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Form 990 (2020) Page 2
Part III Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part III . . . . . . . . . . . . .
1 Briefly describe the organization•s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No
If •Yes,Ž describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
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Part VI Governance, Management, and Disclosure   For each “Yes” response to lines 2 through 7b below, and for a “No” 

Orange Coast College Foundation
  33-0071349
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Form 990 (2020) Page 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII . . . . . . . . . . . . .

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.Ž 
€ List the organization•s five current highest compensated employees (other than an officer, director, trustee, or key employee) 

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

€ List 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.
See instructions for the order in which to list the persons above.

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

(A)  

Name and title

(B)  

Average 
hours 

per week 
(list any 

hours for 
related 

organizations 
below 

dotted line)

(C)  

Position 
(do not check more than one 
box, unless person is both an 
officer and a director/trustee)

Individual trustee 
or director

Institutional trustee

O
fficer

K
ey em
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H
ighest com
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F
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(D)  

Reportable  
compensation   

from the  
organization  

(W-2/1099-MISC)

(E)  

Reportable 
compensation 
from related 

organizations 
(W-2/1099-MISC)

(F)  

Estimated amount 
of other  

compensation   
from the  

organization and 
related organizations

                                                     

(1)

(2)


.5 l
S
Q
q
1 0 06
1 04 0 0 9.0004 40.26.00d 
0 0 m
22.1003 0 l
S
l
S
Q
BT
470004 0 0 408.22 4061 30
S
Q
q
1  0 l
S
Q
q
Q
BT
31 35.751  9.0004 40.26[]0 d 
0 0 m
0 -12.5 l
S
Qq
1 0 0 31 35q
1  0 l
S
Q
q
1h0 d 
0 0 m
0 -12.499 l
S
Q
q
1 0 06
1 04 0 0 9.0004 40.26.00d 
0 0 m
22.101 0 l
S
Q
q
1 0 0 31 35q
1  0 l
S
Q
q
1h9 d 
0 0 m
0 -24.502 l
S
Q
q
1 06
1 04 0 0 9.0004 40.26.00d 
0 0 m
22.101 0 l
S
Q
q
1 0 0 31 35q
1  0 l
S
Q
q
1h9 d 
0 0 m
0 -24.502 l
S
Q
q
1 0 06
1 04 0 0 9.0004 40.26.00d 
0 0 m
22.101 0 l
S
Q
q
1 0 0 31 35q
1  0 l
S
Q
q
1h9 d 
0 0 m
0 -24.502 l
S
Q
q
1 06
1 04 0 0 9.0004 40.26.00d 
0 0 m
22.101 0 l
S
Q
q
1 0 0 31 35q
1  0 l
S
Q
q
1h0 d 
0 0 m
0 -12.499 l
S
Q
q
1 0 06
1 04 0 0 9.0004 40.26.00d 
0 0 m
22.101 0 l
S
Q
q
1 0 0 31 35q
1  0 l
S
Q
q
1h9 d 
0 0 m
0 -24.502 l
S
Q
q
1 0 06
1 04 0 0 9.0004 40.26.00d 
0 0 m
22.101 0 l
S
Q
q
1 0 0 31 35q
1  0 l
S
Q
q
1h0 d 
0 0 m
0 -24.502 l
S
Q
q
1 0 06
1 04 0 0 9.0004 40.26.00d 
0 0 m
22.101 0 l
S
Q
q
1 0 0 31 35q
1  0 l
S
Q
q
1h0 d 
0 0 m
0 -24.502 l
S
Q
q
1 0 06
1 04 0 0 9.0004 40.26.00d 
0 0 m
22.101 0 l
S
Q
q
1 0 031 35q
1  0 l
S
Q
q
1h]0 d 
0 0 m
0 -24.502 l
S
Q
q
1 06
1 04 0 0 9.0004 40.26.00d 
0 0 m
22.1003 0 l
S

S
Q
BT
23 35q
1  408.236 cm
[]0 d 
0 0 m
0 -24.502 l
S
Q
q 1 0 0 1 3267514 01.984 4m
0 0 m
194.908 0 l
S
Q
BT
11 351.159 383.984 cm
[97 374.5582 Tm
((2))Tj
ET
q
1 0 023 35q
1  408.22 4061 30
S
Q
q
1  0 l
S
Q
q
1 0 031 23.008 0 l
S
Q
BT
9.0004 0 0 0 1 37 .008 0 l
S
Q
BT
11 351.159 383.984 cm
[[]0 d 
0 0 m
0 -12.5 l
S
Q
q
1 0 024 23.008 0 l
S
Q
BT
9.0004 0 0 m
43.702 0 l
S
Q
q
1 0 0 11 375q
1  0 l
S
Q
q
1h0 d 
0 0 m
0 -12.499 l
S
Q
q
1 0 031 23.008 0 l
S
Q
BT
9.00d 
0 0 m
22.101 0 l
S
Q
q
1 0 0 11 375q
1  0 l
S
Q
q
1h9 d 
0 0 m
0 -24.502 l
S
Q
q
1 031 23.008 0 l
S
Q
BT
9.00d 
0 0 m
22.101 0 l
S
Q
q
1 0 0 11 375q
1  0 l
S
Q
q
1h9 d 
0 0 m
0 -24.502 l
S
Q
q
1 0 031 23.008 0 l
S
Q
BT
9.00d 
0 0 m
22.101 0 l
S
Q
q
1 0 0 11 375q
1  0 l
S
Q
q
1h9 d 
0 0 m
0 -24.502 l
S
Q
q
1 031 23.008 0 l
S
Q
BT
9.00d 
0 0 m
22.101 0 l
S
Q
q
1 0 0 11 375q
1  0 l
S
Q
q
1h0 d 
0 0 m
0 -12.499 l
S
Q
q
1 0 031 23.008 0 l
S
Q
BT
9.00d 
0 0 m
22.101 0 l
S
Q
q
1 0 0 11 375q
1  0 l
S
Q
q
1h9 d 
0 0 m
0 -24.502 l
S
Q
q
1 0 031 23.008 0 l
S
Q
BT
9.00d 
0 0 m
22.101 0 l
S
Q
q
1 0 0 11 375q
1  0 l
S
Q
q
1h0 d 
0 0 m
0 -24.502 l
S
Q
q
1 0 031 23.008 0 l
S
Q
BT
9.00d 
0 0 m
22.101 0 l
S
Q
q
1 0 0 11 375q
1  0 l
S
Q
q
1h0 d 
0 0 m
0 -24.502 l
S
Q
q
1 0 031 23.008 0 l
S
Q
BT
9.00d 
0 0 m
22.101 0 l
S
Q
q
1 0 011 375q
1  0 l
S
Q
q
1h]0 d 
0 0 m
0 -24.502 l
S
Q
q
1 031 23.008 0 l
S
Q
BT
9.00d 
0 0 m
22.1003 0 l
S

S
Q
BT0 0 175q
1  408.236 cm
[]0 d 
0 0 m
0 -24.502 l
S
Q
q 1 0 0 1 300 d1 351.984 5m
0 0 m
194.908 0 l
S
Q
BT287007503.77 383.984 cm
97 374.5582 Tm
((2))Tj
ET
q
1 0 0 0 175q
1  408.22 4061 30
S
Q
q
1  0 l
S
Q
q
1 0 0504.25q
1  0 l
S
Q
q
1h.0004 0 0 0 1 37 .008 0 l
S
Q
BT287007503.77 383.984 cm
 -24.502 l
S
Q
q
1 0 031 23.008 0 c27 374.5582 Tm
((2))Tj
ET
q
25
43.702 0 l
S
Q
q
1 0 0 11 375q
1  0 l
S
Q
q
1h0 d .502 l
S
Q
q
1 0 031 23.
1 0 031 23.008 0 l
S
Q
BT
9.00d 
 0 0 0 1 37 .008 0 l
S
Q
B0 0 11 375q
1  0 l
S
Q
q
1h9 d 74.5582 Tm
((2))Tj
ET
q1 031 23.008 0 l
S
Q
BT
9.00d 
 0 0 0 1 37 .008 0 l
S
Q
B0 0 11 375q
1  0 l
S
Q
q
1h9 d 74.5582 Tm
((2))Tj
ET
q1 0 031 23.008 0 l
S
Q
BT
9.00d 
 0 0 0 1 37 .008 0 l
S
Q
B0 0 11 375q
1  0 l
S
Q
q
1h9 d 74.5582 Tm
((2))Tj
ET
q1 031 23.008 0 l
S
Q
BT
9.00d 
 0 0 0 1 37 .008 0 l
S
Q
B0 0 11 375q
1  0 l
S
Q
q
1h0 d .502 l
S
Q
q
1 0 031 23.
1 0 031 23.008 0 l
S
Q
BT
9.00d 
 0 0 0 1 37 .008 0 l
S
Q
B0 0 11 375q
1  0 l
S
Q
q
1h9 d 74.5582 Tm
((2))Tj
ET
q1 0 031 23.008 0 l
S
Q
BT
9.00d 
 0 0 0 1 37 .008 0 l
S
Q
B0 0 11 375q
1  0 l
S
Q
q
1h0 d 74.5582 Tm
((2))Tj
ET

1 0 031 23.008 0 l
S
Q
BT
9.00d 
 0 0 0 1 37 .008 0 l
S
Q
B0 0 11 375q
1  0 l
S
Q
q
1h0 d 74.5582 Tm
((2))Tj
ET

1 0 031 23.008 0 l
S
Q
BT
9.00d 
 0 0 0 1 37 .008 0 l
S
Q
B0 0 11 375q
1  0 l
S
Q

1h]0 d74.5582 Tm
((2))Tj
ET
q
1 031 23.008 0 l
S
Q
BT
9.00d 
 0 0 0 1 37 .008 0 l
S
Q
B0 0 11 375q
1 408.236 cm
[]0 d 755582 Tm
24.502 l
S
Q
q 1 0 0 1 300 d1 351.984 5m
0 0 m
194.278 0 S
Q
BT267007503.77 383.984 cm
97 3763atio Tm
((2))Tj
ET
q
1 0 0 0 175q
1  408.22 4061 30
S
755582 Tm
24.502
1 0 0504.25q
1  0 l
S
Q
q
1h.000288 0  m
72.503 0 l
S
Q
q
1T287007503.77 383.984 cm
 -24.63atio Tm
((2))Tj
ET
008 0 c27 374.5582 Tm
((2))Tj
2564.  m
72.503 0 l
S
Q
q
1T28 11 375q
1  0 l
S
Q
q
1h0 d .63ati
0 -12.499 l
S
Q
q
1 0 0 1 273.361 383.984 cm
[]0 d288 0  m
72.503 0 l
S
Q
q
10 0 11 375q
1  0 l
S
Q
q
1h9 d 763ati
0 -12.499 l
S
Q
qq1 031 23.008 0 l
S
Q
BT
9.00d 288 0  m
72.503 0 l
S
Q
q
10 0 11 375q
1  0 l
S
Q
q
1h9 d 763ati
0 -12.499 l
S
Q
qq1 0 031 23.008 0 l
S
Q
BT
9.00d 288 0  m
72.503 0 l
S
Q
q
10 0 11 375q
1  0 l
S
Q
q
1h9 d 763ati
0 -12.499 l
S
Q
qq1 031 23.008 0 l
S
Q
BT
9.00d 288 0  m
72.503 0 l
S
Q
q
10 0 11 375q
1  0 l
S
Q
q
1h0 d .63ati
0 -12.499 l
S
Q
q
1 0 0 1 273.361 383.984 T
9.00d 288 0  m
72.503 0 l
S
Q
q
10 0 11 375q
1  0 l
S
Q
q
1h9 d 763ati
0 -12.499 l
S
Q
qq1 0 031 23.008 0 l
S
Q
BT
9.00d 288 0  m
72.503 0 l
S
Q
q
10 0 11 375q
1  0 l
S
Q
q
1h0 d 763ati
0 -12.499 l
S
Q
q
1 0 031 23.008 0 l
S
Q
BT
9.00d 288 0  m
72.503 0 l
S
Q
q
10 0 11 375q
1  0 l
S
Q
q
1h0 d 763ati
0 -12.499 l
S
Q
q
1 0 031 23.008 0 l
S
Q
BT
9.00d 288 0  m
72.503 0 l
S
Q
q
10 0 11 375q
1  0 l
S
Q

1h]0 d763ati
0 -12.499 l
S
Q
qq
1 031 23.008 0 l
S
Q
BT
9.00d 288 0  m
72.503 0 l
S
Q
q
10 0 11 375q
1 408.236 cm
[]0 d 51ati
0 -124.502 l
S
Q
q 1 0 0 1 300 d1 351.984 5m
0 0 m
194.25 0 48S
Q
BT277007503.77 383.984 cm
97 373
q
15
43.702 0 l
S
Q
qq
1 0 0 0 175q
1  408.22 4061 30
S
51ati
0 -124.502
1 0 0504.25q
1  0 l
S
Q
q
1h.000264 0 0 1 37 .008 0 l
S
Q
BT
9
S
Q
q
1  0 l
S
Q
q
1h[]0 73
q
15
43.702 0 l
S
Q
q008 0 c27 374.5582 Tm
((2))Tj
252 0 0 1 37 .008 0 l
S
Q
BT
9 11 375q
1  0 l
S
Q
q
1h0 d .3
q
1
0 -12.499 l
S
Q
q
1 0 0 1 37 .008 0 l
S
Q
BT
9.00d264 0 0 1 37 .008 0 l
S
Q
B0 0 11 375q
1  0 l
S
Q
q
1h9 d 73
q
1
0 -12.499 l
S
Q
qq1 031 23.008 0 l
S
Q
BT
9.00d 264 0 0 1 37 .008 0 l
S
Q
B0 0 11 375q
1  0 l
S
Q
q
1h9 d 73
q
1
0 -12.499 l
S
Q
qq1 0 031 23.008 0 l
S
Q
BT
9.00d 264 0 0 1 37 .008 0 l
S
Q
B0 0 11 375q
1  0 l
S
Q
q
1h9 d 73
q
1
0 -12.499 l
S
Q
qq1 031 23.008 0 l
S
Q
BT
9.00d 264 0 0 1 37 .008 0 l
S
Q
B0 0 11 375q
1  0 l
S
Q
q
1h0 d .3
q
1
0 -12.499 l
S
Q
q
1 0 0 1 37 .008 0 l
S
Q
T
9.00d 264 0 0 1 37 .008 0 l
S
Q
B0 0 11 375q
1  0 l
S
Q
q
1h9 d 73
q
1
0 -12.499 l
S
Q
qq1 0 031 23.008 0 l
S
Q
BT
9.00d 264 0 0 1 37 .008 0 l
S
Q
B0 0 11 375q
1  0 l
S
Q
q
1h0 d 73
q
1
0 -12.499 l
S
Q
q
1 0 031 23.008 0 l
S
Q
BT
9.00d 264 0 0 1 37 .008 0 l
S
Q
B0 0 11 375q
1  0 l
S
Q
q
1h0 d 73
q
1
0 -12.499 l
S
Q
q
1 0 031 23.008 0 l
S
Q
BT
9.00d 264 0 0 1 37 .008 0 l
S
Q
B0 0 11 375q
1  0 l
S
Q

1h]0 d73
q
1
0 -12.499 l
S
Q
qq
1 031 23.008 0 l
S
Q
BT
9.00d 264 0 0 1 37 .008 0 l
S
Q
B0 0 11 375q
1 408.236 cm
[]0 d e pe7m
0 -24.502 l
S
Q
q 1 0 0 1 3507510 01.984 3m
0 0 m
194.(2)5469S
Q
BT287007503.77 383.984 cm
97 3715558
43.702 0 l
S
Q
qq
1 0 0 0 175q
1  408.22 4061 30
S
e pe7m
0 -24.502
1 0 0504.25q
1  0 l
S
Q
q
1h.00020 m
2m
22.1003 0 l
S

S
Q
T
9
S
Q
q
1  0 l
S
Q
q
1h[]0 715558
43.702 0 l
S
Q
q008 0 c27 374.5582 Tm
((2))Tj
2W-2/19 1 37 .008 0 l
S
Q
BT
9 11 375q
1  0 l
S
Q
q
1h0 d .15558
43.702 0 l
S
Q
q
1 0 0 1 37 .008 0 l
S
Q
BT
9.00d20 m
2m
22.1003 0 l
S

S
Q
0 0 11 375q
1  0 l
S
Q
q
1h9 d 715558
43.702 0 l
S
Q
qq1 031 23.008 0 l
S
Q
BT
9.00d 20 m
2m
22.1003 0 l
S

S
Q
0 0 11 375q
1  0 l
S
Q
q
1h9 d 715558
43.702 0 l
S
Q
qq1 0 031 23.008 0 l
S
Q
BT
9.00d 20 m
2m
22.1003 0 l
S

S
Q
0 0 11 375q
1  0 l
S
Q
q
1h9 d 715558
43.702 0 l
S
Q
qq1 031 23.008 0 l
S
Q
BT
9.00d 20 m
2m
22.1003 0 l
S

S
Q
0 0 11 375q
1  0 l
S
Q
q
1h0 d .15558
43.702 0 l
S
Q
q
1 0 0 1 37 .008 0 l
S
Q
T
9.00d 20 m
2m
22.1003 0 l
S

S
Q
0 0 11 375q
1  0 l
S
Q
q
1h9 d 715558
43.702 0 l
S
Q
qq1 0 031 23.008 0 l
S
Q
BT
9.00d 20 m
2m
22.1003 0 l
S

S
Q
0 0 11 375q
1  0 l
S
Q
q
1h0 d 715558
43.702 0 l
S
Q
q
1 0 031 23.008 0 l
S
Q
BT
9.00d 20 m
2m
22.1003 0 l
S

S
Q
0 0 11 375q
1  0 l
S
Q
q
1h0 d 715558
43.702 0 l
S
Q
q
1 0 031 23.008 0 l
S
Q
BT
9.00d 20 m
2m
22.1003 0 l
S

S
Q
0 0 11 375q
1  0 l
S
Q

1h]0 d715558
43.702 0 l
S
Q
qq
1 031 23.008 0 l
S
Q
BT
9.00d 20 m
2m
22.1003 0 l
S

S
Q
0 0 11 375q
1 408.236 cm
[]0 d 03558
43.24.502 l
S
Q
q 1 0 0 1 3507510 01.984 3m
0 0 m
194.(06)5449S
Q
BT297007503.77 383.984 cm
97 3191ati2 Tm
((2))Tj
ET
q
1 0 023 35q
1  408.22 4061 30
S
 03558
43.24.502
1 0 0504.25q
1  0 l
S
Q
q
1h.0002164. 
22.1003 0 l
S

S
Q
T
9
S
Q
q
1  0 l
S
Q
q
1h[]0 191ati2 Tm
((2))Tj
ET
008 0 c27 374.5582 Tm
((2))Tj
2044. 
22.1003 0 l
S

S
Q
T
9 11 375q
1  0 l
S
Q
q
1h0 d 191at6
0 -12.499 l
S
Q
q
1 0 031 23.008 0 l
S
Q
BT
9.00d 2164. 
22.1003 0 l
S

S
Q
0 0 11 375q
1  0 l
S
Q
q
1h9 d 191at6
0 -12.499 l
S
Q
qq1 031 23.008 0 l
S
Q
BT
9.00d 2164. 
22.1003 0 l
S

S
Q
0 0 11 375q
1  0 l
S
Q
q
1h9 d 191at6
0 -12.499 l
S
Q
qq1 0 031 23.008 0 l
S
Q
BT
9.00d 2164. 
22.1003 0 l
S

S
Q
0 0 11 375q
1  0 l
S
Q
q
1h9 d 191at6
0 -12.499 l
S
Q
qq1 031 23.008 0 l
S
Q
BT
9.00d 2164. 
22.1003 0 l
S

S
Q
0 0 11 375q
1  0 l
S
Q
q
1h0 d 191at6
0 -12.499 l
S
Q
q
1 0 031 23.008 0 l
S
Q
BT
9.00d 2164. 
22.1003 0 l
S

S
Q
0 0 11 375q
1  0 l
S
Q
q
1h9 d 191at6
0 -12.499 l
S
Q
qq1 0 031 23.008 0 l
S
Q
BT
9.00d 2164. 
22.1003 0 l
S

S
Q
0 0 11 375q
1  0 l
S
Q
q
1h0 d 191at6
0 -12.499 l
S
Q
q
1 0 031 23.008 0 l
S
Q
BT
9.00d 2164. 
22.1003 0 l
S

S
Q
0 0 11 375q
1  0 l
S
Q
q
1h0 d 191at6
0 -12.499 l
S
Q
q
1 0 031 23.008 0 l
S
Q
BT
9.00d 2164. 
22.1003 0 l
S

S
Q
0 0 11 375q
1  0 l
S
Q

1h]0 d191at6
0 -12.499 l
S
Q
qq
1 031 23.008 0 l
S
Q
BT
9.00d 2164. 
22.1003 0 l
S

S
Q
0 0 11 375q
1 408.236 cm
[]0 d1
(do69
43.24.502 l
S
Q
q 1 0 0 1 35usted Highest Compensate18
1 428S
Q
BT21.0003 36.0015 748.44m
[]0 d167do69
43.((2))Tj
ET
q
1 0 023 35q
1  408.22 4061 30
S
1
(do69
43.24.502
1 0 0504.25q
1  0 l
S
Q
q
1h.000192985 c22.1003 0 l
S

S
Q
T
9 11 375q
1  0 l
S
Q
q1 30
S
167do69
43.((2))Tj
ET
008 0 c27 374.5582 Tm
((2))Tj
1.2 T19 1 37 .008 0 l
S
Q
BT
9
S
Q
q
1  0 l
S
Q
q
1h0 d 167do6
S
Q
q
1 0 031 23.
1 0 031 23.008 0 l
S
Q
BT
9.00d 192985 c22.1003 0 l
S

S
Q
0 0 11 375q
1  0 l
S
Q
q
1h9 d 167do6
S
Q
q
1 0 031 23.q1 031 23.008 0 l
S
Q
BT
9.00d 192985 c22.1003 0 l
S

S
Q
0 0 11 375q
1  0 l
S
Q
q
1h9 d 167do6
S
Q
q
1 0 031 23.q1 0 031 23.008 0 l
S
Q
BT
9.00d 192985 c22.1003 0 l
S

S
Q
0 0 11 375q
1  0 l
S
Q
q
1h9 d 167do6
S
Q
q
1 0 031 23.q1 031 23.008 0 l
S
Q
BT
9.00d 192985 c22.1003 0 l
S

S
Q
0 0 11 375q
1  0 l
S
Q
q
1h0 d 167do6
S
Q
q
1 0 031 23.
1 0 031 23.008 0 l
S
Q
BT
9.00d 192985 c22.1003 0 l
S

S
Q
0 0 11 375q
1  0 l
S
Q
q
1h9 d 167do6
S
Q
q
1 0 031 23.q1 0 031 23.008 0 l
S
Q
BT
9.00d 192985 c22.1003 0 l
S

S
Q
0 0 11 375q
1  0 l
S
Q
q
1h0 d 167do6
S
Q
q
1 0 031 23.
1 0 031 23.008 0 l
S
Q
BT
9.00d 192985 c22.1003 0 l
S

S
Q
0 0 11 375q
1  0 l
S
Q
q
1h0 d 167do6
S
Q
q
1 0 031 23.
1 0 031 23.008 0 l
S
Q
BT
9.00d 192985 c22.1003 0 l
S

S
Q
0 0 11 375q
1  0 l
S
Q

1h]0 d167do6
S
Q
q
1 0 031 23.q
1 031 23.008 0 l
S
Q
BT
9.00d 192985 c22.1003 0 l
S

S
Q
0 0 11 375q
1 408.236 cm
[]0 d155h0 d 43.24.502 l
S
Q
q 1 0 0 1 35usted Highest Compensate1581 408S
Q
BT219.0004 0 0 9.0004 40.2697 31rm 963 Tm
((1))Tj
ET
q
1 0 0 1 35.751 383.984 cm
[]0 d 155h0 d 43.24.502
1 0 0504.25q
1  0 l
S
Q
q
1h.00016-2/11 0 0504.25q
1  0 l
S
Q
q
1h.00016-2/11 0 0504Rmpeic131))Tj
ET
q
1 0 0 1 35.751 383.984 cm
[]0 d 15
1 0 .S
Q
.2 T19 1 37 .008 0 l
S
Q
BT
9
S
Q
q
1  0 l
S
Q
q
1mpeic131))Tj
ET
q
1 0 31 23.
1 0 031 23.008 0 l
S
Q
BT
9h.00016-2/11 0 0504.25q
1 

S
Q
0 0 11 375q
1  0 l
S
Q
q
1697 31rm 963 Tm
((1))T1 23.q1 031 23.008 0 l
S
Q
BT
9h.00016-2/11 0 0504.25q
1 

S
Q
0 0 11 375q
1  0 l
S
Q
q
1697 31rm 963 Tm
((1))T1 23.q1 0 031 23.008 0 l
S
Q
BT
9h.00016-2/11 0 0504.25q
1 

S
Q
0 0 11 375q
1  0 l
S
Q
q
1697 31rm 963 Tm
((1))T1 23.q1 031 23.008 0 l
S
Q
BT
9h.00016-2/11 0 0504.25q
1 

S
Q
0 0 11 375q
1  0 l
S
Q
q
1mpeic131))Tj
ET
q
1 0 31 23.
1 0 031 23.008 0 l
S
Q
BT
9h.00016-2/11 0 0504.25q
1 

S
Q
0 0 11 375q
1  0 l
S
Q
q
1697 31rm 963 Tm
((1))T1 23.q1 0 031 23.008 0 l
S
Q
BT
9h.00016-2/11 0 0504.25q
1 

S
Q
0 0 11 375q
1  0 l
S
Q
q
1697 31rm 963 Tm
((1))31 23.
1 0 031 23.008 0 l
S
Q
BT
9h.00016-2/11 0 0504.25q
1 

S
Q
0 0 11 375q
1  0 l
S
Q
q
1697 31rm 963 Tm
((1))31 23.
1 0 031 23.008 0 l
S
Q
BT
9h.00016-2/11 0 0504.25q
1 

S
Q
0 0 11 375q
1  0 l
S
Q

1697 31rm 963 Tm
((1))31 23.q
1 031 23.008 0 l
S
Q
BT
9h.00016-2/11 0 0504.25q
1 

S
Q
0 0 11 375q
1 408.236 cm
10.06Tf
(organizations)Tj
ET
q
1 0 0 1 35usted Highest Compe3
S
3
/T1_1 8S

Q
BT
9.0004 0 0 9.0004 40. y2.06Tf
(organizations)Tj
ET
q
1 0 0 1 37Tf
(orga5q
1 408.(1))31 3.008 0 l
S
Q
BT
9h.00016-2/11 S
Q

1697 31rm 963 Tm
( 

S0 91 0 0504.252ati  0 l
S
Q
q
1h.00016-2/11 0 0504Rmpeic131))T
Q
0 0 11 371697 31l
Scm
10.06td )Tj
/016522 T19 1  91 0 0504.252ati  0 l
S
Q
q
1h.00016-2/11 0 0504)(2) 

S0 3741 Tm
((2))Tj
ET
q
1 
q
1h.00016-2/11 0 0504Rmpeic130 -16l
S
Q
BT
9h.00016l
Scm
10.06td (2)(2)(2)(2)(2)

Orange Coast College Foundation
  33-0071349

7 5/13/2022 9:03:38 AM





Form 990 (2020) Page 9 
Part VIII Statement of Revenue 

Check if Schedule O contains a response or note to any line in this Part VIII . . . . . . . . . . . . .
(A)  

Total revenue
(B)  

Related or exempt  
function revenue

(C)  
Unrelated  

business revenue

(D)  
Revenue excluded 

from tax under 
sections 512…514

C
on

tr
ib

ut
io

ns
, G

ift
s,

 G
ra

nt
s 

an
d 

O
th

er
 S

im
ila

r 
A

m
ou

nt
s

1a Federated campaigns . . . . 1a 
b Membership dues . . . . . 1b
c Fundraising events . . . . . 1c 
d Related organizations . . . . 1d
e Government grants (contributions) 1e 
f 
 

All other contributions, gifts, grants,  
and similar amounts not included above 1f 

g Noncash contributions included in 
lines 1a…1f . . . . . . . . 1g $

h Total. Add lines 1a…1f . . . . . . . . . .  �a    

P
ro

gr
am

 S
er

vi
ce

 
R

ev
en

ue

Business Code                     
2a 
b 
c 
d 
e 
f All other program service revenue . .
g Total. Add lines 2a…2f . . . . . . . . . .  �a

O
th

er
 R

ev
en

ue

3 
 

Investment income (including dividends, interest, and 
other similar amounts) . . . . . . . . . .  �a

4 Income from investment of tax-exempt bond proceeds �a

5 Royalties . . . . . . . . . . . . . .  �a

6a Gross rents . . 6a

(i) Real (ii) Personal

b Less: rental expenses 6b
c Rental income or (loss) 6c
d Net rental income or (loss) . . . . . . . .  �a

7a 
  

Gross amount from 
sales of assets 
other than inventory 7a

(i) Securities (ii) Other

b 
 

Less: cost or other basis 
and sales expenses  . 7b

c Gain or (loss) . . 7c
d Net gain or (loss) . . . . . . . . . . .  �a

8a 
 
 
 

Gross income from fundraising  
events (not including $ 
of contributions reported on line 
1c). See Part IV, line 18 . . . 8a

b Less: direct expenses . . . . 8b
c Net income or (loss) from fundraising events . .  �a    

9a 
 

Gross income from gaming 
activities. See Part IV, line 19 . 9a

b Less: direct expenses . . . . 9b
c Net income or (loss) from gaming activities . . .  �a    

10a 
 

Gross sales of inventory, less 
returns and allowances . . . 10a

b Less: cost of goods sold . . . 10b
c Net income or (loss) from sales of inventory . . .  �a    

M
is

ce
lla

ne
ou

s 
R

ev
en

ue

Business Code                     

11a 
b
c

Orange Coast College Foundation
  33-0071349
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Form 990 (2020) Page 10 
Part IX Statement of Functional Expenses

Orange Coast College Foundation
  33-0071349
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Form 990 (2020) Page 12 
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI . . . . . . . . . . . . .
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . . . . 1 
2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . . . . . . . . 2 

Orange Coast College Foundation
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Schedule A (Form 990 or 990-EZ) 2020 Page 2
Part II 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 I or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
Calendar year (or fiscal year beginning in)  

Orange Coast College Foundation
  33-0071349

14 5/13/2022 9:03:38 AM



Schedule A (Form 990 or 990-EZ) 2020 Page 3
Part III Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II.  
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year (or fiscal year beginning in)  

Orange Coast College Foundation
  33-0071349

15 5/13/2022 9:03:38 AM



Schedule A (Form 990 or 990-EZ) 2020 Page 4
Part IV Supporting Organizations  

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A 
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Orange Coast College Foundation
  33-0071349

16 5/13/2022 9:03:38 AM



Schedule A (Form 990 or 990-EZ) 2020 Page 5
Part IV 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 lines 11b and 
11c below, the governing body of a supported organization? 11a

b A family member of a person described in line 11a above? 11b
c A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, provide 

detail in Part VI. 11c
Section B. Type I Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or 
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers, 
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 officers, 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

 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? If “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

Section C. Type II 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)? If “No,” describe in Part VI 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 III 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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 
organization’s governing 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 (ii) 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 line 2, above, 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? If “Yes,” describe in Part VI the role the organization’s 
supported organizations played in this regard. 3

Section E. Type III Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes No 2 Activities Test. Answer lines 2a and 2b below.
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 line 2a, above, 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 lines 3a and 3b 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? If “Yes” or “No,” 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
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 Page 6
Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Orange Coast College Foundation
  33-0071349
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Schedule A (Form 990 or 990-EZ) 2020 Page 7
Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)Part V

Section D—Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 

 
Amounts paid to perform activity that directly furthers exempt purposes of supported 
organizations, in excess of income from activity 2

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

Orange Coast College Foundation
  33-0071349

19 5/13/2022 9:03:38 AM



Part VI Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 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 

Orange Coast College Foundation
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Schedule B
(Form 990, 990-EZ, 
or 990-PF)
Department of the Treasury 
Internal Revenue Service

Schedule of Contributors
▶ Attach to Form 990, Form 990-EZ, or Form 990-PF. 

▶ Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2020
Name of the organization Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( ) (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

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% 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 II, 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 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts I and II.

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 I (entering 
“N/A” in column (b) instead of the contributor name and address), II, and III.

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, 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 religious, 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 
totaling $5,000 or more during the year . . . . . . . . . . . . . . . . . .   ▶ $

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 990; or check the box on line H of its Form 990-EZ or on its 
Form 990-PF, Part I, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Orange Coast College Foundation
  33-0071349

21 5/13/2022 9:03:38 AM



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 2
Name of organization Employer identification number

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

(a)  
No.

(b)  

Orange Coast College Foundation
  33-0071349
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 3
Name of organization Employer identification number

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

(a) No. 
from 
Part I

(b)  
Description of noncash property given

(c) 
FMV (or estimate) 

(See instructions.)

(d)  
Date received

$

(a) No. 
from 
Part I

(b)  
Description of noncash property given

(c) 
FMV (or estimate) 

(See instructions.)

(d)  
Date received

$

(a) No. 
from 
Part I

(b)  
Description of noncash property given

Orange Coast College Foundation
  33-0071349
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 4
Name of organization Employer identification number

Orange Coast College Foundation
  33-0071349

24 5/13/2022 9:03:38 AM



SCHEDULE D 
(Form 990)

Department of the Treasury  
Internal Revenue Service 

Supplemental Financial Statements
▶ Complete if the organization answered “Yes” on Form 990,  

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.  
▶ Attach to Form 990.  

▶ Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020
Open to Public 
Inspection

Name of the organization Employer identification number

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1 Total number at end of year . . . . . . . .
2 Aggregate value of contributions to (during year) .
3 Aggregate value of grants from (during year) . .
4 Aggregate value at end of year . . . . . . .
5 

 
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

Orange Coast College Foundation
  33-0071349
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Schedule D (Form 990) 2020 Page 2 
Part III 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 make significant use of its 
collection items (check all that apply):

a Public exhibition
b Scholarly research
c Preservation for future generations

d Loan or exchange program
e Other

4 
 

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

5 
 

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to 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” on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21.

1 
 
a 
 

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

b If “Yes,” explain the arrangement in Part XIII and complete the following table:
Amount

c Beginning balance . . . . . . . . . . . . . . . . . . . . . . 1c
d Additions during the year . . . . . . . . . . . . . . . . . . . 1d
e Distributions during the year . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . . . . . . . . . . . . . . . . . . . . . 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes No
b If “Yes,” explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII . . . .

Part V Endowment Funds. 
Complete if the organization answered “Yes” on Form 990, 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 . . .
b Contributions . . . . . . .
c 
 

Net investment earnings, gains, and 
losses . . . . . . . . . .

d Grants or scholarships . . . .
e 
 

Other expenditures for facilities and 
programs . . . . . . . . .

f Administrative expenses . . . .
g End of year balance . . . . .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment  ▶ %
b Permanent endowment  ▶ %
c Term endowment  ▶ %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3 
 
a 
 

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i)   Unrelated organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . 3a(i)
(ii)  Related organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . 3a(ii)

b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . 3b
4 Describe in Part XIII the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment. 
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a)  Cost or other basis 
(investment)

(b)  Cost or other basis 
(other)

(c)  Accumulated 
depreciation

(d)  Book value

1a Land . . . . . . . . . . .
b Buildings . . . . . . . . . .
c Leasehold improvements . . . .
d Equipment . . . . . . . . .
e Other . . . . . . . . . . .

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . .  ▶

Schedule D (Form 990) 2020

591,671

21,323,681 7,774,898 13,548,783

14,140,454

Orange Coast College Foundation
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Schedule D (Form 990) 2020 Page 3 
Part VII Investments—Other Securities. 

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category 

 (including name of security)
(b) Book value (c) Method of valuation:  

Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . . . . . .
(2) Closely held equity interests . . . . . . . . . . . . .
(3) Other

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)  . ▶

Part VIII Investments—Program Related.  
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, 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)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . ▶

Part IX Other Assets. 
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . . . . . . . . . . .  ▶

Part X Other Liabilities. 
Complete if the organization answered “Yes” on Form 990, 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)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)  . . . . . . . . . . . . . .  ▶

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the 
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Schedule D (Form 990) 2020 Page 4 
Part XI 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 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . . . . . . . . 2a
b Donated services and use of facilities . . . . . . . . . . .
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Part XIII Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also
complete this part to provide any additional information.

Return Reference - Identifier Explanation
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Part XIII Supplemental Information.  Provide the descriptions required for Part II, lines 3, 5, and 9; Part III,
lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part
XII, lines 2d and 4b. Also complete this part to provide any additional information.

Return Reference - Identifier Explanation

SCHEDULE D, PART X,
LINE 2 - FIN 48 (ASC 740)
FOOTNOTE

THE FOUNDATION QUALIFIES AS A TAX-EXEMPT ORGANIZATION UNDER THE INTERNAL REVENUE CODE
SECTION 501 (C)(3) AND CALIFORNIA REVENUE AND TAXATION CODE 23701D.

THE FOUNDATION HAS EVALUATED ITS TAX POSITIONS AND THE CERTAINTY AS TO WHETHER THOSE
POSITIONS WILL BE SUSTAINED IN THE EVENT OR ANY AUDIT BY TAXING AUTHORITIES AT THE FEDERAL
AND STATE LEVELS.

THE PRIMARY TAX POSITIONS EVALUATED RELATE TO THE FOUNDATION'S CONTINUED QUALIFICATION AS
A TAX-EXEMPT ORGANIZATION AND WHETHER THERE ARE UNRELATED BUSINESS INCOME ACTIVITIES
THAT WOULD BE TAXABLE. MANAGEMENT HAS DETERMINED THAT ALL INCOME TAX POSITIONS WILL MORE
LIKELY THAN NOT BE SUSTAINED UPON POTENTIAL AUDIT OR EXAMINATION, THEREFORE, NO
DISCLOSURES OF UNCERTAIN INCOME TAX POSITIONS ARE REQUIRED.

THE FOUNDATION IS SUBJECT TO INCOME TAX ON NET INCOME THAT IS DERIVED FROM BUSINESS
ACTIVITIES THAT ARE UNRELATED TO THE EXEMPT PURPOSES. THE FOUNDATION FILES AND EXEMPT
INFORMATIONAL RETURN AND APPLICABLE UNRELATED BUSINESS INCOME TAX RETURN IN THE U.S.
FEDERAL JURISDICTION AND WITH THE CALIFORNIA FRANCHISE TAX BOARD.
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SCHEDULE I 
(Form 990)

Department of the Treasury  
Internal Revenue Service 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States

Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22.
�a Attach to Form 990. 
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Schedule I (Form 990) 2020 Page 2 
Part III Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.   

Part III can be duplicated if additional space is needed. 
(a) Type of grant or assistance (b) Number of  

recipients 
(c) Amount of   

cash grant 
(d) Amount of   

noncash assistance 
(e) Method of valuation (book,  

FMV, appraisal, other) 
(f) Description of noncash assistance 

1

2

3

4

5

6

7
Part IV Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information. 

Schedule I (Form 990) 2020

SCHOLARSHIPS AND GRANTS 612 563,870

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

Return Reference - Identifier Explanation

SCHEDULE I, PART I, LINE
2 - PROCEDURES FOR
MONITORING USE OF
GRANT FUNDS.

PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS:

THE SCHOLARSHIP COORDINATOR IS IN CHARGE OF TRACKING AND MONITORING THE GRANTS FUNDS TO
ENSURE MONIES ARE BEING SPENT ON APPROPRIATE SCHOLARSHIPS AND GRANTS.
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SCHEDULE J 
(Form 990)

Department of the Treasury  
Internal Revenue Service 

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees
�a  Complete if the organization answered “Yes” on Form 990, Part IV, line 23.  

�a  Attach to Form 990.     
�a  Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020
Open to Public 

Inspection
Name of the organization Employer identification number

Part I 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 III to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or 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 Part III to 
explain . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 
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Schedule J (Form 990) 2020 Page  2
Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule 
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Schedule J, Part III Compensation from an unrelated organization or individual

Return Reference - Identifier Explanation

SCHEDULE J, PART II -
COMPENSATION FROM
AN UNRELATED
ORGANIZATION OR
INDIVIDUAL

Name Compensation from Unrelated
Organization

Name of Unrelated Organization Type of Compensation

DOUGLAS BENNETT 232,717 COAST COMMUNITY COLLEGE
DISTRICT

EMPLOYEE COMPENSATION
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Part I Types of Property  (continued)

Property Type (a)  Check If
Applicable

(b)  Number of contributions or
items contributed

(c)  Noncash contribution
amounts reported on Form 990,

Part VIII, line 1g

(d)  Method of determining
noncash contribution amounts

MATERIALS & EQUIPMENT
FOR COLLEGE PROGRAMS

2 850 FAIR VALUE
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Part II Supplemental Information.  Provide the information required by Part I, lines 30b, 32b, and 33, and
whether the organization is reporting in Part I, column (b), the number of contributions, the number of
items received, or a combination of both. Also complete this part for any additional information.

Return Reference - Identifier Explanation

SCHEDULE M, PART I -
COLUMN (B) - NUMBER

THE NUMBER REPORTED IN COLUMN (B) IS THE NUMBER OF CONTRIBUTORS.

SCHEDULE M, PART I,
LINE 32B - THIRD PARTIES
USED TO SOLICIT,
PROCESS, OR SELL
NONCASH
CONTRIBUTIONS

THE ORGANIZATION ENGAGED A THIRD PARTY TO PROVIDE SERVICES RELATED TO THE DONATION,
IMPROVEMENT, AND LEASE OR SALE OF YACHTS AND MARINE RELATED EQUIPMENT.

Orange Coast College Foundation
  33-0071349

39 5/13/2022 9:03:38 AM



SCHEDULE O
(Form 990 or 990-EZ)

Department of Treasury Internal
Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or 990-EZ.

Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2020
Open to Public Inspection

Name of the Organization
ORANGE COAST COLLEGE FOUNDATION

Employer Identification Number
33-0071349

Return Reference - Identifier Explanation

FORM 
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SCHEDULE R 
(Form 990)

Department of the Treasury  
Internal Revenue Service 

Related Organizations and Unrelated Partnerships
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Schedule R (Form 990) 2020 Page 2

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

(a) 
Name, address, and EIN of 

related organization

(b) 
Primary activity

(c) 
Legal  

domicile 
(state or 
foreign 
country)

(d) 
Direct controlling  

entity

(e) 
Predominant 
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Schedule R (Form 990) 2020 Page 3

Part V Transactions With Related Organizations. Complete if the organization answered •YesŽ on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts II, III, 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 li sted in Parts II…IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity . . . . . . . . . . . . . . . . . . . . . . . 1a
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1b
c Gift, grant, or capital contribution from related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1c
d Loans or loan guarantees to or for related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1d
e Loans or loan guarantees by related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1e

f Dividends from related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1f
g Sale of assets to related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1g
h Purchase of assets from related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1h
i Exchange of assets with related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1i
j Lease of facilities, equipment, or other assets to related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . 1j

k Lease of facilities, equipment, or other assets from related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . 1k
l Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . . . . . . . . . . 1l
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . . . . . . . . . 1m
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . . . . . . . . . . . . . . 1n
o Sharing of paid employees with related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1o

p Reimbursement paid to related organization(s) for expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1p
q Reimbursement paid by related organization(s) for expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1q

r Other transfer of cash or property to related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1r
s Other transfer of cash or property from related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1s

2 If the answer to any of the above is •Yes,Ž see the instructions for information on who must complete this line, including cove red relationships and transaction thresholds.
(a) 

Name of related organization
(b) 

Transaction 
type (a„s)

(c) 
Amount involved

(d) 
Method of determining amount involved

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 
Schedule R (Form 990) 2020

4
4
4
4
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4
4
4
4
4

4
4
4
4
4

4
4

4
4
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Part IV Identification of Related Organizations Taxable as a Corporation or Trust  (continued)

(a)  Name, address and EIN of related organization (b)  Primary
activity

(c)  Legal
domicile (state or

foreign country)

(d)  Direct
controlling

entity

(e)  Type of entity
(C-corp, S-corp or

trust)

(f)  Share of
total income

(g)  Share of
end-of-year

assets

(h)  Percentage
ownership

(i)  Section
512(b)(13)
controlled

entity?

Yes No

controlled

entity?

      of
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