-m 990

benefit trust or private foundation)

Department of the Treasuiry
Internal Revenue Sarvice

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements,

OMB No. 1545-0047

2010

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning  JUL 1, 2010 andending JUN 30, 2011
B Check it C Name of organization D Employer identification number
applicable:
chense | IRVINE VALLEY COLLEGE FOUNDATION
thange | Doing Business As 77-0239916
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e | 28000 MARGUERITE PARKWAY 949-582-4500
ren | City or town, state or country, and ZIP + 4 G Gross receipts 1,727,723.
CJaggte= | MISSTON VIEJO, CA 92692 H(a) Is this a group retum
Pendind | £ Name and address of principal officerRICHARD MORLEY for affiliates? [_IYes No
SAME AS C ABOVE H{b) Are all affifiates incluged? __Jves [_INo

i_Tax-exempt status: [X] 501(c)(3) [_J 501(c) (

y (insertno.) [ 1 4947(a)1) or [ 527

J Website:p- N/A

¥ "No," attach a list.
Hic) Group exemption number

{see instnuctions)

K Form of organization: Corporation [ | Trust | | Association [ ] Other >

| L Year of formation: 20 0 3 m State of legal domicile: CA

Partl| Summary
o | 1 Briefly describe the organization's mission or most significant activities: THE FOUNDATION WAS FOUNDED TO
g ASSIST IN THE ACHIEVEMENT AND MAINTENANCE OF A SUPERIOR PROGRAM OF
f., 2 Check this box P D it the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Numberof voting members of the governing body (Part V1, line 1) e B 23
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
$| & Total number of individuals employed in calendar year 2010 (Part V, line2a) 5 0
% | 8 Total number of volunteers (estimate ifnecessary) . 6 70
§ 7 a Total unrelated business revenue from Part VIll, column {C), line12 .. .~ 7a 0.
b Net unrelated business taxable income from Form 990-T, € 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) ., 547,366. 553,417,
€| o Program service revenue (Part Vill, ne2g) ... .. 0. 0.
é 10 Investment income (Part VIl column (&), lines 3, 4, and 7d) 12,728. 62,990.
11 Other revenue {Part VIII, column (A), lines 5, 6d, 8c, Sc, 10c, . 119) 66,330, 176,217,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column {A), line 12} ... 626,424. 792,624,
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) 267,770. 266,085,
14 Benefits paid to or for members (Part IX, column (&), line 4y 0. 0.
4 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .. 0. 0.
E- b Total fundraising expenses (Part IX, column (D), line 25) 0.
W 117 Otherexpenses (Part IX, column {A), lines 11a-11d, 11240 237,687, 255,832,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 505,457, 521,921.
19 _Revenue less expenses. Subtract ine 18 from g 12 o 120,967. 270,703.
E% Beginning of Current Year End of Year
®E| 20 Total assets (Part X, line 16) 1,307,039, 1,676,552,
Zo| 21 Totalliabilties (Part X, Kne 26) ... 109,484, 111,863.
25| 22 Net assets or fund balances. Subtract line 21 from liNe 20 ... ..o 1,197,555, 1,564,689.
|T=§n Il [ Signature Block

that I have examipéd this retun
han ofﬂ

Under penalties of perfury, | dec
true, correct, and complete, Peefaration of preparer,

cluding accompanying schedules and statements, and to the best of my k
r) is based on all information of which preparer has any knowledge.

owledge and belief, it is

AV TRV ISraaD = N F/y/oqat—
Sign SignaturereLofire "7 U Date( / ! /
Here RICHARD MORLEY, FQUNDATION DIRECTOR
Type or print name and titie
Print/Type preparer's name Preparer's signature Date tek [ ]| PTIN
Paid JOEL BAUMBLATT JOEL BAUMBLATT 04/03/12 W" -employed
Preparer |Firm'sname g MACTAS GINI & O'CONNELL LLP Firm's EIN .
Use Only |Firm'saddressy, 2029 CENTURY PK E STE 500
LOS ANGELES, CA S0067 Phoneno. 310-277-3373
May the IRS discuss this return with the preparer shown above? {seeinstructions) ... m- No
032001 g2-22.11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2010) IRVINE VALLEY COLLEGE FOUNDATION 77-0239916 Page2
[ Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion in this Part Bl ... e D
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 990 or 990-EZ2 oo [ves X No
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?. |:|Yes Bﬂ No

If "Yes," describe these changes on Schedule O,

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 4947(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 § 521,921 . including grants of $ 266,089. )(Revenue $ )
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 $ )

4¢ (Code: }{Expenses $ including grants of $ }{Revenue $ }

4d COther program services. {Describe in Schedule O.)

{Expenses $ including grants of $ } {(Revenue $ )
4e _Total program service expenses B> 521,921,
Form 990(2010)
032002
12-29-10

12070403 759947 SOCCCDIVC 2010.05080 IRVINE VALLEY COLLEGE FOUND SOCCCDI1



Form 990 (2010) IRVINE VALLEY COLLEGE FQUNDATION 77-02359916 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," compiete Schedule A . ........... OO OOV O VR I B ¢
2 Is the organization required to complete Schedule B Schedule of ContﬂbuterS‘? .................................................................. 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 Iobbyrng actnntles, or have a sectuon 501 (h) electlon in effect
during the tax year? If "Yes,* complete Schedule C, Partlt .l 4 X
& Is the organization a section 501{ci4), 501{c)K5), or 501 (c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? If “Yes, " complete Schedule C, Partff . . . 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 | [<] 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? ¥ *Yes, * complete Schedule D, Part il .. ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'? If "Yes," complete
Schedule D, Partiii ... . .. v |8 X
9 Did the organization report an amount in Part X llns 21 serve as a custodtan for amounts not Ilsted in Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schadule D, Part vV ] X
10 Did the organization, directly or through a related organization, hoid assets in term, permanent, or quasi-endowments?
f'Yes," complete SChedUle D, PAITY | ... eeeeeeeeeoee e oo e 10 | X
11 [f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VL, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
PtV et Sttt e ettt 1 sttt ee oo 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil . 1B X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of rts total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X [ 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financiat statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi, Xl @G XIH __________............ccmiiuririmmimireseeieeeeeee oo eeose s esessssen e sees s eeesse e e se e esse s s e oo oo (122 X |
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then compieting Schedule D, Parts X, X!, and Xill is optional . 12b X
13  is the organization a school described in section 170[L)(1)(A)i)? /f "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fund raising, business,
and program service activities outside the United States? /f "Yes," complete Schedule F, Partsfand iV . 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? I "Yes," complete Schedule F, Parts Hand IV . . 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, Parts iif and IV OO U OU OO VR UUTOUR R UTVOUUII B |- X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 1167 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
¢ and 8a? if "Yes," complete SChadule G, PArtl | ... oo e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If "Yes,"
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20a X
b If *Yes" to line 20a, did the erganization attach its audited financial statements to this retum? Note. Some Form 990 f lers that
operate one or more hospitals must attach audited financial statements (see instructions) ... |20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) IRVINE VALLEY COLLEGE FQOUNDATION 77-0238916  Paged
Part IV | Checklist of Required Schedules continueq)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes," complete Schedule I, Partsfandt |~ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If *Yes, " complete Schedule |, Parts land il . ... 2 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustess, key employees, and highest compensated employees? If "Yes,* complete
SCRBOUIB U _____.._......ooooieeee ettt et oo et e e e e oo eeee oo 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 246 through 24d and complete

Schedule K. If "No*, go fofine 25 . s, | 248 X
b Did the organization invest any proceeds of tax exernpt bonds beyond a temporary penod exceptlon? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? . .. SRSV . |-
d Did the organization act as an "on behalf of" isstter for bonds outstandlng at any tlme dunng the year? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24d
252 Section 501(c)(3) and 501(c){d) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! . . . 26a 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-E27 Jf "Yes, " complete

Schedule L, Part! .. .. 25h X
26 Wasaloantoorbya current or fonner ofﬁcer, dlrector tmstee, key ernployee. hlghly compensated employee, or drsqualrf ed
person outstanding as of the end of the organization's tax year? If 'Yes," complete Schedule L, Part#f 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or & grant sefection committee member, or to a person related to such an individual? If "Yes," complete

Schedule L, Parttii | e | 27 X
28 Wasthe orgamzatron a party to a busmess transactlon wnth one of the followmg partres (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," complete Schedule L, Part iV 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 (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part iV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M OO <+ X
31 Did the organization liquidate, terminate, or dlssolve and cease operatrons?
If "Yes," cornplete Schedule N, Part! ... ... 34 X
382 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIB N, PAILIL .o oot e eeee e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, lil, IV, and V, line 1 SOV OTROONOTORS - B I 4
35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)? ______________________________________________________ as X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If “Yes,"” complete Schedule R, Part V,fine2 . . . . . L] ves [(XINo
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. line 2 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, * compiete Schedule R, Part Vi .. | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?7
Note. All Form 990 filers are required to completeSchedule © . .o 38 | X
Form 990 (2010)
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916 Pageb

Form 990 (2010} IRVINE VALLEY COLLEGE FOUNDATION 77-0239

I Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V e

Yos | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-ifnotappiicable ... | 4a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? | teeteeeenns SETOPTUPUROOVU I (-3 I .4
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by thisretum 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ______________________________ 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "Ng," provide an explanation in Schedule O ST 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... 4a 1 X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financiai Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax VORI T 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. |L.5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 88B6-T . . e 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? | B2 X
b If "Yes," did the organization include with every sollcltatlon an express statement that such contnbutlons or grrts
were not tax deductible? | 6b
7 Organizations that may receive deducﬂble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ...~ 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOIM B2B2? i ettt ee e ) 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i | X
g If the arganization received a contribution of qualified intellactual property, did the organization file Form 8899 as reqwred? . L8
h If the organization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supperting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . ... .. . . 9a
b Did the organization make a distribution to a donor, donor advisor, or retated person? T O SO O U TNET TR UTIOTUT A -+
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line 12 1102
b Gross receipts, included on Form 990, Part Vil, line 12, for public use of club facmtles ,,,,,,,,,,,,,,,,,, 10b
11 Section 501{c)(12) organizations, Enter:
a Cross income from members or shareholders ., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) _ rerenieen. | 13b
12a Section 4947(a)(1) non-exempt chantable trusts. Is the organlzatlon t” Iung Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more thanone state? .. .~~~ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization s licensed to issue qualified heatthplans . ... [13b
¢ Enterthe amount of reserves ONhand | . . e 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b _If "Yes " has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule © ... ... 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010 IRVINE VALLEY COLLEGE FOUNDATION 77-0239916 Pageb
‘ Governance, Management, and Disclosure For each "Yes™ response to fines 2 through 7b below, and for a *No* response

lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPartV ...~ @_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . |L1a 23

b Enter the number of voting members included in line 1a, above, who are independent 1b 16
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the drrect supervnsnon
of officers, directors or trustees, or key smployees to a management company or other person? .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f led'? v L& X
5 Did the organization baecome aware during the year of a significant 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
goveming body? . ... SRR URRUROUIUUPUUR Y i - | X
b Are any decisions of the govemmg body subject to approval by members stockholders, or other persons’? ,,,,,,,,,,,,,,,,,,,,,,,,,,, 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The govemingbody? ... OO U U OSSO OUOU SO I -
b Each committee with authority to act on behalf of the govemlng body7 ..............................................................................
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? if "Yes, " provide the names and addressas in Schedule O .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

&
b4 [

Yes | No
10a Does the organization have local chapters, branches, or affiliates? T I (-] X
b If "Yes," does the organization have written policies and procedures govermng the actwmes of such chapters, aff Ilates,
and branches to ensure their operations are consistent with those of the organization? . 10D
11a Has the organization provided a copy of this Form 990 to all members of its governing body before f Ilng the form? ,,,,,,,,,,,,,,, 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Does the organization have a written confiict of interest policy? if "No,"go toine 13 .. . .~~~ 112a| X |
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
E0 CONTCEST ...ttt st et e oo e e et e e e eeeeeeoeee oo 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiS IS GONE . ___..........coooccoomvmooieoeooee oo oo 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? ... e, |14 1 X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 16a X
b Other officers or key employees of the organization . . . . 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 during the year? ... 1 16a X

b I *Yes," has the organization adopted a wntten polecy or procedure requrrlng the organlzatlon to evaluate |ts parucupatlon

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? . I (]

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 avaitable, Check all that apply.
I"__I Own website D Another’s website EI Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing 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

032008
12-21-10
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Form 990 i20102 IRVINE VALLEY COLLEGE FOUNDATION

77-0239916

Page 7

 Part Vii| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl

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 vear.

® | jst all of the organization's current officers, directors, trusiees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {E}, and (F) if no compensation was paid.
® | ist all of the organization’s current key employess, if any. 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 1099-MISC) of more than $100,000 from the organization and any related organizations.
* List alt 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.
® | ist 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 compensaticn from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutionat trustees; officers; key employees; highest compensated employees;

and former such persons.

[:| Check this box if neither the organization nor any related organization compensated any current officer, director, or frustes.

(A) (B) © (D) {E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
weaek = from from related other
{describe g - the organizations compensation
hoursfor | 5| g 5 organization (W-2/1099-MISC) from the
related 5|2 8 g.’ (W-2/1099-MISC) organization
organizations % E _ ‘—;, _§§ _ and related
inSchedule | 2 | £ | 8| ¢ |22] organizations
0) E|E|&|E|EE &
JULIE DAVIS
CHAIRMAN 1.00({X X 0. 0. 0.
CAROL TAGAYUN
FIRST VICE CHATRMAN 1.001X X 0. 0. 0.
BECCIE DAWSON
SECOND VICE CHAIRMAN 1.001X X 0. 0. 0.
CANDACE M, HUIE, CPA
TREASURER 1.00|X X 0. 0. 0.
WILLIAM M, CROSBY, ESQ,
SECRETARY 1.001X X 0. 0. 0.
LISA DAVIS ALLEN
IVC FACULTY SENATE PRESIDENT 1.00|X 0. 116,110.F 29,350,
GEORGE E. BROGAN
IVC PROFESSOR 1.00|X 0. 117,098.] 28,373.
ANGELA MAHANEY
IVC CLASSIFIED REPRESENTATIVE 1.00|X 0. 76,290, 27,118.
STEPHEN ROCHFORD
IVC FACULTY REPRESENTATIVE 1.001X 0. 126,603.] 29,861,
GLENN R, ROQUEMORE
IVC PRESIDENT 1.00|X 0. 214,875, 36,722,
KEITH SHACKLEFORD
IVC ADMINISTRATION REPRESENTATIVE 1.00 (X 0. 165,326.{ 31,983.
FAWN TANRIVERDI
IVC ASSISTANT DIRECTOR 1.00(X 0. 105,285, 27,237.
WILLIAM HEWITT
IVC DIRECTOR SUPPORTIVE SERVICES 1.00 X 0. 135,591, 17,161.
DIANE OAKS
IVC PUBLIC INFORMATION OFFICER 1.00|X 0. B4,178.] 18,550.
AL TELLO
FOUNDATION DIRECTOR 1.00|X X 0. 128,229, 15,757,
CECILIA GOODMAN
MEMBER 1.00(X 0. 0. 0.
JEANNIE T, LUONG
MEMBER 1.00 X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010

IRVINE VALLEY COLLEGE FOUNDATION

77-0239916

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

Page 8

(A) ®) (€ ) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
woek _ from from related other
{describe | § the organizations compensation
hoursfor | S| | E organization (W-2/1099-MISC) from the
related | 2| & 2 {(W-2/1099-MISC) organization
organizations| £ | = EIE. and related
in Schedule | £ | § 5| § |22 & organizations
Q) E|E[S|& 28 &
MARK H, CHEUNG
MEMBER 1.001X 0. 0. 0.
MARY AILEEN METHEIS
MEMBER 1.00(X 0. 0. 0.
ROBERT CHOW, M.D,
MEMBER 1.001X 0. 0. 0.
ERIC JOHNSON
MEMBER 1.00(X 0. 0. 0.
RICHARD D, NELSON
MEMBER 1.00|X 0. 0. 0.
HOWARD J. KLEIN
MEMBER 1.00(X 0. 0. 0.
MARIO LORIA
MEMBER 1.00|X 0. 0. 0.
DAVID A, ROBINSON,K ESQ.
MEMBER 1.00|X 0. 0. 0.
PATRICK B. STRADER
MEMBER 1.001X 0. 0. 0.
1b Sub-total RO 0.] 1,269,585.] 262,112,
¢ Total from contmuatlon sheets to Part VII Sectlon A o 0. 0. 0.
d_Total (add lines 1b and 4¢) _. N 0. 1,269,585, 262,112.
2 Total number of individuals {mcludmg but not I|msted to those listed above) who received more than $100,000 in reportable
compensation frorm 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 L8 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatton from the orgamzatnon
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual _ L l4 1 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or rndlv:dual for services
rendsred to the organization? If "Yes,* compiete Schedule J for Such Persom ... & 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.
®) )
Narne and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 9980 2010)
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Form 950 (2010) IRVINE VALLEY COLLEGE FOUNDATION 77-0239916

Part Vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{(A) B} <) D) € F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week =3 the crganizations compensation
£ 5 organization (W-2/1099-MISC) from the
b iz (W-2/1099-MI8C) organization
5% Z and related
g § § g organizations
Ele|ls|=|=|&

WILLIAM WOOLLETT, JR
MEMBER 1.00

Pd

o
(=]
(=1

TotaltoPart VIl Section A line 16 ...

032201 12-21-10
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Form 990 (2010) IRVINE VALLEY COLLEGE FOUNDATION 77-0239916 Page9

[Part VIl | _Statement of Revenue

) (B) ©) Re\(rg)'nue
Total revenue Related or Unre_tated excluded from
exempt function business tax under
revenue revenue sggg?g? 5511 3
%% 1a Federatedcampaigns . lta
53 b Membershipdues . .. ... 1b
48 o Fundaisingevents 1| 90,503,
BE d Related organizations . [1d
gE e Government grants (contributions) h[:]
£ ; f  All other contributions, gifts, grants, and
§§ similar amounts not included above | 1¢ 462,914,
g'g g Noncash contributions ingluded in lines 1a-1f § 2 L 648.
OF b Total.Addlinestatf ... > 553,417,
Business Code
é 2a
l-. b
32 .
o f All other program service revenue
_{ o Total.Addlines2a2f . .. .. ...}
3 Investment income (including dividends, interest, and
other similar amouts) .....................oooocoveoororrreereenen. > 17,874. 17,874,
4  Income from investment of tax-exempt bond proceeds P
5 ROvalties ..ot ceereennanecs >
{)) Real {ii) Personal
6a GrossRents . .. ..
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or {loss) feeiierieriereerr st ae e »
7 a Gross amount from sales of (i) Securities {ii Other
assets cther than inventory | 950850.
b Less: cost or other basis
and sales expenses 905734.
c Gainorfioss) . ... 45,116,
d Net gain of (I0S5) ... oo e e s e esseneanss [ 45,116. 45,116,
o | 8 a Gross income from fundraising events (not
g including $ 90,503. of
é contributicns reported on line 1c). See
5 Part IV, ine 18 ...
6"5 b Less: direct expenses
¢ Net income or {loss) from fundraising events 3 0.
9 a Gross income from gaming activities. See
Part IV, line19 ... a
b Less:directexpenses ... b
¢ Netincome or (loss) from gaming activities ... >
10 a Gross sales of inventory, less retumns
and allowances .. ._............_. @&
b Less:costofgoodssold b
‘ ¢ _Net income or {loss) from sales of inventory ... P
Miscellanecus Revenue Business Code
11a SALES AND COMMISSTONS 900099 134,492, 134,492,
p OTHER REVENUE 900099 41,725, 41,725.
c
d Allotherrevenue . ...
e Total. Addlines 11a11d ... p»| 176,217,
12 Total revenue. Seeinstruchions. ... > 792,624, 0. 0. 239,207.
T Form 990 (2010}
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Form 990 (2010} IRVINE VALLEY COLLEGE FOUNDATION 77-0239916 Page10
[Part IX ] Statement of Functional Expenses

Section 501(c)(3) and 501(ch4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), {C), and (D).

Do not include amounts reported on lines 6b, T {A) B (C) cle .
otal expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIl expenses genergl expenses expensesg

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuais in
theU.S.SeePart IV, line 22 266,089, 266,089.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines 15and 16, ................
4 Benefits paid to or formembers
5 GCompensation of current officers, directors,
trustees, and key employses .. ...
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(¢){3)(B)
Other salaries and wages ...
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .
9 Otheremployee benefits | ......5. ...
10 Payrollitaxes .. ...
41 Fees for services (non-employees):
Management | . ...,
Legal . s
Accounting |,
LobbYING ... ..o,
Professional fundraising services, See Part IV, ling 17
Investment management fees

-4

e = o 0 06 Tn

71495- 7:495.

12 Advertising and promotion ...
13 Officeexpenses . ... ... 94,770, 94,770,
14 Information technology ... 20,636. 20,636,
16 Royalties | . ...,
16 OCCUPEANCY .. ..ot
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings
Interest e
Payments to affiliates | ...
Depreciation, depletion, and amortization
Insurance
Other expenses. Hemize expenses not covered

above. (List miscellangous expenses in line 241, If line

24tamount exceeds 10% of line 25, column (A)
amount, list line 241 expenses on Schedule 0.) ...

CONTRACT SERVICES 61,555. 61,555,
PROGRAM ACTIVITIES 34,736. 34,736.
DUES AND MEMBERSHIPS 2,900. 2,900.
IN-KIND DONATIONS 2,648. 2,648.

31,092, 31,092,

R3REB

- 0o Qa0 oo

All other expenses
Total functional expenses. Add lines 1 through 241 521,921. 521,921. 0. 0.
Joint costs. Check here \:l if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in colurnn (B) joint costs from a
combined educational campaign and fundraising
SONGHANON ..o

032010 12-21-10 Form 890 (2010

® &

12070403 759947 SOCCCDIVC 2010.05080 IRVINE VALLEY COLLEGE FOUND SOCCCDI1



77-0239916 _Page 11

Form 990 (2010 IRVINE VALLEY COLLEGE FOUNDATION
IPartX Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-noninterest-Deaning ... ... .. . ........o——— 323,468.] 1 235,137,
2 Savings and temporary cashinvestments .. 2
3 Pledges and grants receivable, net ... ..., 3
4 Accounts receivable, net 4 5,614.
5 Receivables from current and former off icers, dlrectors, trustees key
employees, and highest compensated employees. Complete Part II
of Schedule L ||| et 5
8 Receivables from other disqualified persons {as defined under section
4958(f)(1)), persons described in section 4958(c)(3){B), and contributing
employers and sponsoring organizations of section 501(c)(9) vbluntary
employees' beneficiary organizations (see instructionsy 6
£ | 7 Notesandloans receivable, Nt e 7
g 8 Inventories forSale OruSe ... . . . . .....—— 8
9 Prepaid expenses and deferred charges ]
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation e, | 10b 10¢
11 Investments - publicly traded securities ... 11
12 Investments - ather securities. See Part IV, line wn,____ 981,210.] 12 1,431,180,
13  Investments - program-related. See Part IV, fine 11 13
14 Intangible assets . 14
15  Other assets. See Part IV, e 11 2,361. 15 4,621.
16__ Total assets. Add lines 1 through 15 (must equal lina 34) 1,307,039.] 18 1,676,552,
17  Accounts payable and accruedexpenses 109,404, 17 111 ,863.
18 Grantspayable | ... 18
19 Deferred revenue | . e 19
20 Tax-exempt bond llabllmes ........................................................................... 20
@ 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,
jg highest compensated employees, and disqualified persons. Complete Part Il
- of Sehedule L e 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 liabilties. Complete Part X of Schedule O 80.| 25 0.
|26 Total liabitities. Add lines 17 through25 . . 109,.484. 26 111,863,
Organizations that follow SFAS 117, check here P and complete
2 lines 27 through 28, and lines 33 and 34.
€ |27 Unrestricted NBLASSELS ..............occccormvveierssoooscoenss oo 6,082.] 27 222,806,
& |28 Temporarily festricted NEt@aSSels ..o, 493,861.] 28 426,737,
T |29 Permanently restricted netassets ... ... 697,612.] 29 915,146.
e Organizations that do not follow SFAS 117, check here B [ and
& complete lines 30 through 34,
% 80 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, or equlpment fund e 31
% |32 Retained eamings, endowment, accumulated income, or other funds ,,,,,,,,,,,, 32
Z |38 Totalnetassetsorfundbalances 1,197,555, 33 1,564,689,
34 Total liabjlities and net assets/fund balances ... 1,307.,039.| 34 1,676,552,
Form 990 (2010)
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9916 Pagel12

Form 990 (2010 IRVINE VALLEY COLLEGE FQUNDATION 77-023
iPart Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part Xl .

1 Total revenue (must equal Part VIII, column (A), ine 12) ... 1 792,624,
2 Total expenses (must equal Part IX, column {A), line25) ... . . L2 521,921.
3 Revenue less expenses. Subtractline 2fromiine 3 270,703,
4 Net assets or fund baiances at beginning of year (must equal Part X, line 33, column (&) 4 1,197,555.
5 Other changes in net assets or fund balances (explainin Schedule®) ...~~~ | g 96,431.
6__Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, coumn (B)) | & 1,564.,689.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response 1o any question in thIS PAME X ..........eeee oot ie et ee s s e s sessts e 'I]
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash IE Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Cther," explain in Schedule O.
2a Were 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 accountant? . ... . 26| X
¢ [f "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¢ ___X_ b
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
IE Separate basis D Consolidated basis I:l 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 CIrCUIAr A1337 | L.t ee oo b st eee e ee e eene |3 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 takentoundergo such audits. . 3b
Form 990 (2010)
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OMB No. 1545-0047

2010

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c}{(3} organization or a section

Department of the Treasury 4947(a}{ 1) nonexempt charitable trust. OCpen to Public

Internal Reverue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

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

]?art I Reason for Public Charity Status (I 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.}

:l A church, convention of churches, or association of churches described in section 170{b){ 1XAXi).

|:| A school described in section 170{b)(1){A)(ii). (Attach Scheduie E.)

|:| A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).

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

aWON =

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

7 |:| 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 I1.}

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

g8 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 (11}

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

11 [KI 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 508(a){1) or section 509(a){2). See section 509{a)(3). Check the box that
desctibes the type of supporting organization and compiete lines 11e through 11h.

a Type | Type I} [ |:] Type Il - Functionally integrated d I___I Type Il - Cther
e I“_x?] 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 it is a Type |, Type Il, or Type ili
SUPPOINg OrgaNization, Check this DOX ... ...\ oo ]
g 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 persons described in (i} and (i) below, Yes | No
the goveming body of the supported organization? . ..., | 11000 X
(i) A family member of a person descrived in (Jabove? .. ... 1gfii X
(i) A 35% controlled entity of a person described in (for i) above? .. g X
h Provide the following information about the supported organization(s).
" o iii) Type of A izati i i .
e e | GEW o e e ot bt ot | () At
R (described on fines 1-8 loerning document?| (i) of your support? |1 °r°ad‘§e" n the il
above or IRC section ) )
(see instructions)} Yes No Yes No Yes No
SOUTH ORANGE
COUNTY COMM 95-3478369 9 X X X 266,089,
Total 266,089.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
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Scheduie A (Form 990 or 990-E7) 2010 _ _ — o Page 2
- Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b}{1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIL. If the organization
faiis to qualify under the tests iisted below, please complete Part 11.)

Section A. Public Support
Calendar year {or fiscal year beginning in) > {a) 2006 {b) 2007 {c} 2008 {d) 2009 {e) 2010 {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 on its behalf
3 The value of services or facilities
fumished 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)

6 Public support. Subtract line 5 from iine 4.
Section B. Total Support

Calendar year {or fiscal year beginning in) > | (a}) 2006 (b} 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total
7 Amountsfromlined .
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from simitar sources
9 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 (ExplaininPart V)
11 Total support. Add lines 7 through 10

12 Gross receipts from related 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 yvear as a section 501(c)(3)
organization, check this box and StOP Nere ... ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column {f) divided by line 11, column (f) ... 14 %
156 Public support percentage from 2009 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2010.If 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 - 2009.If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more. check thls box
and stop here. The organization qualifies as a publicly supported organization .. ...~ >

17a 10% -facts-and-circumstances test - 2010.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 qualifies as a publicly supported organization . D
b 10% -facts-and-circumstances test - 2009.lf the organization did ot check a box on line 13, 16a, 16b, or 17a, and Ime 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... > |:'

Schedule A (Form 990 or 990-E2Z) 2010
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Schedule A (Form 990 or 990-E7) 2010 e
] Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l. If the organization fails to
lease complete Part 11.)

Page 3

ualify under the tests listed below,

Section A. Public Support

Calendar year (or fiscal year beginning in) p»

1

Gifts, grants, contributions, and

(a) 2006

{b} 2007

{c) 2008

{d} 2009

{e) 2010

{f) Total

12070403 759947 SOCCCDIVC

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
4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behatf
§ 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
excesd the greater of $5,000 or 1% of the
amount on line 13 fortheyear . .

cAddlines7aand7b ... ...

£ Public support (Subtract line 7¢ from line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p»

9 Amounts fromline& ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatiies
and income from similar sowrces |
b Unrelated business taxable income

{less section 511 taxes) from businesses
acquired after June 30,1975

cAddlines 10aand10b ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon L
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)) -eeeee
13 Total support (acd fines 6, 1oc, 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,

checkthisboxand stop here ...,
Section C. Computation of Public Support Percentage

{a) 2006 {b) 2007 {c) 2008 {d) 2009 {e} 2010 {f) Total

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () ... .. 15 %
16 Public support percentage from 2008 Schedule A, Part UL line 15 ... .....oooiiiiiiiiie e 16 %
Section D. Computation of lnvestment Income Percentage

17 Investment income percentage for 2010 (line 10c, column {f) divided by line 13, column {f}) 17 %
18 Investment income percentage from 2009 Schedule A, Part !, line17 18 %

19a 33 1/3% support tests - 2010, If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization > [:l
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 /3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P |:]
20 Private foundation. If the organization did not check a bax on line 14, 19a, or 19b, check this box and see instructions ... > ]

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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?329%83'9!,‘?52'? .Schedule of Contributors M No. 1545.0047

or 990-PF) > Attach to Form 9980, 990-EZ, or 990-PF.
Department of the Treasury
internal Revenue Service
Name of the organization Employer identification number
IRVINE VALLEY COLLEGE FOUNDATION 77-0239916
Qrganization type (check one}:
Filers of: Section:
Form 990 or 990-E2 m 501(c) 3 )(enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 poiitical organization
Form 990-PF |:| 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
[ 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

m For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in meney or property} from any one
contributor. Complete Parts | and II.

Special Rules

|:| For a section 501(c)(3} organization filing Form 990 or 930-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 () Form 990, Part VI, line 1h or {ii) Form 990-EZ, line 1. Complete Parts 1 and Il

|:| 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,
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 i, I, and III.

|:| For a section 501(c)(7), (8}, or (10) organization filing Form 990 or $90-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. > %

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 980, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 890, 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 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 920-EZ, or @90-PF. Schedule B (Form 990, 990-EZ, of 930-PF) (2010)

023451 12-23-10



Scheduie B (Form 960, 980-EZ, or 980-PF) {2010)

Page 1 of 2 of Part |

Name of organization

Employer identification number

IRVINE VALLEY COLLEGE FOUNDATION 77-0239916
Partl Contributors (see instructions)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | JEWISH COMMUNAL FUND person  [X]
Payrol I__—l
575 MADISON AVENUE, SUITE 703 $ 50,000. | Noncash []
{Complete Part Il if there
NEW YORK, NY 10022 is a noncash contribution.)
(a) (b) {e) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | JULIE A. DAVIS Person  [X]
Payroll |:l
46 MONSERRAT $ 7.750, | Noncash [ ]
{Compilete Part |l if there
FOOTHILL RANCH, CA 92610 is a noncash contribution.)
{a) {b) {c) (d)
Noa. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | EMERSON PROCESS MANAGEMENT Person  [X]
Payroll ]
2400 BARRANCA PARKWAY $ 7,500. Noncash [ |
{Complete Part || if there
IRVINE, CA 92606 is a noncash contribution.)
(a} (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | GREENBERG TRAURIG Person
Payroll |:]
3161 MICHELSON DRIVE, SUITE 1000 $ 10,000, | Noncash [ ]
(Complete Part Il if there
IRVINE, CA 92612 is a noncash contribution.)
{a) (b} (¢} d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | JACK SCUDDER MEMORIAL FUND Person  [X]
Payroll
P.0. BOX 7096 $ 10,000. | Noncash []
(Compilete Part Il if there
NEWPORT BEACH, CA 92660 is a noncash contribution.)
{a) {b} () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | ORANGE COUNTY COMMUNITY FOUNDATION Person  [X]
Payroii :l
4041 MACARTHUR BOULEVARD, SUITE 510 $ 15,000, | Neoncash [ ]

NEWPORT BEACH, CA 92260

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

023452 12-23-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010}
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Schedule B (Form 990, 880-EZ, or 950-PF) {2010)

Pagp 2 of 2 ofPartl

Name of organization

IRVINE VALLEY COLLEGE FOUNDATION

Employer identification number

77-0239916

Partl Contributors (see instructions)

{a)
No.

(b}
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d}
Type of contribution

7

SADDLEBACK KIWANIS FOUNDATION

P.O. BOX 2083

$ 20,000,

LAGUNA HILLS , CA 92654

Person
Payoll [_|

Noncash [ |

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

(@
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d}
Type of contribution

THE CHARTER 100

3535 EAST COAST HIGHWAY

$ 21,600.

P.O. BOX 202,

CORONA DEL. MAR, CA 92625

Person
Payroll |:|
Noncash [ ]

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

(a)
No.

L)
Name, address, and ZIP + 4

(c}
Aggregate contributions

{c)
Type of contribution

VOLUNTEERS OF HOAG HOSPITAL

16200 SAND CANYON AVENUE

$ 5,000.

IRVINE, CA 92618

Person
Payroll I:I
Moncash [ ]

{Complete Part |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 I:i .
Noncash [ |

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

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

Person |:|
Payroll D
Noncash [ |

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

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d}
Type of contribution

Person |:|
Payroll El
Noncash [ ]

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

023452 12-23-10
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Schedule B (Form 990, 990-EZ, or 990-PF) {2010)

Page of of Partll

Name of organization

Employer identification number

IRVINE VALLEY COLLEGE FOUNDATION 77-0239916
Partll Noncash Property (see instructions)
{a)
(c)
No. (b) . (d)
from Description of noncash property given l(:‘:: l(:r s;m::)) Date received
Part|
(a)
(<)
No. (b) . (d)
L , FMV {or estimate) .
fr
. :rl;nl Description of noncash property given (see instructions) Date received
{a)
(0
No. b} : (d)
from Description of noncash property given ::: i‘;::::::::; Date received
Part!
(a)
{c)
:o. » (k) ) FMV (or estimate) @ .
om Description of noncash property given (see instructions) Date received
Part |
{a)
{c)
No. (b) . {d}
. . FMV (or estimate) .
:::; Description of noncash property given (see instructions) Date received
(a)
(c)
No. {b) " (d)
. . FMV (or estimate) .
I;r::rrtnl Description of noncash property given (see instructions) Date received

023453 12-23-10
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Schedule B (Form 890, 980-EZ, &r 990-PF) (2010}

Page of of Part Il

Mame of organization

IRVINE VALLEY COLLEGE FOUNDATION

Employer identification number

77-0239916

Exclusively religious, charitable, etc., individual contributions to section 501(c){7), (8), or { 10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through () and the foliowing line entry. For organizations completing

Part Ill, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions) P $
{a) No
I;r:r't“l {b)} Purpose of gift (c} Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igraor'tnl {b) Purpose of gift (e} Use of gift () Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igra?:tnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
Ll Bl L ] _p
{a) No.
;r:rl:'ll {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

023454 12-23-10

12070403 759947 SOCCCDIVC
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SCHEDULE D Supplemental Financial Statements T
{Form 980} P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6,7, 8,9, 10, 11, or 12, Open to Publi
il Lot P Attach to Form 990, > See separate instructions. lnl;epectionu '
Name of the organization Employer identification humber
IRVINE VALLEY COLLEGE FQOUNDATION 77-0239916

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

LI T B - T

6

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

Total numberatendofyear ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear ... . ... ...
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? ...~ I:' Yes D No
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 confetring

OTTOTIR |:| Yes |:| No

impermissible private benefit? T T e O T T et A O O T e e e et e eyt T e,
Part Il | Conservation Easements. Compiete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Qa o oo

F-S

-]

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important tand area
I:' Protection of natural habitat D Preservation of a certified historic structure
F__J Preservation of open space
Compilete 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 vear.

Held at the End of the Tax Year

Total number of conservation easements | 2a
Total acreage restricted by conservation easements . . . 2

Number of conservation easements on a certified historic structure inciuded in (a) i 20

Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure

listed in the National Register ... .__.................onososeseseseeeon. 24

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

year p

Number of states where property subject to conservation easement is located -

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it hoIds? ... Clves [CIne
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p- §

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(BXYi)

and section T7OMEIBIIN? ...........c..oeoecemorrerreoeeoecoee s seeresssessessees oo, L) Yes [ No
tn 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 lll | Organizations Maintaining Collections of Art, Historical ﬁeasures, 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 (ASC 958), 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 foctnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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) Revenuesincluded in Form 990, Part VItl, line 1 e, > 3
{i)) Assets included in Form 990, Part X | ... e, > 3
2  [Ifthe 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 {ASC 958) relating to these items:
a Revenues included in Form 990, Part VIll, line 1 i D 8
b Assetsincluded in Form 990, Part X | e > $
I&:-l::\5 ) For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
2
12-20-10
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Schedule D {Form 990) 2010 IRVINE VALLEY COLLEGE FOUNDATION 77-0239916 Page2
[Part il | 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
b D Scholariy research
c |:| Preservation for future generations
4 Provide a description of the organization'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 1o raise funds rather than to be maintained as part of the grganization's collection? [ 1ves Q No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d L__] Loan or exchange programs

e |:| Other

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM GO0, PAMX? e Llves [Ino
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance . e, ic
d Additions during the year 1d
e Distributions during the year 1e
FOENdiNg BalANCS | e L1
2a Did the organization include an amount on Form 990, Part X, line21? ... ... T Jyes [ _JNe
b _If "Yes," explain the arrangement in Part XIV.
|Part V_ | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10,
a) Current vear {b) Prior year {¢) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 719,655, 609 647, 549,214,
b Contributions ... 232 774, 114 424, 126,317,
¢ Net investment earnings, gains, and losses 95 802, 24 998, -38,758,
d Grantsorscholarships ... 29,774, 31 687,
e Other expenditures for facilities
and programs ..
f Administrative expenses .. ...
g End of year balance 1,048,231, 719 2985, 605,086,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P .00 %
b Permansnt endowment p» 87.00 %
¢ Term endowment P 13.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations | ... 3afi)| X
(ii) related OrGANIZAIONS || ... ees et s s seess s eeeeeeeeseeoeeee .| BB X
b If "Yes" to 3aii), are the related organizations listed as required on Schedule R? . . ... ... 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds,
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investrment (a) Cost or other {b) Cost or other (e) Accumutated {d) Book vaiue
basis (investment) basis (other) depreciation
Ta Land e
b Buildings ... ...
¢ Leasehold improvements
d Equipment . ...
e Other ...
Total. Add lines 1a throug e o 0.
Schedule D (Form 990) 2010
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Schedule D {Form 990) 2010 IRVINE VALLEY COLLEGE FOUNDATION 77-0239916 Paged
Part VIl| Investments - Other Securities. See Form 990, Part X, line 12.

a) Description of security or categol Method of valuation:
@ (incll.?ding name of syecurity) 9o s 20 Cost( cc?r end-of-year market value
(1) Financial derivatives ... .. ...
{2) Closely-held equity interests
{3) Other
(ny STOCKS AND OPTIONS &
By MUTUAL FUNDS 1,045,846.| END-QOF-YEAR MARKET VALUE
(¢©) INVESTMENTS WITH FCCC 385,334.| END-QF-YEAR MARKET VALUE
{D)
B
(F)
{G)
H)
1]
Total. {Col (b) must equal Form 990, Part X, col (B) ling 12.}p> 1,431,180,
[Part Vllli Investments - Program Related. See Form 990, Part X, line 13.
{a) Description of investment type {b) Book value Co st(?r h::;?;f’y:;:::;i:zcn;alue
1)}
2)
3)
)
{5)
6
4]
{8)
{9)
(10)
Total. {Col (b} must equal Form 990, Part X, col (B} line 13.}p»

Part IX | Other Assets. See Form 990, Part X, line 15.
g {a) Description {b) Book value

()
@
3
]
5}
(6)
U]
8
{9)
(10}

Total. (Colurnn (b) must equal Form 890, Part X, col (B NG 15.) oo s >
Part X | Other Liabilities. see Form 990, Part X, line 25.

1. {a) Description of liability {b) Amount

{1} Federal income taxes

—f2

3)

4

5

(6)

{7}

8

o))

(10}

{11)
Total. {‘Column Ebg must equal Form 990, Part X, col (B) line 25} ............... | o

ootnote. Tn Part XIV, provide ihe text of the footnote to the organizalion s Tinancial Statements thal reports the organ/zalion's Tabiity Tor unceriain tax posiions under

2, FIN48{ASC 740).

R Schedule D (Form 990) 2010
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Schedule D (Form 990} 2010 IRVINE VALLEY COLLEGE FOUNDATION 77-0239916 Paged
Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenus (Form 990, Part VIl column (A), line12) 1 792,624.
2 Total expenses (Form 990, Part IX, column (A), kne2s) 2 521,921.
8 Excess or (deficit) for the year, Subtract line 2 from line1 e 3 270,703,
4 MNetunrealized gains (losses) oninvestments 4 95-%
5 Donated senvices and use of facilties 5 -
B IMVESIMENT SXDBMSEE | e e ettt et 6 w
7 Priorpenod adiustments | 7
B Other DesCibe in Pt K e 8
9  Total adjustments (net). Mdlmdﬂ'lmghﬂ ; 9 96,431,
367,134,
1 Total revenue, gains, and otner support per audited financial statements l+] 1,310,605,
2 Amounts included on ling 1 but not on Form 290, Part VI, line 12: |
a Netunrealized gains on investments ... ... ot L BB D643,
b Donated services and use of fagilites 2b 392,185,
¢ Recoveries of prior yeargrants e et 2c
d Other(Describein Part XIV) ... l2d| 29,365,
e Addlines 2athrough Bd _a_.___E&BEL
8 Subtractline Refromiine ¥ |3 792,624.
4  Amounts included on Form 880, Part VIll, fine 12, butnmonh‘nﬂ :
a Investment expenses not included on Form 990, Part VIll, line 76 T gf
b OtherDescribein Pat XY . . oo |
C AR AN M oo i o e e e e st kRS 4c 0.
Total reve 792,624,
Part Xlll| Reconciliation ofExpanses per Audited Financial Statements With Expamesperﬂehm .
1 Total expenses and losses per audited financial statements R N 943,471,
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25 |
a Donated services and use of facillties e _|eal  392,185.
b T Year A S mIES e 2b
B ONErIOSBEE e 2c
d Other (Describe inPartXIVL) ... 2d 29,365,
e Addlines 2athrough 2d | 2e 421,550,
3 - SuDIraCt IS IOMIINON. . i o b e B s T s 3 521,921,
4  Amounts included on Form 990, Part X, line 25, but not on line 1: .
a Investment expenses not included on Form 990, Part Vil line7b | 4a
b Other (DescribeinPartXIV) ... ... .. L4b
¢ AN ISR AR BNy oo e s e s AR ere |4 0.

Total expenses. Add i Form 990, Part |, ling 18.)  ....ocooevennen, it St n R | s 521‘521.
] Part XiV[ Supplemental Information -

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part IIl, lines 1a and 4: Part IV, lines 1b and 2t; Part V, ine 4; Pan
X, kne 2; Part X1, line 8; Part XII, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4: THE FOUNDATION ENDOWMENT CONSISTS OF 40 INDIVIDUAL )
FUNDS ESTABLISHED PRIMARILY FOR VARIETY OF PURPOSES. AS REQUIRED BY GAAP,
NET ASSETS ASSOCIATED WITH ENDOWMENT FUNDS, ARE CLASSIFIED AND REPORTED
BASED ON THE EXISTENCE OR ABSENCE OF DONOR-IMPOSED RESTRICTIONS.

Schedule D {Form 990) 2010

0320564
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SCHEDULE G Supplemental Information Regarding AL
(Form 980 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, o To Publi
it G or if the organization entered more than $15,000 on Form 990-EZ, line 6a. st URICL TS
ntemal Revenue Service > Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Empiloyer identification number
IRVINE VALLEY COLLEGE FOUNDATION 77-0239916
Fundraising Activities. Complete 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 appily.
a I:l Mail solicitations e Solicitation of non-government grants
b I:l Internet and email solicitations f I:' Soficitation of government grants
¢ [_] 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 Vi) or entity in connection with professional fundraising services? |:’ Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant fo agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jiii) Di v) Amount paid . .
{i) Name and address of individual e Jiii) oig (iv) Gross receipts tg) eor otaind by) (v? Amount paid
or entity (fundraiser) (ii) Activity have custod from activity fundraiber to {or retained by)
contributions? listed in col. {i) Clie s o)
Yes | No
Tobal ..ottt ettt e s e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 890 or 990-EZ) 2010

032081 01-13-11

12070403 759947 S0CCCDIVC 2010.05080 IRVINE VALLEY COLLEGE FOUND SOCCCDI1



I 2010 IRVINE VALLEY COLLEGE FOUNDATION 77-0239916 Page2
Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (D)ol (d) Total events
COMMUNITY GOLF {acid col. (a) through
AWARDS DINNETOURNAMENT 2 ool (€]
° (event type) {event type) {total number} )
I
c
§ 1 Grossreceipts ... 49 415, 38,226. 32,227. 119,868,
2 Less: Charitable contributions 49.,415. 8,861. 32,227, 90,503.
3 Gross income {iine 1 minus line 2) ... ... 29,365. 29,365.
4 Cashprizes | ... ...
g| 6 Noncashprizes . ...
[
c
% 6 Rentffaciitycosts ... ...
g 7 Food and beverages
8 Entertainment ..
@ Otherdirectexpenses 0. 29,365, 0. 29,365.
10 Direct expense summary. Add lines 4 through 9 in column (d) ... ... . > 29,365

11 _Net income summary. Combine line 3, column (d), and line 10, ... | 3 0.
Part Il I Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

. {b) Pull tabs/instant ) {d) Total gaming (add

g {a} Bingo bingo/progressive bingo {e) Other gaming col. (a) through col. {c))
5
(i

1 _Grossrevenue .. ............eoeeieiiiiesiss
w|2 Cashptizes ...
S
5
'g- 3 Noncashprizes . . . ...
©
£ |4 Rentfaciitycosts | . .
a

§ Otherdirectexpenses . ...

|:| Yes % D Yes % I:IYes %
6 Vounteertabor ... ([ INo [ INo [ JIno

7 Direct expense summary. Add lines 2 through 5 in COIUMA (B) ..., > [ )
8 Net gaming income summary. Combine line 1, columnd, and i@ 7 . i i, | 4

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? . . . D Yes E:l No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? D Yes |:| No
b if "Yes," explain:

032082 01-13-11 Schedule G (Form 990 or 980-EZ) 2010
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Schedule G (Form 990 or 990-E2} 2010 TRVINE VALLEY COLLEGE FOUNDATION 77-0239916 Pages
ﬁ Yes E( No

11 Does the organization operate gaming activities with nonmembers?
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 Qaming? ... L lves [Ino

13 indicate the percentage of gaming activity cperated in:

a The organization's facility

b An outside facility

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

13a %
13b %

Name P

Address p

16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . |:| Yes |:| No
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 P $

¢ 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

|:| Director/officer |:| Employese |:| 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? |:| Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year p %
- Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (ili) and (v), and Part Il

lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part 1o provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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12070403 759947 SOCCCDIVC

SCHEDULE J Compensation Information

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

Department of the Treasury Part IV, line 23.

Internal Revenue Service P Attach to Form 990. P> See separate instructions.

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization Employer identification number

IRVINE VALLEY COLLEGE FOUNDATION 77-0239%816

| Part | | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Secticn A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-ciass or charter travel I:] Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
[:I Tax indemnification and gross-up payments D Health or social club 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 lll to explain
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 inline1a? ... .~

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEQO/Executive Director. Check all that apply.
D Compensation committee |:] Written employment contract
D Independent compensation consultant l:l Compensation survey or study
l:l Form 980 of other organizations I:I Approval by the board or compensation committee

4 During the year, did any person listed in Form 980, Part VII, Section A, iine 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization?

o

If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part (Il

Only section 501(c)3) and 501(c){4) organizations must compilete lines 5-9.
& For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The Organization? | | ...t r e ettt
b Anyrelated organization? e,
If “Yes" to line 5a or Sh, describe in Part 11l
6 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
8 The Organization® | ... e et ee oo e
b Any related organization?

If "Yes" to line 6a or 6b, describe in Part lI,

7  For persons listed in Form 990, Part VI, Section A, line 1z, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," describein Part Ul

8§ Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject 1o the

initial contract exception described in Regulations section 53.4958-4(a){3)? If "Yes," describe in Part it

9 If "Yes" to line 8, did the organization also foliow the rebuttable presumption procedure described in

RegUIatONS SOCHON B A D B0 . Lot e ettt s

Participate in, or receive payment from, a supplemental nonqualified retirementplan? .
¢ Participate in, or receive payment from, an equity-based compensation arangement?

Yes

No

ib

4a

P4 pd |4

ba

5b

P4 b4

P

8

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T
(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 20 1 0
Form 990 or 990-EZ or to provide any additional information. Open to Public
e P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
IRVINE VALLEY COLLEGE FOUNDATION 77-0235916

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 1l: THE 990 TAX RETURN IS REVIEWED BY

THE FOUNDATION BOARD FINANCE CHAIR, FOUNDATION DIRECTOR, FOUNDATION

ACCOUNTANT AND DISTRICT FINANCTAL 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 990, PART VI, SECTION C, LINE 19: THE DOCUMENTS ARE READILY AVAILABLE

TQO THE PUBLIC UPON REQUEST

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 96,431,

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O {Form 990 or 990-E7) (2010} Page 2

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

YEAR.

8??-‘,2}_21 ; Schedule O {Form 990 or 990-EZ} (2010)
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Schedule R (Form 990} 2010 IRVINE VALLEY COLLEGE FOUNDATION 77-0239916 Pages
[Part VIT] Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R {see instructions).
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12-21-10 Schedule R (Form 990) 2010
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