990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black fung
benefit trust or private foundation)

Department of the T . N . .
|n:fm,. a:v;u:s,:i‘;w P The organization may have to use a copy of this retum to satisfy state reporting requirements.

A _For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009

B ?3;.?2.‘1. . up',::sn:; C Name of organization D Employer identification number
[ | oo [IRVINE VALLEY COLLEGE FOUNDATION
[ Jaemes | ¥ | Doing Business As 77-0239916
raten See Nurnber and street (or P.0. box if mail is not delivered to street address) | Reom/suite | E Telephone number
[Cremin- |*%28000 MARGUERITE PARKWAY 949-582-4500
[ JAmended| tions. | 6ty or town, state or country, and ZIP + 4 | G_Gross receipts § 621,130.
[_Jagptics MISSION VIEJO, CA 92692 H{a} Is this a group return
#endi® T £ Name and address of principal officer.AL TELLO for affiliates? [ Jves [(XINo
SAME AS C ABOVE H(b) Are all affiliates included? 1 Yes [ No
| Tax-exempt status: [ X501} (3 ) (nsertno) L] 4947(ai1)or [ 1527 If "No,” attach a list. {see instructions)
J_Website: » N/A Hic) Group exemption number B
K_Type of organization: [X] Corporation [ ] Trust [ ] Association [ 1] Other P> [ L Year of formation: 200 3] M state o legal domicie: CA

Summary

1 Briefly describe the organization’s misslon or most significant activities: THE FOUNDATION WAS FOUNDED TO
g ASSIST IN THE ACHIEVEMENT AND MAINTENANCE OF A SUPERIOR PROGRAM OF
E{ 2 Checkthisbox P |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) ... ..o L8 31
g 4 Number of independent voting members of the governing body (Pant Vi, line1b) ... ... 4 21
$| 5 Total number of employees (Part V, N6 28) ...............ccccccoomrmmemmrmmrrmreriermsrasoeeesoooees oo eeoeeeoeeooo o 5 0
£ | 8 Total number of volunteers {estimate if necessary) ... . o 6 50
§ 7a Total gross unrelated business revenue from Part VIIl, line 12, column (C) ... ... 7a 0.
b Net unrelaled business taxable income from Form 990-T, line 34 ............oooiiiiiiiiiiiiiiiiiieiiieien i 7b 0.
Prior Year Current Year
¢ | 8 Contributions and grants (Part VIll, ine Th) ... ..., 292,053, 485,213,
g 9 Program service revenue (Part VIILIne 2g) ..., 155,439.
E 10 Investment income (Part VIll, coluran (A), lines 3, 4,and 70} ... 33,245. 22,437.
11 Other revenue (Part Vilf, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 116} ... ... 72,440. 57,994,
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A}, line 12) ... 553,177. 565,644,
13  Grants and similar amounts paid (Part IX, column (A), lines 18} .o 157,941. 180,874.
14 Benefits paid to or for members (Part IX, column (A} line 4) ...
2 15 Salaries, other compensation, employee benefits (Parl IX, column (A), lines 5-10) ..
g | 16a Professional fundraising fees (Part IX, column (A}, line 11e) ...
§ b Total fundraising expenses (Part IX, column (D), line 25) P o A
W1 47 Other expenses (Part IX, column (Al lines Ma-11d, 116245 290,795, 287,819.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) ... 448,736. 468,693.
19 Revenue less expenses. Subtract line 18 fromline 12 ... iiiinn, 104,441. 96,951.
g§ Beginning of Year End of Year
23 20 Total assets (Part X, W€ 16)  ............cooooooooomeoeooeeeeeoeeeeoeeeeeeeoeo oo eoseos 1,043,419. 1,086,208.
<5| 21 Total liabikties (Part X, e 26) . _..........ocecoeooes e 4,982, 6,453.
1,038,437. 1,079,755,

Signature Block
Under penalties of perjury, | declars that | have examined this retum, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is true, comect,
and complete. DpglaratiQn of prep: [other than officer) is based on all information of which preparer has sny knowledge.

jll/%(_/ f /2 d

Sign ’
Here Sj re of officer Date
ETH MUELLER, DIRECTOR OF BUSINESS SERVICES
Type or print name and titls 4
Preparer's Date Che_ck if rmplanr:rs identifylng number
o Slgnaturs S {~ g%fployed > sos ipuctonsy

Prepamr!s Firm's name (or

Uss Oty |seur D & STUTZMAN, LLP 7 EIN >

setkempioye E. ROUTE 66, SUITE 100

ZP+4 GLENDORA, CA 91740 Phongno. > (626)857-7300
May the IRS discuss this return with the preparer shown above? {seeinstructions) ... [ Ives [ _INo
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2008) 1RVINE VALLEY COLLEGE FOUNDATION 77-0239916 Page2
: | Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission:
THE IRVINE VALLEY COLLEGE FOUNDATION IS COMMITTED TO RAISING FUNDS AND

FRIENDS IN SUPPORT OF THE STUDENTS OF IRVINE VALLEY COLLEGE.

2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 890 0f 990-EZ? ______.....c.c.ouecviicemsrent et oo e [ ves (XINo
If *Yes*", describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. [Jves [XINo

If "Yes®, describe these changes on Schedule Q.

4 Describe the exempt purpose achievernents for each of the organization's three largest program services by expenses.
Section 507(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 468,693. including grants of § 180,874. Y(Revenue § )
CAMPUS-WIDE EDUCATIONAL. PROGRAM: VARIOUS CAMPUS GROUPS PROVIDED
FINANCIAL SUPPORT AND SUPPORT SERVICES TO STUDENTS TO AUGMENT THE

SCHOOL CURRICULUM

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

4c {Code: ) (Expenses $ including grants of $ }(Revenue $§ )

4d Other program services. (Describe in Schedule Q.)

{Expenses $ including grants of $ } {Revenue § }
4e Total program service expenses >s 468 I 693. (Must equal Part IX, Line 25, column (B).)
) Form 990 (2008)
832002
12-18-08
2
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Form 990 (2008) IRVINE VALLEY COLLEGE FOUNDATION 77-0239916 Page 3
: ¥ Checklist of Required Schedules

Yes | No
% Is the organization described in section 501{c}{3) or 4947{a)(1) (other than a private foundation)?
I *Y0S," COMPIOUE SCROAUIE A ................oooooooooieeeoee e st ettt et e sssese s eeeeeoee oo 1 | X
2 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedufe C, Partlf | 4 X
§ Section 501(c}{d}, 501{cHB), and 501(c){6) organizations. is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? if "Yes," compiete Schedule C, Partlil ......... e 5 | N/A
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! ... . 6 X
7 Did the organization receive or hoid a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partlf,... ... ... . . 7 X
8 Did the organization maintain colisctions of works of ant, historical treasures, or other similar assets? Jf "Yes," complete
BCROOUIE D, PAIEHT ..ottt t et ee ettt et 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Pant X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule D, Part IV . 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Scheaute D, PartV .. |10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If “Yes," complete Schedule D, Parts VI, Vil, VIll, IX, or X @s 8DPHCADIS ..................coovveoumieeveeceesensisss oo 1] X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xl, and XHE ........c....coocvmmeioioeeeo 121 X
13 Is the organization a school as described in section 170)(1)(A)()? If "Yes," complete Schedule £ . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7 ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.7 If "Yes," complete Schedule F, Part! ... ... .. . 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," compiete Schedule F, Partll ..................cccoowovveoomeeeeooooeeoeoeoseoeeeo . 15 X
16 Did the organization report on Part IX, column (), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? Jf "Yes," complete Schedule F, P Il ... _..........ccccceiiirvimiverieesooeeesesssrre 16 X
17  Did the organization report more than $15,000 on Part IX, column {A), line 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? /f "Yes," complete Schedule G, Partll 18 | X
19  Did the organization report more than $15,000 on Pant VIII, line 9a? )f "Yes," complete Schedule G, Part il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H ..o 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land i ... | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A}, line 27 If "Yes," complete Schedule I, Parts land ilf 22 | X
23 Did the organization answer *Yes* to Part Vil Section A, questions 3, 4, or 57 If "Yes," complete Schedule J ... . . . 123 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer questions 24b-24d and complete Scheduie K.
B UNO™, GO 1O QUESHION 25 . oo ee et ee et ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taxX-eXBMIP BONAS? L. ettt et e et e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? e | 24d
25a Section 501{c)(3) and 501{c){4) organizations. Did the organization engage in an excess benefit transacuon with a
disqualified person during the year? If "Yes," complete Schedule L, Part! .. . ... e 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If *Yes," complete SChaoule L, PAITT ... 25b X
26 Was aloan te or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? if "Yes, " complete Schedule L, Part!l . .. ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, or substantial
contributor, or to a person related to such an individual? If "Yes, " corplete Schedule L Part il ..............oooocoviio. | 27 X
Form 990 (2008)
ERT
3
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Form 990 (2008) IRVINE VALLEY COLLEGE FOUNDATION 77-0239916 Paged
Part IV | Checklist of Required Schedules (continueq)

28 During the tax year, did any person whe is a current or former officer, director, trustee, or key employes:
a Have a direct business relationship with the organization {other than as an officer, director, trustes, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VIl, Section A)? If “Yes,” complete Schedule L, PartiV . ...
b Hmahﬁrmnﬂrﬁnh&dam«hﬁmhuhmmﬂbn:nhwﬂhihamkmbn?
If "Yes," complete Schedule L, Part IV ... ...  28b
¢ Serve as an officer, director, trustes, key employes, nmnv.wmbuoianmth{ar-ahwehoharﬁapﬂmﬂ
corporation) doing business with the organization? If "Yes," complete Schedule L, ParttV . . . | 280 |
20 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," compiete ScheculeM . |29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes, " complete SCheole M __...................cooooroommmiooriooe oo 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
Y S OISR SEhOehIB I PRA L. ... s imia g e m s s e e e X
32 Did the organization sell, exchange, dispose of, wmmmmﬁﬁdmmm?ﬂ‘i’u complate
Seheehle N, Pt il .. o i e R R T R | a2 X
33 I:ndiheorqamzalimownmuﬁdmmmdumdadunmeﬁmthawgwmmmﬂmm
sections 301.7701:2 and 301.7701-37 If "Yes," complete Schedule R, Part] . s e o S o B et g 0 i 4 i 33 X
34 Was the organization related 1o any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts i, I, IV, and V line 1 ... | X
35 s any related organization a controlled entity within the meaning of section 512;@[13:-?
If "Yes," complate Schedule B, Part Vi Bn@ 2 ... a5 1 X
36 Section 501{c){3) organizations. mtmﬂqanmmww«siommmmﬂwﬂmmmmmﬂ?
If *Yes," complate Schedule R, PAIEV, BA@ 2 __..........................ciovoorio oo |38 X
37 Dodmawganizalnnmndmmtnmﬁ%ﬂbmwlmthmmmhmnnmaralahdorgum:mm
and that is treated as a partnership for federa pckio B Pt W o a7 | X
Form 990 (2008)
e
4
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Form 990 (2008) IRVINE VALLEY COLLEGE FOUNDATION 77-0239916  Page§
[Part V] Statements Regarding Other IRS Filings and Tax Compliance —

12 Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of g
U.S. Information Retums. Enter O-ifnotapplicable 1a 15/
b Enter the number of Forms W-2G included in line 1a. Enter - not applicable . . 1b i
¢ EldihaomaﬂzmhnmplywthMpﬂ%mhhmﬂaﬂewwﬂsmmwmmm
{pambling) winnings Lo prize wWiNMBBT ... st ettt e sen s MR
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tex Statements, I—ZJ
filed for the calendar year ending with or within the year covered by this return .
b If at least ona Is reported on line 2a, ﬂmemmmmuwmmmmuucmum? ...........................

Mote. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the crganization have unrelated business gross income of $1,000 or more during the year covered by this retum?
b If "Yes," has it fled a Form 990-T for this year? If "No," provide an explanation in Schedule ©
4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
fmndu!m:'.wntinahfdmmunlrr{su:huabankanmﬂ.murﬂiumwni,ormhuﬂmhlmntl? _________________ L 4a X
b If “Yes," enter the name of the foreign country: > ke
See the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Pml'\htud
Tu Shelter Tmac.tm? e e o L e LU L g e e e e e o [

wwre oK T dOTCTIINT .. i i e e e e e e L e e e e T B BT i
7 Wmmmmmmmmwm1mﬁ Gk (e S
a Did the crganization provide goods or services in exchange for any quid pro que contribution of more than $757 7a | X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? .~
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

ol FormIBRBRY: oo et prse sap e e i o aeran e i ca SRR AR o S
d If "Yes," indicate the number of Forms B282 filed during the year | ‘.rgl
e Did the organization, during the vear, mnhourﬁmulmlywndmmly topw prﬂﬂﬂmon apemaml

benafit contract? ... TS o
1 Did the organization, dumgihom pay premiums, directly or indirectly, on a personal benefit contract? ...
@ For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h meﬁﬂthﬁﬂm.mmwmmm.cﬁdmaommmbﬂﬂnaF«m1093*Gattﬂquiad? ____________
B Section 501{c}{3} and cther sponsoring organizations maintaining donor advised funds and section 508(a)(3)

supporting organizations. ﬂdiheampmﬂngmguwm.orufundrrdntahedbyasp-nnmquanizminn.haw

excess business holdings at any time during theyear? . R bt o S
9  Section 501(c){3} and other sponsering organizations mmmmm
& Did the organization make any taxable distributions under section 49667 ... | %
b Did the organization make a distribution 1o a donor, donor advisor, or related person? ... 8b
10 Section 501(c}(7) organizations. Enter. N/A e ¢
a Initistion fees and capital contributions included on PartVIll, line 12 108 o
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club faclities ... 1 o
11 Section 501(c}{12) organizations. Enter: N/A -
a Gross income from members or shareholders |1_1! 2“
b Bmuhomuimmﬂhwawma[ﬂcmtnﬂmnhdmorpddinmhermmm | i
amounts due or received From theMLY ... e seses e ot ss s oot |Jlb
12a Sacllon!lﬂ?hlm mwxmmmwm Isiheorganiznﬂonﬂlng Ferm 990 hﬁaﬁ}fgmlimrlr ;33'
: sce : g year ... 12b e

832005
12-18-08
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990 (2008) IRVINE VALLEY COLLEGE FOUNDATION 77-0239916  Page 6

[ Vi | Governance, Management, and Disclosure (Sections A, B, and C request inforrmation about policies not required by the
mwﬁemmcoda.}

For sach "Yes" response lo lines 2-7b below, and for & "No" response fo lines 8 or 8b below, describe the circumstances,
processas, or changes in Schedule O. See instructions.
Enter the number of voting members of the governingbody .. IRV (N |

b Enter the number of voting members that are independant 1b
2 Didanyurﬁiur:ﬁ'octor.tmatoewwmmammm:hpwammmommpwﬂhmymw
Officor, director, trustee, OF KGY BMPIOYERT ... . . ...t oeeaoeeosseeoeesesoessees s e e esoeeeseseeeeees e eees e X
3 MIMmmmwaMMMrmmwmwumhyormwmommsum
of officers, directors or trustees, or key employees to a management company or other person? X
4 Dldlhtmgandmmnman].!ﬂnwahmhnsmmﬂmmﬁmﬂmmFﬁwmmﬂm ......... 4 b4
§ Didthe organization become aware during the year of a material diversion of the organization's assets? 5 X
€ Does the organization have members or stockholders? ] X
7a Does the organization have members, stockholders, ormhmpemvﬂomwﬂmm-wmmmaftha
GOVEIMING DOGYT it e s st os e es s e e ettt st tam bt et et et e e ettt L7a X
b Are any dacisions of the governing boedy subject to approval by members, stockhclders, orotharpﬂms? ....................... X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year
by the following:
BT ORI DO S S A PR A T T e o e s e i 0, S o
b Each committes with authority to act on behalf of the governing body? b S i i
8a Does the organization have local chapters, branches, or affiliates?
b If “Yes," does the organization have written policles and procedures governing the activities of such ahapiam,al'ﬂiua:s.
and branches to ensure their operations are consistent with those of the organization? ... .. | 8b
10 WasacnpyuimaForrn990prwidadtothnorganmilcnagwmngbwybﬂmﬂmfhd?uorgantmmmm
describa in Schedule O the process, nuymmummwmmmn ................................................ 10 X
11 | X
Yes | No
12a Does the organization have a written conflict of interest policy? if “Ne,"gotoline 13 _12a X
b Are officars, directors or trustess, and key employess required to disclose annually interests that codd;iverba
P CORTBEET oo i i s i e R e e e e 120 | X
c Dousiham‘ganmmmg.n‘wmdmﬂantkmﬂmﬂmmﬂhuﬁmmm?#wm dosmbe
i Behei D ROW TR I TR .o iciicinsis e i it G T T LA e G RS iR s e C|12el X
13 Does the organization have a written whistleblower polioy? ... .. ... et S | 13 X
14 Does the organization have a written document retention and destruction policy? ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent L
parsons, comparability data, and contemporaneous substantiation of the defiberation and declsion; R
a The organization's CEQ, Executive Director, or top managemeant official? ... ...
b Cther officers or key employees of the organization T e
Describe the process in Schedule O. (see instructions)
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
Ll Ty U B Y o rerriesshsas et sssa s hen s e s van o et s b bt e e s st b et e e ;
b If *Yes,” has the organization adopted a written policy or procedure requiring the organization 1o evaluate its participation bt
in joint Nmmmmmntaumapﬂmhmmm and taken steps to safeguard the organization's i ;;rz:;.*f;: e
such arra : e s o R e 16b
17 Lhtlhamatmﬂhwhbhaoopyoﬂhﬁhmﬁ%hrﬂmhdtubcﬁhdhch
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Ownwebsite || Another's website (5 Upon request
18 Dascriba in Schedule O whether {and if 5o, how), the organization makes its governing documents, conflict of interest palicy, and financial
statements avalable to the pubiic.
20 State the name, physical address, and telephone nurmber of the person who possesses the books and records of the organization: B
BETH MUELLER - 949-582-4661
28000 MARGUERITE FARKEWAY, MISSION VIEJO, CA 92692
e Form 990 (2008

6
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990 (2008)

IRVINE VALLEY COLLEGE FOUNDATION

77-0239916

Page 7

Employees, and Independent Contractors

Mil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required 1o be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization’s current officers, directors, trustses (whether individuals or organizations), regardless of amount of compensation,

and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

# List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee} who received
reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

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

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

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

and former such persons.

|:] Check this box if the organization did not compensate any officer, director, trustes, or key smployee.

) ®) © D) ® )
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week E the organizations compensation
5 organization (W-2/1099-MISC}) from the
§ ﬁ 8 E (W-2/1099-MISC) organization
g 2 £ : and related
: E g g f%.g organizations
DAVID A. ROBINSON
CHAIRMAN 2.00 X X 0. 0. 0.
JEANNIE T. LUONG
MEMBER 2.00|X 0. 0. 0.
MARK H. CHEUNG
PAST CHAIRMAN 2.00(X X 0. 0. 0.
TIM CHENG
MEMBER 2.00([X 0. 0. 0.
ROBERT CHOW, M.D.
MEMBER 2.00iX 0. 0. 0.
SANDI CLARK
MEMBER 2.00(Xx 0. 0. 0.
BILL CROSBY
MEMBER 2.001X 0. 0. 0.
CECILIA GOCDMAN
MEMBER 2.00(X 0. 0. 0.
CANDICE M. HUIE, CPA
MEMBER 2.00|X 0. 0. 0.
ERIC JOHNSON
MEMBER 2.00|X 0. 0. 0.
KATHE KATZ
MEMBER 2.00|X 0. 0. 0.
HOWARD J. KLEIN
MEMBER 2.00[X 0. 0. 0.
LEISA BRUG KLINE
MEMBER 2.00(X 0. 0. 0.
MARIC LORIA
MEMBER 2.00X 0. 0. 0.
MARY AILEEN MATHEIS
MEMBER 2.00|X 0. 0. 0.
RAGHU P. MATHUR, ED.D.
SOCCD CHANCELLOR 3.00(X 0. 205,787.] 26,542,
GLENN R. ROQUEMORE .
IVC PRESIDENT 3.00(X 0. 213,993.] 18,810.
832007 12-18-08 Ferm 990 (2008)
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990 (2008 IRVINE VALLEY COLLEGE FOUNDATION 77-0239916  Page8
Vil section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(B) {C) D) €) R
Average Position Reportable Reportable E=timated
hours {check all that apply) compensation compensation amount of
per from from related other
week E the organizations compensation
= organization (W-2/1099-MISC) from the
ﬁ § g g (W-2/1099-MISC) organization
3,08 and related
B organizations
DONALD P. WAGNER -
SO0CCD BOARD PRESIDENT 2.00}1X 0. 5,251. S A
LISA ALLEN DAVIS, PH.D.
IVC PROFESSOR 2.00 X 0. 101,396.] 11,264.
GEORGE BROGAN )
IVC PROFESSOR 2.00|X 0. 96,974. 11,563,
DIANE OAKS -
IVC PUBLIC INFORMATION 2.001X 0. 76,059, 14,873.
WILLIAM HEWITT
IVC DIRECTOR SUPPORT SER 2.00|X 0. 117,897, 13,851.
STEPHEN ROCHFORD
IVC FACULTY REPRESENTATI 2.00(X 0. 110,979. 12,099,
KEITH SHACKLEFCORD
IVC ADMINISTRATIVE REPRE 2.00|X 0. 155, 356. 14,566.
FAWN TANRIVERDI
IVC ASSISTANT DIRECTOR E 2.00|X 0. 101,271. 10,222,
FPATRICK B. STRADER
MEMEER 2.00{X 0. 0. 0.
CAROL TAGAYUN -
MEMBER 2.00([X 0. 0. 0.
_1b Total .. et [ 0./1,309,144.] 151,435.
2 Tota nmbemfhdﬂdlmh[hcmm those in 1a) who received more than $100,000 in reporiable

3  Did the organization list any former officer, director or trustes, key employes, or highest compensated employee on
lina 1a? If “Yes." complete Schedule J for such individual

4 Forarr:.rtndwds.nalIstedonHm1mhmewmofmpmmacmpansauonmdmhamensaﬂmmmmmbn
and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individuaf

5 Dldmypmonlhtedmhamrecewawwuemmmmmﬂﬁmwumdmedmmmfwwmmedm
the organization? If “Yes, * compiste adie S

sadhna.hdapmduﬂcommm - o

1 Gmplmeimwbleiorrl?agvg highest compensated Independent contractors that recelved mors than $100,000 of compensation from

____the organization. 5

I @ (c)
Mame and business adciaau Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
the ion B> 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION

B32008 12-18-08
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Form

900 {2008)

77-0239916 _ Page9

Searvice

Todal revenus

Government granis (contributions)

All other contributions, gifts, grants, and
similar amounis not included above

410,383.

Nensash contrbytions included in nes 1a-1¢ §

53,650.

Code

<)
Unrelated

business
revenus

@ o0 oo

f Al cther program service revenus

_| g Total Addlines2a2f ...

Other Revenue

>

3

Investmant income (including dividends, interest, and

other similar amounds) . .. >

4 Income from investment of tax-exempt bond

>

c Rental h‘mmor[lms]

d Net rantal income or (loss)

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis

8 a Gross income from fundraiging events (not
including $ 74,830, o
contributions reported on line 1c). Ses
Part IV, line 18 ...

b Less: direct expenses . . ...
¢ Net income or {loss) from fundraising events

8 & Gross income from gaming activities. See
Part V., line 18

b Less: direct expenses

b

¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less retums

o

-

S

q f% .
; e

12198

i

tm R
R e S
s

<
.

¢

e Total Add lines 11ai1d .. . ...

1 Total n
a3z008
02-02-08

sy %a?@@“%**

it

S

0.

e
0.

E—
A

80,431.

Form 990 [2008)



IRVINE VALLEY COLLEGE FOUNDATION

77-0239916 page 10

Form 990

Statement of Functional Expenses

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

All other organizations must complete column (A} but ammwwmmm{c},mm

Do not include amounts reported on lines 8b,
Th, 8b, 8b, and 10b of Part VI,

Total oﬂmm

B8)
Program service

expenses

1 Grants and other assistance to governments and
arganizations in the U.S. See Part [V, line 21
2 Grants and other assistance to individuals in

the U.S. See Part IV, ine22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
Ses Part IV, lines15and16 ..

§ Compensation of current officers, directors,
trustees, and key employees
& Compensation not inchuded abovs, to disqualkfied
persons (as definad undar section 4958(f)(1}) and
parsons describad in section 4358(c)(3)(B)
Other salaries and wages

@ =y

and section 403(b) employer contributions)

8 Other employes benefits
10
11 Fees for services (non-employees):

,é.
:
|
3

12

14

17
i8
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20

21 Paymentstoaffillates ... ...

22
23
24

insurance

Other expenses. ltemize expenses not covered
above. {Expenses grouped her and labeled
miscellangous may not exceed 5% nﬂolal
axpenses shown on line 25 below.) ..

a PROGRAM SUPPLIES

Pension plan contrbutions (include section 401(K)

T8 CCOUPANEY .. .o

Payments of t:avel oran!eqtahmant EXpENSes

180,874.

180,874.

C)
Management and

Fnﬂw |

3,598.

3,598.

11,052.

11,052.

35,0009.

35,009.

19,007.

19,007.

1,517.

1,517.

23,305.

23,305.

b CONTRACT SERVICES

¢ PROGRAM ACTIVITIES

d DUES AND MEMBERSHIPS

7,604.

f Al other expenses

25  Total functional expens

1 through 247

468,693.

26  Joint Costs. Check hers b= if foliowing

S0P 98-2. Complete this line only if the organization
reported in column (B} joint costs from a combined

educational campaign and fundraising soiicitation ...

B3F0N0 12-18-08

TFTaAanFrTd AASAcAmer S AaS AR

10

Form 980 (2008}



IRVINE VALLEY COLLEGE FOUNDATION 77-0239916 Page 11

Mﬂ“hﬁﬁm Eﬂ?f]m
1 Cash-nominterestbearing . . . i e 555,304.] 1 547,444.
2 Savings and temporary cash investments . 2
3  Pledges and grants receivable,net .. _5
4 Accounts receivable, met . ... 4
§ Recelvables from current and former officers, directors, trustees, key
employees, of other related parties. Complete Part Il of Schedule L

€ Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 495B{c){3NE). Complete
Part |l of Bohadle L .. o o
g T Notes and loans receivable,net ... TS

B Inventories forsale oruse ... A
8 Prepald expenses and deferredcharges .
10a Land, buildings, and equipment: cost basis | 10a
b Less: accumulated depreciation. Complete

PatViefSchedule D . ... 10b
11 Investments - publicly traded securities .
12  Investments - other securities. See Part IV, line 11 ...
13 Investrments - programrrelated. See Parl IV, line 11 e e e
T el BeetE et eer et eis s SRR
15 Other assets, See Parl W, line 11 e T i e

19 Dafmulmm ........................................................................

21 Escrow account fability. Complete Part IV of ScheduleD .
22 Payables to cumant and farmer officers, directors, trustees, key employees,
highest compensated amployees, and disqualified persons. Complete Part ||
of Schedule L .. e
23 Secured mortgages and notes payable to unrelated third parties o
24 Unsecured notes and loans payable e
25  Other liabilities. Complete Part X of Schedule D ST 2,106.

26 Total liabilities. Add lines 17 through 28 ... o
orq-nlnﬂmmamwsﬁuanr.mm > [X | and complete

mm

R
S A

b

Ew

Liabilities

Iz ls |

lines 27 through 29, and lines 33 and 34,
27  Unrestricted netassets ... .. ... s
28 Temporarily restricted nﬂm: ..............................................................
T 20  Permanently restricled net assets .
2 Organizations that do not follow SFAS 117, check here B || and
- complete lines 30 through 34,
30 Capital stock or trust principal, or curentfunds ...
31 Paid-in or capital surplus, or land, bullding, or equipment fund
; 32  Retained earnings, endowment, accumulated income, or other funds B _
33 Total net assets or fund balances ... s 1,038,437.] 33 1,079,755,
e S 1,043,419.[ | 1,086,208,
| Yes | No
1 Accounting method used to prepare the Form 890: [ cash  [X] Accrual [ Other SRR
22 Woere the organization’s financial staterents compiled or reviewed by an independent accountant? S ——— 2; 3
b Wera the organization’s financial statements audited by an independent accountant? . ... . X
c ¥ "Yes tofines 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financlal statements and selection of an independent accountant? 2¢c | X
da As aresult of afederal award, mhmanmﬂmrﬁmimdtomd«manMlmamumhnhinmsmam
At and OMBCIrOMar B TRIT o i b i A e e b B s e s X
b_If "Yes," did the organization undergo the required audit or audits? ... ... i s, |18
B32011 12-18-08 - Form 890 (2008)
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SCHEDULE A Public Charity Status and Public Support

o 00 or' 30953 Yo be completed by all section 501(cH3) organizations and section 4847(a)(1)
nonexempt charitable trusts.

b e B Attach to Form 980 or Form 990-EZ. P> See separate instructions.
Name of the organization

IRVINE VALLEY COLLEGE FOUNDATION 77-0239%916
[P8T] Reason for Public Charity Status (All organizations must complete this part,) (ses instructions) -
Tha ion i not a private foundation because it is: (Please check only one organization.)

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

2 [_] Aschool described in section 170{b){1){A)). (Attach Schedule E.)

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

4 [] Amedical research erganization operated in conjunction with a hospital described In section 170(bt1)(A) il Enter the hospital's name,
city, and state:

5 (] An organization operated for the benefit of a college or university owned or operated by a governmental unft described In
section 170(b){1){A)Iv). (Complete Part I1)

8 [_] Afederal, state, or local govemment or governmental unit described in section 170{b)(1)ANY).

i) An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}(1}{A)(vi). (Complete Part II.)

8 [ Acommunity trust described in section 170(b){1)(A){vi). (Complete Part Il

o 1 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

mhﬂieumh'ledtohmmtfurﬁionsvwbimmmahmm.mﬂ]nom‘mmaava%ofitswpnﬂfmmmmlnwm

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the crganization after June 30, 1975.

See section 500(a)(2). (Complete the Part Il

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

1 X An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposss of ane or
nmpubidyuppmndurgmmwnsdawbodhmimEﬂ?{aﬁi]mmmmm.ﬁumﬁmmmmmmmt
describes the type of supporting organization and complete lines 11e through 11h.

a [ X] Typet b Typetl e [_] Type 1ll - Functionally integrated d (] Type Il - Other

e [X] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persens other than

foundation managers and other than one or more publicly supported crganizations described in section 509{a}(1) or section 509(a){Z).
1 if the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il

SUPPOING OrgaNization, STk this BOX ....._......ccooeoooooooeooooeeooeoeeooeoooe oo E=]
a Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
i} A person who directly or indirectly controls, either alone or together with persans described in {ii} and (i) below, Yes | No
the governing body of the supported organization? ... P A AL i 11gii} | | X
(i) A family member of a person described in () above? ... ... R AR AT 11 X
i} A 35% controlled entity of a person described in (fj or (i) above? S 11 I X
h Provide the following information about the organizations the organization wppu:ts
O¥ Wi ol i I EIN (iil) Type of Iv) Is the organization| (v) Did you notify the | (vi) Is the
O i R e E:_:',-nauwww' omnzaion ol | omasicnneol| (LT
above or IRG section G documuat?S iy of yolx kipposty “—ﬂd
(see instructions)) Yes No Yes No Yes No
SOUTH ORANGE
COUNTY COMM 95-3478369 & X X X 180,874,

Total i : i i 180,874.
memmmﬂlmmmaniﬂﬂutmmMIMMcﬁm:hrme &maﬁmmm.urmmm

832021 12-17-08
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0

Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(B)1)ANVI) K

WembimchechedmemmHneﬁ.?forao(ParllJ

Section A. Public Support

Calendar year {or fiscal year beginning in)b= {a) 2004 {b) 2005 {c) 2006 (d) 2007 (e} 2008 {f) Total

1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.”)

2 Tax revanues levied for the organ-
ization's benefit and sither paid to
of expended on its behalf

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

4 Tolal. Addlines1-3 ... ...

5 The portion of total contributions
by each person (other than a
governmental unit or publicty
supported organization) included
on line 1 that exceeds 2% of tha
amount shown on fine 11,
columa®)

] -,-- Sy frzer, “ing

Sec'honB.TutaISmport

Calendar year {or fiscal year beginning in)i» (a) 2004 ___(b) 2005 {c) 2006 {d} 2007 __{e} 2008 i Total )

T Amountsfromlined _ . . ... ...

8 Gross income from interast,
dividends, payments received on
securities loans, rents, royalties
and incomne from similar sources |

8 Net income from unrelated business '
activities, whether or nol the
business is regularly camried on

10 Other income. Do not include gain o
or loss from the sale of capital
assats (Explain in Part IV) .

11 Totalsupport. Addlnes 7ot 10 B T e

12 Gross receipts from related activities, eto. {:nrmmn'ﬂma] ....................................................................

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column i) . 14 | %
15 Public support percentage from 2007 Schedule A, Part VA, line26f 15 | %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . . . ... > ]
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 18a, mdh1ﬁk331ﬂ%ﬂrmfnhmthhb¢m
and stop here. The organization qualifies as a publicly supported organization ...~ R ]

17a 10% -facts-and-circumstances test - 2008, If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circurnstances” test. The organization qualifies as a publicly supported organization . ]
b 10% -fects-and-circumstances test - 2007, If the organization did not check a box on line 13, 162, 16k, or 172, and line 15 iz 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
orqmizamn meets the "Iachmd-mmmms' test. Th-qmuization gualifies as a publicly Suppurlodmﬂzamn ____________________ 1
pundation. If the organizati 8 ; :

18

smmnrommwmmm

832022
12-17-08
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S-entlun A.. Public Support
Calendar year [or fiscal year beginning in}P| _ {a) 2004 {b} 2005 {c) 2008 {d) 2007 {e} 2008 Total
1 Gifts, grants, contributions, and
mermbership fess received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per
formed, or facilities furnishead in
any activity that i= related to the
crganization's tax-exempl purpose |
3 Gross receipls from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxmanmhwhdlorhm
ization's benefit and elther paid 1o
or expended on its behalf

5 ‘Ihauhaofwﬂcnorfach‘hn
furnished by a govemnmmental unit to
the crganization without charge

6 Total Addlines1-5 ... ... ...

Ta Amounts included on lines 1, 2, and
3 recaived from disqualified persons

b Amounts included on Bnes 2 and 3 recaived
fram glher than disqualifed parsons thad

ancesd the greater of 1% of the total of ines 9,
10, 17, and 12 for the yesr or §5000

cAddlines Taand T T
R A R Sl DR B ST TR R AR AR A ] VAR A M i e
i m ﬁvinok--;%kw;mv&av}gw i v_if:*-zf;n&#v:, g ..-x.,.r-.ﬁ-.?ﬁ%i-:-.-\?o%i SRt B HEET >}-3f§3;“‘§.
ﬂsvsﬁw &3 = i % vvvvv e i..q,,*.i.-u--.“w o ‘0;
Section B. Total Support

Calendar year (or fiscal year beginning in)i= {a) 2004 (b} 2005 | {c) 2006 (d} 2007 {e) 2008 Total
® Amounts fromline®
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources o
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1978

¢ Addlines 10aand 10b . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carmedon

12 Cther income. Do not Mudagun
or loss from the sale of capital
assets (Explain in Part IV) e .

13 Tolal support (add lines 9. 10c, 11, ana 12) g_z?f“?“ﬂ‘iﬁii ”‘ﬁ’v’%é i °'3§ﬁ~; b

i PR v v e s e i e .

ction C. on of Public § ~L
15 Public support parcentage for 2008 {line 8, column (f) divided by line 13, column () ... 15 %
18 _Public support percentage from 2007 Schedule A, Part IV-A line 279 ... o |18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 {line 10¢, column {f) divided by line 13, colurmn @) ... 17 %
18 Investment income percentage from 2007 Schedule A, Part VA lne27h 118 %
19a 33 1/3% support tests - mun.lfmnnmmmhnddmmmuwbmmlm14.andune15hm1maamu.mdunn?um

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization I

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

Ilno1ahnmmmman33tﬁ%.mmrﬂswmﬂwmmmmwﬂnnamenmm N

MA[FDMMHBN-EZIM

BIR0F3 12-17-08
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Schedule B Schedule of Contributors B N 1545.0047
{Form 990, 990-EZ, -

or 980-PF) P Attach to Form 090, 900-EZ, and 980-PF.

s 2008

Name of the organization Employer identification number
JRVINE VALLEY COLLEGE FOUNDATION 77-0239916

Organization type(check one):

Filers of: Section:

Form 920 or 990-EZ IE 501(e) 3 } (enter number) organization

D 4947(a)(1) nonexempt charitable trust not freated as a private foundation
(] s27 potitical organization

Form 990-PF [ s01 ()3} exempt private foundation

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

E:I 501(c)(3) taxable private foundation

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

General Rule

For organizations filing Form 990, 990-EZ, or 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

D For a section 501{c)(3} organization filing Form 990, or Form 980-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 (1) $5,000 or (2) 2% of the
amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and II.

‘:] 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 or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts I, I, and IIl.

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

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 980-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

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

823451 12-18-08



Schedule B (Form 990, 990-E2, or 990-PF) 2008) Page 1 of 3 ofpPart)

Name of organization Employer identification number
IRVINE VALLEY COLLEGE FOUNDATION 77-0239916
Contributors (sse instructions)
(a) {b) {c) ()
Ne. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | JEWISH COMMUNAL FUND Person X
Payroll |:|
575 MADISON AVENUE, SUITE 703 $ 50,000. Noncash [
(Complete Part Il if there
NEW YORK, NY 10022 is a nencash contribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | EMERSON PROCESS MANAGEMENT Person ]
Payroll ]
2400 BARRANCA PARKWAY $ 5,000. Noncash [ ]
(Complete Part H if there
IRVINE, CA 92606 is a noncash contribution.)
{a) {b) (o (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | ENTERPRISE COUNSEL GROUP Person
Payroll [
5 PARK PLAZA, SUITE 450 $ 5,500. Noncash [ |
{Complete Part Il if there
IRVINE, CA 92614 is a noncash contribution.)
{a} (b) () ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | GREENBERG TRAURIG Person [ XJ
Payroll D
28000 MARGUERITE PARKWAY $ 10,500. | Noncash [
(Complete Part |l 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
5 | JOSEPH LIN Person  [XJ
Payrol [ ]
28000 MARGUERITE PARKWAY $ 8,000. Noncash [ |
{Complete Part Il if there
MISSION VIEJQ, CA 92692 is a noncash contribution.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | CHRIS LOGAN Person  [X]
Payroll |:]
28000 MARGUERITE PARKWAY $ 5,000. Noncash [ ]
{Complete Part Il if there
MISSION VIEJO, CA 92692 is a noncash contribution.)
823452 12-18-08 Scheduie B (Form 890, 990-EZ, or 990-FF) (2008)
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Schadule B (Form 990, 990-EZ, or 930-PF) {2008)

Page 2 of 3 ofPani

Name of organizalion

Employer identification number

IRVINE VALLEY COLLEGE FOUNDATION 77-0239916
Contributors {see instructions)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | ORANGE COUNTY UNITED WAY Person X
Payroll Ij
18012 SOUTH MITCHELL AVENUE $ 9,000. Noncash [ ]
{Complete Part Il if there
IRVINE, CA 92614 is & noncash contribution.)
] (b) (e} (0
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | PETER & MASHA PLOTXIN FOUNDATION Person X
Payroll I__—'
9700 AVIATION BOULEVARD . #1 $ 11,750. Noncash [ |
(Complete Part Il if there
LOS ANGELES, CA 90045 is a noncash contribution.)
(a) {b) (<) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | SADDLEBACK KIWANIS Person  [X]
Payroll [:]
P.O. BOX 2083 $ 8,000. Noncash [ |
(Complete Part || if there
LAGUNA HILLS, CA 92654 is a noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | THE CHARTER 100 Person |X]
Payrolil [ |
PuOo BOX 202'I 3535 E- COAST HWY. $ 23,500. Nonﬁash D
(Complete Part Il if there
CORONA DEL MAR, CA 92625 is a noncash contribution.)
(a) b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 | THE GRAINGER FOUNDATION Person [ XJ
Payroll  [_]
100 GRAINGER PARKWAY $ 5,000. Noncash El
{Complete Part Il if there
LAKE FOREST, IL 60045 is a noncash contribution.)
(a} (&) {c) {d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
THE LLOYD & LAURETTA DYER FAMILY
12 | FOUNDATION Person  [X]
Payroll [ |
23611 VIA STORNI $ 5,000. | Noncash [ ]
(Complete Part |l if there
MISSION VIEJO, CA 92692 is anoncash contribution.)
823452 12-18-08 Schedule B (Form 990, 990-EZ, or 930-PF) {2008)
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Schedule B (Form 990, 890-E2Z, or 990-PF) 2008}

Page 3 of 3 ofPati

Name of organization

IRVINE VALLEY COLLEGE FOUNDATION

Employer identification number

77-0239916

Contributors (see instructions)

{a)
No.

{b}

Name, address, and ZIP + 4

{c)
Aggregate contributions

()
Type of contribution

13

THE VOLUNTEERS OF IRVINE REGIONAL
MEDICAL CENTER

4912 HEMLOCK STREET

$ 10,000.

IRVINE, CA 92612

Person IXI
Payroll :I
Noncash [ ]

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

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d}
Type of contribution

Person D
Payroll [:|
Noncash |:]

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

{a)
No.

(b)

Name, address, and ZIP + 4

()
Aggregate contributions

{dh
Type of contribution

Person D
Payroli l:l
Noncash [ |

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

(a)
No.

()

Name, address, and ZIP + 4

(<)
Aggregate contributions

(d)
Type of contribution

Person [::I
Payroll ]
Noncash [ ]

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

(a)
No.

(&)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll |___|
Noncash [ ]

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

{a)
No.

{v)
Name, address, and ZIP + 4

)
Aggregate contributions

(d)
Type of contribution

Person D
Payrell [:]
Noncash [ |

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

823452 12-18-08

L I N A
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Schedule D Supplemental Financial Statements LY T T}

(Form 990)

dep ¢ of the Tressu P> Attach to Form 990. To be completed by organizations that

Intsmal Revenue Service it answered "Yes,"” to Form 980, Part IV, line 6, 7, 8, 8, 10, 11, or 12,

Name of the organization Employer identification number

IRVINE VALLEY COLLEGE FOUNDATION 77-0239916

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 890, Part |V, line 6.

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

Total number atendofyear .. ... ...
Aggregate contributions to (during year)

Aggregate grants from {during year)
Aggregate value atend of year ...

Did the erganization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal comrol? .................ccccoovemvieieciee, Clves [Tlno
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable pu and not for the benefit of the donor or donor advisor or other impermissible private benefit?
Conservation Easements. Complete if the organization answered *Yes* to Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.q., recreation or pleasure) |:] Preservation of an historically important land area
D Protection of natural habitat I:l Preservation of certified historic structure
E:l Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year.

Held at the End of the Year

Total number of conservation 8aSeMENTS ...t ettt

Total acreage restricted by conservalion @asements .. ...

Number of conservation easements on a certified historic structure included in (a) ...

Number of conservation easements included in (¢) acquired after 8/17/06 . .o

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year P>

Number of states where property subject 1o conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements i holds? | ... ...t [ ves CINe

Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year 9

Amount of expenses incurred in monitering, inspecting, and enforcing easements during the year > §

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)d)(B){)

and SeCtON 170 AN BIII Y . . ettt ee e n e e e e et e e e e et et et eeneseera C| Yes D No

In Part XiV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s aceounting for

onservation easements.

§i1.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

if the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historicat
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these iterns.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

i) Revenues included in Form 990, Part VIil, fine 1
i) Assetsincludedin Form @80, Part X e,

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues inciuded in Form 990, Part VIL N8 1 .o oo eeve e e e e es e > s
b Assetsincluded in FOrm 990, Part X ... ..o ee e > s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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5 T
Partill anizations Ms silections 5 al Trea ther S Assets (continued

3 Uslnnthaarmmbn’tmandmhermamoMkwﬂiMﬂmﬁMﬂasw»wundmwhmms{ﬂnmﬂ
that apply):
a [ public exnibition ¢ [ Loan or exchange programs
b I:Sﬂmlymwm [ I:Iﬂihﬂ ju I

¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the crganization’s exempt purpose in Part XIV.
5 I:n.mngihcm did the organization solicit wmmhadmmaufm.hmmmmru,wmhuammmm

Tmatﬁmnwwcuﬂodlalmms.camplmhmmhnmm'm toFormm Pmn.rlma or
reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm@80, PartX? | e [Cves [TIne

b If *Yes," explain the arangament in PmKNandmmhhmfoﬂumnglauh

Amount
c Beginningbalance i BN SR S : e s |Z1E
d Additions during the year . e S R e e R R e e e | T
e Distributions during theyear e T A e e |
£ ENGNG BAMNCE | ... T i |
2a mthewﬂzmmmwmmmmme.me TR BN oo o R R L Ives [Ine
EmmFmWaﬂmmm'vm to Form 990, Part [V, line 10
a) Current year Prior year c) Two years back
549,214.
b Contributions . . iy 126,317.
¢ Investment eamings or losses -38,758.
d Grants or scholarships ... ... . 31,687.
& Other expenditures for facilities
and programs ...
g Endofyearbalance .. .. ... 605,086.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasiendowment P %
b Permanent endowment B> 98.00
¢ Term endowment B 2.00 %
3a mmnmendomnmtfmdtnminthemmeedmoftheagaizﬂhnmalweheldawaminiﬂmmrthawum it
by ¥Yes | No
@i} unrelated organizations et e e R s X
{ii) related organizalionS ... e e e R o ... [Bafi}) X
b h‘"ras to’-ﬁﬂ& mthtlﬂﬂndwgmuubnslhteduwmdmsmm ............................ e Sk b

] In'usmwms - Land, Bulldings, amiﬂipment. Sea Form 990, Part X, line 10.
Description of investment {a) Cost or other {b) Cost or other (¢) Depreciation {d) Book value
basis (investmant) basis (other)

20



$nhed.llva D {Form 2008

IRVINE VALLEY COLLEGE FOUNDATION

77-0239916 Page3

Vil hvesﬁ'nants Other Securities. See Form 990, Part X, line 12.

{including name of security) Cost or end-of-year market value
Financial dervatives and other financial products
Closely-held equity interests ..
Other
MUTUAL FUNDS 447,009.] END-OF-YEAR MARKET VALUE
CALIFORNIA COMMUNITY COLLEGES
SCHOLARSHIP ENDOWMENT 89,395.] END-OF-YEAR MARKET VALUE
536,404.00 T T e
ogram Related. See Form 960, Part X, line 13.
{c) Methed of valuation:
{a) Description of investment type (b) Book value Goak i adkiol AN

80, Pari X, col {B} iine 13.} b

R R e e
R e R

o 03
B e S *t?:st&:t‘:c:;fr:e;aﬁﬁif

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

{a) Description {b) Book value
Total, (Coi id eguel Form 990, Part X eol (Bl fine 15.) ... i >
Part Orlhar Liabilities. See Form 990, Part X, line 25.
H MWM% (b) Amount ‘b%\i °;“-‘iﬁ' 4 “‘""";‘5“".5? {' :'Hcgrr'ﬁ-'
Federal income taxes o WM?"W
DUE TO STUDENT GROUPS 1,966..
o
.
e .
> 1,966. ‘%%g;%

2

Scheduie D (Form 9060) 2008



2008 IRVINE VALLEY COLLEGE FOUNDATION

77-0239916 Paged

i | Reconciliation of Change in Net Assets from Form 990 to Financlal Statements

1 Total revenue (Form 990, Part VIll, column (&), line12) 1 565,644,
2 Total expenses (Form 990, Part IX, columnn (A), line 25) ... ... | 2 468,693,
3  Excess or (deficit) for the year. Subtract line 2 fromline1 . | 3 96,951.
5 Donatedservicesanduseof facilities . .. L8]
B INvaatMOl BDONBAE .. ... o s e e e - |
T Prior pariod SIS i e e s B T e e L | _
B Ot (ORI W PR VY. ittt i e e B s T T -55,633.
#  Totel adjustments (net). Addines 48 ... .....coccoimiisieeeisseoseese et es e ] -55,633.
G xcess of (daficit) for the year per fina statements. Combinelines3and 9 .. 1 41,318.
A1 | Hamnnﬂiaﬁmofﬂmnue per Audited Financial Statemnts\‘lﬂmhvmpgnetum
1 Total revenue, gains, and other support per audited financial statements 927,355,
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:
@ Netunrealized gainsoninvestments . . ..
b Donated services and use of facilities ... ... .
¢ Recoveries of prior year Qrants ...
d Other (Describein Part XIVY
e Addlines 2athrough2d i T S . 361,711.
A SRl NV 0N I T ..o it it e i s e A S 565,644.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
& Investment expenses not included on Form 920, Part VIl ine 7o ...
b Other (Descrbein Part IV et
¢ Addlines4aanddb .. ... ... D
565,644.
1 Tm“pnnmmdlmmpefmcﬁadmcwmm .................................................................. 335,!33?‘
Amounts included on line 1 but not on Form 990, Part IX, line 25: -
a Donated services anduse offacilities . .o
b Prior year adiustments | . ..
¢ Losses reported on Form 890, Part I, line 25
d Other {Deseribe In PAMEXIV] st s sttt ot e
ot Arkd inen B0 NGB .. oo vl aray g s e : 417,344.
& SublmctMne DEMOMBNEY oo e i s e B s e 468,693.
4 Amunlsmm&mme.PadIXIMEEMnﬂtmlmt
& Investment expenses not included on Form 990, Part VIl line 70
b Other (Describein PartXIV) ... e e
C ADDIINES 48 NG BB .. ..o e S 0.
. ines 3 and 4. (This = SCua 900, P a18) ... 5 468,693,

Wﬂoiﬁsmﬂopmﬂuiheducﬂp&mmqumhrmu.lms iandﬁ*hnlll lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part X], ine B; Part X, lines 2d and 4b; and Part X, lines 2d and 4b.

PART XI, LINE 8 — OTHER ADJUSTMENTS:
DIRECT FUNDRAISING EXPENSES
PART XII, LINE 2D - OTHER ADJUSTMENTS:
DIRECT FUNDRAISING EXPENSES
PART XIII, LINE 2D - OTHER ADJUSTMENTS:
Schedule D (Form 990) 2008

832054
12-23-08
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Schedule D (Form 990) 2008 IRVINE VALLEY COLLEGE FOUNDATION 77-0239916 pages
V| Supplemental Information (continued)

DIRECT FUNDRAISING EXPENSES

Schedule D {Form 880) 2008
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SCHEDULE G Supplemental information Regarding | oMBNe 1ess 0o

(Form 990 or 990-E2) Fundraising or Gaming Activities 200 8
P Attach to Form 890 or Form 990-E2. Must be completed by organizations that answer “Yes* 1o Form 990, o

Department of ine Trosaury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

Employer identification number

IRVINE VALLEY COLLEGE FOUNDATION 77-0239916
Fundraising Activities. Complete if the organization answered "Yes® to Form 980, Part IV, line 17.

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

Name of the organization

a D Mail solicitations e [:l Solicitation of non-government grants
b [ Email solicitations t [ solicitation of government grants
c D Phone solicitations g | Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes III No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

() Name of individual . S0 | (1) Gross receipts | Ml s sy | (vi) Amount paid
ity tfundrai (i} Activity have custo f e ; to (or retained by)
or entity (fundraiser) il rom activity fundraiser it
contributions? listed in col. {i} 9
Yes | No
Total oo |

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 890 or 990-EZ) 2008

832081 12-18-08
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04 g IRVINE VALLEY COLLEGE FOUNDATION 77-0239916
sing vents. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, line Ba, List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 {c} Other Events

ASTOUNDING Mondiriicho
AWARD DINNERINVENTIONS 2 col. (o))
(event type) (event type) (total number)
§ 1 Grossreceipts ... 51,903. 29,250, 34,963. 116,116.
2 Less: Charitable contributions ... . 38,510. 29,250. 7,070. 74,830,
3 Gross revenue (line 1 minus fine2) ... 13,393. 27,893. 41,286.
4 Cash prizes
§ 5 Nonwcashprizes ... . ... 184. 71,542, 1,726,
§ 6 Rentfacilitycosts .. . .. . . ... 893. 893.
g 7 Otherdirectexpenses ... . . . 32,248. 7,681, 6,938. 46,867.
8 Direct expense summary. Add lines 4 through 7incolumn ) ... > | 55,486,
9 Net income summary. Combine lines 3 and 8in column {0} ... i > -14,200.

Gaming. Complete Iif the organization answered *Yes" 1o Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line §a.

. {b) Pull tabs/Instant : {d} Tota! gaming (Add
@
gl {a) Bingo bingo/progressive bingo (¢} Other gaming col. (a) through col. [c)}
11 Crossrevenue ... =
B Canh pH2ee . uinan mieni .
E 3 Nomcashprzes .. . . . . .
8 |4 Ronvtaciitycosts ... ...
5 Otherdirectexpenses . ...
D’ﬁs % D‘ru__
6 Voluntesrlabor S | N 7 [T Ino
7 Direct expense summary. Add lines 2through Sineelumn (d) . > | e
18 Net g i . 1 and 7 in colum R R e e
9 Enter the state{s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of thesestates? . ...
b If "Mo," Explain: i

10a Were any of the organization's gaming lbm.mm.mmwhmwduﬂng the tax year?
b If *Yes," Explain:

11 Does the organization operate gaming activities with nonmembers? G AR T I
12 Is the organization a granter, beneficiary or frustee of a trust or a member of a partnership or other entity formed to
— administer charitablegaming? ... e e
Schedule G (Form 880 or 890-EZ) 2008
832082 03-18-09



IRVINE VALLEY COLLEGE FOUNDATION

??-0@_39915

13 Indicate the percentage of gaming activity operated in:

a The organization's facility
b An outside facility
14 Prwduihenmmdaddmonhepamonumpupmiheorqanmmmsgauﬁgf&pnddwaﬂsbmmwda
MName P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenuse?
b If “Yes," enter the amount of garing revenue received by the organization P §
of gaming revenue retained by the third party P § :
¢ If "Yes," enter name and address:
Mame P
Address =
18 Gaming manager information:
MName b=
Gaming manager compensation > §

Description of services provided I

At wl
%

B R

=

e

and the amount

piks

s

b
£

i
&
b2

e

SR i
R R 3
S R

T

e

GRS

e

[ pirectorfofficer

17 Mandatory distributions:
a s the crganization required under state law to make charitable distributions from the gaming procesds to

retain the state gaming license?
b Enter the tmuunt of distributions required under state law distributed to other mnmpt organizations or spent in the

832083 12-18-08

[ Employee

the tax year P §

|:i Independent contractor

e I e e

L

e

26
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of e Tressury P Attach to Form 990. To be completed by organizations that

intemail Favarus Senvice answered "Yes" to Form 980, Part IV, line 23.

Name of the organization

IRVINE VALLEY COLLEGE FOUNDATION

77-0239916

Part] | Questions Regarding Compensation

12 Check the appropriate box{es) if the crganization provided any of the following to or for a person listed in Form 980,
Part VIl, Section A, line 1a. Complate Part Il to provide any relevant information regarding these items.

[ First-class or charter travel

Housing allowance or residence for personal use

[ Travel for companions Payments for business use of personal residence
Dﬁxh}damﬂmﬂmmwmpwms Health or social club dues or initiation fees
D Discretionary spending account |: Personal services (e.g., maid, chauffeur, chef)

b If line 1ais checked, did ihe organization follow a written policy regarding payment or reimbursernent or provision

of all of the expenses described above? If "No," complete Part lli to explain
Did the organization require substantiation prior to reimbursing or allowing expenses hmndhvyallofﬁcars,drectm
trustees, and the CEQ/Exacutive Director, regarding the items checked in line 1a7?

Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply.
] Compensation commities

[ Independent compensation consultant
[ Form 990 of other organizations

D Writhen employment contract
r__l Compansation survey or study
— Approval by the board or compensation committes

During the year, did any person listed in Form 980, Part ViI, Section A, line 1a:
Receive a severance payment or change of control payment?

Participate in, or receive payment from, an equity-based compensation arrangement?
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part HI.

Only 501(c)(3) and 501(c){(4) organizations must complete lines 5-8.

For persons listed in Form 990, Part Vil, Sectlon A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization® ...

if *Yes," to line 5a or Sb, describe in Part Il
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent en the net eamings of:

The organization?
Any related organization?
If *Yes" to line 6a or Bb, describe in Part Il

For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any nonixed payments
not described In lines 5 and 67 i "Yes," describa in P‘u‘l n

LmePﬁmwAutuﬂPlpcmrkﬁmﬁmlctmemmmwmmme

832111
12-23-08
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SCHEDULE J-2
(Form 880)

Department of the Treasury
Intenal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a,

OMB No. 1545-0047

2008

Name of the Organization

IRVINE VALLEY COLLEGE FOUNDATION

Employer Identification number

77-0239916

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

{(A) B) (© (D} € {F)
Name and Title Average Position Reportable Reportable Estimatec
hours {check all that apply) compensation compensation amount of
per from from refated other
week 3 the organizations compensation
£ 5 organization (W-2/1099-MISC) from the
s 3 (W-2/1099-MISC) organization
5 g E and related
< 3 % organizations
L
JULIE DAVIS
FIRST VICE CHAIRMAN 2.00|X X 0. 0. 0.
WILLIAM WOOLLETT, JR.
SECCND VICE CHAIRMAN 2.001X X 0. 0. 0.
BECCIE DAWSON
SECRETARY 2.00(X X 0. 0. 0.
AL TELLO
FOUNDATION DIRECTOR 40.00 X 0. 124,181.] 17,270.
RICHARD NELSON, PH.D.
TREASURER 2.00 X X 0. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890,

832201 12-18-08
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SCHEDULE M NonCash Contributions | OMe e vsesa0sr
{Form 990)
P> To be compieted by organizations that answered ﬂa&
Depariment of tha Tressury "Yes" on Form 980, Part IV, lines 29 or 30. = o
— B Attach to Form 990. e
Name of the arganization Eme

IRVINE VALLEY COLLEGE FOUNDATION

17-0239916

[PEET] Types of Property

(@) {c)
Check if

applicable

(b}
Number of
contributions

Revenues reported on
Form 990, Part VIIl, line 1g

id)
Method of determining
revenues

700.

AIR MARKET VALUE

Clothing and household goods

bk

= o D D~ 3 m b W N o=
&
a " w
g
[=%
§
i
;

-

trust interests

-
=]

-k
L

{historic structures)

Clualified oormaim cmirbuum {mmﬁ

=
Y

Real estate - Residential

-
o

-
o

-
P

-
[

-
-2

Archeological artifacts

Other P ( SUPPLIES } X 4

52,800

«FAIR MARKET VALUE

Other P ( THEME PARK TI) 15

150.

FAIR MARKET VALUE

Cther = { )
Other P { }

BEussersgen

Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment

29

§

During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding peried? |
If "Yes,” dnacﬂb&uwarmngmwntthll

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
Does the organization hire or use third parties or related crganizations to solicit, process, or sell noncash
contributions?

b If *¥es,” describe in Part Il

33  If the organization did not report revenues in column (c) for a type of property for which column {&) is checked,
in Part II.

]
k1]
32a

32a

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980,
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SCHEDULE O Supplemental Information to Form 990

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to_ §pecli_ic questi.ons for the

Intemal Fewenus Service Form 890 or to provide any additional information.

Name of the organization Employer identification number
IRVINE VALLEY COLLEGE FOUNDATION 77-0239916

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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, PART VI, SECTION A, LINE 10: THE 990 TAX RETURN IS REVIEWED BY

THE FOUNDATION BOARD FINANCE CHAIR, FOUNDATION DIRECTOR, FOUNDATION

ACCOUNTANT AND PISTRICT FINANCIAL ANALYST:; ALL REVIEW THE 990 AND MAKE

RECOMMENDED CHANGES TO THE FQUNDATION DIRECTOR.

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICT OF INTEREST FORMS ARE

SIGNED AND REVIEWED ANNUALLY. ANY DISCLOSURE WHICH GIVE RISE TO CONFLICT OF

INTEREST IS FURTHER INVESTIGATED.

FORM 990, PART VI, SECTION B, LINE 15: THE FOUNDATION DOES NOT HAVE ANY

EMPLOYEES, THEREFORE, THIS INQUIRY DOES NOT APPLY.

FORM 990, PART VI, SECTION C, LINE 19: THE DOCUMENTS ARE READILY AVAILABLE

TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 2C

THE ORGANIZATION HAS AN AUDIT COMMITTEE THAT IS RESPONSIBLE FOR

QVERSEEING THE AUDIT AND THE SELECTION OF AN INDEPENDENT ACCOUNTANT.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 960) 2008

83221
12-18-08



SCHEDULE O Supplemental Information to Form 990
{Form 990) P Attach to Form 990, To be completed by organizations to provide 2008
e—— additional information for responses to specific questions for the L o o Bkl o
m“""“!"z o Servica Form 980 or to provide any additional information. ins Pt
Mame of the arganization identification number
IRVINE VALLEY COLLEGE FOUNDATION 77-0239916

THE PROCESS HAS NOT CHANGED FROM THE PREVIOUS YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule O {Form 990) 2008
sazen
12-18-08
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