OMB No. 1545-0047

- 990 Return of Organization Exempt From Income Tax Tog—

Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010

B Check il C Name of organization

D Employer identification number

applicable: :;:“l;;
Sshess oo o IRVINE VALLEY COLLEGE FOUNDATION
?%Ej;e tyee. Doing Business As 77-0239916

roun | se?{ | Number and street (or P.0. box if mail is not delivered to sireet address)
[Jremin- 3o [28000 MARGUERITE PARKWAY

Reom/suite | E Telephone number

949-582-4500

#‘JL‘?{:"“’ tions. City or town, state or country, and ZIP + 4 G Grossreceipts § 1,556 ‘ 531.
[ Jagete MISSION VIEJO, CA 92692 H(a) Is this a group retum
pending F Name and address of principal officer DAVID P, BUGAY for affiliates? [:]Yes @ No

28000 MARGUERITE PARKWAY , MISSION VIEJO , Cl Hb)Areal affiliates included?lves [_INo

| Tax-exempt status: LI_:J 501(c) { 3 )4 (insert no.) L] 4947(a)(1) or [ s27

If "No," attach a list. {(see instructions)

J Website; > N/A

H{c) Group exemption number P

K Form of organization: [ X | Corporation || Trust [ | Association [ | Otherp»

| L Year of formation: 2 0 0 3] m State of legal domicile: CA

[Part 1] Summary

rt i |g_:jnature Block

o | 1 Briefly describe the organization’s mission or most significant activities: THE FOQUNDATION WAS FOUNDED TO
g ASSIST IN THE ACHIEVEMENT AND MAINTENANCE OF A SUPERIOR PROGRAM OF
g 2 Checkthisbox P |_lifthe organizaticn discontinued its operations or disposed of more than 25% of its net assets.
g | 38 Number of voting members of the goveming body (Part VI, Bne 1) ... oo 3 29
w4 a 20
| s 5 0
£|e 6 g 0
o 7a .
- 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 485,213, 547,366.
g 9 Program service revenue (Part VIII, line 2g)
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d} 22,437, 12,728.
11 Other revenue (Part VIII, colurn {A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 57,994, 66,330.
12 _Total revenue - add lines 8 through 11 {must equal Part VIII, column (&), line 12) 565,644. 626,424,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 180,874. 267,770,
14 Benefits paid to or for members (Part IX, column (A}, line 4y
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510)
g 16a Professional fundraising fees (Part IX, column {A), line 116} ... . . . ...
2| b Total fundraising expenses (Part [X, column (D), line 25) I
W 117 Other expenses {Part IX, column (A), lines 11a-11d, 11f24% 287,819. 237,687.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A}, line25) .. ... 468,693, 505, 457.
19 Revenue less expenses. Subtract ling 18 fromfine 12 __..................ooooiiiiiiiiiiiaeee. 96,951. 120 ‘ 967.
58 Beginning of Current Year End of Year
85120 Totalassets (PartX,line16) oo 1,086,208.] 1,307,039.
22|21 Total liabilties (Part X, Ine 26) e, 6,453. 109,484,
I%_._i 22 Net assets or fund balances. Subtractline 21 fromline 20 .................................... 1,079,755, 1,197,555,
Pa

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, comect,
and complete. Declaration of preparer {other than officer] Is based on all information of which preparer has any knowledge.
Sign ’ I
Here Signature of offcer Date
DAVID P. BUGAY , ACTING VICE CHANCELLOR
Type or print name and title
Paid Preparer’s } Date sdeﬁI?-Ck ] Preparors [donving hubw
Preparers|Soraure ¥ JAMES GODSEY _ 11/15/10{employed » [_]
Use Only Tm:ﬂ"a’“e‘“ MACIAS GINI & O'CONNELL LLP EIN b
::lcf’-r::spl:::d)- 515 S. FIGUEROA STREET SUITE 325
ZP+d LOS ANGELES, CA 90071 Phoneno. > 213-612-0200
May the IRS discuss this return with the preparer shown above? (see instructions) . L lves | INo
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2009) IRVINE VALLEY COLLEGE FOUNDATION 77-0239916 pPage2
[Part Il [ Statement of Program Service Accomplishments

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 FOM 930 0F 990-EZ2 ||t [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 pregram services? DYes IE No

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

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c){3) and 501(c}{4} organizations and section 4347(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 $ 504,481. including grants of $ 0. )(Revenue $ 561,691.,
CAMPUS-WIDE EDUCATIONAL PROGRAM; VARIQUS 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 O.)

{Expenses § including grants of $ ) (Revenue § )
4e Total program service expenses >3 504,481.
Form 990 (2009)
932002
02-04-10
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Form 990 (2008} IRVINE VALLEY COLLEGE FOUNDATION 77-0239916 Page3
[Part IV] Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{(c)(3} or 4947(a)(1) {other than a private foundation)?
If “Yes," complete Schedule A ... e T 11 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 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, Parti | | | e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partil | 4 X
5 Section 501(c)(4), S0U(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e} notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Il e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule O, Part#t, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complele
SCREAUIE D, PAIT I || |||\ ..\ ooioioeseieeosoiiisies st ss sttt 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
I "Yes,” COMDIETE SCRBUUI D, PBITV ||| _.............ooooceoiiosiiossooesieemeeseemsteessoe s oeeeeeeeeseee st oes e e eeeeeeeceeenes s 0] X
11 Is the organization's answer to any of the following questions "Yes"? /f 50, comp!ete Schedufe D, Parts VI, VIl, VIl IX, or X
BSEPPHCRIE | || e e R AR e B RS 5 e e A o SR e e 11| X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI
® Did the arganization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.
® Did the organizaticn report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIil.
& Did the organization report an amount for cther assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
# Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
¢ Did the organization’s separate or consolidated financial staternents for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 /f "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xil, and Xii. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
if "Yes," completing Schedule D, Parts Xi, Xil, and Xilt is optional [12a X
13 Is the organization a school described in section 170(b)(1)(A)(i}? I “Yes,"” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. i4a 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 United States? /f "Yes, " complete Schedule F, Part! . 14b X
15 Did the organization report on Part IX, column {4}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule £, Partll || | ..., 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes, " complete Schedule F, Part il 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! | e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Partll | | s 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedlle G, Part lll e e, 19 X
20 _ Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . ... 20 X
Form 990 (2009}
932003
02-04-10
3

10151115 759947 SOCCCDIVC 2009.04050 IRVINE VALLEY COLLEGE FOUND SOCCCDI1



Form 990 (2009) IRVINE VALLEY COLLEGE FOUNDATION 77-0239916 Paged
[Part V] Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and crganizations in the
United States on Part IX, column (A}, line 17 If "Yes, " complete Schedule |, Partslandtt 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 27 If *Yes," complete Schedule I, Parts and || e 2| X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and fermer officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
BORBOUIE U ...\ ..oooooeoooooeeethe oo e e 466 S et S AESSEH83 b o0 88 8188 3RS 18 S0 23 | X
24a Did the organization have a tax-exempt bond issue with an outstandlng prlncupal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If *No®, go 10 in@ 25 e 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 tax-exemMPE DONAST | et et ettt er et na s 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any tlme dunng theyear? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,* complete Schedule L, Part! s 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes, " compiste
Schedule L, Part! || || | | aiiieriasd s derS s menien Gt 25b X
26 Was a loan to 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? /f "Yes, " complete Scheaule L, Partit 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? if "Yes," complete
SCROAUIE L, PAIII st 27 X
28 Was the erganization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complefe Schedule L, Parttv . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedufe L, Parttv . | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization recsive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M | e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes complete
SHOCUON-PAtH ot oo oo T B T 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if *Yes," cormplete Scheduwle R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity?
if "Yes," complete Schedule R, Parts il, lll, IV, and Vi fine T e X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part Vi fin@ 2. | et 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iN@ 2. e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVt a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule Q. . as | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) IRVINE VALLEY COLLEGE FOUNDATION 77-0239916  Page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable ..o 1a 15
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . ... .. ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PIZe WINNEIS? | .............c...ccccrvverriiiiesirersesesissesssse st asess s b TR 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretern . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisretum? = | 3a X
b If *Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedute® 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial aceounty? . . 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructicns for exceptions and filing requirements for Form TD F 90-22.1, Report of Forsign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? | Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? &b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TranSACONT || it ettt b et b a4ttt et eee e . 1.5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? | Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nOt1ax dedUCHIDIET | . ettt ettt e
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PROVIAEA 10 e PAYOI? . _..._..._..._.0.o.ootvvvvvsvoseosososssossssansssies s ssesssosss st es oo oo |72 X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the crganization sell, exchange, or otherwise dispose of tangible perscnal property for which it was required
10 M8 FOMIB2B2P ... oo ettt eee e 7c X
d if "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BONGMIt COMMIACI? e ettt ettt e eee e 7e -9
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . 7 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . ... Th X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3} supporting organizations. Did the
supporting organizaticn, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time duiing the YEaIT et e et 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c){7) organizations. Enter;
a Initiation fees and capital contributions included on Part VI, linet2 . 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of ¢club facilities | ... 10b
11 Section 501(c){12) crganizations. Enter:;
a Gross income from members or shareholders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b_If *Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... | 12b
Form 990 (2009)
532005
02-04-10
5
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Form 990 (2009) IRVINE VALLEY COLLEGE FOUNDATION 77-0233916  Pageb
ovemance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody 1a 29
b Enter the number of voting members that are independent 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey @MpIOYEE? | e et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a material diversion of the organization's assets? . ... .. ... . .. 5 X
6 Does the organization have members or stockholders? ..., 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING BOGYT | oo oo et e oo et ee et e e e e s es e e e ee oo 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or otherpersons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ THE GOVEINING BOUYT | . . oo oot ees e seee s 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addressesin Schedule O .. ... ... __ ] X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If “Yes," does the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No," go tofine 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
RO CONMICES? ||| oottt sots st ee e (126 ) X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12¢| X
13  Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 19| X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization .. . .. e, 15b X
If *Yes" to line 15a or 15b, describe the process in Schedule Q. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrng e YEAIT . . ettt 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? TSSOSO TNV SO TP UTO . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ®CA
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.
Own website 1 Another's website x] Upon request
19 Describe in Schedule O whether (and If so, how}, the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public,
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

BETH MUELLER - 949-582-4661 _
28000 MARGUERITE PARKWAY, MISSION VIEJO, CA 92692

Form 990 (2009)

932006
02-04-10
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Form 990 (2009) IRVINE VALLEY COLLEGE FOUNDATION _ 77-0239916
|Part V1I| Compensation of Officers, Directors, Trustees, Key_Emponees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is needed.

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in colurmns (D}, (E), and (F) if no compensation was paid.

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

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-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,

[x] Check this box if the organization did not compensate any current officer, director, or trustes.

Page 7

(A) (B} (€ (D) (E) ]
Narne and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g N the organizations compensation
5|a 3 organization (W-2/1099-MISC) from the
2|z s & (W-2/1099-MISC) organization
sI1E g §§ and related
%’ % E E; ég. E 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 0. 0. 0.
TIM CHENG
MEMBER 2.00|X 0. 0. 0.
ROBERT CHOW, M.D.
MEMBER 2.00|X 0. 0. 0.
SANDI CLARK
MEMBER 2.00|X 0. 0. 0.
BILL CROSBY
MEMBER 2.00|X 0. 0. 0.
CECILIA GOODMAN
MEMBER 2.00|X 0. 0. 0.
CANDICE M. HUIE, CPA
I_{EMBER 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 G. 0. 0.
LEISA BRUG KLINE
MEMEBER 2.00|X Q. 0. 0.
MARTO LORIA
MEMBER, 2.001X 0. 0. 0.
MARY ATLEEN MATHEIS
MEMBEQ_ 2.00|X 0. 0. 0.
GLENN R. ROQUEMORE
IVC PRESIDENT 3.00|X 0. 204,990, 8,760.
KEITH SHACKLEFORD
IVC ADMINISTRATIVE REPRE 2.00|X 0. 162,867, 1,980.
932007 02-04-10 Form 990 (2008}
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Form 990 (2009) IRVINE VALLEY COLLEGE FOUNDATION 77-0239916 Page8
art Vil | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€ (D} (E) (F}
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week B the organizations compensation
g 2 % organization (W-2/1099-MISC) from the
g g g g {W-2/1099-MISC) organization
3 E £ (8s _ and related
% 3 é :;: §§ g organizations
DIANE OAKS
IVC PUBLIC INFORMATION 2.00(X 0. 80,700.] 1,050.
WILLIAM HEWITT
IVC DIRECTOR SUPPORT SER 2.00([X 0. 138,479.] 39,375.
STEPHEN ROCHFORD
IVC FACULTY REPRESENTATI 2.00(X 0. 124, 254. 4,055,
FAWN TANRIVERDI
IVC ASSISTANT DIRECTOR 2.001X 0. 99,249, 12,943.
PATRICK B. STRADER
MEMBER 2.00]|X 0. 0. 0.
RICHARD NELSON, PH.D.
TREASURER 2.00|X X 0. 0. 0.
JULIE DAVIS
FIRST VICE CHAIRMAN 2.00|X X 0. 0. 0.
DONALD P. WAGNER, ESQ.
TRUSTEE 2.00(|X 0. 4,800. 0.
BECCIE DAWSON
SECRETARY 2.00(X X 0. 0. 0.
GEORGE BROGAN
PROFESSOR 2.001X 0. 109,258, 6,644.
b Total ti oo e T A R TR P > 0.] 1,394,691.] 109,922.
2 Total number of individuals {including but not limited to those listed above} who received more than $100,000 in reportable
cormpensation from the organization P» 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual e, 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedufe J for such individvat 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, ' complete Schedule Jforsuch person .. ... .. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) whao received more than
$100.000 in compensation from the organization 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10
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Form 990 (2009 IRVINE VALLEY COLLEGE FOUNDATION 77-0235916 Page 9
| Part VII'I | St

atement of Revenue
A B C (D)
Total (re\).renue Rela‘te}d or Unr(ela)ted exrggggg"#om
exempt function business tax under
revenue revenue 5333?2?5?3'
-g.‘..c” 1 a Federated campaigns ia
23| b Membershipdues .. .. |[1b
s ¢ Fundraisingevents  [1¢] 110,807.
%,E d Related organizations 1d
4E| e Government grants {contributions) | 1e
2 0 f All other contributions, gifts, grants, and
3£ similar amounts notincluded above 1] 436,559,
'§'§| ¢ Noncash contributions included in ines 1a-1t $ 2 [ 60 4.
OS] h Total Addlines1a-1t oo | 547,366,
Business Code}
8| 2o
E Q b
8 .
83| o
a f All other program service revenue
1 g Total. Addlines2a2f . i, |_d
3 Investment income (including dividends, interest, and
other similaramounts) > 12,763. 12,763.
4  Income from investment of tax-exempt bond proceeds P
S  Royalties ..o e >
(i} Real {ii) Personal
6a GrossRents . .
b Less: rental expenses
¢ Rental income or (loss)
d Netrental income or {I0SS)  ...........ccoooooovvevveveeeenn... >
7 a Gross amount from sales of {i) Securities (ii) Cther
assets other than inventory [881,073.
b Less: cost or other basis
and sales expenses . 881,108.
¢ Gainorfloss) ... -35.
d Nat Gain Or (IOSS) ....ooeeieee et iees e » -35. -35.
o | 8 a Gross income from fundraising events (not
% including $ 110,807. of
E contributions reported on line 1¢). See
5 Part IV, fine 18 ... . . a 0.
e b Less: direct expenses . L ... b 48 ’ 999,
© ¢ Netincome or {loss) from fundraising events  _............. > -48,999. -48,999.
9 a Gross income from gaming activities. See
PartIV,line19 . .. . ... a
b Less:directexpenses . . . ... b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retumns
and allowances a
b Less: cost of goods sold b
| c_Net income or {loss) from sales of inventory ... | -
_Miscellaneous Revenue Business Code
11a SALES AND COMMISSIONS 900099 77,994. 77,994.
p OTHER REVENUE 900099 37,335, 37,335,
c
d Allotherrevenue _ . ... —
e Total. Addlines11a14d .. .. > 115,3289.
12 Total revenue. See Instruclions. ... ... > 626,424. 0. 0.] 79,058,
o Form 990 (2009)
9
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Form 990 (2009}
art

IRVINE VALLEY COLLEGE FOUNDATION

77-0239916 Page10

tatement of Functional Expenses

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

All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do notinclude amounts reported on lines 6b, (A) B ) D)
7h, Bb, 9b, and 10b of Part Vil ' Tomlapenses | P neee - | geheh expenses Fponses.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, Ine 21 |
2 Grants and other assistance to individuals in
the U.S. See Part IV,line22 . . . 267,770, 267,770,
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and16 . ...
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees .. ... .. .. ...
6 Compensation not included above, o disqualified
persons {as defined under section 4958(f){ 1)) and
persons described in section 4958(c)(3B) .
7 Othersalariesand wages . ...
8 Pension plan contributions {include section 401(k)
and section 403(b) employer contributions)
9 Otheremployeebenefits ...
10 Payrolltaxes ...
11 Fess for services (non-employees):
a Management .. ... .
b Legal . .. .
¢ Accounting ...
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
9 Other 6,375. 6,375.
12 Advertising and promotion
13 COfficeexpenses . .. ... ... 81'219' 80'631' 588.
14 Information technology 29,550. 29,550.
15 Royalties ...
16 OCeccupaney | .
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 26,446. 26,446.
20 Interest ...
21 Payments to affiliates | .. ...
22 Depreciation, depletion, and amortization
23 INSUrANCE | | ...
24  Other expenses. [temize expenses nat covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shownonline 25 below.) ... ...
a CONTRACT SERVICES 51,630. 51,493. 137.
b PROGRAM ACTIVITIES 37,091, 36,840, 251,
¢ DUES AND MEMBERSHIPS 2,772. 2,772.
d IN-KIND DONATIONS 2,604, 2,604,
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24 505,457, 504, 481. 976. 0.
26  Joint costs. Check here P L 1if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
932010 02-04-10 Form 990 (2009)

10151115 759947 SOCCCDIVC
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77-0239916 Page11

Form 990 (2009) IRVINE VALLEY COLLEGE FOUNDATION
| Part X | Balance Sheet

{A) (8)
Beginning of year End of year
1 Cash - nOMNtereStbeaNng ... . ... ... 547,444.] 4 323,468.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net | || ... 3
4 Accountsreceivable,net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedula L | . e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)} and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L . ... . .. 6
2 7 Notes and loans receivable, net 7
u 8 Inventoriesforsaleoruse . . L, 8
< | 9 Prepaid expenses and deferred charges . ... ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a
b Less: accumulated depreciation 10b 10¢
11 Investments - publicly traded securities ..o, 11
12 Investments - other securities. See Part IV, line 11 536,404.] 12 981,210.
13 Investments - program-related. See Part IV, line11 . 13
14 Intangible aSSEIS | . ... e 14
15  Otherassets. See Part IV, line 11 2,360.] 15 2,361.
|16 Total assets. Add lines 1 through 15 (must equal line 84} ... . 1,086,208.] 16 1,307,039,
17 Accounts payable and accrued expenses 4 P 487.] 17 109 ’ 404.
18  Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
o |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part Il
- OFSCRBAUIBL ||| . oo s 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties .. ... 24
25  Other liabilities. Complete Part X of Schedule D . 1,966.] 25 80.
26 __Total liabilities. Add lines 17 through25 . ... .. SOOI 6,453.] 26 109,484,
Organizations that follow SFAS 117, check here P X[ and complete
& lines 27 through 29, and lines 33 and 34.
::; 27 Unrestricted Net ASSeYS 58,826.] 27 6,082.
T |28 Temporarily restricted Net 8SSetS ... 424,184.] 28 493,861.
2 29 Permanently restricted net assets 596,745.] 20 697,612.
e Organizations that do not follow SFAS 117, check here P [ Jand
s complete lines 30 through 34.
-3 30 Capital stock or trust principal, orcurrent funds 30
E 31 Paidiin or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 1,079,755.] a3 1,197,555.
134 Total liabilities and net assets/fundbalances ... 1,086,208.] 34 1,307,039,
Form 990 (2009)

932011 02-04-10

10151115 758947 SOCCCDIVC

11

2009.04050 IRVINE

VALLEY COLLEGE FOUND SOCCCDI1



Form 990 (2009) IRVINE VALLEY COLLEGE FOUNDATION 77-0239916 pagei2
[Part XT] Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: I:l Cash EE Accrual :l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? ... ... ... 2a X
b Were the organization’s financial statements audited by an independent accountamt? . 2| X
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule C.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issuad on a
consolidated basis, separate basis, or both:
Separate basis 1 Consolidated basis ] Both consolidated and separate basis
3a As aresult of a federal award, was the crganization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Gircular A133? b gl 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits. _...................... 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A
{Form 990 or 990-EZ}

Department of the Treasury

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3} organization or a section
4947({a)(1) nonexempt charitable trust.

OMB No. 1545-0047

2009

Open to Public

10151115 759847 SOCCCDIVC

Internal Revenue Service

P Attach to Form 990 or Form 990-EZ. P~ See separate instructions.

Inspection

Name of the organization

IRVINE VALLEY COLLEGE FOUNDATION

Employer identification number

77-0239916

[Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is; {For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170{b}{ 1}{A}i).
2 D A school described in section 170{b)(1MA)ii). {(Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)({ 1)(A)iii).

4 [] Amedical research organization operated in conjunction with a hospital described in section 170{b){ 1){A){iii). Enter the hospital's name,

city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170({b){ tXA){iv). (Complete Part I}

6 |:| A federal, state, or local govemment or governmental unit described in section 170(b){1{A)(v).

7 :l 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 Il.)

8 C]a community trust described in section 170{(b){1}{A){vi}. (Complete Part Il.)

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

10 [ ] an organization organized and operated exclusively to test for public safety. See section 509{a)(4).

11 IE An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a}3}). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a IXI Type | b Type ll c Type |ll - Functionaily integrated d [:] Type ll - Other
e @ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1} or section 509{(a)(2).
f If the organization received a written determination from the IRS that itis a Type |, Type Il, or Type lll
supporting organization, Check this DoKX e e (I
g Since August 17, 2006, 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 persons described in (i} and i} below, Yes | No
the governing body of the supported organization? | e 11g(i} X
(i) A family member of a person described in i above? | ... 11g(ii) X
(ili} A 35% controlled entity of a person described in () o (1) 8DOVE T 11gfiii} X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii)T}’Pi of iv) Is the organization| (v) Did you nolify the or ar(lgrzia)ltli%;lhi% ol {vii) Amount of
organization ( desc?iﬁldngs Ilionr;s 19 I col. (i) listed in your| organization in col. (i)gorganized i the support
above or IRC section governing document?| (i) of your support? us.?
{see instructions)) Yes No Yes No Yes No
SOUTH ORANGE
COUNTY COMM [95-3478369 6 X X X 267,770,
267,770.

Total

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

932021 02-08-10
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2009 Page 2
Organizations 5 Hb)(THAN V1) =

{Complete only if you checked the box online 5, 7, or 8 of Part |}
Section A. Public Support
Calendar year (0r fiscal year beginning in}j- {a} 2005 {b) 2006 {c) 2007 (d} 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

Public support. Subtract line 5 rom line 4.
Sect:on B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total

7 Amounts fromlined

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

8 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part IV

11 Total support, Add lines 7 through 10
12 Gross receipts from reiated activities, etc. (see instructions) ... 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3)

organization, check thisboxand stop here ... | _d Q
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 {line 6, column {f) divided by line 11, column ()} . . . ... 14 %
15 Public support percentage from 2008 Schedule A, Partll, line 14 | 15 %
16a 33 1/3% support test - 2009.[f the organization did not check the box on line 13, and line 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 - 2008.1f the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly sUpported organization | »> D

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 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-circumstances” test. The organization gualifies as a publicly supported organization . . ... . . >
b 10% -facts-and-circumstances test - 2008.If the crganization did not check a box online 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization gualifies as a publicly supported organization | ... . > L]
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2003

932022
02-08-10
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Page 3
{Complete only if you checked the box on line 9 of Part |}

Section A. Public Support

Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”}

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support [subuact fne 7¢ from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning i) {a) 2005 {b) 2006 {¢} 2007 (d) 2008 {e) 2009 (f} Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30,1975
¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV) -...........

13 Total supportiadd lines 8, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3} organization,

ChECK This DOX BNG B 0P MOEE .o i it ittt it i i i e ittt is et ettt et i it te b eh s eh i ettt e bt et et es Lot eE bt e et L L2 es s ib sttt pl ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2009 (line 8, column (f) divided by line 13, column {f}) 15 Y%
16 Public support percentage from 2008 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 {line 10c, column (f) divided by line 13, column () . ... 17 %
18 Investment income percentage from 2008 Schedule A, Part L1, line 17 18 Y%

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The crganization qualifies as a publicly supported organization .. > l:'
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... | |:|
Schedule A {Form 990 or 990-EZ) 2009

932023 02-08-10
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Schedule B Schedule of Contributors OMB No. 1545.0047
P v R B Attach to Form 990, 990-E2, or 990-PF 2009
or 990- ttach to Form y , or -PF.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
IRVINE VALLEY COLLEGE FOUNDATION 77-0239916
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ IE 501(c)( 3 ) {enter number) organization
|:| 4947(a){1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization
Form 990-PF |:| 501{c}{3) exempt private foundation
|:| 4947 (a){1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule

X] For an organization 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 1 and Il

Special Rules

|:| For a section 501(c){3) organization filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a}{(1) and 170(b)(1)}{A)(vi), 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 {ij Form 990, Part VIl, line 1h or {ii) Form 990-EZ, line 1. Complete Parts | and ).

|:| For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any cne contributor, during the year,
aggregate contributions 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 IIl.

] For a section 501(c)(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
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 year. > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No* on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 920-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) {2009)
for Form 990, 990-EZ, or 990-PF.

923451 42-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009}

Pagg L of 2 ofpar

Name of organizatien

IRVINE VALLEY COLLEGE FOQUNDATION

Employer identification number

77-0239916

Partl Contributors (see instructions)

{a) (b)

(c)

{d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | ANONYMOUS Person  [X]
Payroll
28000 MARGUERITE PARKWAY $ 50,000. Noncash [ |
(Complete Part Il if there
MISSION VIEJO, CA 92692 is a noncash contribution.)
{a) ib) {c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | EMERSON PROCESS MANAGEMENT Person  [X]
Payroll |:]
5 PARK PLAZA SUITE 450 $ 5,000. Noncash [ ]

IRVINE , CA 92614

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

(a) {b)

(<)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | FOLLETT HIGHER EDUCATION GROUP Person [ XJ
Payroll D
1 UNIVERSITY DRIVE [ 5,000. Noncash [ |
{Complete Part Il if there
ORANGE , CA 92866 is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | ROCHELLE GILMORE Person  [X]
Payroll |:|
28000 MARGUERITE PARKWAY $ 5,000. Noncash [ ]
{Compilete Part Il if there
MISSION VIEJO, CA 92692 is a noncash contribution.)
(a (b} ic) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | GREENBERG TRAURIG Person  [X]
Payroll D
28000 MARGUERITE PARKWAY $ 10,000. Noncash [ ]

MISSION VIEJO , CA 92692

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

(@) L) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | JACK SCUDDER MEMORIAL FUND Person  [X]
Payrol [ ]
28000 MARGUERITE PARKWAY $ 5,000. Noncash [ |

MISSION VIEJO, CA 92692

923452 02-01-10
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Schedule B {Form 990, 980-EZ, or 990-PF) (2009)

Page 2 of 2 ofPartl

Name of organization

IRVINE VALLEY COLLEGE FQUNDATION

Employer identification number

77-0239916

Part | Contributors (see instructions)
{a) (b} (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | HOWARD MANGO Person  [X]
Payroll |:|
500 OLD NEWPORT BLVD STE 101 $ 5,000. Noncash [ ]
(Complete Part Il if there
NEWPORT BEACH , CA 92663 is a noncash contribution.)
(a} {b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | FRANCISCO MARMOLEJO Person  [X]
Payroll []
5500 IRVINE CENTER DRIVE % 10,500. Noncash [ |
{Complete Part [l if there
IRVINE, CA 92618 is a noncash contribution.)
{a) {b) (c} ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | ORANGE COUNTY UNITED WAY Person  [XJ
Payroll |:|
18012 SOUTH MITCHELI, AVENUE $ 6,500. Noncash [ |
{Complete Part Il if there
IRVINE, CA 52614 is a noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 SADDLEBACK KIWANIS FOUNDATION INC. Person X]
Payroll I:]
P.O. BOX 2083 $ 11,000. | Noncash []
(Complete Part Il if there
LAGUNA HILLS , CA 92645 is a noncash contribution.)
(a) (b) (c} (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 | THE CHARTER 100 Person  [X]
Payroll [ ]
P.0. BOX 2083 3535 E. COAST HWY. $ 25,000. Noncash [ |
{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
Person D
Payroll
$ Noncash [

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

923452 02-01-10

10151115 759947 SOCCCDIVC

18

2009.04050 IRVINE

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

VALLEY COLLEGE FOUND SOCCCDI1



OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,

o . . Part lV, line 6, 7, 8, 9. 10, 11, or 12. OPen to Public

;J:f;m::;.::es;:f:w P Attach to Form 990, P See separate instructions. Inspection

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

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . . . .. ...

2 Aggregate contributions to (duringyear) ...

3 Aggregate grants from {during year) .. ...

4 Aggregate value atendofyear .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . . . ... T |:| Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ..o ; Q Yes [ Ino
| Part Il | Conservation Easements. Complete if the organization answered "Yes' to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {(e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure

] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2¢
d Number of conservation easements included in {c} acquired after 817/06 2d
3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P
§ Does the organization have a written policy regarding the pericdic menitoring, inspection, handling of
violations, and enforcement of the conservation easements It OIS T |:| Yes ] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $
8 Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170{(){4}B){)
AN SECHON T7OMNANBNI? ..o e seese oottt es e Cves [Cno
9 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 accounting for
conservation easements.

Part Il [ 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, historical
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 items,

b 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 980, Part Vill, line 1
{ii) Assetsincludedin Form 990, 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 included in Form 990, Part VIIL fine 1 e, > s
b Assetsincludedin Form 990, Part X e > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2009
050110
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Schedule D (Form 990) 2009 IRVINE VALLEY COLLEGE FOUNDATION 77-0239916 Page2
[Part TT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a Public exhibition d |:| Loan or exchange programs
b D Scholarly research e |:| Other
-] Preservation for future generations

4 Provide a description of the arganization’s collections and explain how they further the organization's exempt purpose in Part XIV.
8§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [:' Yes D No
- Escrow and Custodial Arrangements. Complete if organization answered *Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? I:l Yes I:l No

b If “Yes," explain the arrangement in Part XIV and complete the following table:

Amount
€ Beginning DAANCE || | ... ..ottt et e . pie
d Additions during the Year et . pd
e Distributions during the year e, i e
TOENAING BAIANGCE || ...t ettt ettt 1t
2a Did the organization include an amount on Form 890, Part X, 0e 217 L ves L INo
b_If “Yes," explain the arrangement in Part XIV.

[T'-'art VYV | Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Prior year {¢) Two years back {d) Three years back | {e) Four years back

1a Beginning of yearbalance 609,647, 549,214,
b Contributions ... . 114,424.] 126,317,
¢ Net investment eamings, gains, and losses 24 ,998. -38 r 758.
d Grants orscholarships ... 29,774. 31,687.
e Other expenditures for facilities

and programs e,
f Administrative expenses

g Endofyearbalance . ... . .. .. 719,295.] 605,086,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment - 98.00 %
¢ Term endowment P 2.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations e 3a(i) X
(i) related OrganiZations ||| .. ... et s st ettt et n et 3alii) X
b If "Yes" to 3afji}, are the related organizations listed as required on Schedule R? 3b
Describe in Part XIV the intended uses of the organization's endowment funds.
I_Part V_I'Investments Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land e
b BUIINGS .. 0.
¢ Leasehold improvements 0.
d Equipment o e 0.
@ Oher oo 0.
Total. Add lines 1a through 1e. {Columnn (d) must equal Form 990, Part X, colurnn (B), fine 10fc).} > 0.
Schedule D (Form 990) 2009
83010
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Schedule D (Form 990) 2009 IRVINE VALLEY COLLEGE FOUNDATION

77-0239916 pPage3

[Part VIl Investments - Other Securities, See Form 990, Part X, line 12.

{a) Description of security or category

(including name of security) (b} Book value

(¢} Method of valuation:

Cost or end-of-year market value

Financial derivatives | .............coviiennns

Closely-held equity interests

Other

STOCKS AND OPTIONS & MUTUAL

FUNDS 833,520.] END-OF-YEAR MARKET VALUE
INVESTMENTS WITH FCCC 147,690.] END-OF-YEAR MARKET VALUE
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.)» 981,210.

[Part Vili] Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type (b) Book value

{c) Method of valuation:

Cost or end-of-year market value

Total. (Col (b} must equal Form 990, Part X, col (B} line 13.)

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

{b} Book value

Total. (Column (b) must equal Form 990, Part X, col (B)line T5.) .o iiiiiieser e | 4
Part X | Other Liabilities. See Form 990, Part X, line 25.

R {a) Description of liability (b} Amount
Federal income taxes

DUE TO STUDENT GROUPS 80.
Total. (Column (b) must egual Form 950, Part X, col (B} line 25.) . 80.

2. FiN 48 Footnote, In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

02-01-1¢
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77-0239816 Paged

Scheduie D (Form 2009 IRVINE VALLEY COLLEGE FOUNDATION
[Part XI II Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, colurmn {4), line 12)
Total expenses (Form 890, Part IX, column (4], lina 25)
Excess or {deficit} for the year. Subtract line 2 from line 1
Met unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Cther (Describe in Part XIV.)
Tutaiadpstmarlts{mrl} Add lines 4 through 8

=R R - T TS U L

ancial statements, Combine lines 38nd 9.

626,424,

1
B 505,457,
3 120,967,
...................... 4 ~ s .
..................... 5
6
7
...................... 8
9 -3,167.
10 117,800.

Xl Hemncﬂiation of Hmnua per Audited Financial ments With Revenue per Return

Pa

1 Total revenue, gains, and other support per audited financial statements 1] 1.,052,791.
2 Amounts included on fine 1 but not on Form 980, Part VIIL, line 12:

a Net unrealized gains onirwestments | 2 -3,167.

b Donated services and use of facilities . |2b 380,535.

© Recovenies of pror Year Qrants s 2¢

d Other {Describe in Part XIV.) 2d 48,999,

e Addlines2athrough2d 2e 426,367.
3 Subfractline2efromlinet ... | 8 626,424,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, ine b 4a

b Other {Describe in Part XIV.) 4b

c Addlinesdaanddb 4c 0.

Tmalrevame Addlmssandk ! . |'s 626,424,
DENS o mpar

1 Total expenses and losses per audited financial statements 1 934,951,
2 Amounts included on line 1 but not on Form 980, Part 1X, ﬁna25

a Donated services and useof faciities | 2a 380,535,

b Proryearadjustments it |2
¢ Otherlosses 2c

d Other (Describe in Part XIV.) e 48,999
wohe AneBathiough B . s s s e e s s O 429,534.
T Sbtractim B TOmEnE T oo e 3 505,457.
4  Amounts included on Form 980, Part X, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part VI, line 7 4a
b Other {Dascribe in Part XIV) 4b
¢ Addlines 4aand 4b S T e A A T [ e 0.
5  Total expenses. Add lines 3 and 4¢. must egual Form 990, Part 1, fine 18.) 5 505, 457.

upplementa on

Compiete this part to provide the descriptions required for Part |1, lines 3, 5, and 3; Part IIl, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part X1, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additiona! information.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES

932054
02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No. 1545 0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o To Publi
il or if the organization entered more than $15,000 on Form 990-EZ, line 6a. penjloLubic
ternal Revenus Service P> Attach to Form 990 or Form $90-EZ. p» See separate instructions. insnection
Name of the organization Employer identification number
IRVINE VALLEY COLLEGE FQUNDATION 77-0239916

@ Fundraising Activities. Complste if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a I:I Mail solicitations e D Solicitation of non-government grants
b |:| Internet ang emnail solicitations f D Solicitation of government grants
c D Phone solicitations [+] (I Special fundraising events

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 conneaction with professional fundraising services? |:| Yes |:| No
b If "Yes," list the ten highest pald individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jiii) Did v} Amount paid . :
(i} Name of individual - L ft(.llrllralslsr (iv) Gross receipts t!) zor retaine?i by) (vi) Amount paid
or entity {fundraiser) (H) Activity Ly from activity fundraiser to (or retplnteid by)
BT listed in col. {i) organization
Yes | No
TOtAl i iiriiiiieiisiiieiiiiiiiiiiisiiisiii: >

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 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
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10151115 758947 SOCCCDIVC

Schedule G {Form 990 or 990-E7 2008 IRVINE VALLEY COLLEGE FOUNDATION

77-0239916 page2

| Part Il | Fundraising Events. Complete if the organization answered “Yes® to Form 990, Part [V, line 18, or reported more than $15,000

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 (c} Other events
d) Total events
ASTOUNDING (ac:d col. (a) through
INVENTIONS |RAWARD EVENTS 2 col. (c))
® {event type) (event type) (total number) ’
2
=
[
8|1 crossreceipts ... ... 28,000. 60,106. 22,701. 110,807.
2 Less: Charitable contributions . 28,000. 60,106. 22,701. 110,807.
3 Gross income {line 1 minus ling 2)
4 Cashprizes
@ |5 Noncashprizes . ...
u% 6 Rentfacility costs | | ...
9
£|7 Foodandbeverages ...
8 Entertainment . ...
9 Otherdirectexpenses .. ... 4,897, 33,875. 10,227. 48,999.
10 Direct expense summary. Add lines 4 through @ incolumn (d) > ¢ 48,999,
11 _Net income summary. Combine line 3, column(dl, and line 10 > -48,999.
art aming. Complete if the organization answered "Yes" to Form 990, Part [V, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.
- (b) Pull tabs/instant . (d) Total gaming (add
L]
2 {a) Bingo bingo/progressive bingo (e) Other gaming col. {a) through col. {c))
3
o
1 _Grossrevenue ...
w|2 Cashprizes .. ...
]
]
3- 3 Noncashprizes . .. . ...
ko]
£14 Rentffacilitycosts | . . ...
o
§ Other direct expenses ...
LI ves % [L_ Yes % [L_{ ves %
6 Volunteerlabor ... .. . ... .. . ] o [Ino [ no
7 Direct expense summary. Add lines 2 through S in column () > |( )
—1 8 Netgaming income summary. Combineling 1, column (dy andline? ... »
Yes | No
9 Enter the state(s} in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? Oa
b if “No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? i0a
b If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers? e 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? ... . . 12

932082 02-03-10 Schedule
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Scheduls G (Form 990 or 99022009 IRVINE VALLEY COLLEGE FOUNDATION 77-0239916 Pages
Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility L, 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the crganization's gaming/special events books and records:

Name P
Address P
15a Does the organization have a contract with a third party from whom the crganization receives gaming revenue? . . 15a
b If *Yes,” enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

|:| Director/officer |:| Employee |:| Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . | 17a

organization's own exempt activities during the tax year b 3

Schedule G {(Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 009
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P Attach to Form 990. - See separate instructions, Inspection
Name of the organization Employer identification number
IRVINE VALLEY COLLEGE FOUNDATION 77-0239916
Part | | Questions Regarding Compensation
Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for perscnal use
L] Travel for companions O Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social ¢lub dues or initiation fees
|:| Discretionary spending account |:| Personal services {e.g., maid, chauffeur, chef}

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No,” complete Part ll te explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 182 2

3 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 committee |:| Written employment contract
Independent compensation consultant I:l Compensation survey or study
Form 990 of other organizations 1] Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-Control PAYMENtT, | . ... ... e ee e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes"® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Cnly section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensaticn
contingent on the revenues of:
8 THe ONGANIZAIONT || e e bttt e e eereee Sa X
b Any related OrGANIZEtIONT | e 5b X
If "Yes"® to line 5a or 5b, describe in Part Il].
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? e 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, describe in Part Iil.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 62 If "Yes," deseribein Part Il e e, 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(2)(3)? If "Yes," describeinPartm . . 8 X
9@ If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4988-BICY? . .. oo 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2009
932111
02-02-10
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal 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.

P See the Instructions for Form 990.

Name of the Organization

OMB No. 1545-0047

2009

Open to Public
Inspection

IRVINE VALLEY COLLEGE FOUNDATION

Employer Identification number

77-0239916

[Part] [ Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (B) (€) D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week ES the organizations compensation
5 & organization {(W-2/1099-MISC) from the
s B (W-2/1099-MISC) organization
£ § & and related
é é § = crganizations
2(E|l=|E|2]|¢=
HHHHELE
CAROL TAGAYUN
MEMBER 2.00[X 0. 0. 0.
WILLIAM WOOLLETT, JR
SECOND VICE CHATIRMAN 2.00(X X 0. 0. 0.
LISA DAVIS ALLEN
PROFESSOR _ 2.00([X 0. 95,220, 22,935,
RAGHU P. MATHUR, ED. D
SOCCCD CHANCELLOR 3.00(X 0. 248,010.] 11,400.
AL TELLO
FOUNDATION DIRECTOR 40.00 X 0. 126,864, 780.

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

932201 02-02-10

10151115 759947 SoCCCDIVC
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 W

{Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
prseaida Lol Mt P> Attach to Form 990. inspection
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 B, LINE 11: THE 990 TAX RETURN IS REVIEWED BY

THE FQUNDATIQON BOARD FINANCE CHAIR, FQUNDATIQON DIRECTOR, FOUNDATION

ACCOUNTANT AND DISTRICT FINANCIAL ANALYST; ALL REVIEW THE 990 AND MAKE

RECOMMENDED CHANGES TO THE FOUNDATION DIRECTOR.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION HAS WRITTEN

CONFLICT OF INTEREST POLICY. THE ORGANIZATION ALSO MONITORS AND ENFORCES

COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY. CONFLICT OF INTEREST FORMS

ARE SIGNED AND REVIEWED ANNUALLY. ANY DISCLOSURE WHICH GIVE RISE TO

CONFLICT OF INTEREST IS FURTHER INVESTIGATED.

FORM 980, PART VI, SECTION C, LINE 19: THE DOCUMENTS ARE READILY AVAILABLE

TO THE PUBLIC UPON REQUEST

FORM 990, PART XI, LINE 2C: THE PROCESS HAS NOT CHANGED FROM PRIOR

YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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IRS e-file Signature Authorization OMB No. 15451878

rom 8879-EQO for an Exempt Organization
For calendar year 2009, or fiscal year beginning JUL 1 , 2008, and ending JUN 3 O 20 E 20 09

B P Do not send to the IRS. Keep for your records.

epartment of the Treasury

Internal Revenue Service > See instructions.

Name of exempt organization Employer identiication number
IRVINE VALLEY COLLEGE FOUNDATION 77-0239916

Name and title of officer

DAVID P. BUGAY
_ _ACTING VICE CHANCELLOR
lT’art 1| Type of Return and Return Information (whole Dollars Only)
Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave line 1b, 2b, 3b,
4b, or 5h, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not
complete more than 1 line in Part |

1a Form 990 check here P~ @ b Total revenue, if any (Form 990, Part VIIl, column (A}, line12) . .. ... .. 626424
2a Form 990-EZ check here P> I:l b Total revenue, if any (Form 9@90-EZ line Q) . . ... ... . .
3a Form 1120-POL check here P ] b Total tax (Form 1120-POL, line 22) .
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line 5}
5a Form 8868 checkhere ] b Balance Due (Form 8868, e 8C) ...................co..ooooviroirosrro

[Partil | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2009
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return criginator (ERC} to send the organization's return to the IRS and to receive from the IRS
{a} an acknowledgement of receipt or reason for rejection of the transmission, (b} an indication of any refund offset, (c) the reason for any delay in
processing the retum or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal {direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment {settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a perscnal identification number (PIN} as my signature for the organization’s electronic return and, if
applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

)authorize MACIAS GINI & O'CONNELL LLP toentermy PIN| 95816
ERO firm name Enter five numbers, but

do not enter all zeros

as my signature on the organization’s tax year 2009 electronically filed return. If | have indicated within this return that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum’s disclosure consent screen.

1] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2009 electronically filed return. If | have
indicated within this return that a copy of the retum is being filed with a state agencyiies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retum’s disclosure consent screen.

Officer's signature P Date

[Partlii] Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. I 96042295816 I

do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed return for the organization indicated above. |
confirm that | am submitting this retumn in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business ms.

ERO's signature > pacp 11/15/10

"ERO Must Retain This Form - See Instructions
Do Not Submit This Form Te the IRS Unless Requested To Do So

IQ_ZEAIOA5 ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2009)

03-02-10
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