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Check If Schedule O contains a response ornote to any lineinthisPartIII . . . . . &+ +v & +v o « « .« @

1 Briefly describe the organization’s mission
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2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . + v & o« o« wwe e e e e e [T Yes ¥ No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
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If "Yes," describe these changes on Schedule O
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Check If Schedule O contains a response ornote to any lineinthisPartV... . . . + v W v w « .« .« . .
Yes No

la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1la

b Enter the number of Forms W-2G included in line 1a Enter-0- if not applicable ib
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Employees, and Independent Contractors
Check If Schedule O contains a response or note to any lineinthis PartVII . . . . . . . « « .« . . . I
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) 20 1 3

nonexempt charitable trust.
Department of the P Attach to Form 990 or Form 990-EZ. * See separate instructions. Open to Public
Treasury I Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Inspection
Internal Revenue Service www.irs gov/form990
Name of the oraanization | Emblover ideptification number
ORANGE COAST COLLEGE FOUNDATION

33-0071349

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because itis (Forlines 1 through 11, check only one box )

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

2 [T A school described in section 170(p)( 1)(A)(ji), (Attach Schedule E )
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.m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b)(1)(A)(V|)
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Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)
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Calendar year (or fiscal year beginning
in)

Gifts, grants, contributions, and

membership fees received (Do not

include any "unusual

grants ")

2 Tax revenues IeV|ed for the

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
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SCHEDULE D
(Form 990)

Supplemental Financial Statements

k= Complete if the organization answered "Yes," to Form 990,
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a [~ Ppublic exhibition d [T Loan or exchange programs

b [ Scholarly research e [ Other

y mﬂ_if i 7ge 27 I e | ' e
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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
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included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIII and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year 1le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [~ No
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(1)Financial derivatives

(2)Closely-held equity Interests
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Total. (Column (b) must equal Form 990, Part X, col (B) lne 12 ) *
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the organization answered 'Yes' to Form 990, Part 1V, line 12a.
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m Supplemental Information (continued)

Return Reference

Explanation

Schedule D (Form 990) 2013
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I5art III can be duplicated If additional space I1s needed.

(a)Type of grant or assistance (b)Number of (c)Amount of (d)Amount of (e)Method of valuation (book,| (f)Description of non-cash assistance
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(1) SCHOLARSHIPS AND GRANTS 425 706,695
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m Supplemental Information

Provide the information, explanation, or descriptions required for PartI, lines 1a, 1b, 3,4a,4b, 4c,5a,5b,6a,6b,7,and 8, and forPart II
Also complete this part for any additional information

Return Reference Explanation
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(Form 990) Noncash Contributions |
»Complete if the organizations answered "Yes" on Form 201 3
990, Part 1V, lines 29 or 30.
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Check Number of contributions | Noncash contribution Method of determining
If or items contributed amounts reported on noncash contribution amounts
applicable Form 990, Part VIII,
linelg

Art—Works of art
Art—Historical treasures

Art—Fractional interests .
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(SFS,:I Eglo):f :a_gE-E% Supplemental Information to Form 990 or 990-EZ
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.m Supplemental Information

Provide additional information for responses to questions on Schedule R (see Instructions)

Return Reference Explanation

Schedule R (Form 990) 2013



