comp P el | owances

T e G S e e S e e e v e e S e e ]

e e e S e S S e R e e ]

Total number of other employees paid

ovar $50,000 ., > 0

[PartiA] “Compensation of the Five Highest Paid Independent cmmamm for Professional Services
{See page 2 of tha instructions. List each one (whether individuals or firms). If thers are none, enter "None.”}

{a) Mama and address of each independent contractor paid more than $50,000 (b} Type of sarvice (¢t} Compensation

e e b e e e L s S S S = =

o m mr we v R R W A e S g e e S R T S G R T

e m m mm m  m m m m m m B A — Ee  E  Em Em E E E E E — m— ——

Total number of others receiving over
$50,000 for professional services > 0

iPart-B Compensation of the Five Highest Paid Independent Guntmcturs for Other Services
{List each contractor who parformed services other than professional services, whether individuals or

firms. | there are none, enter "None,” See page 2 of the instructions.)
{a) Mama and address of each independent contractor paid mare than $50,000 {b) Type of service (&) Compensation

S R W -

e S S A S ———— i ——— -

v T T Er O E E o e S e S e

e e e e A e S e ey e S S S A e e S —

Tu-t:;lm numbar of gther contractors recaiving gver
$50.000 forotharservices . s > 0

s23101/01-18.-02 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 950 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2006
10
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»

Schedule A (Form 390 or 950-E7) 2006 TRVINE VALLEY COLLEGE FOUNDATION 77-0239916 Page?
Statements About Activities (Ses page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legistation, including any attempt to influsnce
public opinion on a legiskative matlar or referandum? If “Yes,” anter the Lotal expensas paid or incurred in connaction with the
lobbying activities B § $ {Must equal amounts on line 38, Part Vi-4, or
line i of Part VI-B.)
Organizations that made an elaction under section 501(h} by filing Form 5768 must complete Part VI-A. Other organizations
checking “Yes" must cornplete Part VI-B AND attach a statemant giving a detailed description of the lobbying activities,

2 During the vaar, has tha organization, either dmacll:.r or indirgclly, e:?imd inn any of the tollowing acts with any substantial contributors,
trusteas, directors, officers, crealors, key employees, or members of their familias, or with any taxabie organization with which a;ys:mh
person i affiliated as an officer, diractor, trustee, maqunty owner, or principal heneﬁcialy‘? {If the answar to any question is
attach a detafled slaterment explaining the transactions,)

500, BrEHaNE, Or RO O DIOBINT i s oottt e i i B e e i s e i e e e ] 28 X
b Landing of maney or other extension of credit? ... S e s 2D X
B PmEhimg o oo, S s, OF MG T o i o e e e e e T L e i .2 X
d Payment of compensation {or payment or relmbursement of expenses if more than $1000)? .. ... .. TR e g 2d X
@ Transter of any part of its Income 0ra88ets? .. e inesapann] 99 X
3 a Did the organization make grants for scholarships, fellowships, student loans, atc.? (If “Yes,' attach an e;q:llanatllm ni nw
the organization detarmines that recipients qualify 1o recetve payments.) ... SEE STATEMENT 9 |3 | X
b Dd the organization have a section 403(b) annuity plan forits employeas? ... 3b X
¢ Did the organization receive or hold 2n sasemant for consarvation purpases, including eaamam tn prmm npun space,
tha environmant, historic land areas or historic strectures? If "Yes " attach 2 detailed statement | s u TSI ——— 3¢ X
g Did the organizalion provide credit counseling, debt managemant, credit repair, or dabt nnguuatlm sanrms? e i A Y 3d X
4 @ Did the erganization maintain any donor advised funds? If “Yes,” complete Enes 4b through 4g. It ‘No,” wrmlm Ih'nes 4I
B A T s T ey S e A s B B 0 AT T SRV R N I b4
b [vd the organization mhawh:aﬁudeslnhulimwrﬂusaﬂlnn 4966? e T e T T e L N/A 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related PEFSOR? . . N/A . |4
d Enter the tolal number of donor advised funds owned at the end of e tax year ... ... RS > N/A
& Enler the aggregate value of assats held in all donor advised funds owned at the end of the tax year . . e _H_M__ﬂ
[ Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised [mds lnr.ludad on
ling 4d) whera donors hava the rght to provide advice on the distribution or investment of amounts in such funds or 2ccounts | 0.
g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the taxyear ... . ¢
Schedule A (Form 990 or 990-EZ) 2006
631807
11
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Schedule A (Form 990 or 990-E7) 2006 TRVINE VALLEY COLLEGE FOUNDATION 77-0239916
Reason for Non-Private Foundation Status (Ses pages 4 through 7 of the instructions.)

Page 3

| certify that the organization is nol a private foundation because it is; (Please check only ONE applicable box.)

5 [ Achurch, convention of churches, or association of churches. Section 170(b)} 1)(A)().
6 [_] Aschool Section 170{b)(1XA)(ii). {Also complete Par V.)
7 :I A hospital or a cooperative hospital service organization. Section 170(b} 1HA)(it).
8 [ Afederal state, or local government or governmental unit. Section 170(b} 1)(A)(v).
9 [ Amedical research organization operated in conjunction with a hospital. Section 170{b){t){A)(iii). Enter the hespital's name, city,
and state P>
10 [ an organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170{b)(1){A)}(iv).
{(Also complete the Support Schedule in Part IV-A.)
11a |:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1){A}vi). (Also complete the Support Schedule in Part [V-A.)
1 1 A community trust. Section 170(b){ 1){A)(vi). (Also complete the Support Schedule in Part [V-A.)
12 D An organization that normally receives: (1) more than 33 1/3% of its suppart from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain sxceptions, 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). (Also complete the Support Schedule in Part [V-A.}
13 III An organization that is not controlied by any disqualified persons {other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization:
Type | ] Typent ] Type I11-Functionally Integrated 7 type 1i1-Other
Provide the following information about the supported organizations. (See page 7 of the instructions.)
(a) {b) 0] (9) (e)
Name(s) of supporied organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
number {EIN} § through 12 above the supporting
or IRC section) organization's
governing documents?
Yes No
SOUTH ORANGE COUNTY COMMUNITY
COLLEGE DISTRICT 95-3478369 |8 X 159,940.
TOMBL oo e etk > 159,940.

14 |___] An organization organized and operated to test for public safety. Section 509(a)(4). {See page 7 of the instructions.)

623121
01-18-07

15590207 786675 78200C

Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-62) 2006 TRVINE VALLEY COLLEGE FOUNDATION 77-0239916  Paged

5;;':'_':1.'15*"'- | Support Schedule lete only if checkad a boy ling 10, 11, or 12.) Use cash method

5‘3 Mote: You may use iﬁ“wmmp Frn t;c:' fnshwtfmsa 'wncon ot fromurrm aowu'} a:‘?:sl'he cash Wof m&}ummm ting. N/B
Calendar year (or fiscal year |

beginning im} . | (a) 2005 b} 2004 {c) 2003 (d) 2002 {g) Tatal

1§  Gifts, grants, and pumihnﬂhns'
receivad. (Do not inchude unusual
grants. Seeling 28.) ...

16 Mambership fees received .

17 Gross recaipls from admissions,
marchandise sold or sarvicas
perfarmad, or turnishing of
facilities in any activity that is
ralatad to the erganization's
charitable, glc., purpose

18 Gross incoma from interest,
dividends, amounts recebved from
paymenls on securities loans (sec-
tion S12(a)(5)), rants, royalties, and
unrelated business taxab's income
{less section 511 taxes) from
businesses acquired by the
arganization atter Juna 30, 1975

19 Net income from unrelated busingss|
aclivities not included in line 18

20 Tax revanues levied for the
organization's banefit and eithar
paid to it or expended on its behalt

21 Thevaluee of services or facilities
furnished to the organization by a
governmental undt without charge.
Do not include the value of services
or facilities generally fumished to
the public without charge

27 Other income. Altach a schedule.
Do ngj include gain or (loss) from
sale of capilal assets . ...

23 Total of lines 15 through 22 0. 0. 0. 0.

24 Ling 23 minus ling 17 ..

25  Enter 1% of ling 23

26  Organizations described on lines 10 or 11: @ Enter 2% of amount in colurmn (&), e 24 . gt
b Prepare a list for your records to show the name of and amount contributed by each person {othar than a governmental R
unil or publicly supported organization) whose total gitts for 2002 through 2005 exceeded the amount shown in ling 26a. 5 .
Do not file this list with your return. Enter the toltal of all these sxcess amaunls ... e T P| 260 N/A
¢ Total support for section 500{a){1) test: Enter fine 24, column (B) ... . > g@‘ N/ ﬂ
d Add: Amounts from column (e} for lines: 18 19 e
22 T TR SR, > | 26d N/A
e Public support (line 26¢ minus line 26d tetal) ... .. . . 5 = o T T P 26e N/A
f _Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . ... Po| 260 N/B
27  Organizations described on Hine 12: a For amounts included in Enes 15, 16, and 17 that wers received from a "disqualified person,” prepare 3 list for your
racords to show the name of, and tolal amounts received in each year from, each “disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for gach year:
PEOOSY. oo PERRPRETR | . | R {2008} L M2002Y
b Forany amount includad in line 17 that was racaived from each parsen (other than “disqualified persons’), prepars a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5.000. (Include in the fst organizations
described in lines 5 through 11b, as well as individuals.) Da not file this st with your return. After computing the difference between the amount received and
tha largar amount described in (1) or {2), entar the sum of these differences (the excess amounts) for each year:
(2008). . Al Rt ||| s e T [PODRY: ooorvnnimnt it Rttt 111 |
¢ Add: Amounts from column (e} for lines: 15
17 20
d Add: Line 27a total and line 27h tofal |
e Public support {Fne 27c total minus ling 27d total) ... o TR I R
1 Total support for section 509(a)i2) test: Enter amount on line 23, column (s} T
g Public support percentage (line 27 (numerator) divided by line 271 {denominatorl) . .............. > 27 N/A %
h_Investment income percentage {line 18, column {e) {numerator) divided by line 27f [denominator)) ... P 27n N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants mﬁr-ﬁliﬂt]? through 2005, prepare a list for your records to

show, for each year, the nama of the contributor, the date and amount of the grant, and a brief descriplion of the nature of the grant. Do not fle this list with your

return. Do not inclede thasa grants in ling 15,

2006

Eﬁﬂ r-18-07 Schedule & (Form 200 o 980-ET)
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Schedule A (Form 990 or 980-€7) 2006 TRVINE VALLEY COLLEGE FOUNDATION 77-=0239916 Pages
Private School Questionnaire {Ses page 9 of the instructions.} MN/A
(To be completed ONLY by schools that checked the box on line € in Part IV)

20 Does the organization have a racially nondiscriminatory policy toward students by statement in its charer, bylaws, other governing Yes| No

instrument, of in a resolution of its govarning body? i
30 Does the organization include a statement of its racially mnd:scnrmn:luw poi:'_u tmrd sludmts in all is bmnhum ca’mln-nms
and olher written communications with the public dezlng with student admissiens, programs, and scholarships? :
31  Has the organization publicized its raclally nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for studants, or during the registration period if it has no soficitation program, in a way that makes the policy known
10 all parts of tha general commURilY lESBIVEED | i e e s e e e e e e R e e
If “Yes,* please describe; if "No,” please explain. {If you naed more space, attach 3 separate statement.)

32 Does the crganization maintain the following:

a Records indicating the racial compasition of the student bedy, faculty, and administrative statt? . e, | 322
b Records documenting that scholarships and other financial assistance are awarded o a raclally nondiscriminatory basis? ... 32b
© Copies of all catalogues, brochures, announcements, and other writlen communications to the public dealing with studant

admissions, programs, and scholarships? . e M R s T T L e i e 32¢
@ Copies of all material used by the erganization or on its behalf to solicit contributions? .. R A i 32d

If you answered ‘No” to any of the abova, please explain. { If you need more space, attach a separats statement.}

33 Doaes the organization discriminate by race in any way with respacl to: i

8 SIUOENES’ BONLS OF PIBBOEST i ieisssimsssscoces oo os et s eh e e oS CA R e . |.33a
b Admissions pollces? e tams e o e e g L S AR AR g g o AR AA R v, | 330
[ En‘mmrmtufl‘aculhrﬂradnmmlramﬂﬁ’ e et reems o penm e e AR 33c
d Scholarships or olher financial assistance? ... R PP 33d
g Educational policies? ... T S ——— [T 33e
B Ll O TR N BT ommr o oy o T e e e S RS P e g AT e O 8 30 BB A0 e o e 33t
B ATt PrOQEBMET i v cismvmmio re ranese oo s s iadina e R s bt L S e e SR o e 334
I RN T IO AT T | i i it for s mes an s s s e sen s eseShed b hmd Lo S b e £ R P P9 02 2o kAL i e PR e e oo R N

|f you answerad “Yes® Lo any of the above, please explain. {If you nasd more space, altach a separate statement.)

34 a Does the organization recaive any financial aid or assistance from a govemnmental 309MEYT ... e 34a
b Has the organization's right to such aid ever been revoked or suspended? .. T e e A T 34b

I you answerad “Yes” to either 34a or b, please explain using an attached statament.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc, 75-50,

1375-2 (.8, 587, covering racial nendiscrimination? H "No," altach an explanation ... S 1Y 35
Nhadlla A anlm 990 or 990-EZ) 2006
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Scnedule A {Form 990 or 990-EZ) 2006 IRVINE VALLEY COLLEGE FOUNDATION 77-0239916  Pageb
Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.) N/A
{To be complated ONLY by an eligible organization that filed Form 5768)
Check P a [ ] if the organization belongs 1o an affiiated group. check P b it you checked “a" and "limited controF provisions apply.
Limits on Lobbying Expenditures Aﬁiliate(,:)group To ba Wn'g,l:;tad for all
(The lerm “axpenditures” means amounts paid or incurred.) totals electing organizations
N/A

36 Total lobbying expenditures to mnfluence public opinion (grassroots lobbying)

Total lobbying expanditures to influence a legislative body (direct labbyingh . ... .

k1)
38 Total lobbying expenditures (add lines 36and 37} .
39 Other exempl pUrpOs® EXPENTIUMES . . .. . e e r s
40 Total exempt purpose expandiures (add Fres 3Band 38)
41 Lobbying nontaxable amount. Entar tha amaunt from the following table -
If the amownt on Ling 40 is - The lobbylag nontaxable amount is -
Hot ovar $500,000 . 0% ol theamourtontinadd .
Ower $500,000 But not over $1,000,000 $100,000 plus 15% of the excess over $500,000
m:tmwmwﬂ.ﬁmm ....... $175,000 phes 10% of the axcess over $1,000000
Croar 51,500,000 but aot ever $17,000000 $225,000 plus 5% of the sceess over §7,800,000
Ower §17,000,000 i et I DORNO i T e e S S

Grassroots nmhnbla amnunt {mtar 25% of fine 41}

Subtract ling 42 from line 36, Enter <0= if ling 42 is more than line 36 ... T i

2&68

Subtract line 41 from line 38, Enter 0= if ine 41ismore than line 38 ... ‘

Cautlon: f there is an amount on aither fine 43 or ine 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h}

{Some organizations that made a section 501(h} election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

N/A

Calendar year {or (a) (b) (c)
fiscal yaar beginning in} [ 3 2006 2005 2004

(d)
2003

(e)
Total

45 Lobbying nontaxable
amaunt

46 Lobbying celling amount
{150% of ling 45{e}) ... ..

47 Total lobbying
anpendituras

48 Grassrools nonlaxable
__amount ......

49 Grassrools neing armunt

{150% ot bne 48fel} .. ...

50 Grassroots lobbying

oxpenditures ...
rt VI:B | Lobbying Activity by Nonelecting Public Charities

{For reporting only by arganizalions that did not complete Part VI-A) {See page 13 of the instructions.}

During the year, did the arganization atternpt to infiuence national, state or local legislation, including any attempt to

influgnce public opinion on a legislative matter or referendum, through the use ol
2 Volunteers

Media advertisemenis
Mailings to members, lagislators, or lhe puhhc

Grants o other organizations for lobbying PUFPDSES i,

Rallies, dermonstrations, seminars, conventions, spaaches, lectures, o any other means

Tolal lebbying expenditures (Add lines ¢ through .}
1t "¥es" to any of the above, also attach a slaumlgmg 2 detailed dascnptmn of the lubbylng activities.

—_— T S . O B o B

Paid staff o mnawmnt [ mmue cormensalbun in umsas mpuﬂed -::n inas l: throuuh h } ....................

Pmmatlms.nrpmsmwrhmadmtstaumm O - L L P

Diract contact with legislators, their slatfs, government officials, or a legislativebody

Yes

No

01r1!-\'l'-'
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Schedule A (Form 990 or 990-E2) 2006 TRVINF VALLEY COLLEGE FOUNDATION 77~0239916  Page7
'+ Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c} of the Coda (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfars from the reporting organization to a noncharitable exempt organization of: Yes | No
I PO SO O OO O U PP TEUPR PO UTRR PPN 51afi) X
(1) OHIET A8 SBYS . . oo oo oo ettt e et e e e e ettt e eee e eee e et a(ii) X

b Other transactions:
(1) Sales or exchanges of assets with a noncharitable exempt organizalion ... bit) X
i1y Purchases of assets from a noncharitable exempt Organizalion ... bii) X
111y Rental of facilities, equipment, 0r OENBI SSEIS ..o ettt biii) X
(Iv) REimbUISEMEnt AMANGBMBNLS . ... .\ ioo oot oes e oo oo eoe oo oo eeeeee e ee e eee e e ee e e enesn e bbb e s bbb biiv) X
(V) LOBNS DF I0AM QUATAIIEES .. o oo oo oo ee e st e s ees e et e st ee et e st ra s eeres hiv) X
(vi} Performance of services or mambership or fundraising SORCIAHONS ...t B{vl) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or pald 8MPIOYBES . ... ¢ X

d Ifthe answer to any of the above is *Yes " complete the fallowing schedule. Golumn {b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair markel value in any

transaclion or sharing arrangement, show in column {d) the value of the goods, other assets, or sewices received: N/A
(@ (b) ) o . (1) .
Line no. Amount involved Nama of noncharitable exempt organization Description of transfers, transactions, and sharing arrangsments

52 a s the organization directly or indirectly affiliated with, or refated to, one or more tax-exempt organizations described in section 501(c) of the

Code {other than section S01(C)(3)} OF N SECHON 5272 ... _______\._\...o.1oooooooocccomsosoosemsoeoesoenee oo eenereersereee et » Cves [Xlno
b 1f"Yes completa the following schedule: N/A
@ o L I
Name of organization Type of organization Description of relationship
523152
01-18-07 Schedule A (Form 990 or 990-EZ) 2006
le
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Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990-PF) Supplementary Information for

Eff;’;r‘g::;;:‘slﬁg’y line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

OMB No. 1545-0047

2006

Name of organization

IRVINE VALLEY COLLEGE FOUNDATION

Employer identification number

77-0239916

Organization type{check one}:
Filers of: Section:

Form 990 or 990-EZ @ 501 (el 3 } {enter number) organization

[

527 political organization
Form 990-PF 501(c)(3) exempt privats foundation
4947(2){(1) nonexempt charitable trust treated as a private foundation

]
.
]
]

501(c)(3) taxable private foundation

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

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(cK7), (8), or (10) organization can check boxes

for both the General Rule and a Special Rule-see instructions.)

General Rule-

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. (Complete Parts | and 11}

Special Rules-

I'___! For a section 501{c)(3) organization filing Form 990, or Form $90-EZ, that met the 33 1/3% support test of the regulations under
sections 509(2){1)/1 70(b}1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%

of the armount on line 1 of these forms. {Complete Parts { and I1.)

I:l For a section 501{c)(7), (8), or (10} organization filing Form 990, or Form 990-EZ, that recsived from any one contributer, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational

purposes, or the prevention of cruelty to children or animals. (Complete Parts |, Il, and It

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

nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year) ...

> s

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule 8 (Form 950, 990-E2, or 990-PF), but
they must check the box in the heading of their Form 990, Form 890-EZ, or on line 2 of their Forrn 990-FF, to certify that they do not mest the filing

requirements of Schedule B (Form 990, 980-EZ, or 990-FF).

LHA For Paperwork Reduction Act Notice, see the Instructions
for Form 990, Form 890-EZ, and Form 990-PF.

623451 03-18-07
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Schedule B {(Form 990, 990-EZ, or 990-PF) (2008)

Page 1 ot 4 ofPan

Name af organization

Employer identification number

IRVINE VALLEY COLLEGE FOUNDATION 77-023%916
Contributors (See Specific Instructions.)
(a) (b} )] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
HONDA CARS OF CORONA Person
Payroll |:|
1080 POMONA RD $ 5,000. Noncash [ ]
{Complete Part Il if there
CORONA, CA 92882 is a noncash contribution.)
(a} {b) {c ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | BECKMAN COULTER, INC. Person  [X]
Payroll |:|
4300 NORTH HARBOR BLVD. $ 7,500. Noncash [ |
{Complete Part Il if there
FULLERTON, CA 92834 is a noncash contribution.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | DAVID B. JOHANSON Person  (X]
Payroll |:]
34 TIMOR SEA $ 5,000. Noncash [ _ |
(Complete Part Il if there
NEWPORT COAST, CA 92657 is a noncash contribution.)
{a} {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
EMERSON PROCESS MGMT/ROSEMOUNT
4 | ANALYTICAL Person
Payroll 1
2400 BARRANCA PARKWAY $ 5,000, Noncash [
{Complete Part Il if there
IRVINE, CA 92606 is a noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | IVC ASSOCIATED STUDENT BODY Person [ XJ
Payroll |:]
5500 IRVINE CENTER DRIVE $ 32,970. Noncash [ |
(Complete Part Il if there
IRVINE, CA 92618 is a noncash contribution.)
{a) b {c} (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | JEWISH COMMUNAL FUND Person
Payroll 1
575 MADISON AVE., SUITE 703 $ 50,000, Noncash [ ]

NEW YORK, NY 10022

(Complete Part I} if there
is a noncash contribution.}

623452 01-18-07
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Schedule B (Form 990, 990-£7, or 990-PF} {2006}

Page 2 of 4 of Parti

Name of orgarization

Employer identification number

IRVINE VALLEY COLLEGE FOUNDATION 77-0239916
Contributors (See Specific Instructions.)
&) {c) {d
Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | W.W. GRAINGER, INC. Person
Payrol [
100 GRAINGER PARKWAY $ 5,000. Noncash [ ]
(Complete Part Il if there
LAKE FOREST, IL 60045 is a noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | LIN, JOSEPH Person
Payroll  [__]
1 HAWKRIDGE $ 8,000. Noncash [ |
(Complete Part |l if there
IRVINE, CA 92604 is a noncash contribution.}
{a) (b} (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | SADDLEBACK KIWANIS FOUNDATION Person  [X]
Payroll D
P.O. BOX 2083 $ 8,000. Noncash [ |
{Complete Part |l if there
LAGUNA HILLS, CA 92654 is a noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregaie contributions Type of contribution
10 | THE CHARTER 100 Person
Payroll [ ]
P.0. BOX 3535 E. COAST HWY. $ 23,860. Noncash [ ]
(Complete Part Il if there
CORONA DEL MAR, CA 92625 is a noncash contribution.)
{a) (b) (e} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 | THE PEPSI BOTTLING GROUP, INC. Person
Payroll D
1 PEPSI WAY $ 26,000. Noncash [ |
{Complete Part Il if there
SOMERS, NY 10589 Is a nencash contribution.)
(a} (b) {c) d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
THE VOLUNTEERS OF IRVINE REG HOSP &
12 | MED CTR Person
Payroll [ |
16200 SAND CANYON AVE. $ 10,000. Noncash [ |

IRVINE, CA 92618

{Complete Par |l if there
is a noncash contribution.}

623452 01-18-07
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Schedule B (Form 890, 990-E2, or 990-FF) (2006)

Page 3 of & ofpani

Name of organization

Employer identification number

IRVINE VALLEY COLLEGE FOUNDATION 77-0239916
Contributors (See Specific Instructions.)
(a) ) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 | RAYMOND J. CHANDOS Person
Payroll |:|
31122 MOUNTAIN VIEW RD BOX 556 $ 5,350, Noncash [ |
(Complete Part |l if there
TRABUCO CANYON, CA 82679 is a noncash contribution.)
{a) {b) {c) {c)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 | KEVIN SKILLIN Person
Payroll D
28000 MARGUERITE PARKWAY $ 6,570, Noncash [ |
{Complete Part Il if there
MISSION VIEJO, CA 92692 is a noncash contribution.)
{a) (b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
15 | GREENBURG TRAURIG Person
Payroll [
1221 BRICKELL AVENUE $ 7,500, Noncash [ |
{Complete Part Il if there
MIAMI, FL 33131 is a noncash contribution.)
(a} {b} {c) (d)
Neo. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
16 | ASSISTANCE LEAGUE OF IRVINE Person
Payroll |:|
P.0. BOX 4015 $ 8,000. Noncash [ ]
{Complete Part Il if there
IRVINE, CA 92616 is a nencash contribution.)
{a) {b) {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
17 | ORANGE COUNTY'S UNITED WAY Person
Payroll |:]
18012 SOUTH MITCHELL AVE. $ 10,0091. Noncash [ |
{Complete Part Il if there
IRVINE, CA 92614 is @ noncash contribution.)
(a) (b} {c) d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
18 | GOVERNOR'S SCHOLARSHIP PROGRAMS Person
Payroll D
P.0. BOX 8227 $ 20,463. Noncash [}

BOSTON, MA 02266

{Complete Part [} if there
is a noncash contribution.)

623452 M-18-07
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Schedute 8 {Form 990, 990-EZ, or 990-PF) (2006}

Page 4 of

4 otpani

Name of organization

Employer identification nymber

IRVINE VALLEY COLLEGE FOUNDATION 77-0239916
Contributors (See Specific Instructions.)
{b) ic) {d)
Name, address, and ZIP + 4 Aggregate contributions Type of contribution
19 | ORANGE COUNTY COMMUNITY FOUNDATION Person
Payroll [ ]
30 CORPORATE PARK $ 5,000. Noncash [ ]
(Complete Part |{ if there
IRVINE, CA 92606 is a noncash contribution.)
(@ (b} {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
20 | QUICKSILVER Person |
Payroll [:I
15202 GRAHAM STRETT $ 5,371. Noncash
{Complete Part Il if there
HUNTINGTON BEACH, CA 92649 is a noncash contribution.)
{a} b) (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
21 | SETH EHRLICH Person ||
Payral [ |
22600-C LAMBERT STREET STE 910 3 26,055, Noncash
(Complete Part Il if there
LAKE FOREST, CA 92630 is a noncash contribution.)
{a) (b) {c) (et}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
PETER AND MASHA PLOTKIN MEMORIAL
22 | FOUNDATION Person  [X]
Payroll |:]
9700 AVIATION BLVD. #1 $ 6,000. Noncash [ ]
{Complete Pant Il if there
LOS ANGELES, CA 90045 is a nongcash contribution.)
(a) (b} {c) (ch
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroh [ _|
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
{a} {b) (o) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person [:'
Payroll [::I
$ Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

623452 01-18-07
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Schedule B (Form 990, 990-E2Z, or 890-PF) (2008}

Page Lot 1 ofPatll

Name of organization

Employer ideatification number

IRVINE VALLEY COLLEGE FOUNDATION 77-0239916
Partll Noncash Propetty (See Specific Instructions.)
r(dag ) 5 (@
FMV {or estimate) .
::rrtnl Description of noncash property given (see instructions) Date received
144 GOLF SHIRTS AND 1 SURF BOARD
20
$ 5,371. 10/18/06
(a}
{c)
No. {b) . (d)
. FMV (or estimate)
;l‘:t'nl Description of noncash property given (see instructions) Date received
PHOTO EQUIPMENT
21
$ 26,055. 11/08/06
(a)
{c)
No. b) (d)
FMV (or estimate)
;raorr:tl Description of noncash property given (see instructions) Date received
$
{a)
(<}
Ne. (b) (<)
" FMV (or estimate)
;r:tnl Description of noncash property given (see instructions) Date received
$
(a)
{c)
No. (b} (d)
L FMV {or estimate) .
:::l Description of noncash property given (see instructions) Date received
$
No. (®) o2 (@
i FMV (or estimate) .
:::l Description of noncash property given (see Instructions) Date received
$

623453 01-18-07
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IkVINEIVALLEY COLLEGE FOUNDATION 77-0239916

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1

GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES  INCOME
BASKETBALL 24,045, 24,045. 28,066. -4,021.
COMMUNITY AWARDS DINNER 27,325. 27,325, 17,317. 10,008.
WOMENS VOLLEYBALL 8,625. 8,625. 4,692, 3,933.
GOLF TOURNAMENT 31,740. 31,740. 14,664. 17,076.
WOMENS SOCCER 3,680. 3,680. 3,680,
WOMENS BASKETBALL 1,452, 1,452. 1,452.
FORENSICS 5,538, 5,538, 5,538,
MENS SOCCER 3,867. 3,867. 3,867.
MENS VOLLEYBALL 2,550. 2,550. 2,550.
OTHER EVENTS 5,355. 5,355. 5,355.
TO FM 990, PART I, LINE 9 114,177. 114,177. 64,739. 49,438.
__m__—___——___——.m———————__———_—-—"'———“__‘___—__—_____—,_—__—
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
UNREALIZED GAINS ON INVESTMENTS 37,008.
TOTAL TO FORM 990, PART I, LINE 20 37,008.
23 STATEMENT(S) 1, 2
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IRVINEFVALLEY COLLEGE FQOUNDATION 77-0239916

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 3

TO OTHERS
CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS AMOUNT
SCHOLARSHIPS 159,940.
VARIOUS

28000 MARGYERITE PARKWAY
MISSION VIEJO, CA 92692

TQOTAL INCLUDED ON FORM 990, PART II, LINE 22B 159,940.

W

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 4
PART III

EXPLANATION

THE FOUNDATION WAS FOUNDED TO ASSIST IN THE ACHIEVEMENT AND MAINTENANCE OF
SUPERIOR PROG. OF PUBLIC EDUCATION & COMMUNITY PARTICIPATION WITH THE SOUTH
ORANGE COUNTY COMMUNITY COLLEGE DISTRICT BY RECEIVING CONTRIBUTIONS FROM
THE PUBLIC, RAISING FUNDS AND MAKING CONTRIBUTIONS TO EDUCATIONAL AND
COMMUNITY PROGRAMS OF THE DISTRICT AND BY DEVELOPING, CONDUCTING AND
FINANCING PROGRAM PROJECTS DESIGNED TO BENEFIT THE STUDENTS ENROLLED IN THE
IRVINE VALLEY COLLEGE FOUNDATION.

FORM 990 OTHER SECURITIES STATEMENT 5

OTHER
SECURITY DESCRIPTION COST/FMV SECURITIES
MUTUAL FUNDS FMV 470,725.
TO FORM 990, LINE 54B, COL B 470,725,
24 STATEMENT(S) 3, 4, 5

14540207 786675 78200C 2006.08010 IRVINE VALLEY COLLEGE FOUND 78200C_1



IRVINE VALLEY COLLEGE FOUNDATION

FORM 990

PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS,

TRUSTEES AND KEY EMPLOYEES

77-0239916

STATEMENT 6

NAME AND ADDRESS

CHRISTOPHER L. PITET
100 BAYVIEW CIRCLE, SUITE 210
NEWPORT BEACH, CA 92660

CAROL TAGAYUN
1442 EDINER AVENUE
TUSTIN, CA 92780

HOWARD J. KLEIN
43 CORPORATE PLAZA,
IRVINE, CA 92606

SUITE 204

ANTHONY KUO
2600 NEWPORT BLVD.,
IRVINE, CA 92663

SUITE 317

ADAM D. PROBOLSKY
5341 PLUM TREE
IRVINE, CA 92612

ANDY ARNOLD
1900 MAIN STREET, SUITE 175
IRVINE, CA 92614

KEITH W. CARLSON
2600 MICHELSON DRIVE,
IRVINE, CA 92612

SUITE 800

MARK H. CHEUNG
98 DISCOVERY
IRVINE, CA 92618

RON ELLISON
5500 IRVINE CENTER DRIVE
IRVINE, CA 92618

JON S. FLEISCHMAN
40 FINISTERRA
IRVINE, CA 92614

CECILIA GOODMAN

18 CYPRESS POINT LANE
NEWPORT BEACH, CA 92660

14540207 786675 78200C

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

AVRG HRS/WK SATION CONTRIB ACCOUNT
MEMBER

1.00 0. 0. 0.
PAST CHAIRMAN

1.00 0. 0. 0.
CHAIRMAN

1.00 0. 0. 0.
MEMBER

1.00 0. 0. 0.
MEMBER

1.00 0. 0. 0.
MEMBER

1.00 0. 0. 0.
MEMBER

1.00 0. 0. 0.
SECRETARY

1.00 0. 0. 0.
IVC FACULTY REP

1.00 0. 0. 0.
MEMBER

1.00 0. 0. 0.

SECOND VICE CHAIRMAN

1.00

25
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IRVINE VALLEY COLLEGE FOUNDATION

MICHAEL J. GROBATY

100 BAYVIEW CIRCLE, SUITE 210

NEWPORT BEACH, CA 92660

SHARI L. GUNN
230 COMMERCE, SUITE 290
IRVINE, CA 92602

PAUL HERNANDEZ
550 NEWPORT CENTER DRIVE
NEWPORT BEACH, CA 92660

JEANNIE T. LUONG, J.D.
34 BROOKSTONE
IRVINE, CA 92604

MARY AILEEN MATHEIS
73 NIGHTHAWK DRIVE
IRVINE, CA 92604

DR. RAGHU P. MATHUR
28000 MARGUERITE PARKWAY
MISSION VIEJO, CA 92692

DAVID A. ROBINSON

FIVE PARK PLAZA, STE. 450

IRVINE, CA 92614

DR. GLENN R. ROQUEMORE
5500 IRVINE CENTER DRIVE
IRVINE, CA 92618

JULIE M. WILSON
5067 AVENIDA DEL SOL
LAGUNA WOODS, CA 92653

DON WAGNER
28000 MARGUERITE PARKWAY
MISSION VIEJO, CA 92692

TIM CHENG
15 NORTH SANTA TERESITA
IRVINE, CA 92606

JULIE DAVIS
8 VANDERBILT
IRVINE, CA 92618

BECCIE DAWSON

56 TECHNOLOGY DRIVE
IRVINE, CA 92618

14540207 786675 78200C

MEMBER
1.00 0.

FIRST VICE CHAIRMAN

1.00 0.
MEMBER

1.00 0.
MEMBER

1.00 0.
MEMBER

1.00 0.
CHANCELLOR

1.00 0.
MEMBER

1.00 0.
PRESIDENT

1.00 0.
MEMBER

1.00 0.

BOARD OF TRUSTEE LIAISON

1.00 0.
MEMBER

1.00 0.
MEMBER

1.00 0.
MEMBER

1.00 0.

26

2006.08010 IRVINE VALLEY COLLEGE

77-0239916

0. 0.
0 0.
0. 0
0 0.
0 0
0. 0.
0 0.
0 0.
0. 0
0. 0
0 0
0. 0
0. 0.
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IRVINE VALLEY COLLEGE FOUNDATION

77-0239916

KAY KEARNEY MEMBER

23091 TERRA DRIVE 1.00 0. 0. 0.

LAGUNA HILLS, CA 92653

LEISA BRUG KLINE MEMBER

3 PARK PLAZA, SUITE 275 1.00 0. 0. 0.

IRVINE, CA 92614

HARMON A. KONG MEMBER

19200 VON KARMAN AVE., SUITE 1030 1.00 0. 0. 0.

IRVINE, CA 92612

KEITH SHACKLEFORD IVC ADMINISTRATION REP

5500 IRVINE CENTER DRIVE 1.00 0. 0. 0.

IRVINE, CA 92618

PATRICK B. STRADER MEMBER

19700 FAIRCHILD ROAD, SUITE 240 1.00 0. 0. 0.

IRVINE, CA 92612

SUSAN SWEET IVC CLASSIFIED REP

5500 IRVINE CENTER DRIVE 1.00 0. 0. 0.

IRVINE, CA 92618

KATHY TAVOULARIS MEMBER

1537 R. RIVERVIEW AVE. 1.00 0. 0. 0.

ORANGE, CA 92865

AL TELLO FOUNDATION DIRECTOR

5500 IRVINE CENTER DRIVE 40.00 0. 0. 0

IRVINE, CA 92618

MICHAEL TORRES MEMBER

5 PARK PLAZA, SUITE 1500 1.00 0. 0. 0.

IRVINE, CA 92614

PAUL HERNANDEZ MEMBER

550 NEWPORT CENTER DRIVE 1.00 0. 0. 0.

NEWPORT BEACH, CA 92660

JIM KLEIN TREASURER

27282 BORRASCA 1.00 0. 0. 0.

MISSION VIEJO, CA 92691

TOTALS INCLUDED ON FORM 990, PART V-A 0. 0. 0.
27 STATEMENT(S) 6
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IRVINE.VALLEY COLLEGE FOUNDATION 77-0239916

—_—— e e ———— e ———— — ——— ————————
FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 7
PART VI, LINE 80B

NAME OF ORGANIZATION EXEMPT  NONEXEMPT
SOUTH ORANGE CO. COMMUNITY COLLEGE DISTRICT X
28 STATEMENT (S} 7
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IRVINE VALLEY COLLEGE FOUNDATION

77-0239916

FORM 990 PART V-A OFFICER COMPENSATION FROM
RELATED ORGANIZATIONS

STATEMENT 8

OFFICER'S NAME COMPENSATION

EMPLOYEE
BENEFIT PLAN EXPENSE
CONTRIBUTION ACCOUNT

RAGHU P. MATHUR 288,145.

NAME OF RELATED ORGANIZATION

SOUTH ORANGE COUNTY COMMUNITY COLLEGE DISTRICT

RELATIONSHIP BETWEEN ORGANIZATIONS

26,689.

EMPLOYER ID NUMBER

95-3478369

OFFICER'S NAME COMPENSATION

EMPLOYEE
BENEFIT PLAN EXPENSE
CONTRIBUTION ACCOUNT

GLENN R. ROQUEMORE 196,369,

NAME OF RELATED ORGANIZATION

20,447.

EMPLOYER ID NUMBER

SOUTH ORANGE COUNTY COMMUNITY COLLEGE DISTRICT 95-3478369
RELATIONSHIP BETWEEN ORGANIZATIONS
EMPLOYEE
BENEFIT PLAN EXPENEE
OFFICER’'S NAME COMPENSATION CONTRIBUTION ACCOUNT
AL, R. TELLO 110,712. 12,592.

NAME OF RELATED ORGANIZATION

SOUTH ORANGE COUNTY COMMUNITY COLLEGE DISTRICT

RELATIONSHIP BETWEEN ORGANIZATIONS

EMPLOYER ID NUMBER

95-3478369

29

STATEMENT (S) 8
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IRVINE VALLEY COLLEGE FOUNDATION 77-0239916

EMPLOYEE
BENEFIT PLAN EXPENSE
OFFICER'S NAME COMPENSATION CONTRIBUTION ACCOUNT
DONALD P. WAGNER 4,400. 97.
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
SOUTH ORANGE COUNTY COMMUNITY COLLEGE DISTRICT 95--3478369

RELATIONSHIP BETWEEN ORGANIZATIONS

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 9
PART III, LINE 3A

COMPLETED SCHOLARSHIP APPLICATIONS ARE REVIEWED BY SCHOLARSHIP COMMITTEES
& ACCORDING TO EACH SCHOLARSHIP CRITERIA, SCHOLARSHIP RECIPIENTS ARE CHOSEN.

30 STATEMENT (S} 8, 9
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