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SCANNED FEB 27 200

rom 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

p The organlzatlon may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2012

»y Open to, Public’ 3:'1
: ‘*’ % Inspection

A For the 2012 calendar year, or tax year beginning

JUL 1, 2012

andending JUN 30,

2013

B Check it
applicable

Address
change

C Name of organization

IRVINE VALLEY COLLEGE FOUNDATION

Name
change
Inttial
return
Termin-
ated

Doing Business As

D Employer identification number

77-0239916

Number and street (or P.0. box if mail 1s not delivered to street address)
28000 MARGUERITE PARKWAY

Room/suite

E Telephone number

949-582-4500

Amended
return

=
tion

City, town, or post office, state, and ZIP code
MISSION VIEJO, CA 92692

pending

F Name and address of principal office: RICHARD MORLEY
SAME AS C ABOVE

| _Tax-exempt status @ 501(c)(3) |:] 501(c)

)l (nsertno) [ ] 4947(a)(tyor [ ] 527

J Website: pp N/A

G Grossreceipts $ 867,975.
H(a) Is this a group return
for affihates? |:] Yes [Xl No

H(b) Are all aftiliates included? |___]Yes D No
If *No," attach a list. {(see instructions)
H(c) Group exemption number P>

K_Form of organization;
Summary

Partl:

Corporation [ ] Trust [ ] Association

[ ] Other >

| L Year of formation: 2 00 3| M State of legal domicile: CA

1 Briefly describe the organization’s mission or most significant activiies. THE FOUNDATION WAS FOUNDED TO

ASSIST IN THE ACHIEVEMENT AND MAINTENANCE OF A SUPERIOR PROGRAM OF

Check this box P> [:I if the organization discontinued its operations or disposed of more than 25% of its net assets.

3
5
gl 2
% 3 Number of voting members of the goveming body (Part VI, line 1a) 3 14
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 7
9 § Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate if necessary) .. 6 70
E 7 a Total unrelated business revenue from Part VI, column (C), line 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 1h) 530,607. 676,010.
g 9 Program service revenue (Part VllI, ine 2g) 0. 0.
2| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . 29,958. 94,261.
©1 11 Other revenue (Part VIll, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 108,668. 70,137.
__| 12 Total revenue - add lines 8 through 11 (must equal Part Vll, column {4}, line 12) 669,233. 840,408.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 303,155, 324,058.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
9 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5 -10) 0. 0.
2| 16a Professional fundraising fees (Part IX, column (A), ihe 11e) YT 1 0. 0.
2| b Total fundraising expenses (Part IX, column (D), ling 2 F EU v/ rL:D 0 R i o K e o SRR
aj 17 Other expenses (Part IX, column (A), lines 11a-11d,{11f-P4e) ] g; 326,954. 360,548.
18 Total expenses. Add lines 13-17 (must equal Part [ cofump ARG 25) ?014 o 630,109. 684,606.
19 _Revenue less expenses. Subtract line 18 from line %) 39,124. 155,802.
= s -
s oy Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) @@D)E.F‘\q .U)T 1,578,830. 1,955,498.
24 21 Total labilities (Part X, line 26) - 6,405. 174,926.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 1,572,425. 1,780,572.

fg-accompanying schedules and statements, and to the best of my know

Under penalties of perjury, | Mat | have examined thl;Zetum ncl 3
true, correct, and complete. Declaratson of prepafer (ather thah officer) 1s hased on all information of which preparer has any knowledge,, /

o}edge and bellef itis

’ /[ il T7/ /42NN //?f/(é//
Sign Signature of Ph‘lt\ 77X V/?gc Date
Here RICHARD MORLEY EXECUTIVE /DIRECTOR

Type or print name and ttie — e

Print/Type preparer's name Prepirdrg/signature W / Cheek ]| PTN
Pald  [CHRISTY WHITE W < 24 / tampioes 01297358
Preparer |Firm'sname p CHRISTY WHITE ASSOCIATES / I Furin's EIN
Use Only |Firm'saddressy, 2727 CAMINO DEL RIO SOUTH #219

SAN DIEGO, CA 92108 Phoneno. (619) 270-8222

May the IRS discuss this retum with the preparer shown above? {see instructions) [ lves [ INo
232001 121012 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

N

S
)
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Statement of Program Service Accomplishments

Form 990 |2o12) IRVINE VALLEY COLLEGE FOUNDATION 77-0239916 _Page2

Check If Schedule O contaiqs a response to any question in this Part Il . . [:]

1 Briefly descnbe the organization’s mission:

THE IRVINE VALLEY COLLEGE FOUNDATION IS COMMITTED TO RAISING FUNDS AND

FRIENDS IN SUPPORT OF THE STUDENTS OF IRVINE VALLEY COLLEGE.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? L [ves [XIMo
If “Yes," descnbe these new services on Schedule O.
3 Did the organizatton cease conducting, or make significant changes in how it conducts, any program services? . | |:|Yes No

If "Yes,” descnbe 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

revenue, if any, for each program service reported.

43 (Code ) (Expenses $ 630,453.

inctuding grants of $ 324,058- ) (Revenue $ 676,010- )

CAMPUS-WIDE EDUCATIONAL PROGRAM; VARIQOUS CAMPUS GROUPS PROVIDED

FINANCIAL SUPPORT AND SUPPORT SERVICES TO STUDENTS TO AUGMENT THE

SCHOOL CURRICULUM.

4b  (Code ) (Expenses $ ncluding grants of $ ) (Revenus $ )

4c  (Code ) (Expenses $ ding grants of $ ) (Revenue s )

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

(Expenses $ mncluding grants of $ ) (Ravanua $ )
4e__Total program service expenses P> 630,453.
Form 990 (2012)
232002
12-10-12
3
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Form 990 (2012) IRVINE VALLEY COLLEGE FOUNDATION 77-0239916  Page3
[Part IV [ Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A . . . .. 1 X
2 Is the organization required to complete Schedule B, Schedule of Conmbutors? . . 2 | X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? if “Yes," complete Schedule C, Part| . .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501 (h) electron In effect
during the tax year? /f *Yes,* complete Schedule C, Part If 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f *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 nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *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? /f “Yes, ® complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,* complete
Schedule D, Part Ili . 8 X
9 Did the organization report an amount In Part X Ime 21 for escrow or custodlal account Ilablllty serve as a custodian for
amounts not histed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If “Yes, " complete Schedule D, Part IV .. ... ......... ... ... 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarlly restncted endowments, permanent
endowments, or quasi-endowments? Jf “Yes,® complete Schedule D, Part V 10X
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 10? f “Yes, * complete Schedule D,
Part VI ) 11a X
b Did the organization report an amount for lnvestments other secuntres in Part X line 12 that is 5% or more of its total
assets reported in Part X, line 16? /f *Yes, " complete Schedule D, Part Vii .. 1| 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, ine 162 Jf *Yes, " complete Schedule D, Part Viil . |11e X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, line 16? jf "Yes, " complete Schedule D, Part IX .. ndl X
e Did the organization report an amount for other liabilities in Part X, l|ne 25? If *Yes, " complete Schedule D, Part X . B 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)? /f “Yes,* complete Schedule D, Part X Lt X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *ves,* complete
Schedule D, Parts Xland XIl .. ... . ) 122 ] X
b Was the organization included in consolidated, mdependent audlted f nancial 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 Is the organization a school described in section 170(b)(1)(A)()? If “Yes," complete Schedule E o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Partslandtv ... . ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assrstance to any organlzatlon
or entity located outside the United States? jf “Yes, * complete Schedule F, Farts Il and IV i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f “Yes, * complete Schedule F, Parts llland IV .. . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? Jf "Yes,* complete Schedule G, Part | ; 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIlI, lines
1c and 8a? /f "Yes, * complete Schedule G, Partll . 18 | X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII Ine 9a7 If "Yes,"
complete Schedule G, Part Iil o ) ) 19 X
20a Did the organization operate one or more hospltal tacnlltles? /f "Yes," complete Schedule H . . . 20a X
b_If “Yes® to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2012)
232003
12-10-12
4
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Form 990 (2012) IRVINE VALLEY COLLEGE FOUNDATION 77-0239916  Page4
antllVl| Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A}, hne 1? jf *Yes, " complete Schedule I, Parts | and Il . 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part IX
column (A), ine 27? jf “Yes, * complete Schedule I, Parts | and il 22 | X
23 Dud the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the organlzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes, " complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue W|th an outstandlng pnncrpal amount of more than $100, 000 as of the
last day of the year, that was i1ssued after December 31, 20027 Jf *Yes," answer lines 24b through 24d and complete
Schedule K If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of' issuer for bonds outstandrng at any time dunng the year? . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person duning the year? Jf "Yes,* complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a d|squallf ed person In a prior year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ? jf “Yes,* complete
Schedule L, Part | . 25b X
26 Was a loan to or by a current or former officer, drrector trustee key employee hlghest compensated employee, or dlsqualmed
person outstanding as of the end of the organization's tax year? (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? /f “Yes,* complete Schedule L, Part Il 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? jf "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f °Yes, " complete Schedule L, Part /v 28b X
c 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? jf *Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? /f "Yes, " complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons?
If "Yes, * complete Schedule N, Part | . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If *Yes," complete
Schedule N, Part i | 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f “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 I, I, or IV, and
Part V, line 1 34| X
35a Did the organization have a controlled entrty within the meamng of sectlon 512(b)(1 3)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b}(13)? /f “Yes,* complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charrtable related orgamzatron?
If “Yes, * complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its actlvrtles through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f *Yes," complete Schedule R, Part VI 37 X
388 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ag | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) IRVINE VALLEY COLLEGE FOUNDATION 77-0239916 Page §
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V . |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 23
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . Co . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum o e | 22 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? L. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," hasit filed a Form 990-T for this year? /f *No, " provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: p>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? == . X 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the organization solicit
any contrnibutions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . . 6b
7 Organizations that may receive deductible contributions under section 170(c). J
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? . i 7b | X
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requxred
to file Form 82827 . . e . . 7c X
d If "Yes," indicate the number of Forms 8282 filed durmg the year . . i | 7d I ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting J
orgamization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any ime during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ‘
a Did the organization make any taxable distnibutions under section 49667 . . X . I 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? o » 5 . Sh
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine 12 __ . i 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnlltles . 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders e . .. L1Nna
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) B 11b
12a Section 4947(a)(1) non-exempt charitable trusts ls the organlzatlon fi I|ng Form 990 in lieu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . o X 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans L. .. 13b
¢ Enter the amount of reserves onhand | | . B 13c
14a Dud the organization receive any payments for mdoor tanning services durlng the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? jf wwmmgmo .. 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) IRVINE VALLEY COLLEGE FOUNDATION 77-0239916 Page 6
Part VI | Governance, Management, and Disclosure £, gach "ves* 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 to any question in this Part VI . [zl_
Section A. Governing Body and Management

| Yes | No
i 1a Enter the number of voting members of the governing body at the end of the tax year . 1a 14
It there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule 0.
! b Enter the number of voting members included in ine 1a, above, who are independent . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
‘ officer, director, trustee, or key employee? . . 2 X
‘ 3 Did the organization delegate control over management dutles customarily performed by or under the dlrect supervnsnon
} of officers, directors, or trustees, or key employees to a management company or other person? _ 3 X
4 Dud the organization make any significant changes to its goveming 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 appomt one or
more members of the governing body? . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the governing body? = | i 7b X
8 Did the organization contemporaneously document the meetlngs held or wrmen actlons undertaken dunng the year by the 1ollowmg: |
a The governing body? . . . ] . 8a | X
b Each committee with authority to act on behalf of the govermng body? o L. sb | X
9 Is there any officer, director, trustee, or key employee hsted in Part Vil, Section A, who cannot be reached at the
organization's mailing address? jf “Yes ® provide the names and addresses in Schedule O S X
Section B. Policies s section B requests information about policies ot required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 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 990 to all members of its governing body before fi Ilng the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. J
12a Did the organization have a written conflict of interest policy? f “No,* go to fine 13 . . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, " descnbe
in Schedule O how this was done ] R . . 12¢| X
13 Dud the organization have a written whistleblower policy? B . A . . 13X
14  Did the organization have a written document retention and destruction pollcy? . 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 L. 15a X
b Other officers or key employees of the organization . . B . 15b X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
b If “Yes," did the organization follow a wrrtten pohcy or procedure requiring the orgamzatlon to evaluate rts part|C|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? i i 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed pCA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
l:] Own website [:] Another's website IX] Upon request l:] Other (explain in Schedule O)
19 Descnibe 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 dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
KIM MCCORD
! 28000 MARGUERITE PARKWAY, MISSION VIEJO, CA 92692
i Form 990 (2012)
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Form 990 {2012) IRVINE VALLEY COLLEGE FOUNDATION 77-0239916 Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil I:]

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.

® | jst 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.
® |15t all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamization 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.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors; institutional trustees, officers, key employees; highest compensated employees,

and former such persons.

xd any current officer, director, or trustee.

[ check this box if neither the organization nor any related organization compensate

{A) (B) <) (D} (B) (F)
Name and Title Average | .. CF egf"':f:‘m an ane Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officar and a dvector/rustee) from from related other
(list any g the organizations compensation
hours for _-'Z - E organization (W-2/1099-MISC) from the
related > g . g (W-2/1099-MISC) organization
organizations| £ | = 2 |g and related
below | E gy g 28 s organizations
ne) [2|E[E|5[EE| £
(1) WILLIAM M, CROSBY, ESQ. 1.00
PRESIDENT X X 0. 0. 0.
(2) CANDACE M. HUIE, CPA 1.00
1ST VICE PRESIDENT X X 0. 0. 0.
(3) ROBERT CHOW 1.00
SECRETARY X X 0. 0. 0.
(4) WILLIAM HEWITT 1.00
TREASURER X X 0. 14,851. 0.
(5) FAWN TANRIVERDI 1.00
DIRECTOR 39.00 X 0. 124,203.f 20,856.
(6) GEORGE BROGAN 1.00
DIRECTOR 39.00 (X 0. 123,393.| 20,871.
(7) KATHY SCHMEIDLER 1.00
DIRECTOR 39.00 |X 0. 139,659.] 20,874.
(8) SUSAN SWEET 1.00
DIRECTOR 39.00 |X 0. 74,079. 20,588.
(9) ERNEST HACKMON 1.00
DIRECTOR X 0. 0. 0.
(10) WILLIAM WOOLLET, JR. 1.00
DIRECTOR X 0. 0. 0.
(11) ERIC JOHNSON 1.00
DIRECTOR X X 0. 0. 0.
(12) GLENN R, ROQUEMORE, PH,D, 1.00
DIRECTOR 39.00 |X 0. 223,831. 21,036.
(13) PHILIP P, CORSO, JR 1.00
DIRECTOR X 0. 0. 0.
(14) DIANE OAKS 1.00
DIRECTOR 39.00 (X 0. 94,371.| 20,823.
(15) RICHARD H, MORLEY 40.00
EXECUTIVE DIRECTOR X 0. 136,894. 20,910.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) IRVINE VALLEY COLLEGE FOUNDATION 77-0239916 Page 8

[Part vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) (B) (%] (D) (€) (F}
Position
Name and title Average (do not chack more than ane Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a drector/yustes) from from related other
(ist any § the organizations compensation
hoursfor | s - B organization (W-2/1099-MISC) from the
related | 2 g E (W-2/1099-MISC) organization
organizations| 2 | 5 g|E and related
below Elel.|2lz8l s organizations
. s| =2 s]3S |22
ine) |s|E|2|3|EE| ¢
1b Subtotal . . L ) > 0. 931,281.f 145,958.
¢ Total from continuation sheets to Part VII Sechon A 5 | 2 0. 0. 0.
d_Total (add lines 1b and 1c) . . | 3 0. 931,281.] 145,958.
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 | 2 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ZL fﬁ e J
hne 1a? jf "Yes, " complete Schedule J for such individual ; 3 .x X
4  For any individual histed on line 13, 1s the sum of reportable compensation and other compensatlon from the organlzatlon :‘ﬁ' ’?f(;i,ﬂ A J
and related organizations greater than $150,0007? /f “Yes,* complete Schedule J for such individual . 4 | X
I BT R
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services " ) i 1
rendered to the organization? Jf *Yes,* complete Schedule J for such person 5 X

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

(A} (B) <)
Name and business address NONE Descrniption of services Compensation

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

Form 990 (2012)
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Form 990 (2012 IRVINE VALLEY COLLEGE FOUNDATION 77-0239916 Page 9
@]—%tatement of Revenue
Check if Schedule O contains a response to any question in this Part Vill . .
(A) (B} (C) (D)
Total revenue Related or Unrelated R?ygr?]uf a%crllcjig?d
exempt function business sections 512
) revenue revenue 513, or 514"
g 1 a Federated campaigns . ... . a
o b Membership dues . R |
@ ¢ Fundraising events o 1c 48,705.
g d Related organizations L. id
,,,-: e Govemnment grants (contributions) 1e
_E t Al other contributions, gifts, grants, and
3 similar amounts not included above Cut 627,305,
g g N h contrib included in lines 1a-1f $ 17,268.
h_Total. Add ines 1a-1f » 676,010.
Business Code
§ 2a
E b
] c
§, d
8 e
a f All other program service revenue | |
g Total. Add lines 2a-2f » I
8 Investment income (including dividends, interest, and
other similar amounts) . > 24,469. 24,469.
4 Income from investment of tax-exempt bond proceeds »
5  Royalties »
(i) Real (i) Personal
6 a Gross rents 6,500.
b Less.rental expenses _ . 0.
¢ Rental income or (loss) 6,500.
d Net rental income or (loss) > 6,500. 6,500.
7 a Gross amount from sales of (i) Securities (i) Other
assets other thaninventory | 69,792,
b Less' cost or other basis
and sales expenses . _ 0.
¢ Gain or (oss) 69,792.
d Net gain or (loss) . » 69,792. 69,792.
ol 82 Gross income from fundraising events (not
g including $ 48,705. of
3 contributions reported on line 1¢). See
g PartlV,lne18 .. . .. . al_6,219.
£ b Less. direct expenses bl 27,567.
° ¢ Net income or (loss) from fundraising events » -21,348. -21,348.
9 a Gross income from gaming activities. See
Part IV, line 19 . .. a
b Less. direct expenses L b
¢ Netincome or (loss) from gaming actlvmes | 2
10 a Gross sales of inventory, less returns
and allowances I a
b Less: cost of goods sold | b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code [
11 a OTHER INCOME 711300 84,985. 84,985,
b
c
d All other revenue
e Total. Add lines 11a-11d » 84,985. |
12 Total revenue. See instructions. > 840,408. 0. 0.]164,398.
220s Form 990 (2012)
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Form 990 {2012) IRVINE VALLEY COLLEGE FOUNDATION -0239916 page 10
| Part IX ] Statement of Functional Expenses
Check if Schedule O contains a response to any czuz)astlon in this Part 1X & S
Do not include amounts reported on i 3 A 8 :
75, 55, 5o, and 10861 Pt Totalexpenses | Program senice | Management and s
1 Grants and other assistance to governments and
orgamizations in the United States. See Part IV, line 21
2 Grants and other assistance to indwviduals In
the United States. See Part IV, line 22 324,058. 324,058.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees B
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages i
8 Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroli taxes
11 Fees for services (non-employees)
a Management = . . .
b Legal
¢ Accounting .
d Lobbying
e Professional fundraising services. See Part IV llne 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of Ilne 25,
column (A) amount, hist ine 11g expenses on Sch 0.) 70,844. 70,844.
12 Advertising and promotion
13 Officeexpenses .. . ... 104,385. 50,232, 54,153,
14 Information technology 22,719. 22,719.
15 Royaltes .
16 Occupancy .
17  Travel 5 B
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. 93,770. 93,770.
20 Interest
21 Payments to afﬁhates _____
22 Depreciation, depletion, and amortlzatlon
23 Insurance o
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in ine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PROGRAM ACTIVITIES 48,917, 48,917.
b DONATED EQUIPMENT 17,268. 17,268.
¢ DUES AND MEMBERSHIPS 2,645, 2,645.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 684,606, 630,453. 54,153, 0.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> [ ]  following SOP 95-2 (ASC 958-720) _
232010 12-10-12 Form 990 (2012)
11

17340123 142777 IRVINE VALLEY

2012.05020 IRVINE VALLEY COLLEGE FOU IRVINE 1




Form 990 (2012) IRVINE VALLEY COLLEGE FOUNDATION 77-0239916 page 11
[Part X TBalance Sheet
Check iIf Schedule O contains a response to any question in this Part X []
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing .. ... .. 177,465.] 1 402,983.
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 2,716.] a 755.
5 Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees. Complete .
Partllof ScheduleL . . ... 5
6 Loans and other receivables from other dlsquallf ed persons (as deflned under
section 4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
employees' beneficiary organizations (see Instr). Complete Part Il of Sch L 6
g 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use | L. 8
9 Prepaid expenses and deferred charges 2,633.] 9 12,751.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of ScheduleD | 10a
b Less' accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 1,018,290.] 12 1,140,772,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 OmaaxasSmeﬂth11 377,726.] 15 398,237.
16 __ Total assets. Add lines 1 through 15 (must equal Jine 34) 1,578,830.] 18 1,955,498.
17  Accounts payable and accrued expenses 6,405.] 17 174,926.
18 Grants payable 18
19 Deferred revenue .. 19
20 Tax-exempt bond liabilities 20
» | 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
§ 22 Loans and other payables to current and former officers, directors, trustees,
:‘_'«; key employees, highest compensated employees, and disqualified persons. .
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other habulities not included on lines 17-24). Complete Part X of
Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 6,405.] 26 174,926.
Organizations that follow SFAS 117 (ASC 958), check here » @ and
° complete lines 27 through 29, and lines 33 and 34.
© [ 27 Unrestricted net assets . 188,173.| 27 287,702.
2 | 28 Temporanly restricted netassets . 504,507.{ 28 553,165.
© 129 Permanently restricted net assets . 879,745.] 29 939,705.
E Organizations that do not follow SFAS 117 (ASC 958), check here | (:]
5 and complete lines 30 through 34.
.fg 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
< 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 1,572,425.]| 33 1,780,572.
34 Total liabilities and net assets/fund balances 1,578,830.| 34 1,955,498.
Form 990 (2012)
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Form 990 (2012) IRVINE VALLEY COLLEGE FOUNDATION 77-0239916 Page 12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI| i . I:]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 840,408.

2 Total expenses (must equal Part IX, column (&), line 25) 2 684,606.

3 Revenue less expenses. Subtract line 2 from line 1 . 3 155,802.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 1,572,425,

5 Net unrealized gains (losses) on investments 5 52,345.
6 Donated services and use of facilites | 6
7 Investmentexpenses 7
8 Prior period adjustments 8

9 Other changes in net assets or fund balances (explaln n Schedule 0) . 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33
column (B)) 10 1,780,572.
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part Xll i L .. ... |:]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash @ Accrual [:] 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:
|:] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 2| X
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate baS|s
consolidated basis, or both:
|__X__] Separate basis l___] 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 durlng the tax year, explaln in Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit B
Actand OMB Circular A133? . ... . ... .. | 3a X
b If “Yes,” did the organization undergo the requnred audit or audlts? If the orgamzatlon did not undergo the required audlt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . A . 3b
Form 990 2012)
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SCHEDULE A - . - OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2 0 1 2
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a) 1) nonexempt charitable trust. Open to Publl 1
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. ) Inspechon %
Name of the organization Employer idenhﬁcatlon number
TRVINE VALLEY COLLEGE FOUNDATION 77-0239916

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

The organization is not a private foundation because tt is: (For lines 1 through 11, check only one box.)
|:] 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.)
D A hospital or a cooperative hospital service organization described in section 170{b){ 1){A)iii).
| l:] A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A}{iii}. Enter the hospital’'s name,
‘ city, and state:
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 govemment or govemnmental 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 11}
An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
) activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a){2). (Complete Part Iil.)
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 509(a)(1) or section 509(a)(2). See section 509{a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a @ Type b l:] Type ll c [:] Type I - Functionally integrated d |:] Type |l - Non-functionally integrated
‘ e E] By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
| foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

& WN 2

)]

o«

o0 00 O

10
1"

4[]

f If the organization received a written determination from the IRS that it is a Type |, Type Ii, or Type il
1 supporting organization, check this box L__]
| g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the following persons?
(i) A person who directly or indirectly controls, ether alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? L o o X X 11g(i) X
(ii) A family member of a person described in () above? = . L. i i . 11g{ii} X
(iii) A 35% controlled entity of a person descnbed in (j) or (i) above? i i i i ... 11gtiii) X
h Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iii) Type of organization tiv) Is the organization| (v) Did you notfy the | ar(]‘l"%tlls rt‘hfl col, [ (vii) Amount of monetary
organization (described on lines 1-9 fn col. (i) isted in your| organization in col. (|)gorg§n|z%dlm ihe support
above or IRC section  |governing document? | (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yeos No
SOUTH ORANGE
COUNTY COMMU|95-3478369 6 X X X 324,058.
‘ n"} A e syeery | ol e TR BN K
| Total 1 P AR ﬁ!ﬁaﬂf ‘ﬁi‘i@* b J’ | Mane | o | R g 324,058,
‘ LHA For Paperwork Reduction Act Notice, see the Instructions for SCheduIe A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
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Schedule A (Form 990 or 980-EZ) 2012 Page 2
[Part [IT Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and T70{b) (1) (A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 (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
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contrnibutions
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 SUEEOF‘. Subtract line 5 from line 4
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2008 {b} 2009 {c) 2010 {d} 2011 {e) 2012 {f) Total
7 Amounts from line 4
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 1s regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) B B . 12 l
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . »[ ]
Section €. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) L. .14 %
15 Public support percentage from 2011 Schedule A, Part ll, line 14 L. T I [ %
16a 33 1/3% support test - 2092. If the organization did not check the box on Iine 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | L | 4 |:]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization el .
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton = . . . = . . > I:_]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the

»[]

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 |:_]
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ]

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012
m upport Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il. If the organization fails to

gualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activittes that
are not an unrelated trade or bus-
iness under section 513 o
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
excead the greater of $5,000 or 1% of the
amount on line 13 for the year
c Add lines 7aand 7b . . ] -
8 Public support (Subtractline 7¢ from line 8 RSN N *% Gl TN T G e,‘“ e u,fﬁ ﬁu"ﬁl‘ :.';"r‘-!'i}',}?’ *?‘F‘-?‘@ :}ﬁ_!zg E.‘I'ﬁﬁ :r
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2008 {b} 2009 {c) 2010 {d) 2011 {e} 2012 {f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
c Add lines 10a and 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on
12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part IV.)
13 Total support. (Addlines 9, 10c, 11, and 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here . pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by ine 13, column () ... .. .. L 15 %
16__Public support percentage from 2011 Schedule A, Part llf, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) X 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3%, and line 17 1s 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 - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 I_:I
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »[ ]

232023 12-04-12
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SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047
(Form 990} P Complete if the organization answered "Yes," to Form 990, 20 1 2
Dopart (T PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ——Open to Public
ln:gna;“;:::nm;esa':la:gwy P> Attach to Form 990. P> See separate instructions. Inspection T
Name of the organization Employer identification number
IRVINE VALLEY COLLEGE FOUNDATION 77-0239916

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

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

Total number at end of year
Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? L. . [:l Yes :] 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? . D Yes |:] No
Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

E] Preservation of land for public use (e.g., recreation or education) |:] Preservation of an historically important land area

l:l Protection of natural habitat |:] Preservation of a certified historic structure

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

A & ON <

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements Lo i L . L. . B 2a
b Total acreage restricted by conservation easements . L. 2b
¢ Number of conservation easements on a certified historic structure |ncluded n (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register . 2d

3 Number of conservation easements modlﬁed transferred released extmgurshed or termrnated 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 penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? e . |:] Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year b
7 Amount of expenses incurred in monitorning, Inspecting, and enforcing conservation easements during the year p»  $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170M)4)(B))? e oo [ dves [INo
9 InPart Xlll, descnbe how the organization reports conservat|on easements in rts 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 lil ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (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.

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

(i) Revenues included in Form 990, Part Vill, line1 . . i T
(i) Assets included in Form 990, Part X N &

2 If the organization received or held works of art, hlstoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1 . e e s > 3
b Assetsincluded m Form 990, PartX . . ) e e A
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
ETRrAn
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Schedule D (Form 990) 2012 IRVINE VALLEY COLLEGE FOUNDATION 77-0239916 page2
(Part IIT Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onuneq)
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 D Public exhibition
b |:] Scholarly research
c l:l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIll.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d |:] Loan or exchange programs

e l:] Other

1o be sold to raise funds rather than to be maintained as part of the organization's collection? |:| Yes |:| No
[Part IV ] Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? Cdves [INo
b If “Yes,* explain the arrangement in Pan Xill and complete the followmg table
Amount
¢ Beginning balance T R . .. ic
d Additions during the year | . . . 1d
e Distributions during the year o L i . . L. 1e
f Ending balance . & . i . 1f
2a Dud the organization mclude an amount on Form 990 Part X I|ne 21? . L__J Yes |:] No
b_If “Yes,® explain the arrangement in Part Xlll_Check here if the explanation has been provrded n Part XIII |:|
[Part V-] Endowment Funds. Complete ff the organization answered "Yes" to Form 990, Part IV, ine 10,
| _(a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 938,368, 944,915, 719,655, 609,647, 549,214,
b Contributions o 22,894, 232,774, 114,424, 126,317,
¢ Net investment earnings, gains, and losses 32,120. 8,156, 85,802, 24,998, -38,758.
d Grants or scholarships 18,000, 37,597, 29,774, 31,687,
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 952,488, 938,368, 1,048,231, 719,295, 605,086,
2 Provide the estimated percentage of the current year end balance {ine 1g, column (a)) held as:
a Board designated or quasi-endowment P> .00 %
b Permanent endowment p> 98.70 %
¢ Temporanly restricted endowment P> 1.30 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by* Yes | No
(i) unrelated organizatons .. .. .. .. . .. | 3a(i) X
(ii) related organizations _ 3a(ii) X
b If “Yes" to 3a(i), are the related organlzatrons Ilsted as requrred on Schedule R? 3b

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

| Part VI*| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land | PR IR i i . ikt

b Buldings . .

¢ Leasehold lmprovements

d Equipment

e Other
Total. Add lines 1a throush Y (Golzzn () zuist ecual Form 990 Part X column () g 1040 > 0.

232052

12-10-12
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Schedule D (Form 990) 2012 IRVINE VALLEY COLLEGE FOUNDATION 77-0239916 Page3
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category gncluding name of security) (b) Book value {c) Method of valuation' Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other
y COMMON STOCK, MUTUAL
@®) FUNDS & OTHERS 1,140,772. END-OF-YEAR MARKET VALUE
©)
(D)
(E)
(@)
(G)
(H)
(U]

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) P> 1,140,772. |

[ Part VIII| Investments - Program Related. see Form 990, Part X, line 13.

(a) Description of investment type {b) Book value (c) Method of valuation. Cost or end-of-year market value

(1

—@

3

4

(5)

(6)

@

8)

9

(10)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p> [
[Part IX| Other Assets. see Form 990, Part X, line 15.

(a) Descrniption {b) Book value

(1) BENEFICIAL INTEREST WITH THE FOUNDATION FOR CALIFORNIA

__( COMMUNITY COLLEGES 358,237.

(3)

@

(5)

(6)

@

8)

—©

(10

Total. 15) . » 398,237.
] Part X | Other Liabilities. see Form 990, Part X, line 25.

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

(1) _Federal income taxes
(2)
3)
()]
(O]
(6)
0]
8)
(9)
0
_)
Total. (Cojymn (b) must equal Form 990, Part X, col. (B) line 25.) . >
2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liabilty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil l:]
Schedule D (Form 990) 2012

232053
12-10-12
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Schedule D (Form 990) 2012 IRVINE VALLEY COLLEGE FOUNDATION

77-0239916 Page4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12.
a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prior yeargrants . . .
d Other (Describe in Part Xl )
e Add lines 2a through 2d
3 Subtract line 2e from line 1 . L . L
4 Amounts included on Form 990, Part VIlIl, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b
b Other (Describe in Part XIIl.)
¢ Add Iines 4a and 4b

12}

52, 345.

1 1,385,872,

4

465,552,

27,567.

4a

2e 545,464.

3 840,408,

4b

4c 0.

5 840,408.

5 Total revenue. Add lines 3-and 4c. N oo . .
Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total e)'(penses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25°

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XlIl.)

Add lines 2a through 2d

3 Subtract line 2e from line 1 L. N

4 Amounts included on Form 990, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe In Part XIIL.)
c Addlines 4a and 4b

5 _Total expenses. Add lines 3 and 4c¢. (Thi:
| Part Xiil| Supplemental Information

[0 - N+ B - A -]

1 1,177,725,

2a 465,552,
2b
2c
2d 27,567.
2e 493,119.
3 684,606.
4a
4b
. 4c 0.
18} 5 684,606.

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2, Part Xl, ines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES FOR FUNDRAISING EVENTS

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES FOR FUNDRAISING EVENTS

232054
12-10-12
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 20 1 2
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o To Publi
Dopartment of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. pen To Public
nternal Tevenuo Sernee | P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
IRVINE VALLEY COLLEGE FOUNDATION 77-0239916

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

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

a [E Mall solicitations e IZ] Solicitation of non-government grants
b Dﬂ Internet and email solicitations f L:] Solicitation of government grants
c D Phone solicitations g X] Special fundraising events

d Eﬂ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity In connection with professional fundraising services? D Yes [Zl No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

17340123 142777 IRVINE VALLEY

iii) Did v) Amount paid .
(i) Name and address of individual .. f\(m aiser (iv) Gross receipts tg or retalneg by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custody 1™ from activity fundraiser to (o retained by)

canibutons? listed in col. (i) organization
Yes | No

Total . . . .

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 hcensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 990 or 990-EZ) 2012

232081
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Scht;dule G (Form 990 or 990-E2) 2012 TIRVINE VALLEY COLLEGE FOUNDATION

77

-0239916

Page 2

{Partll|

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events
(d) Total events
COMMUNITY ASTOUNDING (add col. (a) through
AWARDS DINNEINVENTIONS 1 col. ()
o (event type) (event type) (total number) )
=
c
% 1 Gross receipts 18,354. 33,720. 2,850. 54,924.
c
2 Less: Contnbutions 14,985. 33,720. 0. 48,705.
3 Gross income {ine 1 minus line 2) 3,369. 2,850. 6,219.
4 Cash pnzes
5 Noncash prizes
]
% 6 Rentfaciltycosts = .
&
§ 7 Food and beverages
5
8 Entertainment .
9 Other direct expenses 27,567. 27,567.
10 Direct expense summary. Add lines 4 through 9 in column (d) » | 27,567,
Net ncome summary. Combine line 3, column (d), and line 10 » -21,348.

| Part lll | Gaming. Complete if the organization answered *Yes" to Form 990, Part IV, line 19, or reported more than

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

{b) Pull tabs/instant

{d) Total gaming (add

§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
&
1_ Gross revenue
»| 2 Cash prizes
&
5]
Ig. 3 Noncash prizes
§ 4 Rent/facility costs
(=]
5 Other direct expenses
[_1 Yes % |[L_] Yes % [[_] Yes % | T BN T
6 Volunteer labor [ INo [ INo [ No e "y -
7 Direct expense summary. Add lines 2 through 5 in column (d) » | ( )
8 _Net gaming income summary. Combine line 1, column d, and ine 7
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? |:] Yes l:] No
b If “No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? |:| Yes D No

b If "Yes," explain:

232082 01-07-13

17340123 142777 IRVINE VALLEY
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Schedule G (Form 990 or 990-E2) 2012 TRVINE VALLEY COLLEGE FOUNDATION 77-0239916 Pages

11 Does the organization operate gaming activities with nonmembers? | . D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity fonned
to administer charttable gaming? . . . e e . CJves [Ino
13 Indicate the percentage of gaming activity operated in:
a The organization’s facilty . Ce e e N . e e 13a %
b An outside facility . 13b %

14 Enter the name and address of the person who prepares the organlzatron s gammg/spemal 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? i L. |:] 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 > $
c If “Yes," enter name and address of the third party.

Name P>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided p>

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

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? i e D Yes D No

b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organlzatlons or spent In the

organization’s own exempt activities during the tax year p» $
_’art v Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b, columns (i) and (v), and Part Il

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable_Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012

28
17340123 142777 IRVINE VALLEY 2012.05020 IRVINE VALLEY COLLEGE FOU IRVINE 1




(c102} {066 Wao4) | 9|Npayds

21-81-2L
1012¢2

‘066 W10 1O} SUOIIINLSU] DY} 99S ‘OONON 19V UORONPaY Ylomisaded Jo4 VH

4 8|qe} | aul| ay} ui paysi| suoneziuebio Y10 JO JAquinu B0} JojU3 €
| a|qe} | aulj 3y} ul pays!| suoneziuebio Juawwianob pue (£)(0) LG UOROaS Jo Jaquinu [el0} AU 2
‘ S_Nwwuwo. SOUEISISSE
92UE}SISSE IO adue)sISSe YSed-uou v__ 00) U o_«m\yﬁn\_’ yseo-uou juesb ysed a|qesidde y Juawiwanob 10
jueib jo asodind (u) Jo uonduasaq (B) 10 powpo ) jojunowry (3) | 1o Junowy (p) uonoas oy (9) NI (a) uoneziuebio Jo ssaippe pue awep (e) |

‘P9
Aue 10} ‘L2 Sul| ‘Al MBd ‘066 W04 0} ,S9A, PIamsue uoheziuebio ay) jt 319jdwon SRS PSNUN Y} Ul SUOREZIUBBIO PUB SJUSWIUIIA0D 0] SOURISISSY JORO PUE SjueD _.,.= e m,_

p3au si aoeds [euolppe i pajedldnp aq Ued || Hed "000'S

§ UBL]} 2O PaAiadal Jey) yuaidioal

oN[] SaA mﬂ”_

EEE um«_cD a3y u| muca Ema ho asn oE uc:ogcoE 10} Sainpado.d s,uoieziuebio ayy Al Hed ui aquasag ¢
T $30URSISSE 10 SjueIb Ly p/eme 0} pasn BUaNID
UOID99S 3Y) PUE 'aoue)SISSE Jo Sjuelb auyy 103 AY|iqiBlja ,s9a)ueIb ay) ‘9ouB)SISSE 10 Sjueb 8y} JO JUNOWR SU3 SJBIJUBISGNS 0} SP10J3J Ulejulew uonezivebio ayy saoq |

20UB}S|SSY PUE SJURJD UO UOREWIO}U] [eJRUdD |7 Wed: |

9T66€£C0-LL

Jaquinu uoiesynuap) Jakojdwy

NOILVANNOA HDHTIOD XHTIVA HNIAYI

uoneziuebio oy} Jo swWeN

T P e

R, ,:o_uooam:_“m, g
,m,.m.__n:n_ 0 uado™”,

¢l0¢

Lr00-G¥SL ON EWO

‘066 WwJo4 o} yoeny «

ZZ 10 L aul| ‘Al HEed ‘066 W04 0} ,SIA, pasamsue uoneziuebio au j 9ajdwo)

$91EIS PAYUN S} U] SIENPIAIPU] PUR ‘SIUSLILIDAOY)
‘suoljezijueb1Q 0} 3DUB)SISSY JOYIO PUB SjueID)

82IAJ8S BNUBAsY [BUBIU|
Amsvel) e Jo Jueunedeq

(066 uuod)
13INA3HOS



(Z102) (066 wuog) | 8|npayds 21-81-21 zorzee

"LNILNI ¥YONOQ O&L

DNI@IODOV INIdS ONIHd H¥V AFHL LVHL JANSNI OL SANNA HHIL SYOLINOW NOILVANNOA

HHL °SdIHSYVIOHDS HAIADHY OL AT1ddV SINAANALS 7 ENIT ‘I I¥¥d ‘I dTNAIHOS

"UOIJEWLIOUI [euOljippe JaL}0 AuB pue ‘(q) uwn|od ‘jjj Hed ‘g aul} | Yed Ul paiinbai uoijew.oju) ay} opiAocid 0} Jed sili 919|dwo) “uonewloju] _S:oEc_nmw.wA Al Hed _

‘0 ‘850 vee S1S 4991700 XITTYA
ENIAYI NI QITTOMNZ SINIANLS H0d SJIIHSUVIOHOS
(oo ‘fesiesdde ‘An4 Mooq) | dduersisse yses juelb yseds sjuaidisal
92UR)SISSE Yseo-uou Jo uonduosaqg (3) uonenjea jo poyiajy (o) -uou jo junowy (p)| jounowy (9) | 30 ssqunp (q) aoue)sisse Jo jJuelb Jo adA] (e)

‘papaau st adeds jeuonippe JI payeaidnp aq ues ||| Yed
. 22 8UIj ‘Al WEd ‘066 WI0J 0} ,SIA, PRIGMSLE LOREZIUEEIO BU} J1 919jdWI0D *SAAEIS PAUUN U3 U} SIENPIMPU] 0} SoUEYSISSY JAtRO pue suesn [ ijueg |
g obed 9T166¢€C0-LL NOILYANNOd HDITIOO AHTIVA HNIAYI {e10c) {066 Wwiod) | aNpaydg




SCHEDULE J Compensation Information OMB No 1545-0047

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

i Open to Public
ﬁ?ﬁi’ﬁ“ﬁ?ﬁ:ﬂﬂ%ﬁ?ﬁé‘” P> Attach to Form 99':)3.1’t “lezezss;garate instructions. Fl‘nspection
Name of the organization Employer identification number

IRVINE VALLEY COLLEGE FOUNDATION 77-0239916
|Part| | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, Iine 1a. Complete Part lll to provide any relevant information regarding these items.

‘ [:] First-class or charter travel :] Housing allowance or residence for personal use
‘ D Travel for companions |:] Payments for business use of personal residence
:l Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

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

reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Ill to explain | . 1b
; 2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
‘ trustees, and the CEO/Executive Director, regarding the items checked in hne 1a? B B e . 2
|
1 3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
| CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lll.
|___| Compensation committee [:] Written employment contract
| D Independent compensation consultant D Compensation survey or study
! D Form 990 of other organizations I:] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization J
a Recelve a severance payment or change-of-control payment? e . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? i L. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? L. . . 4c X
; If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
| Only section 501(c)}3) and 501(c}{4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a Theorganizaton? _ . . . . L o . . 5a X
b Any related organization? . . o . o . . 5b X
If “Yes" to line 5a or 5b, describe in Part lII
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a Theorganizaton? = = = . e . . . [ 6a
b Anyrelated organizaton? . . . ..., A A A 6b

If “Yes" to ine 6a or 6b, descrlbe in Part IIl
7 For persons listed in Form 990, Part Vil, Section A, ine 1a, did the organization provide any non-fixed payments

xxex

not descrnibed in lines 5 and 67 If “Yes," describe in Partlll | | 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was sub;ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part lll . 8
9 If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regqulations section 53.4958-6(c)? . . 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990} 2012
232111
12-10-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QUENe 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 2
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public 1

| Intarnat Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

; Name of the organization Employer identification number

‘ IRVINE VALLEY COLLEGE FOUNDATION 77-0239916

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

PUBLIC EDUCATION AND COMMUNITY PARTICIPATION WITH THE SOUTH ORANGE

COUNTY COMMUNITY COLLEGE DISTRICT BY RECEIVING CONTRIBUTIONS FROM THE

PUBLIC, RAISING FUNDS AND MAKING CONTRIBUTIONS TO EDUCATIONAL AND

COMMUyITY PROGRAMS OF THE DISTRICT AND BY DEVELOPING, CONDUCTING AND

FINANCING PROGRAM PROJECTS DESIGNED TO BENEFIT THE STUDENTS ENROLLED IN

IRVINE VALLEY COLLEGE.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 TAX RETURN IS REVIEWED BY

THE FOUNDATION BOARD FINANCE CHAIR, FOUNDATION DIRECTOR, FOUNDATON

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

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

REVIEWED AND APPROVED BY THE ENTIRE BOARD OF GOVERNORS.

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

CONFLICT OF INTEREST POLICY. THE ORGANIZATION ALSO MONITORS AND ENFORCES

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

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

CONFLICT OF INTEREST IS FURTHER INVESTIGATED,

FORM 990, PART VI, SECTION C, LINE 18: THE DOCUMENTS ARE READILY AVAILABLE

TO THE PUBLIC UPON REQUEST, AND ARE AVAILABLE ONLINE AT

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

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

TO _THE PUBLIC UPON REQUEST, AND ARE AVAILABLE ONLINE AT

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule O (Form 990 or 990-E2Z) (2012) Page 2
Name of the organization Employer identification number

IRVINE VALLEY COLLEGE FOUNDATION 77-0239916

WWWLIVC.EDU/FOUNDATION/PAGES/GOVERNANCE—REPORTS.ASPX.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONTRACT SERVICES:

PROGRAM SERVICE EXPENSES 70,844.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 70,844.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 70,844.
s 35 Schedule O (Form 990 or 990-E2) (2012)
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Schedule R (Form 990) 2012 IRVINE VALLEY COLLEGE FOUNDATION 77-0239916 Pages

IRagtiVIll| Supplemental Information

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

232165 12-10-12

17340123 142777 IRVINE VALLEY

Schedule R (Form 990) 2012
40

2012.05020 IRVINE VALLEY COLLEGE FOU IRVINE 1




.

Form 8868
(Rev. January 2013)

Department of the Treasury
internal Revenue Service

Application for Extension of Time To File an
Exempt Organization Return

P> File a separate application for each return.

OMB No. 1545-1709

» X]

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box B

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

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

visit and click on nerofits,
|{R"‘antl|!| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

All other corporations (including 1120-C fii Iers), partnersh/ps REM/Cs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

» []

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o by th IRVINE VALLEY COLLEGE FOUNDATION 77-0239916

ile by the

due date for | Number, street, and room or surte no. If a P.O. box, see instructions.
fing your 28000 MARGUERITE PARKWAY

retwn See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions
MISSION VIEJO, CA 92692

Social security number (SSN)

[0]1]

Enter the Return code for the return that this application is for (file a separate application for each return)

17340123 142777 IRVINE VALLEY

Application Return | Application Return
Is For Code J}lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 ikl
Form 990-T (trust other than above) 06 F<')rm 8870 12
KIM MCCORD

® The books areinthecareof » 28000 MARGUERITE PARKWAY - MISSION VIEJO, CA 92692

Telephone No. p> FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box | 4 |__—|

® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) f th|s is for the whole group, check this
box p l:l . If it is for part of the group, check this box P> |:] and attach a list with the names and EINs of all members the extension s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2014 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s return for.
» [ calendar year or
» [X] tax year beginning _JUL 1,

2012 ,andendng JUN 30, 2013

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return D Final retum

|__—| Change in accounting period

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

223841
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