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=Wl Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If eYes,Z complete Schedule |, Parts land Il . . . . . . . . . . . . 22 | 4

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If eYes,Z complete Schedule J . . . . . . . . . . . . . . ... 23 | 4

24a Did the organization have a tax-exempt bond issue with an outstanding principal amoynt of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If sYes,Z answer lines24b

through 24d and complete Schedule K. If eNo,Z go to line 25a . . . .o 24a 4
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’? .o 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . .o 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any t|me durlng the year'? .o 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If «Yes,Z complete Schedule L, Part| . . . . . 25a 4

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If eYes,Z complete Schedule L, Part | . . . . . . . . . . . . .. 25b 4

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If eYes,Z complete Schedule L, Partll . . . 26 4

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If *Yes,Z complete Schedule L, Part Il . . . . 27 4

28  Was the organization a party to a business transaction with one of the followrng partles (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

*Yes,Z complete Schedule L, Part IV . . . . o 28a 4
A family member of any individual described in Ilne 28a’) If -Yes Z complete Schedule L, Part IV Lo 28b 4
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
*Yes,Z complete Schedule L, Part IV . . . . 28c 4
29  Did the organization receive more than $25,000 in non- cash contrlbutlons'? If -Yes Z complete Schedule M 29 | 4
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If eYes,Z complete ScheduleM . . . . 30 4
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf -Yes Z complete Schedule N, Part || 31 4
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If sYes,Z
complete Schedule N, Part Il . . . ) . 32 4
33  Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If *Yes,Z complete Schedule R, Part 1. . . . . 33 4
34  Was the organization related to any tax-exempt or taxable entlty’7 If sYes,Z complete Schedule R, Part II, 111,
orlV,andPartV,linel . . . . ., 34 | 4
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 512(b)(1 3) e 35a 4
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If Yes,Z complete Schedule R, Part V, line 2 . . 35b
36  Section 501(c)(3) organizations Did the organization make any transfers to an exempt non-charitable
related organization? If eYes,Z complete Schedule R, Part V, line2 . . . . .o 36 4
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If sYes,Z complete Schedule R, Part VI 37 4
38  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. 38| 4
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV . . . . . . . . . . . . . [
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . la 28
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? . . . . . . . . . . . . . . . . . 1c | 4
Form 990 (2019)
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EIg@VIIIl Statement of Revenue

Check if Schedule O contains a response or note to any line in this PartViit . . . . . . . . . . . . . [
A (B) @) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue | business revenue from tax

Orange Coast College Foundation 9 5/13/2021 5:01:39 PM
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Form 990 (2019) Page 10

EWdV @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any linein thisPartIX . . . . . . . . . . . . . [
D n tinelvdle am unts rep rted n knes: b, s A) ® © D)
‘ Total expenses Program service Management and Fundraisin
80, 90, and @b f Part VIl gxpenses genergl expenses expensesg

1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign

organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
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Form 990 (2019) Page 12

Pl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in thisPartXI . . . . . . . . . . . . . [4]

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 6,625,825
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,686,119
3 Revenue less expenses. Subtract line 2 from line 1 .. . 3 939,706
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 3 column (A) . 4 31,224,221
5  Net unrealized gains (losses) on investments 5 (121,898)
6  Donated services and use of facilities 6 1
7  Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) 9 58,720
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
3 , column (B)) o 10 32,100,750
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in thisPart Xl . . . . . . . . . . . . . [
Yes | No
1 Accounting method used to prepare the Form 990: [ ] 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 4

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? . . . . 2b | 4
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis [ Consolidated basis [] Both consolidated and separate basis

c 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 | 4
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? . . . . 3a 4

b If “Yes,” did the organization undergo the required audlt or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b
Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Department of the Treasury

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 O 1 9

a Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service a Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2
3
4

(o2}

10

11
12

—

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

[] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

[ 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 11.)

[] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

[] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

[J A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

Ll An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

[] An organization that normally receives: (1) more than 33%3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 13% 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 Ill.)

[1 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

[ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[] Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

[J Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type IlI
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations

Orange Coast College Foundation 13 5/13/2021 5:01:39 PM
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Schedule A (Form 990 or 990-EZ) 2019 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1)or (2)?If “Yes,” explain in Part VI how the organization determined that the supported

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

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

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Orange Coast College Foundation 16 5/13/2021 5:01:39 PM
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Schedule A (Form 990 or 990-EZ) 2019

Page 5

Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 1la

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 1lc

Section B. Type | Supporting Organizations

|Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the

Orange Coast College Foundation 17 5/13/2021 5:01:39 PM
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Schedule A (Form 990 or 990-EZ) 2019 Page 7
Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year

Orange Coast College Foundation 19 5/13/2021 5:01:39 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 2
Name of organization Employer identification number

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

()
No.

Orange Coast College Foundation 21 5/13/2021 5:01:39 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

ORANGE COAST COLLEGE FOUNDATION

Employer identification number

33-0071349

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

@ (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person ]
Payroll ]
160,500 Noncash
(Complete Part Il for
noncash contributions.)
@ (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [l
Payroll ]
Noncash O
(Complete Part Il for
noncash contributions.)
@ (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [l
Payroll ]
Noncash O
(Complete Part Il for
noncash contributions.)
@ (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [l
Payroll ]
Noncash O
(Complete Part Il for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [l
Payroll ]
Noncash O
(Complete Part Il for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)

Orange Coast College Foundation

33-0071349

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

Employer identification number

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(2) No. b) (©)
from FMV (or estimate)

Part |

Description of noncash property given

(See instructions.)

Orange Coast College Foundation
33-0071349
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) a Complete if the organization answered “Yes” on Form 990, 20 19
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury a Attach to Form 990. Open to Public
Internal Revenue Service a Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
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 (dunng 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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ] 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? . . . . . . . . . . o o L L o o o oL L L. ] Yes [1No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

[] Preservation of land for public use (for example, recreation or education)  [] Preservation of a historically important land area

[] Protection of natural habitat [] Preservation of a certified historic structure

[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) e 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year a

4 Number of states where property subject to conservation easement is located 2
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . e ] Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
7 Arn_éh-n-t_b_f"e&-né_n_s-és incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
a$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)(4)(B)(i)? . . . . . . . . . . e . . . . . [yYes [No
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part 111 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

la If the organization elected, as 8, 9, 10Tj 1.333 AStfrnina 5.789 0 Vm 540rnin31.35 0468 420.259 cm 0 0 m 0 -12.499 |1 S Q BT /Content <<

Orange Coast College Foundation 25 5/13/2021 5:01:39 PM
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Schedule D (Form 990) 2019 Page 2
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 d [ Loan or exchange program
[] Scholarly research e [] Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. [OvYes [No
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.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . . . . . . . . . . . . . . . . . [yYes [dNo
b If “Yes,” explain the arrangement in Part XIIl and complete the following table:

o

Amount
¢ Beginning balance . . . . . . . . . . . . . L oL 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . ... 1d
e Distributions during theyear . . . . . . . . . . . . . . . . .. le
f Endingbalance . . . . . . . . . . . . . L. 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 XIll. Check here if the explanation has been provided on Part XIll . . . . ]
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
Orange Coast College Foundation 26 5/13/2021 5:01:39 PM
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Schedule D (Form 990) 2019 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) (includingl Tf7 00 7 1213 12.

Orange Coast College Foundation 27 5/13/2021 5:01:39 PM
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Schedule D (Form 990) 2019 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 Netunrealized gains (losses) on investments . . . . . . . . . |2a
b Donated services and use of facilites . . . . . . . . . . . |2b
¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2
d Other (DescribeinPartXit.y. . . . . . . . . . . . . . . |2
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . . |Z2e
3 Subtract line 2e fromlinel . . . . e e e 3
4 Amounts included on Form 990, Part VIII Irne 12 but not on Irne 1
a Investment expenses not included on Form 990, Part VIIl, line7b . . | 4a
b Other (DescribeinPartXit.y. . . . . . . . . . . . . . . |4b
c Add lines4aand4b . . . T 1
Total revenue. Add lines 3 and 4c (Thrs must equal Form 990 Part I Irne 12) L 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . . . |2a
b Prior year adjustments . . . . . . . . . . . . . . . . |2b
¢ Otherlosses . . . . . . . . . . . . . . . . . . . . l2
Orange Coast College Foundation 28 5/13/2021 5:01:39 PM
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Part XllI

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part Xl, 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 XI, LINE

2(D) (YT HER RESGNHEE86D(Y
SODIMNED FINANCIAL
STATEMENTS NOT IN FORM
990

SYss]]
CHA

a) Description b) Amount
: R ; : ;

N

Orange Coast College Foundation
33-0071349
BAERPEEEPNT INTEREST IN
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Part Xl Supplemental Information. Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill,

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
XIl, 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.

Orange Coast College Foundation
33-0071349
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SCHEDULE | Grants and Other Assistance to Organizations,
(Form 990) Governments, and Individuals in the United States
Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22.

a
Department of the Treasury Attach to Form 990.

Internal Revenue Service

Orange Coast College Foundation 31 5/13/2021 5:01:39 PM
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Schedule | (Form 990) (2019)

Page 2

Ul Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part 11l 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, (f) Description of noncash assistance

FMV, appraisal, other)

1 SCHOLARSHIPS AND GRANTS

702

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

(SEE STATEMENT)

Orange Coast College Foundation
33-0071349
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Part IV Supplemental Information. Provide the information required in Part I, line 2, Part I, column (b), and

any other additional information.

Return Reference - Identifier Explanation

SCHEDULE |, PART I, LINE [PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS:
2 - PROCEDURES FOR

MONITORING USE OF THE SCHOLARSHIP COORDINATOR IS IN CHARGE OF TRACKING AND MONITORING THE GRANTS FUNDS TO
GRANT FUNDS. ENSURE MONIES ARE BEING SPENT ON APPROPRIATE SCHOLARSHIPS AND GRANTS.
Orange Coast College Foundation 33 5/13/2021 5:01:39 PM
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; ; OMB No. 1545-0047
SCHEDULE J Compensation Information °
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 19
Compensated Employees
a Complete if the organization answered “Yes” on Form 990, Part IV, line 23. n Publi
Department of the Treasury . a Attach to Form 990. . . Opento .Ub ¢
Internal Revenue Service a Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ORANGE COAST COLLEGE FOUNDATION 33-0071349
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[] 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 Ill to
explain. . . . . . . . . . . . . L L ... ... ... ... b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
- 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 111.
[] Compensation committee ] Written employment contract
[1 Independent compensation consultant [] Compensation survey or study
] Form 990 of other organizations ] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . e 4a 4
b Participate in, or receive payment from, a supplemental nonqualified retirement plan’> e 4b 4
c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c 4
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), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1la, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . . . . . . . . . . . . . . . ... .. |-5a 4
b Any related organization? . . e 5b 4
If “Yes” on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . . . . . . . . . . . . . . . . . ... .. |e6a 4
b Any related organization? . . e 6b 4
If “Yes” on line 6a or 6b, describe in Part III
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67? If “Yes,” describe in Partiil . . . . . . o .o 7 4
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPartll . . . . . L 8 4
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . .o 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2019
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Schedule J (Form 990) 2019 Page 2
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Schedule J, Part Il

Return Reference - Identifier |

Compensation from an unrelated organization or individual

Explanation

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

Type of Compensation

Name Compensation from Unrelated Name of Unrelated Organization
Organization
DOUGLAS BENNETT 211,693|COAST COMMUNITY COLLEGE EMPLOYEE COMPENSATION
DISTRICT

Orange Coast College Foundation
33-0071349
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Orange Coast College Foundation 37 5/13/2021 5:01:39 PM
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Types of Property (continued)

Property Type (@) CheckIf | (b) Number of contributions or (c) Noncash contribution (d) Method of determining
Applicable items contributed amounts reported on Form 990, | noncash contribution amounts
Part VIII, line 1g
MUSEUM TICKETS v 1 60 FAIR VALUE
MATERIALS & EQUIPMENT v 22 43,545 FAIR VALUE
FOR COLLEGE PROGRAMS
Orange Coast College Foundation 38 5/13/2021 5:01:39 PM

33-0071349




Part I 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 | - THE NUMBER REPORTED IN COLUMN (B) IS THE NUMBER OF CONTRIBUTORS.
COLUMN (B) - NUMBER

Orange Coast College Foundation 39 5/13/2021 5:01:39 PM
33-0071349



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

2019

Open to

Orange Coast College Foundation
33-0071349
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SCHEDULE R
(Form 990)

Department of the Treasury
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Schedule R (Form 990) 2019 Page 3
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Schedule R (Form 990) 2019

Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

@
Name, address, and EIN of entity

(b)

Primary activity

(©)
Legal domicile
(state or foreign
country)

(d)
Predominant
income (related,
unrelated, excluded
from tax under

(e)

Are all partners
section
501(c)(3)

organizations?

®
Share of
total income

(©)

Share of
end-of-year
assets

(h)
Disproportionate
allocations?

0]

Code yddor=]
al in box 20

of Schedule K-1

(Form 1065)

General or
managing /]
partner?

()
‘ercentage
ownership

Orange Coast College Foundation
33-0071349
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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

Orange Coast College Foundation

33-0071349
comtolled
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8868 Application for Automatic Extension of Time To File an
Form . .
Exempt Organization Return

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service
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