Form 990
Department of the Treasury
Internal Revenue Service

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

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B checit |C Name of organization D Employer identification number
applicable:
thnge | IRVINE VALLEY COLLEGE FOUNDATION
e Doing business as 77-0239916
b Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
-l 28000 MARGUERITE PARKWAY 949-582-4500
- o City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 4,750,813.
el MISSION VIEJO, CA 92692 H(a) Is this a group retumn
[_J888"= | F Name and address of principal officer ELISSA ORANSKY for subordinates? __[__lves [XINo
i SAME AS C ABOVE H(b) Are all subordinates |n:luu‘ad?:|YeS I:l No

| Tax-exempt status: I,Tﬂ 501(c)(3

) L Is01(c)(

)< (insertno.) [ 4947(a)(1)or [ 507

J Website: p» WAW . IVC. EDU/FOUNDATION

If "No," attach a list. (see instructions)
H(c) Group exemption number B>

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

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

|Part || Summary
o | 1 Briefly describe the organization’s mission or most significant activities: THE IRVINE VALLEY COLLEGE
§ FOUNDATION IS COMMITTED TO RAISING FUNDS AND FRIENDS IN SUPPORT OF
E 2 Check this box P> [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 28
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. ... 4 20
@ | 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) ... 5 0
S | 6 Total number of volunteers (estimate if NECESSArY) | . ... 6 112
E 7 a Total unrelated business revenue from Part VI, column (C), Ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th) ... 951,481. 1,290,972,
g 9 Program service revenue (Part VIII, line 2g) e 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ....................................... 100,306. 233,370.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) ... 34,155. 61,953
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,085,942. 1,586,295,
13 Grants and similar amounts paid (Part IX, column (A), lines 13} 415,448. 445,903.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 88,450. 57,010.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... Uie 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 6,885.
w47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) | 347, 018. 596, 118.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) Ilne 25) ____________________ 850,916. 1,099,031.
19 Revenue less expenses. Subtract line 18 from liNe 12 ..o 235,026. 487 ,264.
58 Beginning of Current Year End of Year
£5)20 Total assets (Part X, N 16) ..., 2,788,592.| 3,338,632.
23| 21 Total liabilities (Part X, 1€ 26) ... oo 80,103. 246,1095.
25| 22 Net assets or fund balances. Subtract line 21 from e 20 ..........ooooooooioiei 2,708,489. 3,092,437.
[T:'art Il [ Signature Block

Under penalties of p
true, correct, and co

ed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

= ; : - = ,
E m lgapw1lher than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here ELISSA ORANSKY, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁm“ ]| PTIN
Paid TINA HENTON, CPA 03/22/19 srempoyed PO00630282
Preparer |Firm'sname p CLIFTONLARSONALLEN LLP Firm'sENp 41-0746749
Use Only |Firm'saddressy, 2210 EAST ROUTE 66
GLENDORA, CA 91740 Phoneno.626-857-7300
May the IRS discuss this return with the preparer shown above? (see instructions) ... L}_L' Yes [:' No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 |201 7 IRVINE VALLEY COLLEGE FOUNDATION 77-0239916 Page2

Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthis Part Il ... IXI

1  Briefly describe the organization’s mission:
THE IRVINE VALLEY COLLEGE FOUNDATION IS COMMITTED TO RAISING FUNDS AND
FRIENDS IN SUPPORT OF THE STUDENTS OF IRVINE VALLEY COLLEGE.PUBLIC
EDUCATION AND COMMUNITY PARTICIPATION WITH THE SOUTH ORANGE COUNTY
COMMUNITY COLLEGE DISTRICT BY RECEIVING CONTRIBUTIONS FROM THE PUBLIC,

2 Did the organization undertake any significant program services during the year which were not listed on the
PO FOMM 880 OF 880-EZ7 ...\ oo es e eee e eeeseeseees e eeee oo [ves [(XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes IX] No
If “Yes," describe these changes on Schedule O.

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

4a  (Code: ) (Exp $ 1,068,8420 luding grants of $ 445,903. ) (RavenueS )
CAMPUS-WIDE EDUCATIONAL PROGRAM; VARIOUS CAMPUS GROUPS PROVIDED
FINANCTIAL, SUPPORT AND SUPPORT SERVICES TO STUDENTS TO AUGMENT THE
SCHOOIL, CURRICULUM.

4b (code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code: ) (Expenses $ including grants of § ) R $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
Total program service expenses P> 1,068,842,
* o ’ Form 990 (2017)

732002 11-28-17
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Form $90 (201 IRVINE VALLEY COLLEGE FOUNDATION
| Part IV | Checklist of Required Schedules

77-0239916  Page3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YeS," COMPIBE SCREAUIB A ......................oooeoeeoee e e ee s ee s e e e st ee e 1 [ X
2 s the organization required to complete Schedule B, Schedule of CONtribUtOrS? ... ............c.ccccoooovemesroersoosoeeo 2 | X
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] . .. .. ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | ... ... 4 X
5 s 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 98-197 If "Yes," complete Schedule C, Part Il ... . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part I .. .. . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes," complete
SCREAUIE D, PAItHI ___...............ccooooeiiiveerieeeeeeseeeee e eeeee e eeee e eea e eee s s e s ettt s e sa s st e e s sses s se s esee e eseeeae 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, Part IV e re st s et raeeerene 9 X
10 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... ..., 10| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PRI VI ..ottt etttk st s et e s b e s s keSS ek ek ek bR et ettt ee | 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl . . . . . . ..o, 1tb | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .. .....................ccccoomiieivininrncinrencceeneseseeeeees 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . ............cennneeieneesesesreeseensie e essesesensaes 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, " complete Schedule D, Part X .. ......... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .. ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI@NG Xl ____...........iseemeoissossssesssessosses s s s bs et 12a]| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes, " and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional .. ... 12b X
13 s the organization a school described in section 170(b)(1)(A)({)? /f "Yes," complete Schedule E . .. ..., 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 1aNG IV _.._.........cccccccccowrmerremreesisesiessseesseses st iasssscesensecens 14b X
15 Did the organization report on Part IX, 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 1and IV | ... 15 X
16 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 I1and IV . . . . . ... ..o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete SChedule G, Part | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If *Yes," complete SCREAUIB G, PAIt Il . .......cccommmiommmeeimeenseseneessessseass o sasssss 18X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If "Yes,"
complete SCheaUIE G, Part Ml ... oot ie e _19 X
Form 990 (2017)
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Form 990 (201 IRVINE VALLEY COLLEGE FOUNDATION 77-0239916  Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . . . 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes, " complete Schedule I, Parts land !l . . . . . . . . 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts 1and ll || . . ...........eeseeeieiins 2 [ X

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? /f “Yes," complete
SCHEUUIB U .............ooooeeeeeeeeeeeeeeee ettt 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO®, GO 10 i@ 258 || .. . .. ..ottt re e et ee e enene 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ...l 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exeMPt DONAST | .. ettt e eeann 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ... ... 24d
25a Section 501(c)(3), 501(c}(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes," complete Schedule L, Part! . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
SCREAUIE L, PAMtT ... ..ot er e 25b X

26 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? /f "Yes,"
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part ll ||| . .........eeieeeeieeeieeseesseens 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... .. . .. . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV e, 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedUule M || . .. ...t eaeeen 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, PaTt1 ... ....oiieseoeseoseesesssssssesssressss s ssss s ssss s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets?/f "Yes," complete
SCREAUIR N, PArt Il || ..ottt ettt es s es et es s b es s s s e e s s an e se s s s s s e s s sn s st e s s esateeas 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes," complete Schedule R, Part ll, lll, or IV, and
Part V, B8 T ... \..ooooooeeeeeeeeeee e eee e e e bAoA |l X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? ... e eeereee 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)? If "Yes, " complete Schedule R, PartV,line 2 ..., 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete SChedule R, Part V, i@ 2 .. .............ccccccccoouoreeeeeeoeeeeeseeseeeesse s sess s esneae 3 | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ........coocoeeciiiiiiiinniniiiiiiii e, 38 | X
Form 990 (2017)

732004 11-28-17
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| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Form 990 (2017) IRVINE VALLEY COLLEGE FOUNDATION 77-0239916 Page5

Check if Schedule O contains a response or note to any line in this Part V

1a

5a

6a

T o

[+]

TQ - o o

c
14a

732005 11-28-17

Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 6
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ...................... 1ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINGS t0 PriZe WINNEIST ... .............cccoiiiiviiiieiiinseis e ereeeseae st ee e eee e et es et ess e neseneses et enaranesanaes ic
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... 2a 0
If at least one is reported on line 2a, did the organization file all required federal employment taxretums? . ... 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 duringtheyear? . . . . .. . | 3a X
If "Yes," has it filed a Form 980-T for this year? If "No, " to line 3b, provide an explanation in Schedule O .. . ... . .. 3b
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
If “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... .. ... ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... ... . 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? .. . .. ... Sc
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
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? | ettt 6b
Organizations that may receive deductible contributions under section 170{(c).
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
If “Yes," did the organization notify the donor of the value of the goods or services provided? ... ..., 7 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O M18 FOMMIB2B2?  .......oouiviiiieicceceeet ettt et et et sesee s st s s s s eesses e s e e ensses st et s ens e s s s sar s se s s s sasens e sttt eser s sesns 7c X
If "Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the Year? .. s 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 Sa
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ... ... ... Sb
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIll, line 12 . i, 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders | ... ... 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | . . ... ... 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... 13b
Enter the amount of reserves ONhand | ...t 13¢
Did the organization receive any payments for indoor tanning services during the taxyear? . ... 14a X

b_If "Yes," has it filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule O ....................... 14b
Form 990 (2017)
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Form 990 (2017) IRVINE VALLEY COLLEGE FOUNDATION 77-0239916 Page6
| 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 in this Part Vi
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . ... ... .. 1a 28
If there are material differences in voting rights among members of the governing bedy, 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 20
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 @MIPIOYEET? | ... ... ...ttt et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. . .. .., 3 X
4 Did the organization make any significant changes to its 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
7a 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? ettt eeranaen 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GQOVEMING BOY? | ettt e e ee e eeseeeeseese e eeaeen 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A TRE GOVEIMING DOAY? | e eee et ee e et se e st e s et e sest s esesesen s seseeseeeseeesesaeeseesesosannee 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If *Yes, " provide the names and addressesin Schedule O _....................cocoocovoiiiieieeiin 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiiates? | .. ....................———— 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ..., 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before fiingtheform? [1fa| X |
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? /f "NO," GO t0 e 13 e, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... ... 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O ROW ThiS WS JONE __...............c...ccoovueiveieeeieiiiisitessssssesssstssnssssssesessesstsssssebesssssaneasassssasenasasseseesesesnasntesesnens 12c | 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 or key employees of the organization | . ... 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNING the YEAr? | . . . . e aan 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
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), 980, and 980-T (Section 5§01(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
m Own website |:] Another’s website m Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>
KIM MCCORD - 949-582-4500
28000 MARGUERITE PARKWAY, MISSION VIEJO, CA 92692
732008 11-28-17 Form 990 (2017)
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Form 990 (2017) IRVINE VALLEY COLLEGE FOUNDATION 77-0239916 Page?
|Part Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains aresponse ornoteto any lineinthisPart VIt . ... (]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8 ) (D) (E) F)
Name and Title Average | ..o ;&sﬂg&m one Reportable Reportablg Estimated
hours per | box, unless person is both an compensation compensation amount of
week “’_'“°°’ and a director/rustec) from from related other
(tist any § the organizations compensation
hoursfor | S = organization (W-2/1099-MISC) from the
related | g | % 2 (W-2/1099-MISC) organization
organizations| £ | § £l and related
below |E(5|:|E |z % 5 organizations
line) HEIHEHESE
(1) BETTY JO WOOLLETT 1.00
PRESIDENT X X 0. 0. 0.
(2) LISA GREENBERG 1.00
1ST VICE PRESIDENT X X 0. 0. 0.
(3) ARIE SHEN 1.00
2ND_VICE-PRESIDENT X X 0. 0. 0.
(4) ROD PIERCE 1.00
SECRETARY X X 0. 0. 0.
(5) ERIC ROARK 1.00
TREASURER X X 0. 0. 0.
(6) WILLIAM HEWITT 1.00
PAST PRESIDENT X X 0. 0. 0.
(7) DAVID MARTIN 1.00
DIRECTOR X 0. 0. 0.
(8) GLENN ROQUEMORE 1.00
DIRECTOR 39.00|X 0. 268,773.] 21,627.
(9) WILLIAM CROSBY, ESQ 1.00
DIRECTOR X 0. 0. 0.
(10) MICHAEL DRENNEN 1.00
DIRECTOR X 0. 0. 0.
(11) PETER GLUCK 1.00
DIRECTOR X 0. 0. 0.
(12) DAMIEN HOWARD 1.00
DIRECTOR X 0. 0. 0.
{13) CYNTHIA GRAY-LENAHAN 1.00
DIRECTOR X 0. 0. 0.
(14) JEANNIE LUONG 1.00
DIRECTOR X 0. 0. 0.
(15) DAVID BARNEY 1.00
DIRECTOR X 0. 0. 0.
(16) BRANDON MOODY 1.00
DIRECTOR X 0. 0. 0.
(17) STEPHEN PRINCE, PHD 1.00
DIRECTOR X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 980 {2017) IRVINE VALLEY COLLEGE FOUNDATION 77-0239916 Page8
Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) F)
Name and title Average (do ot cf:;fi:‘igg‘hm one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a directar/irustee) from from related other
(istany |2 the organizations compensation
hoursfor s B organization {(W-2/1099-MISC) from the
related | g § 3 (W-2/1099-MISC) organization
organizations| 2 | 3 g (g and related
below g gl.]8 28 5 organizations
line) |E|E|E |z [5E[ 2
(18) AL RAJPUT 1.00
DIRECTOR X 0. 0. 0.
(19) STEPHEN ROCHFORD, DMA 1.00
DIRECTOR 39.00(X 0. 91,907. 0.
(20) BOB VU 1.00
DIRECTOR X 0. 0. 0.
(21) WILLIAM WOOLLETT JR. 1.00
DIRECTOR X 0. 0. 0.
(22) BARBARA JAY 1.00
DIRECTOR 10.00(X 0. 10,490.] 21,627,
{23) DEAN LEBEAU 1.00
DIRECTOR 39.001X 0. 71,411, 21,627.
(24) TAMMY LIVINGSTONE 1.00
DIRECTOR 39.00(|X 0. 56,471.| 21,627.
(25) JUNE MCLAUGHLIN, ESQ 1.00
DIRECTOR 39.00|X 0. 125,250.] 21,627.
(26) KEITH SHACKLEFORD, JD 1.00
DIRECTOR 39.00(X 0. 205,861.] 21,627,
1D SUB-MOtAl ... ..o e > 0. 830,163.} 129,762.
¢ Total from continuation sheets to Part VIl, Section A .. ... ... ... > 0. 359,161.] 64,881.
d Total(addlines 1band 16) .......ooooovviereiiriiiiiiiiiiii > 0./ 1,189,324.] 194,643.
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 P> 0
Yes | No
3 Didthe organizatibn list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh indiVIQUAl || . ... .........iieiiieeeeeeeeeeeeeeeeeeeeeeeseeee s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual ... . ... ... .. ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUCH PEOrSOM ... ......oiiceeiiiiiieeeeii i iieeeeiienees 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)

732008 11-28-17
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" Form 990

IRVINE VALLEY COLLEGE FOUNDATION

77-0239

916

|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8) © (D) (E) (]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g g the organizations compensation
(list any 3 s organization (W-2/1099-MISC) from the
hours for | 3 § (W-2/1099-MISC) organization
related | 2| £ 2 and related
organizations| £ £ g organizations
below | g § s|E[2|=
ling) E|lg(E|E|2|e
(27) MARIA NUNEZ 1.00
DIRECTOR 39.00(X 0. 72,507.] 21,627.
(28) SAMANTHA ZAN 1.00
DIRECTOR 39.00(X 0. 0. 0.
(29) ELISSA ORANSKY 40.00
EXECUTIVE DIRECTOR X 0. 167,299.] 21,627.
(30) KAREN ORLANDO 40.00
DIRECTOR OF ANNUAL GIVING X 0. 119,355.] 21,627.
Totalto Part VIl Section A in@ 16 ..o 359,161.| 64,881.
R
9
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Form 990 (2017)
Part VIll |

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIll

IRVINE VALLEY COLLEGE FOUNDATION 77-0239916 Page9

(A) (B) (C) SD)
Total revenue Related or Unrelated R?}/enuta)?xti:gg?d
exempt function business Oong
revenue revenue 512-514
2£| 1a Federated campaigns 1a
58| b Membershipdues ... 1b
4%| ¢ Fundraisingevents . .. 1c 33,248,
gg d Related organizations 1d
g,g e Govemment grants (contributions) 1e
.g‘{’a f  All other contributions, gifts, grants, and
as similar amounts not included above 1f 1,257,724,
’g% g Noncash contributions included in lines 1a-1f: $ 20,630.
OG| h Total.Addlinesta1f ... | < 1,290 972,
Business Code|
g | 2o
£ b
32 .
ES
82 d
a f Al other program service revenue
g Total. Addlines2a-2f ... ... >
3 Investment income (including dividends, interest, and
other similaramounts) . ..., >
4  Income from investment of tax-exempt bond proceeds P 61,872, 61,872,
5  ROYAOS ......o.cooooiveieiiiiie e >
(i) Real (ii) Personal
6a Grossrents . ...
b Less: rental expenses . . . ..
¢ Rental income or (loss) ...
d Net rentalincome or (I0SS)  ............occceeienn... N
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 3,293 439,
b Less: cost or other basis
and sales expenses . 3,121,941,
¢ Gainor(loss) ... 171,498,
d Netgain or (I0SS) ..........ccceveeeveiereemeneeierenseeesreeeee: | 2 171,498, 171,498,
o | 8 a Gross income from fundraising events (not
2 including $ 33,248, of
% contributions reported on line 1c). See
«c .
& Part IV, line 18 ___......cocccooevrrrrmrnns a 44,788,
£ b Less:directexpenses . . ... b 42 577,
(o] . .
¢ Net income or (loss) from fundraising events  ............... | 4 2,211, 2,211,
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b Less:directexpenses .. . ... b
¢ Net income or (loss) from gaming activities .................. | 2
10 a Gross sales of inventory, less returns
and allowances ... .........c.oceernenee a
b Less: cost of goods sold b
| ¢ _Netincome or (ioss) from sales of inventory ... | 2
Miscellaneous Revenue Business Codgi
11 a SALES & COMMISSION 900099 58,977, 58,977,
b OTHER INCOME 900099 765, 765,
c
d Allotherrevenue . .. ...
e Total.Addlines 11a-11d ... .. . ... » 59,742,
__112 Totalrevenue. Seeinstructions. ... > 1,586,295, 59,742, 0, 235,581,
732009 11-28-17 Form 980 (2017)
10
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Form 990 (201 IRVINE VALLEY COLLEGE FOUNDATION 77-0239916 Page10
| 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(;\c; any line in this Part I)((B) ........................................................................... D
Do not include amounts reported on lines 6b, . (€) D)
75, 8b, 9b, and 10b of Part VIl Total expenses P raan J“’g{;,argfgggnggg Fggé;gg;gg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . 445,903. 445,903.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ..
4 Benefits paid toorformembers ..
6 Compensation of current officers, directors,
trustees, and key employees ... .. ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages ... 57,010. 56,272. 738.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ...
10 Payrolitaxes ...
11 Fees for services (non-employees):
a Management ..
b Legal ...
C ACCOUNING .. ..o
d Lobbying .. .. ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . 11,480. 8,200. 3,280,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ... ...
13 Office eXpenses ... ... ... 9,872. 6,389. 2,974. 509.
14 Information technology .. ...
15 Royalties . ... ...,
16 OCCUPANCY .........ooveieee e
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 219,296, 218,100. 1,196.
20 Interest | ...
21 Paymentstoaffiliates .. ...
22 Depreciation, depletion, and amortization .
23 INSUraNCe ...
24 Other expenses. ltemize 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 Schedute 0.)
a EQUIPMENT PURCHASES <$5 209,827. 209,827.
b PROGRAM SERVICES 72,367. 72,367,
¢ OTHER EXPENSES 39,871. 22,086. 12,147. 5,638.
d CONTRACT SERVICES 33,405, 29,698. 3,707.
e All other expenses
26 Total functional expenses. Add lines 1 through 24e 1,099,031.] 1,068,842. 23,304. 6,885.
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)
732010 11-28-17 Form 990 (2017)
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]

Form 990 (201 IRVINE VALLEY COLLEGE FOUNDATION 77-0239916 Page 11
| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng ................c.cccoccccomimvoommvrrronsreeesssssseersseennenas 289,051.] 1 179,696.
2 Savings and temporary cash investments ... ... 2
3 Pledges and grants receivable, net ... 3
4 Accountsreceivable,net e 7,.854.] 4 53,093.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PartllofSchedule 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 instr). Complete Part lof Sch L . 6
@ | 7 Notesandloansreceivable,net . . .. . .. .. 7
< | 8 Inventoriesforsaleoruse ... e 8
9 Prepaid expenses and deferred charges 7,86 6.l 9 3 P 245.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD . 10a 0.
b Less: accumulated depreciation 10b 13,625.] 10¢
11 Investments - publicly traded securities .. ..............c.ccceeviiieennenne. 11
12  Investments - other securities. See Part IV, line11 2,044,909.] 12 2,677,203.
18  Investments - program-related. See Part IV, line 11 . ... ... 13
14 Intangibleassets ... ... ... 14
16 Other assets. See Part IV, line 11 425,287.] 15 425,395,
116 Total assets. Add lines 1 through 15 (must equalline34) ... 2,788,592.[ 16 3,338,632,
17 Accounts payable and accrued eXPenSes ..................cccccoooremrrrerreenne 80,103.[ w7 246,079.
18 Grants payable ... ... s 18
19 DefOrmed IOVONUS | .. .. .. .\ oo eeee e 0. 19 116.
20 Tax-exemptbond liabiliies . .. ... ————— 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ... . . ... ... 22
- |23 Secured mortgages and notes payable to unrelated third parties ... .. 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIEB D ettt eeae 25
___| 26 Totalliabilities. Add tines 17 through 25 ... 80,103.] 26 246,195,
Organizations that follow SFAS 117 (ASC 958), check here P> E and
a complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 238,266.] 27 389,552.
© |28 Temporarily restricted net assets 1,146,492.) 28 1,258,141.
T |29 Permanently restricted net assets ... 1,323,731.] 29 1,444,744.
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds ... 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund _ . ... ... . 31
% |32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Total net assets or fund balanCes ... _......................ccccccocooooerrmmrmmrrmrmmrrennee 2,708,489.| 33 3,092,437,
___134 Totalliabilities and net assets/fund balances 2,788,592.) 34 3,338,632.
Form 990 (2017)
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Form 980 (2017) IRVINE VALLEY COLLEGE FOUNDATION 77-0239916 Pagei2
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl ... ... it eeeeeeseiesaneeeaes |:|

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 1,586,295.

2 Total expenses (must equal Part IX, column (A), iNe 25) .. —— 2 1,099,031.

3 Revenue less expenses. Subtractline 2 fromline 1 . . . . ... 3 487,264.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . 4 2,708,489.

5 Net unrealized gains (losses) on investments 5 -103,316.
6 Donated services and use of facilities 6
7 INVESIMENE BXPENSES | .. ...ttt 7
8  Prior period adiUStMENtS ettt et et ene 8

9 Other changes in net assets or fund balances (explainin 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,
COMMN (B)) oottt 10 3,092,437,
[Part XII] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI  ........coccooeiiiiiiiiiiiiiiiiiiei e ee et [E
Yes | No

1 Accounting method used to prepare the Form 980: :I Cash D_§_| Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... ... .. 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
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:
EEI Separate basis I:] Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... .. .. . 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Gircular A1B3? | et 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits  ....................................ooooeee 3b
Form 990 (2017)
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SCHEDULE A . . . OMB No. 1545-0047
(Form 890 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c){(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

IRVINE VALLEY COLLEGE FOUNDATION 77-0239916

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

]
]

1
2
s []
4

A church, convention of churches, or association of churches described in section 170(b){ 1}(A)i).
A school described in section 170(b}{ 1}{A){ii). (Attach Schedule E (Form 930 or 890-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b)(1){A)iii).

‘:I A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A}(iii). Enter the hospital’'s name,

5

[

0 00000

10

1
12

kL]

d

city, and state:
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.)
An agricultural research organization described in section 170{(b}{ 1}{A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
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 I11.)
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 to carry out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 508(a}(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c [:’ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill

functionally integrated, or Type I} non-functionally integrated supporting organization.

f Enter the number of supported Organizations _.._.................cc..ccoouevvevmimieemoeeeee oo | 1 |
g_Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of org'anization Igﬂﬁm‘l {v) Amount of monetary {vi) Amount of other
organization ;‘;ii‘;"g‘;: ﬁ\::msti;;:so ’_’?;gs_j—No_— support (see instructions) | support (see instructions)
SOUTH ORANGE COUNTY]
COMMUNITY COLLEGE [95-3478369 6 X 445,903.
Total 445,903. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 890-E7) 2017 IRVINE VALLEY COLLEGE FQOUNDATION 77-0239916 Page2
- 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 lll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 _(e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

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

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

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amountsfromlined .. .. ..
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 carried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . ... 12 |

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

o_rganization, check thi§ box and stop here ...l > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 %

16 Public support percentage from 2016 Schedule A, Part Il ine 14 | ..., 15 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . ... ...............———————— »[1]
b 33 1/3% support test - 2016. 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 ... ... ........ccccecvrerririromrieniriece et eeeeees »[ ]

17a 10% -facts-and-circumstances test - 2017. 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 VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. .. ... . ........ccccccoo. >
b 10% -facts-and-circumstances test - 2016. 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 VI how the

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

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 TRVINE VALLEY COLLEGE FOUNDATION 77-0239916 Pages
| Part lil | Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ll. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ:
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 . ...

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

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

cAddlines7aand7b . .. ...

8 Public suppott. (Subtmctiine 7c from line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total

9 Amounts fromline6 ... ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources .
b Unrelated business taxable income

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

cAddlines10aand10b .. ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly caiedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) -..cocoeeeee
13 Total support. (add lines 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 REFr@ ... »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2016 Schedule A, Partill, line 15 ... ... ..................oocc0000cceeeiecicccicccciinies 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column(f)) ... 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 ... 18 %
19a 33 1/3% support tests - 2017. 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 - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... .. | 2 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ » L]
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 IRVINE VALLEY COLLEGE FOUNDATION 77-0239916 Pages
[Part V] supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1 X

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 503(a)(1) or (2)? /f "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2 X
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes, " answer
(b) and (c) below. 3a X

b Did the organization confirm that each supported organization qualified under section 501(c})(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization®)? If
*Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a X
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f “Yes, " provide detail in
Part VI. 6 X
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f “Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or $90-E2). 8 X

ga Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a X
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part Vi. 9b X
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. Sc X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? /f "Yes, " answer 10b below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-62) 2017 IRVINE VALLEY COLLEGE FOUNDATION 77-0239916 Pages
[PartIV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a X
b A family member of a person described in (a) above? 11b X
c A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c X
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1 X

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2 X

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,* describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type Illl Supporting Organizations
Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 930 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s govemning documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c I'__l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If *Yes, * explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard. 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 980 or 990-E7) 2017 TRVINE VALLEY COLLEGE FOUNDATION

]PartV

77-0239916 Pages

Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type IIf non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ® gtgtriz?‘ta?)’ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 __ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® gtgtl;g:tal\)(ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
c¢_Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1id
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 _Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

732026 10-06-17
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Schedule A (Form 990 or 980-€2) 2017 TRVINE VALLEY COLLEGE FOUNDATION 77-0239916 Pagez
[PartV T Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

0[N ® [ |d |

® (ii) (iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6
Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2017

[~

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7: $

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

=== Kre | |a|0 | |o

o 1o [0 [C |
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Schedule A (Form 990 or 980-£7) 2017 TRVINE VALLEY COLLEGE FQOUNDATION 77-0239916 Pages
[Part VI| Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, Sb, 9¢c, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors

> OMB No. 1545-0047
(Form 990, 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) .

Department of the Treasury P Go to www.irs.gov/Form@90 for the latest information. 20 1 7

Internal Revenue Service

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

Organization type(check one):

Filers of: Section:

Form 980 or 990-EZ III 501(c)( 3 ) (enter number) organization

‘:‘ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

|_2_L] For an organization filing Form 990, 980-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

|:| For an organization described in section 501(c}(3) filing Form 980 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 880, Part Vill, line 1h;
or (i) Form 930-EZ, line 1. Complete Parts | and Il.

|___| For an organization described in section 501(c)(7), {8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and il

[:I For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively refigious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totating $5,000 or more duringtheyear .. .. ... > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer “No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 980-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 930, 930-EZ, or 980-PF) (2017)

Page 2

Name of organization

Employer identification number

IRVINE VALLEY COLLEGE FOUNDATION 77-0239916
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CITY OF IRVINE Person  [X]
Payroll l:]

ONE CIVIC CENTER PLAZA

100,000. Noncash [ ]

IRVINE, CA 92623

(Complete Part li for
noncash contributions.)

(@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ORANGE COUNTY COMMUNITY FOUNDATION Person [ X]
Payroll [:]

4041 MACARTHUR BOULEVARD, STE. 510

63,500. Noncash [ ]

(Complete Part Il for

NEWPORT BEACH, CA 92660 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | JEWISH COMMUNAL FUND Person  [X]
Payroll :]

575 MADISON AVENUE, SUITE 703

30,000. Noncash [ ]

(Complete Part Il for

NEW YORK, NY 10022 noncash contributions.)
(a) (b) ()] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ASSISTANCE LEAGUE OF IRVINE Person x]
Payroll [:]

2452 ALTON PARKWAY

39,050, Noncash [ ]

IRVINE, CA 92606

{Complete Part Il for
noncash contributions.)

(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CORNERSTONE SPECIALTY INSURANCE
5 | SERVICES Person  [X]
Payroll [—_—_I

14252 CULVER DRIVE, #A]299

5,000. Noncash

IRVINE, CA 92604

(Complete Part |l for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | COX COMMUNICATIONS Person  [X]
Payroll

27121 TOWNE CENTRE

12,500. Noncash [_]

FOOTHILL RANCH, CA 92610

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 890, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization Employer identification number
IRVINE VALLEY COLLEGE FOUNDATION 77-0239916
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) () (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | FIDELITY CHARITABLE Person  [X]
Payroll
P.0. BOX 770001 36,500. | Noncash []
(Complete Part Il for
CINCINNATI, OH 45277 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | FOLLET HIGHER EDUCATION GROUP Person  [XJ
Payroll
5500 IRVINE CENTER DRIVE 12,547. | Noncash []
{Complete Part Il for
IRVINE, CA 92618 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | FOUNDATION FOR CCC Person  [X]
Payroll
1102 Q STREET 44,600. | Noncash []
{Complete Part Il for
SACRAMENTO, CA 95811 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | PEPSI BOTTLING GROUP Person  [X]
Payroll |:]
1 PEPSI WAY 21,813, Noncash [ ]
(Complete Part Il for
SOMERS, NY 10589 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | UNITED STATES TREASURY Person  [X]
Payroll |:|
30 E 7TH STREET #1840 14,871, | Noncash [ ]
(Complete Part Il for
ST. PAUL , MN 55101 noncash contributions.)
(@ {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | DEPARTMENT OF HEALTH CARE SERVICES Person  [X]
Payroll
P.O. BOX 15300 15,069. | Noncash [ ]
(Complete Part Il for
SACRAMENTO, CA 95813 noncash contributions.)

723452 11-01-17
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Schedule B (Form 930, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Employer identification number

IRVINE VALLEY COLLEGE FOUNDATION 77-0239916
Part] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (© ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | HUDSON PACIFIC PROPERTIES Person  [X]
Payroll |:|
11601 WILSHIRE BLVD. 9TH FLOOR 5,000. | Noncash []
(Complete Part |l for
LOS ANGELES, CA 90025 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | JACK SCUDDER MEMORIAL FUND Person  [X]
Payroll D
P.O. BOX 7096 5,000. Noncash [ ]
(Complete Part Il for
NEWPORT BEACH, CA 92660 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | SCHOLARSHIP AMERICA Person  [X]
Payroll
ONE SCHOLARSHIP WAY, P.O. BOX 29 9,334. | Noncash []
(Complete Part Il for
ST PETER, MN 56082 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | UNCF, SCHOLARSHIP AND PROGRAMS Person  [X]
Payroll D
1805 7TH STREET, NW 9,039. | Noncash [ ]
(Complete Part Il for
WASHINGTON, DC 20001 noncash contributions.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | HELEN AND PETER MAXWELL Person  [X]
Payroll |:]
1238 POLARIS DRIVE 25,000. Noncash
(Complete Part li for
NEWPORT BEACH, CA 92660 noncash contributions.)
(a) (b) {c) ()]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | IN MEMORY OF CHRIS L.C. LEE Person  [X]
Payroll [:]
9 PELICAN VISTA DRIVE 246,825. Noncash [ ]
(Complete Part Il for
noncash contributions.)

NEWPORT BEACH , CA 92657

723452 11-01-17
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Schedule B (Form 980, 990-EZ, or 990-PF) (2017)

Page

Name of organization Employer identification number
IRVINE VALLEY COLLEGE FOUNDATION 77-0239916
Part! Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | STEPHEN ROCHFORD Person  [X]
Payroll [:I
55 BRAMBLE LN 9,083. Noncash [X]
{Complete Part Il for
ALISO VIEJO, CA 92656 noncash contributions.)
(a) (b) {c) )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 0 TRULA GORRIE Person m
Payrolt [ ]
426 BEGONIA AVE 5,000. | Noncash []
(Complete Part il for
CORONA DEL MAR , CA 92625 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | EDISON INTERNATIONAL Person  [X]
Payroll
2244 WALNUT GROVE AVE 25,000, | Noncash []
(Complete Part Il for
ROSEMEAD, CA 91770 noncash contributions.)
C)] (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ASIAN & PACIFIC ISLANDER AMERICAN
22 | SCHOLARSHIP FUND ASIAN & PACIFIC ISLAN Person  [X]
Payroll |:]
2025 MT ST. NW STE 610 30,500. | Noncash []
{Complete Part Il for
WASHINGTON, DC 20036 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | ELLEN BREITMAN Person  [X]
Payroll |:]
7 IVYHILL 6,432, | Noncash [ ]
(Complete Part Il for
IRVINE, CA 9260 4 noncash contributions.)
(a) (®) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | SUZANNE CASSIDY Person  [X]
Payroll |:]
4 CORNSILK 13,100, | Noncash [ ]

IRVINE, CA 92614

(Complete Part |l for
noncash contributions.)
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Schedule B (Form 980, 980-EZ, or 990-PF) (2017)

Page 2
Name of organization Employer identification number
IRVINE VALLEY COLLEGE FOUNDATION 77-0239916
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | JEAN-LUC GIRARDET Person  [X]
Payroll I:]
16763 SANTA CORINA CT 5,000. | Noncash [ ]
(Complete Part Il for
SAN DIEGO , CA 92127 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | HARREL ADMINISTRTIVE TRUST Person  [X]
Payroll |:|
22 OAKMONT CT 20,000. | Noncash []
(Complete Part Il for
CLAYTON , NC 27527 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
INTERNATIONAL SCHOLARSHIP AND TUITION
27 | SERVICES, INC. Person  [X]
Payroll !:]
1321 MURFREESBORO PIKE STE 800 6,026. | Noncash []
(Complete Part 1l for
NASHVILLE , TN 37217 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | LINDA KARPEL Person  [X]
Payroll [____l
24972 OWENS LAKE CIR 8,198. | Noncash [ ]
(Complete Part Il for
LAKE FOREST , CA 92630 noncash contributions.)
(a (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | PENELOPE KINNEAR Person  [X]
Payroll |:|
25422 TRABUCO RD #105-316 8,598. | Noncash [ ]
(Complete Part i for
LAKE FOREST , CA 92630 noncash contributions.)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LAGUNA BEACH HIGH SCHOOL SCHOLARSHIP
30 | FOUNDATION Person  [X]
Payroll D
PO BOX 1569 23,700. Noncash
(Complete Part Il for
noncash contributions.)

LAGUNA BEACH , CA 92651

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Name of organization Employer identification number
IRVINE VALLEY COLLEGE FOUNDATION 77-0239916
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 | HIROMI MAKINO Person  [X]
Payroll |:|
591 § INDIAN TRL 8,600. Noncash [ ]
(Complete Part Il for
ANAHEIM, CA 92807 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | JAMES A. NEWKIRK Person  [X]
Payroll D
245 CRESCENT BAY DRIVE 5,000. | Noncash []
(Complete Part Il for
LAGUNA BEACH , CA 92651 noncash contributions.)
(a) (b) () ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | MARISSA NEY Person  [X]
Payroll D
21672 CONSEJOS 6,300, | Noncash [ ]
(Complete Part Il for
MISSION VIEJO, CA 92691 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NORTHWEST FEDERAL CREDIT UNION
34 | FOUNDATION Person x]
Payroll [ ]
200 SPRING STREET STE 120 5,000. | Noncash [ ]
(Complete Part Il for
HERNDON , VA 20170 noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 | PHOTOBOOTH SUPPLY COMPANY Person [ ]
Payroll [:l
23 SPECTRUM POINTE DR STE 208 8,077. | Noncash [X]
(Complete Part Il for
LAKE FOREST , CA 92630 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | JERRY L RUDMANN Person  [XJ
Payroll
6025 E. CAMINO CORNER 10,400. | Noncash [ ]
(Complete Part Il for
ANAHEIM, CA 92807 noncash contributions.)

Page 2
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Schedule B (Form 990, 980-EZ, or 990-PF) (2017)

Page 2

Name of organization

IRVINE VALLEY COLLEGE FOUNDATION

Employer identification number

77-0239916

Part|

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

317

SCHOOLSFIRST FEDERAL CREDIT UNION

2115 N BROADWAY

5,500.

SANTA ANA, CA 92706

Person IKI
Payroll |:]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

38

KATRINA J. SMITH

1010 W RIVER LN

7.480.

SANTA ANA, CA 92706

Person  [X]
Payroll D
Noncash [ ]

(Complete Part li for
noncash contributions.)

(@)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

39

ARTEMIO VELASCO

14 MONTECITO

12,897.

FOOTHILL RANCH, CA 92610

Person IKI
Payroll |:|

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|

Noncash

(Complete Part li for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization Employer identification number
IRVINE VALLEY COLLEGE FOUNDATION 77-0239916
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No. (b) . (d)
:::l Description of noncash property given (;Z'Zi(:;:m‘::)) Date received
MISCELLANEOQUS
19
1,449. 06/30/18
(a)
(c)
f:::n Descriotion of ®) N ) FMV (or estimate) Dat (d) ved
o] escription of noncash property given (See instructions.) ate receive
MISCELLANEQUS
35
8,077. 06/30/18
(a)
(¢)
f:l 0 . ®) . FMV (or estimate) Dat (dz:eive d
P:rTI Description of noncash property given (See instructions.) ate re
(a)
(c)
No. e ®) . FMV (or estimate) Date :d) eived
::,—Tl Description of noncash property given (See instructions.) ate rec
(a) {c)
No. L ®) " FMV (or estimate) Date ::t):eived
;r::l Description of noncash property given (See instructions.)
(a) ()
No. ®) ) FMV (or estimate) Date ::Leive 4
;r:rltnl Description of noncash property given (See instructions.)

723453 11-01-17
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Schedule B (Form 980, 990-EZ, or 980-PF) (2017)

Page 4

Name of organization

IRVINE VALLFEY COLLEGE FOUNDATION

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

Employer identification number

77-0239916
or (10) that total more than $1,600 for

the year from any one contributor. Complete columns (a) through (e) and the following fine entry. ror organizations

completing Part ], enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year, {Enter this info. once.) > $

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

(a) No
I!-'r:r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igraor't“l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. -
If’rorltnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. - L
I!’ror'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-01-17 Schedule B (Form 990, 990-EZ, or 980-PF) (2017)
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SCHEDULE D Supplemental Financial Statements Y Vi k

(Form 990) > Complete if the organization answered “Yes" on Form 990, 20 1 7
Part W, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open tq Public
Internal Revenue Service P>Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
IRVINE VALLEY COLLEGE FOUNDATION 77-0239916

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste ff the

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

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . . .. ...
2 Aggregate value of contributions to (during year) ..
3 Aggregate value of grants from (duringyear) ...
4 Aggregate valueatendofyear | . .. .. ...
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . I:] 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? ... .. i iiiiiiiiiiiiieiiiiieieiiieeiiieiiirraas l:] Yes [:, No
I Part Il | Conservation Easements. Complete if the organization answered *Yes" on 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) I:] Preservation of a historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
D 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 @asements | . ... ..............——————— 2a
b Total acreage restricted by conservation easements ., 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ..................cccoveeevviiiinn. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register | ... .. ...t 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . ... Cdves [Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
aNG SECHON 17OMIANBID? ..o s Clves [Cno
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

2

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

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 asseats held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIIL ine 1 | ... s |
(ii) Assetsincluded in Form 990, Part X s
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:

Revenue included on Form 980, Part VIIi, fine 1

Assets included in Form 990, Part X ... e

b

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
732051 10-00-17
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.

Schedule D (Form 990) 2017 IRVINE VALLEY COLLEGE FOUNDATION 77-0239916 Page2
[Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b D Scholarly research
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xiil.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d |:] Loan or exchange programs

e D Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ IYes [ INo
|Part IV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 980, PAI X? ... \\\oo oo oeooooe oo e oo eeeee oo e oo oo ee oo Cves [Ino
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginningbalance ... . ... 1c
d Additions during the year 1d
e Distributions during the year 1e
fOERAINGDAIANCE | | . .. e e eer e er e nerneas i
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? . .. .. |:| Yes |:] No
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XHl ... ]
I PartV | Endowment Funds. Complete if the organization answered "Yes* on Form 980, Part IV, line 10.
| _(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . ... 1,489,247, 1,259,503, 1,101,345, 1,043,972, 924,963,
b Contributions . ... 209,084, 330,663, 66,662, 137,728, 62,169,
¢ Net investment earnings, gains, and losses 58,988, 81,888, 99,884, -7.347, 135,237,
d Grants or scholarships ... 56,914, 182,807, 8,388, 8,250, 78,394,
e Other expenditures for facilities
and programs ..o
f Administrative expenses ... 64,758,
g Endofyearbalance ... ... 1,700,405, 1,489,247, 1,259,503, 1,101,345, 1,043,975,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p> 84.96 %
¢ Temporarily restricted endowment»  15.04 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
8a 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 | . . .. ...ttt et et e et et et et et te e aae et ene et eraereeten 3a(i)| X
(ii) 10lated ONGANIZAtIONS | ... .. .....ccccoveierierieiiiisiesiei ettt seas st s s e bssbe st ses et aes et s s e st st et s ssesses e b sanscan 3afii) X
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R . e 3b
4 Describe in Part XIIl the intended uses of the organization’s endowment funds.
[ Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 880, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land e
b Builldings .. ...,
¢ Leasehold improvements
d Equipment
e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... | 2 0.
Schedule D (Form 990) 2017
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Schedule D (Form 930) 2017 IRVINE VALLEY COLLEGE FOUNDATION 77-0239916 Page3
[Part VIl| Investments - Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

(@) Description of security or category gnctuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market vaiue
(1) Financial derivatives ... ...
(2) Closely-held equity interests
(3) Other

(A MUTUAL FUNDS 2,677,203.] END-OF-YEAR MARKET VALUE

(8)

C)

(%)

(3]

(3]

[(©)]

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > 2,677,203.
| Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 980, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
4
(5)
(6)
N
{8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B} line 13.) p>
]Part IX] Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description (b) Book value

(1) BENEFICIAL INTEREST IN CCS ENDOWMENT 425,395.

(2)
— 13

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, Col. (BYlIN€ 15.) oo oo > 425,395,
| Part X | Other Liabilities.

Complete if the organization answered “Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

2)

(©)]

4

(5)

6)

0]

8)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... »
2. Liability for uncertain tax positions. In Part XllI, 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 Xill x]
Schedule D (Form 990) 2017
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Schedule D (Form 980) 2017 IRVINE VALLEY COLLEGE FOUNDATION 77-0239916 Pa
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 2,138,114.
Amounts included on line 1 but not on Form 980, Part Vil line 12:

a Netunrealized gains (losses) oninvestments .. . . ... 2a -103,316.

b Donated services and use of facilities ... . 2b 612,558,

¢ Recoveries Of prior Year grants ... ..., 2¢

d Other (Describe in Part XIL) | . .. e, 2d 42,577.

€ AdAliNeS 28 tIOUGN 20 ... ..o ee oo st 2e 551,819.
8 Subtractline 2e fOMIING 1 | oo e ee e e eee s 3 1,586,295.
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ... ... 4a

b Other(Describein Part XIIL) e [ 4b

C ADAINES AA AN 4D . ... ... oot e oo oo e e oo ee e e s 4c 0.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ lin@ 12.) ..o 5 1,586,295.
| Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements | .. ... ...
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

1 1,754,166.

a Donated services and use of facilities ... 2a 612,558.

b Prioryearadjustments ... 2b

€ OMNOrI0SSES et 2c

d Other (Describe in Part XIL)  ...............ocooiiieieeieceeeeeeeeeeee e 2d 42,577.

€ AddIines 2athroUgh 2d . ..ottt ettt et e ne et e e e e reneenen 2e 655,135.
3 SUDLrACtliNe 26 fOMIENG 1 . . . et e e e et e s ee e e s e e s seeseeseeeeeseeseeesseeeseenes 3 1,099,031,

4 Amounts included on Form 930, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vlll, tine7b . ... 4a

b Other(Describein Part XIIL) ..., 4b

C AdANES A ANAAD | ... 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ling 18.) ........c.c.cocoovveoeiecvniiiiceenee. 5 1,099,031.

| Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND SECTION 23701D OF THE

CALIFORNIA REVENUE AND TAXATION CODE, RESPECTIVELY. THE ORGANIZATION HAS
EVALUATED ITS TAX POSITION AND THE CERTAINTY AS TO WHETHER THOSE POSITIONS

WILL BE SUSTAINED IN THE EVENT OF AN AUDIT BY TAXING AUTHORITIES AT THE

FEDERAL AND STATE LEVELS. THE PRIMARY TAX POSITIONS EVALUATED ARE RELATED

TO THE ORGANIZATION'S CONTINUED QUALIFICTION AS A TAX-EXEMPT ORGANIZATION

AND WHETHER THERE IS UNRELATED BUSINESS INCOME ACTIVITIES CONDUCTED THAT

WOULD BE TAXABLE. MANAGEMENT HAS DETERMINED THAT ALL INCOME TAX POSITIONS

ARE MORE LIKELY THAN NOT OF BEING SUSTAINED UPON POTENTIAL AUDIT OR

EXAMINATION; THEREFORE, NO DISCLOSURES OF UNCERTAIN INCOME TAX POSITIONS
732054 10-00-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 IRVINE VALLEY COLLEGE FOUNDATION 77-0239916 Pages
[Part XIil] Supplemental Information (continued)

ARE REQUIRED. THE ORGANIZATION FILES INFORMATIONAL RETURNS IN THE U.S.

FEDERAL JURISDICITION, AND THE STATE OF CALIFORNIA. THE STATUTE OF

LIMITATION FOR FEDERAL AND CALIFORNIA STATE PURPOSES IS GENERALLY THREE TO

FOUR YEARS, RESPECTIVELY.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

FUNDRAISING EXPENSE 42,5717.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE 42,577.

Schedule D (Form 990) 2017
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SCHEDULE G . . . . . . OMB No. 1545-0047

. H 990 or 990.EZ Supplemental Information Regarding Fundraising or Gaming Activities

(Form or ) Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7

organization entered more than $15,000 on Form 890-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 _for the latest instructions. Inspection
Name of the organization Employer identification number
IRVINE VALLEY COLLEGE FOUNDATION 77-0239916

Fundraising Activities. Complete if the organization answered "Yes" on Form 980, Part IV, line 17. Form 980-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 |:| Intemet and email solicitations f D Solicitation of government grants
c D Phone solicitations g |:] Special fundraising events

d [:l 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 980, Part VII) or entity in connection with professional fundraising services? l:, Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iil) Di v) Amount paid . .
(i) Name and address of individual . L ,&',{23?;2, (iv) Gross receipts n() %or retaineg by) (v? Amount paid
or entity (fundraiser) (i) Activity Py u@rséfd{ from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
TORAL i >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
732081 09-13-17
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77-0239916 Page2

Schedule G (Form 990 or 990-£2) 2017 IRVINE VALLEY COLLEGE FOUNDATION
[Partll| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 980-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
ASTOUNDING NONE (add col. (a) through
AWARD DINNERINV col. (c)
° {event type) (event type) {total number) )
3
=4
[
8|1 Grossreceipts ... 64,679. 13,357. 78,036.
2 Less: Contributions . .. .. ... 33,248. 33,248.
3 Gross income (line 1 minusline2) ... 31,431. 13,357. 44,788.
4 Cashprizes ...
5§ Noncashprizes . ... ...
g
5 |6 Rentffaciitycosts ...
d
§|7 Foodandbeverages ...
5
8 Entertainment .. ... ...
9 Otherdirectexpenses . .. .. . ... 28,686. 13,891. 42,577.
10 Direct expense summary. Add lines 4 through 9in COUMN (d) .__.___............ooooovmmrmvvrreroeoveeeeeeeecessreesereesseeeseeeee > 42,577.
11_Net income summary. Subtract line 10 from line 3, coumn (d) .....oooooooovoviiiiiiiiiiiiiniiiiiiiiciiiiiiiine, | = 2,211,
Part lll | Gaming. Complete if the organization answered “"Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
[+]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
o
1 Grossrevenue ...
o|2 Cashprizes | . ...
a
&
5 3 Noncashprizes . . . ...
2|4 Rentfaciitycosts ...
8
5 Other direct expenses .....................
D Yes__ % |:| Yes % |:| Yes %
6 Volunteerfabor .. . ... [ INo [InNo [ Ino
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... >
8 Net gaming income summary. Subtract line 7 fromline 1, column(d) ..., | 3
9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

732082 09-13-17
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2017 TRVINE VALLEY COLLEGE FOUNDATION 77-0239916 Pages

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 GAIMING? ..., ...\ oo+ oeeeeeee oo LJves [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's AGCHItY . . et e e e es et neao e eneneaen 13a %
b ANOULSIAE FACHILY ... ... . .ttt ettt ee e et sea e e ee v e e reeene 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name p-
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. . D Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

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

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P>

I:] Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming CONSE? . . ... .. ...ttt ten et D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year P $
lPal‘t Wl Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jil) and (v); and Part llI, lines 9, Sb, 10b, 15b,

15c¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990- IRVINE VALLEY COLLEGE FOUNDATION 77-0239916 Pages
| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-E2)
732084 04-01-17
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 20 1 7
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury P> Attach to Form 990. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization

IRVINE VALLEY COLLEGE FOUNDATION

Employer identification number

77-0239916

] Partl | 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 assistance?

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

I:INo

[ Partll | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 | (e) Amount of V;RJaMtieotrl:c(’g ocgk (g) Description of {h) Purpose of grant
or government (if applicable) cash grant non-cash FMV, apprais aI' noncash assistance or assistance
assistance other)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
_3 _ Enter total number of other organizations listed intheline1table ... .

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

732101 11-01-17
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Schedule | {Form 990) (2017) IRVINE VALLEY COLLEGE FOUNDATION

77-0239916 Page 2
Part lll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes" on 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 | (c) Amount of |(d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
SCHOLARSHIPS FOR IVC STUDENTS 598 445,903, 0,

| Part IV I Supplemental Information. Provide the information required in Part |, line 2; Part 1il, column (b); and any other additional information.

PART I, LINE 2:

STUDENTS APPLY TO RECEIVE SCHOLARSHIPS. THE FOUNDATION MONITORS THE FUNDS

TO ENSURE THAT THEY ARE BEING SPENT ACCORDING TO DONOR INTENT.

732102 11-01-17 42 Schedule | (Form 990) (2017)



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
Compensated Employees

P> Complete if the organization answered “Yes" on Form 990, Part IV, line 23. )
Department of the Treasury »> Attach to Form 990. Open to P}'bl'c
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

IRVINE VALLEY COLLEGE FOUNDATION 77-0239916
Partl | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel I:] Housing allowance or residence for personal use
[:I Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
|:| Discretionary spending account [:] Personal services (such as, 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 Partllltoexplain .. ...................cccoveiiin. 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

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 IIl.

Compensation committee CI Wiritten employment contract
Independent compensation consuitant |:| 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 on Form 980, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ...
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c

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

&
b4 (> [

Only section 501(c)(3), 501(c){4), and 501(c})(29) organizations must complete lines 5-9.
5 For persons listed on Form 980, 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 OFGANIZAtONT . ettt ettt er e eeneer s erasaeneeenaeeeeens 5b X
If "Yes" on line 5a or 5b, describe in Part |Il.
6 For persons listed on Form 930, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a

b Any related OrgaNIZAtiON? | ... ..ottt ee et ee et b et ee s st se s s e st s et s et s b s Rt s st ee et ceeaeerae 6b
If “Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 930, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPart Il | ... 7 X
8 Were any amounts reported on 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," describeinPart Wl ... .. ... 8 X
9 If“Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... .o 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

tdlte
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Schedule J (Form 990) 2017
Part Il

IRVINE VALLEY COLLEGE FOUNDATION
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

77-0239916

Page 2

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that aren't listed on Form 980, Part VII.

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

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirementand | (D) Nontaxable |(E) Total of columns| (F) Compensation
B B 2 om other deferred benefits (B)(i)-(D) in column (B)
(A) Name and Title corgz)e::aetion ( izc:r?ttilvse gi:))onal;; compensation reported as deferred
compensation compensation on prior Form 980
(1) GLENN ROQUEMORE ) 0. 0. 0. 0. 0. 0. 0.
DIRECTOR | 265,725. 0. 3,048. 0. 21,627. 290,400. 0.
(2) KEITH SHACKLEFORD, JD (M 0. 0. 0. 0. 0. 0. 0.
DIRECTOR )| 204,829, 0. 1,032. 0. 21,627, 227 ,488. 0.
(3) ELISSA ORANSKY M 0. 0. 0. 0. 0. 0. 0.
EXECUTIVE DIRECTOR | 167,059. 0. 240. 0. 21,627. 188,926. 0.
(0]
i)
(0]
ii)
0]
(ii)
(i)
{ii)
0]
(ii)
0]
(i)
0}
{ii).
M
(i),
0}
ii)
(i)
(ii)
(0]
(ii)
[
(i)
(0]
(i)
Schedule J (Form 990) 2017
732112 10-17-17 44
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Vi B
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
IRVINE VALLEY COLLEGE FOQUNDATION 77-0239916

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

THE STUDENTS OF IRVINE VALLEY COLLEGE.

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

RATSING FUNDS AND MAKING CONTRIBUTIONS TO EDUCATIONAL AND COMMUNITY

PROGRAMS OF THE DISTRICT AND BY DEVELOPING, CONDUCTING AND FINANCING

PROGRAM PROJECTS DESIGNED TO BENEFIT THE STUDENTS ENROLLED IN IRVINE

VALLEY COLLEGE.

FORM 990, PART VI, SECTION B, LINE 11B:

THE 990 TAX RETURN IS REVIEWED BY THE FOUNDATION BOARD FINANCE CHAIR,

FOUNDATION DIRECTOR, FOUNDATION ACCOUNTANT AND DISTRICT INTERNAL AUDITOR;

ALL REVIEW THE 990 AND MAKE RECOMMENDED CHANGES TO THE FOUNDATION DIRECTOR.

THE FINAL FORM 990 IS REVIEWED AND APPROVED BY THE ENTIRE BOARD OF

GOVERNORS .

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY. THE

ORGANIZATION ALSO MONITORS AND ENFORCES COMPLICANCE WITH THE CONFLICT OF

INTEREST POLICY. CONFLICT OF INTEREST FORMS ARE SIGNED AND REVIEWED

ANNUALLY. ANY DISCLOSURE WHICH GIVES RISE TO CONFLICT OF INTEREST IS

FURTHER INVESTIGATED.

FORM 990, PART VI, SECTION B, LINE 15:

EXECUTIVE DIRECTOR COMPENSATION IS DETERMINED BY SOUTH ORANGE COUNTY

COLLEGE DISTRICT'S BOARD OF TRUSTEES.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 980 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

IRVINE VALLEY COLLEGE FOUNDATION 77-0239916

FORM 990, PART VI, SECTION C, LINE 19:

THE DOCUMENTS ARE READILY AVAILABLE TO THE PUBLIC UPON REQUEST, AND ARE

AVAILABLE ONLINE AT WWW.IVC.EDU/PAGES/GOVERNANCE-REPORTS.ASPX

FORM 990, PART XTI, LINE 2C:

NO CHANGES FROM PREVIQOUS YEAR

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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SCHEDULER Related Organizations and Unrelated Partnerships QMB No. 1949-0047

(Form 990) » Complete if the organization answered “Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 7
P> Attach to Form 990. Open to Public

.‘.’3&:’%"‘:?23%&2"33&“3’ i P> Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection

Name of the organization Employer identification number

IRVINE VALLEY COLLEGE FOUNDATION 77-0239916
Part| Identification of Disregarded Entities. Complete if the organization answered “Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) {e) N
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Partll Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 980, Part IV, line 34, because it had one or more related tax-exempt
a organizations during the tax year.
(a) (b) (c) (d) (e) U] swion(gg ox13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)3) Yes | No
SOUTH ORANGE COUNTY COMMUNITY COLLEGE -
95-2479872, 28000 MARGUERITE PARKWAY COLLEGE DISTRICT PROVIDING
MISSION VIEJO, CA 92692 HIGHER EDUC CALIFORNIA 170(B)(1)(A) X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2017

732181 08-11-17  LHA 48



Schedule R (Form 990) 2017

IRVINE VALLEY COLLEGE FOUNDATION

77-0239916 Page 2
Part il 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.
(a) (b) (c) (d) (e) Y] (9) (h) @ ) k)
Name, address, and EIN Primary activity d';;gl:i’la Direct controlling | Predominantincome | Share of total Share of Disproportionate | Code V-UBI  |General or[Percentage
of refated organization (state or entity Srelated, unrelated, income end-of-year alocatons? | @mount in box ging| ownership

Toreign excluded from tax under assets 20 of Schedule |partner?
country) sections 512-514) Yes | No | K-1 (Form 1065) lyes/No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
(@ (b) () (d) (e) U] (9) (h) (i)
Name, address, and EIN Primary activity Legal domicite| Direct controlling | Type of entity Share of total Share of Percentage 5?3(%;&"3)
of related organization (state or entity (C corp, S corp, income end-of-year |ownership | controlled
;g:,m or trust) assets entity?
Yes | No
732162 09-11-17 4 9

Schedule R (Form 990) 2017



Schedule R (Form 990) 2017 TRVINE VALLEY COLLEGE FOUNDATION 77-0239916 Page 3

PartV 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 lll, 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 |I-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) ..., b | X
¢ Gift, grant, or capital contribution from related organization(s) 1ic X
d Loans or loan guarantees to or for related OrganiZatioN(S) .....................cccccccoiiiimuiiiiiecticetet sttt ettt s bt s et e st et es sttt et s tes ettt eba st e e et e e e e eeneeeenenanerene id X
e Loans or loan guarantees by related OFGANIZALION(S) |.....................ccocoiiiiviiiiii ettt et s et et e e ena et satesaeeeseasestesteeesestenenseeeteneteseeeeeeeeeeneaaneeenen 1e X
1f X
1g X
1h X
1i X
1j X
k 1k X
1 1 X
m Performance of services or membership or fundraising solicitations by related organization(S) .......................ccooeerioiioi it im | X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . .. i | X
o Sharing of paid employees with related OFGANIZAtION(S)  ..................c.ccceiieuiuetitiicicee ettt sse et et e et ee st e as e s s e s sa st e s e s s e sesaeseeeteeesesessenessssesasasanseeeseseras 10| X
p Reimbursement paid to related Organization(s) fOr @XPENSES | ... .. .........ccccooiiiiiiiiieiceieeie oot e et e et et et et e e s et e et e e eeeeeeeeaeereeeeeseesentesaeeseeaeees et et e e s e s e e ee e e s e en e eseeens 1p | X
q Reimbursement paid by related organization(S) fOr EXPOMSES ... ... ...........ccceeriiueririeriiieieeeee et et s et mssss s s s esssssesesssaeses et sss s s s s esssssssaesesas et s e es et essessnene st e e eee s st et aesaneeees 19 X
r Other transfer of cash or property to related OrgaNIZAtION(S) ......................cccooiieiieiiiitiiieee ettt ettt et aesees e bt e e eaeseesssesres et es s et etes et etosaassbososssbetos s st ensanm e eseeeaeeeneeeenen r X
s_Other transfer of cash or property from related organization(S) ..............cccoiiiiiiiiii i e eiie ittt it e i et seissiisseiers s iisesieesssiirsseinnsiens st sent s ta t e st sne e snsexenneernes 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) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
SOUTH ORANGE COUNTY COMMUNITY COLLEGE
(1) DISTRICT 0] 606,558 .DONATED SERVICES
(2)
(3)
O]
15
16)
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PartVl 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) (c) @ L), ® (9) ) 0 | ®
Name, address, and EIN Primary activity Legal domicile Pre('iotmdinant irllctogle pasrg}e(g %c Share of Share of mggmlf- Cod?'V-tl)JBl 2 eneral orfPercentage
; ; related, unrelated, -of- amount in box 20[managing i
of entity (state or foreign echu ded from tax under °fﬂs-11 . total end-of-year atiocations?|” of Sehedule K-1 |partner? ownership
country) sections 512-514)  |ves| No income assets 'Yes|No| (Form 1085) |yes|No

Schedute R (Form 990) 2017
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| Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.
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