o 990

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

benefit trust or private foundation)
WH:;T: w P The organization may have to use a copy of this retum to satisty state reporting regquirements.
A For the 2007 calendar year, of lax year beglnning JUL 1, 2007 andending JUN 30, 2008
B i G Wama of arganization DEm identification number
Chick m rgan player
[agene |3~ IRVINE VALLEY COLLEGE FOUNDATION 77-0239916
[_J%eage | 2% | Number and street {or P.0. box if mailis not delivered to strest address) Roomsuite |E Telephone number
[Jai%  [seectc28000 MARGUERITE PARKWAY 949-582-4500
[Jtgmin- [“ona | Gity or town, stats or country, and ZIP + 4 F sccountrgmeoe. || Gaan | X | Acoss
[} ISSION VIEJO, CA 92692 ] gEEn»
[ |Agpication @ Segtion S01{c)(3) organizations and 4947(a)(1) nonexemp! charilable rusls | Y and | are not applicabie to section 527
" must attach a completed Schedule A (Farm 990 or 990-EZ). R e ¥ e i die? muu
G Website: >N/A H{b} I "Yes, enter number of affilates®  N/A
J_ Organization type iheconyere) B [X | 501(c) ( 3 )@ omsertroy [ ] 4947(a)(1) or ] 527| Hie) Are all affliates included? N/BA [_Jves [_Ine
K Check here ® (1 it the organization is ot  509(a)(3) supporting organization and its 9r0ss | yyg) A s L ——

raceipts are normally not more than $25,000. A return is not required, but if the crganization
chooses to file a relurn, be sure to file a complete return,

ganization covered by a group ruling? [::h"g EEH!

I N/A

ipts: Add lines 6b, Bb, 9b, and 10b to ling 12 B 607,732.

Gross

Group Exemnption Number b
M Ghnﬂcl-l iiflhearq:m:limlsnmmmimdtoaﬂam
Sch. B (Form 590, 990-EZ, or 980-PF).

1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Confbribufions, gifts, grants, and similar amounls recaived:
2 Contributions to doner advised TURGS ..o |_1a '
b Direct public support {not included on ling 13} ... b 292,053,
¢ Indirect public support {notincluded an e 1a) . 1t
d Government contributions (grants) (not included online 1a) .. 1 LR
e Total (a0d lines 1 through 1d) {cash § 292,053, noncash$ V.. |18 292,053.
2 Program service revenue including govermment fees and contracts {from Part VII, ling 93} [ 2 155,439,
§  Membership dues and B5SESSIMBILS | ... ... .....cccoviiiersiireros vass ressnssssssssresees frmrrs smts st s ranrasee s et e s e en e e 3
4 Interest on savings and tarmurarytash hwasimls 33,245,
§  Dividends and interest from Seeurties e
Ba Grossmnts e
b Less: rental expenses e e e et e st e st et n i
s (4 thlalnmmorilm} smum’uhesuimmimﬁa ________________________________________________________________________________ Bt
7 Other investment income (descrie B i U
g 8 a Gross amount from sales of assets other | {A)Securiies (B) Other e
tham Bambory e fa
[ b Less: cost or other basis and sales expenses
¢ Gain or (loss) (attach schedule) : 8
d  Net gain or {loss). Combine line Bc, columns {h'l am‘l B e s e e T S e e R R R
9 Special events and activities (attach schedule). f any amount is from gaming, check here P |
8 Groesmenve (notincluding 0« srcomibuiosmpoedonion s . | 92 126,995
b Less: direct expenses other than fundraising expenses | sb 54,555.]
¢ Metincome or (foss) from special events. Subtract line b from line 8 SEE _STATEMENT 1 | g 72,440,
10 @ Gross sales of inventory, less retums and allowances ... 108 -i.ff,:“.
B eSS Cost Ot 0005 S0 e 10b e
¢ Gross profit or (loss) 1mm salas oi imrentm {attach schedule). Subtract line 106 fromline 103 .. .. ... 10¢
11 Other revenue (from Part VIL line 103) ... 1 — e —
| 12 Total revenue. Add lines 1 4 7 MM oo i et 2 e S gt i St 12 553,177.
13 Program services {from ke 44, cORMA (BY) ... . ... |18 411,375,
14 Management and general (from line 44, column {C)} 14
10 FndraBEng {rom Ane AR BoRIMN (O8] s s o o i S e B s s 15 37,361.
16 Payrments b0 atiates (Ao SOl e b e o is s mb et st et s e e 16 _
17 Total expenses. Add lines 16 and 44, COWMD [A) .. ..o 17 448,736.
| 18 Excess or (dsficit)for the year. Sublract ine 17 from ine 12 18 104,441.
§ 19 Mot assets or fund balances at beginning of year (from line 73, column [A:-l ________________________________________________________ 19 976,070.
§ 20 Other changes in net assets or fund balances (attach explanation) ~ SEE STATEMENT 2 | -42,074.
21 Metassels or fund balances at end of year. Combine ines 18,19,and20 21 1,038,437,
%ﬁm_ LHA  For Privacy Acl and Paperwork Reduction Act Notice, see the separale Instructions. Form 840 (2007)

1
14330414 786675 78200C

2007.07040 IRVINE VALLEY COLLEGE FOUND 78200C 1



Form 990 {2007)
Statement of
Functional Expenses

IRVINE VALLEY COLLEGE FOUNDATION

17-0239916

Page 2

Al grganizations musl complete column (A). Co

lumns (B}, {C), and (D) are required for section 501{c){3}
and (4} organizations and section 4947{a}(1) nonexempt charitable trusts but optional for others,

D ™ ¥ T @pogan | @Mt | () i
223 Grants paid from donor advised funds
{attach schedule) T 5
fcash §__ _* roncash § &
IF this smaunt includes foreign grants, check hane Pm 22a
220 Other grants and allccalions (attach schedule)
icash ;_];_5_?_‘941 = noncash § 0‘-
IF this amount inclides fomsign grants, check here I 22b 157,941. 157,941.
23 Specific assistance to individuals (attach
scheduld)] e 23
24 Benefils pald to or for members (attach _I
schedulel ... 24
253 Compensalion of current officers, directors, Ioay'
employess, elc. listed in Partv-A 252 0. 0. 0. 0.
b Compensation of former officers, diractors, key
employees, etc. fsted in Pat V-B 25b 0. 0. 0. 0.
¢ Compenzation and other distributions, not mdmud
above, 1o disqualified persons {as defined undar
section 4958(f)(1)) and persons described in
section 495B(EHINBY .o 250
26 Salaries and wages of employeas not
included on lines 25a,b,ande ... 25 |
27 Pension plan contributions not included on [
lines 25a, b, andc . .oler 1
28 Employes benefils not mfuded onines
25227 i 28
29 Payrollitaxes ... ... . | 28
30 Professional fundraisingfees . ... |30
31 Accountingfees . . ... 31
32 Legalfees .. ... |82
33 Suppiies 33 78,732, 77,848, B84.
B TAlOONB ... i e |38
35 Postage and shlppng 35
36 Occupancy ... . |38
37 Equipment rental and mainenancs . 37
38 Printing and publications ... |38
39 Travel e |88
40 Confersnces, conventions, and mestings .. |40 23,070. 23,070.
B IEPBEE o v i T 4
42 Depreciation, depletion, etc. (attach schedulz) |42
43 Other expenses not covered above (itemize):
a DUES AND MEMBERSHIPS 43a 13,8009, 4,382. 9,427.
» EQUIPMENT AND SOFTWARE 43b 21,692, 21,692,
¢t GENERAL QOPERATING 43¢
d EXPENSES a3d 25,615, 24,143. 1,472,
¢ PROGRAM ACTIVITIES 43¢ 42,094. 41,073. 1,021,
t PROFESSIONAL FEES 431 14,379. 14,379. '
g CONTRACT SERVICES a3g 71,404, 46,847. 24,4557,
44 Total wactional expensas. Add lines 22a through
439. (Organizations complating columns {B)-(D}.
carry these totals to Fnes 13-15) | . 44 448,736. 411,375. 0. 37,361.
Joint Costs. Chack B L] i you are following SOP 982.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? P [ ves Ng
1t "Yas." entar (i) the aggregate amount of thesa joint costs § N/A : {1} the amount allocated to Program services § N/A .
{iil) the amounl allocated to Management and general $ N/A . and (Iv) the amount allocated 1o Fundraising § N/A
5o ; Form 990 (2007)
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Form 990 (2007) IRVINE VALLEY COLLEGE FOUNDATION 77-0239916  Page3
i Part Ul | Statement of Program Service Accomplishments (See the instructions.)

Form 980 is available 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 Ill, 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 exermpt purpose achievernents in a clear and concise manner. State the number of and {4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. {Section 501{c)(3) and (4) 4947(2}(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 TO STUDENTS
TCO AUGMENT THE SCHOQOL CURRICULUM
(Grants and allocations  $ 157,941 . ) ifinhis amount includes foreign grants, check here > [ 411,375.
b
{Grants and allocations $ )__If this amount includes foreign grants, check here B> D
C
{Grants and allocations $ ) _If this amount includes foreign grants, check here P D
d
(Grants and allocations $ ) _If this amount includes foreign grants, check here B D
& Other program services (attach schedule)
{Grants and allocations $ } _If this amount includes foreign grants, check here  I» |:|
f_Total of Program Service Expenses (should equal line 44, column (B), Program services) ... > 411,375.
Form 990 (2007)
723021
12-27-07
3
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Form 990 (2007) IRVINE VALLEY COLLEGE FOUNDATION 77-0239916  Paged
[Part IV | Balance Sheets (See the instructions.)

Nole: Where required, attached schedules and amounis within the description column (A} (B}
should be for end-of-year amounts oniy. Beginning of year End of year
45 Cash-noninterestbearing 506,210. 555,304.
46  Savings and temporary cash INVESIMENES ...........coiiiiiie s
47T 3 Accountsreceivable .. 47a
b Less: allowance for doubtful accounts | ?35_31 :
oL
48 3 Pledgesreceivable ... 48a
b Less: allowance for doubtful accounts | | 48h
49  Grantsreceivable | e
50 a Feceivables from current and former officers, directors, trustees, and
KEY EMPIOYBES | it 503
(] Hmwauaaimumardsqudﬁodm{mdﬂhw under saction
n 4958(7){1)) and persons described In section 4958(c)BNB) ... | 50b
g | 8§12 Other notes and loans receivable . . 51a i
b Less: allowance for doubtful accounts . . L5k 51¢
52  Inventories for sale or use : 52
53  Prepaid expenses and defered charges . . 1,998.] s3 2,310.
543 Investments - publiclytraded securities oot [rmv 543 .
b investments - other securities . STMT 5 & [ Jcost [X]rmv 470,725, sa 485,805,
55 a lmeﬂnnﬂs-lmd.bdldi‘.qs.and Sy
equipment:basis 553
b Less: accumulated depreciation ... [ 55D
66 Investments-other ..........oooovimeieiee s e
§7 a Land, bulldings, and equipment: basis .| 57a |
b Less: accumulated depreciation .. 57b |
58  Other assels, including program-related invesimants
{describe 1 =
o Tﬂﬂgmmﬂﬂlmfd}ﬁddm-ﬁmm@ﬂ 78,933. 1,043,419,
Iin Arcounts payable and acerued eXpenses .. ... ... 476. 2,876,
61 Grantspayable . ... . G U S e e S s i ) R
62  Defarred PaVEMUE | e
F Loans from officers, directors, trustees, and key employees ...
= |6 3 Tax-exampt bond Nabifies s
=i b Mortgages and other notes payable e
B5  Other liabilities (describe B DUE TO STUDENT GROUFPS } 2,387. 2,106.
66 Total liabilities. Add lines 60through B8 ... . 2,863, 4,982.
Organizations that follow SFAS 117, check here I [E]mdmn‘p!alelms B
&7 through 69 and lines 73 and 74. I
g BT DTGB i e e e e e S T 133,452, 97,340.
08 Tornporerly restroiod o i e e e e A 400,206. 443,908.
@ |69 Permanentlyrestricted ... ... 442,412. | 497,189.
E | organizations that do not follow SFAS 117, check here B> Cland e
b compiete lines 7O through 74.
m |70 Capital stock, trust principal, or current funds ...
g M Palddn or capital surplus, or land, building, and equipment iun:r ................... ;
72  Retained earnings, endowment, accumulated income, or other funds ...
¥ |73 Total net assets or fund balances. Add lines 67 through 69 or ines 70 through 72.
(Column (A} must equal line 19 and column (B) must equalfine 21) 1,038,437,
74  Total liabilities and net assets/fund balances, Add lines 66and 73 1,043,419.
Form 990 (2007}

152707
4
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IRVINE VALLEY COLLEGE FOUNDATION

77-0239916  Page5

aconciliation of Revenue per Audited Financial Statements evenue per Return (See the
instructions.)

2 Total revenue, gains, and other support per audited financial statements a 927,899.
b Amounts included on line & but not on Part |, line 12: _
1 Net unrealized gains on iNVESIMENS ... b1 -42,074.;
2 Donated services and use of facilities . . 2| 362,241.} |
3 Recoveries of prior year grants e, | DB
4 Other (specify); DIRECT FUNDRAISING EXPENSES b4 54,5557

Bkl i BB OR . oo st o S T e P 0 S A T e B 374,722,

v SUBITACEION BIOMANEE o i LT b s ¢ 553,177.
d  Amounts inciuded on Parl |, line 12, but not on line a: i
1 Investment expenses not includedon Part LiineBb . ... . Iﬂ a
2 Other (specify): L2

Add lines d1 and d2 _ _! 0.

] 553;1??1

a Totulexpnnsnsandlosm per audiled financial statements = B65,532.
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facllities ... . b1 362,241.}
2 Pmrmadmtmﬂsrepoﬂedmﬁnl,inazﬂ ............................................................. h2
3 Losses reported on Part |, line20 b3
4 Other (specify); DIRECT FUNDRAISING EXPENSES b4 54,555

B et DV ITOON B v it s T o e SRR e b 416,796.

0 Bubtract e D MOmURR o i e o e e S e e e I T S e c 448,736,
d Amounts included on Part |, line 17, but net on line a: e
1 Investment expenses nol included on Pant | line 8b a1 e
2 Other (spacify): 42

hdd lines d and d2 _ e |Ld 0.

; Part | fine 17). Adclineseandd ...l > le 448,736.

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

{B) Titie and average hours G tion | (0 Contibutons [EJE
(A} Name and address ( ]par WEEK nm'g'& to ﬁin::#u“:ﬂm ; pm;‘{ “ Eéuﬁﬂ' ::'d
positicon -1:. other allowances
SEE STATEMENT 6 "~~~ "~ """~~~ 0. 0. 0.
_________________________________ i

_________________________________ ;.
|

Form 990 (2007}

725047 12-27-07
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Form 890 (2007) IRVINE VALLEY COLLEGE FOUNDATION 77-0239916  PageB
[Part V-A] Current Officers, Directors, Trustees, and Key Employees (continied) : Yes| No
Td a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board 5 R

b Are any officers, directors, trustees, or key empioyees listed in Form 390, Part V-4, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part |4 or 1B, related to each other through family or business relaticnships? If "Yes," attach a statement that identifies
the individuals and explains the relationshipts} B

£ Do any officers, directors, trustees, or key employees Fsted in Form 990, Part V-4, or highest compensated employees
listed in Schadule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part ll-4 or II-B, receive compensation from any other orpanizations, whether tax exempt or taxable, that are related to the
organzation? See the instructions for the definition of “refated organization.”
If *Yes," attach a statement that Inciudes the information described in the mtmctlma
d_Does the organization have a en conflict of interest policy?
: Former Officers, Dlrentors, Trustees, and Kev Emploreas That Hecaiwd Gompansatmn or Dlhar

Benefits (f any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of cmp-ematlm or other benefits in the appropriate column. See the instructions.)

(C) Compensation [[D) Cortabutions 12] (E) Expense
{A) Mame and addrass (B} Loans and Advancas {if nol paid, m:llmh P ; account and
B NONE enter -0~} |compens other allowarices

FPart VI| Other Information (See the instructions.) B
76 Did the organizaticn make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
statement of each change o
77 Were any changes made in the nrwimg ar gmrarrrmg dommema bul nat mpwtod to the IFIS?
If *Yes,"” attach a conformed copy of the changes.
78 2 Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum?
b If "Yes,” has it filed a tax return on Form 990-T for this year? Nfﬁ_-
3 Was there a liquidation, dissolution, terminaticn, or substantial contracttcrn during the yﬂ? h‘ Ya'.s. a.ttadt a statement
80 a |s the organization related (cther than by association with a statewide or nationwide arganization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?
b If *Yes," enter the name of the organization i

and check whether it is [ axemptor [ nonexempt
81a Enter direct and indirect political expenditures. (Ses line 81 instructions.) . | 81a | 0.

b_Did the organization file Form 1120-POL for thisyear? ... .. s e s s e e | X
Form 990 (2007)

TENEIN2-2707



IRVINE VALLEY COLLEGE FOUNDAT ION 77-0239916  page7
LMW%%H‘IW Information (continued) Yﬁleﬁ_b
82 3 Did the organization receive donated services or the use of materials, equiprnent, or faciities ai no charge or at substantially [
less than fair rental valua? . R
b If "Yes,” you may rﬂcﬂalhavduanim:tmm Dom:-t mhdeirds
amount &s revenue in Part | of as an expanse in Part [l
(See INStructions in PARHLY . e | 82p | 362,241.;
83 a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions® ...
84 3 Did the organization solicil any contributions or gifts that were not tax deductible? ... . | Bda_ :
b If *Yes," did the organization include with every sclicitation an express statement that such contributions or g’rl’ts ware nnt R

tax deductiole? _ T 2 e o A S S N o o NIE.... 84b
BSa S501(c)4), ﬁ},wfﬁ} w«awbatmiﬂhralmmndeducﬂmwm? T ad! /B o

b Dldthaongamzadmnmakannryinhmmmemnmmoiﬂmnorlasﬂ PRI e T
If "Yes* was answered to either 85a or B5b, do not complete 85¢ through 850 bl Unmmowzaummeweda EiEmanE
walver for proxy tax owed for the prior year.

t Dues, assessments, and similar amounts frommembers | s5¢ N/A

¢ Section 162(e) lobbying and political expenditures . | 85d N/A

e Aggregate nondeductible amount of section 6033(e)(1){A) dues notices .. . . |8 _N/A

{ Taxable amount of lobbying and political expenditures (line 85d less 85e) . | 85t | N/A

g Does the organization elect to pay the section 6033(¢) tax on the amount on line 8517 .. N/A

h If saction B033{e)(1){4) dues notices were sent, does the organization agres 1o add the amount on line 85f
ta its reasonable estimate of dues allecable 1o nondeductible lobbying and pelitical expenditures for the

following tax year? T B A e s B PR R N/A
B6  507(c)(7) crganizations. Enter: a Initiation fees and capital contributions included on
BB S 2 mi i s e e Bt e B A i 86a N/A
b Gross receipts, inchidsd on line 12, for public use of club faciities ... .. . e |80 N/A
B7  5071(c)(12) organizations. Enter: a Gross Income from members or shareholders B7a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or recelved from them) ... .. L &7h N/A

B8 a At any time during the year, did the organization own a 50% or greater lrrterm i ataxabh mrporathn or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
BYan compIM PRI X o s T e i i LA v R e B R R

b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
saction S12(bJ13)7 I "Yes," COMPIBLE PAIE KT ... ... ... isies e s svess rrmsas ot em ressas st emn e semseem s smee ea s et emsemman e emtermsemee

B89 a S507{c)(3) organizations. Enter: Amount of tax imposed on the organization during the year undear:
section 48110 0 . : section 49120 0 . ; section 4955 b

b 507{ck3) and S01(ck4) arganizations. Did the crganization 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 “Yas,” attach a statement explaining each transaction . e

Enter: Amount of tax imposed on the crganization managers urdisquniﬁul pmu durhg tha wa: undar

C
sections 4812, 4855, and 4058 e s >
Enter: Amount of tax on fine 89¢, above, reimbursed by the organization .. >

All organizations. Did the organization acquire a direct or indirect interest in any applicabde insurance contract? ...

For supporting organizations and sponsoring organizations maintaining denor advised funds. Did the supporting organization,

or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? o
80 a List the states with which a copy of this return is filed CA

d

& All organizations. At any time during the tax year, was the crganization aputytonprohhﬂud mmmmﬂn? ________
H

q

b Number of employees empioyed in the pay period that includes March 12,2007 . | 80| 0
812 The books areincaraof » AL TELLO Telephoneno. = 949-451-5472
Locatedat » 5500 IRVINE CENTER DR., IRVINE, CA Z7P+4 > 92618

b At any time during the calendar year, did the crganization have an interest in or a signature or other authaority over
a financial account in a forelgn country {such as a bank accounl, securities account, or other financial account)? . ... .
If “Yes," enter the name of the foreign country b= N/A
See the instructions fer exceptions and filing requirements for Form TD F 80-22.1, Report of Forsign Bank

——and Financial Accounts.

Form 990 (2007}

723162 /12-27-07
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IRVINE VALLEY COLLEGE FOUNDATION 77-0239916  Page8

Other Information (continued) Yes{ No
£ At any time during the calendar year, did the organization maintain an office outside of the United States? Late X
if "Yes,” enter the name of the foreign country P N/A
92  Section 4947(a}1) nonaxempt charitable trusts filing Form 990 in flew of Form 1041- Check hare .. ... i | 2 D
interest received or accrued during the tax vear . ... . B2 | N/A
P g ctivities (See the instructions,)
Hute- &MW amounte unless otherwise Unrelated business income Excluded by section 512, 513, or 514 ()
indicated. (&) (8) 0. (0) Related or exempt
Business Amount o Amount e
93 Program service revenue: code code function income
a MISC NON-SPECIAL EVENTS 03 155,439.
b
]
)]
e

1 Medicare/Medicaid payments ... ...
g Fees and contracts from govermment agendaa
94 Membership dues and assessments o
95 Interast on savings and temporary cash investments 14 33,245.
96 Dividends and interest from securities
97 Met rental income or (loss) from real estate:
& debifinanced property . ..
b not debtfinanced property ..o
98 Met rental income or (loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets
other than inverdory .., |
i Natr-oomor{ms]ﬁmnspeclalevants ___________ 02 72,440.
102 Gross profit or (loss) from sales of inventory .
103 Other revenue:

E

b

[

d

B
104 Subtotal {add columns (8}, (D), and (B} ... 261,124. 0.
105 Total {add line 104, columns (B}, (D}, and {E}) > 261,124.

Note: Line 105 pius fine Te, Part I, shouid equal the amount on line 12, Part I, B )
: /il 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 1o the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).

[Partix | hfomuﬂun nagmin Taxable Subsidiaries and Disregarded Entities (See the instructions.)

T
N:ma add doress, g:ngélr:lﬂgf rgmdpgiralr;m m&:ﬁﬁgﬁ ;::jm Naturg E:l]auﬂviias . Toiallm:::urm_ S End-ﬁ%nr L
%
N/A [ %
| “’ — SN
%!
[Part X | Information Regardln_g Transfers Associated with Personal Benefit Contracts (See the instructions.}
{a) Did the organization, during the year, recaive any funds, dirsctly or indirectly, {0 pay premiums on a personal benefit contract? Cives [XINo
(b) Did the organization, during the year, pay premiums, directly of indirectly, on a personal benefit contract? ... [COves [Xlne
Note: if "Yes" to (b}, file Form 8870 and Form 4720 (see instructions).
Form 990 (2007

723189
12-27-07
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IRVINE VALLEY COLLEGE FOUNDATION

77-0239916

Page 9

“1 Information Regarding Transfers To and From Controlled Entities. Compiete only if the organization is a
N/A

controling organization as defined in section 512{B)(13).
'!Yes No
106 Did the reperting organization make any transfers fo a controlled entily as defined in section §12(b){13) of the Code? If "Yes,”
complete the schedule below for each controlied entity. l
{a) (8) < {0}
Name, address, of each i 'Emﬂfmafm Description of Amount of
controlled entity Number transfer transfer
=]
b
€
i
I!‘l’as No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512{0){13) of the Code? If "Yes,”
____compilets the schedule below for each controlled entity. |
| 14) {B) iC) o)
Mame, address, of each u‘mﬁmm Description of Amount of
controlled entity | Hunﬁer transfer transfer
|
T
Totals L
Yas| 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?
ﬂ'”“ﬂmhmmﬁ“;mumfw"" %%wmummﬂwummuﬂtnmm
Please
i | _ Pl v - ]
Sign ’ Signatura of officer (g "& 2) D) \V( Tate
Here r“
’ Type or print name and title - - a _
Preparer's Date ack if Preparer's S54 or PTIN (See Gen, inad, X)
e |sanature | hployes > [
““'":f *[Fovzmeer VICENTI, LLOYD & STUTZMAN, LLP EIN P
RERTE whewines. 2210 E. ROUTE 66, SUITE 100
i GLENDORA, CA 91740 | Phonano, ™ (626 Y857-7300

723164/12-27-07
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SCHEDULE A Organization Exempt Under Section 501(c)(3) CHENe e
(Form 990 or 900-EZ) (Excep! Private Foundation) and Section 501(e), 501(1), 501(K),
501(n), or 4947(2)(1) Nonexempt Charitable Trust 20 07
Ciaparinant ol iva Trammsl Supplementary Information-{See separate instructions.)
intamal Revenus Service B> MUST be completed by the abeve organizations and attached to their Form 990 or 990-EZ
Name of the organization Emplayer identification number
IRVINE VALLEY COLLEGE FOUNDATION 77: 0239916

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each ona. If thers are none, enter Nona.”)

{a) Mame and address of sach employes paid {h} Tllla and aver nuum ] G«mhﬂm {e) Expanse
more than $50,000 mmmmd (g} Compansation "’"‘“}F I;wgwngﬂm“r
T T Rl o T i e o o S o A S
Total number of other employeas paid 5
over $50,000 .. | 0 o

[Part I-A] "Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions. Lis! each ana {whether individuals of firms). If thare are none, anter “Mone.”)

{a) Mame and address of each independent contractor paid more than $50,000 {b) Type of service (c) Compensation

R I L T e L L L L

e E m mm mm mm m m  mm mm m m m e S e e M R e R e e e Em e e e e

g g S S S T T T I

o v S A S S - ——— -

e e m S A S R e e e e = =

Total number of others receiving over I
$50,000 forprofessionalservices ... > | 0 i
Partll-B] Compensation of the Five Highest Paid hdapmdent Gontractors for Other Sarvioes
{List sach contractor who performed services olher than professional services, whether individuals or
firms. i there are none, enter “None.* See page 2 of the instructions.)

{a) Name and addrass of each independent contractor paid more than $50,000 (b) Type of service | (&) Compensation

e e e T T i i ]

o mm o mr drd R R R -

— BT o m m m mm R e e e e B R S e

T T I ]

—— e  m mm m S S B P S M . G L . L S . S -

Total number of other contractors receiving over _!
$5000010r OB SEIVICES [ 0

y2mpinz-27.00 LHA For Paperwork Reduction Art Notice, see the Instructions for Farm 990 and Form 990-EZ. Schedule A (Form 990 or 990-E2Z) 2007
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Schedule A (Form 990 or 990-£2) 2007 TRVINE VALLEY COLLEGE FOUNDATION T7-0239916 Page2
H] Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the yaar, has the organization aftempted to influence national, state, or local legisiation, including any attempt te influence
public opinion on 2 legisiative matter or refarendum? If “Yes,” enter the total expenses paid or incurred in cenneclion with the
lobbying activities > § $ {Must equal amounts on line 38, Fart VI-A, or
line i of Part VI-B.}
Organizations that made an election under section 501(h) by filing Form 5768 must complets Part VI-A. Other arganizations
checking "Yes' must complete Part VI-B AND attach 3 statemant giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, a:?:pad in any of the following acts with any substantial contribulers,
lrustees, directors, officars, creators, key employees, or members of their families, or with any laxable organization with which any such
person is atfiiiated as an officer, director, trustes, majority owner, of principal beneficiary? (if the answer to any question is "Yes,"
attachndardhﬂsrﬂwmntexpmmghmmﬂmj

a Sale, exchange, or leasing of propemty? T L B e B e 0 S

b Lending of money or olher extension of credit? ... ... .. ... L T T B e e R R v .

£ Fumnishing of goods, services, or facifities? | o s R e R L TR S

d Paymenl of cornpensation (or payment or radn'l:numment n1 uxpmsas H mnuihm :1.00019 ................................................

B Transter Of Ny Par O IS IO B8 BE SRl T it e ieiiie it ettt e s reas e s g et e e e et ;
3 a Did the arganization make grants for scholarships, fallowships, student inans, uu:.? in '*res attach an explanation of how

the organization determines that recipients quality to receive payments.) .. ... .. SEE STATEMENT 2 |3 | X
b Did the organization have a section 403(k) annuity plan for its employess? . . | B X
¢ Did the organization receiva or hold an sasement for conservation purposes, iﬂdudlm easements to nusam uNn Sﬂiw

the environment, histeric land areas or historic structures? |f "Yes," attach 2 detailed statermant 3 X
d Did the organization provide credil ceunseling, debt management, credit repair, or debt nagatiation serviees? 3d X

4 a Did the organization maintain any donor advised funds? i "Yes,” complete lines 4b through 4g. It No," complete fines 4f

MDA e e e T e S e e TR e e S P e s S S T da X
b Did the organizalion make any taxable distributions under section 49662 N/A . |
¢ Did the organization make a distribution 1o a donor, donor advisor, or related person? T e S L R N/A 4c
d Enter the total number of donor advised funds owned at the end of the tax year o e A T O e e e 2 N/A
e Enter the aggregale value of assets held in all donor advised funds owned at the end of the fax year i3 > N/A
{ Enter the total number of separate funds or 2ccounts owned 2t the end of the year {excluding donor mmu funds mclunud on

ling 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts . P» 0.
g Enter the aggregate value of assats in all funds or accounts included on line 41 at the end of the taxyear . .. . . . > 0.

Schedule A (Form 990 or 990-EZ) 2007

723111
12-27-07
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Schedule A (Form 990 or 980-£2) 2007 TRVINE VALLEY COLLEGE FOUNDATION 77-0239916 Paged

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

I certify that the organization is not a private foundation because it is: {Please check only ONE applicable box.)

5 L[] Achurch, convention of churches, or association of churches. Section 170(0)(1){A)i).
6 L__] A school. Section 170(b}{1)(A)(i}). (Also complete Parl V.)
7 [ Anospital or a cooperative hospital service organization. Section 170(b)(1}(A)ili.
8 |:l A federal, state, or local government or governmental unit. Section 170(b)(1}(A}v).
9 |:] A medical research organization operated in conjunction with a hospital. Section 170(b}{t}(A}{lii). Enter the hospital's name, city,
and state P>
10 1 A organization operated for the benefil 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 [V-A.)
11a l:| 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 IV-A.)
116 ) Acommunity trust. Section 170(b)(1)(A)(vi). (Also complete the Support Sthedule in Part IV-A.)
12 E:] An organization that normally receives: (1) more than 33 1/3% of its suppart from contributions, membership fees, and gross
raceipts from activities related to its charitable, etc., 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). {Also complete the Support Schedule in Part IV-A.)
13 [E An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meels the requirements of section
508(a)(3). Gheck the box that describes the type of supporting organization:
Type | ] typen [ ype In-Functionally Integrated (3 Type 11-Other
Provide the following information about the supporled organizations. {See page 8 of the instructions.)
(a) {b) () (o) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
nrumber (EIN} 5 through 12 above the supporting
or IRC section) organization's
governing documents?
Yes No
SOUTH ORANGE COUNTY COMMUNITY
COLLEGE DISTRICT 95-3478369 8 X 157,941.
TO0BI oo bt ists it ies et se et et ee et e sttt EeeE e e et oL f e LA eLL L L Lf Lttt fL st LE L E L bbbt e bbbttt | 157,941,
14 |:J An organization organized and operated to test for public safety. Section 509(a)(4}. (See page 8 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2007
723121
12-27-07
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Schedule A (Form 990 or 980-£2) 2007 TRVINE VALLEY COLLEGE FOUNDATION 77-0239916  Paged
Part IV-A | Support Schedule [Complste only if you checked a box on line 10, 11, or 12.) Use cash method of accounting. N/&

————"' Note: You may use the worksheet in the instructions for con from the accrual o the cash method of accounting.
Calendar year (or iscal year |
beginningin) ... ... ... ... B {a) 2006 | (b) 2005 (£} 2004 {d) 2003 ie) Total
15  Gifts, grants, and contributions |

. (Do nol inclede unusual
grants. See ling 28.) . e

16 Membership feas raceived ...

17 Gross receipls from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization’s
charitable, etc., purpose .

18 Gross income from interest, divid-
ends, amounts received from pay-
m{ts nﬁn smﬁl&s Iua.[s {seclion

aj(5)), rents, 5, mcome |
from s’fnﬂar soU m";’f’m unrelated |
businass taxabla income (less |
section 511 taxes) from businesses |
acquired by the organization after
June 30,1875 ... s I

19 MNet income from unretated busingss|

activities not included in ling 18
Tax revenuas levied for he |
orﬁmuﬂhn's benefit and aither
paid to it or expended on its bahalt
21 The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the valug of services
or facilities generally furnished to
the public without charge
g2  Other income. Attach a schadule.
Do nod include gain or {loss) from
sale of capital assets . . .. . -
23 Tolal of lines 15 through 22 0. 0. 0. 0.] C.
24  Line 23 minus line 17 ...
25 Enter1%ofine23 . . i et e
26 Qrpanizalions described on lines 10 or 11: a  Enter 2% of amount in column (e}, N8 24 .,
b Prapare a list tor your records to show the name of and amoun? contributed by sach person {other than a governmantal
unit ar publicly supported organization} whose total gifts for 2003 through 2006 exceeded the amaunt shown in line 26a.
Do not file this |ist with your return. Enter the tolal of all these excess amounls ...

¢ Total support tor section 509(a){1} test: Enter line 24, column (&) ...,

d Add: Amounts from column (e) for lines: 18 19
a2 X
g Public support {Hne 26¢ minus line 2BAM0MaI) e I
__ 1 Public support percentage {line 26e {numeralor) divided by line 26c (denominator)} ..o

27  (Organizations described on ling 12; @ For amounts included in lines 15, 16, and 17 that were received from a “disqualified person,” prapare a kst for your
records to show the name of, and lotal amounts received in each year from, sach “disqualified person.” Do not file this 1ist with your retumn, Enter the sum of
such amounts for each year:
CRODBY: - i s v JROOD] sipen s s RRO0AY. oo i e PROOBY . oocoo v dsins st
b Forany amount included in ling 17 that was recefved from each person {other than ‘disqualified persons®), prapare a list for your racords to show the name of,
and amount received for each year, that was mone than the larger of (1) the amount on line 25 for the year or (2) $5,000. {Include in the list organizations
described in lines 5 through 11b, 35 well as individuais.) Do not file this list with your return. After computing the difference between the amount recelved and
the larger ameunt described in (1) or {2), enter the sum of these differences (the excess amounts) for aach year.

(3001 R .|~ B RO (2004 ..., (2003)
¢ Add: Amounts from column (&) for lines: 15 16
17 20 21 Pl N/A
d¢ Add: Line 27atotal and line 27btotal ... e N/A
g Public support {line 27c total minus line 27A 10t} ... e B | 270 N/A
t Total support for section 509(a)(2) test: Enter amount on line 23, column (&) > L_zi‘fl N/A : ST
g Public support percentage (line 27e (numerator) divided by line 271 (denominator)) .. ... P 27g N/A 5
h_Investment income percentage (line 18, column (e) (numerator) divided by ling 27f (denominator)) ... . Pl2m N/A =

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2008, prepare a Hsliu&wr racords to
show, for each year, the name of the contributor, the date and amount of the grant, and a briet description of the nature of the grant. Do not file this list with your

return. Do not include these grants in ling 15.
T2 _12-27-07 Schedule A Form 990 or §90-E2) 2007
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Schedule A (Form 990 or 990-€Z) 2007 IRVINE VALLEY COLLEGE FOURDATION T7-0239916 Pages

Private School Questionnaire (See page 3 of the instructions. )
{To be completed ONLY by schools that checked the box on line & in Part IV}

N/A

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other govarning
instrurnent, or in a resolution of its goveming body? .
30 Does the organization include a statement of is radallj.r nomwhmmtw pnﬁw toward students in all ifs brochures, catalogues,

and other written communications with the peblic dealing with student admissions, programs, and scholarships? ... ...

31 Has the organization publicized its racialiy nendiscriminatery policy through newspaper or broadeast media during the peried of
solicitation for students, or during the ragistration period if it has no sclicitation pregram, in & way that makss the policy known

to all parts of the DARRal COMMUNTY I SBOVBED i i e vs v e sa e s s rrs s s s £ ro s bems e o e e s e e e

1f"¥es," please describe; if “"No,” please explain, {If you need more space, atlach a saparate staterment )

Yes

No

32 Doss the organization maintain the following:

=

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admisslons, Programs, a0 SEIATS I T ettt an st e
i Copies of alt material used by the arganization or on its bahalf to solicit contributions?
If you answered "No™ Lo any of the above, pleasa explain, (If you need more space, attach a sap\mu siatermm :

Records indicating the racial composition of the studant body, faculty, and administeative St287

32a

Racards documenting thal scholarships and other financial assistance are awarded on a racially nondiscriminalory basis?

33 Doses the erganization discriminate by race in any way with respect to:
SIS I T DT B T i oot oo e oo oo oot hd oo et it e b e et s ed b ea e R b e e ind

ARG ORI T oo e e e e i S R R S B i S 0 P

F @ = o B0 2 B

If you answered "Yes” tnangruithaatmll nhasel:nlatn [H!wu mdrmmspane altach a separate statament.)

Admissions podlcies? e et e

Ermployment of oty Or A e ShaI T et
Scholarships or other fnancial assistance® | .. : et ettt
Educational polles? e i e i S P U SR U
LSl GERRCIIET. i, si noime s i oo v e it S e R 0 o o BTt K 0 s S G i T A e VL i

Other extracurricular activilies? 2 i e T e e B

32b

32c

32d

34 a Does the organization receive any financial ald or assistance from a governmental agency? .

b Has the organization's right to such aid ever been reveked or suspanded?
if you answeared “vYes" to either 342 or b, please axplain using an altached statamant.

35  Does the organization cenify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 C.B. 587, covering racial nondiscrimination? If ‘No,” attach an explanatien

M

35

723141
12-27-07
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MEdmaﬁ{anmm 990-€2) 2007 IRVINE VALLEY COLLEGE FOUNDATION

T77-0239916  pagsb

Lobbying Expenditures by Elecling Public Charities (See pags 11 of the nstructions.)

N/A

{Ta be completad ONLY by an eligible organization that filed Form 5768}

Check ™ a | ifthe organization balongs to an affiliated group.

check P b | if you checked “a* and “imited controf” provisions apply.

Limits on Lobbying Expenditures

{The tarm "sxpendifures” means amounts paid or incurred.)

(a) (b)
Affiliated group To be completed for all
totals alecting arganizalions

N/A

36
7

39
40
a

43
44

Total lobbying expenditures to influence public opinion (grassroots lobbying) ... .
Tolal lobbying expenditures to influence a legisiative body (direct lobbying) ... . .

Total lobbying expenditures (add lines 36and 37) . .
Other exempt purpose expenditures

Total exempt purpose axpendilures {add lines :IB and 39)

Lobbying nontaxable amoust. Enter the amount from the following tahle
I the amount on line 40 |s - The tobbying nontaxable amount |5 -

Mot over $500,000 20% of the amount on line dD

Orver $500,000 but ot over $1,000,000 . $100,000 plus 15% of the sxcess over §500,000
Oreer §1,000,000 bul not over $1,500,000 $175,000 plus 10% of the axcess over $1,000,000
Crvor $1,500,000 bul not over §17,0000000 . $225,000 plus 5% of the axcess over §1,500,000

Grassroots nontaxabls amount {enter 25% of ling 41)

Subtract line 42 from ling 36. Enter -0- it line 42 s more than line 36 ... ...
Subtract line 41 from fine 38, Enter 0= it line 41 is morathan line 38 ...

Caution: if there is an amount on either line 43 or line 44, you must fite Form 4720.

4-Year Averaging Period Under Section 501(h)

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

Lobbying Expenditures During 4-Year Averaging Period

N/A

Galendar year (or
fiscal year beginning in)

| 4

(a)
2007

{c}
2005

(e)
Total

45 Lobbying nontaxatie
amount

46 Lobbying ceifng amuml
[150% of line 45{e}) ........

47 Total lebbying
expenditunes ...

48 Grassroots nontaxable
amount .

48 Gtassmnts cuim :mo-uni
{150% of ling 48(e}} ... . .

A e
S i e i

§0 Grassrools lobbying

T Lobbying Activity by Nonelecting Public Charities

{For raporting only by organizations thal did not complete Part VI-A} (Ses page 14 of the instructions.)

N/A

During the year, did the organization attempt to influence national, state or local legisiation, including any atternpt to
influence public opinion on a legislative matter or referendum, through the use of:

- TR . @ B o OO

Yoluntears

Paid statf or managmam {Include compensation in expenses reportad on tinus :mroughh } ............... S e

Media advertisements
Maikings to members, legislators, :-rthe public
Publicaticns, or published or broadcast statements
Grants to othar organizations for lobbybng purposes .

Direct contact with legislalors, their stafis, government officials, or a leqlslaihra wuy ..........................................

Rallias, demonstrations, seminars, conventions, speeches, lectures, or any olhermeans ... ... .

Total lobbying expenditures (Add lings ¢ through h.)
If “vas” to any of the above, alse attach a statement uhmg a detailed uuscripllm ﬂﬂha Intihyng adnri‘.las

Yoz | No

Amount

0.

?gS‘l &1

14330414 786675 78200C 2007.

Schedule A (Form 990 or 980-ET) 2007
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Schedula A (Form 990 or 990-E2) 2007 TRVINE VALLEY COLLEGE FOUNDATION 77-0239916 Page?
| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 14 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 Code {other than section 501(c){3) crganizations) or in section 527, relating to political organizations?

a Transfers from the reporting erganization to a noncharitable exempt organization of: I Yes | No
(1) GBS ettt e Ra et s bt 51a(l) X
() OIRBE BSSBYS .. ... oo e e ee s ee s e e st ee s se st s e st e s e s sa e a1t s RS e e e a(ii) X
b Other transactions:
{i) Sales or axchanges of assets with a noncharitable exempt organization e, b(i} X
(i) Purchases of assets from a noncharitable exempt 0rganIzalion . ... .........ccocoiiiiiiiiiirorir st s biii) X
{iii} Rentat of facilities, eqUIPMENt, 07 OMIBF ASSBIS ... .. . . oo eeene biil) X
(Iv) ReimbUSEMENt AITANGBMENTS ... ... .o iooieoee oottt s ettt s eses e sst st ens b s s s ees s st b enten b biv) X
(V) LOANS O I0BN QUATAMIBES ... .. ..o\ o o\ oot ee oot e s s e e mesee e e eesee e se e s et n s e s ess e h(v) X
(vi) Performance of services or membership or fundraising Solicitations ... ... ... bvi) X
t Sharing of facilities, equipment, mailing lists, other assets, 0r paid BMPIOYBES .. ... . .. .. ¢ X
d I the answar to any of the above is “Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting erganization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) {t) {c) (d)
Line no. Amount involved Name of noncharitable exemnpt organization Description of transfers, transactions, and sharing arrangaments
52 a Is the organization directly or indirectly affiliated with, or relaled to, one or more tax-exempt organizations described in section 501{c) of the
Code (other than section 501(€)3)) Or INSECION 5272 .. iiiioiiiserieeseeseiooecoreeseeoreererreereese e [ ves No
p I "Yes,” cornplete the following schedule: N/A
{a) (b) c
Name of organization Type of organization Description of relationship
e Schedule A (Form 890 or 890-EZ) 2007
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Schedule B Schedule of Contributors

{Form 990, 990-EZ,
or 990-PF) Supplementary Information for

Department of the Treasury line 1 of Form 990, 890-EZ, and 980-PF (see instructions)
Intemat Revenue Service

OMB No. 1545-0047

2007

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(e)( 3 ) (enter number) organization

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

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

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

1
|:| 527 political organization
]
(|
[

£01(c)(3) taxable private foundation

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

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

General Rule-

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

contributor. (Complete Parts | and Il

Special Rules-

Ej For a section 501(c)(3} organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(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 amount on line 1 of these forms. (Complete Parts | and il.)

|:| 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,
aggregate contributions ot 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 Il.)

[:' 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) .

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

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

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

723451 12-27-07
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Schedule B (Form $90, 990-EZ, or 990-PF) {2007}

Page 1 of 3 of Part !

Name of organization

Employer identification number

IRVINE VALLEY COLLEGE FOUNDATION 77-0239916
I Contributors (See Specific Instructions.)
(a} (] {c) )
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Payroll D
1 PEPSI WAY $ 25,000. Noncash [ |
(Complete Part il if there
SOMERS, NY 10589 is a noncash contribution.)
(a) {b) ] (d)
No. Name, address, and ZIP + 4 Agpregate contributions Type of contribution
2 | AT&T Person
Payroll |:]
1442 EDINGER AVE $ 10,000. Noncash [ |
{Complete Part |l if there
TUSTIN, CA 92780 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | GREEBERG TRAURIG Person  [X]
Payroll D
1221 BRICKELL AVE $ 7,500. Noncash [}
{Complete Part Il if there
MIAMI, FL 33131 is a noncash contribution.)
{a) (b) {e {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | BECKMAN COULTER, INC Person
Payroh [ _]
4300 N. HARBOR BLVD $ 7,500. Noncash [ _|
(Complete Part Il if there
FULLERTON, CA 92834 is a noncash contribution.)
{a) {b) {c) {c}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | EMERSON PROCESS MNGMT Person
Payroll |:|
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
6 | IVC ASSOCIATED STUDENT BODY Person
Payroll [ ]
5500 IRVINE CENTER DRIVE $ 60,000. Noencash [ |

IRVINE, CA 92618

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

723452 12-27-07

14330414 786675 78200C

18

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

2007.07040 IRVINE VALLEY COLLEGE FOUND 78200C_1



Schedule B (Form 990, 980-EZ, or 990-PF) (2007

Page 2 of 3 of Part |

Name of organization

Employer Identification number

IRVINE VALLEY COLLEGE FOUNDATION 77-0239916
|  Contributors (See Specific Instructions.)
(a} (b) (c} (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | JEWISH COMMUNAL FUND Person
Payroll ]
575 MADISON AVE STE 703 $ 50,000. Noncash [ |
{Complete Part Il if there
NEW YORK, NY 10022 is a noncash contribution.)
(=) {b) {e) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | SADDLEBACK KIWANIS FOUNDATION Person X
Payroll 1
PO BOX 2083 $ 10,000, | Noncash [ ]
{Complete Part Il if there
LAGUNA HILLS, CA 92654 is a noncash contribution.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregale coniributions Type of contribution
THE VOLUNTEERS OF IRVINE REG HOSP &
9 | MED CTR Person
Payroll ]
16200 SAND CANYON AVE. $ 5,000. | Noncash [ ]
{Complete Part Il if there
JRVINE, CA 92618 is a noncash contribution.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | ORANGE COUNTY UNITED WAY Person Xj
Payroll ]
18012 SOUTH MITCHELL AVE. $ 5,000, Noncash [ ]
{Complete Part Il if there
IRVINE, CA 92614 is a noncash contribution.)
(a} (b) (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 | PETER PLOTKIN MEMORIAL FOUNDATION Person
Payrol [
9700 AVATION BLVD #1 $ 6,250, Noncash [ |
(Complete Part i if there
LOS ANGELES, CA 90045 is a noncash contribution.)
(a} {b} {c) d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 | CONEXANT SYSTEMS, INC Person
Payroll |:]
4311 JAMBOREE ROAD $ 5,000. Noncash [ |
{Complete Pant |l if there
NEWPORT BEACH, CA 92660 is a noncash contribution.)

723452 12-27-07
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Scheduie B (Form 990, 990-E2Z, or 820-PF) (2007)

Page 3 of 3 ofPanl

Name of organization

Employer jdentification number

77-0239916

IRVINE VALLEY COLLEGE FOUNDATION

Contributors (See Specific Instructions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(e}
Aggregate contributions

(d)

Type of contribution

13 | QUICKSILVER, INC,

15202 GRAHAM STREET

$ 7,280.

HUNTINGTON BEACH, CA 392649

Person D
Payroll ]
Noncash

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

(al
No.

{io}

Name, address, and ZIP + 4

{c)
Agpgregate contributions

(d)

Type of contribution

14 | OAKLEY,

INC.

ONE ICON

$ 8,960.

FOOTHILL RANCH, CA 92610

Person E
Payrol [ |
Noncash

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

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d}
Type of contribution

Person [:'
Payroll [—_—l
Noncash [_|

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c}

Aggregate contributions

{d
Type of contribution

Person |:|
Payroll |:]
Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZiP + 4

{c)

Aggregate contributions

(d)

Type of contribution

Person CJ
Payroh  [_]
Noncash [ |

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

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

Person ]
Payrol [ |
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)
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Scheduie B {(Form $90, 990-EZ, or 990-PF) (2007}

1ot 1 otpanu

Name of organization

Employer identification number

IRVINE VALLEY COLLEGE FOUNDATION 77-0239916
Noncash Property (See Specific Instructions.)
(a)
{c)

No. o (o) , FMV (or estimate) «
from Description of noncash property given {ses Instructions) Date received
Part |

IN KIND
13
$ 7,280. VARIOUS
{a)
{c)

No. o ) . FMV (or estimate) S
from Description of noncash property given (see instructions) Date received
Part |

IN KIND
14
$ 8,960. VARIOUS
{a)
(c)

No. o {b} ) FMV {or estimate) @
from Description of noncash property given (sen instructions) Date received
Part |

$
{al
{c)

No. e ) . FMV (or estimate) @ i
from Description of noncash property given (sea instructions) Date received
Part |

$

{a)

(c)

No. - () . FMV (or estimate) () i
from Description of noncash property given (see instructions) Date received
Part |

$

{a)

{c)

No. (b} . {d}
from Description of noncash property given :::: i(:srt:::t'::ar::)) Date received
Part

$

723453 12-27-07
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IRVINE VALLEY COLLEGE FOUNDATION 77-0239916

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIBUT. GROSS DIRECT NET INCOME
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES OR (LOSS)
PERFORMING ARTS CENTER
OPENING 14,100, 14,100. 5,019. 9,081.
COMMUNITY AWARDS DINNER 26,550. 26,550, 16,083. 10,467.
ASTOUNDING INVENTIONS 49,250. 49,250. 15,652. 33,598.
GOLF TOURNAMENT 37,095. 37,095. 17,801, 19,294,
TO FM 990, PART I, LINE 9  126,995. 126,995. 54,555, 72,440,
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS -42,074.
TOTAL TO FORM 990, PART I, LINE 20 -42,074.
22 STATEMENT(S) 1, 2

14330414 786675 78200C 2007.07040 IRVINE VALLEY COLLEGE FOUND 78200C_1



IRVINE VALLEY COLLEGE FOUNDATION 77-0239916

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 3
TO OTHERS

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS AMOUNT

SCHOLARSHIPS 157,941.

VARIOUS

28000 MARGYERITE PARKWAY
MISSION VIEJO, CA 92692

TOTAL INCLUDED ON FORM 990, PART II, LINE 22B 157,941.

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
IRVINE VALLEY COLLEGE.

FORM 990 OTHER SECURITIES STATEMENT 5

OTHER
SECURITY DESCRIPTION COST/FMV SECURITIES
MUTUAL FUNDS FMV 485,805.
TO FORM 990, LINE 54B, COL B 485,805.
23 STATEMENT(S) 3, 4, 5
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IRVINE VALLEY COLLEGE FOUNDATION 77-0239916

M
FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 6
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
TIM CHENG MEMBER
28000 MARGUERITE PARKWAY 1.00 0. 0. 0.
MISSION VIEJO, CA 92692
MARK CHEUNG MEMBER
28000 MARGUERITE PARKWAY 1.00 0. 0. 0.
MISSION VIEJO, CA 92692
ROBERT CHOW MEMBER
28000 MARGUERITE PARKWAY 1.00 0. 0. 0.
MISSION VIEJO, CA 92692
SANDI CLARK MEMBER
28000 MARGUERITE PARKWAY 1.00 0. 0. 0.
MISSION VIEJO, CA 92692
JULIE DAVIS MEMBER
28000 MARGUERITE PARKWAY 1.00 0. 0. 0.
MISSION VIEJO, CA 92692
BECCIE DAWSON MEMBER
28000 MARGUERITE PARKWAY 1.00 0. 0. 0.
MISSION VIEJO, CA 92692
RON ELLISON IVC FACULTY REP
28000 MARGUERITE PARKWAY 1.00 0. 0. 0.
MISSION VIEJO, CA 92692
CECILIA GOODMAN MEMBER
28000 MARGUERITE PARKWAY 1.00 0. 0. 0.
MISSION VIEJO, CA 92692
KAY KEARNEY MEMBER
28000 MARGUERITE PARKWAY 1.00 0. 0. 0.
MISSION VIEJO, CA 92692
JIM KLEIN MEMBER
28000 MARGUERITE PARKWAY 1.00 0. 0. 0.
MISSION VIEJO, CA 92692
HOWARD KLIEN MEMBER
28000 MARGUERITE PARKWAY 1.00 0. 0. 0.
MISSION VIEJO, CA 92692

24 STATEMENT (S) 6
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IRVINE VALLEY COLLEGE FOUNDATION 77-0239916

ANTHONY KUO MEMBER

28000 MARGUERITE PARKWAY 1.00 0. 0. g.
MISSION VIEJO, CA 92692

JEANNIE LUONG MEMBER

28000 MARGUERITE PARKWAY 1.00 0. 0. 0.
MISSION VIEJO, CA 92692

MARY AILEEN MATHEIS MEMBER

28000 MARGUERITE PARKWAY 1.00 0. 0. 0.
MISSION VIEJO, CA 92692

RAGHU P. MATHUR CHANCELLOR

28000 MARGUERITE PARKWAY 1.00 0. 0. 0.
MISSION VIEJO, CA 92692

DR. RICHARD NELSON MEMBER

28000 MARGUERITE PARKWAY 1.00 0. 0. 0.
MISSION VIEJO, CA 92692

DAVID ROBINSON MEMBER

28000 MARGUERITE PARKWAY 1.00 0. 0. 0.
MISSION VIEJO, CA 92692

GLENN R. ROQUEMORE PRESIDENT

28000 MARGUERITE PARKWAY 1.00 0. 0. 0.
'"MISSION VIEJO, CA 92692

KEITH SHACKLEFORD IVC ADMIN REP

28000 MARGUERITE PARKWAY 1.00 0. 0. 0.
MISSION VIEJO, CA 92692

PATRICK STRADER VICE PRES & GENERAL COUNSEL

28000 MARGUERITE PARKWAY 1.00 0. 0. 0.
MISSION VIEJO, CA 92692

CAROL TAGAYUN MEMBER

28000 MARGUERITE PARKWAY 1.00 0. 0. 0.
MISSION VIEJO, CA 92692

KATHY TAVOULARIS MEMBER

28000 MARGUERITE PARKWAY 1.00 0. 0. 0.
MISSION VIEJO, CA 92692

AL R. TELLO FOUNDATION DIRECTOR

28000 MARGUERITE PARKWAY 1.00 0. 0. 0.
MISSION VIEJO, CA 92692

MICHAEL TORRES MEMBER

28000 MARGUERITE PARKWAY 1.00 0. 0. 0.

MISSION VIEJO, CA 92692

25 STATEMENT(S) 6
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IRVINE VALLEY COLLEGE FOUNDATION

77-0239916

BILL WOOLLETT MEMBER

28000 MARGUERITE PARKWAY 1.00 0. 0. 0.
MISSION VIEJO, CA 92692

DONALD WAGNER MEMBER

28000 MARGUERITE PARKWAY 1.00 0 0. 0.
MISSION VIEJO, CA 92692

TOTALS INCLUDED ON FORM 990, PART V-A 0. 0. 0.
e —————————______________ - e
FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 7

PART VI, LINE 80B

NAME OF ORGANIZATION

SOUTH ORANGE CO. COMMUNITY COLLEGE DISTRICT

26

EXEMPT NONEXEMPT

X

STATEMENT(S) 6,

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 258,449.

NAME OF RELATED ORGANIZATION

26,039,

EMPLOYER ID NUMBER

SOUTH ORANGE COUNTY COMMUNITY COLLEGE DISTRICT 95-3478369
RELATIONSHIP BETWEEN ORGANIZATIONS
COMPENSATION DESCRIPTION
SALARY
EMPLOYEE

BENEFIT PLAN EXPENSE
OFFICER'S NAME COMPENSATION CONTRIBUTION ACCOUNT
GLENN R. ROQUEMORE 212,790. 41,839.

NAME OF RELATED ORGANIZATION

SOUTH ORANGE COUNTY COMMUNITY COLLEGE DISTRICT

RELATIONSHIP BETWEEN ORGANIZATIONS

COMPENSATION DESCRIPTION

SALARY

EMPLOYER ID NUMBER

95-3478369

27

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

EMPLOYEE
BENEFIT PLAN EXPENSE
OFFICER'S NAME COMPENSATION CONTRIBUTION ACCOUNT
AL R. TELLO 121,1460. 35,405,
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
SOUTH ORANGE COUNTY COMMUNITY COLLEGE DISTRICT 95-3478369
RELATIONSHIP BETWEEN ORGANIZATIONS
COMPENSATION DESCRIPTION
SALARY
EMPLOYEE
BENEFIT PLAN EXPENSE
OFFICER'S NAME COMPENSATION CONTRIBUTION ACCOUNT
DONALD P. WAGNER 4,800. 16,730.
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
SOUTH ORANGE COUNTY COMMUNITY COLLEGE DISTRICT 95-3478369
RELATIONSHIP BETWEEN ORGANIZATIONS
COMPENSATION DESCRIPTION
SALARY
28 STATEMENT (S} 8

14330414 786675 78200C 2007.07040 IRVINE VALLEY COLLEGE FOUND 78200C 1



IRVINE VALLEY COLLEGE FOUNDATION 77-0239916

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.

29 STATEMENT(S) 9
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