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February 12, 2015
Yvonne O’Tousa
Financial Analyst/Audit Supervisor
South Orange County Community College District
28000 Marguerite Parkway
Mission Viejo, CA 92692

RE: Irvine Valley College Foundation
Dear Ms. O’Tousa:
The following is enclosed for your records:

Form 990 2013 Federal Return of Organization Exempt from Income Tax

Form 199 2013 California Exempt Organization Annual Information Return

Form RRF-1 California Registration/Renewal Fee Report to the Attorney General
Your 2013 Federal Form 990 was acknowledged as accepted by the Internal Revenue
Service on February 11, 2015. Your 2013 California Form 199 was acknowledged as
accepted by the Franchise Tax Board on February 11, 2015. No tax was payable with the
filing of these returns.
The filing copy of RRF-1 was provided electronically on February 11, 2015 and should be
filed on or before February 17, 2015 along with the $75 fee due to the Attorney General’s
Registry of Charitable Trusts.

Feel free to call our office if you have any questions.

Sincerely,

A

Marcy Fimbres
Director



IRS e-file Signature Authorization

Form 8879-EO for an Exempt Organization el S
For calendar year 2013, or fiscal year beginning 7 LO_l_ _ 12013, and ending_ _6/_3_0_ 2014 .

5 - > Do not send to the IRS. Keep for your records. 201 3

|n°}§ﬁ1r§|"§2§,§m§ees£?§euw > Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.

Name of exempt organization Employer identification number

TRVINE VALLEY COLLEGE FOUNDATION 77-0239916

Name and title of officer

DEBRA L. FITZSIMONS VICE CH., BUS. SVCS

[Part] |Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1aForm 990 check here. .. .. > b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b 920, 266.
2aForm 990-EZ check here. .. .. > D b Total revenue, if any (Form 990-EZ, line 9)........................ 2b
3aForm 1120-POL check here. .. ... > D b Total tax (Form 1120-POL, line 22)............................ 3b
4a Form 990-PF check here. .. .. > D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here ... » |:| b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8¢)............. 5b

[Part |l |Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2013
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
| authorizes CHRISTY WHITE ACCT CORP to enter my PIN | 09236 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return is being filed with

a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return s disclosure consent screen.

Officer's signature  » @/// 4 V%\ 7 W Date » c-Z// // / /5

|Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN . ...... .. ... ... . . . . | 33408715721 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

EROssignate > TANYA ROGERS, CPA pate» 02/11/2015

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

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2013)

TEEA7401L 10/07113


mfimbres
Typewritten Text
02/11/2015


Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545-0047

2013

Open to Public

Eﬁgranr;rlnsgf/ ;2 I}geSTerr%iaCS:ry > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 7/01 , 2013, and ending 6/30 , 2014

B Check if applicable: Cc
Address change
Name change
Initial return
Terminated

Amended return

IRVINE VALLEY COLLEGE FOUNDATION
28000 MARGUERITE PARKWAY
MISSION VIEJO, CA 92692

D Employer Identification Number

17-

0239916

E Telephone number

(949) 582-4500

G Gross

receipts

957,163.

Application pending

F Name and address of principal officer:

SAME AS C ABOVE

| Tax-exempt status

[X]501(c)(3)

[ ]501(c) ( | Ja9a7a))or | [527

)< (insert no.)

J Website: >

WWW.IVC.EDU/FOUNDATION

H(a) Is this a group return for subordlnates7H Yes

H(b) Are all subordinates included?
If 'No," attach a list. (see instructions)

H(c) Group exemption number

Yes

>

afs

K Form of organization: |§|Corporation |_|Trust |_| Association |_| Other ™

| L Year of formation: 2003 | M

State of legal domicile: CA

[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: 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 DEVELOPING, CONDUCTING _ _
% 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)............... . ................... 3 12
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b).................... ... 4 5
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) .......................... 5 0
:_§ 6 Total number of volunteers (estimate if necessary)................. ... ... ... . ... 6 70
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.................................. 7a 0.
b Net unrelated business taxable income from Form 990-T, line34....................... @& M. ... ... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th)........................... 676,010. 756,563.
2| 9 Program service revenue (Part VIII, line 2g) .................._g&. ..
% 10 Investment income (Part VIII, column (A), lines 3, 4, andZd)@. . . % ... .. 94,261. 110,0098.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d,8 d“d le). ... 70,137. 53,605.
12 Total revenue — add lines 8 through 11 _(m ar I, column (A), line 12)..... 840,408. 920, 266.
13 Grants and similar amounts paid (Pa ines 1-3)...................... 324,058. 421,890.
14 Benefits paid to or for members (Part lumn (A), ||ne 2
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 12,850.
§ 16a Professional fundraising fees (Part X, column (A), line 11e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25) » 2,334.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 360,548. 332,330.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)............. 684,606. 767,070.
.| 19 Revenue less expenses. Subtract line 18 from line 12................................ 155,802. 153,196.
; § Beginning of Current Year End of Year
§% 20 Total assets (Part X, line 16) ... 1,955,498. 2,245,675.
;% 21 Total liabilities (Part X, INe 26) . . ... .. 174,926. 202,485.
22| 22 Net assets or fund balances. Subtract line 21 from line 20. .. ... ..............o .. 1,780,572. 2,043,190.
[Part 1l _|Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn } Signature of officer |Date
Here } DEBRA L. FITZSIMONS VICE CH., BUS. SVCS
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check |_| if |PTIN
Paid TANYA ROGERS, CPA TANYA ROGERS, CPA self-employed P01767631
Preparer |Fimsname > CHRISTY WHITE ACCT CORP
Use Only |Fimsadgess ™ 2727 CAMINO DEL RIO S Fim'sEN > 27-2956198
SAN DIEGO, CA 92108 Phoneno. (619) 270-8222

May the IRS discuss this return with the preparer shown above? (see instructions)

|§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 11/08/13

Form 990 (2013)



Form 990 (2013) IRVINE VALLEY COLLEGE FOUNDATION 77-0239916 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part [Il...... ... .. .. ... . . . . . D
1 Briefly describe the organization's mission:

THE IRVINE VALLEY COLLEGE FOUNDATION IS COMMITTED TO RAISING FUNDS AND FRIENDS IN

FOrm 990 0F 990-EZ2 ... ..o [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 708,249, including grants of $ 715,232.) (Revenue $ 815,312.)
CAMPUS-WIDE EDUCATIONAL PROGRAM; VARIQUS CAMPUS GROUPS PROVIDED FINANCIAL SUPPORT AND

4b (Code: ) (Expenses $ including gr{ of ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 708,249.
BAA TEEA0102L 07/02/13 Form 990 (2013)




Form 990 (2013) TRVINE VALLEY COLLEGE FOUNDATION 77-0239916

[PartIV | Checklist of Required Schedules

10

11

12

13

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . . .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... ... . . . . . . . . . .

Section 501(c)(3) organizations. Did the organization engacqe in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. .. .. ... . . . . . . . . . . . . i

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part IIl. .. . ...

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 |

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il .........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 11l . ... .. .

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,' complete Schedule D, Part IV. ... .. . . . . .

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ....... ... .. ..................

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 107 /f 'Yes,' complete Schedule
D, Part V. <l . . . ...

b Did the organization report an amount for investments — other securities in Part X, line I or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII. . 7% . .

c Did the organization report an amount for investments — program rel IM\Part ine' 13 that is 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Sc art\VIIl . .
d Did the organization report an amount for other assgts in\Ra ing 15 that is 5% or more of its total assets reported

in Part X, line 167 If 'Yes,' complete Sch %ar ..........................................................
e Did the organization report an amount for liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part 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)? If 'Yes,' complete Schedule D, Part X. . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xl . . ... .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xl is optional.................

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes, ’comp/ete Schedule E.......................

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 or more? If 'Yes,' complete Schedule F, Parts | and IV. . ... ... . . . . . . . . . . . . . . . . i

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland V. ... .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV . ..... ... .. . . . . . . . . . . . . . . .. . . . . . . c.........

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .................................

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I1. .. ... . . . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................

Page 3

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 | X
11a X
11b| X
1c X
11d| X
11e X
1nf| X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20 X
20b

BAA TEEA0103L 11/08/13

Form 990 (2013)



Form 990 (2013) TRVINE VALLEY COLLEGE FOUNDATION 77-0239916 Page 4

[Part IV_|Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

31
32

33

34

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il...............................

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2?7 If 'Yes,' complete Schedule |, Parts [and Ill...... ... ... . . . . . . . . . . . . . . . . . . . ..

Did the organization answer 'Yes' to Part VII, 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
Schedule J. . ...

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K IF'INO,'go 0 iNe 25a. . ... ..

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS 7 . ...

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.................

a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |...... ... .. .. . . . . . . . . . i i,

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. ... .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part 1. ..

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? If 'Yes,' complete Schedule L, Part Ill. ... ... . . . . . . .

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):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Sc

b A family member of a current or former officer, director, trustee, or key employee7
Schedule L, Part IV. ... . . . . . N

¢ An entity of which a current or former officer, director, trust e (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner’ te chedule L,PartIV.. ... .. ... ... ... ... ...
Did the organization receive more than $. tr|but|ons7 If 'Yes,' complete Schedule M. .............
Did the organization receive contributions orlcal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . . . . .

Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part I.. .. ...

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1L . . ... ..

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ........ . . . . . . . . . . . . . . .

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, IV,
and V, line 7. .....................................................................................................

Section 501(c)(3) organizations. Did the or/%anization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... . . . . . . . . . .

Did the organization conduct more than 5% of its activities through an ent|ty that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI......................

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.. . ... . .. . . .

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
3 | X
35a X
35b
36 X
37 X
38 X

BAA

TEEAQ0104L 11/11113

Form 990 (2013)



Form 990 (2013) TRVINE VALLEY COLLEGE FOUNDATION 77-0239916 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V... ... .. ... .. ... .. ... .. ...... ...

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 1o prize WiNNErS? .. . ... 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O. ... ....... ... ... ... .. ... ... ... ... ...... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
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
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... .. ... .. . . . . . . . . . 5¢
6 a 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?. ........... .. ... .. ... ... .. ... .. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt 1aX EAUCHDIR?. oo e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. .. ... 7a| X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provide 1 .................... 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property fo s required to file
Form 82827 ... o ' ........................... 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .......... | 7d|
e Did the organization receive any funds, directly or indirec |um a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay prem|ums ec y, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of mt roperty, did the organization file Form 8899
asrequired?...........................Q ............................................................... 79
h If the organization received a contribution rs, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... ... ... .. . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?. ................ .. ... .. ... ..... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities. . . .. 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 from them.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ............. . ... ... ... ... .... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reservesonhand ......... ... .. . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year?. ............... ... ... ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O................ 14b

BAA TEEA0105L 07/02/13

Form 990 (2013)



Form 990 (2013) TRVINE VALLEY COLLEGE FOUNDATION 77-0239916 Page 6

Part VI |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 below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part V...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.... .. 1a 12
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority 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 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?. ... . 2 X
3 Did the organization delegate control over management 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 governing documents
since the prior Form 990 was filed? . ... .. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .. ... ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. . ... ... . . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body 2. ... ... . 8a| X
b Each committee with authority to act on behalf of the governing body?....... ... ... .. .. . . . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. . .. 9 X
Section B. Policies (This Section B requests information about policies by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . . R— 10a X
b If "Yes,' did the organization have written policies and procedures governi
operations are consistent with the organization's exempt purposes?@ . . 10b
11 a Has the organization provided a complete copy of this toa 11a| X
b Describe in Schedule O the process, if any, u organization to review this Form 990. QEE SCHEDULE O
12a Did the organization have a written conflic nterest policy? If ‘No,"go to line 13........ ... .. .. ... .. . iiiiiii.. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlICES ? o 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE . Q... . 12¢| X
13 Did the organization have a written whistleblower policy?. . ... ... .. . 13 X
14 Did the organization have a written document retention and destruction policy?....... ... ... ... ... .. .. ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. ............. .. ... .. ... .. .. ... ... .. ...... 15a| X
b Other officers of key employees of the organization. ... ... ... .. . . . 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. .. ... . 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 taken steps to safeguard the
organization's exempt status with respect to such arrangements?. ... .. .. ... . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

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

Own website D Another's website Upon request Other (explain in Schedule O)  SEE SCH. O
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
> KIM MCCORD 28000 MARGUERITE PARKWAY MISSION VIEJO CA 92692 (949) 582-4500

BAA TEEA0106L 07/02/13 Form 990 (2013)
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Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthisPart VII.......... ... . D
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.

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

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable 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.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
‘ (B) Positt)ion (doI not check motr)e ttrf]]an (D) (E) (F)
Name and Title Average Ongﬁigér' ;R;Sasd?fersgnr;/tlrsus?ee)an Reporﬁablef Repor}_ablef Estl;nafte?h
i el I “Whe organization related organizations “Compensation
anyhours | S 3| 21 Q1 F| S T| & (W-2/1099-MISC) (W-2/1099-MISC) from the
forrelated | @ ZF| =| F| %= (& = § organization
organiza- |d @l 5| @ |S|2&| 5 and related
tions o 5| o S|laal| T organizations
below == S| *8
dotted g = b 3
line) g._ g N &
_( WILLIAM CROSBY ______ | _1
CHATRMAN 0 X X 0 0
@ ERNEST HACKMON | I
SECRETARY 0 X X 0 0
_®_BILL HEWITT ________ | _1 q
TREASURER 0 X . 32,535. 0.
) CANDACE M. HUIE | -
1ST VICE CHAIR X 0. 0. 0.
_®) ERIC JOHNSON__ | _F
2ND VICE CHAIR 0 X X 0. 0 0
_® PHILIP CORSO | _1
DIRECTOR 0 X 0. 0 0
_( DIANE OAKS _ _______ | _1
DIRECTOR 39 X 0. 103,164. 21,993.
_® GLENN R. ROQUEMORE _ __ | 1 _
DIRECTOR 39 X 0. 237,063. 22,181.
_®_KATHY SCHMEIDLER _ ___ | _1
DIRECTOR 39 X 0. 130,135. 22,030.
(0 SUSAN SWEET | _1
DIRECTOR 39 X 0. 75,088. 21,761.
(an_ED LINCK _ | _1
DIRECTOR 0 X 0. 0. 0.
(2 PETER GLUCK ________ | _1
DIRECTOR 0 X 0. 0 0
(3) RICHARD H. MORLEY _ __ | _40_
EXECUTIVE DIR. 0 X 0. 139, 7009. 22,079.
a“sS ] o

BAA TEEAO0107L 07/08/13 Form 990 (2013)
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[Part VI [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Positi
(A) Aﬁerage t(>d0 notlchecismgrr]e_thgntﬁne (D) (E) (F)
Name and title w()eL!: O‘f’fTéeL:'naenSdSangrseo&j'f/ trSSteaeI; com;'?:E:;?obrLe_from com?eer?gariiaot_)nlefrpm aml(:;LSJtr:{n :ft?)?her
(istany 1@ 3] 210 = |3 2 WBMSe) | A o e
ours e 21 S FF e (R 21 3 organization
T ol =la |2 € sa and related
related |& | & é a o organizations
organiza (& 2| Z = |¢8
-tions S| = = é
below @&l & <& &
dotted § %_ §
< g
a. ] _
ae _
a _
qa _
qa _
@ _
ey _
e _
e ] _ i
ey
@
1bSubtotal ............................. > 3,000. 717,694, 110,044,
¢ Total from continuation sheets to Part VI > 0. 0. 0.
dTotal (add lines1band1c)........... ... ... ... ... ... ... ... ... ....... > 3,000. 717,694. 110,044.
2 Total number of individuals (including but not limited to those listed 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 individual. . ......... . . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individual . . . ... . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

T 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)
Name and business address

L)) .
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 ™

BAA

TEEAQ0108L 11/11/13

Form 990 (2013)



Form 990 (2013) IRVINE VALLEY COLLEGE FOUNDATION 77-0239916 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL...... .. ... . D
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

¥ | 1a Federated campaigns......... 1a
—
E Z| b Membership dues............. 1b
g.% ¢ Fundraising events. ........... 1c 28,775.
& x d Related organizations ......... 1d
;;E' e Government grants (contributions) . . . . le
&
.% & f All other contributions, gifts, grants, and
as similar amounts not included above . .. | 1f 727,788.
E g g Noncash contributions included in lines Ta-1f:  $ 12,556.
8= hTotal. Add lines Ta-1f............................... > 756,563.
w Business Code
=
E 2a
[ b
T
= ¢ _________________
B d
&7 - - e
=loe
§ f All other program service revenue. . ..
| gTotal. Add lines2a-2f.......................... ... .. >
3 Investment income (including dividends, interest and
other similar amounts) ................... ... ... .. ... > 20,382. 20,382.
4 Income from investment of tax-exempt bond proceeds..”>
5 Royalties............
(i) Real (ii) Personal
6a Grossrents.......... 9, 350. ?
b Less: rental expenses
c Rental income or (loss) . . . 9,350
d Net rental income or (loss) ...................._ ,350. 9, 350.
7 a Gross amount from sales of @ Securities
assets other than inventory..
b Less: cost or other basis
and sales expenses . . . . ..
¢ Gainor (loss)........ 89,716
dNetgainor(loss).................... o i > 89,716. 89,716.
w| 8a Gross income from fundraising events
=2 (not including.. $ 28,775.
z of contributions reported on line 1c).
E See Part IV, line 18................ a 28,131.
Z| bless:directexpenses.............. b 36,897.
S| ¢ Netincome or (loss) from fundraising events . ..... ... > -8,766. -8,766.
9a Gross income from gaming activities.
See Part IV, line 19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold. . .......... b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
11a MISCELLANEQUS REVENUE |711300 53,021. 53,021.
b
e TTTTTTTTTTTT
d All otherrevenue ..................
e Total. Add lines 11a-11d. ............................ 53,021.
12 Total revenue. See instructions...................... 920,266. 99,066. 0. 64,637.
BAA TEEA0109L 07/08/13 Form 990 (2013)



Form 990 (2013) TRVINE VALLEY COLLEGE FOUNDATION 77-0239916 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthisPart IX........... ... . ... ... .. ... . ...... |X|
; ; (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro N .
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21............................
2 Crants and other assistance to individuals in
the United States. See Part IV, line 22. ... .. 421,890. 421,890.

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16..

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees ............... 12,850. 0. 12,850. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B) .. ...l 0. 0. 0. 0.

7 Other salariesandwages ..................

g8 Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). ... L

9 Other employee benefits...................
10 Payrolltaxes.............. ... ... .. .....
11 Fees for services (non-employees):

aManagement......... ... ...l

dlobbying......... ... oo

e Professional fundraising services. See Part IV, line 17. . .

f Investment managementfees..............

g Other. (If line 11g amt exceeds 10% of line 25, co
(A) amount, list line 11g expenses on Schedule 0

12 Advertising and promotion..................
13 Officeexpenses.....................oo.. . . 43,637. 936.
14 Information technology.................
15 Royalties...............................
16 OccupanCy..........cooviiiiiniinnain..
17 Travel ...

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............ ... ... L.

19 Conferences, conventions, and meetings. ... 65,065. 65,065.

20 Interest....... ... ...

21 Payments to affiliates............... ... ...

22 Depreciation, depletion, and amortization. . ..

23 Insurance............. ...

24 Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................

a PROGRAM ACTIVITIES 47,571. 47,571.
b DONATED EQUIPMENT 12,556. 12,556.
¢ DUES AND MEMBERSHIPS 3,661. 3,661.
d SPECTIAL EVENTS EXPENSE 1,398. 1,398.
e All other expenses. ........................
25 Total functional expenses. Add lines 1 through 24e. . . . 767,070. 708,249. 56,487. 2,334.

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 » [ ] if following
SOP 98-2 (ASC 958-720). . ... .....coooon. ..

BAA TEEAOTIOL 11/08/13 Form 990 (2013)




Form 990 (2013) IRVINE VALLEY COLLEGE FOUNDATION 77-0239916 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ... ... D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ... . . . 402,983.| 1 380, 634.
2 Savings and temporary cash investments....................... .. L 2
3 Pledges and grants receivable, net............. ... 3 110,694.
4 Accounts receivable, net ... .. 755.| 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part Il of Schedule L.. ... ... .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . . . .. 6
é 7 Notes and loans receivable, net.......... ... .. ... ... ... 7
E 8 Inventories forsale oruse....... ... ... ... . ... 8
E 9 Prepaid expenses and deferred charges. .............. ... ... ... ... .. 12,751.] 9 925.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a
b Less: accumulated depreciation.................... 10b 10c
11 Investments — publicly traded securities. .......... ... ... ... .o 11
12 Investments — other securities. See Part IV, line 11............................ 1,140,772.]12 1,311,913.
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... 14
15 Other assets. See Part IV, line 11 . 398,237.|15 441,5009.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 1,955,498.|16 2,245,675.
17 Accounts payable and accrued expenses................. i 4,926.|17 202,485.
18 Grants payable ... ... 18
19 Deferredrevenue . ... ... .. . . . .. 19
L | 20 Tax-exempt bond liabilities.................... ... ... ... ... . ... G 20
k 21 Escrow or custodial account liability. Complete Part IV of,S edﬁD. o o 21
|B 22 Loans and other payables to current and former gffi€er “&s, rustees,
L key employees, highest compensated emplgyee isqualiffed persons.
L Complete Part Il of Schedule L ... ... ». ‘ A N ¥ A 22
'E 23 Secured mortgages and notes payab@v third parties................ 23
S| 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 Schedule D. 25
26 Total liabilities. Add lines 17 through 25. ... .......... ... ... ... ... ... ... ....... 174,926.| 26 202,485.
F Organizations that follow SFAS 117 (ASC 958), check here > and complete
Z lines 27 through 29, and lines 33 and 34.
8| 27 Unrestricted netassets. ... 287,702.]27 278,924.
-E 28 Temporarily restricted netassets. .............. .. ... ... . 553,165.|28 727,396.
o 29 Permanently restricted netassets.............. ... 939,705.] 29 1,036,870.
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds.......................... ... ... 30
g | 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
g 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total r?et AaAsAsets orfund balances....... ... ... . ... ... ... 1,780,572.|33 2,043,190.
s | 34 Total liabilities and net assets/fund balances. ...................... ... .. ...... 1,955,498.| 34 2,245,675.
BAA Form 990 (2013)
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Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI............... ... .. ... .. ...........

1 Total revenue (must equal Part VIII, column (A), line 12). ... .. ... . . .. . . . . 1 920,266.
2 Total expenses (must equal Part IX, column (A), line 25). ........... ... ... ... ... ... 2 767,070.
3 Revenue less expenses. Subtract line 2 fromline 1......... ... ... ... ... ... 3 153,196.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 1,780,572.
5 Net unrealized gains (losses) on iNvestmMents. ... ... .. . 5 109,422.
6 Donated services and use of facilities. .. ... . . 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain in Schedule O)............. ... .. ... .. ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) . o oo 10 2,043,190.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIl.............. ... .. ... .. ...........

1 Accounting method used to prepare the Form 990: DCash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................

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:

D Separate basis DConsolidated basis D Both consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility fo I f the audit,
review, or compilation of its financial statements and selection of an independent ag@euntaat? .. \. .. .................
If the organization changed either its oversight process or selection processfduring @ axXeyear, explain
in Schedule O.

3a As a result of a federal award, was the organization required t
Audit Act and OMB Circular A-1337................ '

b If 'Yes,' did the organization undergo the requi ito j he organization did not undergo the required audit
or audits, explain why in Schedule O andf@escri

udit o its as set forth in the Single

Yes | No
2a X
2b| X
2¢c| X
3a X
3b

BAA

TEEAO0112L 07/08/13
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SCHEDULE A
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust.

Public Charity Status and Public Support OMB No. 1545-0047
Complete if the organization is a section 501(c)(3) organization or a section 201 3

> Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is Open to Public

Eﬁgranrglnsgtvg;utgesgr%?cs: Y at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
IRVINE VALLEY COLLEGE FOUNDATION 77-0239916

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

A wWN

N O

© 00

10
11

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(Vi). (Complete Part Il.)
D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 111.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 Typel b DType I c DType Il — Functionally integrated d D Type Il — Non-functionally integrated

e E By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
CheCK TNiS DOX .

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) .
below, the governing body of the SUPPOrted Organization?. .. .. ..........ovooiimes e 119 (i) X
(i) A family member of a person described in (i) above? ... ... ... 11 g (ii) X
(iii) A 35% controlled entity of a person described in (i) or (i) above?. ... ... ... .. ... ... ... 11 g (iii) X
Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  |the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? Us.?
Yes No Yes No Yes No
SOUTH ORANGE COUNTY COMMUNITY COLL.
) 95-3478369 6 X X X 421,890.
(B)
©
(D)
(E)
Total 421,890.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 IRVINE VALLEY COLLEGE FOUNDATION 77-0239916 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and
membershlp fees received. (Do not
include any 'unusual grants.’). . ... ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

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

4 Total. Add lines 1 through 3. ..

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

6 Public support. Subtract line 5
fromlined . ..................

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromline4..... ... ..

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV ...
11 Total supgort Add lines 7
through 1Q...................
12 Gross receipts from related activities, etc (see instructions). ............ ... . | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . ... . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)). ............... ... .. ... ... 14 %
15 Public support percentage from 2012 Schedule A, Part Il, line 14 .. ... . . 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ....... .. ... ... . . . .. .. .. > D

b 33-1/3% support test — 2012. 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 .............. ... . ... ... .. . .. . . . D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ..

BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 IRVINE VALLEY COLLEGE FOUNDATION 77-0239916 Page 3
Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, 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 business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear................. ..

cAdd lines7aand 7b...........

8 Public support (Subtract line
7cfromline6.)...............

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources...............

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...

¢ Add lines 10a and 10b........

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

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV ...

13 Total Support. (Add Ins 9,10c, 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 stop here. . . .. . . ... > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)). .......................... 15 %
16 Public support percentage from 2012 Schedule A, Part lIl, line 15. ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 .. ... .. ... ... ... ... .. ........... 18 %
19a 33-1/3% support tests — 2013. 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........... >

b 33-1/3% support tests — 2012. 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 .... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .. .......... >
BAA TEEA0403L 06/28/13 Schedule A (Form 990 or 990-E2) 2013




Schedule A (Form 990 or 990-EZ) 2013 IRVINE VALLEY COLLEGE FOUNDATION 77-0239916 Page 4

Part IV | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2013

TEEA0404L 06/28/13



Schedule B OMB No. 1545-0047

o p 202 Schedule of Contributors 2013
Department of the T > Attach to Form 990, Form 990-EZ, or Form 990-PF
partment O e lreasury . . f . . .
Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
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 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

D 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
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
() 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990- EZ, line 1. Complete Rart d Il

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received fro an
total contributions of more than $1,000 for use exclusively for religious, charit; tifi
the prevention of cruelty to children or animals. Complete Parts [, II, andlIl.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or t rece om any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, t these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions th igi i
purpose. Do not complete any of the parts unle ene lies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $ 000 0 ringtheyear. ... ... ... . . ]

utor, during the year,
or educational purposes, or

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

BAéAgoFngPaperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAQ0701L 12/27113



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page

1 of

Name of organization

Employer identification number

IRVINE VALLEY COLLEGE FOUNDATION 77-0239916
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |MS. XIAOLAN LI Person
- r- T Payroll D
53 MIDDLEBURY LANE |8 5,000.| Noncash [ ]
Complete Part Il fo
IRVINE, CA 92620 gonca%h contrributiorrls.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |EMERSON PROCESS MANAGEMENT _ __ __ __ __________ Person
Payroll |:|
2400 BARRANCA PARKWAY S 5,000.| Noncash [ ]
Complete Part Il for
_I_RYI_N_E r _Cl'\_9_2_6 QG_ _________________________ lgoncapsh contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |ASSISTANCE LEAGUE OF IRVINE Person
- r- T Payroll |:|
2452 ALTON PARKWAY _ __ __________________ G?_ _5,000.| Noncash [ ]
Complete Part Il for
_I_RYI_N_E r _Cl'\_9_2_6 QG_ _______________ _ goncapsh contributions.)
(@) (b) \ © d
Number Name, addrE :d Zi Total Type of contribution
contributions
4 |CHUNXIAO SONG Person
- r- T Payroll |:|
161 ROCKVIEW DRIVE S _____5,000.| Noncash [ ]
Complete Part Il fo
IRVINE, CA 92612 gonca%h contrributiorrls.)
(&) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |FOLLETT HIGHER EDUCATION GROUP_ ______________ Person
Payroll D
111190 ALONDRA BOULEVARD 8 7,000.| Noncash []
Complete Part Il for
NORWALK, CA 90650 __ goncal:;h contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |PROFESSOR ROOPA MATHUR Person
Payroll D
27665 _MANOR HILL ROAD _ ____________________[P_____] 10,000. | Noncash [ ]
Complete Part Il for
_L_AQU_NA_I\I_I_GQE_L_/ _C_A_ 32_6_7 7_ ____________________ lgoncapsh contributions.)
BAA TEEA0702L 12/27113 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

3 of Part1



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page

2 of

Name of organization

Employer identification number

IRVINE VALLEY COLLEGE FOUNDATION 77-0239916
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 GREENBERG, TRAUIG, LLP Person
e Payroll D
13161 MICHELSON DRIVE, SOITE 10 |8 ] 15,000.| Noncash D
Complete Part Il fo
IRVINE, CA 92612 gonca%h contrributiorrls.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ |ORANGE COUNTY COMMUNITY FOUNDATION __ ___ ______ Person
Payroll |:|
14041 MACARTHUR BLVD., STE. 510 |8 1] 15,000.| Noncash |:|
Complete Part Il for
_N_EWP_O_R! _BEAC_H_/ _C_A_ 22_6§Q ____________________ lgoncapsh contributions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 |FOUNDATION FOR CA COMM. COLLEGES Person
Payroll |:|
11102 O STREET, SUITE 3500 ________________ G?_ _140,000.| Noncash [ |
Complete Part Il fo
| SACRAMENTO, CA 95811 ____________ - _G — goncapsh contrributiorrls.)
(@) (b) \ (©) d
Number Name, addrE :d Zi Total Type of contribution
contributions
10 _ |SADDLEBACK KIWANIS FOUNDATION, INC. __________ Person
Payroll |:|
poOBOX 2083 e 20,000.| Noncash |:|
Complete Part Il fo
LAGUNA HILLS, CA 92654 gonca%h contrributiorrls.)
@ (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |EDISON INTERNATIONAL Person
Payroll D
11325 S. GRAND AVE. BLDGB 18 25,000.| Noncash D
SANTA ANA, CA 92711 e contrbutions.)
(©)] (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |JEWISH COMMUNAL FUND Person
- r- T Payroll D
575 MADISON AVENUE, STE. 703 ___ _____________[P_____Z 50,000.( Noncash [ |
Complete Part Il for
_NEVE _YQBK_/ —_ I\_IY_ ; QO_Zg ________________________ lgoncapsh contributions.)
BAA TEEA0702L 12/27113 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3 of 3 of Part1

Name of organization Employer identification number

IRVINE VALLEY COLLEGE FOUNDATION 77-0239916
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |CITY OF IRVINE Person

Payroll D

S_____ 100,000.| Noncash [ |

(Complete Part Il for

noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 |WELLS FARGO FOUNDATION

Person
Payroll |:|

______ 50,000.| Noncash [ ]

(Complete Part Il for
noncash contributions.)
(a) © @
Number Total Type of contribution
contributions
15 _

(@)
Number

=
1Oy

Person |:|
Payroll |:|
.| Noncash

(Complete Part Il for
noncash contributions.)

(©)
Total
contributions

@
Type of contribution

Person |:|
Payroll |:|

______5,915.| Noncash
(Complete Part Il for
noncash contributions.)

(a) (c) d

Number Total Type of contribution

contributions

Person D
Payroll D

______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 12/27/13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to 1 ofPartll

Name of organization

IRVINE VALLEY COLLEGE FOUNDATION

Employer identification number

77-0239916

Part I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. - (b) ) © d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
SAND FOR SAN VOLLEYBALL COURT |
e
B _____5,000.| 8/09/13_
(@) No - (b) ) © d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
VARIOUS SCIENCE EQUIPMENT |
ie v
B 5,915.| 1/23/13
(a) No. - (b) ) © d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(a) No.
from
Part |

(b)
Description of noncash property gi

()
FMV (or estimate)
(see instructions)

d
Date received

(a) No.
from
Part |

b

(c)
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(see instructions)

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAQ0703L 12/27113



Schedule

B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 of Partlil

Name of organization

Employer identification number

IRVINE VALLEY COLLEGE FOUNDATION 77-0239916

Partlll | Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8) or (10)

organizations that total more than $1,000 for the year. Complete columns (a) through () and the following line entry.

For organizations completing Part Ill, enter total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >3 N/A
Use duplicate copies of Part IIl if additional space is needed. ~ — /7770
@ ® () . R )
No. from Purpose of gift Use of gift Description of how gift is held
Part|
N/aA | _____.
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) b c) . L
No. from Purpose of gift Use of gift Description of how gift is held
Part|

e
Transfer of gift
Transferee's name, address, and ZIP + 4

hip of transferor to transferee

a
No. from
Part |

e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

@)
No. from
Part |

(b)

(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
TEEA0704L 12/27/13



SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3

PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. fr)lgleor;:gol'-:]ubllc
Name of the organization Employer identification number
IRVINE VALLEY COLLEGE FOUNDATION 77-0239916
Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate contributions to (during year). .. ..
3 Aggregate grants from (during year) ........
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . ... DYes D No
Partll | Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or 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.
Held at the End of the Tax Year
a Total number of conservation easements. .................. .. a
b Total acreage restricted by conservation easements.................... ... 2b
¢ Number of conservation easements on a certified historic structure ......... 2c
6 and not on a historic
.......................... 2d

d Number of conservation easements included in (c) acq
structure listed in the National Register............. .
xt|ngu|shed or terminated by the organization during the

Number of conservation easements modified S rred
tax year »

Number of states where proper property subject to ¢ vatlon easement is located >

Does the organization have a wntten policy regardlng the periodic monitoring, inspection, handling of violations,

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

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

-$

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

and section 170(h) (@A) B) (1) 7. . . . o DYes D No

In Part XIllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1

2

a 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 XIIl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1

(i) Assets included in Form 990, Part X ... . ... o >3

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 VIII, line 1. .. . . . >SS

b Assets included in Form 990, Part X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 TRVINE VALLEY COLLEGE FOUNDATION 77-0239916 Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v D N
es o

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOMM 990, Part X2. . . oo e [ ]Yes [ |No

b If 'Yes," explain the arrangement in Part XlII and complete the following table:

Amount
c Beginning balance. .. ... .. 1c
d Additions during the year. . . ... 1d
e Distributions during the year. . ... . 1le
f Ending balance. . ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 212, .. ... ... ... . . . . . D Yes No
b If 'Yes," explain the arrangement in Part XlII. Check here if the explantion has been provided in Part XIIl....................... H

[Part V| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack
1a Beginning of year balance. . ... 924,963. 938,638. 944,915. 719, 655. 609, 647.
b Contributions.................. 62,169. 22,894 . 232,774. 114,424.
¢ Net investment earnings, gains, q
and 10SSeS . ... ... 135, 237. 32,120. . 95,802. 24,998.
d Grants or scholarships......... 78,397. 18,000_0 7. 29,774.
e Other expenditures for facilities
and programs................. 0.
f Administrative expenses .......
g End of year balance ........... 938,368.] 1,048,231, 719,295.
2 Provide the estimated percentage of the end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment »> 91.85%
¢ Temporarily restricted endowment » 8.15%
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations. . .. ... ... 3a@)| X
(i) related organizations. ... ... . 3a(ii) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?........... .. ... ... ... ........... 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

bBuildings......... ...
c Leasehold improvements. .............. ...
dEquipment... ... ...
eOther....... ... ... ... .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)................... > 0.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 TRVINE VALLEY COLLEGE FOUNDATION 77-0239916 Page 3

Part VIl | Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ...............................

(2) Closely-held equity interests. ........................

(3 Other  MUTUAL FUNDS 1,311,913.|END OF YEAR MARKET VALUE

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .. ™ 1,311,913.

Part VIII | Investments — Program Related. N/A
I—I Complete if the orggnization answered 'Yes' to Form 990, Part 1V, line 11c. 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

a

@

3

@

®

®)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™

Part IX |Other Assets.

Complete if the organization answered ' Part 1V, line 11d. See Form 990, Part X, line 15.

(b) Book value

(1) BENEFTCIAL INTEREST IN CCSgfil

441,509.

@

3

@

®)

®)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). ... ... . . . . . . . . . . .. > 441,5009.

Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes

@
3
)
®)
®
@
®
©
Y]
an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . >

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl. .. ... ... ... . i . SEE. PART XIII. [X

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 TRVINE VALLEY COLLEGE FOUNDATION 77-0239916 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements................. ... ... ... ..... 1 1,502,424,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments. ................ . ... ... 2a 109,421.

b Donated services and use of facilities.............. .. ... ... ... ... ..., 2b 455,037.

c Recoveries of prior year grants ... ... 2c

d Other (Describe in Part xiil) . . SEE PART XIIT 2d 17,700.

e Add lines 2a through 2d. .. ... ... . . 2e 582,158.
3 Subtract line 2e from line 1. .. ... .. 3 920, 266.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . ............ 4a

b Other (Describe in Part XY ... .. 4b

cAdd linesdaand db. . . ... .. . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5 920, 266.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements............... ... ... ... 1 1,239, 806.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities..................... ... .o 2a 455,037.
b Prior year adjustments. ... 2b
€ Other 10SSes. ... .o 2c
d Other (Describe in Part XI11.y . .SEE PART XTIT . ... ... .. 2d 17.699.
e Add lines 2a through 2d. . . .. ... . . 2e 472,736.
3 Subtract line 2e from lINe 1. .. o 3 767,070.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b..............
b Other (Describe in Part XIIL) .. ...

cAddlinesdaanddb ...... ... ... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, . 1ineVi8.) 5 767,070.
[Part Xlll | Supplemental Information.
Provide the descriptions required for Part Il, lines 3, & and9; s la and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; G XIhi and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

UNRELATED BUSINESS INCOME FOR THE YEAR ENDED JUNE 30, 2014. IT IS MANAGEMENT'S

YEARS FROM THE DATE OF FILING.
BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13



2013 SCHEDULE D, PART XIll - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT IVCF IRVINE VALLEY COLLEGE FOUNDATION 77-0239916

211215 04:55PM

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

GALA EVENT DIRECT EXPENSES. ... . $ 17,700.
TOTAL $§ 17,700.

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

GALA EVENT DIRECT EXPENSES .. . $ 17,699.
TOTAL $ 17,699.




Supplemental Information Regarding OME No. 1545-0047

SCHEDULE G Fundraising or Gaming Activities 2013

(Form 990 or 990-E2) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. > See separate instructions. Open to Public
Department of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www.irs.gov/form990.
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.
a 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 Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c |:| Phone solicitations g [X] Special fundraising events
d [X] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. DYes No

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

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2013
TEEA3701L  06/26/13



Schedule G (Form 990 or 990-EZ) 2013 TRVINE VALLEY COLLEGE FOUNDATION

77-0239916

Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
ASTOUNDING INV GALA NONE through column (c))
IE (event type) (event type) (total number)
v
E 1 Grossreceipts........................ 27,250. 25,675. 52,925.
E
2 Less: Charitable contributions.......... 27,250. 100. 27,350.
3 Gross income (line 1 minus line 2).. ... 25,575. 25,575.
4 Cashoprizes...........................
5 Noncashprizes.......................
D
|Ia 6 Rent/facility costs.....................
E
c
T 7 Foodandbeverages.................. 11,045. 11,045.
E
X | 8 Entertainment........................ 1,500. 1,500.
E
¥ | 9 Otherdirect expenses................. 19,196. 5,156. 24,352.
E
S
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ............. ... ... ... ... ... ... . ..... 36,897.
11 Net income summary. Subtract line 10 from line 3, column (d)........... ... ... .. . i i > -11,322.

Part lll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant Other gaming (d) Total gaming
E bingo/progressi (add column (a)
v bin through column (c))
E
N
u
E 1 Grossrevenue........................
2 Cashoprizes........................
E
D X
& Bl 3 Noncashprizes.....................0"
EN
cs
T El 4 Rentfacility costs.....................
5 Other direct expenses.................
Yes 5 ||| Yes % Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... ... ... .. i >
8 Net gaming income summary. Subtract line 7 from line 1, column (d).............. .. ... .. .. ... ... .. ... >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ................... ... .. .. ... ... D Yes |:| No

b If 'No," explain:

TEEA3702L 06/26/13 Schedule G (Form 990 or 990-E2) 2013



Schedule G (Form 990 or 990-EZ) 2013 TRVINE VALLEY COLLEGE FOUNDATION 77-0239916 Page 3

11 Does the organization operate gaming activities with nonmembers?. ... .. ... .. . . D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. .. ... . D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . .. ... .o 13a %
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 »>
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. ... ... DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party > $ T T
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation > $ ‘
Description of services provided *> QE

D Director/officer D Employee N‘epeg contractor

17 Mandatory distributions
a Is the organization required under state law { e Charitable distributions from the gaming proceeds to retain the
state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

DYes D No

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-E2) 2013



OMB No. 1545-0047

SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States 2013

Complete if the organization answered 'Yes' to Form 990, Part IV, line 21 or 22.

> Attach to Form 990. Open to Public
Pn?é’?nr;”'“sztvé’éu‘zesl’ﬁ?;“ i > Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

IRVINE VALLEY COLLEGE FOUNDATION 77-0239916

[Part]T [General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or @sSiStanCe . . ... Yes D No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. SEE PART IV

Part Il | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash (f) Method of valuation (9) Description of (h) Purpose of grant
or government if applicable assistance (book, FMtX, a;ppraisal, non-cash assistance or assistance
other,
o
3]

T — c@?"

T — G\;\é"“

2 Enter total number of section 501(c)(3) and government organizations listed in the line T table ... ... . >

0

3 Enter total number of other organizations listed in the line T t@able . ... .

0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L  07/12/13 Schedule | (Form 990) (2013)



Schedule I (Form 990) 2013)  IRVINE VALLEY COLLEGE FOUNDATION

77-0239916

Page 2

Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

SCHOLARSHIPS FOR IVC
1 STUDENTS

589

421,890.

2

3

4

5

6

7

Part IV | Supplemental Information. Provide the information required in Part I, line 2, Part Ill, column (b), and any other additional information.

BAA

TEEA3902L 07/12/13

Schedule | (Form 990) (2013)



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 3
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

> Attach to Form 990. ™ See separate instructions.

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspectlon
Name of the organization Employer identification number
IRVINE VALLEY COLLEGE FOUNDATION 77-0239916
|Part I| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account DPersonaI 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 Ill to explain................ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?................... 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 CEO/Executive Director, but explain in Part Ill. PART II
D Compensation committee D Written employment contract
[ ] Independent compensation consultant [ ] Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line Ta witl Niling organization
or a related organization:
a Receive a severance payment or change-of-control payment? ... ... . ‘ o N e 4a X
b Participate in, or receive payment from, a supplemental no | wﬁ%irem lan? . . 4b X
¢ Participate in, or receive payment from, an equity-b C tioarrangement? ... ... ... 4c X
If 'Yes' to any of lines 4a-c, list the persoc@ licable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organ ons must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The Organization ?. . ... 5a X
b Any related organization? . ... 5b X
If 'Yes' to line 5a or 5b, describe in Part IlI.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization ?. . .. 6a X
b Any related organization? . . ... . . 6b X
If "Yes' to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,' describe in Part [IL...... ... . .. .. . 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)?
If'Yes, describe in Part 11l . . . 8 X
9 If 'Yes'to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4008-0(C) 7 . . oo 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

TEEA4101L 07/08/13



Schedule J (Form 990) 2013

IRVINE VALLEY COLLEGE FOUNDATION

77-0239916

Page 2

|Part i | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions on
row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable columns (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement | (D) Nontaxable (E) Total of |(F) Compensation
(A) Name and Title OB (B and @ 0ner adnec]l(e?’trzilr benefits columns(B)(i)-(D) de;grpr%gei?] ?jior
compensation compensation compensation Form 990
RICHARD H. MORLEY o . 0., 0. _____ (O I P 0. 0.« 0.
1 EXECUTIVE DIR. (i) 139,709. 0. 0. 0. 22,079. 161,788. 0.
GLENN R. ROQUEMORE o _____ 0.l ______O0. | ______ 0. _____0. _____( 0. _____ 0.|______( 0.
2 DIRECTOR (i) 237,063. 0. 0. 0. 22,181. 259,244. 0.
KATHY SCHMEIDLER o . 0., 0. _____ (O I P 0. 0.« 0.
3 DIRECTOR (i) 130,135 0. 0. 0. 22,030 152,165 0.
(O R S A R A A N
4 (ii)
(O R S A R A A N
5 (ii)
(O R S A R A A N
6 (ii) q
(O} N = ‘j __‘ _________________________________
7 (i) %0
O _______] B V. At O Y O MO
8 (ii) | a
O ____ - _\ A\ R R D
9 (i) C
(O R S A R A A N
10 (i)
(O R S A R A A N
11 (ii)
(O R S A R A A N
12 (ii)
(O R S A R A A N
13 (ii)
(O R S A R A A N
14 (ii)
(O R S A R A A N
15 (ii)
(O R S A R A A N
16 (ii)
BAA TEEA4102L  07/08/13 Schedule J (Form 990) 2013



Schedule J (Form 990) 2013~ TRVINE VALLEY COLLEGE FOUNDATION

77-0239916

Page 3

Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, for Part Il. Also

complete this part for any additional information.

BAA
TEEA4103L  07/08/13

Schedule J (Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is O;I)en to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number
IRVINE VALLEY COLLEGE FOUNDATION 77-0239916

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



2013 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

CLIENT IVCF IRVINE VALLEY COLLEGE FOUNDATION 77-0239916

211215 04:55PM

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(B) (B) (€) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATSING
CONTRACT SERVICES 83,888. 83,888.
TOTAL $ 83,888. § 83,888. § 0. $ 0.




SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

> Attach to Form 990. > See separate instructions.

Department of the Treasury
Internal Revenue Service

> Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

IRVINE VALLEY COLLEGE FOUNDATION

Employer identification number

77-0239916

Identification of Disregarded Entities Complete if the organization answered 'Yes' on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

N © (@
Primary activity Legal domicile (state Total income
or foreign country)

o
Direct controlling
entity

(e)
End-of-year assets

9‘(

Part Il | Identification of Related Tax-Exempt Organizations Complete
one or more related tax-exempt organizations during the th

%ﬁ % %n answered 'Yes' on Form 990, Part IV, line 34 because it had

@ . NG Gb () © ® (@)
Name, address, and EIN of related organization Primary acti Legal dom|C|Ie (state Exempt Code Public charity status Direct controlling Sec 512(b)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No
(1) SOUTH ORANGE COUNTY COMM. COLLEGE_
~ 28000 MARGUERITE PARKWAY COLLEGE DISTRICT
~  MISSION VIEJO, CA 92692 PROVIDING HIGHER
95-2479872 EDUC. CA SECTION 115 LINE 2 N/A X
e
s
@

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA5001L  06/26/13

Schedule R (Form 990) 2013



Schedule R (Form 990) 2013 TRVINE VALLEY COLLEGE FOUNDATION 77-0239916 Page 2

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered 'Yes' on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.

@ - c @ © ® @ Q) [6) [6) )
Name, address, and EIN of Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assets allocations?| 20 of Schedule | partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
o ]
e _ ]
9 _ ]

‘ ift e organization answered 'Yes' on Form 990, Part IV,

Identification of Related Organizations Taxable as a Corporation or Trust
Y or trust during the tax year.

line 34 because it had one or more related organizations treated as

@ N ) © ok N © [0 © (h [0)
Name, address, and EIN of related organization | Primary activity Legal domigil L Type of entity Share of Share of end-of- | Percentage | Sec 512(b)(13)
(state onryfor controlling (C corp, S corp,| total income year assets ownership | controlled entity?
ofin entity or trust)

Yes No
aC ]
e ]
e ]

BAA TEEA5002L  06/27/13 Schedule R (Form 990) 2013



Schedule R (Form 990) 2013 TRVINE VALLEY COLLEGE FOUNDATION 77-0239916 Page 3
Transactions With Related Organizations Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity. . ... .. . T1a X
b Gift, grant, or capital contribution to related organization(S) . ... ... . 1b X
¢ Gift, grant, or capital contribution from related organization(S). . . .. ... . 1c X
d Loans or loan guarantees to or for related organization(S). . . .. ... 1d X
e Loans or loan guarantees by related organization(S). . . ... ... 1le X
f Dividends from related organization(S). . . . ... oo 1f X
g Sale of assets to related organization(S) . . .. ... . 1g X
h Purchase of assets from related organization(S). . . . .. ... 1h X
i Exchange of assets with related organization(S) . . . . ... . 1i X
j Lease of facilities, equipment, or other assets to related organization(S) . . ... ... . 1j X
k Lease of facilities, equipment, or other assets from related organization(s). . . . ... 1k X
| Performance of services or membership or fundraising solicitations for related organization(S). . . ... ... 11 X
m Performance of services or membership or fundraising solicitations by related organization(s). . . ... . Tm X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S). ... ... .. n X
o Sharing of paid employees with related organization(s)........... .. ... . ?% ............................................... 1o X
p Reimbursement paid to related organization(s) for expenses........................... oo ... GO ....................................................... 1p X
q Reimbursement paid by related organization(s) for expenses................... \e ..................................................................... 1q X
r Other transfer of cash or property to related organization(s)...........! c \f ................................................................................ 1r X
s Other transfer of cash or property from related organization(S) . . ... ... 1s X
2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) () (d) .
Name of related organization Transaction Amount involved  |Method of determining
type (a-s) amount involved
(1) SOUTH ORANGE COUNTY COMM. COLLEGE DISTR. B 421,890.ICASH VALUE
(2) SOUTH ORANGE COUNTY COMM. COLLEGE DISTR. 0 452,919.CASH VALUE
3
@
)
®)
BAA TEEA5003L 06/27/13 Schedule R (Form 990) 2013



Schedule R (Form 990) 2013 IRVINE VALLEY COLLEGE FOUNDATION 77-0239916 Page 4
Part VI | Unrelated Organizations Taxable as a Partnership Complete if the organization answered 'Yes' on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (©) (d) (e) V) 9 (h) 0] () K
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant |Are all partners Share of Share of Dispropor- Code V-UBI General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing |ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under Form (1065)
section 512-514) yes | No Yes | No Yes | No
o
e
®_
“w_ (:
_________________ \k’ “"
T G\
©e_ _____
o ____
®_
BAA TEEA5004L  06/27/13

Schedule R (Form 990) 2013



Schedule R (Form 990) 2013 TRVINE VALLEY COLLEGE FOUNDATION 77-0239916 Page 5
Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEA5005L 06/27/13 Schedule R (Form 990) 2013



Fom 3368 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury > File a separate application for each return.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |[f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox .............. ... ... ... ... ... .. ... >

® |[f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

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

Electronic filing (e-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 time to file any of the forms listed in Part | or Part Il 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 www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Partl Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only. . . .. > D

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print
IRVINE VALLEY COLLEGE FOUNDATION 77-0239916
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due date f
fiegae 128000 MARGUERITE PARKWAY
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
MISSION VIEJO, CA 92692
Enter the Return code for the return that this application is for (file a separate application for each return)...........................
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (c 07
Form 990-BL 02 08
Form 4720 (individual) 03 n individual) 09
Form 990-PF 10
Form 990-T (section 401(a) or 408(a) trust) 11
Form 990-T (trust other than above) 12
® The books are in the care of »  KIM MCCORD
Telephone No. > (949) 582-4500 Fax No. »
@ |[f the organization does not have an office or place of business in the United States, check thisbox........................... ... .. >
® 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 box. .. ... > D . If it is for part of the group, check this box ... > Dand attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until - 2/15 ,20 15 , to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> D calendar year 20 or
> tax year beginning 7/01 ,20 13 , and ending 6/30 ,20 14
2 |If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return
DChange in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . ... ... .. . 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit .................... ... .. ... 3b($ 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|s 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0S01L 12/31/13



TAXABLE YEAR

California Exempt Organization [ FORM
2013 Annual Information Return 199

Calendar Year 2013 or fiscal year beginning (mm/dd/yyyy) 7/01/2013 ,andending (mm/ddlyyyy) 6/30/2014

Corporation/Organization Name California corporation number
IRVINE VALLEY COLLEGE FOUNDATION 2566474
Address (suite, room, or PMB no.) FEIN

28000 MARGUERITE PARKWAY 77-0239916

City State | ZIP Code

MISSION VIEJO CA 92692

: Yes |x|No | J If exempt under R&TC Section 23701d, has the
A FISEREWIM D organization during the year: (1) participated in any
B Amended Information Return. . .......... ... ... ... ... [} D Yes No political campaign, or (2) attempted to influence

_ legislation or any hallot measure, or (3) made an election
C IRC Section 4947(a)(1) trust .. ............... .. ........ D Yes No under R&TC Section 23704.5 (relating to lobbying by

D Final Information Return? ° D Dissolved @ D Surrendered (Withdrawn) pulb||c ?har|t|es)?. -------------------------- L] D es 0
If 'Yes,' complete and attach form FTB 3509.
L] D Merged/Reorganized

Enter date (mm/dd/yyyy): ® K s the organization exempt under R&TC Section 23701¢?. .. @ D Yes No
) If 'Yes," enter gross receipts from
E Check accounting method: nonmember SOUrces. .................... $
1 Cash 2 A I Oth
D a . cerue 3 D o L If organization is exempt under R&TC Section 23701d
F Federal return filed? and is exclusively religious, educational, or charitable,
1@ D 990T 2 e D 990 PF 3e D Sch H (990) and is supported primarily (50% or more) by public
) - ) - contributions, check box. No filing fee is required. . . . . ... )
G s this a group filing for the subordinates/affiliates?. . ... ... ® D Yes No
If "Yes,' attach a roster. See instructions M s the organization a Limited Liability Company?. . . ... ... ) D Yes No
H s this organization in a group exemption? . ................ D Yes No

N Did the organization file Form 100 or Form 109 to report
I 'Yes," What's the parent's name? taxable income? ° D Yes No

- — — — O s the organization under audit by the IRS or has the IRS
| Did the organization have any changes in its activities, audited in a prior year?. ... ... .g ... ... ... ) D Yes No
governing instrument, articles of incorporation, or hylaws
that have not been reported to the Franchise Tax Board?. . . . . ° D Yes No

If 'Yes,' explain, and attach copies of revised documents.

CACA1112L 11/20/13

Part | Complete Part | unless not required to file this form. See G

1 Gross sales or receipts from other sources. F rtll, ine 8. ... o 1 200,600.
2 Gross dues and assessments from member I S e o| 2
Re;:;.-i tS | 3 Gross contributions, gifts, grante® si% unts received. ........... SEE SCH. B o| 3 756,563.
Revenues | 4 Total gross receipts for filing @ test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General InstructionB... @ | 4 | 957,163.
5 Costofgoodssold................... ... .. ... .......... e| 5
6 Cost or other basis, and sales expenses of assets sold. ... ... ®e| 6
7 Total costs. Add line 5 and liNe G . ... .. . 7
8 Total gross income. Subtract line 7 from line 4. ............... ... ... ... ... ............. e| 8 957,163.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18........................... o| 9 803,967.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8....... .. .. o | 10 153,196.
11 Filing fee $10 or $25. See General INStruction F.. .. ... oo 1
Filing | 12 Total Payments............oiiiiii i 12
Fee 13 Penalties and Interest. See General Instruction J............... ... ... ... ... ... ... ......... 13
14 Use tax. See General Instruction K. . ... ... .. . . . o 14
15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 from the result. .. ... ... .. . . @) 15

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

aig"; ) Title Date @ Telephone
gnature »
of officer VICE CH., BUS. SVCS (949) 582-4500
. > Date Chl?ck if ® PTIN
Paid signatre. . TANYA ROGERS, CPA Smioyed » | | |P01767631
Erstngﬁr's Firm's name CHRISTY WHITE ACCT CORP e FEN
y o) » 2727 CAMINO DEL RIO S 27-2956198
and address SAN DIEGO, CA 92108 @ Telephone
(619) 270-8222
May the FTB discuss this return with the preparer shown above? See instructions.................... ) |§| Yes |_| No

. For Privacy Notice, get FTB 1131 ENG/SP. 059 3651134 [ Form 199 C1 2013 Side 1 .



IRVINE VALLEY COLLEGE FOUNDATION 77-0239916
Partll Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions......................... [ 1
2 INterest .. o | 2 20,382.
. 3 DIVIAENAS . oo o | 3
Eg;flpts 4 Gross FeNES. . ..o o | 4 9,350.
Other B GrOSS MOYAItIES . . . oottt e | 5
Sources 6 Gross amount received from sale of assets (See instructions). .............................. e | 6 89,716.
7 Other income. Attach schedule . ... SEE STATEMENT 1 o | 7 81,152.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1. ... .. 8 200, 600.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . ...... ... ... ... ... .. ... .. ..., [} 9 421,890.
10 Disbursements to or for members. . ... e |10
11 Compensation of officers, directors, and trustees. Attach schedule.......................... e |11 12,850.
12 Other salaries and Wages. . . ... .. o e |12
Elzl(dpenses 13 INterest .o e |13
DiSBUISE- | 14 TaXeS. . . . e |14
ments 18 REN S . e |15
16 Depreciation and depletion (See instructions). ....... ... .. .. e |16
17 Other Expenses and Disbursements. Attach schedule ............... SEE STATEMENT 2 ¢ |17 369,227.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9. .............. 18 803,967.
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1 Cash......o 402,983. ot 380,634.
2 Netaccounts receivable. . ..................... 755. ot 110,694.
3 Netnotes receivable . ........................ o
4 nventories . ............ o
5 Federal and state government obligations . . ........ o
6 Investmentsinotherbonds .................... ®
7 Investmentsinstock................ LML . 0 ® 1,311,913.
8 Mortgage loans .. ........................... o
9 Other investments. Attach schedule. o
10a Depreciable assets. .. ........................
b Less accumulated depreciation. . .. .............
11 Land.......... ... ®
12 Other assets. Attach schedule. . ..........91M 410,988. ® 442,434.
13 Totalassets ................. ... . ... .. 1,955,498. 2,245,675.
Liabilities and net worth
14 Accounts payable. .. ... 174,926. ® 202,485.
15 Contributions, gifts, or grants payable. . ........... o
16 Bonds and notes payable. . ................. ... o
17 Mortgages payable. .. ........................ o
18 Other liabilities. Attach schedule. . ............ ...
19 Capital stock or principle fund . .. ............... 1,780,572. ® 2,043,190.
20 Paid-in or capital surplus. Attach reconciliation. . . . . . ot
21 Retained earnings or income fund. . .............. ot
22 Total liabilities and networth. . ................. 1,955,498. 2,245,675.
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome perbooks . ...................... hd 262,618.| 7 Income recorded on hooks this year not included
2 Federal incometax ......................... hd in this return. Attach sch. . ... SEE ST 6le 564,459.
3 Excess of capital losses over capital gains. .. ... ... i 8 Deductions in this return not charged
4 Income not recorded on hooks this year. against hook income this year.
Attach schedule. . ................... ... ... hd Attach schedule. .. ............. ... ... ®
5 Expenses recorded on books this year not deducted 9 Total. Add line 7and line 8 .............. 564,459.
in this return. Attach schedule . . . . . SEE ST 5|® 455,037.| 10 Netincome per return.
6 Total. Add line 1 through line 5. ... ............ 717,655. Subtract line 9 from line 6.......... 153,196.
. Side 2 Form 199 C1 2013 059 3652134 | CACATTI2L 11/20113 .



Schedule B CALIFORNIA COPY OMB No. 1545-0047

o p 202 Schedule of Contributors 2013
Department of the T > Attach to Form 990, Form 990-EZ, or Form 990-PF
partment O e lreasury . . f . . .
Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
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 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

D 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
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
() 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990- EZ, line 1. Complete Rart d Il

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received fro an
total contributions of more than $1,000 for use exclusively for religious, charit; tifi
the prevention of cruelty to children or animals. Complete Parts [, II, andlIl.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or t rece om any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, t these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions th igi i
purpose. Do not complete any of the parts unle ene lies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $ 000 0 ringtheyear. ... ... ... . . ]

utor, during the year,
or educational purposes, or

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

BAéAgoFngPaperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAQ0701L 12/27113



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page

1 of

Name of organization

Employer identification number

IRVINE VALLEY COLLEGE FOUNDATION 77-0239916
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |MS. XIAOLAN LI Person
- r- T Payroll D
53 MIDDLEBURY LANE |8 5,000.| Noncash [ ]
Complete Part Il fo
IRVINE, CA 92620 gonca%h contrributiorrls.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |EMERSON PROCESS MANAGEMENT _ __ __ __ __________ Person
Payroll |:|
2400 BARRANCA PARKWAY S 5,000.| Noncash [ ]
Complete Part Il for
_I_RYI_N_E r _Cl'\_9_2_6 QG_ _________________________ lgoncapsh contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |ASSISTANCE LEAGUE OF IRVINE Person
- r- T Payroll |:|
2452 ALTON PARKWAY _ __ __________________ G?_ _5,000.| Noncash [ ]
Complete Part Il for
_I_RYI_N_E r _Cl'\_9_2_6 QG_ _______________ _ goncapsh contributions.)
(@) (b) \ © d
Number Name, addrE :d Zi Total Type of contribution
contributions
4 |CHUNXIAO SONG Person
- r- T Payroll |:|
161 ROCKVIEW DRIVE S _____5,000.| Noncash [ ]
Complete Part Il fo
IRVINE, CA 92612 gonca%h contrributiorrls.)
(&) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |FOLLETT HIGHER EDUCATION GROUP_ ______________ Person
Payroll D
111190 ALONDRA BOULEVARD 8 7,000.| Noncash []
Complete Part Il for
NORWALK, CA 90650 __ goncal:;h contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |PROFESSOR ROOPA MATHUR Person
Payroll D
27665 _MANOR HILL ROAD _ ____________________[P_____] 10,000. | Noncash [ ]
Complete Part Il for
_L_AQU_NA_I\I_I_GQE_L_/ _C_A_ 32_6_7 7_ ____________________ lgoncapsh contributions.)
BAA TEEA0702L 12/27113 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

3 of Part1



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page

2 of

Name of organization

Employer identification number

IRVINE VALLEY COLLEGE FOUNDATION 77-0239916
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 GREENBERG, TRAUIG, LLP Person
e Payroll D
13161 MICHELSON DRIVE, SOITE 10 |8 ] 15,000.| Noncash D
Complete Part Il fo
IRVINE, CA 92612 gonca%h contrributiorrls.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ |ORANGE COUNTY COMMUNITY FOUNDATION __ ___ ______ Person
Payroll |:|
14041 MACARTHUR BLVD., STE. 510 |8 1] 15,000.| Noncash |:|
Complete Part Il for
_N_EWP_O_R! _BEAC_H_/ _C_A_ 22_6§Q ____________________ lgoncapsh contributions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 |FOUNDATION FOR CA COMM. COLLEGES Person
Payroll |:|
11102 O STREET, SUITE 3500 ________________ G?_ _140,000.| Noncash [ |
Complete Part Il fo
| SACRAMENTO, CA 95811 ____________ - _G — goncapsh contrributiorrls.)
(@) (b) \ (©) d
Number Name, addrE :d Zi Total Type of contribution
contributions
10 _ |SADDLEBACK KIWANIS FOUNDATION, INC. __________ Person
Payroll |:|
poOBOX 2083 e 20,000.| Noncash |:|
Complete Part Il fo
LAGUNA HILLS, CA 92654 gonca%h contrributiorrls.)
@ (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |EDISON INTERNATIONAL Person
Payroll D
11325 S. GRAND AVE. BLDGB 18 25,000.| Noncash D
SANTA ANA, CA 92711 e contrbutions.)
(©)] (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |JEWISH COMMUNAL FUND Person
- r- T Payroll D
575 MADISON AVENUE, STE. 703 ___ _____________[P_____Z 50,000.( Noncash [ |
Complete Part Il for
_NEVE _YQBK_/ —_ I\_IY_ ; QO_Zg ________________________ lgoncapsh contributions.)
BAA TEEA0702L 12/27113 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

3 of Part1



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3 of 3 of Part1

Name of organization Employer identification number

IRVINE VALLEY COLLEGE FOUNDATION 77-0239916
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |CITY OF IRVINE Person

Payroll D

S_____ 100,000.| Noncash [ |

(Complete Part Il for

noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 |WELLS FARGO FOUNDATION

Person
Payroll |:|

______ 50,000.| Noncash [ ]

(Complete Part Il for
noncash contributions.)
(a) © @
Number Total Type of contribution
contributions
15 _

(@)
Number

=
1Oy

Person |:|
Payroll |:|
.| Noncash

(Complete Part Il for
noncash contributions.)

(©)
Total
contributions

@
Type of contribution

Person |:|
Payroll |:|

______5,915.| Noncash
(Complete Part Il for
noncash contributions.)

(a) (c) d

Number Total Type of contribution

contributions

Person D
Payroll D

______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 12/27/13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to 1 ofPartll

Name of organization

IRVINE VALLEY COLLEGE FOUNDATION

Employer identification number

77-0239916

Part I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. - (b) ) © d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
SAND FOR SAN VOLLEYBALL COURT |
e
B _____5,000.| 8/09/13_
(@) No - (b) ) © d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
VARIOUS SCIENCE EQUIPMENT |
ie v
B 5,915.| 1/23/13
(a) No. - (b) ) © d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(a) No.
from
Part |

(b)
Description of noncash property gi

()
FMV (or estimate)
(see instructions)

d
Date received

(a) No.
from
Part |

b

(c)
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(see instructions)

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAQ0703L 12/27113



Schedule

B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 of Partlil

Name of organization

Employer identification number

IRVINE VALLEY COLLEGE FOUNDATION 77-0239916

Partlll | Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8) or (10)

organizations that total more than $1,000 for the year. Complete columns (a) through () and the following line entry.

For organizations completing Part Ill, enter total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >3 N/A
Use duplicate copies of Part IIl if additional space is needed. ~ — /7770
@ ® () . R )
No. from Purpose of gift Use of gift Description of how gift is held
Part|
N/aA | _____.
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) b c) . L
No. from Purpose of gift Use of gift Description of how gift is held
Part|

e
Transfer of gift
Transferee's name, address, and ZIP + 4

hip of transferor to transferee

a
No. from
Part |

e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

@)
No. from
Part |

(b)

(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
TEEA0704L 12/27/13



2013 CALIFORNIA STATEMENTS PAGE 1
CLIENT IVCF IRVINE VALLEY COLLEGE FOUNDATION 77-0239916
211215 04:55PM
STATEMENT 1
FORM 199, PART I, LINE 7
OTHER INCOME
INCOME FROM SPECIAL EVENTS. ... $ 28,131.
MISCELLANEOUS REVENUE...................ccccccoiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 53,021
TOTAL § 81,152
STATEMENT 2
FORM 199, PART II, LINE 17
OTHER EXPENSES
CONFERENCES, CONVENTIONS, AND MEETINGS.........................ooccooiiiii... $ 65,065
DONATED EQUIPMENT ... ......iiiiiiiiiiiiiiiiii 12,556.
DUES AND MEMBERSHIPS..........................ccoooiiiiiiiiii ., 3,661.
OFFICE EXPENSES......................ooccoiiiiiiiiiii i, 118,191.
OTHER FEES. ... ... .. 000000ttt 83,888.
PROGRAM ACTIVITIES....................ccccooiiiiiiiiiii i 47,571.
SPECIAL EVENT EXPENSES............................................. 36,897.
SPECIAL EVENTS EXPENSE............................................... 1,398.

STATEMENT 3

FORM 199, SCHEDULE L, LINE 7
INVESTMENTS IN STOCKS

TOTAL $ 369,227.

MUTUAL FUNDS...................... B W N R $ 1,311,913.
‘ TOTAL § 1,311,913.

STATEMENT 4

FORM 199, SCHEDULE L, LINE 12

OTHER ASSETS

BENEFICIAL INTEREST IN CCS ENDOWMENT ........... ... i, 441,5009.

PREPAID EXPENSES AND DEFERRED CHARGES........ ... ... 925.

TOTAL $ 442,434.

STATEMENT 5

FORM 199, SCHEDULE M-1, LINE 5

EXPENSES RECORDED ON BOOKS NOT DEDUCTED ON RETURN

DONATED PROFESSIONAL FEES. ... ... $ 2,118.

DONATED SERVICES EXPENSE ... ... 452,919.

TOTAL $ 455,037.
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STATEMENT 6
FORM 199, SCHEDULE M-1, LINE 7
INCOME RECORDED ON BOOKS NOT ON RETURN
DONATED PROFESSIONAL FEES.. ... $ 2,118.
DONATED SERVICES. ... ... 452,919,
UNREALIZED GAIN ON INVESTMENTS ... 109, 422.
TOTAL § 564,459.




" ANNUAL

MAIL TO:
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 . . .
Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312

Failure t bmit thi rt I later than f th d fifteen d fter th
WEBSITE ADDRESS: end of the organization's accounting period may result i the loss of tax exemption and
http:/lag.ca.govicharities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties as

defined in Government Code Section 12586.1. IRS extensions will be honored.

Check if:

State Charity Registration Number 086323 D Change of address

D Amended report
IRVINE VALLEY COLLEGE FOUNDATION

Name of Organization

28000 MARGUERITE PARKWAY Corporate or Organization No. 2566474
Address (Number and Street)

MISSION VIEJO, CA 92692 Federal Employer ID No. 77-0239916
City or Town State  ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 7/01/13 ending 6/30/14 ) list:
Gross annual revenue $ 920,266. Totalassets $ 2,245,675.

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PE HIS REPORT

Note: If you answer 'yes' to any of the questions below, you must attach a s oviding an explanation and details for each

=<
(o]
(7]
=
o

X]

'yes' response. Please review RRF-1 instructions for informati quired
1 During this reporting period, were there any contrac , ofother financial transactions between the
organization and any officer, director or trustee thegeof e ectly orwith an entity in which any such officer,

director or trustee had any financial inter
2 During this reporting period, was there any t zlement, diversion or misuse of the organization's charitable
property or funds?

X]

<]

During this reporting period, did non-program expenditures exceed 50% of gross revenues?

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If 'yes,' provide an attachment listing the name, address, and telephone number of the service
provider.

<]

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number.

X]

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'yes," provide an attachment
indicating the number of raffles and the date(s) they occurred.

X]

8 Does the organization conduct a vehicle donation program? If 'yes,' provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

N 1 I I
x]

X1

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

1
(|

Organization's area code and telephone number (949) 582-4500

Organization's e-mail address

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, it is true, correct and complete.

DEBRA L. FITZSTIMONS VICE CH., BUS. SVCS

Signature of authorized officer Printed Name Title Date

CAVA9801L 01/21/14 RRF-1 (3-05)
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Date Accepted

DO NOT MAIL THIS FORM TO FTB

California e-file Return Authorization for
Exempt Organizations

TAXABLE YEAR

2013

FORM

8453-E0

Exempt Organization name

Identifying number

IRVINE VALLEY COLLEGE FOUNDATION 77-0239916

Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (FOrm 199, lIN€ 4) . .. .. e 1 957,163.
2 Total gross income (Form 199, liNe 8). ... . ... . i 2 957,163.
3 Total expenses and disbursements (Form 199, Line 9) . ... ...t 3 803,967.

Partll  Settle Your Account Electronically for Taxable Year 2013

4a Amount

Withdrawal date (mm/dd/yyyy)

4 D Electronic funds withdrawal 4b
Partlll Banking Information (Have you verified the exempt organization's banking information?)

5 Routing number
6 Account number

D Savings
Part IV Declaration of Officer

| authorize the exempt organization's account be settled as designated in Part Il. If | check Part I, Box 4, | authorize an electronic funds
withdrawal for the amount listed on line 4a.

7 Type of account: D Checking

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my Electronic

return originator (ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the
corresponding lines of the exempt organization's 2013 California electronic return. To the best of my knowledge and belief, the exempt
organization's return is true, correct, and complete. If the exempt organization is filing a balance due return, | understand that if the Franchise

Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt organization will remain liable
for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's

return or refund is delayed, | authorize the FTB to disclose to the ERO, intermediate service provider, the reason(s) for the delay.

y (Y o t8fyfs

Sign
Here

VICE CH.,
Title

BUS. SVCS

Signatdre of Officer

PartV  Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EO are complete and correct to
the best of my knowledge. (If | am only an Intermediate Service Provider, | understand that | am not responsible for reviewing the exempt
organization's return. | declare, however, that form FTB 8453-EO accurately reflects the data on the return.) | have obtained the organization
officer's signature on form FTB 8453-EQ before transmitting this return to the FTB; | have provided the organization officer with a copy of all
forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2013 e-file Handbook

for Authorized e-file Providers. | will keep form FTB 8453-EO on file for four years from the due date of the return or four years from the date
the exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid
preparer, under penalties of perjury, | declare that | have examined the above exempt organization's return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information
of which | have knowledge.

ERO'S } Da82/11/15 ggeOCEallfd (S:(?l?Ck i EROS PTIN
signature preparer employed P01767631
5‘321: FifmiSmane (B yours CHRISTY WHITE ACCT CORP FEIN
S]gn gdsde'rl;-simployed) and } 2727 CAMINO DEL RIO S 27-2956198
SAN DIEGO CA |ZIPCode 92108

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they
are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Date Paid preparer's PTIN
u preparer's Check if self-
Paid signature } employed |:|
Preparer FEIN
Must f(-'irm‘s nanf'ne .
H or yours If self-
Slgn emc{)loyed) and
address ZIP Code

For Privacy Notice, get form FTB 1131 ENG/SP. FTB 8453-EO0 2013

CAVA7001L 11/26/13
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