Return of Organization Exempt From Income Tax uB No: 19450047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2
Department of the Traastury o benefit trust or pri.vate foundation) _Opm-—
Internal Revenua Servica P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B E;'Sﬂ.igm- C Name of organizaticn D Employer identification number
& | IRVINE VALLEY COLLEGE FOUNDATION
et Doing Business As 77-0239916
:gi!l'.:rall'n Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Termin: 28000 MARGUERITE PARKWAY 949-582-4500
Amended | Gity, town, or post office, state, and ZIP code G Grossreceipts § 867,975.
[Jieete- | MISSION VIEJO, CA 92692 H{a) Is this a group return
panang F Name and address of principal ofiicer: RICHARD MORLEY for affiliates? :IYES No
SAME AS C ABOVE H(b) Are all affiliates included?_Yes [_]No
|_Tax-exempt status: 501(c)(3) [ ] 501(c) ¢ )« (insertno.) [ ] 4947(a)(1)or [ ] 527 If *No," attach a list. (see instructions)
J Website: p» N/A H{c) Group exemption number B>
K_Form of organization: Corporation [ ] Trust [ ] Association [ ] Other p» [ L Year of formation: 2 0 0 3] M State of legal domicile: CA

[Part1] Summary

&l Briefly describe the organization's mission or most significant activities: THE FOUNDATION WAS FOUNDED TO
2 ASSIST IN THE ACHIEVEMENT AND MAINTENANCE OF A SUPERIOR PROGRAM OF
E 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, ine 18) ... 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... 4 7
8 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . 5 0
Z| 6 Total number of volunteers (estimate if NECESSANY) ... 6 70
"43 7 a Total unrelated business revenue from Part VIII, column (C), line 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 .....................oocoooiiiiiiiiiiiiiiiiiiiiiiiiiiiiieenes 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VII, line Th) ... 530,607. 676,010,
2| 9 Program service revenue (Part VIL N€ 28) ... 0. 0.
2| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) ..., 29,958. 94,261.
©| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ... ... 108,668. 70,137.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A). line 12) .. 669,233, 840,408.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ... 303,155. 324,058.
14 Benefits paid to or for members (Part IX, column (A), lined) .. ... 0. 0.
¢ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
u| 16a Professional fundraising fees (Part IX, column (A}, line 11€) ... 0. 0.
al b Total fundraising expenses (Part IX, column (D), line 25) > 0. d i i
df 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24e) .. ... ... 326,954. 360,548.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (), line 25) 630,109. 684,606.
19 Revenue less expenses. Subtract line 18 from line 12 ... iR e sas s LTI SO 39,124. 155,802.
SE Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 1,578,830. 1,955,498.
<4 21 Total liabilities (Part X, line 26) 6,405. 174,926.
2 Net assets or fund balances. Subtract line 21 from line 20 1,572,425. 1,780,57 2

Under penalties of perjury, | declare-that | have examined this geturn, mcl ing-accompanying schedules and statements, and to the best of my knoyedge and belief, it is
true, correct, and complete. l’)ecla; n ol' preparer (other thah officer) is ased on all information of which preparer has any knowledge., /

[/ Jh o [ /75T] ZTT

Sign ’ Signature of #fﬁ‘.;e\r L/ 7 7 /ggc Date
Here RICHARD MORLEY, EXECUTIVE/DIR . TOR
Type or print name and title g !
Print/Type preparer's name Prepardrg/signature W 7 / et ] PTN

Paid CHRISTY WHITE ~_|/ OZL// arempioes [P01297358
Preparer |Firm'sname p CHRISTY WHITE ASSOCIATES / I Firin's EIN g
Use Only | Firm's address p. 2727 CAMINO DEL RIO SOUTH #219

SAN DIEGO, CA 92108 Phoneno. (619) 270-8222
May the IRS discuss this return with the preparer shown above? (see instructions) ... i iiiieiiiiiieiiiieiis |:| Yes |:] No

232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2012) IRVINE VALLEY COLLEGE FOUNDATION 77-0239916 Ppage2
Partjlil | Statement of Program Service Accomplishments
' Check if Schedule O contains a response to any question in this Part Il ... ]

1 Briefly describe the organization's mission:
THE TIRVINE VALLEY COLLEGE FOUNDATION IS COMMITTED TQ 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 of S90EZ? ..o oo e e et e [Cves Xino
If “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... .. DYes @ No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.,
Section 501(c){3} and 501(c)(4) organizations are required to report the amount of grants and allogations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: )':',_ 3 630,4530 including grants of $ 324'058- ) (Rwenuas 676,010- )
CAMPUS-WIDE EDUCATIONAL PROGRAM; VARIQUS CAMPUS GROUPS PROVIDED
FINANCIAL §UPPORT' AND SUPPORT SERVICES TO STUDENTS TO AUGMENT THE
SCHOOL CURRICULUM.

} (Exponses $ ncluding grants of § } (Revenue § )

4c  (Code: ) (Expensea s inchiding grants of § } (Revenue $ }

4d Other program services (Describe in Schedule O)

{Expenses $ including grants of § } {Roverues )
de_Total program service expenses b 630,453,
Form 990 (2012)
222002
12-10-12
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Form 990 {2012 IRVINE VALLEY COLLEGE FOUNDATION 77-0239916  Paged
|'Part-IV-i Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c}{3) or 4947{a){1) (other than a private foundation)?
IF"Yes, " COMPIBLE SCHETUIE A .........ccooviiiiiiiiieisin it essi st b b b es s b b es a4 e em b4 b emeae e ed s a4 ababas b adssataabarbasberear s rereass 1 1 X
2 Isthe crganization required to complete Schedule B, Schedule of CONIBUIOIST ...........cocooeeeeeeeeseeeeeeerceesraeseresraseeesesesenen 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 SCHEAUIE C, PAt! .........cccouiieorievceeetissieseieeeeeseeeeeeeesees e eems s eee e teeseeseeemeeae e e seasarins 3 X
4 Section 501(c)}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes," complete SCHROUIE C, PAItH ..........c.cooeeeeeeeeereeeeeeeeerescersseessssesemsaeseasssiesssmstassranessins N X
5 Is the organization a section 501(c){d), 501{c){5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 ff *Yes, ' compilete Schedule C, Part Ml o..ooeeeeeeeeeeceeveeeraesrareverenans 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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? ir "Yes, " complete Schedule D, Part l .........ooooeeeeeeeeeeeeeeeeeeeenn 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes,* complete
SOHOUUIE D, PATEHE ....._oo+ooo+ooooeoeo oo oo eoeeooeeemeeooes e es oo oeeesseressmmsssssen e seeees 1ot ree et eetse s s et s sensresresesss e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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,” COMPISIE SCREUUIE D, PAIT IV .......oooo...oeoeoee oo eeeeoeeeveeeosesseeenes e eeeeee s oo oessess oo ees s sreesrees s 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f *Yes,* complete Schedule D, Part V' .........ccooooveeeeoee oo oot eeeeeee e eneaneme e 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? r *ves, " complete Schedute D,
PAI VI oo oo e A A SR bbbt e 11a £
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 Jf “Yes, " complete SCheaUle D, PArt VIl ... ..o [ 11b | X
¢ Did the organization 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 162 If *Yes, * complete SCheaule D, PAIE VT ...........ooo.ccov.ooeeeeeeseereeoereeeereeoesseeemeeseeeeeeosseeeenene 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 jf "Yes,* COmplete SCREOUIE D, PAIT IX ..........coooooeoeeeeeeeeeeviveeereetveessessssseserensssessasesasesesesesssesssassressasassnssesesss 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 if “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 ... | 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *ves,* complete
SCREGUIE D, PAIS X1 GNA XH  _......eooooeoeee oo eee oo e eeeeeeeee s eeveearses et eee e seseness s ees e aeeere s [12a ] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No* {0 line 12a, then completing Schedule D, Parts Xi and Xil is optional  .............. 126 X
13  Is the organization a school described in section 170(0)(1)AXW? if “Yes," complete SchedWe E ..o S 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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
OF MOTE Jf *Yes, " COMPIOS SCHETUIE F, PAMtS f @NG IV ......eeeooeeoereeeeeeeoeeeeeees e eeeeressssnsessasesasessseeseasssssasesasesesessnsssssssssenees 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 Schedute F, Parts Hand IV .............ccc...commoveommveenrecensssrerinnne R i X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
lacated outside the United States? if *Yes,* complete Schedule F, Parts I aNG IV ..o eeeeevesvsesessssssssssennes 15 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), fines 6 and 1167 If “Yes,” COMPIELE SCABAUIB G, PA! .........covvcovieeroresssveressesssemseasessessssessssssassees st seasassans eemms 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VHI, lines
1c and Ba? Jf *Yes, " cOMPIEE SCREOUIE G, PRI ...........ccooveeeeoeeeeeseeeee e eessesen e eeeseneeeaees st eaesseasassessaneseesnaeemsemsaseserenes e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? i *yes,*
COMPIEtE SCHEAUIR G, PEITHI ...t e bs s s bttt et et et et esbas b ek esbasa b esbae ab b bstab b ebmn b eembie et emeteeenanees 19 X
20a Did the organization operate one or more hospital facilities? (7 "Yes, " complete SCheaUIE H oo oo 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statementsto thisretum? __....................... |20b
Form 990 (2012)
232003
12-10-12
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Form 990 {2012 IRVINE VALLEY COLLEGE FOUNDATION 77-0239916  Paged
]'Part vV i Checklist of Required Schedules fcontinued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part [X, column (8), line 17 Jf “Yes,* complete Schedule §, Parts Fand Il _............coo..ooooeoeeeeeeeeeeeeeeeereeeene, 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 22 jf *Yes," complete Schedule |, PArS I8RO I _..........c.cccovvevevevesrecesevos s sssstessasosss s eessassassssassassonsecassenas 22 | 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, trustees, key employees, and highest compensated employees? if *Yes, " complete
BORBAUIE J ......ovvvvvvvsenvessssesesssssseesessseeeeeeasso e eeeeess e eessee e e et 1 e e et ettt oottt erre [ 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued atter December 31, 20027 t “Yes,* answer lines 24b through 24d and complete
SCHEOUIE K. 1f "NO”, GO L0 BB 25 ..o e e eeeeeeseseeeeeeeeeeseemeeeeeeee e st ss s e sss e eas e . 292 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 i
ANY TAXBXEMPY DONAST e eresessseerrasssteseesasreae st setanen e st esmeneasaseees et seseesseseareseeseensenen | 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during theyear? ... . ... ... | 24d
25a 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? /¢ "Yes, " complete SEhetle L, PART ..ot eeeeee e eeemeee e eeeee | 26a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? if "Yes, " complete
SOREOUIE L, PAIET ..o iooeeeoeteeeeeeeee e eeomo oo oo eeemeee oo e eres e ereessee e s ee s eecem e e ese e sereesessesees e eerease s | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? if “Yes," complete Schedule L, Partlf ..........cccooveeneee.... | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? Jf "Yes, " complete SChedule L, PARt Ml ..........c...c..covveveennsvseseisssssssosieeesess e eeveeeemseseeeeeeemes e enmees 27 1 X
28 Was the organization 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): 2 i
a Acurrent or former officer, director, trustee, or key employee? i “Yes, " complete Schedule L, Part IV ... .......cocovveverveernencnn 28a X
b A family member of a current or former officer, director, trustee, or key employee?  *Yes," complete Schedule L, Part IV ... | 28h 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? £ "Yes, " complete SCRETUIE L, Pt IV ........ooooooooeoeeo oo oo X
29 Did the organization receive more than $25,000 in non-cash contributions? i "Yes, " complete Schedule M X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONHDULIONST /f "Yes," COMDIBIE SCROAUIE M ..o e e e eeee st eeseme e s e s sese et s s res s s renesens a0 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1 9YES, " COMPIELE SCROUUIB N, PBILL ............oooeooeeooe oo eossas s sesrsen e css s s sesieesseeeeseees s see e eeeserreesersernne 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf *Yes, " complete
SCHETUIE N, PAIL I .......vvoooeeecvvvcosee e eesesse e eees s s s e eee s oemm st erase s e et ees s erreon | 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 Jf *Yes, " complete Scheaule R, Pt ] ..................oooeoweeoomoseeereseeeemeeoreeeressseroesssesensenee 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,* complete Schedule R, Part i, i, or IV, and
PRIV, I8 T ooooooooesvvvioosessvss e set oo ses e sessss e s oes s eemms s eeeem e eeeme e oees e e er ettt eee et s et et ree oo M| X
35a Did the organization have a controlled entity within the meaning of section 5120)(13)2 o  35a X
b If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(0}13)? /f *Yes, * complete Schedule R, PArtV, BI8 2 ..o et |35
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "YES, " COMPIEIE SCREQUIR B, PAIEV, B 2 ...\ iooo o+ esecorseeorseeer s ersesesesesr s s s et eeeseeees e eeessese e e et e e re s s e se e rem 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? /f *Yes,* complete Schedute R, Part VI ...........coo.......... L 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O oo 3 o X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012 IRVINE VALLEY COLLEGE FOUNDATION 77-0239816  Page5
[[PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Partv S . |
| Yes | No
1a Enter the number reported in Box 3 of Form 10396, Enter -0- if not applicable . .. 1a 23
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 t0 PriZe WINNEIST ... .. .....o.ccovceiieiieses s ecsee et seeeee e e e se s eeeee st ee e seeeseeesenenerermrsevsesamss e eessses ic_
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, i
filed for the calendar year ending with or within the year covered by thisretum ... 2a 0}
b If atleast one is reported on line 2a, did the organization file all required federal employment taxretumns? ... 2b
Note. If the sum ofiines 1a and 2a is greater than 250, you may be required 10 e-fiig (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? X
b If "Yes," has it filed a Form 980T for this year? jf “No, * provide an expianation in Schedule O
4a At any time during the calendar year, did the organization have an interast 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 accounty? .  _da X
b If “Yes," enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts, 1
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes,” to line 5a or Sb, did the organization file Form 8886 e Sc
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 as charitable contributions? e Ga X
b I “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOtAX dedUCDIBT? || e ee et e se s oo s |_6b
7 Organizations that may receive deductible contributions under section 170(c). I
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? b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
LOfile FOMM B2B27  ____.......ooooorieeeeeecee et ceeess s b et e e ot e e e 7¢ X
d If “Yes," indicate the number of Forms 8262 filed during theyear | 7a | o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... Kii
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? o 7g
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8  Sponsofing organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the supporting
organization, or a denor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations malntaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 50%{c)7} organizations. Enter: ;
a Initiation fees and capital contributions included on Pat VIll, line12 . ... 10a
b Gross receipts, included on Form 980, Part VIIl, line 12, for public use of club facilites . | 10b
11 Section 501(c}12) organizations, 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 OM TBIMLY || ... es e s s 11b .
12a Section 4947{a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in liew of Form 10417 | 128
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ | 126 Wi
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a ls the organization ficensed 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 is licensed to issue qualified healthplans . . 13b : ,
¢ Enter the amount of reserves on hand . ;
14a Did the organization receive any payments for indoor tanning services during the taxyear?  14a X
b_If *Yes," has it filed a Form 720 to report these payments? ff ‘Mo * provide an explanation in Schedule © o 14b
Form 990 (2012)
232006
12.10-12
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Form 990 (2012) IRVINE VALLEY COLLEGE FQUNDATION 77-0239916 __ Page6
| Part VI i Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b baelow, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response to any question inthisPartV ... ... . IE_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 14 f |
If there are material differences in voting righls among members of the governing body, or if the governing
body delagated broad autherity to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. . 1b 7 |
2 Did any officer, director, trustee, or key employse have a family relationship or a business relationship with any other i ! i P
officer, director, trustee, or key @mPIOYEE? e oot ene 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 goveming documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? & X
6 Did the organization have members or stockholders? | e e L] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEMING DOAY? ... ... ..ccccooommmrusioneecetieeese oo eeeee e eeesereeesees e sesses e es s ere e oo oreresss e | 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the Qoveming BOdY? e eeeeeeee e oo b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
A THhe GOVEIMING DOUYT | ..ot et et e eeeeee e e s e s oo e e s e s ee e s s ee e e een e eeeers e renes g8a | X
b Each commitiee with aumordy to act on behalf of the govemlng BBy T et et een 8b | X
9 X
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... ... 10a X
b It *Yes,” did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the arganization to review this Form 950. ] Pt
12a Did the organization have a written conflict of interest policy? if “No,” go to fine 13 _............oo...oovvcoveerreereeeerneee. v |12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? 1 “Yes, " describe
i1t SCHEUIE O NOW ThiS WaS QDM@ ...........c..oooeicreecee e e ra sttt bttt eeee oo eeees s e s eneee e eesoteeasee s e e eenes Lize| X
13 Did the organization have a written whistleblower policy? e 131X
14 Did the organization have a written document retention and destruction policy? _____...........coooooooovceoooeeoo 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent § i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | I
a The organization's CEO, Executive Director, or top management official ... | 15a X
b Other officers or key employees of the organization .. e 150 X
It “Yes® to line 15a or 15b, describe the process in Schedule O {see instructions). ' |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNGENE YUY | .. oo oo e es et et e e e e e e e e e oo e | 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's | | Jid
exempt status with respect to such arrangements? R b e L T e e e S i 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed p-CA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

CJownwebsite  [_] Another's website [X] upon request [ other (explain in Schedule 0)

19  Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-

KIM MCCORD
28000 MARGUERITE PARKWAY, MISSION VIEJO, CA 92692
TIARE - —
12-10-12 Form 990 (2012)
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Form 990 (2012) IRVINE VALLEY COLLEGE FOQUNDATION _ 77-0239916  Page?
lPart VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question inthisPart 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 year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B), and {F) if no compensation was paid.

® List all of the organization's current key employees, if any, See instructions for definition of “key employee.”

® List the organization's five current highest compensated employees (other than an officer, directer, trustee, or key employee) who received reportable
compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations .
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any retated 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.

| I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,
(A} {B) (C) (D) (€} (F}
Name and Title Average f . Josltion one Reportable Reportable Estimated
hours per | bex, unless person is both an compensation compensation amount of
week Offioor and a disotorfyustes) from from related other
(list any E the organizations compensation
hoursfor | 5 2 organization {W-2/1099-MISC) from the
related | 2|3 B (W-2/1089-MISC) organization
organizations| 2 g 2 é.. and related
below g g % ‘§ :: H 3 organizations
line) Ele|E|&|2El =
{1) WILLIAM M, CROSBY, ESQ. 1.00 N
PRESIDENT X X 0. 0. 0.
{2) CANDACE M, HUIE, CPA 1.00
1ST VICE PRESIDENT X X 0. 0. 0.
{3) ROBERT CHOW 1.00
SECRETARY X X 0. 0. 0.
{4) WILLIAM HEWITT 1.00
TREASURER X X 0. 14,851. 0.
{5) FAWN TANRIVERDI 1.00
DIRECTOR 39.00 (X 0. 124,203.( 20,856,
(6) GEORGE BROGAN 1.00
DIRECTOR 39.00 X 0. 123,393.{ 20,871.
{7) KATHY SCHMEIDLER 1.00
DIRECTOR 39.00 |X 0. 139,659.] 20,874.
(8) SUSAN SWEET 1.00
DIRECTOR 39.00 X 0. 74,079.] 20,588.
(9) ERNEST HACKMON 1.00
DIRECTOR X 0. 0. 0.
(10) WILLIAM WOOLLET, JR. 1.00
DIRECTOR p.4 0. 0. 0.
{11) ERIC JOHNSON 1.00
DIRECTOR X X 0. 0. 0.
{12) GLENN R, ROQUEMORE, PH,D, 1.00
DIRECTOR 39.00 X 0. 223,831.} 21,036,
(13) PHILIP P, CORS0, JR 1.00
DIRECTOR X 0. 0. 0.
(14) DIANE OAXS 1.00
DIRECTOR 39.00 |X 0. 94,371.| 20,823.
{15) RICHARD H. MORLEY 40.00
EXECUTIVE DIRECTOR X 0. 136,8%94.] 20,910.
282007 12-10-12 Form 990 2012)
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Form 990 2012) IRVINE VALLEY COLLEGE FOUNDATION 77-0239916  Page8

Part VIl| section A. officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
") {B} © {0) € {F)

Name and title Average [ O an one Reportable Reportable Estimated
hoUrs Per | box, unkess person is both an compensation compensation amount of
week [ officer anda director/rustes) from from related other
(st any ‘E the organizations compensation
hours for | = 2 organization {(W-2/1089-MISC) from the
related | 3 { 2 g (W-2/1099-MISC) arganization
organizations| = g £ and related
below ER ] s|E gui s organizations
i) [S1E|E|5[25|5

b SUB-10MAN e 0. 931,281.[145,958.

¢ Total from continuation sheets to Part VII, Section A . 0. 0. 0.
d_Total {add lines 1b and 1¢} ... 0. 931,281.] 145,958.
2  Total number of individuals (i (ncludmg but not I|mrted to those Ilsted above) who received more than $100,000 of reportable

compensation from the organization - 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 INOIVIBURE  ..............oooeeoeeeeoeeeeeeeeeoeeeoeeeeeee oo e e e oo s a | XX

4 For any individual listed on line 1a, is the sum of reportable compensation and ather compensation from the organization ! ; ]
and related organizations greater than $150,000? Jf *Yes, " complete Schedule J for SUCh InGRIGUAL ............oo.eveoeeeeeo 4 | X

5 Did any person listed on line 12 receive or accrue compensation from any unrelated organization or individual for services i |
rendered to the organization? i *Yes, " complete Schedule J for SUCh Person oo | B 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. Report compensation for the calendar year ending with or within the organization's tax year,

(A) {8) {C)
Name and business address NONE Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

222008 Form 990 2012
12-10-12
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Form 990 (2012) IRVINE VALLEY COLLEGE FOUNDATION 77-0239916  Page9
Part VIil'| Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIl ... orsis it ceneveseeseecoeessessceessessssene

Total revenue Hela@d or Unrel)nted R VenueDe’mIUdEd
exempt function business ;gmi})arfs"s“%’"
' . i i ! revenue revenue 5%. or 514"
}3 ] 1 a Federated campaigns . 1a R ]
S 3 b Membership dues 1b !
S8 ¢ Fundraising events 1e 48,705,
_._.: d Related organizations . .. . 1d
&+ e Govemment grants {contributions) 1e
S99t Alother contributions, gifts, grants, and
3 similar amounts not incleded above 1| 627,305.] ’
£ g Noncash contributions included in lines 1a-1£ § 17,268.
? Add lines 1a-1f T — P 676,010. ,
Business Code i
] 2a
£ :
@ ¢
Ed 4

e
E f All other program service revenue . -
—1 g Total. Addiines2a-2f . .. ... N

3  Investment income (including dividends, interest, and
other similar aMOUNLS} ......._........coooovvvmooeeereeeres > 24,469. 24,469.
4  Income from investment of tax-exempt bond proceeds »
65 Royalties .........comnieiiiii e |
(i) Real il Persenal
6a Grossrents ... 6,500, |

b Less: rental expenses 0.

¢ Rental income or (loss) 6,500. il _

d Netrental income or (loss} ... T 6,500. 6,500.

7 a Gross amount from sales of | [} Securities {Other | |
assets other thaninventory | 69,792,
b Less: cost or other basis
and sales expenses 0.
¢ Gainorfloss) ... ... .. 69,792. ;
d Net gain or I0SS) .........cocoeeeveeureseeeeeeeeee s eopsessss sz > 69,792, 69,792.
o| 8a Gross income from fundraising events (not i B - :
E including $ 48,705. of
o contributions reported on line 1¢). See f
% PartIV,ine 18 .. .. ... al _6,219.f
£| b Less: direct expenses bl 27,567, : _
Ol ¢ Netincome or foss) from fundraising events _____ p | —21,348. -21,348.
9 a Gross income from gaming activities. See i ' ! |
PartlV,line19 . . .. a
b Less:directexpenses ... b v
¢ Netincome or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
andallowances | ... . ... a
b Less:costofgoodssold . ... b ]
¢ _Netincome or {loss} from sales of inventory ... | 2
Miscellaneous Revenue Business Code : ' e | i
11 a OTHER INCOME 711300 84,985, 84,985.

b

¢

d Allotherrevenue .. ...

e Total Addlines 11a91d ... P 84,985, : .
112 Total revenue, Seeinstructions, ... | 840,408. 0. 0.] 164,398,
e Form 990 (2012)
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Form 990 (2012) IRVINE VALLEY COLLEGE FOUNDATION 77-0239816 Page 10

Part IX/| Statement of Functional Expenses

{'.‘-heck if Scheduleo contams ares@seto anggueston in this Par Part X - g, R e [X]
” B} (C)
Do not include amounts reported on lines 6b, Total ex ( :
penses Program service Management and Fundraisin
7b, 8b, 8b, and 10b of Part Vill. ngnses general expenses ex::-ensesg

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 324,058, 324,058.]
3 Grants and other assistance to governments, b
organizations, and individuals cutside the |
United States. See Part IV, lines 15 and 16 R R e |
Benefits paid to or formembers | e e e e DI
Compensation of current officers, directors,
trustees, and key employees . ...
€ Compensation not included above, to disqualified
persons {as defined under section 4358(f}{ 1)} and
persons described in section 4958(c)(3B) ...
Other salariesand wages ... ...
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . ... .. ...
10 Payrolltaxes | . ...,
11 Fees for services (non-employees):
Management
Legal .............
ACCOUNting | .
Lobbying ...,
Professional fundraising services. See Part IV, line 17 AR
Investment management fees
Other, {If line 11g amount exceeds 10% ol Ime 25
column (A) amount, list line 11g expenses on Sch 0.) 70,844. 70,844,

12 Advertising and promotion . - — =
13 Office eXpenses . ..o 104,385, 50,232, 54,153.
14 Information technology ....................c...... 22,719. 22,719,
15 Royalties . .. ...
6 OCoUpanCy ..
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials I

19  Conferences, conventions, and mestings 93,770. 93,770.
20 Interest ...,

21 Payments to affiliates

F-9

L]

-~

]

Q@ = 0o ad o e

22
23 Insurance ... _
" ———

Other expenses. ltemize expenses not covered : e P e e R
above. (List miscellaneous expenses in line 24e. If line el L R, |

24e amount exceeds 10% of line 25, column (A) : e ik . ; et ; :
amount, list line 24e expenses on Schedule 0. Y A e il 2t : ; | Ptk

a PROGRAM ACTIVITIES 48,917. 48,917.

b DONATED EQUIPMENT 17,268. 17,268.

¢ DUES AND MEMBERSHIPS 2,645. 2,645,

d

e All other expenses a —

25 _ Total functional expenses. Add fines 1 through 24e 684,606, 630,453, 54,153. 0.

26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation,

Check here - J [ ¥ following SOP 68-2 IASC 058-720)

232010 12-10-12

Form 990 (2012)
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F 1 IRVINE VALLEY COLLEGE FOUNDATION 77-0239916 Ppage 11
| gart-% 7 | OEaiEnce Sheet

Check if Schedule O contains a response to any question in this PartX_ .. b s e I
(A) (B}
Beginning of year End of year
1 Cash - NONMMErEStBEAING ............ccooccccreoroeeeroeereooeeeresseeeeer e 177,465.] 1 402,983,
2  Savings and temporary cash investments | ........ciiinn 2
3 Pledges and grantsreceivable, net . 3
4 Accountsreceivable,net e 2,716.] a 755.
§ Loans and other receivables from current and former officers, directors, R : L '
trustees, key employees, and highest compensated employees. Complete el BE ul 2 s
Partllof Schedule L | ... 5 _

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(¢)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary j ; Beia? i | e sl [ IR e s e

employees' beneficiary organizations {see insts). Complete Part Hof SchL 6
£ | 7 Notesandloans receivable,net __ 7
.% 8 Inventoriesforsaleoruse ... ... 8 e
8 Prepaid expenses and deferred charges ... 2,633.] 9 1 2, 7 51.
1¢a Land, buildings, and equipment: cost or other _ Fi e AL | |
basis. Complete Part VI of Schedute D | 10a iyt ey ] ) Y o
b Less: accumulated depreciation . ngg 10¢
11 Investments - publicly traded securities . ... bhi it
12 Investments - other securities. See PartlV, line 11 . 1,018,290.] 12 1,140,772,
13  Investments - programrelated. See Part IV, linevt 13
14 Intangibleassels e e 14
16 Other assets. See Part IV, line 11 . .. . 377,726.] 15 398,237,

1 16 _Total assets. Add lines 1 through 15 {must equal line 34) ___ 1,578,830.| 18 1,955,498,

17 Accounts payable and accrued expenses . 6,405.] 17 174,926,

18 Grantspayable | .. . ... 18
19 Defewedrevenue , 19
20 Taxexemptbond liabilities ... 20
2 21 Escrow or custodial account ||ablllty Complete Part IV of Schedule D __21
£ |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons, -
- Complete Partllof Schedule L | . 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 {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCHBIUIE D e _ |25 _
|26 Totalliabilities. Add lines 17 through 5 ..o : 6,405.] 25 174,526,
Organizations that follow SFAS 117 (ASC 958), check here P LX] and : ) ; R
g complete lines 27 through 29, and lines 33 and 34. L | S £ e
2 |27 Unrestricted netassets ... 188,173.] 27 287,702,
S |28 Temporarily restricted netassets ..., 504,507.] 28 553,165.
T |29 Permanentiy restricted net assets ... 879,745.] 20 939,705.
S Organizations that do not follow SFAS 117 {ASC 858), checkhere B[] | = = = MR ' |
5 and complete lines 30 through 234, I TR A | i S ]
£ |30 Capital stock or trust principal, or current funds ... ..o 30
3 31 Paid-in or capital surplus, or land, building, or equipmentfund .. ... 31
< 32 Retained earnings, endowment, accumulated income, or other funds 32
C Total net assets orfund balances ... ... 1,572,425.) 33 1,780,572,
] E Total liabilities and net assets/fund balances 1,578,830.] 34 1,955,498,
Form 990 2012)
o
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Form 990 (2012) IRVINE VALLEY COLLEGE FOUNDATION 77-0239916 Page 12
art:Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part X) ..o [
1 Total revenue (must equal Part VI, COmN {A) BN€ 12) ... eeceeeeeesse oo esors 1 840,408,
2 Total expenses {must equal Part IX, column (4), line 25} 2 684,606.
3 Revenue less expenses. Subtract fine 2 fromline1 | 3 155,802,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {8) __ 4 1,572,425,
§ Netunrealized gains (losses) onlinvestments ... 5 52,345.
§ Donated services and use of facllities e, 6
IOV Nt XD ONSOS e 7
8 Priorperiod adIUSIMENTS | .. e e e eee e eeeeeeee et r s s s s s s 8
9 Other changes in net assets or fund balances (explain in Schedule ©) ... . . .. . 9 Q.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMN B i 10 1,780,572,
Financial Statements and Reporting
Check if Schedule O contains a response 10 any question in this Part XIL ...t s reeserennaens ]

1 Accounting method used to prepare the Form 990: || Cash [ X] Accrual [ Other '
If the organization changed its method of accounting from a prior year or checked *Other,* explain in Schedule O. | i
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ,_;a E ! X .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a |
separate basis, consolidated basis, or both:
[ ] separatebasis [ Consolidated basis [ Both consolidated and separate basis it |
b Were the organization’s financial statements audited by an independent accountant? 2] X
I “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, |
consolidated basis, or both:
E Separate basis [ consolidated basis [ Both consolidated and separate basis
¢ If"Yes" toline 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? | 2e X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit hitfREd]
ACLANd OMB CIFEUIAr A-1337 | st e sen s e eresse s serese o s s seens 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 to undergo suchaudits ... s 3b

Form 990 (2012)

232012
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SCHEDULE A . . . OMB No. 1545-0047
i Public Charity Status and Public Support 2 0 1 2
Complete if the organization is a section 501{c}{3) organization or a section
Department of the Treasury 4947(a){1) nonexempt charitable trust, Open to Public
Internal Revenus Servica P Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection .
Name of the organization Employer identification number
IRVINE VALLEY COLLEGE FQUNDATION 77-0239916
art eason for Public Cha S {All organizations must complete this part) See instructions.

The grganization 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{AN).
2 |:| A school described in section 170{b){1}{A)ii}. {Attach Schedule E)
3 I:l 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)ANiii). Enter the hospital's name,
city, and state:

5 [_] Anorganization operated for the beneiit of a college or university owned or operated by a governmental unit described in
section 170{b}{1}{AXiv). (Complete Part .}
6 I___l A federal, state, or local govemment or governmental unit described in section 170{b}{ 1{A)v).
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}{ t{ANvi). (Complete Part Il.)
8 [T_] Acommunity trust described in section 170(b}1}A)vi). (Complete Part Il
9 (1 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 lll)
10 ] an organization organized and operated exclusively to test for public safety. See section 509{a){4).
11 |z| 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 IZI Type | b |:| Typell cl 1 Type lll - Functionally integrated d |:| Type lIl - Non-functionally integrated
e Ij 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 ene or more publicly supported organizations described in section 509(a)(1) or section 509{a)(2).

f I the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type lll
SUPPOIting Organization, ChECK thiS DOX ... i see s oo esenee e (]
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 OganiZAtion? | __.............ooonieeeeeoeeeeeee oo eeeeeeee s s o} X
(ii} Atfamily member of a person described in () above? ... 11alii} X
{iiiy A 35% controlled entity of a person described in {j or (above? | ., 11gfii) X
h Provide the following information about the supported organization(s).
{1) Name of supported (i} EIN {iil) Type of organization [iv} Is the organizationf (v} Did you notify the nrgar(l‘ig)atli%}nhi% col, | {vii) Amount of monetary
organization (described on lines 1-9  n col. {i) listed in your| organization in col. (i} organized in the support
above or IRC section  [governing document? | (i) of your support? Us.?
(FEILTLEE ) Yes No Yes No Yes No
SOUTH ORANGE
COUNTY COMMU[95-3478369 6 X X X 324,058.
Total 1 ol B & . ] : i e |y 324,058,
LHA For Paperwork Reduction Act Notice, see the Instructions for Scheduile A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 2
| PartT] Support Schedule Tor Organizations Described in Sections 170(b){1}{A}{iv] and 170[B){1}{A)V)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. }f the organization

fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in) P> {a) 2008 _{b) 2009 {e} 2010 {d} 2011 (e} 2012 {f} Total
1 Gifts, grants, contributicns, and
membership fees received. (Do not
include any *unusual grants.”y
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3
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 ling 11,

coumA® o : ]
6 Publi . Subkact line 5 from line 4. g _ [ o : o | B ; .__ : L
Section E $otal Support
Calendar year (or fiscal year beginning in) = {a) 2008 {b) 2009 {c) 2010 {d} 2011 {e) 2012 {f) Total

7 Amountsfromlined
8 Gross income from interest,
dividends, payments received on
securities boans, rents, royatties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularty carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) ..
11 Total support, Add lines 7 through 10 k
12 Gross receipts from related activities, etc. (see instuctions) .. 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, jourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... . E T, »[ ]
Section C. Computation of FuEInIc Support Percentage

14 Public support percentage for 2012 {ine 6, column (f) divided by line 11, column {®) .. 14 _ %
15 Public support percentage from 2011 Schedule A, Part Il line 14 . ... 15 %
16a 33 1/3% support test - 2012. 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 »J
b 33 1/3% support test - 2011, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... »[]

17a 10% -facts-and-circumstances test - 2012. 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 . » |:]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 qualifies as a publicly supported organization > D

Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-E2) 2012 Page 3
| Part TT'] Support Schedule for Organizations Described in Section 509(a)(2)

{Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2008 (b} 2009 [} 2010 {d} 2011 {e} 2012 {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$13

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf

5 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
oxcaad tho greater of $5,000 or 1% of the
amounton line 13 fortheyear

cAddlines7aand7b

8 Public support [Suiract ine e lrom ling f.) 3t ] e I ] R S iy
Section B. Total Support
Calendar year (or fiscal year beginning in) - {a) 2008 {b) 2009 {c) 2010 (d) 2011 (e} 2012 {f} Total

9 Amountsfromline€ .
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 taxas} from businesses

acquired after June 30, 1975

cAddlines10aand 10b ... ........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cardiedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) -.oooeies
13 Total support. {Addlines ¢, 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 box and SLOP here ..o e PP ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (iine 8, column {f) divided by line 13, column @) ... .. 15 %
16 Public support percentage from 2011 Schedule A Partlll line 15 ..o o 1€ %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 {line 10c, column {f) divided by line 13, column () . 17 %
18 Investment income percentage from 2011 Schedule A, Part N, line 17 18 %
19a 33 1/3% support tests - 2012, 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 and stop here. The organization qualifies as a publicly supported organization » I:l

b 33 1/3% support tests - 2011. 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 and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions __......................
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule B Schedule of Contributors oM No. 15450047
{Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 2

Inrnat Revonie 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 [(X] so016) 3 ) (enter number) organization

D 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

[] 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-E, or $90-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

[C_] For a section 501(c)3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508(e)(1) and 170{)(1){A)(v)) 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 (i) Form 990, Part VIII, line 1, or {i) Form 990-EZ, line 1. Complete Parts 1 and |l

] Fora section 501 (c)@}, (@), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total 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)@), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the totai 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 te this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during theyear . >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedute B (Form 990, $90-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 Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF.  Schedule B (Form 990, 990-EZ, or 890-PF} (2012)
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Schedule B (Form 990, 990-EZ, or S90-PF) (2012)

Page 2

Name of organization

Employer identification number

IRVINE VALLEY COLLEGE FOUNDATION 77-0239916
Partl’ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1l | FOLLETT HIGHER EDUCATION GROUP Person X]
Payrol [ ]
P.O. BOX 3488 170,500. Noncash [ |
(Complete Part Il if there
OAK BROOK, IL 60522 is a noncash contribution.)
(a) (b} (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
2 | DR. KATHY SCHMEIDLER Person [ ]
Payroll ]
28000 MARGUERITE PARKWAY 10,750. Noncash
{Complete Part Il if there
MISSION VIEJQ, CA 92692 is a noncash contribution.}
(a) k) (c) {c}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | SADDLEBACK KIWANIS FOUNDATION, INC. Person  [X]
Payroll ]
P.O. BOX 2083 20,000, Noncash [ ]
(Complete Part Il if there
LAGUNA HILLS, CA 92654 is a noncash contribution
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contributiqn
4 | ASSISTANCE LEAGUE OF IRVINE Person
Payrol [ ]
2452 ALTON PARKWAY 7,000. Noncash []
(Complete Part Il if there
IRVINE, CA 92606 is a noncash contribution.)
(a} (b) {e) {d)
No, Nam_e. address, and ZIP + 4 Total contributions Type of contribution
5 | EMERSON PROCESS MANAGEMENT Person  [X]
Payrol [ ]
2400 BARRANCA PARKWAY 5,000. Noncash [ |
(Complete Part Il if there
IRVINE, CA 92606 is a noncash contribution.)
{a) (b} (c) ]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | GRAINGER FOUNDATION person  [X]
Payroll ]
2401 PULLMAN ST. 5,000. Noncash [ |
(Complete Part Il if there
SANTA ANA, CA 92705 is a noncash contribution.)

223452 12-21-12

17340123 142777 IRVINE VALLEY
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2

Name of organization Employer identification number
IRVINE VALLEY COLLEGE FOUNDATION 77-0239916
Paﬁ' ! Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
(a) () (<) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
7 | GREENBERG TRAURIG Person  [X]
Payroll [
3161 MICHELSON DR., STE 1000 $ 12,500. Noncash [ ]
{Complete Part Il if there
IRVINE, CA 92612 is a noncash contribution.)
(a) (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
IRVINE VALLEY COLLEGE ASSOCIATED
8 | STUDENT BODY Person  [X]
Payroll —
5500 IRVINE CENTER DR. $ 35,000. Noncash [ ]
{Complete Part Il if there
IRVINE, CA 92618 is a noncash contribution.}
(a) (b} {c) (d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
9 | JEWISH COMMUNAL FUND Person
Payrol  []
575 MADISON AVE., STE 703 $ 50,000. Noncash []
{Complete Part Il if there
NEW YORK, NY 10022 is a noncash contribution.)
(a) (b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | JOHN H. SCUDDER Person  [X]
Payroll |:|
P.O. BOX 52660 $ 5,000. Noncash [ ]
{Complete Part Il if there
NEWPORT BEACH, CA 92660 is a noncash contribution.)
(a) {b) (] (d)
No. Name, address, and ZIP + 4 Total contributions Type of conlribqtion
11 | THE PEPSI BOTTLING GROUP Person [X]
Payrol [ ]
1 PEPSI WAY $ 20,958. Noncash []
(Complete Part Il if there
SOMERS, NY 10589 is a noncash contribution.)
{a) (b) (¢} (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
12 | VOLUNTEERS OF IRVINE MEDICAL CENTER Person [X]
Payrol [ ]
16200 SAND CANYON AVE. $ 5,000. Noncash [ |
{Complete Part Il if there
IRVINE, CA 92618 is a noncash contribution.)
223452 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

Employer identification number

IRVINE VALLEY COLLEGE FOUNDATION 77-0239916
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
f:::l Description of IIOI::; h v FMv Ior(:)st]mate) Dat - ived
Part1 P sh property given {see instructions) ate receive
VARIOUS LAB EQUIPMENT
2
$ 10,750, 03/30/13
{a)
No. ) FMV (or(::‘.timate) (@
r i .
p ::tﬂl Description of noncash property given (see instructions) Date received
$
(a)
f::or; Description of o h i FMV (or(:)stimate} D o i
Part | p of noncash property given (see instructions) ate received
$
{a}
f:' o (b) FMV (or(:)sﬁmate) {d)
] . .
oot Description of noncash property given (see instructions) Date received
$
{a)
f:’or;' Sescriotion of lb)Sh : FMV(or(:)stimate) @
Part| f1] of noncash property given {see instructions) Date received
$
(a)
f::;n Description of n n‘b) h i FMV("":L"““) D et
Pt P of noncash property given (see instructions) ate received
$

223453 12-21-12
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Schedute B (Form 990, 990-EZ, or 980-PF) (2012) Page 4
Name of organization Employer identification number

IRVINE VALLEY COLLEGE FQUNDATION 77-0239916
Partil Exciusively religious, charitable, etc., individual contributions to section 501(c)(7), (8}, or (10) organizations that total more than $1,000 fof the
year. Complete columns (a) through Ise) and the following line entry. For organizations completing Part 111, entar
the total of exclusively religious, charitable, etc., contributions of $1,000 or bess for the year. ner ais inormation ance.)

Use duplicate copies of Part IIl if additional space is needed.

{a) No.
g:rl‘l‘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 o transferce
{a) No.
;r:rﬂ {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.
g:r!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
{a} No.
g:rrtnl (b} Purpose of gift {c) Use of giit (d) Description of how gift is held
{e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
223454 12-21.12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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SCHEDULE D Supplemental Financial Statements AR Mo, 1450047,
(Form 990) P Complete if the organization answered "Yes," to Form 980, 20 1 2
Depriment of e Treasiry Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b, Opento Public
pritai e P> Attach to Form 990, P> See separate instructions. Inspection = =~ |
Name of the organization Employer identification number
IRVINE VALLEY COLLEGE FOUNDATION 77-0239916

imilar Funds or Accounts. Complete if the

| Partl | Organizations Maintaining Donor Advised
o;ganization 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 yean
4 Aggregate valueatendofyear
& 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? | . ... . Clves [Ine
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 bemefit? .. o i i e st eae s [1ves [ ] No
[Part li Conservation Easements. Complete If the organization answered “Yes* to Form 990, Part IV, line 7.

1 Pﬁrpose(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 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.
I| Held at the End of the Tax Year

a Total number of CONSErvation BASEMBINIS ... ......c..cco.vunieiniieiseias s ettt ees e seeses e eeeeseemees s cenea 2a
b Total acreage restricted by conservation €asements . .. 2b
¢ Number of conservation easements on a certified historic structure includedinfay ... . | 2¢
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic structure

listed in the National ReQISEer | .. .. ......cc.cocoooieiece et e ees et ese s eeees 2d

3 Number of conservation easements modified, 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
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? .. [ Yes CINe
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in menitoring, 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(h){4)B)®
and Section T70MMANBIIN? ...._._..._.......ooooooccsooes e essseescsssssesesssssoe e smees oo seseens e eeeeceseee s e reesesrrre e [Cdves [1no
9 In Part Xlll, 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 gasements. — = —
[Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered *Yes* to Form 980, 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 X1l
the text of the footnote to its financial statements that describes these items.

b [f 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) Revenues included in Form 980, Part VIl line 1 ., P S
(i) Assetsincludedin Form 890, PartX e 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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL, Bne 1 e >3
b Assets included in FOrm 90, PArtX | ... .o eeeee e eeeeeeeseeeee e ee e eeeeeseseree e e s > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 950} 2012
A
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Schedule D {Form 980) 2012 IRVINE VALLEY COLLEGE FOQUNDATION 77-0239916 Page2
[Part(Ii] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ¢ ninieq

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 [ Scholarly research

d |:| Loan or exchange programs

e [_]Other

¢ [ 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 XIll.

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

] Yes

[ Ine

1o be sold to raise funds rather than to be maintained as part of the organization's collection? ...
[Part V] Escrow and Custodial Arrangements. Complete if the organization answered "Ves® o Form 990, Part IV, line 9, o

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

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM GO0, PAX? | it seene oo eemees e eoeee e eeaeese st esseeses sore e s s esseess et e ts e ees e seeee s see e
I "Yes," explain the arrangement in Part Xlll and complete the following table:

1a

Beginning balance . .

Additions during the year

Distributions during the year
ENAING DAIANCE || .. ... oo eeces et o sttt e e e s e eeene

Q"Qﬂ.o

Did the organization inciude an amount on Form 990, Part X, line 212 e

._b_If “Yes,* explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part Xl
[Part V. [ Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, fine 10.

{a} Current year (b} Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of yearbalance 938,368, 944,915, 719,655, 609,647, 549,214,
b Contributions .. . . . 22,894, 232,774, 114,424, 126,317,
e Met investment earnings, gains, and losses 32,120, 8,156, 95,802, 24,938, -38,758,
d Grants or scholarships ... 18,000, 37,597, 29,774, 31,687.
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance I 952,488, 938,368, 1,048 231, 719,295, 605,086,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment P .00 %
b Permanent endowment p- 98.70 %
¢ Temporarily restricted endowment p 1.30 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Ase there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() UNPRIAted OFGANIZANIONS ... ... ... .. ... oo ee e eee oo e e e e eeeee et ee oo e oo eee e 3afp| X
(1) related OFGANIZAHONS | ||| oot eeoe e eeeaeeeee e seseem e e st s e et eeoee oo  3afii) X
b If "Yes® to 3ai), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlil the intended uses of the crganization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other} depreciation
Ta tand Ly :
b Buildings ..
¢ Leasehol improvements . . ...
d Equipment | e
e Other ... ...
Total. Add lines 1a through te. (Coumn (o) must equal Form 990, Part X colurnn (B), line I0@)) oo : - 0.
Schedule D (Form 990) 2012
EER AN
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77-0239916_ pPage3

Schedule D (Form 2012 IRVINE VALLEY COLLEGE FQUNDATION
Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (including nama of security) {b) Book value (¢} Method of valuation: Cost or end-ofyear market value
(1) Financial derivatives '
{2) Closely-held equity interests
(3) Other

») COMMON STOCK MUTUAL
] FUNDS & OTHERS 1,140,772, END-QF-YEAR MARKET VALUE

bEbhlk

Col. (b} must equal Form 990, Part X, col. (B} line 12. 1,140,772.]
Part VIII| 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

SARNERRENR

-

Total. (Col. (b} must equal Form 990, Part X, col. (B) line 13, DT e s TR A AR e
PartIX: her Assets. see Form 990, Part X, line 15.
{a) Description {b) Book value

(1) BENEFICIAL INTEREST WITH THE FOUNDATION FOR CALIFORNIA

) COMMUNITY COLLEGES 398,237.

2

e
=

Blolsolo e

{a) Description ofluabullty {b) Book value e e I L ey A S L |
{1} _Federal income taxes ' SRR e TR

1

ik

bbbk

2, FIN 48 (ASC 740) Footnote In Part XIII pro\nde the text of the footnote to the organization’s financial statements that reports the crganization's

liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part X0 ... |:|
Schedule D (Form 990) 2012
232053
12-10-12
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2012 IRVINE VALLEY COLLEGE FOUNDATION 77-0239916 paged
iPa_rt;ﬁ § | Em%ﬂhﬁm of Revenue per Audited Financial Statements With Revenue per Ratun

1 Total revenue, gains, and other support per audited financial statements 1,385,872,
=

2 Amounts included on line 1 but not on Form 990, Part VIll, line 12: T
Donated services and use of facilites | 465,552.[
Recoveries of prior year grants ... |26
Other (DescribeinPartlt) ... |2 27,567.1
Addlines 2athrough 2d e |28 545,464.
3 Subtract line 2e from line 1 T I 840,408,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 930, Part VIII, line7b |£ B
b Other (Describe in Part X111 4b T

L - - - ]

0.
840,408.

rmmmmmwmwmu R R T o KT e e i 1
2 Amounts included on line 1 but not on Form 990, Part ¥, tine 25: ki)

Donated services and use of facilities
Other losses
Marpmrbenpmxl;p
Addines Buthirough 28 ..o o e e s e e s e
3 Subtract line 2e from line 1
4 annmmuaammmmmmzs bq.nr-olmhe1

Investment expenses not included on Form 290, Part VI, line Tb

1

L - S I - ]

| 493,119,
684,606.

684,606.

Cmmﬂehsmmm&adwb%mummmu lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES FOR FUNDRAISING EVENTS

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES FOR FUNDRAISING EVENTS

Schedule D {Form 990} 2012

232054
12-10-12
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
{Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes® to Form 990, Part IV, lines 17, 18, or 19, Oven To Publi

. et or if the erganization entered more than $15,000 on Form 990-EZ, line 6a. pen To Public
SErae e e I Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization Employer 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 apply.
a [X] Mail solicitations e [X] solicitation of non-government grants
b [X] Intermet and email solicitations t [ solicitation of govermnment grants
¢ [ Phone solicitations g Special fundraising events
d IE 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 $80, Part VIl) or entity in connection with professional fundraising services? |:| Yes @ No

b If “Yes," list the ten highest paid individuals or entities {(fundraisers) pursuant to agreements under which the fundraiser is 1o be
compensated at least $5,000 by the organization.

iii} i v) Amount paid . .

(i) Name and address of individual . 1.(.',," .?.'.", {iv) Gross receipts t((, %or retalneg by) {vi} Amount paid

or entity (fundraiser) (i) Activity ravecustedy |7 trom sctivity fundraiser | t© (O retained by)
"0l O

conkutions? listed in col. (§ | Organization
Yes | No
Total oo »
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 990 or 990-EZ) 2012

232081
01-07-13
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77-0239916

Page 2

Schedule G {Form 990 or 990-E7) 2012 TRVINE VALLEY COLLEGE FQUNDATION
- Fundralsing EEvents. 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 &b, List events with gross receipts greater than $5,000.

{a) Event #1 {b} Event #2 {c) Other events (d) Total events
COMMUNITY STOUNDING (add col. (a) through
BAWARDS DINNEINVENTIONS 1 col. {¢))
© {event type) {event type) {total number)
=
=
$| 1 Grossreceipts o 18,354, 33,720. 2,850. 54,924.
o
2 Less: Contributions ... 14,985. 33,720. 0. 48,705,
3 _Gross income fline 1 minusline2) .. 3,369, 2,850. 6,219.
4 Cashprizes
5 Noncashprizes . . . ...
g
g| 6 Rentfacilitycosts
=1
g
§| 7 Foodandbeverages ...
5
8 Entertainment ...
9 Other directexpenses ... 27,567. 27,567,
10 Direct expense summary. Add lines 4 through 9 in column {d) » | 27,5674
Net income summary. Combine line 3, column and line 10 .. | 2 -21,348.
aming. Complete if the organization answered *Yes" to Form 990 Part IV llne 18, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant {d) Total gaming (add
: {a} Bingo bingo/progressive bingo | (€ Othergaming o ey through col. el
-
Q
= 1 Grossrevenue ...
2 2 Cashprizes | .. . i
2
%. 38 Noncashprizes . .. .. ...
8|4 Renttaciitycosts
[=]
5 Otherdirectexpenses . ...
|:| Yes % |:| Yes % |:| Yes %
6 Volunteerkabor _ ... [Ino [Ino CIne
7 Direct expense summary. Add lines 2throughSincolumn(d) ... > | )
—1 8 Net gaming income summary. Combine fine 1, column d and N 7 ..., | 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? .. .~ |:| Yes |:| No
b If “No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [ ves |:| No

b If "Yes," explain;

232082 01-07-13

17340123 142777 IRVINE VALLEY
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Schedule G (Form 990 or 990-£7) 2012 IRVINE VALLEY COLLEGE FOUNDATION 77-0239916 page3

11 Does the organization operate gaming activities with nonmembers? Cives [Ino
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pantnership or other entity formed
to administer CRATItabIE GAMING? ...................oc.vooeeos oo eeesoe oo e s esssesesessseessees e [Cyes [TIno
13 Indicate the percentage of gaming activity operated in:
a The organization’s FACHRY ...t ee et ee s eeeneo . e |38l 00000 %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’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 organization receives gaming revenue? [ Jves [ Ino

b If *Yes," enter the amount of gaming revenue recelved by the organization - $ and the amount
of gaming revenue retained by the third party b §
< M "Yes," enter name and address of the third party:

Name

Address p

16 Gaming manager information:

Name p

Gaming manager compensation - §

Description of services provided P

|___| Director/officer f:j Employee |:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds 1o
retain the state gaming icense? . e Eves Tlno

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part JIl,
lines 9, 9b, 10b, 15b, 16¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G {Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information OM No. 1545-0047

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

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

oot ot the Tr Part V, line 23. - Open to Public
s\mﬂt\:::l: Sl-r:?cﬁ-my Attach to Form separate in ons. Inspeptlon
Name of the organization Employer |dent1f cation number
IRVINE VALLEY COLLEGE FQUNDATION 77-0239916
[Partl ] 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, . 1
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 personal use

(] Travel for companions [ Payments for business use of personal residence '
[ Tax indemnification and gross-up payments [_] Health or sacial 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 lil to explain FUURROOT s )
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the items checked inlineta? .. . 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il.

] Compensation committee D Written employment contract
[ Independent compensation consultant [ compensation survey or study
|:| Form 990 of other organizations |:’ Approval by the board or compensation commitiee

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

a Receive a severance payment or change-of-control payment? e
Participate in, or receive payment from, a supplemental nonqualified retirement plan? ... ..
¢ Participate in, of receive payment from, an equity-based compensation arrangement?

If "Yes® to any of lines da-c, list the persons and provide the applicable amounts for each item in Part II),

o

INYN
paIbdIbd

Only section 501(c){3) and 501(c}4) organizations must complete lines 5-9.
5 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of; |
8 TR OGANIZAUONT | ittt see e cee e s e e oo eeee et eeeeees e oo s oo s s s s ee e e e eeen et s em e s s see st see s 5a
b Any related OrQaniZation? et &b
If “Yes® to line 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part VHI, Section A, line 14, did the organization pay or accrue any compensation
contingent on the net earnings of; i
8 TReORGANIZALIONT || i s et sttt oo eeee oo eeeses e eeeeeseseeee st ese st r e s eeees s oo e e ee e eeeene 6a

L]

b Any related organization? 6b X
If “Yes" to line Ba or &b, describe in Part Ifl. '
7 For persons listed in Form 980, Part VII, Section A, line 1a, did the arganization provide any non-fixed payments
not described in lines 5 and 67 If “Yes," describe inPart Il ... e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describein Partity 8 X
9 If*Yes* to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-61C)? ... .. Sy i o S T e 9
LHA For Paperwork Reduction Act Neolice, see the Instructions for Form 990, Schedule J (Form 990) 2012
232111
12-10-12
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 0 1 2

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public'
et ;233,;2‘323,’5:” P> Attach to Form 990 or 990-EZ. Ingpe'ctlon- :
MName of the organization Employer identification number
IRVINE VALLEY COLLEGE FOUNDATION 77—Q§39915

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

PUBLIC EDUCATION AND 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 DEVELQPING, 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 FOUNDATION BOARD FINANCE CHAIR, FOUNDATION DIRECTOR, FOUNDATON

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

RECOMMENDED CHANGES TO THE FOUNDATION DIRECTOR. THE FINAL FORM 990 IS

REVIEWED AND APPROVED BY THE ENTIRE BOARD OF GOVERNORS.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION HAS A 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 GIVES RISE TO

CONFLICT OF INTEREST IS FURTHER INVESTIGATED,

FORM 930, PART VI, SECTION C, LINE 18: THE DOCUMENTS ARE READILY AVAILABLE

TO THE PUBLIC UPON REQUEST, AND ARE AVAILABLE ONLINE AT

WWW. IVC.EDU/FOUNDATION/PAGES/GOVERNANCE-REPORTS . ASPX.

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

TO THE PUBLIC UPON REQUEST, AND ARE AVAILABLE ONLINE AT

LHA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
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Schedule O {Form 990 or 990-E7) (2012) Page 2

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

WWW.IVC.EDU/FOUNDATION/PAGES/GOVERNANCE-REPORTS.ASPX.

FORM 950, PART IX, LINE 11G, OTHER FEES:

CONTRACT SERVICES:

PROGRAM SERVICE EXPENSES 70,844.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 70,844.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 70,844.
ﬁTﬁa e Schedule O (Form 990 or 990-EZ) (2012)

17340123 142777 IRVINE VALLEY 2012.05020 IRVINE VALLEY COLLEGE FOU IRVINE 1
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Schedule R (Form 990) 2012 IRVINE VALLEY COLLEGE FOUNDATION 77-0239916 pages
[Part VIT]] Supplemental Information e

Complete this part to provide additiona information for responses to questions on Schedule R (see instructions),

232165 12-10-12 Schedule R {Form 990) 2012
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17340123 142777 IRVINE VALLEY

Fom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Reverue Service P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part| and checkthisbox » X]

® If you are filing for an Additional {Not Automatic) 3-Menth Extension, complete only Part Il (on page 2 of this form).

Do not complete Part If unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (s-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of lime to file any of the forms listed In Part | or Part |l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions). For more details on the electronic filing of this form,

visit and click on
[Partl I Automatic 3-Month Extension of Tlme. Only submit original {no copies needed).

A corporation required to file Form 990-T and requesting an automatic &-month extension - check this box and complete
PARTONIY oot eeomaeeeseeeeeeees reeee e e e e e+ » ]

All other corporations fincluding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Flo by the IRVINE VALLEY COLLEGE FOUNDATIQON 77-0239916
duedatafor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
ffh“:r;. 28000 MARGUERITE PARKWAY
lnstructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

MISSION VIEJO, CA 92692

Enter the Retumn code for the return that this application is for (file a separate application for each L= (7 1) ST ﬂ
Application Return | Application Return
Is For Code |1s For Code
Form 990 or Ferm 990-EZ 1] Form 990-T (corporation} 07
Form 990-BL 02| Form 1041-A ' 08
Form 4720 {individua 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust} 05 Form 6069 ' 1
Form 990-T {trust other than above) 06 Form 8870 12
KIM MCCORD

® The books arein the care of p» 28000 MARGUERITE PARKWAY - MISSION VIEJO, CA 92692

Telephone No, - FAX No. p
¢ If the organization does not have an office or place of business in the United States, checkthisbox . > |:|

® If this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . If this is for the whole group, check this
ox - I | Ifitis for part of the group, check this box P | and attach a list with the names and EINs of all members the extension is for.
I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2014 | tofile the exempt organization return for the organization named above. The extension
is for the organization's return for;

» [ calendar year or
» [X1 tax year beginning _JUL 1, 2012 ,andending JUN 30, 2013

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:_| Final return
f:] Change in accounting period

3a If this application is for Form 330-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al s 0.
b If this application is tor Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| 8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8858, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013}
FEi e
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